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PANH GIA KET QUA PIEU TRI U TUYEN YEN BANG DAO GAMMA QUAY
TAI TRUNG TAM Y HOC HAT NHAN VA UNG BU’O'U BENH VIEN BACH MAI

Nguyén Thi Minh Phwong***, Mai Trong Khoa*,

TOM TAT

U tuyén yén phét trién tir thanh phan cla tuyén
yen terdng gap nhat ‘trong cac loai u vung ho yén,
tan suat gap u tuyén yén 10-15% trong cac u ndi so..
Xa phdu bang dao gamma quay la mot trong cac
phuong phap diéu tri cla u tuyén yén. Muc dich:
Panh gid két qud diéu tri u tuyén yén bang dao
gamma quay tai trung tam Y hoc hat nhén va Ung
budu bénh vién Bach Mai. Péi tuogng va phuong
phap nghlen cuu: Nghién clru can th|ep c6 theo d0|
doc, 48 bénh nhan > 18 tudi chan doédn u tuyén yen
co kICh thudc <5cm trén phim MRI dugc xa phau
béng dao gamma quay tir thang 4/2008 dén thang
4/2016. K&t qua: Ti lé nu’/nam = 2,0. Tudi tur 21- 78
trung. binh 44,6+12,8 tudi. Nong do hormon PRL va
GH cai thién tot sau diéu tri, cac hormon sau diéu tri
ACTH, TSH, LH, FSH trong ngu8ng gia tri binh thudng.
Kich thudc khdi u cung glam sau diéu tri, glam nhanh
sau 12 thang khong gap trerng hogp nao c6 bién
chirng nang hay tor vong. Két ludn: Xa phau bang
dao gamma quay la phuang phap diéu tri u tuyén yén
hiéu qua va an toan.

SUMMARY
EVALUATE THE OUTCOMES OF TREATING
PTUITARY TUMOR BY THE ROTATING GAMMA
KNIFE AT THE NUCLEAR MEDICINE AND

ONCOLOGY CENTER - BACH MAI HOSPITAL

Pituitary tumor accounts for about 10-15% of all
brain tumors. Gamma Knife radiosurgery is an
alternative in treatment of pituitary tumor. Objective:
To evaluate treatment outcomes of the Rotating
Gamma Knife Radiosurgery (RGKR) for pituitary
adenomas at the Nuclear Medicine and Oncology
Center - Bach Mai Hospital. Patients and method:
Prospective interventional study. 48 patients > 18
years old were treated with Rotating Gamma Knife for
pituitary tumor. All the patients had size of tumor <
5cm on MRI and recruited in between April 2008 and
April 2016. Results: Male/female ratio was 1/2,
patient age ranged from 21-78 years old with median
of 44.6+12.8 years old. Abnormal hormone level had
been improved after radiosurgery. Size of the tumor
was reduced. There were no severe side effects or
death reported in the follow up period. Conclusion:

*Bénh vién Bach Mai

**Bénh vién 103

**x Bénh vién 19.8 B

Chiu trach nhiém chinh: Nguyén Thi Minh Phucng
Email: drminhphuong198@gmail.com

Ngay nhan bai: 3.01.2018

Ngay phan bién khoa hoc: 27.2.2018

Ngay duyét bai: 9.3.2018

Doan Van Dé** va CS

Radiosurgery with Rotating Gamma Knife is an effective
and safe treatment method for pituitary tumor.

I. DAT VAN DE

U tuyén yén 13 u phat trién tir t& bao thuy
trudc tuyén yén, chiém khoang 10-15% cac khoi
u trong so ndo, han 99% la u lanh tinh va u
thudng phat trién rat chdm. U tuyén yén chu yéu
gap G ngudi trudng thanh, rat hiém thay trudc
tudi day thi, ty & bi bénh & nam va ni la 1/2[3].
biéu tri u tuyén yén c6 nhiéu phuong phap khac
nhau nhu phau thuat, dung thu6c ndi khoa, xa
tri, xa phau bang dao gamma quay. Muc dich
chinh cla cac phucng phap dé la loai bo hodc
kim ham sy phat trién khéi u, nhung van dam
bao dugc chifc nang noi tiét cda tuyén yen uc
ché hodc giam bai tiét hormon do u gay ra, it
xam hai nhat dén td chirc xung quanh O nerng
thap nién trudc, diéu tri u tuyen yén chu yeu
bang néi khoa. Khi dleu tri nOi khoa that bai co
thé phau thuat ma nap hop so nhung chi t|en
hanh & mot s6 bénh vién I16n, tai bién sau md
cao, ti 1& tr vong > 10%. Trong nhl,rng thap nién
gan day viéc phau thuat 1ay u bang noi soi qua
xoang budm da phan nao lam giam ti Ie tir vong
[1], [2], tuy nhién ti I tai phat sau mo con cao.
Trén thé gidi, viéc ing dung xa phau béng dao
gamma phét trién manh & My, Nhét, Singapore,
Phap, Hungary.. [31,[4],[5],[6]. TU nam 2007 hé
théng xa phau b&ng dao gamma quay cta My
[an dau tién dugc Ung dung tai Trung tam Y hoc
hat nhan va Ung budu Bénh vién Bach Mai dé
diéu tri u ndo va mot s6 bénh ly so n3o trong do
cd u tuyén yén. Day la phuong phap diéu tri it
xam nhap, khong phai gay mé, ty 1€ bi€n chiing
it, thoi gian ndm vién ngén Tai Viét nam, hién
nay chua cd nghién citu nao danh gia vai tro cua
Xa phau bdng dao gammay quay trong diéu tri u
tuyén yén. Vi vay chuiing toi ti€n hanh nghién ctru
dé tai nay nham muc tiéu: Panh gid két qua diéu tri
u tuyén yén bang dao gamma quay tai trung tam Y
hoc hat nhan va ung budu bénh vién Bach Mai,

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. B6i tugng nghién ciru.
- Tiéu chuan lua chon: G6m 48 bénh nhan
> 18 tudi dugc chan doan xac dinh u tuyén yén
dLra trén MRI so ndo dudc diéu tri xa phau bang
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dao gamma quay tai trung tdm Y hoc hat nhan
va Ung budu bénh vién Bach Mai.

- Tiéu chuan loai trur:

+ Bénh nhan mac cac bénh ndi tiét khac nhu
bénh Basedow, u tuyén thugng than...

+ Bénh nhan dung corticoid kéo dai, phu nit
¢ thai, phu nir dang cho con b.

+ Bénh nhan < 18 tudi

2.2. Phuong phap nghién ciru: Nghién
cru can thiép cé theo dé6i doc

2.3. Cac budc tién hanh.

2.3.1. Panh gia truoc diéu tri:

- Ghi lai cac thong tin vé Iam sang va can lam
sang theo mau bénh an

- L&m sang: triéu chi’ng cd nang, thuc thé

- Can lam sang: két qua xét nghiém cac
hormon, kich thudc va tinh chat cta khéi u trén
MRI so ndo B

2.3.2. Cac budc tién hanh xa phau

- Budc 1. Chuén bi bénh nhan.

- Budc 2. C8 dinh dau bénh nhdn bang khung Fraim

- Budc 3. Chup MRI m6 phong

- Budc 4. Lap k& hoach xa phau

- Budc 5. Tién hanh xa phau

2.3.3. Panh gia sau diéu tri- Dua vao két
qua xét nghiém hormon va MRI

*Pac diém chung: Tudi, gidi, tién sir diéu tri

*Pdc diém cdn [dm sang: Banh gid kich
thudc, tinh chat va mirc do xam I1an u trén MRI
trudc diéu tri, sau diéu tri 6 thang, 12 thang, 24
thang, 36 thang.

Xét nghiém hormon: PRL, GH, ACTH, LH,
TSH, FSH trudc diéu tri, sau diéu tri 6 thang, 12
thang, 24 thang, 36 thang.

*BN dugc ti€én hanh dinh lugng hormon tuyén yén
béng 18y mau TM budi sang (sau khi d& nhin an)

*Xét nghiém néng d6 hormon TSH, FSH, PRL,
ACTH, LH, GH... theo phuong phap mien dich
dién hda phat quang trén may Elecsys 2010 vai
thu6c thr ctla hang Roche tai khoa sinh hoda
Bénh vién Bach Mai.

2.4. Phan tich va xtr ly so6 liéu: Cac thong
tin thu thap dugc ma hod va xtr ly trén phan
mém SPSS 16.0.

Ill. KET QUA NGHIEN cU'U
3.1. Dic diém chung nhém nghién ciru
Bang 3.1. Ddc diém nhom nghién ciu
theo thé bénh

S i S0 lugng| Ty lé

Pac diém (n) (%)
U khong

HTNT 27 56,3

. 21 43,7

UCOHTNT mhgprL | 8 16,7

U tiét GH 3 6,2
U tiét hon hgp 9 18,7
U ti€t FSH 1 2,1

Nhan xét: C6 56,3% u khong HTNT, 43,7%
u c6 HTNT. Ty € u ti€t PRL va u ti€t hon hgp cao
16,7% va 18,7%, cac thé khac ty I€ rat thap.

Bang 3.2. Pac diém tuébi, gioi nhom
nghién cuu

A U co U khong Nhoém
Th;%f‘g HTNT HTNT | can thiép
(n=21) (n=27) (n=48)
Tudi (ndm) 40,8+10,1 | 47,5+13,6 | 44,6+12,8
(min-max)  21-62 21-78 21-78
Nir/nam 4,2 1,2 2,0

Nhdn xét: Tubi trung binh nhém can thiép 13
44,6+12,8, nhd nhat 21 tudi, I6n nhat la 78 tudi,
ty 1& nit/ nam & nhom c6 HTNT cao han nhom
khéng HTNT.

Bang 3.3: Phan b6 béph nhan theo tién
su’ can thiép truoc xa phau

Cac phucn S0 bénh A
pphép g nhan(n) | TYle%
Chua diéu tri gi 6 12,5
Diéu tri noi khoa 29 60,4
Diéu tri phau thuat 13 27,1
Tong 48 100

Nhan xét: Phan I6n bénh nhan da dugc diéu
tri noi khoa hodc phau thuat tai phat, c6 12,5%
bénh nhan chua diéu tri gi dugc chi dinh xa phau.
Bang 3.4: Phdn bé liéu xa phau

LiJ:hO? Nlljl?rnl\]'lgo Nhémkhong Tong

Gy) | (ne21) HNT(=27) (n=48)

Trung binh| 14,05+2,89 | 13,20+1,36 | 1361+2,18

Thap nhat| 11 12 11

Cao nhat 22 16 22
>0,05

Nhan xét: Lieu xa phau trung binh ciia nhém
nghién ctru 13,3+1,3Gy, liéu xa nhom tang tiét
cao han nhom khong tang ti€t tuy nhién su’ khac
biét khdng cé y nghia thdng ké, P>0,05

Bang 3.5. Pac diém thoi gian nam vién
va thoi gian theo déi sau xa phau

Nhom Nmnl\ﬂ”cé Nhédmkhéng Téng

Thi gian~ | (n=21) |"TNT(=27) (n=48)

TC%ng'(?lgé”j)m 1,9+ 1,0 | 2,124 |2,0 £1,9

(insimy |09 (1-13) | (1-13)

Thgéig('f]gégeo 40,7+ 9,7 | 37,1#11,8 387510,

(Min-Max) | (24-36) | (12-63) | (15763,
P >0,05

+ Thai gian ndm vién trung binh sau xa phau
ngdn 2,0+1,9 ngay. B

+ Trung binh thdi gian theo dGi sau xa phau
38,7+10,9 thang.
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+ Thdi gian theo doi sau xa phau nhém cé
HTNT dai han nhém khong HTNT, tuy nhién su
khac biét khong cé y nghia.

3.2. Két qua diéu tri

Bang 3.6: Thay doi kich thuoc u truoc va
sau xa phau

Théi diém Kich t';;‘“’lf
theodsi | " |trungbin P
(X£SD)
Trudc can P0-1<0,05
e o) | 48 | 20,9103 bo-

Sau ((Slt)héng 46 19,5+11,5 2,3,;;0,01
Sau 12 thang 2,3,4<0,01
Sau Zé)thang 39 | 12,9127 | 450 g8 p3-
sau 3((3})thé”9 35 | 1208124 | P00

Nhan xét: Kich thudc trung binh giam sau diéu
tri, giam rd rét sau 12 thang so vdi trudc diéu tri,
su khac biét cd y nghia thong ké véi p< 0,01.

Bang 3.7. Gid tri trung binh, sai s6' chudn néng dé hormon PRL, GH, ACTH trudc va sau

can thiép
NN p PRL(ng/ml) GH(ng/ml) ACTH(pg/ml)
Thaoi diém kham X SE X SE X SE
Trudc can thiép(n=48) 62,27 16,6 11,31 3,52 25,58 2,41
Sau 6 thang(n=46) 43,44 11,47 7,35 2,05 20,09 2,75
Sau 12 thang(n=44) 39,41 12,18 6,03 1,97 27,34 2,58
Sau 24 thang(n=39) 34,36 12,38 4,5 1,03 25,72 2,36
Sau 36 thang(n=35 29,99 12,76 2,83 0,33 25,62 1,66

Nhan xét: - Gia tri trung binh ndng dé hormon PRL va GH giam dan sau can thiép tai cac thdi
diém sau 6 thang, sau 12 thang, sau 24 thang va sau 36 thang. }

- Gia tri trung binh néng dé hormon ACTH truGc va sau can thiép thay doi khong c6 y nghia.

Bang 3.8.Gia tri trung binh, sai s6 chudn ndng dé hormon LH, TSH, FSH trudc va sau can thiép

N p LH(mU/ml) TSH(pU/ml) FSH(mU/ml)

Thoi diém kham X SE X SE X SE
Trudc can thiép(n=48) 5,97 0,39 3,61 2,05 10,92 2,23
Sau 6 thang(n=46) 5,93 0,58 1,65 0,11 10,51 2,39
Sau 12 thang(n=44) 6,01 0,39 2,04 0,21 10,51 2,25
Sau 24 thang(n=39) 6,11 0,36 2,01 0,19 8,71 1,47
Sau 36 thang(n=35 6,09 0,47 1,94 0,19 8,63 1,29

Nh3n xét: Gia tri trung binh néng dé hormon LH, TSH, FFSH trudc va sau can thiép thay doi

khéng co y nghia.

IV. BAN LUAN

Qua nghién cru 48 bénh nhan u tuyén yén,
dugc xa phau bang dao gamma quay tai Trung
tdm y hoc hat nhan va Ung budu bénh vién Bach
Mai ching toi nhén thay: tudi thdp nhéat 13 21,
tudi cao nhat 78, trung binh 44,6+12,8 tudi. Ti 1&
nir/nam=2,0. Nghién clru cla Heng Wan (2007)
[3] tudi trung binh clia bénh nhan u tuyén yén la
44,58+12,84 tudi va ty I& nif cling cao hon nam.
Trong nghién ctu c6 87,5% dudc diéu tri béng
cac phuang phap trudc xa phau. Theo Faglia G
[4], 92% bénh nhan u tuyén yén dang tiét dudc
xa phau bang dao gamma trudc dé da diéu tri
ndi khoa that bai. Trong nghién citu bénh nhan
dudgc theo doi sau xa phau trung binh 38,9+10,9
thang. Kich thudc khdi u giam dan theo thdi
gian, giam nhanh sau 12 thang, c6 y nghia th6ng
ké véi p < 0,05. Heng Wan va cs (2002) [3] sau
xa phau kich thudc khéi u gidm hodc khéng ddi
dat 89,7%. NOong do cac hormon PRL va GH

giam sau diéu tri, su khac biét c6 y nghia thong
ké vGi p<0,05. Cac hormon ACTH, TSH, LH, FSH
sau diéu tri giam khoéng c6 su khac biét. Diéu
nay co Ié do s6 bénh nhan gdp tang tiét ACTH,
TSH, LH va FSH it nén su bién d6i ndong dd
hormon khdéng nhiéu.Shota Tanaka va cong su
(2010) [6] sau xa phau nong d6 PRL giam tur
88,4ng/ml xuéng con 28,4ng/ml. Su khac biét cd
y nghia théng ké véi p=0,001. Khéng gap trudng
hgp nao tir vong sau diéu tri.

V. KET LUAN

Qua nghién clfu 48 bénh nhan u tuyén yén
dugc diéu tri xa phau bang dao gamma quay
chiing t6i rat ra mét s6 két luan nhu sau:

- Tudi trung binh 44,6+12,8 tudi

- Ty Ié n{t/nam =2,0.

- Kich thudc u trung binh sau diéu tri giam
dan theo thdi gian so vdi trudc diéu tri, su khac
biét cd y nghia thong ké, p<0,05

- NOng do hormon GH, PRL cai thién t6t
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TU nhitng két qua thu dugc, cho thdy xa phau
bdng dao gamma quay cho cac bénh nhan u
tuyén yén la mét phuang phap diéu tri an toan
va hiéu qua.
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NGHIEN CU*U PAC PIEM HINH ANH CAT LOP VI TINH U
SAU PHUC MAC HAY GAP O TRE EM

TOM TAT

U sau phuc mac la loai u phat trién trong khoang
sau phuc mac. Trong do, u nguyen bao than kinh va u
nguyén bao than la loai terdng gép nhét. Chan doén
hinh anh c6 su phat trién vust bac trong phat hién,
chan doan, theo ddi cac khéi u, trong d6 cd cat I8p vi
tinh. Muc tiéu: M6 td mdt s6 dic diém u sau phuc
mac terdng gap & tré em (gom: u nguyén bao than
kinh va u nguyén bao thén) trén chup cat I8p vi tinh.
Poi tugng, phuong phap: 96 bénh nhi u sau phic
mac gom: 49 trudng hgp u nguyén bao than kinh, 47
truedng hdp u nguyén bao than tai BVND2 tir 08/2013
dén 09/2017. Thiét ké nghién ctu ti€n clru. Cong cuy,
phuang tién nghién clru: Hinh anh CLVT dugc chup
bai may “CT Light Speed” 8 day dau do. Cua hang GE,
Hoa Ky. K&t qua: Hau hét cac u bat thuSc khong
doéng nhat sau tiém can quang. Ti Ié voi hda trong U
NB TK (83,7%) cao han cd y nghia so véi U NB than
(17%). Cac u hoai tir cé ti Ié cao, chiém ti 1€ 77,6% U
NB TK va 74,5% U NB than. Ti Ié u xudt huyét trong U
NB TK (77,6%) cao han trong U NB than (46,8%).Ti Ié
bao boc mach mau trong nhém U NB TK cao hon co y
nghia so vdi nhom U NB than (69,4% so vdi 2 1%) Ti
|é d& ddy mach mau trong U NB TK 1a 59,2% va trong
U NB than 55,3%.Dau hiéu u vugt qua dudng gilta
chiém 57,1% ‘U NB TK va 59,6% U NB than. Két
luan: Chup CLVT rat cd gia tri trong chan doan u sau
phuc mac, gitp phan biét u nguyén bao than kinh véi
u nguyén bao than. Dong thdi CLVT gitup dinh hudng
diéu tri cling nhu theo doi sau diéu tri.

Tur khoa: Xquang CLVT, u sau phic mac, tré em.

*Truong Pai hoc Y khoa Pham Ngoc Thach, TPHCM
Chiu trach nhiém chinh: Huynh Quang Huy

Email: huycdhcbachmai@gmail.com

Ngay nhan bai: 23/1/2018
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Huynh Quang Huy*

SUMMARY

CT CHARACTERISTICS OF PRIMARY

RETROPERITONEAL NEOPLASMS IN CHILDREN

Backgrouds: Retroperitoneal tumor is a type of
tumor that develops in the peritoneal cavity. In which
neuroblastoma and renal papillae are the most
common. Imaging diagnoisis takes an important role in
the detection,diagnosis, follow of tumors and so does
Computer tomographic. Objectives: To determine the
value of Computer tomographic in diagnosis of primary
retroperitoneal neoplasms in children. Patients and
Methods: 96 pediatric patients were diagnosed
neuroblastoma (49 cases) and wilms (47 cases) at the
Children Hospital 2 Ho Chi Minh city from August 2013
to September 2017. Study was designed with
prospective analysis. Tools and means of study: CT
images were taken by "CT Light Speed" machine with 8
probe ranges of GE incorporation, USA. Results:Most
tumors are heterogeneous after contrast injection. The
calcification rate in neuroblastoma (83.7%) was
significantly higher than that in Wilms' tumor (17%).
Necrotic tumors were high, accounting for 77.6% of
neuroblastoma and 74.5% of Wilms’ tumor. The
incidence of hemorrhage was higherin neuroblastoma
(77.6%) than in  Wilms" tumor (46.8%). The
prevalence of vascular occlusion in the
neuroblastoma group was significantly higher in the
Wilms’ tumor group (69.4% vs. 2.1%). Vascular
pressure in neuroblastoma was 59.2% and in Wilms’
tumor was 55.3%. Signs of tumors crossing the midline
accounted for 57.1% of patients with neuroblastoma
and 59.6% of patients Wilms’ tumor. Conclusions: CT
is valuable in the diagnosis of primary retroperitoneal
neoplasms in children to distinguishe neuroblastoma
with Wilms’ tumor. Also, CT helps to choose appropriate
therapy, and follow up after treatment as well.

Keywords: Computer tomographic,
neuroblastoma, Wilms’ tumor, children
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I. DAT VAN PE

U sau phic mac nguyén phat la cac loai u
phat trién trong khoang sau phlic mac. U sau
phlc mac ¢ thé cd ngudn gbc tir than, tuyén
thugng than, cac day than kinh canh séng, hach
bach huyét, 6ng bach huyét, hach giao cam
[1],[2]. Trong d6, u nguyén bao than kinh va u
nguyén bao than la hai loai u thuGng gap nhat.

U nguyén bao than kinh (U NB TK) la ung thu
phG bién, cd déc di€m md bénh hoc ciing nhu
dién bién 1dm sang da dang, bénh cé thé khdng
6 triéu chirng cho dén biéu hién 1am sang nang
né do sy xam lan cac cd quan khac cta u. U
nguyén bao than kinh chiém 15% trudng hop tor
vong do ung thu & tré em [4]. U nguyén bao
than (U NB than) la mét trong cac loai u dac
thuGng gap & tré em, chiém 95% trong cac ung
thu than & tré em dudi 15 tudi [5].

Panh gia sau phlc mac rat quan trong trong
viéc lua chon phugng phap diéu tri thich hgp. Co
nhiéu phudng phap khao sat u sau phic mac
nhu siéu am, Xquang, cdng hudng tir, chup cat
IGp vi tinh. Trong do, cat Idp vi tinh la phuong
phap ngay cang phd bién, dugc (ng dung réng
rai, cung cap dugc nhiéu thong tin can thiét, gop
phan dinh hudng phac d6é diéu tri thich hgp va
tién lugng bénh.

Trén thé gidi co nhiéu nghién c(tu vai tro cat
I8p vi tinh trong danh gid u sau phdc mac. Tuy
nhién, & nudc ta chua cé cong trinh dugc cong
bd. Ching tdi thuc hién nghién cltu nay nham
muc tiéu: M6 td mét sd ddc diém hinh anh u sau
phlc mac thudng gap & tré em (gom: u nguyén
bao than kinh va u nguyén bao than) trén chup
cét I6p vi tinh

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: Bénh nhi dudi
15 tudi, dugc chan doan u sau phuc mac (gém u
nguyén bao than kinh va u nguyén bao than) tai
BVND?2 tir 08/2013 dén 09/2017.

2.2. Phudng phap nghién ciru

- Thiét k& nghién c(u tién clu. ~

- €6 mau va phuong phap chon mau:
Chon mau thuan tién. Trong thdgi gian nghién
cru ching t6i da chon dudc 96trudng hgp u sau
phic mac (49 trudng hdp u nguyén bao than
kinh, 47 trudng hgp u nguyén bao than). Chup
cat I8p vi tinh (CLVT).

- Cong cy, phuadng tién nghién clru: Hinh anh
CLVT dugc chup bgi may “CT Light Speed” 8 ddy
dau do. cua hang GE, Hoa Ky. Quy trinh chup
CLVT u nguyén bao than kinh & tré em:

+ Trudng khao sat: Nguc va bung, kéo dai tir
vung ¢ dén bd dudi xuong mu danh gia toan bd
khéi u cling nhu khao sat nhitng tén thuang nghi
ngG di can, § ca vung bung chau va nguc, thuc
hién theo cac thong s dugc thiét lap san.

+ Danh gia: Hinh anh CLVT dudgc tai tao cac
mat phang Axial, Coronal, Sagittal va dudc danh
gid bdi 02 Bac si Chan doan hinh anh cé kinh
nghiém hon 10 nam. Tat ca cac u dudc phan tich
mot s déc diém hinh anh.

- Xur' ly s6'liéu bang chuang trinh SPSS 20.0.

Ill. KET QUA NGHIEN cU'U

96 trudng hdp u sau phldc mac (gom 49 u
nguyén bao than kinh va 47 u nguyén bao than)
dugc chup CLVT. )

Bang 3.1: Tinh chéat bat thuéc

Nhém | UNBTK | UNB than
Tinh chat
bit thuéc n % n | %
pong nhat | 03 | 6,1 3 | 64
Knbngdongnh& | 46 | 93,9 | 44 | 93,6
Téng cong | 49 | 100% | 47 | 100

Nhan xét: Hau hét cac u bat thudc khong
dong nhat sau tiém can quang va khong khac
biét gilta nhém U NB TK v@i U NB than

Bang 3.2. Vi hoa trong u

Nhom U NB TK U NB than
Voi ho
trong u n % n %
Voi hda 41 83,7 8 17,0
Khong véi hda | 8 16,3 39 1830
Tong cong 49 | 100% | 47 | 100

Nhan xét: Phan I6n cac UNBTK trong nghién
ctu co voi hoa (83,7%), trong khi ti Ié nay &
nhém U NB than chi cd 17%, su khac biét cé y
nghia (p<0,01).

Bang 3.3. Hoai tu trong u

Nhom U NB TK U NB than
Hoaitd
trong u n % n %
Cd hoai tur 37 75,5 35 74,5
Khong hoai tr | 12 24,5 10 21,3
Tongcong | 49 [ 100% | 47 | 100

Nhan xét: Cac u hoai tur cé ti Ié cao, chiém t
Ié 77,6% U NB TK va 74,5% U NB than.
Bang 3.4. Xuat huyét trong u

Nhom U NB TK U NB than
Xua
huyét n % n %
trong u
Co xudt huyét| 37 75,5 22 46,8
Khong xuat
huyét 12 | 24,5 25 | 53,2
Téng cong | 49 | 100% | 47 | 100
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Nhan xét: Cac uxudt huyét co ti 1€ cao trong
U NB TK (chiém ti I1é 77,6%) trong khi ti I€ nay &
nhém U NB than la 46,8% (p<0,05).

Bang 3.5.Tinh chat bao boc mach mau

Nhom UNB TK U NB than
Bao ach
mau n % n %
Bao boc mach mau| 34 69,4 1 2,1
Khong bao boc
mach méu 15 30,6 | 46 | 97,9
T6ng cong 49 |[100% | 47 | 100
Nhan xét: Ti |1é bao boc mach mau trong

nhém U NB TK cao han cé y nghia so v8i nhom
U NB than (69,4% so vdi 2,1%, p<0,01).
Bang 3.6.De ddy mach mau

X Nhom U NB TK U NB than
be ach
mau n % n %
Pbeé day mach mau| 29 59,2 26 | 55,3
Khong de day
Mach méu 20 | 40,8 | 21 | 44,7
Tong cong 49 | 100% | 47 | 100

Nhan xét: Ti 1&é dé day mach mau trong U
NB TK la 59,2% va trong U NB than 55,3%.
Bang 3.7.Lién quan khéi u vdi duong giita

Nhom U NB TK U NB than
Vugtgua
dudng gi n % n %
Co 28 57,1 28 59,6
Khong 21 42,9 19 40,4
Tongcong | 49 | 100% | 47 100

Nhan xét: Dau hiéu u vugt qua dudng gilra
chiém 57,1% U NB TK va 59,6% U NB than.

IV. BAN LUAN

Tinh chat bat thudc can quang: Ti & bat
thuGc can quang khong dong nhat ctia u nguyén
bao than kinh trong nghién clru chdng téi la
95,9%, cao han nghién clu tac giad L& Thi Kim
Ngoc (78%) [6]. SG di nhu vay la do khéi u co
kich thudc I6n, co xuat huyét, voi hda hodc hoai
tr. K&t qua nghién clru cda chdng téi cho thay u
nguyén bao than ngam thubc can quang khong
dong nhat la 94%.

UNBTK ngam thudéc khéng déng nhat

e W e -
UNB than ngam thuGc khdng dong nhat

Voi hda trong u: Két qua nghién clru ching
toi cho thdy voi hda trong u nguyén bao than
kinh chiém ti 1€ 83,7%, tudng dudng tac gia Lé
Thi Kim Ngoc (80%) [6]. Trong khi dé u nguyén
bao than, voi hda chi€ém ti 1€ 17%. V6i hoa la dac
diém ddc trung cta u nguyén bao than kinh gilp
phan biét v&i u nguyén bao than.

Hoai tr trong u: Hoai tif trong u nguyén bao
than kinh chiém ti 1& 75,5%. Hoai tir trong u
nguyén bao than chiém ti 1€ 74,5%. Hoai tr
trong u thudng do khéi co kich thudc 16n dan
dén tinh trang kém mach mau nu6i duGng.

Xuat huyét trong u: Xudt huyét trong u
nguyén bao than kinh chi€ém ti 1€ 75,5%. Trong
khi do6, xuat huyét trong u nguyén bao than
chiém ti 1€ 46,8%. Tinh trang xuat huyét trong u
thudng gdp cac khdi u I6n. Theo nghién cltu cla
Richard E [7], xuat huyét trong u nguyén bao
than kinh chiém ti 1& 55%.

Bao boc mach mau: Ti Ié€ u nguyén bao than
kinh c6 bao boc mach mau theo nghién clru
chung t6i la 69,4%, ti 1€ u nguyén bao than co
bao boc mach mau la 2,1%. Két qua nghién cltu
cho thdy rdng tinh trang bao boc mach mau cla
u nguyén bao than kinh cao hon rat nhiéu so vdi u
nguyén bao than. Banh gia bao boc mach mau clia
khdi u rat cd gia tri trong tién lugng phau thuat.

Pé ddy mach mau: Theo nghién clu cla
chung t6i, ti 16 u nguyén bao than kinh dé day
mach mau la 59,2%, cta u nguyén bao than la
55,3%. Nhu vay ti Ié dé ddy mach mau cla hai
loai u nay gan tuang ducng nhau.

Lién quan dén dudng gilfa: U nguyén bao
than kinh vugt qua dudng gilta chiém ti Ié
42,9%, trong khi dé két qua nghién cllu ching
t6i cling cho thay ti 1€ vugt qua dudng gilra cua
u nguyén bao than la 59,6%.

V. KET LUAN

Hau hét cac u bét thudc khéng dong nhét sau
tiém can quang va khong khac biét gilta nhém U
NB TK véi U NB than

Ti Ié voi hdéa trong U NB TK (83,7%) cao han
cd y nghia so v&i U NB than (17%).
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Cac u hoai tur cé ti l1é cao, chiém ti lé 77,6% U
NB TK va 74,5% U NB than.

Ti 1€ u xuat huyét trong U NB TK (77,6%) cao
han trong U NB than (46,8%).

Ti 1€ bao boc mach mau trong nhém U NB TK
cao han cd y nghia so véi nhédm U NB than
(69,4% so véi 2,1%).

Ti 18 d& dady mach mau trong U NB TK I3
59,2% va trong U NB than 55,3%.

Dau hiéu u vugt qua dudng gilta chiém
57,1% U NB TK va 59,6% U NB than.
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PANH GIA KET QUA PIEU TRI GAY KiN THAN XU'ONG PUI
TRE EM BANG PONG PINH METAIZEAU DU'O'1 MAN TANG SANG

TOM TAT

Muc tiéu: Danh g|a két qua diéu tri phau thuat
gay kin than xuong dui tré em tr 6 dén 15 tu0| bang
phuang phap déng dinh Metaizeau khong md 8 gay,
tai bénh vien Xanh P6n Ha NG&i, bénh vién CTCH
Thanh Ph HO Chi Minh, bénh vién Dal hoc y Thai
Binh, dong thdi nhan xét uu nhugc diém cla phudng
phap Phuong phap: Nghién ciu tién ciru, mo ta cat
ngang, khong doi chiing 47 trudng hgp. Két qua:
Lién xuong dat 100%. Két qua chung dat mdc t6t
83,7%, trung binh 16,3%, khong cé két qua kém. Dai
chi trung binh sau phau thuét la 6,3mm, chlic nang
khdp goi, khdp hang tot. Két luan: Dong dinh
Metaizeau kin la mét Iua chon tét cho diéu tri g3y kin
than Xuong dui tré em Ia tudi hoc dudng.

T khoa: Dinh Metaizeau, dinh dan hoi, gay
xuang dui tré em.

SUMMARY
ASSESSING THE RESULTS OF CLOSED
FEMORAL FRACTURES TREATMENT AMONG
CHILDREN USING METAIZEAU NAILS

UNDER THE SUPPORT OF C-ARM
Objectives: To evaluate the results of surgical
treatment for femoral fractures closed from children
aged 6 to 15 years old by Metaizeau nailing technique

*Truong Pai hoc Y Duoc Théi Binh

*Bénh vién buc Giang, Ha Noi

Chiu tréch nhiém chinh: Nguyén Thé Diép
Email: diepnguyentheytb@gmail.com
Ngay nhan bai: 1/2/2018

Ngay phan bién khoa hoc: 28/2/2018
Ngay duyét bai: 13/3/2018

Nguyén Thé Piép*, Nguyén Thai Son**

without opening the fracture, at Saint Paul Hospital in
Hanoi, Trauma and Orthopedic Hospital in Ho Chi Minh
City, and Thai Binh medical university hospital and to
give comments on the technical advantages and
disadvantages. Methods: This was a prospective
cross-sectional descriptive study without control group
among 47 cases. Results: Bone healing was found
among 100% of cases, general results were good at
83.7%; average results of 16.3%; no bad results;
mean length of the leg was of 6.5 mm after operation,
functional knee and hip achieved good results.
Conclusion: Osteosynthesis by Metaizeau nails was a
good alternative method for treatment of close
femoral shaft fracture in children.

Keyword: Metaizeau nails, Flexible intramedullary
nailing, Elastic stable intramedullary nailing, Femoral
fracture in children.

I. AT VAN DE

Gay kin than Xugng dui & tré em hién nay chi
yéu van la kéo nan bo bét chau lung chan. biéu
tri phau thuat chi &p dung cho nhu‘ng truGng hap
tré I16n, di léch nhiéu khé nan chinh. Phu’dng
phap phau thuat thudng 4p dung 1d mé md va
két xuong nep vit. Tuy nhién phuong phap nay
c6 nhiing han ché& nhu: mat nhiéu mau, nguy co
nhiém khudn cao, chdm lién xucong, khdp
gia...Két hgp xuong kin bang dinh Metaizeau
dudi man tang sang (C-arm) la phugng phap
dugc ('ng dung phd bién & cac nudc tién tién
trén thé gidi vi nhirng uu viét ctia phuang phap,
gidm nguy cd tai bi€n, bi€én chiing. Xuat phat tir
thuc t&€ d6 ching tdi nghién ciu dé tai nay nham
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2 muc tiéu sau: .
1. Panh gid két qua phau thuat diéu tri gy
kin thén xuong dui tré em bang dinh Metaizeau
2. T két qua thu duoc nhén xét vé uu nhuoc
diém cua phuong phap.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tugng nghién ciru. bBoi tugng nghién
clru gébm 47 bénh nhan gay kin than xucng dui
do chan thuong, tir 6-15 tudi dugc diéu tri phau
thudt két hgp xudng kin bang dinh Metaizeau
dudi man tang sang tai khoa chan thudng chinh
hinh - Bv Xanh Pon Ha Noi, khoa chinh hinh nhi -
Bv Chan thudng chinh hinh Tp. H6 Chi Minh,
khoa chan thuong - Bénh vién Dai hoc Y Thai
Binh tur thang 10/2010 dén thang 1/2015.

*Tiéu chuan lua chon bénh nhan

+ Tudi: 6 - 15 tudi.

+ Can nang < 50 kg.

+ Thdi gian tur khi gdy than xucng dui dén lic
phau thuat t6i da 15 ngay.

+ Bénh nhan gay kin than xudng dui di Iéch do
nguyén nhan chan thuang, chua dugc diéu tri hodc
da dugc diéu tri ndn chinh bd bt nhung théat bai.

+ Hinh thai gay: Dua vao phan loai cia AO
ching t6i lva chon céc ki€u gdy sau: Kiéu Al,
ki€u A2, kiu A3, kiéu B1.

+ Vi tri gdy: 1/3T, 1/3G, 1/3D.

*Tjéu chuan loai trur

+ Tré gdy xuong dui < 6 tudi va > 15 tudi.

+ Can nang > 50 kg.

+ Gay ki€u B2, ki€u B3 va ki€éu C theo phan
loai cia AO

+ Gay xuong hé.

+ Gay xuang bénh ly.

+ Gay xudng dui kém theo c6 tén thuong
mach mau, than kinh.

+ Gay xudng dui G chi cd nhitng di tat hoac
di chiing chan thuong anh hudng dén chifc ndng
khdp gGi, khdp hang.

+ Gia dinh bénh nhan khong dong y tham gia
nghién clu.

2. Phuong phap nghién clru: Nghién cru y
van lién quan thiét ké xay dung qui trinh ky
thudt dong dinh Metaizeau khéng md 6 gdy diéu
tri gay kin than xuong dui cho tré em Viét Nam
dugi sy ho trg cla man tang sang (C-arm).
Nghién c(u tién clru, mo ta cat ngang, khong co
nhom chiing.

3. Panh gia két qua. banh gia két qua gan:
dua vao dién bién tai vét mé, k&t qua nan chinh
va két xuang trén phim chup Xquang sau mé,
cac bién ching sém.

Il. KET QUA NGHIEN cU'U
1. Dic diém nhém bénh nhan nghién ciru

Bang 1. Phédn bé bénh nhén theo tudi va gidi (n=47)

- Giagi Nam NI Cong
Tuoi SO BN Ty l1€é % SO BN Ty l1é % SO BN Ty l1é %
6-10 19 61,3 8 50 27 57,4
11-15 12 38,7 8 50 20 42,6
Cong 31 66 16 34 47 100

Ty 1€ gay kin xuong dui & tré em nam gap nhiéu han nir (nam: 66%, nir: 34%). O do tur 6 - 10
tudi, gdy than xuong dui g&p nhiéu hon chiém ty 18 57,4%.
- Tubi nhd nhéat 1a 6 tudi, I6n nhat 15 tudi. Tudi trung binh: 10,43 tudi.
- Bénh nhan nghién clfu cé can nang it nhat la 19kg, nhiéu nhat 48kg, trung binh 32,8kg.
Bang 2. Vi tri gdy xuong dui (n=47)

Chan gay Chan P ChanT Cong
Vi tri gdy S6 BN S6 BN S6 BN TV 18 %
1/3T 10 5 15 31,9
1/3G 13 17 30 63,8
1/3D 1 1 2 4,3
Cong 24 23 47 100

Gay than xuang dui tré em chu yéu gap gay & vi tri 1/3G chiém 63,8%, 1/3T chi€ém 31,9% va gay
1/3D chi€ém 4,3%. Nguyén nhan gdy xuong: TNGT: 57,5%. TN sinh hoat: 34%, Do nga cao: 6,4%,
TN thé thao 2,1%.

Bang 3. Phéan loai gdy xuong theo AO (n=47)

Vi tri Kiéu gay __Cong
- Al A2 A3 Bl Tong %
1/3T 3 6 4 2 15 31,9
1/3G 3 10 13 4 30 63,8
1/3D 0 0 2 0 2 4,3
Cong (%) 6 (12,8) 16 (34,0) 19 (40,4) 6 (12,8) 47 100
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Bénh nhan dugc két xucgng kin bang dinh
Metaizeau chu yéu loai A3 (40,4%) va nhém loai
A2 (34%), g3y loai B1 chiém 12,8% va loai Al
chiém 12,8%.

2. Két qua diéu tri

*Két qua gan:

- K&t qua nan chinh:

+ Nan chinh theo hinh thai gay: 39/47 BN
chiém 83% két xuong thang truc. 8/47 BN con di
l&ch it thudc nhém gay ki€u A1, A2, B1.

+ Nan chinh theo vi tri gdy: 39/47 BN chiém
83% dugc nan chinh hét di Iéch sau dong dinh.
Co 8 BN con di léch sang bén hodc ma gdc it sau
nan chinh thudc nhdm gdy 1/3T va 1/3G. Khong
c6 BN nao con di Ié&ch I6n phai nan chinh lai.
Khong cd di Iéch xoay sau ndn chinh.

- Lién vét mé ky dau dat chiém 100%.

- 03 trudng hgp bat dong tdng cudng nep
zZimmer sau mé.

- Thdi gian trd lai hoc tap cla bénh nhan sau
phau thuat trung binh la 5,3 tuan.

- Thai gian ty dé hoan toan lén chan gay
trung binh Ia 7,4 tuan

*Két qua xa:

+ Kiém tra danh gid két qua xa dudc 43/47
bénh nhan chiém ty 1€ 91,5%. Thdi gian theo doi
ngdn nhat 13 6 thang, nhiéu nhat 1a 70 thang,
trung binh 25,4 thang.

+ Lién xuong thang truc chiém ty 1& 95,3%.
C6 2 trudng hgp lién 1éch mé& gbc vao trong va
ra ngoai 10° chi€ém ty I& 4,7% thuéc nhom gay
loai A2 va A3 & vi tri 1/3T, 1/3G. Khong cd
trudng hop nao lién xuong di l1éch I6n.

+ 3 trudng hop gdp gbi han ché it do dudi
dinh dai gdy dau khdp gdi thudc nhdm gay kiéu
A3 & vitri 1/3T va 1/3D.

+ C0 26 BN chiéu dai tuyét doi xugng dui hai
bén bdng nhau chiém 60,5%.

+ C6 10 bénh nhan chiéu dai tuyét déi xuang
dui bén gay dai hon so véi bén lanh < 5mm
chiém 23,2%.

+ C6 7 bénh nhan chiéu dai tuyét d6i xucng
dui bén gay dai han so véi bén lanh tir 6 - 10mm
chiém 16,3%.

+ Khodng c6 bénh nhan nao ngan chi.

+ Chiéu dai tuyét doi xuong dui bén gay dai
han so vGi bén lanh it nhat la 3mm, nhiéu nhat
10mm, trung binh 6,3mm.

+ Khong gap trudng hgp nao loét tai vi tri
duoi dinh.

+ Két qua chung: T6t: chi€ém 83,7%; trung
binh: 16,3%, khéng cd két qua kém.

IV. BAN LUAN

1. Phuong phap két xucong bang dinh
Metaizeau. Day la phudng phap két xuong dan
h6i do tinh dan ho6i cla dinh. Do dd, sau két
xuong do su co cd két hgp tap van dong phuc
hoi chirc ndng s& tao ra nhitng chuyén déng nho
tai & gdy. Chinh diéu nay da kich thich phat trién
can ngoai vi glup nhanh lién xuong trong khi dé
van gilr dugc & gdy viing chac. Day la mot diém
khac biét ma két xuagng nep vit khong cd dugc.
Két hgp xuong bang nep vit la két xuang “ciring
nhdc”, bénh nhan tap van ddng phuc hoi chiic
nang dugc sém la do phudng tién tao nén.
Nhung do la diéu bat Igi cho lién xudng ky dau
va hinh thanh can ngoai vi, thdm chi khéng thé
phéat trién dugc can ngoai vi. Trong khi d6 két
xuong bang dinh Metaizeau thic day qua trinh
hinh thanh can ngoai vi tét nhat, d6 la can
xudng sinh ly nhanh nhat va c6 cd sinh hoc
manh nhat, bénh nhan quay trd lai véi sinh hoat
va cac hoat dong chldc nang sém la do nhanh
lién xuang.

2. Thoi diém can thiép phau thuat. Viéc
lva chon thdi diém dé can thiép phau thuat gay
kin than xugng dui tré em rat quan trong, da so
tac gia déu cho rang gdy xucng dui can phai
sdm phuc hdi lai hinh thé gidi phdu, ¢ dinh
xuong virng chac tao diéu kién thuan Igi cho qua
trinh lién xuong, sém phuc héi chifc ndng chi thé
gilp bénh nhan quay trg lai vdi sinh hoat, hoc
tap s6m han. Co sG dé cac phau thuat vién dua
ra thdi diém can thiép phau thuat két hop xucong
dua vao cac yéu to:

+ Tinh trang toan than cho phép phau thuat,
cac ton thuong phéi hgp, cac bénh Iy ndi khoa,
bénh toan than.

+Tai chd, danh gid murc do ton thuang Xerng,
va tén thuong kém theo: mach mau, phan mém.

Theo Nguyen Tan Lam va cong su, néu md
mudn sau 10 ngay, kha ndng nan chinh kin that
bai cao han. Trong nghién clfu cla chdng t6i cd
02 trudng hgp md vao ngay thr 15, do & gdy
chua lién xugng nén da ndn chinh va két xuang
kin thanh cong.

3. Trong lugng co thé. Lua chQn bénh nhan
¢ trong lugng co thé < 50kg cb vai trd quan
trong nham lam giam nhiing bién chiing cd thé
xay ra sau phau thudt nhu: nhiém khuan, gay
dinh, cong dinh, cham lién xugng, gay lai... M6t
sO nghién clu trén thé gidi da thong bdo cho
thdy nhdm bénh nhan c6 trong lugng cd thé >
50kg c6 ty I€ bién chitng cao han, két qua kém
hon nhém cé trong lugng < 50kg. Tat cad bénh
nhan trong nghién clru déu cd trong lugng co
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thé < 50kg, trung binh la 32,8kg. K&t qua nghién
cru cua chang t6i phu hgp véi khuyén cao cla
mot s tac gia trén thé gidi.

4. Uu nhudc diém cua phucng phap

*Uu diém: Pay la phudng phap két xuong
dan hoi virng, phlu hgp vdi diéu tri gay kin than
xudng dui tré em. Thdi gian lién xuong nhanh va
phuc hoi chirc nang sdm do phat trién t6i da can
ngoai vi. Do khdng md & gdy nén bao ton t&i da
phan mém, rat it nguy cd nhlem khuan sau, viém
xuong, khdp gid ma diéu tri phau thuat k|nh dién
c6 thé gap Ngoa| ra con dam bao thdm my do
seo mé nho, glam nguy cd truyén mau, lam giam
dén muc t6i thi€u rdi loan phat trién xuong sau
gay xuaong.

*Nhudc diém. Phuong phdp nay chi ap
dung cho tré em Ifa tuGi hoc dudng bi gy kin
than xuong dui do chan thuong. P& thuc hién
phuong phap nay doi hoi nhitng phugng tién va
dung cu chuyén dung di kém nhu: man tang sang,
kim khoa, tay cam chi T va dinh Metaizeau.

5. K&t qua phau thuat: Phuong phép diéu
tri nay da mang lai két qua tot trén cac mat lién
xuong va phuc hdi chic nang. Day la mot
phuong phap dugc da sb cac tac gia trén thé gidi
luva chon diéu tri gay kin than xuong dui tré em
tlr 6 - 15 tudi bai nhitng ly do: ty Ié lién xuong
va phuc hoi chifc nang tot rat cao, bién chirng it
va khong nghiém trong, thdi gian diéu tri ngan
gilp cac chau sém quay trd lai trudng hoc.

6. Bién chirng

- C4 17 BN dai chi so vdi bén lanh it nhat la
3mm, nhiéu nhdt 10mm, trung binh 6,3mm. MUc
do chénh léch chiéu dai chi nhu trén khong lam
anh hudng dén dang di ctia bénh nhan.

- Lién léch: C6 2 trudng hgp lién lIéch ma gbc
vao trong va ra ngoai 10° chi€m thudc nhom gay
1/3T va 1/3G, ki€u gdy A2 va A3. Hai trutng hdp
nay do bénh nhan van dong va ty nén sém sau
phau thuat dan dén lién xuang ma goc it.

Trong nghién ctftu nay nhitng trudng hgp gy
ngang chdng t6i huéng dan bénh nhan tap ty
nén sau 3 tuan, gay chéo vat va cé6 manh rgi ty
nén mudn sau 6 tudn. Chung t6i thdy rang lua
chon thdi gian cho bénh nhan tap ty nén sau
phau thuat phd hgp vd@i hinh thai gady rat quan
trong, sé lam giam nguy cd gay dinh, di Iéch gap
géc dan dén lién léch.

V. KET LUAN

1. Két qua diéu tri.

- Tubi: Nho nhét 6 tudi,
trung binh 10,43 tudi.

I6n nhat 15 tudi,
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- Gidi: Nam c6 31 BN chiém 66%, N c6 16
BN chiém 34%.

- Ty |é lién xuong dat 100%, trong doé:

+ Lién xuong thang truc dat 41/43 BN chiém
ty 1€ 95,3%.

+ 2 trudng hdp lién xuang di léch it chiém 4,7%.

- Phuc hoi chirc nang: 3 trudng hgp gap goi
han ché it do dudi dinh dai gay dau khdp géi.

- Dai chi sau phau thuat trung binh 6,3mm.

- Khéng gdp truGng hap nao loét tai vi tri dudi dinh.

- Két qua chung: TGt: chiém 83,7%; trung
binh: 16,3%, khéng c6 két qua kém.

2. Uu nhugc diém caa phuong phap

- Uu diém: Déy la phuong phap nan chinh
kin, dugi C- arm nén chan thuong phau thuat it,
100% lién xuang véi thdi gian lién xuong nhanh,
két qua phuc héi chirc nang tét va it nguy co
nhiém khudn. Phuong phap ndy khdng anh
hudng dén sun ti€p hogp nén thay d6i do dai
xuong dui sau mé khdng 16n (6,3mm) va ty & co
thay d6i cling khdng nhiéu. Pam bao tinh thdm
my, thdi gian ndm vién ngan, tranh phai bd bot
nén cac chau dudc trd lai trudng I16p sém.

- Nhudc diém: Doi hoi phai ¢ man tang sang,
ban chinh hinh va mét s6 dung cu chuyén dung
di kém nhu: kim khda, tay cam chr.
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PAC PIEM HINH THAI ONG TUY RANG HAM LON
THU HAI HAM DU’O'I CO CHAN DANG CHU’ C

Vii Quang Hung*, Ta Anh TuAn**, Nguyén Thé Hanh***

TOM TAT

Muc tiéu: Nghién cltu nay nhdm danh gia vé s6
lugng va hinh thai 6ng tdy & rang ham Ién th( hai
ham dudi c6 chan dang chif C cua ngugi Viét Nam
trén thuc nghiém. Poi tugng va phuong phap
nghién ciru: Ching téi ti€n hanhthu thap cac rang
ham I6n thr hai ham dudi dudc nh6 tir nhitng bénh
nhan ngudi Viét Nam.Cac rang sau nho dudc lam sach
bén ngoai bang cach ngdm trong dung dich NaOCI
5,25% trong 24 giG, sau dé c6 dinh trong dung dich
formol 10%. Lua chon nhitng rang cé chan dang chir
C vao nghién clru. Tién hanh khr khodng, lam rang
trong su6t, sau dé bom muyc An D0. Quan sat va ghi
nhan s6 lugng 6ng tdy va hinh thai 6ng tuy theo phan
loai cla Vertucci dudi kinh hién vi dién tr quét.
Phuong phap nghién ctu: Nghién cumo ta tién Iam
sang. Két qua: Cac rang ham Ién th( hai ham dudi
¢ chan dang chir C chu yéu c6 2 Ong tay (chi€ém
59,4%), ty |é rdng 1 6ng tdy, 3 6ng tly va 4 6ng tly
[an lugt la 31.2%; 6,3% va 3,1%.Hinh thai 6ng tdy
hay gap nhat la loai I (chiém ty 1€ 31,2%), ti€p theo la
ong tuy loai III (25%), loai V (18,8%), loai IV
(15,6%), loai VIII (6,3%), loai II (3,1%) va khong gdp
rang nao co 6ng tuy loai VI va VII. Két luan: Cac
rang ham I&n th hai ham dudicd chan dang chir C &
ngudi Viét co s6 lugng va hinh thai 6ng tuy phdc tap,
da dang.

T khoa: Rang ham I6n th( hai ham dudi, hinh
thai 6ng tay

SUMMARY
C-SHAPEL ROOT AND CANAL
MORPHOLOGICAL CHARACTERISTICS OF

MANDIBULAR SECOND MORLAR

Objective: This study was to evaluate the number
and the C-shaped root canal morphology in the
mandibular second molars of the Vietnamese.
Subjects and methods: We collected the
mandibular second molar extracted from Vietnamese
patients. The teeth after spit are cleaned out by
soaking in NaOClI solution of 5.25% for 24 hours, then
fixed in a 10% formol solution. Selection of C-shaped
teeth in the study. Perform demineralisation, make
transparent teeth, then pump Indian ink. Observe and
record the number of canals and canal morphology
according to Vertucci classification under scanning
electron microscope. Methods: Preclinical study.

*Truong Pai hoc Y Duoc Hai Phong
**Vién NCKH Y duoc Idm sang 108
***Bénh vién Rang Ham Mat TU Ha Noi
Chiu trach nhiém chinh: Vi Quang Hung
Email: hungdentist@gmail.com

Ngay nhan bai: 31/12/2017

Ngay phan bién khoa hoc: 26/1/2018
Ngay duyét bai: 8/2/2018

Results: The C-type mandibular second molars
consisted of two canals (59.4%), one canal, three
canal and four canal respectively 31.2%; 6.3% and
3.1% respectively. The most common type of canal
was type I (31.2%), followed by type III (25%), type
V (18.8%), type IV (15.6%), Type VIII (6.3%), Type
II (3.1%) and no teeth with type VI and VII canals.
Conclusion: The C-shaped root mandibular second
molars in Viethnamese have a complex and diverse
number of canals.
Keywords:
morphology.

I. DAT VAN PE

Hinh thai hé thong 6ng tluy cé y nghia dac
biét quan trong trong diéu tri ndi nha. Hiéu biét
mot cach ty mi hé thdng 6ng tuy gilp cho qua
trinh diéu tri tdy rang mot chan, hai chan hay
nhiéu chan dat dugc hiéu quad tot hon. Cac
nghién cu lam sang cho thay, mét ty I€ 16n
nhitng that bai trong di€u tri ndi nha & cac bac
sy méi vao nghé la do khdng ndm chdc giai phau
hé thong 6ng tdy. Trong khi dé, d6i véi nhifng bac
si ¢ kinh nghiém, su that bai trong diéu tri n6i nha
la do su phirc tap ctia hé thong 6ng tay[2].

Trén thé gidi, da cd nhiéu tac gia nghién clu
vé hinh thai hé thong 6ng tiy nhu Manning
(1990), Melton va Cs (1991), Haddad va Cs
(1999), Vertucci [6]. Cac nghién clru da chi ra
rang, hé théng &ng tdy chan rang rat phirc tap
va da dang vé hinh dang miéng 6ng tay, s6
lugng 6ng tuy chan, su phan nhanh cac 6ng tay
phu, su chia tach 10 cubng chan rang & nhirng
rang ham Ién, dac biét la & rang ham I8n th( hai
ham dudi.

Cac rang ham 16n th hai ham dudi c6 giai
phau 6ng tay rdt phlc tap véi hé ong tuy da
dang, dac biét hé 6ng tay dang C rat khod thuc
hién viéc dua dung cu vao, lam sach va lap day.
Nhitng khac biét thudng xuyén dudc tim thay
trong hé 6ng tdy chan rang ham Ién thir hai ham
dudi khong nhitng dua ra su thach thdc I16n doi
vGi cac nha ldam sang va con gay anh hudng dén
két qua cla qua trinh diéu tri noi nha (Vertucci
F.J. - 2005).

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

2.1. Poi tugng nghién ciru: Chdng téi tién
hanh thu thap cac rang ham Ién th& hai ham
dudi dugc nhd tir nhitng bénh nhan ngudi Viét
Nam. Céc rdng sau nhd dugc lam sach bén ngoai

Mandibular second molar, canal
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bang cach ngdm trong dung dich NaOCl 5,25%
trong 24 giG, sau dé cO dinh trong dung dich
formol 10%. Trong téng s& 113 réng ham 16n
th& hai ham dudi dugc thu thap, 32 rang cé
chan dang chit C. Lua chon nhitng rang c6 chan
dang chir C vao nghién ctu. Tién hanh khu
khoang, lam rdng trong su6t, sau d6 bom muc
An D4. Quan sat va ghi nhan sb lugng 6ng tay
va hinh thai 6ng tly theo phan loai clia Vertucci
[6] dudi kinh hién vi dién ti quét.

2.2. Phuong phap nghién ciru: Nghién clru
mo ta tién lam sang

lI. KET QUA

Qua nghién clu trén thuc nghiém G32rang
ham 16n th& hai ham dudicé chan dang chit C,
chung t6i thu dugc két qua nhu sau:

3.1. SO lugng O6ng tay & rang c6 chan
dang chir C

Bang 1. Phan bo sé6 luong éng tuy voi s6
luong chadn rang

So lugng| Rang 1 Rang 2

ong tay chan chan Tong
16ng tay | 10(34,5%) | 0 (0%) | 10(31,2%)
2 6ng thy | 18(62,1%) | 1(33,3%) | 19(59,4%)
36ngtly | 0(0%) | 2(66,7%) | 2 (6,3%)
48ngtay | 1(3,4%) | 0(0%) | 1(3,1%)
Tong | 29(100%) | 3(100%) | 32(100%)

Két qua so lugng 6ng tuy & rang cd chan dang
chir C cho thay, rang c6 2 6ng tdy gap nhiéu nhat,
chiém ty 1& 59,4% va it gap nhat la c6 4 dng tdy,
chiém ty 1€ 3,1%. O cac rang 1 chan, ty |é rang c6
1 6ng tay, 2 6ng tiy, 3 6ng tuy va 4 6ng tuy lan
lugt la 34,5%; 62,1%; 0% va 3,4%. O cac rang 2
chan, khong co rang nao cé 1 hay 4 ong tay. Ty €
rang 2 chan c6 3 6ng tay (chiém 66,7%) cao han
rang co 2 6ng tay (chiém 33,3%).

Rang 1 6ng tuy

Ré.ng 2 0ng tuy

Rang 3 6ng t&y-

Bang 2. Phén bo sé luogng 6ng tuy vdi dang chdn rang chir C

SO lugng Ong tay 16ngtuy | 26ngtuy [ 3éngtuy [46ngtay] Tong
1 chan chir C 9 (52,9%) | 8 (47,1%) 0 0 17 (100%)
2 chan chap hoan toan 1(8,3%) | 10 (84,0%) 0 1(8,3%) | 12 (100%)
2 chan chap khong hoan toan 0 1(33,3%) | 2(66,7%) 0 3 (100%)
Téng 10 (31,2%) | 19 (59,4%) | 2 (6,3%) | 1(3,1%) | 32 (100%)

Bang trén thay, rang 1 chan chir C chi cd 1 hoac 2 6ng tay, trong dé rang 1 6ng tay (52,9%) gap
nhiéu han c6 2 6ng tly (47,1%). Rang 2 chan chap hoan toan chu yéu cé 2 6ng tay (chi€ém 84,0%),
rang c6 1 Ong tly va 4 6ng tdy déu chiém ty 1€ 8,3% va khong co trudng hgp nao cé 3 6ng tuy. Rang
2 chan chap khong hoan toan, 66,7% cac rang c6 3 6ng tuy va 33,3% cac rang cd 2 6ng tuy.

3.2. Phan loai hinh thai dng tuy é rang c6 chan chir C theo Vertucci

Bang 3. Phan loai 6ng tdy rdng cd chan dang chif C theo Vertucci [6]

Loai 6ng tay SO lugng Ty lé %
Loai I 10 31,2
Loai IT 1 3,1
Loai III 8 25,0
Loai IV 5 15,6
Loai V 6 18,8
Loai VI 0 0

Loai VII 0 0
Loai VIII 2 6,3
Tong 32 100

O cac rang cé chan dang chit C, hinh thai 6ng tdy hay gap nhat la loai I (chiém ty 1€ 31,2%), ti€p
theo la 6ng tay loai III (25%), loai V (18,8%), loai IV (15,6%), loai VIII (6,3%), loai II (3,1%) va

khéng gap rang nao cé 6ng tay loai VI va VIL.
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Ong tuy loai II ‘

IV. BAN LUAN

Trong nghién cru clia chdng téi, 32 rdang ham
I6n thr hai ham dudi c6 chan dang chir C dugc
kh(r khoang va lam trong sudt, sau d6 bdm muc
An D6 d€ quan sat va ghi nhan s6 lugng va hinh
thai ong tay. Pay la phuong phap dugc nhiéu tac
gia sir dung dé nghién clru vé hinh thai hé théng
Ong tay, dac biét la nhitng réng cd giai phau ong
tay phdc tap nhu rang ham I6n thd hai ham dudi
(Akhlaghi N.M. va Cs - 2016), (Neelakantan P. va
Cs - 2010), Sert va Cs [5]. Theo Sert va Cs [5],
nhudm mau va lam rang trong su6t la mot trong
nhitng phuang phap nghién cltu chinh xac nhat
vé hinh thai hé thong ong tuy.

Két qua nghién clu clia chdng t6i thay, cac
rang ham I8n thr hai ham dudi cd chan dang
chir C ¢ thé ¢ 1, 2, 3, thdm chi 4 6ng tuy.
Trong d6, hay gap nhat la rdng cé 2 dng tuy,
chiém 59,4% cac trudng hop (19/32 rang).
10/32 rang c6 1 6ng tdy (chiém ty 1€ 31,2%), rang
c6 3 O6ng tay dugc thay & 2 rang (chiém 6,3%) va
1 rdng c6 4 6ng tay (chiém ty 1€ 3,1%).

O céac rang 1 chan, bao gém 17 rang 1 chan
chir C va 12 rang cd 2 chan chap hoan toan,
chung t6i thdy cac rang 1 chan chir C chi c6 1
6ng tay (9/17 rang) hodc 2 6ng tdy (8/17 rang),
trong khi da s6 (84%) cac rang 2 chan chap
hoan toan c6 2 Ong tuy (10/12 rdng). Ciing &
nhém rang cé 2 chan chap hoan toan, chdng toi
gap 1 trudng hgp co 4 6ng tuy va day ciing la
rang c6 s6 lugng 6ng tuy nhiéu nhat trong
nghién clru. O cac rang c6 2 chan chap khéng
hoan toan, 100% cac chan gan cé 1 6ng tay, con
G cac chan xa, 1/3 rdng ¢ 1 6ng tuy va 2/3 rang
c6 2 Ong tay.

VEé hinh thai Ong tdy, ching t6i thay cac chan
rang dang chir C cd hinh thai 6ng tay kha phic
tap. Theo phan loai cla Vertucci [6], co 6 loai
hinh thai 6ng tdy dugc thdy & cac rang cé chan
chir C trong nghién cru clia chdng t6i. Trong do,
hinh thai 6ng tay loai I hay gap nhat (10/32
rang), chiém ty 1€ 31,2%. Loai hinh thai 6ng tuy
cling hay gap & cac chan rang chir C la dng tay
loai ITI, ching t6i thay 8/32 rdng c6 Ong tay loai

Ong tiyloai V  Ong tuy loai VIII

nay, chiém ty 1é 25%. Ti€p dén la cac hinh thai
ong tay loai V (chiém ty |é 18,8%) va Ong tuy
loai IV (chiém 15,6%). Dang hinh thai 6ng tuy it
gap han la 6ng tay loai VIII, ching toi thay cé
mat & 2 rang, trong d6 1 rang coé chan chap
khong hoan toan, v8i chan gan cé 1 6ng tuy va
chan xa cd 2 6ng tay, 1 truGng hgp co 6ng tay
loai VIII con lai la & rang cd chan chap hoan
toan, vai 4 6ng tly riéng biét, sau dé 2 6ng tay
nhap lai thanh 1 & 1/3 chdp va cung véi 2 6ng
tay con lai di ra khoi chan rang bgi 3 10 chdp
riéng biét. Ngoai ra, ching toi thay 1 rang chan
chap hoan toan cd 2 6ng tuy tir bubng tuy, khi
dén gan [0 chop thi chap lai thanh 1 6ng tay va
thoat ra khdi chan rdng bdi 1 10 chdp, doi chi€u
vGi phan loai cla Vertucci, ching t6i xép trudng
hgp nay vao dang hinh thai 6ng tay loai II.

MOt s6 nghién clru vé sb lugng va hinh thai
rang ham I8n thr hai ham dudi cd chan dang
chir C cho két qua nhu sau: Nghién cltu ctia Chu
Thi Tram Anh [1]6 52 rdng ham Ién th( hai ham
dudi nhan thay, ty Ié c6 1 6ng tay, 2 6ng tay, 3
6ng tay va 4 6ng tay lan lugt la 3,85%; 17,31%);
71,15% va 7,69%. Tac gia cling bao cao, 90%
cac chan xa c6 1 6ng tay va 10% cé 2 6ng tay,
trong khi do, cac ty Ié tuang Ung & chan gan lan
lugt la 20% va 80%. Tuy nhién, Chu Thi Tram
Anh tién hanh nghién cu trén |dam sang va trén
tat cd cac rang ham Ién th(r hai ham dudi. Do
vay, nghién clru dua ra két qua sb lugng 6ng tay
@ cac rang ham I8n th( hai ham dugi noi chung,
ma khong dua ra s6 lugng Ong tly & cac rang co
Ong tdy dang chir C.

Trong nghién cru hinh thai 6ng tdy réng ham
I6n th& hai ham dudi & ngudi Trung Qubc cua
Zhang va Cs [7], lai dua ra mot ty |€ 16n cac
chan rang ham I6n th{r hai ham dudi dang chir C
c6 1 8ng thy cao hon hdn so vdi rédng cd 2 hay 3
6ng tay. Trong s6 45 rang co chan dang chir C
dugc nghién clru thi, 26 rdng c6 1 6ng tuy
(chiém ty l&é 57,8%), 13 rdng c6 2 Ong tay
(chiém ty & 28,9%) va 6 rang cd 3 Ong tay
(chiém ty 1é 13,3%). Tuy nhién, trong nghién
cttu nay, tac gia chi dua ra phan loai hinh thai
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Ong tay cla cac rang ham I6n th{r hai ham dudi
ndi chung ma khong dua ra ty Ié cac loai hinh
thai 6ng tly & cac rang co chan dang chir C, do
vay ching tbi khdng cd s6 liéu d€ so sanh vé
hinh thai hé thdng 6ng tdy.

Ladeira va Cs [4], st dung phim chup cdt I&p
dé danh gid hinh thai ng tuy & rdng ham I16n
thr hai ham dudi ctia ngudi Brazin. Két qua cho
thdy, 62 trong tong s6 406 rang dudc nghién
ctu cé 6ng tay dang chir C. Trong do, 11 rdng
cd 1 6ng tay (chi€ém ty & 17,7%), 23 rang cb 2
ong tuy (chiém ty 1é 37,1%), 27 rang c6 3 6ng
tay (chiém ty 1€ 43,5%) va chi thdy 1 rang co6 4
ong tuy (chiém ty 1€ 1,6%). Nghién ciu ciing
dua ra két qua vé hudng chiéu cong cta 6ng tay
chir C, theo d6, 69,4% cac trudng hgp cod phan
cong Ong tay chir C hudng ra ngoai va 30,6%
cac trudng hgp con lai huéng vé phia IuGi.

V. KET LUAN

Rang ham I8n th& hai ham duéi cé chan dang
cht C & ngudi Viét la réng cd déc diém giai phau
phtic tap, da dang vé hinh thai va c6 s6 lugng
ong tuy kha cao.
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NGHIEN CU'U BAO CHE HE PHAN TAN RAN CH(PA ACECLOFENAC
PE TANG TAC DUNG CHONG VIEM, GIAM PAU

TOM TAT

Muc tiéu: Xay dung dugc cong thiic bao ché va
danh gid dugc mot s6 dac tinh ly hda cia hé phan tan
ran (HPTR) aceclofenac (ACE). Phuong phap
nghién ciru: Bao ché HPTR ACE badng phuong phap
dun chay va bdc hoi dung méi. Khao sat anh hudng
cla ta dugc lam chat mang: PEG 4000, PEG 6000 va
PVP K30 tGi dac tinh ctia hé phan tan ran thu dugc.
Két qua: HPTR chlra chat mang PVP K30 véi ty 1€ 1:7
(so vGi dugc chat) cai thién dugc dé tan va do hoa tan
cla ACE I6n nhat. D6 tan tang gap 9,89 lan so vdi
nguyén liéu. Trong khi d6, d6 hoa tan tang gap 4,53
Ian tai thdi diém 120 phut. K&t qua phd X-ray, g|an do
nhiét DSC va chup SEM cho thdy: Aceclofenac ton tai

phan 16n & dang v dinh hinh. K&t ludn: da bao ché

dugc HPTR ACE theo phuong phap bdc hai dung méi va
danh g|a dugc mot s6 déc tinh clia HPTR bao ché dugc.

Tir khoa: Aceclofenac PEG 4000, PEG 6000, PVP
K30, hé phén tan ran.
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SUMMARY
RESEARCH ON THE MANUFACTURE OF

ACECLOFENAC SOLID DISPERSION TO INCREASE
ANTI-INALAMMATORY AND ANALGESIC ACTIVITIES

Objectives: Develop and evaluate some
physicochemical properties of Aceclofenac solid
dispersions. Methods: Aceclofenac solid dispersions
were prepared by 2 methods: melting and solvent
evaporation. The effects of the excipients as carriers:
PEG 4000, PEG 6000 and PVP K30 on the
characteristics of the solid dispersion system were
evaluated. Results: Evaluation by dissolution test
showed the obtained improved the solubility and
dissolution rate of ACE, and the formula with ACE:PVP
K30 (1:7) prepared by solvent evaporation method
showed the best solubility and dissolution rate,
exceeding 9.89 times and 4.53 times at 120 minutes,
respectively. X-ray, DSC and SEM showed that
Aceclofenac existed mostly in amorphous form.
Conclusion: The formulation and properties of
Aceclofenac solid dispersions were established.

Keywords: Aceclofenac, PEG 4000, PEG 6000,
PVP K30, Solid dispersion.

I. DAT VAN DE
Aceclofenac la mét thudc chong viém thé hé
mdi khong steroid, c6 tdc dung ch6ng viém va
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giam dau trong cac can dau nhu: Viém cot song
dinh khép, viém xuong khdp va viém khdép dang
thap. Do do tan cua Aceclofenac trong nudc thap
va toc do tan nho han tdc do hap thu, lam han
ché sinh kha dung cla thubc khi dung dudng
ubng. Aceclofenac hoa tan kém trong dung dich
nudc va hé dém co pH tU 1,2 — 7,5 dan dén han
ché d6 hoa tan giai phong du’c_jc chat [2].

Ngay nay, cé rat nhiéu phucong phap dé cai
thién d6 tan clda thuGc kém tan trong nudc.
Trong d6, hé phan tan ran la mét ky thuat dugc
ap dung thanh cong nhat cho hiéu qua kinh té va
thuan Igi trong bao ché. Nghién clitu nay dudgc
ti€én hanh véi muc tiéu cai thién do tan va téc do
hoa tan cla Aceclofenac bang ky thuat tao hé
phan tan ran.

Il. NGUYEN VAT LIEU VA PHU'ONG PHAP

2.1. Nguyén liéu: Aceclofenac chuén (Vién
kifm  nghiém  TPHCM-  ISO/IEC17025),
Aceclofenac (My - BP 2011), PEG 6000 (Dt —
USP 23), PEG 4000 (buc — USP 23), PVP K30
(Trung Qubéc - BP 2003), Acetonitril,
Orthophosphoric, Methanol, mot s6 dung modi,
héa chat khac dat tiéu chudn phan tich.

2.2. Thiét bi: May thr d6 hoa tan SR8 plus
Handson reseach (My), mdy quang ph&
LABOMED UV-VIS Spectro UVD 2960 (My), may
do quang phé héng ngoai IR: FTIR Affinity - 1S,
Shimadzu (Nhat), thi€t bi nhieu xa tia X D8
BRUCKER ADVANCE (DUrc), kinh hién vi dién tir
quét S-4800 (Nhat), may phan tich nhiét vi sai DSC
131, Setaram (Phap), cac dung cu thi nghiém khac
dat tiéu chuén phén tich va bao ché.

2.3. Phuang phap nghién ctu ,

2.3.1. Phuong phap bdo ché hé phén tan ran
Tién hanh bao ché hé phan tan rdn Aceclofenac
theo 2 phudng phap:

- Phuong phdp dun chay: Can khoang 5,00 g
Aceclofenac va chat mang (PEG 4000, PEG 6000)
theo cac ty 1é 1:1; 1:3; 1:5 va 1:7. Bun cach
thay chat mang cho ndng chay hoan toan. Thém
Aceclofenac, vira dun vira khudy & nhiét do
khoang 70°C cho dén khi tan hét, thu dugc dung
dich trong sudt. Lam lanh nhanh bang nugc da.
DBong thdi, khudy lién tuc cho tdi khi thu dugc
hon hdp ddng ddc. D& 6n dinh trong binh hat
am trong 24 gi¥. Sau do, nghién nhé va ray qua
ray 0,315 mm.

- Phuong phdp béc hoi dung méi: Can khoang
5,00 g Aceclofenac va chat mang (PEG 4000,
PEG 6000, PVP K30) theo ti € 1:1; 1:3; 1:5; 1:7.
Hoa tan dugc chat va chat mang trong 100 ml
ethanol 96% (hodc Dicloromethan) trén may

khudy tir cho tdi khi thu dung dich dong nhat.
Nang nhiét dd cia may khudy tur 1én 60-70°C dé
b6oc hai dung méi hoan toan téi khi thu dugc
khoi déo. Say kho trong tu sdy & nhiét do 40 -
500C cho tSi khi d6 8m nho han 1%. D& hén hgp
dn dinh trong binh hat &m trong 24 gid. Nghién
nho va ray qua ray 0,315mm.

2.3.2. Phuong phdp danh gia mét sé dac
tinh cua HPTR ACE

- Phuong phdp danh gid dé tan cua
Aceclofenac: Cho mét lugng du Aceclofenac vao
binh nén chira 20 ml moéi trudng (nudc cat, HC
0,1N hodc dung dich dém phosphat pH 6,8). Cac
mau dugdc I8c siéu 4m trong 10 phit & nhiét do
phong va lac ngang trong 24 gid 6 37 + 0,1°C.
Loc qua gidy loc Whatmann va s dung phucng
phap quang phd UV Vis d€ dinh lugng dudc cht
trong moi trudng hoa tan [3].

- Phuong phap danh gid dé hoa tan cua
Aceclofenac nguyén liéu va trong HPTR: Thiét bi:
may do dd hoa tan kiéu canh khudy. T6c dd
khudy: 50 vong/ phut. Nhiét d6: 37 + 0,5°C. Moi
trudng hoa tan: 900ml nudc cat hodc dung dich
dém phosphat pH 6,8 hodc HCl 0,IN. Thdi diém
ldy mau: 5, 15, 30, 45, 60 va 120 phat. Lugng
Aceclofenac gidi phong dugc xac d!nh bang
phuong phap do quang G Amax. DuUa vao nong do
dung dich chuan dé tinh nong do Aceclofenac dugc
giai phdng. Mau trdng 1a mai trufdng hoa tan [4].

- Phuong phap danh gid dac tinh cua HPTR:
PhS X-Ray, phé IR, nhiét vi sai (DSC), chup SEM.

Il. KET QUA VA BAN LUAN

3.1. Két qua khao sat do tan va do hoa
tan cha aceclofenac

*Po d0 tan va do hoa tan clia ACE trong ca 3
moi trudng nudc cat, dém Phosphat pH 6,8 va
HClI 0,1N (Bang 1 va hinh 1).

:
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Hinh 1. D6 thi biéu dién dé hoa tan cua

ACE trong 3 méi truong

Két qua cho thdy: D6 tan cla ACE trong dém
phosphat pH 6,8 la cao nhat, thap nhat la trong
dung dich HCl 0,1N. Két qua nay hoan toan phu
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hgp véi tac gia Furgan A. M. va CS [3]. B0 hoa
tan cta ACE trong méi trudng nudc cat tai thdi
di€ém 120 phdt 13 19,94 %. Trong khi d6, d6 hoa
tan cua ACE trong moi truGng dém phosphat pH
6,8 va moi trudng dung dich HCl 0,1N [an lugt la
30,17% va 3,60%. Nhu vay, vdi moi trudng HCI
0,1N, hau nhu ACE khéng tan, dém phosphat pH
6,8 tuong doi dé tan hon so védi trong nudc cat.
Nhu vay, 6 ca 3 mdi trudng khdo sat, thi su hoa
tan clia ACE la tuong d6i kém. Dé thuén tién cho
qua trinh do d6 tan va d6 hoa tan HPTR sau nay,
chuiing t6i chon moi trudng hoa tan la nudc cat.

Bang 1: Két qua do dé tan cua ACE trong
3 méi truong(n=6, X £5D)

Po tan (mg/ml)
Nuoc Dém Phosphat
cat PpH 6,8 HCl 0,1N
0,0730 0,0170
0,0014 6,5233 £+ 0,0935 0,0003

3.2. Két qua bao ché hé phan tan ran ACE

*Khao sat anh huong cua PEG 4000, PEG
6000 bang phuong phdp dun chdy: Tién hanh
bao ché HPTR ACE véi chat mang PEG 4000 va
PEG 6000 theo cac ti Ié xac dinh 1:1, 1:3, 1.5,
1:7 bang phugng phap dun chay. Két qua danh
gia do6 tan va do hoa tan cua tir cac HPTR (Bang
2 va & hinh 2):

Bang 2: P tan cua ACE tu’ HPTR vdi chét mang PEG 4000, PEG 6000 bang phuong

hdp dun chay (n=6, X £SD)

Tiéu HPTR
chi NL ACE : PEG 4000 ACE : PEG 6000
1:1 1:3 1:5 1:7 1:1 1:3 1:5 1:7
Po tan |0,0730+ |0,1261+ |0,2711+ |0,4150+ |0,448+ |0,1470+ |0,2981+ |0,4360+ |0,496+
(mg/ml) | 0,0014 | 0,0025 | 0,0052 | 0,0072 (0,0097 | 0,0029 0,0060 0,0046 |0,0083
So vai
NL(fan) 1,73 3,71 5,68 6,14 2,01 4,08 5,97 6,81
. e = - = s P — — -
g ] = ; f -
A) (B)

Hinh 2. D thi biéu dién dé hoa tan cua ACE tir HPTR vdi PEG 4000 (A) va vdi PEG 6000 (B)

Két qua cho thdy: D0 tan cliia ACE trong HPTR
v@i chat mang PEG 4000, PEG 6000 tang hon so
vGi d0 tan nguyén liéu va tang dan tir ty 1€ 1:1,
1:3, 1:5 tGi 1:7. Véi ty 1€ 1:7, HPTR PEG6000 co
dod tan I6n nhat, tang gdp 6,81 lan so vai nguyén
liéu. DO hoa tan ctia ACE da dugc cai thién ro rét
so vG@i dang nguyén liéu khi bao ché HPTR cua
ACE v@i chat mang la PEG 4000 va PEG 6000
bdng phuong phap dun chay. Trong do, HPTR
vGi chat mang la PEG 6000 cai thién do hoa tan
tot han HPTR vgi chat mang la PEG 4000. Sau

120 phut, & ti 1€ 1:7, t& HPTR vé@i chat mang la
PEG 4000, d6 hoa tan ctia ACE tang gap 2,37 lan
so véi nguyén liéu, con vgi chat mang la PEG
6000, do hoa tan da tang Ién gap 2,48 lan.

*Khao sat anh huong cua PVP K30, PEG
4000, PEG 6000 bang phuong phap béc hoi dung
mdi: Tién hanh bao ché HPTR clia ACE vdi chat
mang PEG 4000, PEG 6000 va PVP K30 & cac ti 1€
1:1; 1:3; 1:5; 1:7 dugc bao ché bang phuang phap
bdc hai dung moi. Két qua danh gia do tan, do hoa
tan clia ACE tUr cac HPTR (Bang 3 va hinh 3).

Bang 3. D tan cua ACE tir HPTR vdi chat mang PEG 4000, PEG 6000 va PVP K30 (n=6, X +SD)

Ticu HPTR
chi NL ACE : PEG 4000 ACE : PEG 6000 ACE : PVP K30
1:1 1:3 1:5 1:7 1:1 1:3 1:5 1:7 1:1 1:3 1:5 1:7
D0 tan|0,073 | 0,2180 | 0,3289 | 04794 | 0,5471 | 0,2683 | 0,3979 | 0,5364 | 06172 |0,2308|0,3519|0,5865 | 0,722
(mg/ |0£0,0] =+ + + + + + + + + + + +
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ml) | 014 |0,0038 |0,0057 | 0,0077 | 0,0065 | 0,0054 | 0,0077 | 0,0050 | 0,0107 |0,0034 |0,0070 | 0,0141 |0,0079
50 sanh
vGi NL 2,99 (4,51 |6,57 749 | 3,68 | 545|735 |846 | 3,16 | 4,82 | 8,03 | 9,89
(lan)

. R =

- ’:' — = /

(A) (B)
i/i —
©

Hinh 3. Do thi biéu dién dé hoa tan cua ACE tir HPTR
vdi PEG 4000 (A), PEG 6000 (B) va PVP K30 (C)

Két qua cho thay: P6 tan cua ACE tir HPTR
bao ché bang phuong phdp bbc hoi dung moi
tang han so véi do tan nguyén liéu va tang dan
tir ty 18 1:1, 1:3, 1:5 t6i 1:7. VGi ty 18 1:7, HPTR
PEG 4000 c6 d6 tan tang gap 7,49 lan, HPTR cua
PEG 6000 c6 do tan tang gap 8,46 lan va HPTR
cla PVP K30 c6 d0 tan tang I6n nhat la 9,86 lan
so vdi ACE nguyén liéu. Bang phuong phap béc
hoi dung mdi, HPTR vGi chat mang la PVP K30 &
ty I& 1:7 cho do hoa tan cao nhat, da cai thién
dang ké do hoa tan clia ACE, tdng gap 4,53 lan
so vGi nguyén liéu. Do dé chon chat mang la PVP
K30 ty |é 1:7 d& bao ch& HPTR chira ACE.

3.3. Két qua danh gia mot sé tinh chat
cua HPTR chia ACE

Nhdn xét: Hinh anh phS cho thdy ACE
nguyén liéu ton tai ¢ dang két tinh con PVP K30
khdng cd dinh pic ddc trung nén & dang vo dinh
hinh, HPTR tao thanh cho cac dinh nhiéu xa gan
gidng vdi PVP K30, khong thdy xuat hién cac
dinh nhiéu xa hep va nhon clia ACE nguyén liéu
G HPTR chiing to ACE trong HPTR cac phan tur
dugc chat da chuyén sang dang vd dinh hinh.
Diéu do cling chirng minh rang HPTR cua ACE va
PVP K30 lai cd thé cai thién dudc do tan cua
dugc chat. Két qua nay cling phu hgp véi nhan
dinh cta Furgan A. M. va cac coéng su [3].

*K&t qua danh gid bang phuong phap nhiéu xa

tlaX(Hlnh 4)

i A
!;

-LLE_\ULAJJ‘ J hm T |
{

i B
i A,

-4 H“ w“n :

f)\‘* M“‘W-MW_..
| C
I MQM

Hmh 4. Pho nhiéu xa tia X cta ACE (A) PVP
K30 (B) va HPTR ACE (Y
*Két qua danh gid bang quang phé pho hong
ngoai: Két qua phd IR cho thdy pho cua ACE
nguyen liéu tuong dong V(i pho HPTR. Diéu nay
chi ra rang khong co su tuong tac gilra cac thanh
phan nguyén liéu vdi chat mang trong HPTR.
*Két qua danh gia phén tich nhiét (DSC): Gian do
nhiét clia ACE cho thady cé mot pic thu nhiét &
khoang 165°C tudng (ng véi nhiét d6 ndng chay
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cta ACE. Trén gian do6 nhiét cua PVP K30, khong
thay xuat hién pic cd dinh cao, nhon ma ch| thay
mot pic thu nhiét rong tir 500C - 150°C. O HPTR,
khong con thay xuat hién pic thu nhiét cta ACE.
biéu nay chiing to, HPTR cé cau trdc déng nhat
va ACE chuyen sang dang vo dinh hinh.
*Ké&t qua danh gid bang kinh hién vi dién tur quét
(SEM) (Hinh 5).

Hinh 5. Anh chup kinh hién vi dién to quét
cua ACE (A), PVP K30 (B) v HPTR (C)
Nhan xét: Anh chup kinh hién vi dién t&r cho

thdy ACE ton tai & dang tinh thé hinh que, PVP
K30 la chat v6 dinh hinh cé dang hinh cdu, HPTR
bao ché& dugc khdng con xuét hién cac tinh thé
hinh que cta ACE. Chitng minh rang PVP K30 d3
tao I8p vo than nudc bén ngoai bao quanh ACE.

IV. KET LUAN

Da nghién cltu bao ché dugc HPTR ACE theo
phuang phap néng chay va phucng phap boc hai
dung moéi. Két qua khao sat lua chon chat mang
va ty |é chit mang dé lam tdng do tan cla ACE
trong HPTR cho thay: HPTR chifa chat mang PVP
K30 vdi ty 1é 1:7 (so véi ACE) cai thién dugc do
tan va do hoa tan I8n nhat. Do tan tang gap
9,89 lan so véi nguyén liéu va dé hoa tan tdng
gap 4,53 lan tai thsi diém 120 phut. Két qua
nghién cu tir phd X-ray, IR, gian dd nhiét DSC
va chup SEM cho thay: ACE trong HPTR ton tai
phan I6n & dang vo dinh hinh.
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NGHIEN CU’U PAC PIEM LAM SANG VA KET QUA XET NGHIEM
NONG PO DOPAMINE HUYET TWO'NG O’ BENH NHAN ROI LOAN
CAM XUC LUO'NG CU’C GIAI POAN HUNG CAM

TOM TAT

Pat van dé: RGi loan cam xdc luGng cuc la roi
loan tam than dugc ddc trung bang mot hay nhiéu giai
doan hung cam, bénh nguyén chua rd rang, tuy
nhién, vai tro cta chat dan truyén than kinh dopamlne
dugc quan tam nghlen ciu nhiéu trong nerng nam
gan day. Muc tiéu: Nghién clru dic diém 14m sang va
phan tich két qua dinh lugng dopamine huyét tuang &
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bénh nhan rdi loan cam xuc luGng cuc giai doan hung
cam. DOi tugng va phuong phap nghién ciru:
Nghlen clru tién cltu, mé ta cét ngang két hap phong
van hoi clu tién st 62 bénh nhan dudc chan doan roi
loan cam xuc Ierng cuc giai doan hung cam diéu tri
noi trd tai Bénh vién Tam than Trung uong 1 trong
khoang thdl gian tur thang 7/2015 dén thang 12/2017.
Tiéu chuin chan doan ICD- 10. Két qua Tu duy
nhanh, hoang tudng ty cao va hoang tudng bi hai la
cac roi loan tu duy phd blen gap trong nhom benh
nhan ngh|en clru. Téng khi sac (91, 94%) va cam xuc
cang thang (48,39%) cd sy khac biét vdl cac réi loan
cam xuc khac (p<0,001). Diém erng cam theo thang
YMRS giam ro rét sau khi diéu tri véi p<0,001. NOGng
d6 Dopamin huyét tucng gidm rd rét sau diéu tri vdi
p<0,001.

Tur khoa: RGi loan cam xuc luGng cuc, giai doan
hung cam, ndng d6 dopamine huyét tuang.
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SUMMARY
CLINICAL CHARATERISTICS AND PLASMA
DOPAMINE CONCENTRATIONS IN PATIENTS

WITH BIOLAR DISORDER, MANIC EPISODE

Background: Bipolar disorder is a mental disorder
characterized by one or more manic episodes.
Dopamine plays important role in epilogy of bipolar
disorser. Objectives: To study clinical characteristics
and analysis of plasma Dopamine quantitative results
in patients with manic bipolar mood disorder.
Subjects and Methods: Cross-sectional study,
retrospective cohort study of 62 inpatients with bipolar
disorder, manic episode, in Central psychiatric hospital
1, from July 2015 to December 2017. Using criteria
diagnosis ICD-10 (1992) for bipolar disorder. Results:
Rapid thinking, high-pitched paranoia and paranoid
delusions are common thought disorders encountered
in the study population. Increased mood (91.94%)
and emotional stress (48.39%) were different with
other emotional disorders (p<0.001). Manuscript
scores on the YMRS scale decreased markedly after
treatment with p<0.001. Plasma dopamine levels were
significantly reduced after treatment with p<0.001.

Keywords: Bipolar disorder, manic episode,
plasma dopamine concentrations.

I. DAT VAN DE

RGi loan cam xuc luGng cuc la rbi loan tam
than dudc déc trung bang moét hay nhiéu giai
doan hung cam, co phoi hgp hoac khong phoi
hgp vdi cac giai doan tram cam. Giai doan hung
cam trong rdi loan cdm xuc ludng cuc cd biéu
hién lam sang rat da dang, phong phu. Dén nay,
cac nha tdm than hoc da cho rang dopamine
dong vai trd quan trong trong bénh sinh cta con
hung cam trong r6i loan cam xuc lu8ng cuc.

O Viét Nam, chua cé nghién cru nao di sau
vé moi lién quan gilfa |am sang va nong do
dopamine huyét tuong cla cac bénh nhan nay.
Vi thé, ching toi ti€n hanh nghién clu dé tai:
“Nghién cuu dic diém Idm sang va két qua xét
nghiém ndng dé Dopamine huyét tuong & bénh

Il. KET QUA VA BAN LUAN
Bang 1. Rai loan hinh thic tu' duy

nhan réi loan cam xuc luéng cuc giai doan hung
c3m" nhdm muc tiéu sau: Mo ta dic diém lam
sang va xac dinh nong do6 dopamine huyét tuang
& bénh nhan roi loan cam xuc lu8ng cuc, giai
doan hung cam.

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

2.1. D6i tuogng nghién ciru : Do tugng
nghién cltu gébm 62 bénh nhan ngudi dugc chan
doan xac dinh la r6i loan cdm xdc luGng cuc hién
tai giai doan hung cdm dugc diéu tri nbi trd tai
Bénh vién Tam than Trung ucdng 1 tUr thang
7/2015 dén thang 12/2017. Tat ca nhitng bénh
nhdn nay dap (ng tiéu chuédn chan doan cua
ICD-10 (1992) & mot trong cac muc sau:

- F31.0 RGi lpan cam xuc luGng cuc, hién tai
giai doan hung cam nhe.

- F31.1 RGi loan cam xuc luGng cuc, hién tai
giai doan hung cam khong co cac triéu ching
loan than.

- F31.2 Rai loan cam xuc luBng cuc, hién tai giai
doan hung cam co cac triéu ching loan than.

2.2. Phuong phap nghién cdu: S dung
phuong phép tién cltu, md ta cdt ngang, cd két hop
vGi phdng van héi cltu dé khai thac tién st ca nhan,
tién str gia dinh, phén tich tiing trudng hop. Cu thé:

+ Phén tich d3c diém Idm sang cla 62 bénh
nhan nghién clu.

+ Phan tich diém thang hung cdm YMRS cla
cac bénh nhan trong nhdm nghién ctru.

+ Phan tich nong do dopamine huyét tucng
cla cac bénh nhan trén.

M6 ta lam sang giai doan hung cam, s(r dung
thang danh gia hung cdm YMRS va Idy mau dinh
lugng ndng dd dopamine tai hai thdi diém :

T1: tuan dau tién ti khi bénh nhan vao vién.

T2: sau lan nhat 30 ngay.

S6 'liéu duoc xir' ly va phan tich trén chuang
trinh SPSS 20.0.

Bénh nhan Khamlan 1 Kham [an 2
Triéu chifng n=62 TL(%) | n=62 | TL (%) P
Tu duy nhanh 59 95,16 13 20,97 p<0,00
Tu duy don dap 13 20,97 0 0 1
Tu duy khong lién quan 3 4,84 0 0

Bang 1 cho thay, triéu chirng tu duy nhanh gap & hau hét bénh nhan nghién cltu (95,16%), ti€p
dén la tu duy don dap (20,97%). Két qua nay gidng véi mo ta vé r6i loan hinh thdc tu duy theo

DSMS5 clia hdi tdm than hoc My (2013).
Bang 2. Dac diém hoang tudng

Bénh nhan Kham [an 1 Kham [an 2
Hoang tudéng n=62 | TL (%) | n=62 | TL (%) P
Bi truy hai 19 30,65 0 0
Ghen tudng 4 6,45 0 0 p<0,001
Tu cao 42 67,74 2 3,23
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Bang 2 cho thdy, hoang tudng tu cao va hoang tudng bi hai la la loai hoang tudng hay gdp nhat,
chiém ty |€ [an lugt la 67,74% va 30,65%. K&t qua nay phu hdp véi y ki€n cta Cao Tién Duc (2016), tac
gia cho rang hoang tudng tu cao rat phd bién, chiém da s6 G cac bénh nhan hung cam co loan than.

Bang 3. Su chi phoi hanh vi clia hoang tudng

Bénh nhan Kham lan 1 Kham lan 2
Chi phéi n=44 | TL (%) | n=44 | TL (%) P
Khdng chi phoi 8 18,18 i 2,57
C6 chi pho; 36 81.82 i 227 p<0,001

Bang 3 cho thay, 81,82% bénh nhan cd hoang tudng chi phoi hanh vi ngugi bénh, 18,18% bénh
nhan hoang tudng khdng chi phdi hanh vi. Két qua nay phu hdp véi Kay Jerald (2006) va Kaplan H.I.
(2015) khi cho rang hau hét hoang tudng chi phdi hanh vi ciia bénh nhan.

Bang 4. Cac triéu chiing rdi loan cam xuc

Bénh nhan Kham lan 1 Kham lan 2
Triéu chirng n=62 TL (%) n=62 TL (%) P
Tang khi sac 62 100 12 19,35
Cam xuc khéng n dinh 10 16,13 1 1,61 <0.001
Cam xdc bung nd 21 33,87 2 3,22 P<t
Cam xuc cang thang 30 48,39 3 4,84

Bang 4 cho thdy & [an kham dau la 100% bénh nhan nghién ciru cé téng khi séc, ti€p dén la cac
rdi loan cam xuc cang thang (48,39%), cam xuc bung né (33,87%). O lan khdm thir 2 c6 19,35% doi
tugng nghién ctiu con tang khi sac. K&t qua nay phu hgp véi Tran Nhu Minh Hang (2006) khi cho réng khi
sac tang gdp 4 tat ca cac bénh nhan, con cdm xuc cdn thang gap & khoang mét nira s6 bénh nhan.

Bang 5. Cac triéu chiing rdi loan hoat dong
Bénh nhan Khamlan 1 Kham [an 2

Triéu chirng n=62 | TL (%) | n=62 TL (%) P
Tang hoat dong 57 91,94 9 14,52
Can thiép xung quanh 34 54,84 4 6,45
Kich dong van dong 31 50 0 0 p<0,001
Tiéu tién phung phi 12 19,35 1 1,61
Khdng hap tac 13 20,97 1 1,61

Bang 5 cho thay tang hoat dong la roi loan hoat dong hay gap nhat, chiém 91,94%, ti€p dén la
can thiép xung quanh (54,84%), khong hgp tac (20,97%), ti€u tién phung phi (19,35%). Két qua nay
phu hop vdi Kay Jerald (2006), Kazhungil F. (2016) khi cho rang bénh nhan hung cam hoat déng qua
nhiéu, can thiép vao moi viéc xung ganh va kich dong van dong.

Bang 6. Diém YMRS

hi s0 thong ké _

Két qua n=62 X SD SE CI
Lan 1 62 32,05 7,48 0,95 30,15-33,95
Lan 2 62 11,23 6,30 0,80 9,63-12,83

Bang 6 cho thdy diém hung cdm YMRS cla d6i tugng nghién cltu & fan 1 1a X=32,05+ 7,48; [an 2 Id
X=11,23+ 6,30. Khac biét cd y nghia thdng k& v&i p<0,001 (Z=-6,84. Kiém dinh ddu hang Wilcoxon).
Kesten S. R. (2016) ciling nhan thdy diém thang YMRS cao rd rét & con hung cdm so véi nhdm ching.

Bang 7. Nong do dopamine huyét tugng

Ketqua — n X (ng/ml) | 95%CI (ng/ml) | SD(ng/ml) | SE (ng/ml)
XN [an 1 62 31,18 29,03-33,03 7,40 0,93
XN lan 2 62 17,57 16,05-19,10 5,95 0,76

Bang 7 cho thay, nong d6 dopamine huyét & A
tugng trung binh & lan xét nghiém 1 la X=31,18 IV.-K'EJ;:yAn'\rI]anh g3p & 95,16%
d:z,40,ng/ ml; Jén 2~Ié Xf16,’.05i 5,95ng/ml. Khac - Hoang tudng tU cao vé’ hoallwg tudng bi hai
biét cd y nghia thong ké vdi p <0,001 (t=13,99). c6 ty I8 IAn lugt 67,74% va 30,65%. T

Két qua nay phu hgp véi Ledonne A. (2017), tac - 81,82% bénh nhan cé hoang tudng chi phéi
gid nhan thdy néng do6 dopamine huyé’g tUong  hanh vi cta bénh nhan.

cta bénh nhan hung cam co sy thay doi rd rét - Téng khi sic (100%) va cam xuc cing
truGc va sau diéu tri. thang (48,39%) co sy khac biét vdi cac rdi loan
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cam xuc khac.

- Tang hoat dong chiém 91,94%, can thiép
xung quanh (54,84%).

- Diém hung cadm theo thang YMRS lan 1 3
X=32,05+7,48; lan 2 la X=11,23+ 6,30.

- Nong d6 dopamin huyét tuong lan xét
nghiém 1 la X=31,18t 7,40ng/ml, lan 2 Ila
X=16,05+ 5,95ng/ml.

- Khi so sanh su khac biét gitta hai thdi diém
T1 va T2, tat ca cac triéu chirng lIam sang, thang
YMRS va nong d6 dopamine huyét tuong déu
giam cd y nghia thong ké, vdi p<0,001.
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KHAO SAT SU BIEN POI MOT SO HORMON ¢
BENH NHAN U TUYEN YEN

Nguyén Thi Minh Phwong*, Mai Trong Khoa**, Doan Vin Dé***

TOM TAT

u tuyen yen chlem khoang 10-15% trong cac u ndi
SO, dac diém 1&m sang va két qua dleu tri rat phong
phu va perc tap, phu thuoc nhiéu vao nhithg bién ddi
trong qua trinh t8ng hgp va bai tiét cac hormon. Muc
tiéu: Khado st nhitng bién ddi nong do mot so
hormon & bénh nhén u tuyen yen Poi tugng va
phudng phap nghlen clru: Mo ta cit ngang, 73
bénh nhan u tuyen yén dugc diéu tri tai Trung tam y
hoc hat nhan va Ung buéu Bénh vién Bach Mai. Két
qua: Tudi trung binh 42,5+13,2 tudi, gdp nhiéu nhat
nhém 31-45 tuoi, ty Ié nLr/nam =2, 3 U tiét Prolactin
chiém ty 1é cao nhat sau dé dén u tlet hai hormon va
ti€t GH, ty 1€ tuang Ung la: 20,5%, 13,7% va 4,1%.
NO6ng d6 hormon Prolactin, GH tang cao, trung binh
tugng Ung la 67,19ng/ml va 8,36ng/ml. Nong do
hormon ACTH, TSH, FSH, LH khong tang hodc tang it.
K&t luan: Mot s6 hormon tuyén yén tdng cao trong
bé&nh nhan u tuyén yen

T khoa: U tuyén yén, bién d6i hormon

SUMMARY

CHANGES OF SELECTED HORMONES

PRODUCTION IN PATIENTS WITH
PITUITARY TUMOR

Pituitary tumor accounts for about 8-15% of all
brain tumors, its clinical features and treatment results
are very diversified and complicated, depended on
changes in the synthesis and secretion of hormones.

*Bénh v/én 19.8

**Bénh vién Bach Mai

***Bénh vién Quén y 103,

Chiu trach nhiém chinh: Nguyé&n Thi Minh Phuong
Email: drminhphuong198@gmail.com

Ngay nhan bai: 3/2/2018

Ngay phan bién khoa hoc; 27/2/2018

Ngay duyét bai: 15/3/2018

Objective: To examine the changes in hormone
concentrations in pituitary tumor patients. Patients
and method: Cross sectional descriptive study, 73
patients with pituitary tumor who were treated at the
Nuclear Medicine and Oncology Center - Bach Mai
Hospital. Results: Average age 42,5+13,2years old,
a majority of the patients aged in between 31-45
years old, female/male ratio = 2,3. Pituitary
Prolactinoma was the most common tumor (20,5%).
Increased Prolactin, GH concentrations were observed
with mean of 67,19ng/ml and 8,36 ng/ml,
respectively. ACTH, TSH, FSH, LH did not increase or
just slightly increased. Conclusion: Selected pituitary
tumor hormones concentration increased significantly
in pituitary tumor patients.
Keyword: Pituitary tumor, changes of hormones

I. DAT VAN PE

Tuyén yén la tuyén ndi ti€t, nam trong hdp so
tiét ra cac hormmon tac dong Ién mot s6 tuyén
khac nhu tuyén giap, tuyén thugng than, tuyén
sinh duc.... Tuyén yén tiét ra hormon tac dung
lén hau hét cac md trong co thé nhu GH, hodc
mot s6 hormon chi cé tac dung dac hiéu Ién mot
mo hodc cd quan nao dé nhu: ACTH, TSH, FSH,
LH, Prolactin... U tuyén yén |a u phat trién tir té
bao thuy trudc tuyén yén, thuGng gdp nhat
trong cac loai u vung hé yén, tan sudt gap u
tuyén yén 10-15% trong u noi so,ding hang thir
3 sau u than kinh dém va u mang nao [4] [5].

U tuyén yén dugc chia lam hai loai: u c6 hoat
tinh ndi ti€t va u khong hoat tinh ndi ti€t do dé
d&c diém 14m sang va két qua diéu tri cia u
tuyén yén rat phong phu va phic tap, phu thudc
vao tinh chat, vi tri, kich thudc khéi u, dac biét
nhitng bién ddi trong qua trinh téng hop va bai
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ti€t cac hormon [6]. Ngay nay trén thé gidi da co
rat nhiéu cac dé tai nghién clu vé bién déi ndng
do mot s6 hormon & bénh nhan u tuyén yén.
Tuy nhién, & Viét Nam chua c6 nhiéu nghién ctu
vé linh vuc nay do vay ching toi ti€én hanh
nghién cltu v8i muc tiéu: Khdo sat su bién doi
mot s6 hormon & bénh nhan u tuyén yén
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 D6i tugng nghién ciru

- Tiéu chuan lva chon: G6m 73 bénh nhan
> 18 tudi dugc chan doan xac dinh u tuyén yén
dua trén MRI so ndo va dugc diéu tri tai trung tam
Y hoc hat nhan va Ung budu bénh vién Bach Mai.

- Tiéu chuan loai trur:

+ Bénh nhén mac cac bénh ndi tiét khac nhu
bénh Basedow, u tuyén thugng than...

+ Bénh nhan dung corticoid kéo dai, phu nir
c6 thai, phu nir dang cho con bd.

+ Bénh nhan < 18 tudi

2.2 Phuong phap nghién ciru: M6 ta ct ngang.

2.3 Cac budc tién hanh: Thu thap thong
tin theo mau bénh an in san.

Ladm sang: Tudi, gidi, ly do di kham bénh, tién
sur diéu tri...

Can lam sang: Cac xét nghiém thudng quy:

*BN dugc ti€én hanh dinh lugng hormon tuyén yén
bang 18y mau TM budi sang (sau khi da nhin &n)

*Xét nghiém néng d6 hormon TSH, FSH, PRL,
ACTH, LH, GH... theo phuong phap miéen dich
dién hda phat quang trén may Elecsys 2010.

2.4. Thai gian nghién cltu: TU thang
1/2011 dén thang 1/2016.

2.5 Phan tich va xir ly so6 liéu: Cac thong
tin thu thap dugc ma hoa va xr ly trén phan
mém SPSS 16.0.

Ill. KET QUA NGHIEN cU'U
3.1. Béc di€m bénh nhéan nghién ciru
Bang 3.1 bac diém tudi, gioi

Thong s0 (n=73)
Tubi (nam) (min-max) | 42,5 + 13,2 (18-78)
Ty lé Nir/Nam 2,3

Nh3n xét: Tudi trung binh 42,5+13,2, tudi
thap nhat 18, cao nhat 78 tudi. Ty I& nam it hon
nif/nam =2,3.

Bang 3.2: Phan b6 bénh nhan theo

nhém’ tuoi, gioi -

wai | G | pnan(m | 1Y€ (%)
18-30 el i 115,41
3145 > égi’
4660 |yt i 199',62
o |t
Tong 73 100

Nhan xét: Bénh nhan gdp nhiéu 6 nhom nir,
31-45 tudi , tudi trung binh 42,4+13,3, thap nhat
18 tu0i, cao nhat 78 tuoi.

Bang 3.3: Phdn loai u tuyén yén theo thé bénh

Thé bénh S6 lugng (n) Ty Ié %

U khong HTNT 41 56,2

32 43,8
Ti€t PRL 15 20,5
Ti€t GH 3 41
U cd HTNT Tiet ACTH 1 14
Tiét LH 1 14
Tiét FSH 1 14
Tiét hon hop 11 15,0

Tong 73 100

Nhan xét: U khong hoat tinh noi tiét ty 1€ nhiéu han chi€m 56,2% so vdi u cé hoat tinh ndi tiét
chiém 43,8%, tuy nhién su’ khac biét khong cé y nghia thdng ké véi p>0,05. U ti€t PRL chiém ty I€

cao 20,5%, u tiét hon hgp chiém 15,0%.

3.2. Nong do cac hormon nhém nghién ciru

Bang 3.4: Nong do cac hormon

Hormon - Don vi Nam(n=22) Nir(n=51) Tong(n=73) p
PRL Trung binh 34,54 81,28 67,19 <0,01
(ng/ml) SD 97,95 134,15 125,55
Trung vi 9,29 19,86 14,75 <0,01
Min-max 4,37-470,00 3,44-470,00 3,44-470,00
LH Trung binh 5,14 10,74 9,05 <0,05
(mU/ml) SD 2,31 18,19 15,43
Trung vi 5,05 6,43 5,47 >0,05
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Min-max 0,52-11,78 0,11-85,98 0,11-85,98
FoH Trung binh 6,24 13,73 11,47 <0,05
ot SD 3,18 25,04 21,22
Trung vi 6,02 6,65 6,24 >0,05
Min-max 1,60-15,51 1,45-151,20 1,45-151,20
ACTH Trung binh 30,31 23,99 25,89 >0,05
(ba/m) SD 20,69 14,44 16,68
P9 Trung vi 23,37 20,10 20,92 >0,05
Min-max 10,82-98,62 1,00-88,06 1,00-98,62
TSH Trung binh 1,38 3,66 2,97 >0,05
wo/l) SD 0,73 13,79 11,55
H Trung vi 1,28 1,59 1,52 >0,05
Min-max 0,23-3,41 0,06-100,00 0,06-100,00
aH Trung binh 4,84 9,87 8,36 <0,05
(ng/mi) SD 8,62 23,37 20,15
9 Trung vi 2,52 2,31 2,38 >0,05
Min-max 0,13-37,00 0,37-103,90 0,13-103,90

Nhén xét: Gia tri trung binh ndng d6 hormon
PRL, LH, FSH, GH & nhém bénh nhan nif cao hon
nam su khac biét cd y nghia thong ké.

- Gia tri trung binh ndng d6 hormon ACTH,
TSH & hai gigi tuong duadng nhau.

- S dung st dung Wilcoxon-Mann- Whitney
test d€ so sanh gia tri trung vi ndng d6 hormon
PRL nhém nif cao han nhdm nam, su khac biét
c6 y nghia thong ké.

- Gia tri trung vi hormon LH, TSH, FSH, ACTH,
GH 4 hai gigi tugng duang nhau.

IV. BAN LUAN

Qua nghién ciru 73 bénh nhan u tuyén yén >
18 tudi dugc diéu tri tai Trung tdm Yhoc hat
nhan va Ung budu bénh vién Bach Mai ching t6i
nhan th3y tudi thap nhat 13 18, tudi cao nhat 78,
trung binh 42,5+13,2 tudi va gdp nhiéu & nhém
31-45 tudi, ti 1& nam it hon n, nam chiém
30,1% ; nir chiém 69,9%. Nghién clfu cia Heng
Wan (2007) tudi trung binh 1a 43,7 tudi va ty 1é
gap & nir cling cao han nam [3]. Trong nghién
ctru c6 43,8% bénh nhan u cd hoat tinh ndi tiét
va 56,2% u khong hoat tinh ndi ti€t. Trong s6 32
bénh nhan u tuyén yén cd hoat tinh ndi tiét
ching t6i nhan thdy ty 1& gdp nhi€u nhat la u tiét
prolactin (20,5%), sau dé dén u ti€t hon hgp
(15,0%), tang tiét GH (4,1%), u tiét cac hormon
khac chiém ty I€ it. Ironside (2003) ty € tang ti€t
PRL la 30%, GH la 15% tang ti€t TSH chi chi€ém
1% [5].Theo tac gia Zbigniew Petrovich (2003)
nghién ctru trén 78 bénh nhan u tuyén yén dugc
diéu tri xa phau sau khi that bai v&i phau thuat
cd 72% u khong ti€t va 28% u tang tiét trong do
c6 15,4% u tang tiét PRL, 7,7% bénh nhan tdng
ti€t GH, 5,1% bénh nhan tang ti€t ACTH, khong
gap bénh nhan nao tiét FSH, LH, TSH [2].

Nghién clu cla chung t6i cho thdy gia tri

trung binh nong d6 hormon PRL, LH, FSH, GH &
nhém bénh nhan nir cao hon nam su khac biét
c6 y nghia théng ké. Trung binh hormon
Prolactin, GH tang cao, cac hormon khac nhu
ACTH, TSH, FSH, LH tang it hoac khoéng tang cé
I& do bénh nhan tiét PRL va GH chiém ty Ié cao
ngugc lai it gap bénh nhan u tiét cac hormon
khac. Két qua nay phu hgp vdi nghién clru cla
Lé Thanh Huyén [1].

V. KET LUAN

- Tubi trung binh42,5+13,2 tudi, g3p nhiéu
nhat nhém nit, 31-45 tudi

- Ty Ié nam/nit = 2,3

- Ty I€ u tuyén yén cd hoat tinh noi tiét chi€ém
43,8%, u khong hoat tinh ndi tiét chi€ém 56,2%.

- U tiét Prolactin chiém ty |é cao nhéat sau dé
dén u tiét hon hgp, u tiét GH, ty 1€ tuang (ing la:
20,5%, 15,0% va 4,1%.

- Gia tri trung binh hormon PRL, LH, FSH, GH
3 nhom bénh nhén nir cao han nam su khac biét
c6 y nghia thong ké.

- Gia trung binh hormon Prolactin, GH cao,
trung binh tuong Ung la 67,19 ng/ml va
8,36ng/ml. Nong do hormon ACTH, TSH, FSH,
LH khong tang hoactdng it.
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NGHIEN CU'U XAY DUNG QUI TRINH KY THUAT NAN CHINH VA
DPONG PINH METAIZEAU KHONG MO’ 0 GAY DU'O' MAN TANG SANG
PIEU TRI GAY KiN THAN XUO'NG PUI TRE EM

TOM TAT

Nghién c(tu y van da tham khao trong va ngoai
nudéc Vé cac cong trinh nghlen ctru ky thuat nan chinh,
déng dinh, kinh nghlem va két qua dong dlnh
Metaizeau khong mé 0 gay c6 ho trg ctia man tang
sang dé xay dung qui trinh ky thuat diéu tri gay kin
than xudng dui cho tré em Viét Nam. TU thang 10-
2010 dén thang 1 ndm 2015, chung toi da ap dung
quy trinh nay vao diéu tri cho 47 bénh nhan tu‘ 6 dén
15 tudi bi gay kin than xuong dui tai bénh vién Xanh
PONn Ha N6i, bénh vién CTCH Thanh Phé HO Chi Minh,
bénh vién Dai hocY Thai Binh. Qua nghién clu nay
chl]ng toi thay qui trinh diéu tri nay thu dugc két qua
tot khi thuc hlen ky thuat, khong xay ra tai bién, bi€n
chu’ng trong va sau phau thuat Két qua diéu tri dat murc
t6t 83,7%, trung binh 16,3%, khong cd k&t qua kém.

Ta khoa: Dinh Metaizeau, dinh dan hoi, gay
xuang dui tré em

SUMMARY
STUDY ON THE CONSTRUCTION OF
TECHNICAL PROCEDURE TO ADJUST AND
USE METAIZEAU NAILS WITHOUT

OPENING FRACTURE UNDER THE SUPPORT

OF C-ARM TO TREAT CLOSED FEMORAL

FRACTURES AMONG CHILDREN

Literature study has been refered to dosmetic and
abroad researches on adjusting technique, nailing,
experience and results of Metaizeau nailing without
opening fracture with the support of C- ARM to build
up the procedures and technique to treat femoral
fracture for children in Vietnam. From October 2010 to
January 2015, we applied this procedure to treat 47
peadiatric patients aged from 6-15 years old with
closed femoral shaft fractures at Saint-Paul hospital in
Ha Noi, Trauma and Orthopedic hospital in Ho Chi
Minh City, and Thai Binh medical university hospital.
This study showed that the procedure had good result
during technical procesure, no side effects, no
complications during and after surgery. The
treatments were 83.7% as good results; averagre

*Truong Pai hoc Y Duoc Thai Binh
*Bénh vién buc Giang, Ha NG

Chiu trach nhiém chinh: Nguyén Thé Diép
Email: diepnguyentheytb@gmail.com
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results as of 16.3%, and having no bad results.

Keyword: Metaizeau nails, Flexible intramedullary
nailing, Elastic stable intramedullary nailing, Femoral
fracture in children.

I. DAT VAN PE

Gay kin than xudng dui & tré em |a mét tén
thuong nang thudng gap do nhiéu nguyén nhan
khac nhau nhung chl yéu do tai nan giao thong
(TNGT). biéu tri gay kin than xugng dui tré em
hién nay chl yéu van la kéo ndn bd bot chau
lung chan. Pidu tri phau thuat két xuong nep vit
dugc chi dinh d6i vdi nhitng trudng hgp diéu tri
bao ton that bai, gdy xudng & tré I6n di Iéch
nhiéu kho ndn chinh bé bot. Tuy nhién, phudng
phap nay c6 nhiéu nhugc diém nhu: nhiém
khuan, chdm lién xudng, khdp gia... K&t hdp
xuong kin bang dinh Metaizeau dé diéu tri gay
kin than xudng dui tré em da va dang dugc (ng
dung & nhiéu nudc trén thé gidi. Tai Vit Nam,
phuang phap nay da dugc (ng dung trong nhiéu
nam trd lai day da mang lai két qua tot trén cac
mat lién xuong va phuc hoi chléic nang. Tuy
nhién, chua c6 mot nghién clfu nao vé qui trinh
ky thuat diéu tri loai ton thuong nay. Xuét phat
tUr thuc t€ do chung t6i nghién clu dé tai nay
nham 2 muc tiéu sau:

1. Xay dung qui trinh ky thudt nén chinh va
két xuong kin diéu tri gy kin thén xuong dui &
tré em bang dinh Metaizeau.

2. Danh gid két qua diéu tri géy kin than
xuong dui d tré em bang dinh Metaizeau.

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

1. Doi tugng nghién ciru. DG tugng
nghién cliu gébm 47 bénh nhan gay kin than
xuong dui do chdn thuong, tir 6 - 15 tudi dugc
diéu tri phau thuat két hop xucng kin bang dinh
Metaizeau dudi man tdng sang tai khoa chdn
thuong chinh hinh - Bénh vién Xanh Pon Ha N&i,
khoa chinh hinh nhi - Bénh vién Chdn thuadng
chinh hinh Thanh phé H6 Chi Minh, khoa chan
thuong - Bénh vién Dai hoc Y Thai Binh tir thang
10/2010 dén thang 1/2015.
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2. Phuong phap nghién ciru: Dua vao
tham khao tai liéu trong va ngoai nudc vé cac
cong trinh nghién ctu ky thuét nan chinh, dong
dinh, va két qua diéu tri gay kin than xuang dui
tré em bang dinh Metaizeau khong mé 6 gay
dudi hd trg clia man tang sang dé€ xay dung qui
trinh k¥ thuat diéu tri gdy kin than xuang dui cho
tré em Viét Nam. Dya trén d3c diém giai phau va
sinh ly phat trién xuong dui tré em, ki€u gdy, vi
tri gdy, cung vai kinh nghiém dong dinh Metaizeau.
Chung t6i xay dung qui trinh diéu tri gay kin than
xuong dui & tré bang dinh Metaizeau.

Diéu kién trang thiét bi can c6: may C- arm,
ban md chinh hinh, dinh Metaizeau va cac dung
cu dung dé déng dinh.

Pé xuat qui trinh ky thuat gobm cac budc:

*Budc 1: Lua chon bénh nhan.

+Tudi: Tré bi gdy than xuong dui tir 6-15 tudi.

+ Can nang < 50kg

+ Vi tri gdy: Gay than xuong dui & cac vi tri
1/3T, 1/3G, 1/3D.

+ Ki€u gdy: Dua vao phan loai ciia AO chung
toi lua chon cac ki€u gdy sau: Kiéu Al, ki€u A2,
ki€u A3, ki€u B1.

*Budc 2: Chuan bi

Ban chinh hinh. May C-arm. BO dung cu dong
dinh. Dinh Metaizeau dudng kinh 3mm dai 440mm
va 4mm dai 450mm. Ao chi cho phau thuat vién.

*Budc 3: Tién hanh phau thuat.

- Bénh nhan dugc gay mé noi khi quan hoac
gay té tuy song.

- Tu thé& bénh nhan: ndm nglra, chan gay kéo
trén ban chinh hinh, song song vdi truc cd thé, chan
lanh giang khoang 70°, C-arm dat gitta hai chan.

Ill. KET QUA NGHIEN cU'U
1. Déc di€ém nhém bénh nhan nghlen clru

- S&t khudn tir mao chau dén co chan. Trai
séng v6 khuén, bdc 16 phau trudng tir khdp hang
dén khép goi.

- Xac dinh diém vao 6ng ty trén sun tiép hap 2am.

- Rach da tir vi tri diém vao kéo xubng phia
[6i cau dui 1-2cm & mat trong va mat ngoai dau
dugi xuang dui.

- Dung pince cong tach can cc dén sat
xudng. Dung dui tao dudng vao 6ng tay chéch
45% & ngoai va trong.

- Luén dinh phia ngoai (dinh th(r nha't) dén cach
6 gay 1cm. DuGi C-arm tién hanh nan chinh & gay
vé gidi phiu. Bong dinh qua 6 gdy khodng 5cm thi
ding lai. Ludn dinh phia trong (dinh tha 2) véi
ky thuat tuong tu. Xoay dau dinh vé 2 phia,
dong dinh den vung hanh xuang c6 dinh.

- Néu o gay khong virng di léch nhiéu, dong 2
dinh dén & gay, nan chinh giai phau sau dé dong
ting dinh qua 6 gdy. C& dinh 2 dinh vao vling
hanh xuang mau chuyén 16n va mau chuyén bé.

- Kiém tra lai 6 gdy dudi C-arm theo hai binh
dién thang va nghiéng.

- Cat dinh, khau da.

*Bu'dc 4: Diéu tri sau phau thuat.

- Hu’dng dan tap van dong khdp gO| khép
hang va c6 chén tir ngay th 2 sau mé. Tap ty
lén chan gdy tir tudn th(r 3 sau md d6i véi kiéu
gay A2, A3, tuan th( 6 d6i véi ki€u gay Al, B1.

- Dung khang sinh du phong trudc trong va
sau md két hop thudc giam dau, giam né.

- Cho bénh nhan xuét vién khi toan trang 6n
dinh, khdng sét, vét mé khd, Xquang kiém tra
sau md dat yéu cau.

Bang 1. Phan bé’ benh nhén theo tudi va gidi (n=47)

- Gidi Nam Nir Cong
Tuoi SO BN Ty 1é % SO BN Ty lé % S6 BN Ty 1€ %
6-10 19 61,3 8 50 27 57,4
11 -15 12 38,7 8 50 20 42,6
C6ng 31 66,0 16 34,0 47 100
Ty e gay kin than xuong dui & tré em nam gap nhiéu hon nir (nam: 66%, nir: 34%). O dotu6 -

10 tu0|

gay than xuong dui gap nhiéu hon chiém ty 1& 57,4%. Tudi nho nhét 1a 6 tudi, I16n nhat 15

tudi. Tu0| trung binh: 10,43 tudi. Bénh nhan nghién cltu cd cin ndng it nhét Ia 19kg, nhiéu nhat
48kg, trung binh 32,8kg.

Bang 2. Vi tri gdy xuong dui (n=47)
Chan gay Chan P ChanT Cong
Vi tri gay SO BN S6 BN SO BN Ty l1é %
1/3T 10 5 15 31,9
1/3G 13 17 30 63,8
1/3D 1 1 2 4,3
Cong 24 23 47 100

Gay than xucng dui tré em chu yéu gap gay & vi tri 1/3G chiém 63,8%, 1/3T chiém 31,9% va gay
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1/3D chi€ém 4,3%.

- Nguyén nhan gdy xuang: TNGT: 57,5%. TN sinh hoat : 34%, Do nga cao: 6,4%, TN thé thao 2,1%.
Bang 3. Phan loai gy xuong theo AO (n=47)

Vi tri Kiéu gay _ Cong
: Al A2 A3 B1 Tong %
1/3T 3 6 4 2 15 31,9
1/3G 3 10 13 4 30 63,8
1/3D 0 0 2 0 2 4,3
Cong (%) 6 (12,8) 16 (34,0) 19 (40,4) 6 (12,8) 47 100

*Hinh thai gay:

- Gay ki€u Al cé 6 bénh nhan chiém 12,8%.

- Gay kifu A2 c6 16 bénh nhan chiém 34%

- Gay ki€u A3 cd 19 bénh nhan chiém (40,4%).

- Gay loai B1 c6 6 bénh nhan chiém 12,8%.

*Vj tri gdy: Gay & vi tri 1/3G cb 30 bénh nhan
chiém 63,8%.

Gay 1/3T c6 15 bénh nhan chiém 31,9%.

Gay 1/3D c¢6 2 trudng hdp chiém 4, 3%

Su khac biét glu‘a vi tri va kiéu gdy khdng co
y nghia thong ké véi p > 0,05

2. Két qua thuc hlen qU| trinh. Thdi diém
phau thudt sém nhét 1a ngay dau sau tai nan,
mudn nhat la 15 ngay, trung binh la 3,45 ngay.

Bang 4. Ky thuat két hop xuong theo vi tri gay (n = 47)

Vi tri S0 dinh Metaizeau sir dung két xuong ____Céng

: 2dinh Metaizeau 3dinh Metaizeau Tong Ty Ié %
1/3T 13 2 15 31,9
1/3G 29 1 30 63,8
1/3D 2 0 2 4,3
Cong 44 3 47 100

Cb 44 BN (chiém 93,6%) dugc két hop xuang bang 2 dinh Metaizeau theo nguyén ly 3 diém ty.
C6 3 trudng hgp dugc két xuong bang 3 dinh, trong dé 2 trudng hgp gay 1/3T, 1 trudng hgp gay
doan 1/3G, do con di léch m& goc > 10° sau khi két xuong bang 2 dinh.

Bang 5. Ky thuit két hop xuong theo kiéu géy (n = 47)

Kiu gay SO dinh Metaizeau sir dung két xuang | Cong
2dinh Metaizeau 3dinh Metaizeau Toéng Ty 1€ %
Al 6 0 6 12,8
A2 15 1 16 34,0
A3 17 2 19 40,4
Bl 6 0 6 12,8
Cong 44 3 47 100

- C6 44/47 BN gay kiéu A1, A2, A3, B1 dudgc
két hgp xuong bang 2 dinh Metaizeau chiém
93,6%. Co 3 trudng hop dugc két hgp xugng
bang 3 dinh trong dd cd 1 trudng hop gay kiéu
A2 va 2 trudng hgp gdy kiéu A3.

- Thai gian phau thudt ngdn nhat 20 phut, lau
nhat 100 phut, trung binh 51,4 phut.

Tét ca 47 bénh nhan du’c_ic nan chinh va két
xuong kin dudi man tang sang theo qui trinh da
chon. Khong co tru‘dng hgp nao nan chinh that
bai phai m& nhé & gdy. Trong qué trinh phau
thuat khong xay ra tai bién, bién chiing.

Véi két qua thu dudc, chlilng toi khdng dinh
qui trinh @p dung trong nghién cltu nay la hoan
toan ddng va hgp ly, qui trinh chi c6 trong phau
thudt két xuang bang dinh Metaizeau ma khdng
c6 trong cac phau thuat khac.

IV. BAN LUAN
1. Qui trinh ky thuat
*Ky thuat nan chinh & gdy: Nan chinh &
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gdy phu thudc vao vi tri gdy va tinh chat di léch.
Néu di léch trén mdt binh dién nan chinh doan
gdy ngoai vi theo doan gay trung tam. Di léch
trén 2 binh dién, nan chinh doan ngoai vi va
trung tam theo dudng phan giac vdi goc di léch.
*Tao duong vao éng tuy: Tao dudng vao
ong tuy cd vai tro rat quan trong, nd quyét dinh
su’ thanh cong hay that bai cla phau thuat. Vi
néu dudng vao sai dinh sé di ra ngoai Ong tuy,
v@ thanh xuong hodc xuyén thing thanh xuong
dai dién. Hudng dudng vao phai chéch 45° so vdi
truc xuang dui d€ dinh cd thé trugt trong 6ng tay,
tranh dau dinh ghim vao thanh xuong cing doi
dién hodc lam thiing thanh xudng ciring d6i dién.
*Vi tri gay: Gay 1/3T, 1/3G, 1/3D déu Ung
dung dugc k¥ thuat két xuang ngugc dong bang
2 dinh Metaizeau dé€ dat dugc mét ciu tric két
xuong viing chac nhat vdi hai dudng cong ddi
Iap theo nguyén ly 3 diém ty. Trong trerng hdp
gdy 1/3D, dudng gdy thdp gan diém vao cua
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dinh can Ung dung ky thuat két xugng xudi dong
dé trdnh lam v8 thanh xuong cling khi déng dinh.

Nhirng trudng hgp con di Iéch mé goc sau khi
déng 2 dinh, déng thém dinh th 3 d€ l1am triét
tiéu goc di léch.

*Ky thuat dong dinh

- bdng dinh th( nhat dén 6 gay, nan chinh
giai phau va déng dinh qua 6 gdy vao &ng tly
dai dién. Lap lai ky thuat véi dinh thr 2. Ky thuat
nay thudng Ung dung trong trudng hgp gay
ngang, it di léch sau khi kéo nan

- Béng 2 dinh dén & gay, nan chinh g|a| phau
va dong tiing dinh qua 6 gdy. Ky thudt nay dung
2 dinh trong 6ng tly lam don by dé nan chinh.
Do d6 sé thudn Igi khi ndn chinh va déng dinh,
rat ngan thoi glan phau thut.

2. Két qua diéu tri

*Két qua gan.

+ Lién vé&t md ky dau dat 100%. K& qua nan
chinh 6 gdy dat 83% hét di léch, con 17% di léch it
thudc kiéu gy A1, A2, B1, & vi tri 1/3T va 1/3G.

+ Thdi gian ndm vién trung binh la 6,9 ngay.

+ Thdi gian trd lai hoc tap trung binh a 5,3 tuan.

+ Thdi gian chiu sirc nang hoan toan lén chan
gay trung binh 7,4 tuan.

*Két qua xa: + Thdi gian theo doi danh gia
két qua xa ngdn nhét la 6 thang, ldu nhat 1a 70
thang, trung binh 25,4 thang.

+ Két qua lién xuong dat 100%, két qua phuc
hoi chiic ndng dat mdc rat tot va tét. Két qua
chung dat mdc t6t la 83,7%, muc trung binh la
16,3%, khong co két qua kém.

+Cb 17 BN dai chi so vGi bén lanh it nhat la
3mm, nhiéu nhat 10mm, trung binh 6,3mm.

+Lién xuong di Iéch mé gdc vao trong va ra
ngoai 10° co 2 trudng hagp.

V. KET LUAN

1. Qui trinh k? thuat: bay la mét qui trinh
ky thuat diéu tri gdy kin than xuong dui tré em
c6 do an toan cao, dé g dung & nhifng cd s@ y
t€ cd diéu kién vé phudng tién nhu man tdng
sang, ban mé chinh hinh.

2. Uu nhugc diém cua qui trinh ky thuat_

*Uu diém: Qui trinh ky thudt dé hiéu, dé
Ung cé d6 an toan cao. Bua ra dugc ky thuat
nan chinh, déng dinh cho tirng hinh thai gay.

*Nhuoc diém: Chi dp dung cho gdy kin than
xudng dui tré em |0 tudi 6-15 tudi. Ky thut nay
doi hoi nhitng phuong tién nhu: man téng sang,
ban chinh hinh va dung cu chuyén dung. Néu thiéu
dung cu thi thuc hién k¥ thuat sé gap khé khan.
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TOM TAT?®

Muc tiéu: M6 ta dic diém I1dm sang bénh nhan
tam than phan liét dap ng kém vdl thuoc an than c6
dién. Doi tugng nghién ciru: gom €6 61 bénh nhan
tam than phan liét dugc chan doan la dap rng diéu tri
kém véi thudc an than kinh ¢ dién va dugc diéu tri
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noi trd tai Bénh vién tam than Trung ugng I t&r ndm
2011 dén 2015. Phuang Phap nghién clru: bang
phuang phap tién cu‘u cat ngang, phén tich tu‘ng
trudng hgp. Két qua: Ao thanh binh pham chiém
37,70%. Ao thanh that gap & 36,06% sO bénh nhan
va 29,51% bénh nhan bi ao thanh chi ph6i hanh vi.
52,46% cb hoang tudng bi truy hai. Hau hét bénh
nhan c6 tu duy cham chap (91,80%). Tat ca bénh
nhan tam than phan liét déu cé vé sinh ca nhan kém
lugi, thu déng, thd & trong cong viéc. 67,21% s6 bénh
nhan c6 bo nha di lang thang, 63,93% bénh nhan co
hanh vi xa hdi ki di. K&t luan: bénh nhan tam than
phan liét dap (ng kém vdi diéu tri van c6 dd cac triéu
chiing loan than nhu hoang tu‘dng va ao giac, tuy
nhién cac triéu cerng am tinh la rat pho bién.
Tur khoa: tam than phan liét, dap (mg diéu tri kém.
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SUMMARY

CLINICAL CHARACTERISTICS OF
SCHIZOPHRENIC PATIENTS WITH POOR

RESPONSE TO CLASSIC ANTIPSYCHOTIC DRUGS

Objectives: To describe the clinical characteristics
of schizophrenic patients with poor response to classic
antipsychotic drugs. Subjects: included 61 inpatients
with schizophrenia who were diagnosed with a poor
response to a classic neuroleptic drug at Central
Psychiatric Hospital I from 2011 to 2015. Method:
prospective study method, cross section, case
analysis. Results: Auditory hallucination commentary
accounted for 37.70%. 29.51% of patients were
affected by the hallucination auditory. 52.46% had
delusion of persecution. Most patients have slow
thinking (91.80%). All patients with schizophrenia
have poor personal hygiene, passive, lazy in work.
67.21% of the patients had wander, 63.93% of the
patients had peculiar social behavior. Conclusion:
Schizophrenia patients with poor response to
treatment still have symptoms of psychosis such as
hallucinations and  delusions.However, negative
symptoms are very common.

Key wordis: Schizophrenia, poor response to treatments.

I. DAT VAN DE

Tam than phan liét (TTPL) la mot nhédm cac
bénh loan than néng, tién trién tur tir, ¢ khuynh
hudng man tinh, cdn nguyén chua ro rang,
ngudi bénh dan tach khoi cudc sdéng bén ngoai,
thu hep vao thé gidi n6i tam, tinh cdm tré nén
khd lanh va cé nhitng hanh vi ky di, khé hiéu.

Theo TS chlic Y t&€ Thé gidi, ty 16 mac bénh
TTPL 1a 0,3 - 1,5% dan s6, & Viét Nam ty Ié mac
la 0,47% dan so.

Theo Sadock B.J.(2015), cho rdng khoang 30
— 40% s6 bénh nhan tam than phan liét dap (ng
kém hodc khdng dap ng véi an than kinh cd
dién. P& khic phuc tinh trang nay ngudi ta thay
thé& bang thudc Clozapine hodc s6c dién.

O Viét Nam, chua cé cong trinh nghién clru
c6 hé thong vé tam than phan liét dap ang kém
véi thuéc an than kinh cd dién. Vi vy, ching toi
ti€n hanh nghién clru dé tai: "Wghién cuu dac
diém 16m sang tdm thén phan liét dap ung kém
vdi an than kinh c6 dién’hhdm cac muc tiéu sau:
M6 ta dic diém [dm sang bénh nhan tdm than phan
liét dap (ing kém vdi thubc an than cd dién.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: Gom co 61
bénh nhan TTPL dudc chadn doan la dap Ung
diéu tri kém véi thudc an than kinh c6 dién va
dugc diéu tri nGi trd tai Bénh vién tam than
Trung uong I tir nam 2011 dén 2015.

2.2. Phuong phap nghién ciru: Tién clu,
mé ta cat ngang, phan tich tirng truGng hop
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bénh nhan tam than phan liét dap (ng diéu tri
kém v3i an than kinh cd dién.

C6ng cu chan doan: Theo ICD-10 ndm 1992,
muc F20 (TTPL tir F20.0 dén F20.9).

Il. KET QUA VA BAN LUAN
Bang 1. Cac triéu chitng ao giac

isothong ké | _ Ty lé
Triéu chirng 9 n=61 % P
Ao thanh binh pham 23 [37,70 <
Ao thanh ra 1énh 13 [21,31] A5,
Cac loai ao thanh khac| 6 9,84 !

Bang 1 cho thdy ao thanh binh pham chiém
ty 1€ uu thé (37,70%), ti€p dén ao thanh ra Iénh
(21,31%) va cudi cung la cac loai ao thanh khac
(9,84%). So sanh thdy su khac biét rd va co y
nghia véi p<0,001 (x2 = 15,32 va p=0,000).

K&t quad nay phu hgp vdi Blui Quang Huy
(2016), tac gia cho rang ao thanh binh phdm gép
G 1/3 s6 bénh nhan.

Bang 2. Tinh chat cac loai ao thanh trong
tdm than phan liét

isothong ké | __ Ty lé
Tinh chat n=61 % P
Ao thanh khong chi
phdi hanh vi 7 A e
Ao thanh cé chi phdi 0,01
hanh vi 18 129,51
Tiéng noi trong cg thé 7 11,47 <
Tiéng ndi ngoai cG thé | 22 | 36,06 0%01
Tiéng ndi kho xac dinh 4 6,56 | "’

Bang 2 tinh chat cac loai do thanh cho thay
ao thanh khong chi phdi hanh vi (11,47%) va ao
thanh cd chi ph6i hanh vi (29,51%). So sanh
thady co su khac biét ro vdi p<0,01 (x? = 9,68 va
p=0,002). Két qua nay phu hgp vdi Cao Tién
Plc (20016) khi cho rang da so cac trudng hgp
ao thanh chi phéi hanh vi.

Tiéng ndi trong co thé (11,47%), tiéng ndi
ngoai co thé (36,06%) va tiéng néi khd xac dinh
(6,56%). So sanh thay su khac biét r6 rét va co
y nghia v&i p<0,001 (Fisher's exact = 0.000).Két
qua nay phu hdp véi Sadock B.J. (2015), tac gia
cho rang &o thanh c6 thé 1a do thanh gia (tiéng
ndi trong cd thé), do thanh that (tiéng ndi ngoai
moi trudng) hodc khong xac dinh.Tuy nhién, tac
gia khong chi r6 ty 1€ clia cac loai o thanh nay.

Bang 3. Cac hoang tugng

iso thong ké | __ Ty lé
Triéu chirng n=61| op P
Hoang tudng bi chi phdi| 3 4,92 <
Hoang tudng lién hé 2 3,29 0%01
Hoang tudng bi truy hai| 32 |5246 | '

Bang 3 cho thay hoang tudng bi truy hai
chiém tuyét dai da s6 (52,46%), ti€p dén la
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hoang tudng bi chi phGi (4,92%, hoang tudng
lién hé (3,29%). So sanh thay su khac biét ro vai
p<0,001 (Fisher's exact = 0.000).

Két qua nay phu hgp véi Gelder M.(1996), tac
gia cho rang hon moét nlra s6 bénh nhan tam
than phan liét c6 hoang tudng bi truy hai. Tuy
nhién, tac giad cling nhan manh rang hoang tudng
bi truy hai khong dac trung cho tdm than phan liét
do con gap & nhiéu bénh ly tdm than khac.

Bang 4. Cac triéu chifng cun mon cam xuc

isothong ké | __ Ty lé
Triéu chirng n=61 ‘o4 P
Nét mat dg dan,
khdng thay d6i 11,47
Giam dong tac tu phat 11,47
CUr chi bi€u 16 tinh cam
____ngheo nan 15 124,59 Op(§5
Biéu 10 anh matnghéonan| 13 | 21,31 | ™
Cam xuc bang quan 8 13,11
Cam xuc khong thichhgp | 16 | 26,23
LSi ndi thifu ngt diéu | 15 | 24,59

Bang 4 phan tich cac triéu chifng cun mon
cam xuc cho thdy rat tan man va ty 1é khong
cao, cao nhat la cdm xuc khdng thich hgp
(26,23%) va thdp nhat la nét mdt d6 dan, khéng
thay doi va giam dong tac tu phat (11,47%). So
sanh thay khong cé su khac biét véi p>0,05(y2 =
9,85 va p=0,131). Ké& qua nay phu hgp vdi
Stockmeier C.A. (1993), tac gia cho rang triéu
chf’ng cun mon cam xdc da dang, nhung hay
gap hon ca la biéu 16i cdm xic nghéo nan, cdm
xuc khdng thich hgp hodc ngilt diéu cua giong néi
dan diéu, khong thay doi.

Bang 5. Cac triéu chiing ngon nglt nghéo nan

iso thong ké | __ Ty lé
Triéu chirng n=61 % P
Von tir nghéo nan 23 | 37,70
NOi dung I5i ndi
nghéo nan 24 | 39,34 %;2’
Tu duy ngdt quang 37 | 60,65
Tu duy chdm chap 56 191,80

Bang 5 cac triéu chirng ngon nglr nghéo nan
cling da dang, cao nhat la triéu ching tu duy
cham chap (91,80%) va thdp nhat la von tu
nghéo nan (37,70%). So sanh thay cé su khac
biét ro rét gilra cac nhoém so liéu véi p<0,001 (y?
= 20,46 va p=0,000).Két qua nay phu hgp vdi
Millan MJ (2000), tac gia cho rdng khoang 90%
sO bénh nhan tdm than phan liét dap ing kém va
khang thudc an than kinh c6 dién ¢ tu’ duy chdm
chap, 60% s6 bénh nhan ¢ tu duy ngat quang.

Bang 6. Cac triéu chirng mat y chi

isothong ké | __ Ty lé
Triéu chirng n=61 o4 P
Trang phuc ban thiu | 25 40,98 | p<

Vé sinh ca nhan kém | 61 100,00 | 0,00
Ludi, thu dong, thd 1

G trong cong viéc 61 100,00

Bang 6 cac triéu chiing vé sinh cd nhan
kémludi, thu dong, thd ¢ trong cong viéc gap &
tat cd cac bénh nhan tam than phan liét.Trang
phuc ban gdp & 40,98% s8 bénh nhan. So sanh
thdy cd su khac biét ro rét va co y nghia thGng
ké véi p<0,001 (¢ =30,14 va p=0,000).

Két qua nay phu hodp vGi Meltzer HY (1999),
tac gia cho rang cac bénh nhan tdm than phéan
liét dap ng kém vdi diéu tri déu cd biéu hién vé
sinh co thé kém, Iudi, thu dong. Ly giai diéu nay,
chiing t6i cho rang do bénh nhan bi bénh da lau,
diéu tri khong két qua nén dan dén triéu chiing
mat y chi nhu da néu trén.

Bang 7. Cac triéu chirng hanh vi di ky

iso thong ké | __ Ty lé

Triéu chirng n=61 % P
Dién mao, an macdi ky| 34 | 55,74

Hanh vi xa hGi diky | 39 [ 63,93 _

Hanh vi kich déng 36 | 59,02 | P
s —_——— 0,001
Hanh vi bd nha di 41 67.21
lang thang !

Bang 7 cho thay hanh vi bé nha di lang thang
chiém ty 1€ cao nhat (67,21%), ti€p dén la hanh
vi x& hdi ki di (63,93%) va & mic ki di
(55,74%). So sanh thay su khac biét dang ké va
c6 y nghia véi p<0,001(Fisher's exact = 0.000).

Két qua nay phu hgp Meltzer HY (1989), tac
gia cho rang 2/3 s6 bénh nhan cé hanh vi di lang
thang, hanh vi ki di.

IV. KET LUAN

- Ao thanh hay gap nhat la ao thanh binh
phdm chiém 37,70%.

- Ao thanh that gap & 36,06% s6 bénh nhan va
29,51% bénh nhan bi ao thanh chi phdi hanh vi.

- Hon mot nlra s6 bénh nhan (52,46%) co
hoang tudng bi truy hai.

- Cam xuc cun mon tuy da dang va tan man,
cao nhat la cdm xuc khong thich hgp (26,23%).

- Hau hét bénh nhan cé tu duy cham chap
(91,80%).

- Tat ca bénh nhan tam than phan liét déu cé
vé sinh ca nhan kém Iudi, thu dong, thG G trong
cong viéc.

- 67,21% s bénh nhan c6 bd nha di lang thang,
63,93% bénh nhan c6 hanh vi xa hoi ki di.
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NGHIEN C0'U ANH HUONG TREN HO HAP, TUAN HOAN VA CAC
TAC DUNG KHONG MONG MUON KHAC CUA GAY TE TUY SONG BANG
BUPIVACAIN + MORPHIN PE MO VA GIAM PAU SAU MO LAY THAI

TOM TAT

Muc tiéu: So sanh anh hudng trén hé hdp, tuan
hoan ngu‘dl me va cac tac dung khong mong mudn
khac trén me va con cla gay té tuy song bang
bupivacain + morphin so vdl gay té tdy soéng bang
bupivacain + fentanyl dé mé va gidm dau sau mé I8y
thai. DOi tugng, phu’dng phap nghlen clru: Tho
nghiém lam sang ngau nhlen c SO sanh trén 60 bénh
nhan dugc gay té tly séng dé ma I4y thai, chia thanh
hai nhém bang nhau: Nhém BF sl dung 8 mg
bupivacain + 25 mcg fentanyl; nhém BM st dung 8
mg bupivacain + 100 mcg morphin. Cac chi s6 nghién
cuu vé phia ngudi me gém: tan s& tim, huyét ap, tan
sO thd, SpO2 va cac tac dung khong mong_ mudn khac
dugc theo doi lién tuc trong mo va sau mo 24 gig; vé
phia con dugc danh gia qua chi s6 Apgar s sinh. Két
qua: Trén ngu‘(‘ji me: Khong cd su khac biét vé tan s6
tim, huyét ap déng mach trung binh, tan s6 thd, Sp0O2
cla cac bénh nhan & hai nhom ngh|en cru tai tat ca
cac thdl dlem nghién clu. Cac tac dung khong mong
mudn khac cla nhém BF va nhém BM tuong Ung la:
NOn, budn non la 13,3% so vGi 20%; nglra la 13,3%
so VGi 23,3%; rét run la 13,3% so vdi 10%); khong cd
trudng hgp nao bi suy hd hdp & ca hai nhom nghién
cru. Trén con: Apgar phuat th&t nhat ctia nhém BF va
nhém BM [an lugt la: 9,1 + 0,2 so véi 9,2 + 0,3;
Apgar phut th(* n&m cla hai nhom tuong u’ng Ia 9 5
+0,450VvGi 9,4 +0,5. Két ludn: Gay té tly séng de
md Iay thai bang 8 mg bup|vaca|n + 25 mcg fentanyl
¢d tac dung trén tuan hoan, hoé hap ngudi me tudng
duong vdi gay té tiy song bang 8 mg bupivacain +
100 mcg morphin, cac tédc dung khong mong mudén
khac cling tugng duang nhau trr ty 1€ ngra & nhdém
BM cao han nhom BF (p < 0,05). Ca hai phudng phap
nay déu khong anh hudng dén Apgar sd sinh.

T khoa; Tac dung khéng mong mudn, gdy té
tuy séng, mé 18y thai, bupivacain.
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SUMMARY

RESEARCH THE EFFECTS ON RESPIRATORY,
ON CARDIOVASCULAR, AND OTHER SIDE
EFFECTS OF BUPIVACAINE + MORPHINE IN

SPINAL ANESTHESIA FOR CESAREAN SECTION

Objectives: To compare the effect on respiration,
on cardiovascular of the mother and other side effects
on the mother and child of spinal anesthesia with
bupivacaine + morphine versus spinal anesthesia with
bupivacaine + fentanyl for cesarean section. Method
and subjects: A randomized clinical trial, 60 patients
undergoing cesarean section under spinal anesthesia
were allocated into two groups: BF group using 8 mg
bupivacaine + 25 mcg fentanyl; BM group used 8 mg
bupivacaine + 100 mcg morphine. Research
parameters: On the mother: respiratory rate, heart
rate, SpO2, and other side effects were recorded in
the first 24h postoperation; the newborn was
evaluated using the Apgar score. Results: On
maternal: No difference in heart rate, mean arterial
blood pressure, respiratory rate, SpO2 of patients in
both study groups at all study time. Other side effects
of BF and BM group were nausea, vomiting 13.3%
versus 20%; itching was 13.3% versus 23.3%; chills
were 13.3% versus 10%; No cases of respiratory
distress in either study group. On the first minute
Apgar score of BF group and BM group respectively
were: 9.1 £ 0.2 vs. 9.2 £ 0.3; Apgar fifth minute of
the two groups respectively were: 9.5 £ 0.4 vs. 9.4 %
0.5. Conclusion: Spinal anesthesia for caesarean
section with 8 mg bupivacaine + 25 mcg fentanyl had
effect in maternal respiratory, maternal
cardiovasculary was equivalent to spinal anesthesia
with 8mg bupivacaine + 100 mcg morphine, other side
effects were similar exceptions the prurit was higher
in the BM group than in the BF group (p <0.05). Both
methods do not affected the Apgar score of neonatal.

Key words: Side effects, spinal anesthesia,
cesarean section, ropivacaine

. DATVANDE
MG 14y thai 1a phau thuét phé bién nhét trong
san khoa va xu hudng ngay cang tang & ca trén
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thé gidi cung nhu & Viét Nam. Perdng phap vO
cam chu yeu cho loai phau thuat nay la gay té
tly s6ng vi cé nhiéu uu diém: ky thuat don gian,
thGi gian khdi té nhanh, chat lugng v6 cam va
gian cg tot, tranh dugc nguy cd dat ndi khi quan
khé va non, trao ngugc khi gdy mé toan than,
khong gay Uc ché sd sinh... Tuy nhién, do thdi
gian giam dau cla thudc té ngdn nén sau mé 18y
thai phai st dung thém kha nhiéu thuGc giam
dau dudng toan than khac. Nhitng nghién clru
gan day trén thé gidi cho thay st dung liéu nho
morphin trong gay té tuy séng co tac dung giam
dau kéo dai do thudc nay it tan trong m3d. O
nudc ta chua cé nhiéu nghién clu vé van dé
nay, dac biét vé cac tac dung khéng mong mudn
cla phugng phap nay. Vi vay, chdng toi tién
hanh dé tai nay nham: So sanh anh hudng trén
ho hdp, tuan hoan ngudi me va cac tac dung
khong mong muodn khac trén me va con cla gay
té tuy song béng bupivacain + morphin so V(i
gay té tuy s6ng bang buplvacam + fentanyl dé
md va giam dau sau mé 13y thai.

INl. KET QUA NGHIEN cUU
3.1. Dic diém bénh nhan va phau thuat

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

2.1. Poi tugng nghién ciru: Cac bénh nhan
dudgc mé 18y thai tir 8/2006-10/2006 tai Bénh
vién Phu san Trung uang.

*Tiéu chudn lua chon: Bénh nhan khoe
manh, ASA do I — II; thai dd thang 38 — 41 tuan,
tim thai binh thugng; khong co tién sir phai s
dung cac thudc giam dau kéo dai; khong di Uing
thudc té va cac thudc ho morphin.

*Tiéu chudn loai tra: Bénh nhan cé cac
chdng chi dinh cta gay té tdy song (r6i loan déng
mau, thi€u khoi lugng tuan hoan nang...); chi dinh
phai mé 18y thai t6i cdp cliu (v8 t& cung, sa day
rau...); bénh nhan tr ch6i tham gia nghién ctru.

2.2, Phuong phap nghién cdu: Tho
nghiém 1dm sang ngau nhién cé so sanh.

2.3.Phuong phap tién hanh: Chuin bi
bénh nhan trudc gay té tay song, kham, giai
thich, danh gid ASA, xem két qua cac xét nghiém
dong mau. Trudc gay té truyén 200 -300ml dung
dich Ringer lactat vGi kim luén G18. Bénh nhan
dugc thd 02 3 lit/phidt. Bénh nhan ndm nghiéng
trai, ti€n hanh gay té tly s6ng & khe lién dot La-s.

Bang 3.1: Pdc diém bénh nhan va phiu thut

Chi s6 Nhom BF (n = 30) Nhém BM (n = 30) P
Tudi  (nam) 29,7 + 4,8 (21-41) 29,6 + 5,8 (24-43) >0,05
Chiu cao (cm) 153,9 £ 5,2 (141-164) 155,3 * 4,4 (145-163) >0,05
Can n3ng (kg) 63,1 = 10,4 (47-86) 61,7 = 7,9 (46-78) >0,05
Tuan tudi thai (tudn) 39,3 + 1,5 (38 — 41) 39,5 + 1,3 (38 — 41) >0,05
MG dé cii (n %) 15 (50%) 18 (60%) >0,05
ThGi gian mo (pht) 36,8 + 12,5 (25-62) 34,7+ 13,6 (26-65) >0,05

Nhan xét: Khong co su khac biét vé cac dac diém chung cua bénh nhan va phau thuat mo lay

thai & ha| nhém nghién ctu (p > 0,05).
3.2. Anh hudéng trén ho hap ngu’dl me
Bang 3.2. Tan so thd theo thoi gian

Thgi gian Nhom BF (n = 30) Nhom BM (n = 30) P
HO 22.7 £ 3.2 234+ 2.7 > 0.05
H1 22.6 £ 3.0 24.2+ 3,1 > 0.05
H2 22.5+ 2.8 23.7 £ 2,5 > 0.05
H3 22.4 £ 2.7 23.6+ 2,2 > 0.05
H4 22.2 £ 2.7 23.5+ 2,3 > 0.05
H5 21.1 + 2.8 21.7+£ 1.8 > 0.05
H6 21.3+£ 2.5 22.1+£ 1.9 > 0.05
H7 20.5+ 2.6 21.5+ 2.3 > 0.05
H8 19.8 £ 2.3 20.8 £ 2.1 > 0.05
H9 19.6 £ 2.1 19.8 £ 2.1 > 0.05
H10 19.2+£2.1 19.5 + 2.2 > 0.05
H11 18.7 £ 2.1 19.3 £ 2.2 > 0.05
H12 188+ 1,8 194+ 2.0 > 0.05

Nhéan xeét: Khong c6 sy khac biét cd y nghia thong ké vé tan so thd cua cac bénh nhan gilra hai
nhom nghlen clru trong cling mot thai diém danh gia (p > 0,05).
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Bang 3.3. Thay déi bio hoa oxy theo thdi gian

Thai gian Nhom BF (n = 30) Nhoém BM (n = 30) p
HO 98.62 + 0.48 98.7 £ 0.54 > 0.05
H1 99.8 £ 0.58 99.6 + 0.46 > 0.05
H2 99.7 £ 0.42 99.8 + 0.44 > 0.05
H3 99.8 + 0.44 99,7 + 0.46 > 0.05
H4 99.8 + 0.42 99,6 + 0.46 > 0.05
H5 99.9 + 0.42 99,9 + 0.46 > 0.05
H6 99.8 £ 0.42 99.6 + 0.45 > 0.05
H7 98.5 £ 0.44 98.4 + 0.44 > 0.05
H8 98.4 £ 0.42 98.2 £ 0.54 > 0.05
H9 99.1 £ 0.42 986 + 0.55 > 0.05
H10 98.7 £ 0.42 98,5 + 0.64 > 0.05
H1l 98.5 + 0.54 98.4 + 0.56 > 0.05
H12 98.4 £ 0.53 98.2 £ 0.65 > 0.05

Nhan xét: Khong co su khac biét c6 y nghia théng ké vé bdo hoa oxy mao mach cla cac bénh
nhan gilfa hai nhém nghién ctiu trong cung mot thdi diém danh gia (p > 0,05).
3.3. Anh hudng trén tuan hoan ngudi me
Bang 3.3. Tan sé'tim (lan/phat) giita hai nhom nghién ciru theo thoi gian

Thai gian Nhom BF (n = 30) Nhém BM (n = 30) p
HO 94.6 £+ 8.00 98.53 £ 8.45 > 0.05
H1 92.6 £ 7.65 96.30 £ 7.79 > 0.05
H2 78.7+ 7.19 80.47 £ 8.65 > 0.05
H3 79.4 + 5.69 82.37 £ 6.69 > 0.05
H4 81.5 + 5,73 82.67 £ 6.26 > 0.05
H5 87.3+£6.26 86.80 +14.60 > 0.05
H6 85.9 + 8.82 84.87 £ 11.85 > 0.05
H7 86.7 £ 9.05 85.77 + 10.59 > 0.05
H8 88.7 + 11.73 89.30 + 10.60 > 0.05
H9 82.8 + 10.65 86.83 + 8.97 > 0.05
H10 83.3 +6.71 83.67 £ 8.49 > 0.05
H1l 82.7 + 3.91 84.57+7.32 > 0.05
H12 82.3 %+ 2.74 83.60 + 6.98 > 0.05

Nhan xét: Khong cd su’ khac biét co y nghia thGng ké vé tan s6 tim cla cac bénh nhan gilta hai
nhdm nghién ciru trong cling mét thdi diém danh gia (p > 0,05).
*Thay déi huyét ap déng mach: Trong nghién cfu cla ching téi cling khéng cé su’ khéc biét
cd y nghia thong ké vé huyét ap dong mach trung binh gitfa hai nhdom nghién cltu tai cing mot thai

diém danh gia (p > 0,05).

3.4. Cac tac dung khong mong mudn khac
Bang 3.4. Cac tac dung khéng mong muén

Tac dung khong mong Nhom BF (n = 30) Nhom BM (n = 30)
mudén n % n % P
NOn, buén non 4 13,3% 6 20% > 0,05
Ng(ra 4 13,3% 7 23,3%% < 0,05
Rét run 4 13,3% 3 10% > 0,05
Suy h6 hap 0 0% 0 0% > 0,05

Nhan xét: Ty 1é nglra 8 nhom BM cao hon cd y nghia thong ké so véi nhom BF, cac tac dung
khong mong mudn khac tuong duagng nhau.

3.5. Panh gia tinh trang so sinh

Bang 3.5. Can nang va chi s6 Apgar so sinh

Chi s Nhom BF (n = 30) Nhom BM (n = 30) p
Can nang sd sinh 3119,4 + 453,5 (2800 — 4150) | 3094,2 + 508,2 (2900 — 4000) | >0,05
Apgar 1 phut 9,1+ 0,2 (8-9) 9,5 % 0,4 (9-10) >0,05
Apgar 5 phut 9,2 £ 0,3 (8-9) 9,4 0,5 (9-10) >0,05

Nhan xét: Khong cé su khac biét co6 y nghia thong ké vé can nang va chi s6 Apgar cua tré sg
sinh & hai nhdom nghién cttu (p > 0,05).
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IV. BAN LUAN

Két qua & bang 3.1 cho thay: Cac bénh nhan
& hai nhdm nghién cu kh6ng c6 su khac biét cd
y nghia thng ké vé cac dac diém: tudi, chiéu
cao, can ndng, tudi thai, tién st mé dé cii. Thoi
gian ph3u thuat & hai nhom cling tuong duang
nhau. Nhu vay, hai nhém bénh nhan trong nghién
ciu cta chung t6i kha tucng dong, do do, sé
khdng anh hudng dén két qua nghién cu.

4.1. Anh hu’dng trén ho hap ngudi me

Trong nghién clu cla chdng t6i, tan so thd
dudc theo ddi lién tuc trong md va sau mé 24
gid, theo biéu d6 3.1, khéng cé su' khac biét cd y
nghia thong ké vé tan so thd cla bénh nhan gilra
hai nhém nghién clru trong cing mét thdi diém
nghién clu. Chang t6i cling khong gap trudng
hgp nao thd cham < 8 lan/phdt. Suy ho hap la
bién chithg nguy hiém nhét cla sir dung morphin
trong gay té tdy s6ng do morphin Uc ché trung
tdm ho hap & hanh tuy lam mat nhay cam cua
trung tdm nay véi su’ tdng CO2 cd thé gdy suy
gidm ho hap. Ty Ié suy ho hdp khi gay té tay
song cd s dung morphin chiém ty & 0.33 —
5.5%: theo Cdng Quyét Thdng) [2]. Trong
nghién clfu nay, chdng t6i khong gap trudng hop
nao bi suy ho hap. Cé 1€ do liéu thuéc morphin
va fentanyl ching t6i sir dung trong nghién c(ru
kha thap. K& qua nay phu hgp vdi cac nghién
cru trudc day cua Nguyen Van Minh, Abouleish
E, [1],[3]. Theo cac nghién cu nudc ngoai, li€u
morphin 100 mcg trong gay té tuy song la an
toan d6i véi nguoi tré tudi, khoe manh. Co thé
phat hién sém cac trudng hdp suy ho hap bang
theo ddi lién tuc Sp02. Do morphln van c6 thé
anh hudng téi ho hdp rat mubn nén chidng toi
theo ddi lién tuc SpO2 trong 24 gid dau sau mé.
Két qua nghién ctu clia chung toi cho thay: SpO»
dn dinh tir khi gay té tay sdng cho dén giai doan
24 gid dau sau md, khdng cd su’ khac biét gitra
hai nhdm nghién cru vé SpO2 & tat ca cac thdi
diém nghién cfu (p > 0,05). Nhu véy, viéc dung
morphin liéu lugng thdp 100 mcg phsi hgp vai
bupivacain trong gay té tuy sdng cho san phu
ngudi Viét Nam van cé tac dung gidm dau tot
ma lai anh hudng khdng dang ké 1én hd hap. Két
qua cua chung t6i cling phu hgp véi Abouleish E
va Milner AR [3],[6] (cac tac gia nay két luan:
phdi hdp morphin trong gay té tliy s6ng dé mé
lay thai, vdi liéu < 0.2mg khong anh hudng tdi
h6 hap cla nguGi me).

4.2. Anh hudng trén tuan hoan ngu’dl me

Chung t6i theo doi lién tuc tan s6 tim va
huyét ap dong mach cla cac bénh nhan trong
md va 24 gi¢ dau sau md. K&t qua & bang 3.3
cho thdy: khong co su khac biét co y nghia

thong ké gilra tan sO tim cua cac bénh nhan &
hai nhdm nghién clu. Huyét ap dong mach
trung binh ciing tuong ducng nhau tai cing mét
thdi diém nghién clru. Tan s6 tim va huyét ap
dong mach cta cac bénh nhan & nhdm BM cé xu
hudng 6n dinh han so vdi nhdm BF, tuy su’ khac
biét khdng cd y nghia thdng ké nhung ¢ thé giai
thich do tac dung giam dau tét ca morphin tay
s6ng nén bénh nhan dd dau ddn, nén mach va
huyét &p 6n dinh hon.

4.3. Cac tac dung khong mong muodn
khac trén nguci me

- Non, buon n6n la tdc dung khdong mong
mudn thudng gap cla thudc ho morphin khi
dung liéu cao dudng tinh mach. Trong nghién
cru cua chung t6i, ty 1€ ndon, budn ndn cta nhém
BM la 20% cao han so v8i nhom BF (13,3%), tuy
nhién su khac biét chua cé y nghia thdng ké vdi
p > 0,05. Két qua cua ching toi tugng dugng vdi
cla Katsuyki Terajima [5] nghién c(tu phdi hgp
gay té tliy sdng bang bupivacain va morphin dé
md 1ay thai cho 22 trudng hgp, thiy ty Ié ndn-
budn noén la: 14%. Tuy nhién, ty |é cta chung t6i
thap hon so vdi Choi D.M (37%) [4]. C6 thé do
tac gid nay s dung liéu morphin tdy s6ng cao
han cla ching t6i. Theo Milner A.R, st dung
0.1mg morphin gdy té tdy séng dé& giam dau
sau mé 18y thai cé tac dung phu ndn-budn nén
giam dang k€ so vdi dung 0.2 mg [6]. Co thé du
phong tac dung phu nay bang tiém tinh mach 4
mg ondansetron khi gay té tdy s6ng.

- Nglra ciing la mét tac dung khong mong
muon khi gay té tiy song cd st dung cac thudc
ho morphin. Cd ché do morphin gdy tang tiét
histamine cé tac dung nhu mot phan ng di 'ng.
Ty |é ngifa 3 nhdm BM cao han c¢é y nghia thong
ké so v8i nhom BF (23,3% so vdi 13,3%). Két
gua cua chung t6i cling phu hgp véi Choi D.M [4]
phdi hop fentanyl GTTS cho mé |dy thai thay ty
Ié nglra la 21% va Katsuyk| Terajima [5] ph0|
hgp 0.2mg morphln vGi bupivacain d€ md |ay
thai thay ty 1€ nglra la 55%. Nhu vay, liéu 100
mcg morphin tdy s6ng la phu hgp vdi cac san
phu ngugi Viét Nam.

4.4. Panh gia anh hudng trén con: Ching
toi danh gia anh hudng trén so sinh dua vao chi
s6 Apgar, trong nghién clttu nay, khong cé su
khac biét vé chi s6 Apgar phut th& nhat va phuit
th(r 5 cla tré sc sinh & ca hai nhdm nghién clu.
Khong gap trudng hgp tré sd sinh nao cé
Apgar<7. Két qua clia ching t6i cling phu hgp
vGi Katsuyki Terajima [5]. Viéc s& dung morphin
liu thdp trong gay té tdy song hoan toan khong
anh hudng dén tré s sinh khi mé lay thai ma

33



VIETNAM MEDICAL JOURNAL N°1 - MARCH - 2018

viéc giam dau tot con giup han ché suy ho hap &
sd sinh bu sita me khi ba me phai dung lugng I6n
thu6c giam dau ho morphin dudng toan than.

V. KET LUAN

Gay té tuy sdng d€ md Idy thai bang 8 mg
bupivacain + 25 mcg fentanyl c6 tac dung trén
tuan hoan, hé hap ngudi me tudng ducng vdi
gay té tuy s6ng bang 8 mg bupivacain + 100
mcg morphin, cac tac dung khong mong mudn
khac cling tuang dugng nhau (n6n, budn noén la
13,3% 5o vGi 20%; rét run la 13,3% so vdi 10%)
trr ty 1€ nglfa & nhom BM (23,3%) cao han nhdm
BF (13,3%) (p < 0,05). Ca hai phugng phap nay
déu khong anh hudng dén Apgar sG sinh (Apgar
phut thr nhat va thr nam [an lugt 1a: 9,1 £ 0,2 so
vGi 9,2 £ 0,3; va 9,5 = 0,4 so vGi 9,4 £ 0,5).
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MOT SO PAC PIEM BENH NHAN HIV/AIDS PANG KY PIEU TRI
TAI BENH VIEN LAO VA BENH PHOI TINH HA NAM NAM 2011 - 2012

TOM TAT

Muc tiéu: M6 td mot s6 ddc dlem benh nhan
HIV/AIDS dang ky diéu tri tai bénh vién Lao va bénh
Phdi tinh Ha Nam ndm 2011-2012. D&i tugng
nghién ciru: Ngu’dl nhiém HIV/AIDS déng ky quan ly
diéu tri tai bénh vién Lao va bénh Phéi tinh Ha Nam,
Phu’dng phap ngh|en clru: Phudng phap dich te
hoc mod ta qua cudc diéu tra cit ngang. Két qua
nghién ciru: Ty 1& bénh nhan nam nhiém HIV trong
nghién ctru la 64, 6%. Nghé nghiép clia ngudi nhiém
HIV trong nghién clfu ch yéu la lao dong tu do chiém
67,5%. Lay nhiém HIV qua con dLIdng tiém chich ma
tly va quan hé tinh duc (48,3% va 35,2%). Ty &
bénh nhan méc lao & ngudi nhiém HIV 13 7,2%, phan
I6n bénh nhan c6 gidam bach cau va SGOT, SGPT.

7w khéa: HIV/AIDS, Lao.
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Ninh Thi Nhung!, Lwong Xuén Hién?,
Pham Thi Dung', Pham Xuin Viét?

Objective: Description of some characteristics of
HIV/AIDS patients registered for treatment at Ha Nam
Tuberculosis and Lung Disease Hospital in 2011 -
2012. Subject: HIV/AIDS patients registered to
manage treatment at Ha Nam Tuberculosis and Lung
Disease Hospital. Method: Descriptive epidemiological
methods via surveys horizontal. Results: The
proportion of male patiens with HIV in the study was
64.6%. Occupation of HIV infected patients in this
study was mainly self-employed (67.5%). The rate of
HIV transmission among injecting drug users and sex
workers is 48.3% and 35.2% respectively. The
prevalence of tuberculosis in HIV infected people is
7.2%, most patients have leucopenia and SGOT, SGPT.

Keywords: HIV/AIDS, Tuberculosis.

I. DAT VAN PE

O mdt s6 nudc chau Phi, Péng Nam A, chau
MV La tinh ty |1&é bénh lao dang gia tdng mot cach
dang k€ cd khoang trén 20 triéu ngudi dong
nhiém lao/HIV. Trong do chau Phi chiém 71%,
Dong Nam A 1a 22%. Ngudi nhiém HIV cd nguy cc
mgc lao tang tdi 10 [an. Bénh lao la ganh ndng cho
moi quoic gia, lam tang tinh trang ddi nghéo, lam
giam chi s phat trién ctia con ngudi [3],[4].

Tai Viét Nam theo sG liéu cla chugng trinh
chéng lao Quéc gia ndm 2009 thi ti I& dong
nhiém lao/HIV khoang 7%. Mot s tinh, thanh
phé ti 1€ nay rat cao nhu: Thanh phG H6 Chi
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Minh: 30%, Ha NoGi: 20%, Quang Ninh: 12%, An
Giang: 15%... Tai Ha Nam hang nam chuong
trinh ch6ng lao cda tinh phat hién du’dc 960
bénh nhan lao mdi, trong dé ti 1€ méc lao &
ngudi nhiém HIV va nguy cd cao ngay cang
téng, ndm sau nhiéu hon nam trudc. Khi dong
nhiém lao/HIV thi ngudi nhiém HIV dudc xac
dinh la chuyén sang giai doan AIDS, ngudi
nhiém lao/HIV rat kho chan doan va diéu tri. Ti
Ié khdi phat, ti I€ tai phat va t& vong cao, kha
nang khang thudc I6n va la nguon lay truy‘én
bénh lao cuc ki nguy hiém trong céng dong tai
Ha Nam. Do dd, chiing t6i ti€n hanh nghién clu
v8i muc tiéu: M6 td mot s6 dic diém bénh nhén
HIV/AIDS dang ky diéu tri tai bénh vién Lao va
bénh Phéi tinh Ha Nam nam 2011 — 2012.

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

2.1. Pia diém, thoi gian, ddi tucng
nghién clru

- Pia di€ém nghién ctu: Bé&nh vién lao va bénh
phdi tinh Ha Nam y

- b6 tugng nghién clu: NguGi nhiém
HIV/AIDS dang ky quan ly diéu tri tai bénh vién
Lao va bénh Phéi tinh Ha Nam.

- Thai gian nghién clu: Nghién ciu dugc
thuc hién tir 6/2011-3/2012

2.2. Phucong phap nghién ciru

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

2.2,.2, C0 mau va phuong phap chon mau

a/ C8 mau: Toan bo 500 benh nhan nhiém
HIV cla thanh pho Pht Ly c¢d s6 quan ly theo
doi, thuc té chi cd 443 bénh nhan dén dang ky
kham va diéu tri tai bénh vién Lao va bénh ph0|

b/ Phudng phap chon mau: Chon mau dé mé
ta dic diém bénh nhan HIV/AIDS: La toan bd
443 bénh nhan nhiém HIV/AIDS cd sb dang ky
quan ly diéu tri theo mau bénh an nghién cltu tai
Bénh vién Lao va bénh phdi tinh H& Nam tir
thang 6 nam 2011 dén thang 3 nam 2012.

2.3. K\"{ thuat ap dung trong nghién ciru

- Can nang: Dung can SMIC cla Trung Quéc
c6 khéc vach trén ban can, mdi vach tuong ting
0,1kg, sai s khong qua 0,2kg..

- Chiéu cao: do bang thuGc go ba manh clia My.

*Panh gid tinh trang dinh duBng cla bénh
nhan dua vao chi s6 BMI: Chi s& khdi co thé
(BMI) dugc tinh theo cbng thic: BMI = Céan
nang (Kg)/ (Chiéu cao) 2(m). Panh gia chi so
khéi co thé dua theo cach phan loai cila WHO
khu vuc Tay Thai Binh Duong khuyén nghi cho
ngudi chau A.

2.4. Cac phuong phap han ché sai so:
Han ché bang cach t& chirc tdp hudn ky IuBng,
thong nhat cach ghi nhan s6 liéu cho toan bo diéu
tra vién trudc khi ti€n hanh nghién clu.

2.5. X ly sO liéu: Lam sach sO liéu tir
phiéu. S6 liéu dugc nhap bang phan mém Epi-Info
6.0. Cac sb liéu thu thap dugc xtr ly theo thuat
toan thong k&, stir dung phan mém SPSS 13.0.

Il. KET QUA NGHIEN cU'U
Bang 3.1: Phan bé doi tugng nghién ciu
theo nhom tuéi

Nhom tudi S6 lugng | Tylé %
< 20 tudi 3 0,7
21-30 tudi 214 48,3
31-40 tudi 113 25,5
41-50 tudi 108 24,4
> 50 tudi 5 1,1
T6ng 443 100,0

Két qua bang 3.1 cho thay doi tugng & do
tudi tur 21- 30 chiém ty I€ cao nhat la 48 3%, sau
dé 1a dd tudi tir 31-40 chiém ty l& 25,5% va do
tudi ti 41-50 chiém 24 4%, con do tubi dudi 20
chiém 0,7%, trén 50 tudi chiém 1, 1%.

Bang 3.2. Phan bo doi tu'qng nghién ciu
theo gidi tinh va nghé nghiép

S6luong | Ty Ié %

. Nam 286 64,6

Giof N 157 35.4

Nong dén 43 9,7

« | Bubn ban 89 20,1
N%l.’f Lao dong

nghiéep t do 299 67,5

Khac 12 2,7

Két qua bang 3.2 cho thdy: Trong tong s
443 d6i tugng tham gia nghién cltu trong doé
nam gigi chiém 64,6%, nir giGi chiém 35,4%.
DGi tugng lam nghé lao dong tu do chiém ty 1€
cao nhat 67,5%, sau dé nghé bubn ban chiém
20,1%, nong dan va nghé khac chiém ty Ié thap
(ndng dan: 9,7%, nghé khac: 2,7%).

Bang 3.3. Cic duong I3y nhiém HIV theo gidi

\ A Nam(n=286 Nir(n=157 Chung (n=443
budng lay SL ( 0/2 SL ¢ 0/3 SL %) P
Tién chich ma tdy 189 66,1 25 15,9 214 48,3 <0,05
Quan hé tinh duc 35 12,2 121 77,1 156 35,2 <0,05
TCMT + QHTD 58 20,3 7 4,5 65 14,7 >0,05
Khong ro 4 1,4 4 2,5 8 1,8 >0,05
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Tim hiéu vé dudng lay nhiém HIV cta d6i tugng két qua bang 3.3 cho thay: Lay truyén qua dudng
tiém chich ma tdy chi€m ty I€ cao nhat 48,3%, sau do la quan hé tinh duc chiém 35,2%, ty |é tiém
chich ma tdy va quan hé tinh duc chiém kha cao véi 14,7%, khong rd chiém ty Ié 1,8%. V& duGng lay
nhiém theo gidi thi doi véi nam lay theo dudng tiém chich ma tly chiém ty |é cao hon nir con nir lay
theo dudng quan hé tinh duc cao han nam, su khac biét véi p<0,05.

Bang 3.4. Tinh trang dinh dudng cua déi tuong nghién ciu theo BMI

Gigi Nam(n=286) Nir(n=157) Chung(n=443)
BMI SL % SL % SL %
Thi€u ndng lugng trudng dién 111 38,8* 26 16,5* 137 30,9
Binh thuGng 172 60,1 126 80,3 298 67,3
Thua can 3 1,1 5 3,2 8 1,8
Béo phi 0 0 0 0 0 0,0

(Ghi chu: * la su’ khac biét co y ngh/a thong ké voi p <0 ),05)

Két qua bang 3.4 cho thay: ¢d téi 30,9% bénh nhan nhiém HIV thiéu ndng lugng tru‘dng dien, trong

ddé nam chiém ty 1€ 1a 38,8% va nit chlem 16,5%, su’ khac biét vdi p<0,05; doi tugng cd tinh trang dinh
duBng binh thuGng chiém ty 1€ cao nhat chi€ém 67,3%, cd 1,8% bénh nhan nhidm HIV thifa can.

Bang 3.5. Ty Ié mac céc bénh nhiém tring
co héi @ déi tuong nghién cuu (n=443)

Bang 3.8. Mot so triéu chirng can 1am
sang cua doi tuong nghién cuu (n=443)

Nhiém tring cc hoi | SO lugng [Ty Ié (%) Két qua xét nghién So Ty lé
Viém phoi tai dién 27 6,1 can lam sang lugng (%)
Ia chay kéo dai 39 8,8 Tang SGOT 19 4,3
Nhiém nam 11 2,5 Tang SGPT 24 5,4
Nhiém trung ngoai da 9 2,0 Xét nghiém dom (+) 0 0
Két qua bang 3.5 cho thay ty Ié mac cac bénh Xquang nghi nggG ton 4 0.9
nhiém trung cd hoi, ia chay kéo dai chiém ty |é thuong lao !

cao nhét véi 8,8% sau do la viém phdi tai dlen
chiém 6, 1%, tiép dén nhiém ndm 2,5% va nhiém
trung ngoai da chiém 2,0%.

Bang 3.6. Ty Ié d6i tuong nghién ciru co

cdc triéu chirng co nang nghi lao (n=443)
Triéu chirng SO lugng [Ty lé (%)
Ho kéo dai trén 2 tuan 7 1,6
Sot vé chiéu 4 0,9
Gay, sut can 69 15,6
Ho ra mau 0 0,0
Pau nguc, khé tha 17 3,8

Tim hiéu cac triéu chirng cg nang nghi lao &

Két qua bang 3.8 cho thay: Bai tugng co tang men
gan SGPT chi€m 5,4%, SGOT chiém 4,3%; Xquang co
nghi ngd ton thuong lao chiém 0,9%, khong cd bénh
nhan nao xét nghiém dém duang tinh.

Bang 3.9. Gia tri trung binh héng ciu,
bach ciu va cac xét nghiém sinh hoa d déi

tuong nghién cuu
Cac g'gi:'ﬁ trung ( X £SD) | Min-Max
HOng cau (triéu/ml) | 3,940,35 3,1-4,5
Bach cau (mm3/I) 52+09 | 40-70
GOT trung binh (u/l) | 28,7+9,3 | 10,5-54,0
GPT trung binh (u/l) | 27,3+12,4 | 10,5-63,0

doi tuogng két qua bang 3.6 cho thay: Co 15,6%
doi tugng co triéu chirng gay sut can chiém ty Ié
cao nha't; dau nguc, kho thd chiém 3,8%; ho
kéo dai trén 2 tuan la 1,6%, s6t vé chiéu 1,6%.
Bang 3.7. Ty Ié doi tuong nghién cu’u co
cdc triéu chirng fam sang tai phéi (n=443)

Triéu chirng Il:;; g I},’/‘:;’
Co ral 16 3,6
HOi chirng dong dac 8 1,8
Héi chlj‘ng 3 giam 9 2,0
Mat, giam ri rao phe nang 6 14

Biéu hién 1am sang tai phéi 6 ddi tugng cTerc
trinh bay tai bang 3.7 cho th8y bénh nhan phdi
c6 ral chiém ty 1& 3,6%, bénh nhan c6 hoi chiring
3 giam chiém 2%, bénh nhan cé hoi chirng déng
dac chiém 1,8% va mat, giam ri rao phé nang
chiém 1,4%.
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Két qua bang 3.9 cho thay: Bénh nhan HIV cd
gia tri trung binh hong cau la 3,9+0,35.triéu/ml,
gia tri trung binh bach cau la 5,2 + 0,9.109/I, gia
tri trung binh SGOT la 28,7+9,3 u/l, gia tri trung
binh SGPT la 27,3+12,4u/I.

Bang 3.10. Ty Ié déi tuong nghién ciau
mac lao (n=443)

So Ty lé
Thong tin lugng (X/o)-
Tién sir mac lao 32 7,2
Lao mdi phat hién trong 4 0.9
dgt sang loc !

Ty 1& bénh nhan mac lao dugc trinh bay tai
bang 3.10 két qua cho thdy: Ty 1é bénh nhan
HIV ¢6 tién s mac lao chi€ém 7,2 %, ty 1& bénh
nhan HIV méc lao mdi phat hlen trong dgt sang
loc chiém 0,9%.
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IV. BAN LUAN

Tai tinh Ha Nam tinh dén ngay 27/7/2010 thi
6/6 huyén, thanh phé c6 bénh nhan nhiém
HIV/AIDS véi tich Ity HIV 1151 ca, tich Ily AIDS
la 589 ca chét do AIDS la 368 ca, phan I6n
trudng hgp nhiém HIV & Ha Nam ndm & dd tudi
tré tir 20-39 tudi chiém 83,39% trong d6 do tudi
tlr 20 dén 29 tudi chiém ti/ I&é 52,20% tir 30 dén
39 tudi chiém 31,19 %.

Két qua Bang 3.1 cho thay dGi tugng & do
tudi tir 21-30 chiém ty & cao nhét la 48,3%, sau
do la dé tudi tir 31-40 chiém ty 1& 25,5% va db
tudi tir 41-50 chiém 24,4%. Con dd tudi dudi 20
tudi chiém 0,7% va trén 50 tudi chi chiém 1,1%.
Nhu vay trong so nhl”rng ngudi nhiém HIV &
thanh phé Phu Ly xap xi 50% ngudi tré, ho
nhiém HIV khi con rét tré, thdi glan chuyen sang
HIV cling rat nhanh. Ty Ié nhiem HIV & Thanh
PhS Phu Ly thudng & dd tudi lao dong diéu nay
anh hudng rat I6n dén tinh hinh kinh t€, xa hoi
ctia Thanh phé Phu Ly ndi riéng va véi Tinh Ha
Nam ndi chung. S6 di c6 két qua trén co 1€ la do
viéc chuyé&n déi hanh vi nguy co cao sang hanh
vi it nguy cd hoac khong cd nguy cé nhu gia
tang sr dung bao cao su, tri hoan lan quan hé
tinh duc dau tién va quan hé vdi it ban tinh han.
Tuy nhién xu huéng chung cta dich HIV/AIDS van
dang gia tang do dd van can tang cudng no luc
trong viéc phong nglra dé€ kim ham dich [1], [2].

Ngugi nghién chich ma tay cling déng thgi co
cac hanh vi tinh duc khong an toan, két qua
nghién clu gidm sat hanh vi cho thdy: khoang
20-40% ngudi nghién chich ma tdy cd quan hé
tinh duc véi gai mai dam va 28-60% cd quan hé
tinh duc v6i ban tinh thuGng xuyen nhu‘ng
nghién clu nay da gop phan Iy giai tai sao s6
bénh nhan AIDS da s6 la tré tudi. Tim hiéu vé ty
Ié nhiem HIV theo gigi két qua bang 3.2 cho
thdy: Trong tong s6 443 d6i tugng tham gia
nghién cfu thi nam gi6i nhiém HIV chiém
64,6%, nir giGi chiém 35,4%, nhu vay nam gidi
nhiém HIV cao gap 1,8 lan so vdi nit gidi. Diéu
nay chifng téd nam gidi véi cac thd choi c6 cam
giac manh, do hay tu tap o} cho dong ngerl ban
bé 16i kéo, khdng cé viéc lam 6n dinh nén dan dan
di vao con du’dng nghién ngap, tiém chich [2]

Két qua nghién citu cho thay c6 tdi 30,9%
bénh nhan nhiém HIV thiu ndng lugng trudng,
ddi tugng cd tinh trang dinh duBng binh thudng
chi€ém ty |é cao nhat chiém 67,3%. Nghién CL'J‘u
cla chung toi phu hgp véi 1 s6 tac gia cho rang
& Viét Nam, biéu hién sut can 10% trong lugng
cd thé chiém 26,39%. Nhiém trung cd hoi 1a
nguyén nhan géy bénh va tir vong chinh trén

nhitng ngudi nhiém HIV/AIDS do hé thdng mién
dich cta ho bi suy giam, khong c6 kha nang
chdng dd lai cAc tdc nhan gdy bénh. Cac nhiém
trung co hdi thudng gdp la lao, viém phdi, tiéu
chay, giang mai, herpes, viém gan B, C, viém
nao toxoplasma, viém méng nao, bénh ly da,
niém mac... Cac tac nhan gay bénh nay co thé Ia
vi khuan, virus, ndm hodc ky sinh trung Két cLua
cla chung t6i cho thay ty I&é mac cac bénh nhiém
trung co hdi, ia chay kéo dai chi€ém ty 1& cao nhat
8,8% sau do la viém phdi tai d|en chiém 6,1%,
tiép dén nhiém ndm 2,5%, nhiém trung ngoal da
chiém 2,0%. Tim hiéu mét s& déc diém can 1am
sang G bénh nhan HIV trong nghién ctu nay cho
thay cé 5,4% bénh nhan tdng men gan SGPT va
4,3% bénh nhan tang SGOT nhufng van nam
trong gigi han cho phép. Két qua bang 3.14 cho
thdy: Bénh nhan HIV c6 gia tri trung binh hong
cau la 3,9+0,35.1012/VL, gia tri trung binh bach
cau la 5,2 £ 0,9.109/VL, gia tri trung binh SGOT
la 28,7+9,3u/l, gia tri trung binh SGPT la
27,3+12,4u/l. Két qua nghién ctu clia ching t6i cho
thay phan I6n bénh nhan déu c6 gidam bach cau va
SGOT, SGPT nhung chua dén muc nguy hiém.

V. KET LUAN

- Ngu@i nhiém HIV trong nghién cttu chl yéu
la nam gidi chi€ém 64,6%.

- Nghe ngh|ep clia ngudi nhiém HIV trong nghién
clfu nay cha yéu la lao dong tu do chiém 67,5%.

- Tinh trang thi€u ndng lugng trerng dién
chiém 30,9%. Nhiém trung cd hoi chu yéu 13 ia
chay kéo dai chiém 8,8%.

- 15,6% bénh nhan nhiém HIV c6 biéu hién
triéu chirng ca nang nghi lao la gay sut can, triéu
chiing thuc thé tai phdi cé ral chiém 3, 6%.

- Ty 1& bénh nhan méc lao & ngu‘d| nhiém HIV
la 7,2%, phan I8n bénh nhan cé gidam bach cau
va SGOT, SGPT.

KHUYEN NGHI

1. Can tuyén truyén vé bénh lao va phong
chong lao mot cach thudng xuyén vaéi nhiéu hinh
thirc khac nhau cho nguGi dan néi chung va
ngudi nhiem HIV ndi riéng.

2. Can ¢ su phdi hgp gilta cac don vi trong
nganh y t& déc biét trong Ti€u ban diéu phdi
lao/HIV clia SG Y t€ theo Quyét dinh s6 3116 cua
BO Y t€ vé hoat dong Iong ghép lao/HIV trong
viéc chi dao cong tac phong chdng lao va phong
chdng HIV/AIDS.
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VAI TRO CUA PHAU THUAT NOI SOI CHAN POAN, PIEU TRI
AN TINH HOAN O TRE EM TAI BENH VIEN VIET PUC

TOM TAT

Muc tiéur: Danh gla vai tro cla phau thuat ndi soi
trong ‘chan doan va diéu tri 4n tinh hoan & tré em.
Phu’o‘ng phap nghlen curu. Nghlen ctru hoi clu cac
bé&nh nhi an hoan khéng s thay trén 5 tudi dugc phau
thudt noi soi ha tinh hoan tu‘ thang 6/2014 dén
6/2017 Danh gla ket qua sau md > 3 thang dya trén
lam sang va S|eu am danh gia vi tri va kich thudc tinh
hoan. Ket qua: 46 bénh nhan (49 tinh hoan) phau
thudt noi soi. 22/49 (44 9%) &n tinh hoan bén phai,
21/49 (42 9%) bén tra| 3 bénh nhan &n tinh hoan 2
bén chiém 6/49. Siéu &m truGc mé 18/49 (36,7%) tinh
hoan trong 6 bung. 11/49 (22,4%) tinh hoan trong 16
ben sdu. 10/49 (20,4%) khong thdy tinh hoan. 10/49
(20,4%) tinh hoan trong ong ben sau md& md ha tinh
hoan. Phau thuat ndi soi trong md 13/49 (26 5%)
bénh nhan khong thay tinh hoan trong & bung va ong
ben. 22/49 (44,9%) trerng hgp ha tinh hoan noi sol,
14/49 (28,6%) ha tinh hoan derng ben c6 ndi soi ho
trd. 3/49 (6, 1%) trudng hop lam Stephens-Fowler.
Panh gid két qua sau m6 > 3 thang dugc 31/49
(63,2%) bénh nhi trong do6: 3/31 (9, ,6%) trUdng hgp
tinh hoan bi teo. 27/31 (87, 1%) trudng hgp so thay
t|nh hoan & biu.1/31 (3,2%) trudng hgp tinh hoan con
nam & bli cao. Két luam: Phau thuét ndi soi 6 bung la
mot phu‘dng phap an toan va hiéu qua trong chan
doan va diéu trj tinh hoan &n & tre em.

Tur khoa: An tinh hoan, md ndi soi, mé ndi soi ha
tinh hoan.

SUMMARY
THE VALUE OF LAPAROSCOPIC
ORCHIDOPEXY IN CHILDREN IN VIET DUC
UNIVERSITY HOSPITAL

Objective: To demonstrate that laparoscopic
intervention should be considered as initial surgical
approach in the management of the non-palpable
testis in children over the age of 5. Methods: We
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Nguyén Viét Hoa!, To Hoang Diing?

retrospectively reviewed 49 medical records of
patients who underwent laparoscopic exploration for
the non-palpable testis between 6/2014 and 6/2017.
Intra-operative data of 49 non-palpable testis were
collected. Operative success was defined at less 3
months after surgery by clinical examination and
ultrasound. Results: 46 patients (49 non-palpable
testis units) underwent laparoscopic exploration.
22/49 (44,9%) patients were operated in the right
side, 21/49 (42,9%) patients were operated in the left
side. 3 patients were operated for bilateral non-
palpable testis. Ultrasound was done for 49/49
(100%) non-palpable testis units before operation.
Testis was found by ultrasound in 18/49 (36,7%).
Laparoscopic orchidopexy was performed in 22/49
(44,9%) non palpable testis units. Laparoscopic
Stephens-Fowler procedure was performed in 3/49
(6,1%) non-palpable testis units. Orchidopexy by
inguinal incision was done in 14/49 (28,6%).
Testicular atrophy occurred in 13/49 (26,5%). Follow-
up 6 months after surgery was available for 31/49
(63,2%) non-palpable testis units: 27/31 (87,1%)
testis units in the scrotum, 3/31 (9,6%) atrophic testis
was identified. Conclusion: Our finding support the

use of an initial laparoscopic approach in the
management of the nonpalpable testis. We also
recommended that wultrasound is not a good

investigation to predict the testicular absence for non-
palpable testis.

Key word: Non-palpable testis,
orchidopexy.

I. DAT VAN PE

Tinh hoan chua xu6ng biu la mét bénh ly
thudng gap & tré em. Khoang 3% tré trai sinh da
thang cé tinh hoan chua xubng biu. Ty Ié nay co
thé t3i 30% & tré sinh non thang. Tuy nhién, da
phan tinh hoan s& tu di chuyén xudng biu trong
nam dau tién. Tuy hiém gap di tat phdéi hop
trong bénh ly nay nhung can rat than trong khi
tré kem theo cac dj tat sinh duc

Tinh hoan &n khdng s& thay trong 6ng ben thi
cd thé ¢6 tinh hoan nam trong 6 bung hodc tinh
hoan teo. Cac nghién clfu da chi’ng minh rang
cac tham do hinh anh nhu siéu @m, chup MRI,

laparoscopic,
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chup cdt I16p ¢ do ddc hiéu rat thap trong chan
dodn tinh hoan &n khong s& thdy. Phau thuat noi
soi la mét phuang phap chan doan c6 do dac hiéu
cao dé tim vi tri tinh hoan trong & bung va can
thiét d€ chan doan khdng dinh ¢ teo tinh hoan.

Pa s6 tac gia chd trugng ti€n hanh diéu tri
sém. Theo Steven G Docimo nén diéu tri ngay tur
6 thang tudi. O Viét Nam Tran Van Sang khuyen
nén chon thdi diém md sém tUr 1- 2 tudi, vi 3
thang tudi tinh hoan khéng thé xudng biu nifa
nén cd chd ciing vo ich. Hon nifa néu dé tinh
hoan nam lau trong & bung nhat 1a tinh hoan
khong xudng biu ca 2 bén cang diéu tri cham
kha nang cé con cang giam dan va nguy cc ung
thu tinh hoan.

‘Nham khao sat hiéu qua va tinh kha thi cta
phau thuat ndi soi diéu tri 4n tinh hoan & tré em
trén 5 tudi, la nhitng tré dudc coi la diéu tri
mudn ching t6i da tién hanh nghién clru hdi clu
cac bénh nhi trén 5 tudi dudc phau thuat ndi soi
diéu tri 4n tinh hoan tai khoa ph3u thuét Nhi
bénh vién Viét Blc tir thang 06/2014 dén thang
06/2017.

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

Dm tugng: Cac ho sd bénh nhan nhi tren 5
tudi &n tinh hoan dugc phau thuat ndi soi & bung
tai khoa phau thuat Nhi bénh vién Viét Pic tir
thang 06/2014 dén thang 06/2017.

Phuang phap nghién ciru: nghién cru hoi clu

Thu thap cdc thong s6 trudc md vé tudi, gidi,
bén tinh hoan &n, siéu &m truéc mG tim tinh
hoan Vi tri cta tinh hoan trong mé va cach thuc
mo (ndi soi, ma dudng ben c6 ndi soi hd trg, lam
phau thuat Steven-Fowler) dugc ghi chep lai. VGi
cac bénh nhan ha dugc tinh_hoan xudng biu
dugc danh gid két qua sau phau thuat it nhat 3
thang bang thdam kham lam sang va siéu am do
kich thudc tinh hoan.

INl. KET QUA

Trong thdi gian nghién clu ching toi c6 46
bénh nhan (49 t|nh hoan) &n tinh hoan dugc
phau thuat noi soi & bung. 22/49 (44,9%) bénh
nhan dugdc phau thuat bén phai, 21/49 (42,9%)
bénh nhan dugc phau thuadt bén trai, 3 bénh
nhan dugc phau thudt &n tinh hoan 2 bén chiém
6/49 (12,2%). Tudi trung binh 1a 8,24 tudi (thap
nhat 13 5 tudi, cao nhat |a 14 tudi).

CS 49/49 (100%) trudng hop tinh hoan &n
dudc lam siéu dm tru6c mé, chi cd 18/49
(36,7%) siéu am tra I8i thay tinh hoan trong &
bung. 11/49 (22,4% )trl,rdng hdp siéu am tra IGi
tinh hoan ndm sat 16 ben sau. 10/49 (20,4%)

trudng hgp siéu am khong thady tinh hoan. 10/49
(20,4%) trudng hgp tinh hoan d& mé mét lan
nhung chua xudéng biu siéu am tra I3i trong 6ng
ben. 6 trufdng hgp tinh hoan khong thay trong
bung, 16 ben sau d& déng kin, nhin thdy bé mach
tinh di ra ngoai 6ng ben. 4/6 trudng hgp dugc
md& ben thi tat ca 4 truGng hop thay tinh hoan da
teo. Ca 6 (12,2%) trudng hop déu dugc chan
doan la teo tinh hoan. .

Trong 49 tinh hoan dugc phau thuat co 3/49
(6,1%) trudng hgp tinh hoan xd hda toan b con
la tan tich chi dinh cat bo. 36/49 (73,5%) trudng
hgp tinh hoan dugc ha ngay trong dé cé 22/49
(44,9%) tinh hoan dugc ha béng ndi soi, 14/49
(28, 6%2 ha tinh hoan du’dng ben cé ndi soi hd
trg vi 10 ben sau md con_ong phuc tinh mac
rong, tinh hoan n&m sat 16 ben sau va 16/49
(32,6%) trudng hop da co tién sir mé mé &n tinh
hoan trong d6 10/16 (62 5%) tinh hoan chua
xuéng biu con ndm trong ong ben. 6/16 (37 5%)
tinh hoan ndm sét 16 ben sau va trong 6 bung.
3/49 (6,1%) bd mach tinh ngan nén lam phau
thuat Stephens-Fowler mot thi. Khéng co bién
chirng trong va sau mé.

C6 31/49 (63,2%) trudng hgp tinh hoan dugc
kham lai sau md, 13/49 (26,5%) trudng hgp tinh
hoan khdng kham lai vi d cat tinh hoan hodc chi
la tan tich tinh hoan khi md, 5/49 (10,2%)
trudng hgp ching t6i bi mat lién lac. Trong sO
bénh nhan dugc kham lai c6 22/31 (70,9%)
trudng hop tinh hoan da ha xuéng biu trong mé,
thdy 5/31 (16,1%) tinh hoan nam & gdc biu hay
biu cao, 1/31 (3,2%) tinh hoan con ndm cao
trong 6ng ben, 3/31 (9,6%) teo tinh hoan sau
mé. Siéu &m danh gid tinh chat tinh hoan khi
kham lai c6 23/28 (85,7%) tinh hoan c6 tinh
chat déng nhat, 4/28 (14,3%) tinh hoan co véi
hda trén siéu am trong dé 3 tinh hoan nam trong
biu va 1 tinh hoan nam & géc biu.

Trong 3 trudng hgp dudc lam Stephens
Fowler, c6 1 trudng hgp trong m& chi ha tinh
hoan xudng 10 ben ndng do thirng tinh qua cang
khi kham lai thi tinh hoan nay nam & 1/3 gilia 6ng
ben, mét truGng hgp tinh hoan nam trong biu va
truong hgp con lai tinh hoan ném & géc biu.

IV. BAN LUAN

Chan doan: Trong bénh ly an tinh hoan ¢
thé tinh hoan ndm trong & bung hodc teo tinh
hoan. Ty Ié gdp teo tinh hoan dao dong khoang
20% trong tinh hoan an khdng s& th3y tuy theo
nghién ctu [7]. P€ khdng dinh cd tinh hoan
trong bung khong va vi tri cla tinh hoan trong
bung thi cac phudng tién chdn doan hinh anh

39



VIETNAM MEDICAL JOURNAL N°1 - MARCH - 2018

nhu siéu am, chup MRI c6 d6 dac hiéu khong
cao. Trong nghién cfu cta chdng to6i thi chi co
18/49 (36,7%) si€éu am tra IGi thay tinh hoan
trong & bung, 11/49 (22,4%) trudng hgp siéu
am tra I3i tinh hoan sat 10 ben sau nhung trong
md chiing tdi thdy 32/49 (65,3%) trudng hop cd
thay tinh hoan trong bung.

Chiing t6i nhan thdy khi tinh hoan ndm sat 16
ben sau thi thudng dé nhin thay trén siéu am
hon 1a khi nam trong hd chau. Da phan 29/49
(59,1%) truGng hgp nhin thay tinh hoan trén siéu
am thi khi phau thuat ching téi thay tinh hoan &
sat 0 ben sau, 6ng phuc tinh mac con rong.

Vi khdng c6 phuang tién chan doan co dé dic
hiéu cao dé tra I5i cdu hoi cd tinh hoan hay
khdng nén ndi soi 6 bung dudc coi la mot
phuong tién chan doan hitu hiéu nhat. Chdng toi
c6 16/49 (32,6%) trudng hop da co tién sir mé
mé& &n tinh hoan trong do 10/16 (62,5%) tinh
hoan chua xu6ng biu con ndm trong 6ng ben,
noi soi gilp giai phong bo mach tinh va 0ng dan
tinh bén trong 6 bung, mé m& tim va ha tinh
hoan xu6ng thém. 6/16 (37 5%) tinh hoan nam
sat 16 ben sau va trong 6 bung cerng to [an mé
truGc dé phau thuat vien d& md 6ng ben nhung
khong tim dugc tinh hoan va bd mach tinh.
Chiding tdi cho rang ndi soi vira cd y nghia chan
doan,vira co y nghia diéu tri. Bac biét khi co kem
theo nhirng di tat cGa bo phéan sinh duc thi viéc
phat hién nhitng tdn thuong ndm trong bénh
canh réi loan phat trién gidi tinh (DSD) 1a hét sirc
can thiét cho k& hoach diéu tri.

Chlng t8i nhan thay khi 16 ben déng kin, nhin
thdy boé mach tinh da di ra ngoai bung thi viéc
mé ben la khdong can thiét. C6 6 bénh nhan
chiing t6i khong thdy tinh hoan trong bung, 10
ben sdu da déng, bé mach tinh di ra ngoai 6ng
ben. 4/6 bénh nhan cla ching t6i c6 ma& ben
ki€ém tra thi tat ca cac trudng hdp nay tinh hoan
déu teo nho.

Khi thdy 6ng ben déng hodc_6ng phuc tinh
mac con nhung nhd thi nén phau tich ha tinh
hoan noi soi. Nhu‘ng trerng hdp nay bé mach
tinh thudng ngdn hon va viéc st dung ndi soi dé
phau tich Iam dai thirng tinh 13 hét sic can thiét.
Chiing toi thuding wu tién dung kéo dé phau tich
phic mac doc theo bé mach tinh va thirng tinh.
D6t dién phai chi y tranh xa bé mach tinh va
&ng dan tinh.

Khi b6 mach tinh ngén thi phau thuat thit
mach tinh (phiu thuat Stephens-Fowler) nén
dugc lya chon. Khi lua chon phau thuat nay,
ching toi khong phau tich b6 mach tinh va
thirng tinh ma chi kep clip b6 mach tinh & cach
tinh hoan khoang 1-2cm. Sau khi kep mach thi
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ngudn mau nubi tinh hoan sé dén tr mach mau
di theo dng dan tinh va day chéng biu tinh hoan.
Viéc phiu tich tinh hoan trong phau thuat thit
mach tinh thi 1 sé lam tang nguy cd teo tinh
hoan & thi 2.

Siéu am danh gia tinh chat tinh hoan khi
kham lai ching t6i thay 23/28 (85,7%) tinh hoan
c6 tinh chat déng nhat, 4/28 (14,3%) tinh hoan
c6 voi hoa trén siéu am trong doé 3 tinh hoan
nadm trong biu va 1 tinh hoan ndm & gdc biu.
Theo ching t6i tinh hoan bj v6i héa la do khi ha
tinh hoan phau thudt vién cd thé da lam cang hé
mach nudi tinh hoan trong dé chu yéu la bd
mach tinh khién cho tinh hoan bj thi€u du8ng tao
ra phan (ng canxi héa gay anh hudng dén chic
nang cua tinh hoan. Theo ching t6i khi ha tinh
hoan nén tranh dé& céng mach nubi tinh hoan.

Tudi diéu tri: Thdi diém diéu tri: da s6 tac
gid chu truong tién hanh diéu tri s6m. Theo
Steven G Docimo nén di€u tri ngay tir 6 thang
tudi. O Viét Nam Tran V&n Sang khuyén nén
chon thdi diém mé sém tir 1- 2 tudi, do 13 sau 3
thang tudi tinh hoan khdng thé xudng biu nita
nén co chd ciling vo ich[5],[6].

Hon nita néu dé tinh hoan ndm lau trong &
bung nhat la tinh hoan khéng xudng biu cd 2
bén cang diéu tri cham kha nang cé con cang
giam dan va nguy cd ung thu tinh hoan cao. Cho
nén cac nha niéu hoc hy vong mé sém dé cai
thién chilric nang sinh san [6].

Trong nghién clfu clia chung t6i doi vai tré tr
5 tudi trd 1én c6 13/49 (26,5%) trudng hgp tinh
hoan bi cdt tinh hoan hodc chi 1a tan tich tinh
hoan khi mé. 3/31 (9,6%) trudng hgp dudc
kham lai bi teo tinh hoan sau md. Theo ching toi
tré cang 16n sé khd khan hon trong viéc ha tinh
hoan xudng biu vi moi ndm tré ting tru‘dng tinh
theo centimet trong khi 6ng dan tinh va bé mach
thirng tinh moi nam chi dai dugc thém vai milimet.

Lidwig va Patema (1960) qua theo doi va xét
nghlem nhitng b&nh nhan da phau thudt & cac
Ira tuGi khac nhau c6 nhan xét nhu sau day:
"Tudi can thiép phdu thudt cé énh huéng luong,
chét tinh trung sau nay"

Bang 1.1: T7 Ié tinh trung theo tudi lic mé

o Ty I€ so lugng tinh
Tuoi mo trung BT
1-2 tudi 87,5%
3-4 tudi 57,1%
5-8 tudi 38,5%
9-12 tudi 15,0%
> 13 tudi 13,5%

Viéc déng 16 ben sau: Trong cac bénh nhan
khadm lai sau mé 4n tinh hoan chiing toi thay
khong co trudng hgp nao cd thoat vi ben hodc
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nudc mang tinh hoan. Qua dé ching t6i nhan
thay viéc déong 6ng ben la khong can thiét trong
noi soi. Co Ié diéu nay dugc giai thich la do
nhitng trudng hdp con dng phuc tinh mac rong,
ching t6i m& dudng ben va bao gid cling that
6ng. Nhitng trudng hgp ndi soi thi thudng 6ng
da dong hodc con 6ng rat nho.

K&t qua: C6 31/49 (63,2%) trudng hgp tinh
hoan dugc kham lai sau md, 13/49 (26,5%)
trudng hdp tinh hoan khéng kham lai vi da cét
tinh hoan hodc chi 13 tan tich tinh hoan khi mé,
5/49 (10,2%) trudng hgp ching toi bi mat lién lac.
Trong s6 bénh nhan dugc kham lai c6 22/31
(70,9%) trudng hgp tinh hoan da ha xudng biu
trong mé, thdy 5/31 (16,1%) tinh hoan ndm & géc
biu hay biu cao, 1/31 (3,2%) tinh hoan con ndm cao
trong 8ng ben, 3/31 (9,6%) teo tinh hoan sau mé.

Trong 3 trudng hgp dugc lam Stephens
Fowler, c6 1 trudng hgp trong mé chi ha tinh
hoan xudng 10 ben néng do thirng tinh qua cang
khi kham lai thi tinh hoan nay nam & 1/3 gilta 6ng
ben, mét truGng hgp tinh hoan ndm trong biu va
trudng hop con lai tinh hoan ném & gdc biu.

‘Theo mot s6 nghién ctfu trén thé gidi thi ty &
phau thuat ndi soi thanh cdng trong bénh ly tinh
hoan &n dao dong tir 90%-100%. V4i phau thuat
Stephens Fowler la 66, 7%-100%. Tuy nhién mot
sO tac gia khac lai cho rang ty |é teo tinh hoan
khi ha tinh hoan bang ndi soi va phau thuat
Stephens —Fowler la tuong ducong [1],[2], [3]
Chung t6i nhan thay rang khi bé mach tinh ngdn,
thi viéc c6 ha tinh hoan xudng biu lam tang nguy
cd teo tinh hoan. Hoac néu dua dugc tinh hoan

ra ngoai 6 bung thi kha ndng phau thuat [an 2 dé
ha tinh hoan xudng biu ciing rat khé khan.

V. KET LUAN

Phau thudt ndi soi & bung la mdt phucng
phadp an toan va hiéu qua trong chdn doan va
diéu tri tinh hoan an & tré em. Siéu dm khdng
phai Ia mét phudng tién chan doan c do dic
hiéu khong cao. Tre nén chon thai diém mo tir 1-
2 tubi khdng nén dé dén khi tré I16n. Phau thuat
Stephens-Fowler nén dugc lua chon néu thirng
tinh qua ngan.
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O’ NGU’O'I CAO TUOI TAI XA HIEN THANH, HUYEN KINH MON,
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TOM TAT

Muc tiéu: Xac dinh ty |é rGi loan tram cam va xac
dinh mot s6 yeu t6 lién quan dén r6i loan tram cam &
ngudi cao tudi tai xa Hién Thanh, huyén Kinh Mén,
tinh Hai Du’dng thang 1 ndm 2018 Phucong phap
Nghlen cru ngang cd phan tlch trén 197 ngu’dl cao
tuGi. Két qua: Ty |1& mic rdi loan trdm cam 1a 29
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ngudi (14,7%). T§/ I&€ mac r6i loan tram cam nang la
1%, ty l& mac r6i loan tram cam trung binh la 4, 6% va
ty lé mac r6i loan tram cam nhe la 9,1%. Ty |& r6i loan
trAm cam cao han trong do tudi tir 60 — 69 (58 6%), &
nlr (69%), khong lam gi (22,9%); huu tri (22,2%),
S6ng mot minh (23,5%), ly di/ ly than (71,4%), thu
nhap tur 800,000-1.500.000 d6ng/ ngudi/ thang
(18,3%), cb ho trg xa hoi (24,6%), co yé'u t6 c6 daon
(46,7%), c6 bénh man tinh (17,9%), cd yeu td stress
(46,7%). Két luan: Ty Ié mac réi loan tram cam la 29
ngu’dl (14,7%). C6 méi lién quan giira trdm cam &
ngu’dl cao tudi VO'I tinh trang hon nhan, ho trg xa hoi,
c0 dan, stress va mang cac bénh man tinh vGi P<0, 05
dén P<0,001 )

T khoa: Trdm cam, nguoi cao tudi
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SUMMARY
DEPRESSIVE DISORDER AND SOME

RELATIVE FACTORS IN THE ELDERLY AT
HIEN THANH WARD, KINH MON DISTRICT,
HAI DUONG PROVINCE IN JANUARY 2018

Purpose: To determine the depressive disorder
and some relative factors in the elderly at Hien Thanh
ward, Minh Mon district, Hai Duong province in
January 2018. Methods: Descriptive cross-sectional
analysis study performed on 197 elderly. Results:
The incidence of depressive disorder was 29 (14.7%).
The prevalence of severe, moderate, and mild
depressive disorders were 1%, 4.6%, and 9.1%,
respectively. The prevalence of depressive disorders
was higher in the age group of 60-69 (58.6%), in
women (69%), free man (22.9%), living alone
(23.5%), divorced (71.4%), earning from 800,000 to
1.5 million VND/ person/ month (18.3%), receiving
social support (24.6%), having loneliness (46.7%),
chronic disease (17.9%), and stress (46.7%).
Conclusion: There was a correlation between
depressive disorder to marital status, social support,
loneliness, stress and chronic disease in elderly.

Keywords: Depressive disorder, elderly

I. DAT VAN DE

RGi loan tam than dang la van dé thu hat su
guan tam cla cong dong va xa hoi, dac biét roi
loan tdm than & ngudi cao tudi. Trdm cam la
nhitng roi loan thudng gap nhat trong cac rdi
loan tdm than & ngudi cao tudi. Theo Chong M
Y(2001) nghién cttu trén 2500 ngudi trong quan
thé dan cu cb 5,6% rdi loan tram cam, song rdi
loan trdm cam ngudi cao tudi 6 cdng dong la
10,7%. R&i loan trdm cam & ngudi cao tudi cd
nhiéu nét ddc thu riéng khac han so véi cac Ira
tudi khac. Do c6 su thodi hda cla cac t& bao
ndo, su gia hda clia cac cd quan trong co thé,
cac bénh co thé, clng lic cd nhiéu trén mot
ngudi gia,... két hgp vai cac sang chan tam ly cé
thé do gia dinh, x& hdi. Theo Rober M.Kok,Thea
J (2005) nghién ctu trén 1750 ngudi cao tudi chi
¢ 12%-15% ngudi cao tubi cd réi loan trdm
cam dugc thay thubc da khoa chifa tri va khoang
0,2% trong s6 ho dudc cac thay thudc chuyén
khoa tdm than chdm s6c. Nhitng nghién clru dich
té khac cho thdy 10-15% nguGi gia sOng tai
cdng dong dugc bao cao cd mot so tri€u chirng
tram cam mic dd dang k&. Nghién clu 680
ngudi cao tudi tai thanh phd Hué thi c6 28,4%
NCT bi r6i loan tréam cam [7]. O Hai Dugng con
it cdc nghién cru vé bénh tam than & ngudi cao
tudi. Chinh vi vy ching tdi ti€n hanh nghién ciu
tai xa Hién Thanh, huyén Kinh Mon, tinh Hai
Dudng vdi cac muc tiéu sau:

1. Xdc dinh ty Ié rdi loan trdm cém & nguoi
cao tudi tai xd Hién Thanh, huyén Kinh Mén, tinh
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Hai Duong thang 1 nam 2018.

2. Xac dinh mot s6'yéu to'lién quan dén roi loan
trém cam & ngudi cao tudi tai x4 Hién Thanh, huyén
Kinh Mbdn, tinh Hai Duong thang 1 nam 2018,

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

2.1 Pai tugng nghién clru

Péi tugng nghién cu: Ngudi 60 tudi trd Ién tai
Xa Hién Thanh, Huyén Kinh Mo6n, Tinh Hai Duang

- Tiéu chuén lua chon:

+ Bénh nhan va gia dinh dong y tham gia
nghién clru

+ Bénh nhan cd kha nang trad I0i cau hdi,
khong mac bénh tam than phan liét, nghién chat

- Tiéu chudn loai trir:

+ Khong cé kha ndng tra I3i cau héi.

+ Nhifng bénh nhan mac bénh tdm than
phan liét.

+ Nhirng bénh nhan nghién chat.

2.2. Phuong phap nghién ciru

2.2.1 Thiét ké nghién ciru: Phudng phap
mo t& cat ngang cd phan tich.

2.2.2 Chon mau: Chon toan bd s6 ngudi tir 60
tudi trG 1én song tai 02 thon Nam Ha va My Ddng,
xa Hién Thanh, huyén Kinh Mon, tinh Hai Duong.

2.3. Panh gia r6i loan tram cam theo
thang diém danh gia tram cam ngudi cao
tudi GDS (Global Distribution System): Gém cd
30 cau hdi, cd cau tra I6i ding hodc khdng dung.
Méi cau lua chon phu hgp dugc tinh 1 diém,
tdng diém thang danh gia la 30 diém [7].

Mirc diém: + Binh thudng: 0- < 12 diém

+ R&i loan trdm cadm nhe: T 13 - <18 diém

+ R&i loan trdm c&m trung binh: TUr 19 -<24 diém

+ R&i loan trdm cam n&ng:>25 diém

2.4 Xt ly s0 liéu: SO liéu dugc lam sach va
phan tich trén phan mém SPSS 16.0.

INl. KET QUA NGHIEN CU'U
3.1 Ty lé roi loan trAm cam & ngudi cao tudi
Bang 3. 1: Ty Ié roi loan tram cam &

nguoi cao tudi

L\ an SO lugng | Tylé

Mirc do (n) (%)

Binh thuGng 168 85,3

RGi loan tram cam nhe 18 9,1
RGi loan trdm c&m trung binh 9 4,6
RGi loan tram cam nang 2 1,0
Toéng 197 100

Nhan xét: Nghién clru trén 197 nguGi cao
tudi co ty 1€ r8i loan trdm cadm chiém 14,7%.
Trong do c6 rdi loan tram cam nhe chiém 9,1%;
r6i loan tram cam trung binh chiém 4,6%; roGi
loan tram cam ndng chiém 1%.
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3.2 Céc yéu to'lién quan dén trdm cam &  (58,6%); tU 80 tudi trd 18n (chiém 37,9%); va
nguoi cao tudi tlr 70 — 79 tudi chiém ty 1€ thap nhét (3,4%).

BTI60-69 MT¥70-79 M>80 Biu dé ty 1¢ gi6i tinh

37.90%

B Nam B N

Biéu db 3.1: Ty Ié nguoi cao tudi bi traim , Biéu fr 6 3.2 T}.; ,I.é ng Ut cao tudi bj trém
cam phén theo nhém tudi (n=30) cam p. fran t:hea q,'.d' tinh ‘(n =3,0) o
Nhdn xét: Ty 1& r6i loan trdm cadm & ngudi Nhan xeét: Roi loan tram cam 0 nir (69%)
cao tudi cao nhat & Iira tudi 60 — 69 tudi chiém ty le cao han nam (31%).
Bang 3.2: Méi quan hé giifa nghé nghiép va trdm cam & ngudi cao tudi
Tram cam Khéng Cé Téng
Nghé nghiép n % n % n %
Nong dan 75 87,2 11 12,8 86 100
Budn ban 39 92,9 3 7,1 42 100
Huu tri 7 77,8 2 22,2 9 100
N&i trg 10 83,3 2 16,7 12 100
Khong lam gi 37 77,1 11 22,9 48 100

Nhan xét: Ty 1€ r6i loan tram cam trong nhom nghé nghiép la ndng dan chi€ém 12,8%; budn ban
(7,1%); huu tri (22,2%); n6i trg (16,7%); ngudi cao tudi khong lam gi (22,9%). !
Bang 3.3: Moi quan hé giira trinh dé hoc van va trdm cam & nguoi cao tuéi

Tram cam Khéng Cé Tong
Hoc van n % n % n %
Hoc van thap 158 84,9 28 15,1 186 100
Hoc van cao 10 90,9 1 9,1 11 100

Nhan xét: Ty |é rbi loan tram cdm & NCT thudc nhdm hoc van thap chiém 15,1%; ctia nhém hoc
van cao chiém 9,1%. )
Bang 3.4: M6i quan hé giita hoan canh séng va trdm cam d nguoi cao tuéi

Tram cam Khong Co Tong
Hoan canh n % n % n %
Song mot minh 13 76,5 4 23,5 17 100
Song cung ngudi than 155 86,1 25 13,9 180 100

Nhan xeét: NCT song mot minh co ty 1€ rdi loan tram cam cao (23,5%); song cung ngudi than co
ty |é tram cam 13,9%. )
Bang 3.5: M6i quan hé giiia tinh trang hén nhan va trdm cam d nguoi cao tudbi

Tram cam Khong Co Tong
Tinh trang hon n n % n % n % P
Két hon 132 89,2 16 10,8 148 100 p=
Pon than/ géa 29 70,7 12 29,3 41 100 | 0,00
Ly di / ly than 2 28,6 5 71,4 7 100 1

Nhan xét: Ty |é rGi loan tram cam & NCT thudc nhom ly di/ ly than chi€ém ty 1€ cao nhat (71,4%);
ctia nhom dan than/ goa (chiém 29,3%); cia nhom tinh trang két hdn thap nhat (10,8%)
Bang 3.6: M6i quan hé giifa thu nhap va tram cam d nguoi cao tuéi

Tram cam Khong Co Tong
Mirc thu nhap n % n % n %
< 800.000 dong 76 83,5 15 16,5 91 100
800.000 — 1.500.000 dong 49 81,7 11 18,3 60 100
> 1.500.000 dong 43 93,5 3 6,5 46 100
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Nhdn xét: Thu nhap tir 800.000 — 1.500.000 déng/ nguai/ tha’ng c6 ty 1€ rGi loan tram cam cao
nhat (18,3%); & thu nhap dudi 800.000 dong/ ngudi/ thang tram cam chiém 16,5%; thu nhap trén
1.500.000 dong/ ngudi/ thang c6 tram cam chiém ty |é thap nhat (6,5%).

Bang 3.7: Méi quan hé giiia hé tro xd héi va tram cam J nguoi cao tudi

- Tram cam Khong Co Tong
Hb tro x3 héi n % n % n % P
C6 ho trg xa hoi 52 75,4 17 24,6 69 100 p=
Khong ho trg xa hoi 116 90,6 12 9,4 128 100 0,006

Nhan xét: Trong cac trudng hgp cd ho trg xa hdi, nhirng ngudi tram cam chi€m 24,6%, cao han

nhém khong cé ho trg xa hoi (9,4%) (P,0,01)

Bang 3.8: Méi quan hé giiia su’ cé don va trdm cam & nguoi cao tudi

Tram cam Khong Co Tong
Co6 don n % n % n % p
Co don 21 53,8 18 46,2 39 100 —0.000
Khdng c6 don 147 | 93,0 | 11 7,0 158 100 P=Y

Nhan xét: Nhirng trudng hgp cb yéu t6 co don tram cdm chi€ém ty € cao (46,2%) so véi khong

c6 yéu to co6 dan (p<0,001)

Bang 3.9: Méi quan hé giiia stress va trdm cam & nguoi cao tudi

Tram cam Khong Co Tong
Stress n % n % n % p
Stress 24 53,3 21 46,7 45 100 0,00
Khéng stress 144 | 94,7 8 5,3 152 o0 | P7

Nhan xét: Co yeu tO stress thi ty I€ rGi loan tram cam cao hdn khong co yéu to stress (P<0,01)
Bang 3.10: M6i quan hé giiia bénh man tinh va trdm cam J ngudi cao tubi

Tram cam Khong Co Tong
Bénh man tinh n % n % n % P
Bénh man tinh 124 82,1 27 17,9 151 100 ~0.03
Khéng c6 bénh mantinh | 44 | 95,7 2 4,3 46 100 | P

Nhan xét: Ty 1é tram cdm & nhdm bénh man tinh (17,9%) cao han & nhéom khong cd bénh man

tinh (4,3%) (P<0,05).

IV. BAN LUAN

4.1 Ty lé r6i loan tram cam & nguGi cao
tudi tai xa Hién Thanh, huyén Kinh Mén,
tinh Hai Duong. Ty I€ rGi loan tram cam: Két
qua nghién clu cho thay ty Ié roi loan tram cam
& ngudi cao tudi tai x& Hién Thanh, huyén Kinh
Mon, tinh Hai Duong la 14,7%, phu hgp vdi két
qua nghién cltu cla tac gia Chong M Y (2011) tai
Pai Loan & déi tugng ngudi gia trén 65 tudi, ty Ié
mac tram cam la 15,3. Ty I& nay thap hon ty € r6i
loan tram cam tai thanh phé Hué (28,4%) [7].

4.2 Mot s6 yéu to lién quan dén tram
cam & ngudi cao tudi tai xa Hién Thanh,
huyén Kinh Man, tinh Hai Ducng

4.2.1 Ty Ié méc trém cdm theo tudi, gidi: Két
qua nghién ctu cho thdy ty 1&é mac rdi loan tram
cadm NCT la nit cao han nam trong dé ty 1€ nir
trong nhom réi loan tram cam nhe la 69%, ty 1€
nam la 31% (nlr cao gap hon 2 [an nam).
Tudng tu' vdi nghién clru cla Nguyen Van Diing
bénh nhan nir cao gap 2 lan nam.

Trong tong s& 197 NCT dugc nghién cltu thdy
ty Ié tram cam cao nhédt la & nhitng bénh nhan
thudc nhém tudi tir 60-69 tudi, chiém ty I&
58,6%, sau d6 dén nhom > 80 tudi chiém ty Ié
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37,9%, chi c6 3,4% & nhom tudi 70-79 tudi. Két qua
nay phu hgp vdi nghién clfu cia Nguyen Van Diing,

4.2.2 Ty Ié rdi loan trém cam theo trinh dé hoc
van va nghé nghiép: Két qua nghién ciu cho thay
ty 1€ rGi loan tram cdm & NCT thudc nhém hoc van
thap chiém 15,1%; cla nhom hoc van cao chi€ém
9,1%, Tuong tu nghién cu tai HUé[5].

Ty I&€ NCT khong lam gi va huu tri cé nguy co
mac trdm cadm cao hon cac nghé khac, trong do
NCT khong lam gi chiém ty 1€ cao nhat (22,9%),
ti€p dén la nhdm huu tri (22,2%), ti€p dén la
nhém noi trg chiém 16,7% va thap nhat la
nhom budn ban (7,1%).

423 Ty I8 trdm cdm & ngudi cao tudi va
hoan canh séng.: Két qua nghién clfu clia ching
toi cho thdy S6ng mot minh cd ty 1€ tram cam
cao tudi & ngudi gia 23,5%); s6ng cung ngudi
than c6 ty 1€ tram cam 13,9%. Nhifng sang chan
tdm ly trong gia dinh la nhitng van dé dan dén
cang thang, budn b3 tdm ly d6i v6i cd nhan déi
mat véi nd, ngoai ra vai tro cia gia dinh vdi
nhitng nhan t6 khac nhu cach s6ng, nhan cach,
théi quen trong sinh hoat cling anh hudng
khong nho tdi tram cam [7].

4.2.4 Ty I€ mdc trém cam theo tinh trang hon
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nhan: Ty & tram cadm clda nhém ly di/ ly than
chiém ty |é cao nhat (71,4%); cla nhom don
thén/ gbéa (chiém 29,3%). Két qua nghién cliu
cta chung téi cao han két qua nghlen cftu cda
Nguyén Van Siém thi ty I&é mac tram cdm & nhom
ly than la 22,54%, nhém goa la 10,95% [6].

4.2.5 Stress va roi loan tré“m cam:. Yéu té
stress anh hudng rat I6n dén tram cam & ngudi
cao tudi (46,7%). Sang chan tam ly la nhitng
van dé dan dén su cang thang, bubn ba dGi vai
ca nhan déi mat véi nd. Vi vay, ty Ié tram cam &
nhém c6 sang chan tam ly cao han. Nghién clru
cla chung t6i phu hdp véi két qua nghién ctu
cla L& Qudc Nam (2000) khi trién khai & thanh
phd H6 Chi Minh ty |é tram cdm & nhdém bénh
nhan cé van dé stress xung dot gia dinh Ién tGi
52,6% va do yéu to kinh té la 31,6% [4].

4.2.6 Moi quan hé giGa trdm cam va mdac
bénh man tinh & nguoi cao tudi: K& qua nghién
cttu cho thdy ty Ié tram cam & nhom bénh man
tinh (17,9%) cao hon & nhom khong cé bénh
man tinh (4,3%). K&t qua nghién clru cta ching
t6i phu hgp v8i cac nghién clu trong nudc va
trén thé gigi vé tram cdm & cac bénh man tinh.
Theo Robert G. Robinson (2002) ty I&é mac tram
cam trong nhém bénh nhéan rat cao tur 20 - 40%.
Tram cadm don thuan hoac két hgp vdi bénh ly
khac déu gay nhiing tén hai nghiém trong dén
thé chat va tinh than. Néu khéng dugc diéu tri,
trdm cam cd thé kéo dai nhiéu thang va cd thé
gay phurc tap thém qua trinh diéu tri.

V. KET LUAN

1. Ty lé r6i loan tram cam & ngudi cao
tudi tai xa Hién Thanh, huyén Kinh Mén,
tinh Hai Ducng. Ty I& mac rdi loan tram cam la
29 ngudi (14,7%).

- Ty |1& mac r6i loan trdm cam nang la 1%, ty
Ié mac r6i loan tram cam trung binh 1a 4,6% va
ty 1&é mac r6i loan trdm cam nhe 1a 9,1%.

2. Cac yéu to lién quan va mirc do tram
cam & ngudi cao tudi tai xa Hién Thanh,
huyén Kinh Mon, tinh Hai Dudng. C6 mdi lién
quan gilra tram cam g ngu’dl cao tudi vdi tinh trang
hdn nhan, hd trg xa hoi, cd don, stress va mang
cac bénh man tinh véi P<0,05 dén P<0,001

- Ty 18 rdi loan tram cam & ngudi cao tudi trong
dd tudi tr 60 — 69 chiém ty Ié cao nhét (58,6%).

- Ty |é r6i loan trédm cam & nit (69%) chi€ém
ty I& cao han nam (31%).

- Nghé cé ty Ié tram cam cao nhat la ngudi
cao tudi khéng 1am gi (22,9%); huu tri (22,2%)
va thap nhat & nghé buon ban (7,1%).

- Ty |é trdm cdm ctia nhdm hoc van thap chiém
15,1%; clia nhdm hoc van cao chiém 9,1%.

- S6ng mot minh cé ty |é tram cam cao 23,5%;
sOng cung ngudi than cd ty & tram cam 13,9%.

- Ty 1€ trdm cdm cla nhém ly di/ ly than
chiém ty I& cao nhat (71,4%); cua nhom tinh
trang két hon thap nhat (10,8%)

- Thu nhap tir 800.000-1.500.000 dong/ngudi/
thang cd ty 1é tram cam cao nhat (18,3%).

- Trong cac trudng hdp cd ho trg xa hdi,
nhitng ngudi tram cadm chiém 24,6%, cao hon
nhém khong cé ho trg xa hoi (9 4%). Nhu’ng
ngudi cao tudi cé hd trg xa hoi cd nguy cd mac
tram cam cao gap khoang 3 lan so vdi nhiing
trudng hgp khéng cd ho trg xa hoi.

- Nhitng trudng hgp cé yéu td c6 don tram
cam chiém ty 1€ cao (46,7%) so vGi khong co
yéu t6 cO dan. Nhitng nguGi cd yéu t6 cd dan
nguy cé mac tram cam cao gap khoang 11,5 lén
so vGi nguGi khong c6 dan.

- Ty & tram cdm & nhom bénh man tinh
(17,9%) cao hon & nhém khong cé bénh man
tinh (4,3%). Nguy cd mac tram cam & nhitng
ngudi c6 bénh man tinh cao gap khoang 5 lan
ngudi khong cé bénh man tinh.

- CO6 yéu to stress thi ty I& tram cdm va binh
thudng la gan nhu nhau (trdm cam chiém
46,7%). Khdng co yéu t0 stress thi ty l&é tram
cam thap hon binh thudng (tram cam chiém
14,7%). Bac biét, & nhirng ngudi bi stress sé co
nguy cd mac trdm cam gap khoang 15,8 lan so
vGi ngudi khong bi stress.
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THU'C TRANG HOAT PONG PHONG BENH UON VAN SO’ SINH
CUA CAN BO Y TE HUYEN PIEN BIEN NAM 2010 - 2012

Vuong Thi Hoa', Pham Thi Tinh!, Dwong Thi Quynh Chau'?

TOM TAT

Muc tiéu: Tim hiéu thuc trang hoat ddng phong
bénh u6n van sg sinh tlr dé xay dung chuaong trinh
nang cao nang luc cho doi ngl can bo y té tai huyén
Dién Bién - tinh Dién Bién. Phuong phap: Nghien
cru hdi clru qua hd sd va phong van 67 can b0 y té€
thuéc 19 xa trong huyén. Két qua nghién ciru:
51,8% can b y t€ la ngudi dan toc. SG can bo y t€ la
bac sy chiém 9%. S6 can bd y t€ tham gia cac hoat
dong cham séc stic khoe ba me tré em chiém 98,5%.
Chi c6 8,6% sO can bo y té dugc dao tao vé ubn van
sa sinh trong thd| gian tir 7 ngay trd 1én. Ty 1& phu nLr do
tu0| 15-35 va phu ni ¢ thai dugc t|em phong Véc xin
udn van kha cao (ném 2012 13 87,2% va 93,6%).

Tdr khoa: Uon van sd sinh, phu nit co thai.

SUMMARY

CURRENT STATUS OF THE PREVENTION OF
NEONATAL TETANUS OF HEALTH WORKERS IN

DIEN BIEN DISTRICT IN 2010 - 2012

Objectives: To study the current status of
neonatal tetanus and to develop a capacity building
program for health workers in Dien Bien district, Dien
Bien province. Methodology: Retrospective case
study and interviews with 67 health workers from 19
communes in the district. Research results: 51.8%
of health workers are ethnic; The number of medical
doctors was 9%. The number of health workers
involved in maternal and child health care was 98.5%.
Only 8.6% of health workers were trained in neonatal
tetanus for 7 days or more. The percentage of women
aged 15-35 and pregnant women receiving tetanus
vaccination was quite high (87.2% and 93.6%
respectively in 2012).

Key words: Neonatal tetanus, pregnant women

I. DAT VAN PE

U6n van sg sinh (UVSS) la mot trong nhirng
nguyén nhan quan trong gay tr vong cho tré em
d nhiéu nudc dang phat trién thudc Chau A,
Chau Phi va Nam My, dac biét & nhiing vung
nong thon va vung nhiét déi. Theo udc tinh cla
TG chirc Y t& Thé gidi trong nhitng ndm cudi cua
thé ky 20, & cac nudc dang phét trién moi ndm
cd khoang 500.000 tré bi chét vi UVSS. Ty Ié
chét/mac clia UVSS rét cao, cb thé tdi trén 80%,
nhat 1a & truGng hgp co thdi gian U bénh ngan.
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Bénh UVSS hoan toan cé thé du phong dugc
bang cac bién phap nhu tiém chung véc xin udn
van cho phu nir c6 thai, thuc hanh dé sach va
cham sdc ron sach.

Tai Viét Nam, chugng trinh loai trir UVSS dugc
trién khai tir ndm 1992. Trong giai doan 1996 -
2000, ty 1& mac UVSS trung binh ndm cla ca
nudc la 0,13/1.000 tré dé s6ng. TU nam 2005,
Viét Nam da loai trir bénh UVSS theo quy mo
huyén véi ty 1é€ mac dudi 1/1000 tré dé sbng.
Giai doan 2009 - 2012, ca nudc cé 557 ca mac
UVSS trong dé co6 382 ca tur vong [1],[7].

Tai tinh Pién Bién cd 9 ca t& vong/11 ca méac
va tai huyén Dién Bién 1a 3 ca ti vong/4 ca mac.
Diéu dd cho thay thuc trang mac bénh UVSS tinh
bién Bién cao so vGi ca nudc. Mdt khac tai Dién
Bién van con tinh trang dé tai nha, nhan thic
cta phu nir va cac ba me cé con nhé vé phong
bénh UVSS chua that tét [6]. TU nhitng thuc
trang trén chung toéi nghién clru dé tai véi muc
tieu: Mo t3 thuc trang hoat dbong phong bénh
uén vaén so sinh cda can b y té tai huyén bién
Bién tar ndam 2010 dén nam 2012.

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

2.1. Pdi tugng, dia diém va thoi gian
nghién ciru nghién ciru

- Can b0 y té: Trudng tram y t€, nlt ho sinh,
can bd chuyén trach tiém chdng tai cac xa trén
dia ban huyén bién Bién va lanh dao y té tuyén
tinh va tuyén huyén.

- H6 sa, sd sach lién quan dén ca UVSS cua
dia phudng va cac bdo cdo ca UVSS cua dia
phuong dudc ghi nhan t&r 01/01/2010 dén
31/12/2012. Nghién cltu dugc ti€n hanh tur thang
1/2010 dén thang 12/2012 tai 19 xa cua huyén
bién Bién- tinh Dién Bién

2.2. Phudng phap nghién ciru

2.1.1. Thiét ké nghlen ciu: Ap dung
phuong phap nghlen ctru hoi clru.

2.2.2. C6 mau va phuong phap chon méu

- C6 mau: C8 mau thuan tién.

- Phuong phap chon mau

+ Toan bd cac can bd y té€ cua 19 xa (10 xa
vlng tha@p va 9 xa vung cao) bao gom moi xa 03
ngudi (01 trudng tram y t€, 01 nit ho sinh va 01
can bd chuyén trach tiém ching md rong cla
xd): 3 ngudi/xa x 19 xa = 57 ngudi

+ Lanh dao huyén Dién Bién: 5 ngudi, bao
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gom: Giam dbc TTYT huyén, D6i trudng DOi Y t€
du phong, Poéi trudng DOi cham soc sic khoé
sinh san, thu ky chudng trinh tiém ching mé
rong va thu ky chuang trinh SKSS.

+ Tuyén tinh 5 ngudi gobm: Trung tam Y t€ du
phong 3 ngudi (Lanh dao, trudng khoa Kiém soat
bénh truyén nhiem va thu ky chugng trinh
TCMR). Trung tdm Cham séc surc khoé sinh san 2
ngudi (Ldnh dao va thu ky chuong trinh). Téng
cdng: 67 ngudi.

2.3. Phuong phap thu thap théng tin
trong nghién ciru: Mau phi€u diéu tra cac hoat
dong phong chdng UVSS cua can bo y t€.

2.4. Phuong phap xir ly so liéu: SO liéu
nghién cllu dugc nhap may bdang phan mém Epi
data va x ly, phan tich bdng phan mém SPSS
15.0 for Windows.

Ill. KET QUA NGHIEN cU'U

Bang 1. Théng tin chung ca can bo y té

tham gia phong bénh UVSS

Ién, trong d6 tham gia 3 hoat dong chi€ém ty |é
cao nhat 32,8%.

98.5
% _ ) 100

100
80
60
40

20

0

Cong tac tiém phong Hoat dong chamsoc SK

BMTE

Biéu dé 1. Ty Ié can b3 y té tham gia céng tdc
tiém phong va hoat déng cham soc suc khoe ba
me tré em (n=67)

Ty |é can bo y té tham gia hoat dong cham
soc suic khoé ba me tré em la 100% va 98,5%
can bo tham gia cong tac tiém phong.

Bang 3. Ty Ié can bé duoc dao tao vé

Thong tin chung n Ty & (%) | u6n van sosinh (n=67) _
Kinh 33 49,2 Thaoi gian dao tao n Ty le (%)
A Tay 3 45 Pugc dao tao UVSS 58 86,6
Dan toc Thai 26 38,8 <5 ngay 37 63,8
Hméng 1 1,5 5-7 ngay 16 27,6
Khac 4 6,0 > 7 ngay 5 8,6
Tham <5nam 18 26,9 Co 86,6% can bo y té€ dudc dao tao vé cac
nién 5-10 nam 14 20,9 bién phap phong bénh UVSS, trong d6 63,8%
cong tdc | > 10 ndm 35 52,2 dugc dao tao thdi gian dudi 5 ngay, 8,6% dudc
. R Bac sy 6 9,0 dao tao trén 7 ngay.
Tinh 49 Y si 38 56,7 Bing 4. Ty Ié phu ni 15- 35 tudi duoc
an'gﬁn N{ ho sinh 15 22,4 tiém phong uén van 2 mdi tro Ién trong 3 nam
_Dieu duGng 8 11,9 Ty lé dudc tiém phong udn van
___Tong _ 67 100 N& 2 miii tré 1én
Can bo y t& tham gia hoat dong phong bénh am Phu nir 15 - Ty 1&
UVSS 13 dan tdc Kinh chiém ty 1& 49,2%, dan tdc 35 tudi uv2+ (%)
Thai chiém 38,8%, thap nhat la ngudi dan toc
HMong 1,5%. CO 52,2% can bo y té tham gia 381(1) 1;3; 1’(1)2673 32’2
hoat dong phong bénh UVSS c6 tham nién >10 2012 1'154 1’006 87’2
nam, can b0 cdé thdm nién cong tac <5 nam : i i

chiém 26,9%. Can b y té€ tham gia hoat dong
phong bénh UVSS chu yéu 1a Y sy chi€ém 56,7%. Nir
hd sinh chi€ém 22,4%. Bac sy chi chiém ty 1€ 9%.

Bang 2. S6 hoat déng ma can bé y té

tham gia trong cong tac cham sdc sic khoe
ba me tré em (n=67)

Hoat dong n Ty Ié (%)
Tham gia 1 hoat dong 16 23,9
Tham gia 2 hoat dong 9 13,4
Tham gia 3 hoat dong 22 32,8
Tham gia 4 hoat dong 20 29,9

Co 23,9% can by y té tham gia mot hoat
dong; 76,1% can bo tham gia tir 2 hoat dong trd

Ty 1& phu nit tudi sinh dé dugc tiém vac xin
phong u6n van nam 2010 chiém ty 1€ 93,8%; Nam
2011 chiém ty I€ 94,4%; Nam 2012 chi dat 87,2%.

Bang 5. Ty I€ phu nif co thai duoc tiém
hong uén van tur miji 2 tro lIén trong 3 nam

Ty lé dudc tiém phong udn van

N3m _ _ 2 miii tré Ién _
Tong s6 phu UV2+ Ty lé

nif co thai (%)

2010 1.998 1.855 92,8

2011 2.194 2.052 93,5
2012 2.233 2.091 93,6

Ty 1€ phu nit c6 thai dugc tiém UV2+ kha
cao, dat trén 90%.
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Bang 6. Thuc trang vé nai sinh con cua phu ni¥ co thai qua cac nam

Nam 2010 2011 2012
Chi s6 SL % SL % SL %
Sinh tai CSYT 1.189 63,9 1.285 64,4 1.525 | 64,8
Sinh tai nha do CBYT dd 472 25,4 516 25,9 641 27,2
Sinh tai nha do nguGi chua dugc tap huan dé 45 2,4 41 2,1 31 1,3
Sinh tai nha tu dé 154 8,3 151 7,6 157 6,7
Tong 1.860 100 1.993 | 100 | 2.354 | 100

Ty |€ phu n{r sinh con tai nha nam 2010 chiém 36,1%; Nam 2011 chiém 35,6%; Nam 2012 chiém
35,2%. Trong do6: Ty |é phu nit dé tai nha dugc CBYT d& chiém ti 25,4% dén 27,2%. Do ngudi nha
khong cé chuyén mén va tu’ dd chi€ém 10,7% ndm 2010; 9,7% ndm 2011 va 8,0% nam 2012.

Bang 7. Ty Ié tré mac va chét do uén van so sinh qua cac nam

Nam

Chi s6 2010 2011 2012
SO ca sinh 1.860 1.993 2.354

S6 mac UVSS 2 1 1

SO tr vong do UVSS 1 1 1
Ty 18 mac/ sb sinh (%) 0,11 0,05 0,04
Ty |é T vong/so sinh (%) 0,05 0,05 0,04

Ty 1€ T vong/s6 mac 1/2 1/1 1/1

Chét do UVSS (/1000 tré dé séng) 0,54 0,5 0,42

Ty Ié tré mac UVSS/so tré dugc sinh trong nam la 0,11% nam 2010 giam xuong con 0,04% nam 2012.
- N&m 2010 c6 01 tré tur vong/02 tré mac; Nam 2011 va 2012 c6 02 tré tur vong/02 tré mac UVSS.
Bang 8. Pac diém cdc ca bénh uén van so sinh

Ca bénh 1 Ca bénh 2 Ca bénh 3 Ca bénh 4
Triéu chifng xuat hién sém nhat 5 4 2 5
sau sinh (ngay)
Két qua diéu tri TU vong TU vong Song TU vong
Me cd tiém phong UV Khong Tiém 1 mii Khong Khong
Kham thai Khong 1 [an Khong 1 [an
Ngi sinh Tai nha Tai nha Tai nha Tai nha
Ngudi dé Mu vudn Mu vudn Mu vugn Ngugi nha
Dung cu cat ron Kéo Kéo Kéo Tre nfa
V6 tring DC cét r6n Khong Khong Khong Khong

Trong s 4 trudng hgp udn van sa sinh co 3/4
tru’dng hop xudt hién triéu chL'rng sém nhat tur
>3 ngay va 01 tru‘dng hdp song Trong sO do co
3 ca me khong tiém phong vac xin uén van trong
thai ky mang thai, 1 ca me co tiém 1 mi vac xin
udn van khi mang thai tré. 2/4 khong dugc kham
thai trong sué6t thdi ky mang thai. Ca 4 trudng
hop mac bénh udn van sg sinh déu dé tai nha va
do cac ba mu vudn dd. Dung cu cat rén cla ca 3
trudng hgp nay bang kéo,1 trudng hgp dung tre
nira cat r6n. Tat ca cac dung cu cat rén déu
khong dam bao vo trung.

IV. BAN LUAN

Nam 2005 Viét Nam dugc Qubc té€ cong nhan
la nudc dat tiéu chudn loai trir UVSS. D& thuc sy
loai trir dugc UVSS cd nhiéu yéu to trong do can
b0 y té gilf vai trdo quan trong.

Can b y té tham gia hoat dong phong UVSS
trén dia ban huyén Dién Bién chu yéu la ngudi
dan toc Kinh chiém ty 1€ 49,2%, dan toc Thai
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chié’m 38,8%, thap nhat la ngugi dan téc H'Mong

1,5%. Do cd cau thanh phan dan téc trén dia
ban tinh Dién Bién dong nhat van la dan toc Thai
sau do la dan toc H'MOng, dan toc Kinh. Vé trinh
dd chuyén mon clia cac can bd y t€ chd yéu la y
sy (56,7%); N ho sinh (22 4%); Diéu derng
11 2%, bac sy chi chi€ém ty I& 9% (tuy nhién sG
bac sy nay lam cong tac chi dao tai tuyén tinh la
chu yéu), v8i tham nién cong tac dudi 10 chiém
47,8% (bang 1). Trir can b0 y té€ tuyén tinh va
huyén, thi tai tram y t€ cd sd, can bd y t€ phai
kiém nhiém nhiéu hoat dong trong chdam sdc stic
khoe ba me tré em (chi dao hoat dong, truc ti€p
tiém vdc xin, d3 dé, cham soc rén cho tré). S6
can b6 tham gia 1 hoat dong hoac chi dao hoac
truc ti€p tiém vac xin chiém 23,9%, trén 70%
can b6 tham gia tor 2 hoat dong tré 1én. Co
86,6% s6 can b0 y té dugc dao tao vé UVSS tuy
nhién chl yéu thdi gian ngéan. Chi c6 8,6% s0
can bd dudc dao tao > 7 ngay. (Biéu db 1, bang
2, 3). Ciing tir két qua NC cta Ngo Thi Thu Ha
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[3] thi trinh @6 chuyén mo6n cla cac can bo y té
trén dia ban tinh Dién Bién con rat thap, cd cau
chua hgp ly, can tdng cudng dao tao, nang cao
trinh d6 chuyén mon cho can b y té cac tuyén,
dac biét tuyén y té cg sd can cd 10 trinh dao tao
hgp ly, chinh sach thu hdat, uu tién dao tao dac
biét la d6i ngli can bé ngudi dan téc tao diéu
kién cho ngudi dan dugc ti€p can cac dich vu y
té tot hon.

CH nhiéu yéu t6 cd thé anh hudng truc tiép
hay gian ti€p tdi tan s mac va chét UVSS. Trong
nghién cru nay ching toi dé cap tdi mot s6 yéu
t6 tir phia ngudi me cd thé anh hudng tan s6
mac UVSS va chét clia tré mic UVSS. Dé dat
dugc muc tiéu loai trir UVSS thi ty 1€ tiém véc xin
phong udn van phai dugc téi thi€u la 80% tdng
sO dGi tugng PNCT. Két qua NC cho thay ty Ié
phu nir d6 tudi 15 — 35 va phu ni¥ cé thai dugc
tiém UV2+ kha cao. Ty 1€ nay hang ndm déu tang
dan: ndm 2010 la 92,8%, nam 2011 la 93,5% va
cao nhat la nam 2012 la 93,6% (bang 4,5).

Ngudi me 1a d6i tugng tiém vac xin udn van
nhung muc dich cua chuang trinh loai trir UVSS
lai chinh Ia tré sa sinh dugc bao vé phong udn
van. Phu nir c6 thai dugc tiém véc xin udn van
va ty |é tiém UV2+ cho PNCT gilp xac dinh dira
tré sinh ra cd dugc bao vé phong ubn van hay
khéng. Tiém véc xin udn van cho nif tudi sinh dé
khi chua cé thai sé glup nang cao ty Ié tiém
UV2+ cho PNCT vi viéc tiém vac xin cho cac doi
tugng nay sé thuan Igi hon va dé dat ty Ié cao.
Tiém vac xin ubn van trong dd tudi sinh dé khi
khong cé thai sé giup giam s6 lugng mdii tiém khi
mang thai (thudng gap kho khan han), tham chi
khi co thai nguGi phu nit khéng can tiém vac xin
udn van nhung tré sinh ra ciing c6 thé dudc bao
vé phong UVSS néu mdii tiém co gia tri bao vé.
Tinh trang tiém vac xin udn van cta ba me va nit
tudi sinh dé cho thay ty & phu ni tudi sinh dé
dugc tiém véc xin phong udn van thay déi: ndm
2010 la 93,8%, nam 2011 chi€ém ty I&é 94,4% tuy
nhién dén nam 2012 chi dat 87,2%. Két qua
phong van sau can bd y té truc tiép tiém vac xin
cho tré tai dia ban nghién cu mét huyén mién
ndi véi s6 lugng phu nif 1a ngudi dan toc chiém
83,4% con gap nhiéu khé khan va trg ngai nhu dia
ban réng, khé khan khi mua mua, tdm ly nguGi
déan con lo ngai khi tiém vac xin sg 6m chét [4].

Theo hudng dan ctia WHO: Néu me chi tiém
1 mii vdc xin udn van thi khdong cé tac dung bao
vé tré khi sinh phong udn van. Néu me tiém 2
mdi (mii 2 cdch mii 1 it nhat 4 tuan) thi sau 14
ngay (2 tuan) ngudi me sé dugdc bao vé phong
bénh udn van va da tré sinh ra cling sé€ dugc
bao vé phong udn van. Néu tiém 2 mii vac xin

phong u6n van thi thai gian bao vé trong khoang
tr 1-3 nam. Liéu tiém th& 3 theo lich sau mii
thr 2 it nhdt 6 thang sé c6 kha nang bao vé
phong udn van it nhat 5 nam va liéu tiém th 4
sau liéu th(r 3 Ia 1 ndm s& bao vé phong uén van
trong khoang 10 nam va néu tiém liéu tha 5
cach liéu th(r 4 1a 1 ndm thi sé bao vé phong uén
van trong su6t qua trinh sinh dé. bla tré sinh ra
bdi ngudi me dugdc tiém vac xin ubn van va con
nam trong khoang thdgi gian dugc bao vé thi sé
dudgc bao vé phong UVSS.

Pé trong diéu kién khong sach la nguyén
nhan can ban gay bénh UVSS. Thuc hanh dé
sach a Ia viéc lam b6 sung can thiét dé dat muc
tiéu loai trir UVSS, tuy nhién, day la mot viéc hét
stic khd khan, dac biét véi nhitng dia ban mién
ndi, ving héo lanh, ving déng bao dan toc &
nudc ta. Vi dia hinh hiém trd, di lai khé khan,
ti€p can kho vi chd yéu la ngudi dan toc khong
biét tiéng phd théng [5].

Két qua bang 6 cho thdy: Hon 50% phu nit
c6 thai da dén sinh con tai cac cd sé y t€. Mot s6
sinh tai nha nhung do can bd y té€ d& (nam 2012
la 27,2%). Tim hiéu vé ddc diém cla cac ca
UVSS két qua bang 7,8 cho thay: Trong s6 4
truéng hgp udn van sd sinh cé 3/4 trudng hdp
xuat hién triéu chtng sém nhat tur >3 ngay va
3/4 trudng hop tr vong. Trong s6 d6 cé 3 ca me
khong tiém phong vac xin uén van trong thai ky
mang thai, 1 ca me c6 tiém 1 mii vdc xin udn
van khi mang thai tré. Viéc kham thai cling chi
2/4 ba me dugc kham thai duy nhat 1 [an va 2/4
khong dugc kham thai trong sudt thGi ky mang
thai. Ca 4 trudng hgp mac bénh udn van sa sinh
déu dé tai nha va do cac ba mu vuGn dg, khong
dugc can bd y t&€ chdm sdc. Dung cu cét rén cua
ca 4 trudng hop nay da s6 déu bdng kéo, 1
trudng hgp dung tre nlra cat rén. Tat ca cac
dung cu cdt rén déu khdong dam bao vo trung.

Qua diéu tra, phan tich thuc trang tinh hinh
bénh UVSS & Dién Bién giai doan 2010-2012, c6
thé th&y tinh hinh méc va chét UVSS chi con tap
trung huyén nguy cd cao. Diéu nay cho thay Viét
Nam da tién rat gan t6i muc tiéu loai trir bénh
UVSS trén quy mo6 huyén trong toan qudc.

V. KET LUAN

UGn van sd sinh la bénh co ty |é tir vong cao.
UBn vén sd sinh cd thé dugc du phong bang
cach tiém chl]ng vac xin va thuc hanh dé sach.
Méc du ty Ié méc va chét d& giam di mot céch
dang k& nhung van con 13 van dé y té cong cong
nghiém trong nhat la & cac vung sau vung xa. Ty
Ié tiém chung thap, thi€u trang bi phuang tién
dé€ dam bao diéu kién dé sach va chdm sdc rén
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sach, nhan thirc va thuc hanh cia cac ba me &
nhiéu ngi van con han ché,... la nhitng ndi dung
can phai ti€p tuc cai thién trong thuc hién Chugng
trinh loai trir udn van sao sinh tai Viét Nam.
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N

THU'C TRANG THU'C HIEN CAC KY THUAT PIEU DUONG
CHUYEN NGANH HOI SU'C CAP CU'U VA NHU CAU PAO TAO LIEN TUC
CUA PIEU DUO'NG TAI BENH VIEN NHI HAI DUONG

TOM TAT

Nghién clfu dudc tién hanh tir thang 3 dén thang
8/2017 nhdm mé ta thuc trang thuc hién nhiém vu va
ky thuat (KT) diéu duGng chuyén nganh Hoi sic cap
cl'u va nhu cau dao tao lién tuc clia cac diéu duBng
(BD) lam sang tai Bénh vién Nhi Hai Ducng ndm
2016. Nghién clru sir dung thiét k€ mé ta cat ngang
két hop nghién cau dinh lugng va dinh tinh. S8 liéu
thu thap bang phi€u phat van tu dién véi 32 dieu
duBng (PD) tai khoa Hoi su’c cap cfu ctia bénh vién
(BV), va tir s sach, béo cdo vé cong tac dao tao benh
vién (BV). SO I|eu dugc nhap bang phan mém
Epidata3.1 va phan tich b&ng phan mém SPSS 19.0.
Két qua cho thay: Hau hét cac ky thuat cod ti 1€ diéu
duBng dugc dao tao nhung chua day du tor 30%-
60%. Ky thuat co trén 60% diéu duGng dugc dao tao
day da gébm: Cham soc bénh nhan dat noi khi quan,
Rlra da day va Phu gilp bac sy dat 6ng noi khi quan.
Mirc d6 thuc hién va mic do tu tin véi cac ky thuat
chuyén nganh HSCC: Cé 1/7 ky thuat co ti 1€ diéu
duGng thudng xuyén thuc hién thap dudi 45% la Ky
thuat dat may thd tao ap luc dudng; 2/7 ky thuét cd ti
|é diéu duGng nhan dinh vé mic do tu tin thap dudi
35% la Ky thuat dat may thd va Nubi duGng tinh
mach & tré sd sinh. Cac ky thuat chuyén sau vé HSCC
déu c6 nhu cau dao tao cao trén 60%.

Tur khoa: Dao tao lién tuc, ky thudt diéu duBng,
diéu dugng Hoi sirc cap clru, bénh vién Nhi Hai Dudng
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Nguyén Thi Hoai Thu*

SUMMARY
IMPLEMENTATION OF INTENSIVE CARE
NURSING TECHNIQUES AND CONTINOUS
TRAINING NEEDS OF NURSES AT HAI
DUONG’' CHILREN HOSPITAL

The study was conducted from March to August
2017 to describe the situation of nurses’ performance
of basic nursing techniques and identify the training
needs of clinical nurses at the Hai Duong Children's
Hospital in 2016. The cross-sectional design was used
combining quantitative and qualitative research
method. The data was collected including survey on
32 nurses in Intensive care units and departments and
from records, reports of training program in hospital.
Data was entered by software Epidata 3.1 and
analysed by SPSS software 19.0. The results showed
that: 30-60% nurses were trained with most of the
techniques but mentioned that the level is not enough.
The techniques that have over 60% nurses were
trained include: Care of patients with endotracheal
intubation, Gastric lavage, and Assisst medical doctor
to perform Endotracheal intubation. Performance and
Confidence with Intensive care specialist techniques:
One out of seven techniques with a low rate of regular
practice, below 45% is technique of placing ventilator;
2/7 of those with poor self-confidence rates of less than
35% were Placement technique of breathing machine
and Nurture of vein in newborn infants. Aimost nursing
techniques of Intensive care have higd demand of over 60%.

Key words: Conitnuous medical education,
nursing technique, intensive care nurses, Hai Duong
Children’s hospital.
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cla B6 Chinh tri da chi rd “Nghé Y la mét nghé
d3c biét, can dudc tuyén chon, dao tao, sir dung
va dai ngd dac biét” [1]. Ngay 26/01/2011, B6 Y
t€ da ban hanh Thong tu s6 07/2011/TT-BYT
hudng dan cong tac diéu duBng vé cham sdc
ngudi bénh trong bénh vién, trong d6 quy dinh
cu thé vé nhiém vu chuyén mdn chdm soc ngudi
bénh va cac diéu kién vé t& chlrc, nhan Iuc,
trang bi phuc vu nhiém vu chdam sdc, sinh hoat
ngudi bénh cla nhan vién diéu dudng [2]. Trong
bénh vién, doi ngli diéu duGng dong vai tro quan
trong trong viéc cham soc ngudi bénh, phdi hgp
v@i bac sy thuc hién liéu trinh diéu tri cho ngudi
bénh, gép phan I6n lao vao hiéu qua va chat
lugng dich vu. Nhiéu van ban chinh sach ctia Bo
Y t€ dd dugc ban hanh vé chudn ndng luc cla
diéu duGng, hudng dan cong tac chdm soc ngudi
bénh cla diéu duGng [2], hodc quy dinh vé
chuang trinh dao tao lién tuc (BPTLT) cho can bo
y t€ trong d6 cd diéu duBng nham dam bao duy tri
va nang cao nang luc cham séc ngudi bénh [3].
Bénh vién Nhi tinh Hai Dudng dugc thanh lap
tr ndam 2009, dén nay dugc giao 270 giudng
bénh ké hoach, 538 giudng bénh thuc k&, vGi
tong s6 21 khoa phong va 331 nhan vién [4].
Cong tac DTLT cho diéu duBng tai BV nhdm duy
tri va cdp nhat cac ky nang nghé van con nhiéu
han ché, dac biét doi véi doi ngli diéu duGng lam
cdng téac Hoi sirc cap cltu (HSCC). DE tim hiéu vé
thuc trang thuc hién cac KT chuyén sau va nhu
cau dao tao cua diéu dudng khoi HSCC, nghién

1. KET QUA

cuu duoc tién hanh voi muc tiéu "Mo ta thuc
trang thuc hién cdac nhiém vu, ky thudt diéu
aubng chuyén nganh HoOi suc cdp culu va nhu
cau ddo tao lién tuc cua cac diéu dubng /am
sang tai Bénh vién Nhi Hai Duong nam 2016

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

2.1. Poi tugng nghién clru.

- Toan bd diéu dudng hién dang cong tac tai
khoa Hoi siic cdp cliu cia BV; cac bdo cdo téng
két nam va phuong hudng hoat dong cla BV.

- Tiéu chuan loai trir: Cac BD thudc d6i tugng
nghién ctfu tir chdi tham gia nghién c(fu hodc
vang mat tai thdi diém nghién citu do di cong
tac, nghi thai san, nghi phép theo quy dinh.

- V@i nghién ctu dinh tinh: trudng phong T6
chirc can bo; truéng phong biéu dudng; trudng
phong K& hoach téng hop; 01 Diéu dudng
trudng khoa, 01 diéu dudng vién.

2.2. Théi gian va dia di€ém nghién clru:
Tu thang 3/2017 dén thang 8/2017 tai khoa Hoi
stfc cap ciru, BV Nhi Hai Duang.

2.3. Thiét ké nghién ciru: M6 ta cit ngang,
két hgp dinh lugng va dinh tinh.

2.4. Phucong phap phan tich va xir ly s6
liéu: S6 liéu dugc nhap bang phan mém EpiData
3.1 dé€ lam sach, ma hod va nhap liéu; S8 liéu
dugc x{r ly va phéan tich bdng phan mém SPSS
16.0; Thong tin thu thdp dudc tir cac cudc PVS
va TLN dugc ghi am, ghi bién ban sau doé tién
hanh g& bang, ma hda phan tich.

3.1. Thong tin chung vé d6i tugng nghién ciru
Bang 3.1. Thong tin chung vé doi tuong nghién ciau

Pac diém N Ty lIé %
e ar Nam 8 25%
Gidi tinh NP 24 750,
N s 20-30 23 71,9%
Bg tuol 31-40 9 28,1%
\ R A R Pai hoc/Cao dang 06 18,8%
Trinh d6 chuyén mon Trung cap 76 81,2%
Dugi 5 nam 5 15,6%
Tham nién cong tac TUr5-10 nam 19 59,4%
Trén 10 nam 8 25%

Bang 3.1 cho thdy trong téng s6 32 BD tham gia nghién c(u, DD ni¥ 1a 24 ngudi, chiém ty 1€ cao
la 75%. Da s6 dbi tugng nghién clru c6 tham nién cong tac tir 5 dén 10 nam (chi€ém 59,4%), dbi tugng
nghién cru c6 tham nién cong tac dudi 5 ndm chiém 15,6%, va trén 10 nam la 8 nguGi chi€ém 25%.

3.2. Thu'c trang thu'c hién nhiém vu va ky thuat HSCC cua cac diéu dudng khoa lam sang

Bang 3.2: Ti Ié diéu dudng da duoc dao tao ky thuit chuyén khoa Hoi sirc cap ciu

NGi dung

Tong so diéu dudng (n=32)

Chua dugc cap
nhat/ dao tao

Pa dugc cap nhat/
dao tao nhung

Pa dudc cap
nhat/dao tao

(%) chua day du(%) | day da (%)
Cham soc bénh nhan dat 6ng n6i khi quan 0(0,0) 11 (34,4 21 (65,6)
Phu gilp Bac sy dat 6ng noi khi quan 0(0,0) 12 (37,5) 20 (62,5)
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Phu gilp bac sy choc dich ndo tay 0 (0,0) 13 (40,6) 19 (59,4)
Ky thuat dat Catheter tinh mach ron 1(3,1) 17(53,1) 14 (43,8)
Nuoi duGng tinh mach & tré sg sinh 1(3,1) 18 (56,3) 13 (40,6)

R(ra da day 0 (0,0) 10 (31,3) 22 (68,7)
Ky thuat dat may thé tao ap luc ducng 5 15 12
lién tuc & tré so sinh 15,6 46,9 37,5

Két qua Bang 3.2 cho thay riéng Ky thuat dat
may thd tao ap luc duang lién tuc & tré sa sinh
c6 tdi 5 diéu duBng chua dugc dao tao, ti 1€ dao
tao chua day dua ciling kha cao (46,9% ). Hau hét
cac ky thuat cé ti 1é diéu dudng dudc dao tao
nhung chua day da tor 30%- 60%. Ky thuat
dugc nhan dinh la dao tao day du nhat gom
Cham sdc bénh nhan dat no6i khi quan, Rra da
day va Phu gitp bac sy dat 6ng ndi khi quan.

Y kién cla lanh dao BV ciing néu vé ty Ié
dudc dao tao cap nhat "Theo téi cong tac DTLT
tai BV mdi chi dat khoang 80%, viéc dao tao béy

gio mdi chil tap trung & mot s PD chu’ chua dan
trai, chua duoc thuong xuyén lién tuc, dong bo.”
(PVS-CBQL 03); Két qua phdng van sau trudng
phong DD cling cho biét "Khoa Hoi suc cdp cuu
nhan luc PD co trinh dé PDPH, PDCH thdp,
trong khi cac ky thudt cao doi hoi nguoi PD phai
co kinh nghiém va co trinh dé, nhén luc BDTC
tai khoa nhiéu nhung khéng phai ai cdng lam
duoc. Do vdy chung t6i uu tién cu’ PD co trinh
dé trung cdp di dao tao tai BV Nhi Trung uong
dé cd thé thuc hién cdc ky thudt nay..” (PVS —
CBQL 01).

Bang 3.3: Mic dé thuc hién va mirc dé tu tin thuc hién ky thudt DD chuyén khoa HoOi

sirc cdp cuu
Tong s6 diéu dudng HSCC (n=32)
Mirc do thuc hién Mirc do tu tin
A A : Thudn
NOQI DUNG Khong It thuc xuyéng Khong tu Tuong Tu tin
thuc hién| hién thuc hién | tin (%) doi tu tin (%)
(%) (%) '(0/0) gy (%)
Cham soc bénh nhan dat 6ng 0 2 30 2 13 17
noi khi quan 0,0 6,3 92,7 6,3 40,6 53,1
Phu gilp Bac sy dat ong noi 0 2 30 0 14 18
khi quan 0,0 6,3 92,7 0,0 43,7 56,3
Phu gilp bac sy choc dich 0 5 27 0 14 18
nao tay 0,0 15,6 84,4 0,0 43,7 56,3
Ky thuat dat Catheter tinh 1 4 27 1 11 20
mach rén 3,1 12,5 84,4 3,1 34,4 62,5
Nudbi duGng tinh mach & tré 1 1 30 1 20 11
sa sinh 3,1 3,1 92,7 3,1 62,5 34,4
RUfa da day 0(0,0) | 1(3,1) |31(96,9) | 0(0,0) |13 (40,6) | 19 (59,4)
Ky thuat dat may thd tao ap luc 1 17 14 8 20 4
duang lién tuc & tré sg sinh 3,1 53,1 43,7 25 62,5 12,5

Két qua bang 3.3 cho thady: Nhin chung da s6
DD déu tu danh gid mirc d6 thudng xuyén thuc
hién cong viéc tudng doi cao trén 80% dGi vdi
hau hét cac ky thuat: Cham soc bénh nhan dat
6ng noi khi quan; Phu gilp Bac sy dat 6ng noi
khi quan; phu giip Bac sy choc dich ndo tay, ky
thuat dat catheter tinh mach rén, Nu6i duGng
tinh mach & tré sg sinh; Rra da day. "Pdy /g
nhiing ky thuét nguoi DD thuong xuyén thuc
hién tai khoa chiém ty trong Ién vdi trén 80% DD
khoa hoi suc cap cuu thue hién. ”(TLN- CBQL 05).

Ky thuat dat may thd tao ap luc duang G tré
sd sinh c6 ti |1é diéu dudng thuc hién va tu tin
thap nhat trong s6 7 ky thuat chuyén khoa Hoi
stfc cap clu, dat 43,7 % va 12,5 %. Ti€p theo
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do, Ky thuat phu gilp bac sy dat 6ng ndi khi
quan, Nudi dudng tinh mach & tré sg sinh la cac
ky thuat dugc thuc hién thudng xuyén nhung
mUrc do tu tin chua cao.

Day la nhitng ky thuat chuyén sau "PD da
phén con tré, kinh nghiém han ché chua thé dap
Uhg ngay nhu cdu céng viéc duoc, can phai co
thoi gian dé hoc tap, trau doi thém kinh nghiém
mdi ¢ thé thutc hién duoc” (PVS-CBQL 04).

Ky thuat dat may thd tao ap luc duong lién
tuc @ tré sd sinh dugc ngudi DD ty nhan dinh &
mc do tu tin thdp nhat trong s6 7 ky thuat
chuyén khoa Hoi stic cdp cru. Theo chuing t6i ky
thuat nay cling dugc nguGi DD c6 mic do
thudng xuyén thuc hién thap (dudi 50%), day
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cling la nguyén nhan anh hudng khong nhé dén
mUc do6 tu tin cta ngudi BD.

“Pdy la ky thuat thuong xuyén thuc hién va
cing da duoc Bénh vién chu trong dao tao
nhung chua nhiéu, trong qua trinh lam viéc
chung téi quan sat thdy cac em lam tét nhung co

thé do cdc em chua thutc su’ tu' tin & ky thudt nay
hodc cling cd thé céc em ciing cé phdn khiém
tén khi chi nhén dinh muc dé tu’ tin duci 40% va
chi nhan dinh ¢ mudc tuong doi tu tin vdi ty 1é
trén 60% ”(TLN-CBQL 05).

3.3. Nhu cau dao tao lién tuc vé ky thuat chuyén nganh Ho6i sirc cua Piéu dudng

Ty 1¢ %100 100 100 100

833
7321
615 | 61.5

[0 )

88:585.7
7341

B 1] -

ChamPhu gitihu gidiky thuat Nudi Rira dKy thuat

W DDTC

soc bénBac sy bacsy dat dudng day dat mdy

nhan d&tat 6ng chocCatheter tinh

thé tao

Biéu dé 1: Mong muén duoc PTLT ctia PD vé chuyén khoa Hoi sirc cdp ciu

Két qua Bi€u dd6 1 cho thdy cd 6/7 linh vuc
ma ngudi diéu duBng chuyén khoa Hoi stic cap
cfu 8 ca hai nhdm cé mong mudn dao tao trén
60%. Trong do ky thuat dat may thd tao ap luc
duang lién tuc & tré sa sinh dugc ngudi BD & ca
hai nhdom c¢é mong mudn dao tao cao nhat trén
90% (PDbH, BPDCD la 100% va DDTC la
96,2%). Két qua dinh tinh bang phdng van séu
cho thady "Chuyén khoa HOi suc cép cuu Nhi la
mot khoa chu chét trong hoat dong kham, chiia
bénh nhi khoa vi véy cén té churc cdc Idp dé dao
tao cdc ky thuat chuyén sdu cho PD nhu: Ky
thudt dat may thd tao dp luc duong lién tuc ¢ tré
so sinh; Ky thudt dat Catheter tinh mach rén;
Phu gidp Bdc sy dat éng ndi khi gquan..” (PVS —
CBQL 04).

Nhu vay qua phan hoi cia D, ndi dung can
uu tién dao tao trong linh vuc H6i sific cap clru
la: Ky thuat phu gitp Bac sy choc dich nao tuy;
Ky thuat dat Catheter tinh mach ron; ky thudt
Nubi duBng tinh mach & tré sg sinh; Ky thuat dat
may thd tao ap luc duang lién tuc & tré sg sinh;
Phu gilp Bac sy dat 6ng noi khi quan; Cham séc
bénh nhan dat 6ng ndi khi quan.

IV. BAN LUAN

4.1, Thong tin chung cha déi tugng
nghién clru: DTNC tép trung chl yéu & ITa tudi
tré 20 - 30 tuGi, chiém ty & cao nhit 71,9%.
DTNC chu yéu la nir chiém 75%. D4i tugng
nghién clru trong nghién cltu cta ching t6i cé su
tuong dong vai nghién cliu cua tac gia Nguyen
Thi Hoai Thu tai Bénh vién Phéi Trung uong Vi
IPa tudi BD tir 20-30 chiém ty & cao nhéat
(55.8%) va DD nir chiém (78.1%). Vé trinh do

trong nghién cliu nay, BDTC chiém s6 dong
(70.7%); DDCD 10.6% va DDPH 18.7%. Ty &
DD cd trinh dd dai hoc va cao ddng tai khoa
HSCC Bénh vién Nhi Hai Dudng thap hon so vdi
Bénh vién Phdi Trung ucong theo nghién cltu clia
Nguyén Thi Hoai Thu vdi trinh d0 dai hoc
(20.5%) va cao dang la 23.2% [5].

4.2. Thuc trang thuc hién nhiém vu
chung co ban va ky thuat chung co ban cua
cac diéu dudng lIam sang: O linh vuc chuyén
khoa HOi src cap cltu thi c6 6/7 ky thuat dugc
ngudi DD & ca hai nhdm tu danh gid mic do
thudng xuyén thuc hién ty 1é kha cao trén 80%.
Trong dé ky thuat rira da day c6 mirc do thudng
xuyén thuc hién & ca hai nhdom cao nhat trong s6
7 ky thudt chuyén khoa Hoi stic cap cu la trén
90% va muc doé tu tin la 59,3%. Cb 6/7 ky thuat
dugc hau hét PD tu nhan dinh c6 mic do
thudng xuyén thuc hién cao trén 80% va mlc
dd tu tin trén 50%. Con lai 2/7 k§ thudt 1a ky
thuat dat may thd tao ap luc duang lién tuc & tré
sd sinh c6 mdc do thudng xuyén thuc hién thap
nhat trong s6 7 ky thuat chuyén khoa HOGi st
cap ciu, va ky thuat nay cling c6 mic do cap
nhat/dao tao day da kha thap theo nhan dinh
clia ngudi BD (37,5%). Do vay theo ching toi
day cling la nguyén nhan anh hudng khong nho
dén mirc do tu tin cla ngudi DD khi thuc hién
cac ky thuat nay, mat khac day cling la ky thuat
chuyén sau doi hoi ngusi DD mudn thuc hién tét
phai co trinh d6 chuyén mon cao va co nhiéu kinh
nghiém, do vay ching t6i sé dé xuat dugc dao tao
thudng xuyén han nita trong thdi gian téi.

Ky thuat nudi duBng tinh mach & tré sd sinh
dugc ngugi BD nhdn dinh mic do thudng xuyén
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thuc hién cao trén 90% nhung muic do tu tin
dudi 40%. Theo két qua trén thi mot phan nao
doé da phan anh dudc thuc trang thuc hién
nhiém vu ctia DD chuyén khoa HOi stic cap clru
hién nay tai bénh vién cling da cd su phan dinh
theo cdp d6 dao tao khac nhau thi phai thuc hién
cac nhiém vu khac nhau. Nhung két qua nghién
cru clia chdng t6i con cao hon so vdi két qua
nghién clu clia tac gia Pham Thi Hi€u (2010),
qua phiéu tu danh gia cia DD, ho cho rang muc
do thuc hién thudng xuyén va mdc do tu tin
tuong Ung khi thuc hién ky nang trg gidp bac si
choc do mang ndo tly va trg gilp bac si dat 6ng
noi khi quan, ma khi quan thap [6].

Ngoai ra, nhom ky thuat nay da dudc cap
nhat/dao tao nhung chua day da. Vdi dac thu la
mot BV chuyén khoa Nhi trong do linh vuc hoi
stic Ia mét trong nhitng linh vuc trong diém ma
BV uu tién phat trién. Vi thé, dinh hudng can
phai huan luyén dao tao 06 ky thuat nay bao
gom: Ky thuat phu gitp BS choc dich nao tdy; Ky
thuat dat Catheter tinh mach ron; ky thuat Nuoi
duBng tinh mach & tré sg sinh; Ky thuat dat may
tha tao ap luc duong lién tuc & tré sg sinh; Phu
gilp Bac sy dat 6ng ndi khi quan; cham soc bénh
nhan dat 6ng ndi khi quan.

4.3. Nhu cau PTLT cua diéu dudng tai
Bénh vién: Linh vuc thuc hién cac ky thuat
chuyén khoa Hoi stic cap clu: trong 7 ndi dung
nghién ctu c6 6/7 ndi dung ngudi DD cho rang
ho c6 mong mubn DTLT cao nhat la: Ky thuat
dat may thé tao ap luc duong lién tuc & tré so
sinh; Ky thudt dat Catheter tinh mach rén; Ky
thuat phu gilp BS choc dich ndo tdy; Phu gilp
Bac sy dat 6ng noi khi quan; ky thuat Nudi
duBng tinh mach & tré sg sinh; cham soc bénh
nhan dat ong noi khi quan. Trong do ky thuat
dat may thd tao ap luc dugng lién tuc & tré sg
sinh ngudGi D cé mong mudn dao tao cao nhat
(PDDH, PDCD 13 100% va BDTC 1a 96,2%); ki
thuat rira da day dugc ngugi D & ca 2 nhom
mong mudn dao tao thdp nhat véi cung ty 1€
50%. Qua danh gia cua ngugi BD vé thuc trang
dao tao cac noi dung vé thuc hién cac ky thuat
chuyén khoa Hoi stic cdp cltu, ngugi DD tu nhan
dinh da dugc dao tao/cap nhat day du rat thap
tlr 16,7% dén 50% la Phu gilp Bac sy dat 6ng
noi khi quan; Phu giup bac sy choc dich ndo tay;
Nu6i duGng tinh mach & tré sg sinh; Chdam séc
bénh nhadn ddt 6ng ndi khi quan; Rla da day.
VGi két qua trén, trong thdi gian tdi cac linh vuc
uu tién can dugc dao tao dbi véi chuyén khoa
HGi stc cap ctu la: Ky thuat dat may thd tao ap
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luc duong lién tuc & tré sg sinh; Ky thuat dat
Catheter tinh mach r6n; Ky thuat phu gidp BS
choc dich nao tuy; Phu giup Bac sy dat 6ng noi
khi quan; ky thuat Nu6i dudng tinh mach & tré
sg sinh; cham soc bénh nhan dat 6ng néi khi
quan. Két qua dinh tinh cling khang dinh linh
vuc HGi stic cap cdtu la linh vuc quan trong nhat
trong bénh vién, do vay can uu tién dao tao cac
ky thuét trong linh vuc nay dé dinh hudng phat
trién bénh vién.

V. KET LUAN

5.1. Thu'c trang thu'c hién nhiém vu cia
diéu dudng tai cac khoa lam sang

- Thuc trang dao tao vé cac ky thuat chuyén
nganh HSCC: Hau hét cac ky thuat cd ti I diéu
duBng dudc dao tao nhung chua day du tu
30%- 60%. Ky thuat dugc dao tao day du vdéi
trén 60% DD nhan dinh gom: Cham séc bénh
nhan dat ndi khi quan, Rifa da day va Phu gidp
bac sy dat 6ng ndi khi quan.

- MUrc d6 thuc hién va mic do tu tin véi cac
ky thuat chuyén nganh HSCC: C6 1/7 ky thuéat cé
ti 1é diéu duGng thudng xuyén thuc hién thap
dudi 45% la Ky thuat dat may thd tao ap luc
duong; 2/7 ky thuéat cé ti 1€ diéu duGng nhan
dinh vé mirc do tu tin thap dudi 35 % la Ky
thuat dat may thd va Nubi duGng tinh mach &
tré s sinh.

5.2. Nhu cau dao tao lién tuc: Cac ndi
dung can dao tao theo th( tu uu tién nhu sau:
1) Ky thuat dat may thd tao ap luc ducng lién
tuc & tré sg sinh; 2) Ky thuat dat Catheter tinh
mach ron; 3) Ky thuat phu gitip BS choc dich ndo
tay; 5) Phu gilp Bac sy dat 6ng noi khi quan; 6)
Ky thuat Nudi dudng tinh mach & tré sg sinh;
cham séc bénh nhan dat 6ng ndi khi quan.
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MOT SO YEU TO LIEN QUAN DEN KIEN THU'C, THU'C HANH
PHONG CHONG BENH PAI THAO PUONG CUA NGU'O'l BENH PU'Q'C
PIEU TRI TAI BENH VIEN PA KHOA TiNH NINH BINH

Tran Thi Phwong!, Nguyén Thi Hién!, Lé Pirc Cuwong!

TOM TAT B

Nghién CL'ru dich té& hoc md ta cdt ngang trén 419
bénh nhan mac dai thao du‘dng type 2 tai khoa kham
bénh, bénh vién Pa khoa tinh Ninh Binh cho thay:
Nhom tudi tir 60 trg lén co ki€n thirc dat va thuc hanh
dat cao hon nhém dudi 60 tudi (<0, 05). Tién su‘ gia
dinh c6 ngudi than rudt thit méc bénh khdng co lién
quan dén’ kién thirc va thuc hanh phong chéng bénh
dai thao dudng so v&i nhém khdng c6 tién sir gia dinh
mac bénh. Nhom khéng cé bién chirng cd kién thic
dat va thuc hanh dat cao han nhdom cd bién ching
(p<0,05).

Tur khoa: Yéu t6 lién quan, ki€én thirc, thuc hanh,
dai thao dudng, Ninh Binh

SUMMARY
FACTORS RELATED TO KNOWLEDGE AND
PRACTICE TO PREVENT DIABETES AMONG

PATIENTS AT NINHBINH GENERAL HOSPITAL
This was a cross-sectional descriptive study
conducted among 419 diabetes patients at Ninhbinh
provincial general hospital. Results showed that: the
age group of 60 years and more had better knowledge
and practice of diabetes prevention as compared to
the lower age group (p<0.05). Family history of
diabetes had no relationship with knowledge and
practice of disease prevention. The group with no
complication had better knowledge and practice of
diabetes prevention as compared to the group of
patients with complication (p<0.05).
Key words: Related factors, knowledge, practice,
diabetes, Ninhbinh

I. DAT VAN DE

bai thao dudng tuyp 2 la mét trong nhiing
bénh khong lay nhiem gay nhiéu hau qua nang
né vai stic khde ca nhan va can trd sy’ phat trién
kinh t€ xa h6i. Moi nam ngan sach cho nganh y
té€ cla cac quoc gia trung binh mat khoang 5-
10% cho diéu tri bénh dai thao duGng. Rat nhiéu

1Truong Pai hoc Y Duoc Thai Binh

Chiu trach nhiém chinh: Nguyén Thi Hién
Email: hien_nganvn@yahoo.com

Ngay nhan bai: 26.12.2017

Ngay phan bién khoa hoc: 2.2.2018
Ngay duyét bai: 13.2.2018

ngudi bénh va gia dinh, cling nhu cac cg sé y té
dang phai chiu nhitng ganh nang vé kinh té cho
chi phi rat I16n trong diéu tri can bénh nay. Kién
thirc va thuc hanh phong chéng bénh cd thé cd
tac dong tich cuc dén viéc phong bién chiing va
diéu tri bénh dai thao dudng. Tai tinh Ninh Binh
chua cé nghién cltu nao tim hiéu vé cac yéu té
lién quan dén kién thirc, thuc hanh cla ngudi
bénh vé phong chéng bénh. Chdng t6i ti€n hanh
nghién clfu nay véi muc tiéu: “Xac dinh cac yéu
t6 lién quan dén kién thdc va thuc hanh phong
chong bénh & ngudi bénh dai thao dudng tuyp 2
tai Khoa kham bénh, Bénh vién da khoa tinh
Ninh Binh”.

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

2.1. Pia ban, do6i tugng va thgi gian
nghién clru:

bia ban: Nghién citu dugc tién hanh tai khoa
kham bénh cta Bénh vién da khoa tinh Ninh Binh.

boi tugng nghién clru: Ngudi bénh dai thao
dudng tuyp 2 dang dudc quan ly diéu tri tai
Bénh vién da khoa tinh Ninh Binh.

Tiéu chuan lua chon bénh nhan:

+ NguGi bénh dai thdo dudng tuyp 2 dang
dugc quan ly diéu tri tai phong kham ngoai trd
Bénh vién da khoa tinh Ninh Binh.

+ Khéng cac van dé vé stc khoe tdm than, co
thé nghe rd va tra I8i phdng van

+ Dong y tham gia phdng van

Thdi gian nghién clu: TU thang 10/2015 dén
thang 5/2016.

Dia diém nghién cru: Phong kham Noi tiét
Bénh vién da khoa tinh Ninh Binh

2.2.Co mau va phu’dng phap chon mau

CG mau: Ap dung cong thirc tinh ¢@ mau cho
nghién clrtu mo ta 1 ty Ié
2 . P@—pP)
a-2> d=z

Trong dé: n: C8 mau t6i thi€u can nghién ctu

Z(1 - o2) : HE SO tin cay, vdi do tin cay la 95%
thi Za -a2) = 1,96.

Nn =2
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p: La ty |é bién chdng tim mach cta ngudi
dai thao dudng type 2 (p = 0,43) [3]; q=1-p

d: Sai so tuyét déi (chon d = 0,05)

Thay cac gia tri trén c6 n = 377 d6i tugng.

Trén thuc t€, ching t6i da ti€n hanh thu thap s6

liéu trén 419 ngudi bénh.

Phuong phap chon mau: S dung perdng
phap chon mau thuan tién. Xac dinh s6 lugng
ngudi bénh dai thao dudng tuyp 2 dang quan Iy
tai phong kham ngoai trd bénh vién. Ngudi bénh

dong y tham gia nghién cliu s€ dugc thu thap so

liéu va hen nguGi bénh phong van trong thdi

gian ngugi bénh ngoi chG két qua xét nghiém.
2.3. Tiéu chuan dé danh gia kién thirc,

thu'c hanh: Danh gid kién thdc, thuc hanh cla

Il. KET QUA NGHIEN cU'U

NB vé phong ch6ng bién chirng DTD: Vi tu’ng
cau hoi, moi lua chon ding dugc tinh 1 diém,
lua chon sai s& khodng tinh diém. Sau dé cdng
diém tdng chung tirng phan kién thic va thuc
hanh riéng d€ phan ra lam 2 loai: Kién thirc dat,
kién thic khong dat, va thuc hanh dat, thuc
hanh khong dat. DG tugng tra I0i ddng tr 75% trd
Ién tdng s6 diém & moi phan (kién thic va thuc
hanh) dugc coi la dat tuong (ng vdi phan dé.

2.4. Phuong phap xtr ly s0 liéu: SO liéu
dugc lam sach trudc khi nhap vao may tinh, st
dung chuong trinh EPI DATA 3.1 dé€ nhép liéu.
S dung chuang trinh SPSS 16.0 d€ phén tich s
liéu. Cac thong s6 dugc tinh toan dua trén sd
lugng va ty 1€ phan tram.

Bang 1. MGi lién quan giifa nhom tudi va kién thic chung (n = 419)

Kién thirc Pat Khong dat OR
Nhém tudi SL % SL % (95%CI) P
< 60 tudi 63 26,0 70 39,5 OR=1,86 <0,05
> 60 tudi 179 74,0 107 60,5 1,2<OR<2,8

Bang 1 vé méi lién quan gita nhdm tudi va kién thurc chung phong chdéng bénh dai thao du‘dng
cho thay G nhom ngerl bénh dudi 60 tudi ¢ 26,0% ngudi cd kién terc dat, trong khi & nhém ngudi bénh
tlr 60 tudi trd 18n thi ty I& cd kién thirc dat 1a 74, O% Su khac biét la cd y nghia thdng ké véi p< 0,05.

Bang 2. Moi lién quan giira tién su’ gia dinh vdi kién thac chung (n = 419)

Kién thirc Pat Khong dat OR
Tién sir gia din SL % SL % (95%CI) P
Khéng 152 62,8 | 115 65,0 OR=1,1 >0,05
C6 ngudi mac PTD 90 37,2 62 35,0 0,7<OR<1,6

Bang 2 cho thay ty 1€ ki€n thic dat ¢ nhom khong c6 ngudi than can huyét mac bénh DTD la
62,8% va nhém c6 ngudi than can huyét mac bénh cé kién thirc dat 1a 37,2%. Su khéac biét khong cd
y nghla thong ké (p>0,05).

Bang 3. Moi lién quan giifa bién ching voi kién thuac chung (n = 419)

Kién thirc Pat Khong dat OR
Bién chirng SL % SL % (95%CI) P
Cé 118 48,8 134 75,7 OR=3,3 <0.01
Khéng 124 51,2 43 24,3 2,1<OR<5,0 '

Béng 3 cho thay, ngu‘Bi bénh & nhdom khong cd bién chirng cd kién thirc kh6ng dat la 24,3% va
nhém co bién chirng cé ki€n thic khéng dat la 75,7%. Nhom co bién chirng cd kién thiic khong dat
cao gap 3,3 [an nhém khéng cd bién chung. Sy khac biét nay c6 y nghia théng ké (p<0,05).

Bang 4. MGéi lién quan giita nhém tudi vdi thuc hanh chung (n = 419)

Thuc hanh Pat Khong dat OR
Nhém tudi SL % SL % (95%CI) P
= 60 tudi 155 63,5 131 74,9 OR=1,7 <0.05
< 60 tudi 89 36,5 44 251 | 01,0<OR<2,7 '

Bang 4 cho thay, nhdm tur 60 tudi trd Ién thuc hanh dat (63,5%) cao han nhom dudi 60 tudi
(36,5%). Ty Ié thuc hanh dat & nhém nhdm tir 60 tudi tré [én cao g&p 1,7 [an nhdm dudi 60 tudi. Su
khac biét nay co y nghia thong ké (p<0,05).

Bang 5. Méi lién quan giiia tién su’ gia dinh vdi thuc hanh chung (n = 419)

Thuc hanh Pat Khong dat OR
Tién st gia din SL % SL % (95%CI) P
Khéng c6 ngudi mac 151 | 61,9 116 | 66,3 OR=1,2 >0.05
Cé ngudi mac 93 | 38,1 59 33,7 | 0,8<OR<1,8 v

Bang 5 cho thdy, nhdm ddi tuong cd ngudi than can huyét trong gia dinh mac cd ty 1€ thuc hanh
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khong dat la 33,7% va nhdm khdng cé ngudi than can huyét trong gia dinh mac cé ty Ié thuc hanh

khdng dat 13 66,3%.

Bang 6. Méi lién quan giia bién ching vdi thuc hanh chung (n = 419)

Thu'c hanh Pat Khong dat OR
Bién chirng SL % SL % (95%CI) P
Co 119 48,8 133 76,0 OR=3,1 <0.05
Khong 123 51,2 44 24,0 2,0<0R<4,7 4
Bang 6 cho thay cé su khac biét co y nghia thong ké (p<0,05) vé thuc hanh gitta nhdom co6 bién

chirng va nhom khong cé bién chirng. Nhdm khong cé bién chirng cé thuc hanh dat cao gap 3,1 lan

nhém cé bién chiing cd thuc hanh dat.

IV. BAN LUAN

Péi thdo dudng la bénh kha phd bién & nudc
ta hién nay. Bénh phai diéu tri kéo dai va gay ra
nhiéu bién chirng nguy hiém de doa dén tinh
mang con ngudi, nén nd la ganh nang doi vai su
phat trién cla kinh t& x& hdi. P& giam hau qua
ndang né ma bién chirng cla bénh gy ra, ngudi
bénh can ¢ nhitng hiéu biét co ban vé bénh va
tuan thu cac bién phap du phong theo hudng
dan cua can bo y té [4].

Trong nghién ctu két qua cho thdy co su
khac biét vé kién thirc chung gitta cdc nhom tudi
khac nhau (p<0,05). Nhém tudi tir 60 trd 1én ¢
kién thlrc dat cao gép 1,86 [an nhém tudi dudi
60. Diéu nay dugc giai thich nhédm ngugi bénh
tudi tir 60 trd lén 1a nhitng ngudi nghi huu,
ngudi gia nén cd nhiéu thdi gian ranh vi thé ma
ho tim hiéu va cling quan tdm dén slc khoe
nhiéu han chinh vi thé ma kién thic cta ho dat
cao han nhém con lai.

Vé lién quan dén tién s gia dinh, két qua
nghién clu cho thdy nhém khéng cé tién sir gia
dinh ¢ nguGi mdc bénh cd kién thic dat yéu
cau cao han 1,1 [an nhém ¢ tién st gia dinh co
ngudi mac bénh. Tuy nhién, su khac biét nay
khong cd y nghia thong ké (p> 0,05).

Lién quan gilta bién ching cla bénh va kién
thirc phong chéng bénh, két qua nghién clru cho
thdy nhom khong cé bién chiing cé kién thirc dat
cao gap 3,3 lan nhdm cé bién chirng. Su khac
biét nay cé y nghia théng ké (p<0,05). biéu nay
la hoan toan hgp ly vi nhdm cé bién ching cé
ki€n thirc dat thap. Két qua nay ciing tuang Ung
vGi nghién clru cila Nguyen Thi Hong Pan [2] va
nghién clru cta Dang Thi Hang Thi [5] déu két
ludn nhém khong cé bién chiing cé ki€n thirc dat
yéu cau cao han nhém cé bién chirng.

Cé mobi lien quan c6 y nghia théng ké
(p<0,05) gilta cAc nhdém tudi khac nhau. Nhém
tudi tir 60 trd 1én cd thuc hanh dat cao gép 1,7
[an nhém tudi dudi 60. K&t qua nay tuang (ng
vGi nghién clru ciia Nguyen Thi Hong Ban nhém
dugi 50 tubi c6 thuc hanh dat thdp nhat

(52,4%). Piéu nay cb thé ly giai 1a do nhom tir
60 trd 1én da s6 la nhirng ngudi da nghi huu va
I6n tudi nén chdm lo va quan tdm dén siic khde
nhiéu han va cé nhiéu thdi gian han dé tuan tha
thuc hanh nén ty |é dat yéu cau phong chong
bién ching dai thao dudng cao han.

Két qua nghién cltu cho thady nhém khong cé
tién sir gia dinh cd ngudi mac bénh thuc hanh
dat yéu cau cao hon 1,2 [an nhdm co tién st gia
dinh c¢6 ngudi mac bénh. Tuy nhién, su khac biét
nay khong cd y nghia thong ké (p> 0,05).

Két qua nghién cltu cho thdy nhém khong co
bién ching thuc hanh dat cao hon gap 3,1 lan
nhdm cd bién ching. Su khac biét nay cd vy
nghia thong ké (p<0,05). Piéu nay hoan toan
phtu hgp bdi néu ngudi bénh tuan tha diéu tri
thuGc, ¢ ché do an ubng tap luyén khoa hoc
hgp ly, theo ddi va kham bénh dinh ky, tranh
nhitng sang chan tadm ly, kiém soat tét dudng
huyét, HbAlc... thi cd thé gidm thi€u su xudt
hién nhirng bién chirng cta bénh [1].

V. KET LUAN

- Nhém tudi tr 60 trd 1&n cd kién thic dat va
thuc hanh dat cao hon nhdm dudi 60 tudi (p<0,05).

- Tién s gia dinh c6 ngudi than rudt thit mac
bénh khong cd lién quan dén kién thdc va thuc
hanh phong chéng bénh dai thdo dudng so vdi
nhom khong ¢ tién sir gia dinh mac bénh.

- Nhém khdng c6 bién ching cé ki€n thirc dat
va thuc hanh dat cao hon nhédm cé bién chirng
(p<0,05).

KHUYEN NGHI

Can tang cudng truyén thong vé nguyén nhan
gay bénh, bién ching, cac yéu t6 nguy cd cua
bénh dai thdo dudng d€ ngudi bénh cd thé
phong nglra bién chirng cla bénh, gilp tang
cudng chat lugng cudc sng.
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SU’ THAY DOI NONG PO VITAMIN B12, FOLATE
VAMOT SO CHi SO HOA SINH MAU O' BENH NHAN THIEU MAU

TOM TAT

Muc tiéur: nghién ciu sy thay d6i ndng d6 vitamin
B12, folate va mot sO chi sO hda sinh mau & bénh
nhan thi€u mau. Déi tuong va phuong phap
nghlen cunr. Benh nhan dugc chan doan thiéu mau
(theo ti€u chuan clla WHO) gdém 66 bénh nhan diéu tri
tai Bénh vién Quan y 103, dugc kham va xét nghlem
chan doan nguyén nhan thiu mau, xac dinh nong doé
vitamin B12, folate mau, chirc ndng gan va mét sd chi
s8 hoa sinh mau; xac dinh moi tuong quan gilra
vitamin B12, folate vdi nong d6 hemoglobin huyét
tuong. Két qua: nhom bénh nhan thi€u mau bi bénh
bach cau chi€ém ty & cao nhat (21,21%), bénh da u
tly xudng chiém 16 67%, th|eu cac yeu to dinh du‘dng
(12,12%), bénh Iy mat mau mat sat man tlnh
(12,12%), bénh u lympho &c tinh va huyét tdn mién
dich (4,55%). Ty |& bénh nhan ¢ vitamin B12 huyét
thanh binh thu’dng chiém ty Ié cao nhat (84,85%),
trong dé ty 1& bénh nhan cd Folate huyét thanh binh
thudng chiém ty I€ 87,88%; bénh nhan giam vitamin
B12 (9,09%), gidm Folate huyét thanh (6,06%). Nong
d6é hemoglobin huyét tuang c6 su’ tuong quan thudn
vGi nong do vitamin B12 huyét tuang (y = 0,0025x +
82,233), tuang quan nghich véi nbng do folate huyét
tuang (r=-0,31),(y = -1,4287x + 96,591). Nong do
enzym GGT trén bénh nhan thi€u mau co tang nhe
(85,39 + 53,41 U/L);AST, ALT, bilirubin trong gigi han
binh thuGng. Hemoglobin c6 mGi tuang quan nghich
vGi nong do protein huyét tucng (y = -0,1021x +
91,107). Két ludn: Da s6 bénh nhan thi€u mau cd
nong doé vitamin B12, folate huyét tuong binh thudng.
Cé mGi tuong quan nghich gitta néng do hemoglobin
vGi ndng do folate huyét tuang.

Tuwr khoa: thi€u mau, hemoglobin, vitamin B12, folate

SUMMARY
THE CHANGE OF CONCENTRATION OF
VITAMIN B12, FOLATE AND SOME BLOOD

BIO-CHEMICALINDEX IN ANAEMIA
PATIENTS
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Objects:to study the alter of concentration of
vitamin B12, folate and the number of blood bio-
chemicalindex in anaemia patients. Subjects and
methods: patients were diagnosed as anaemia
(according to criterion of WHO), included 66 patients
treated in Hospital 103, examined and tested to
diagnose anaemia reasons, defined blood vitamin B12
concentration, blood folate; function of liver and a
number of blood biochemical index; defined
correlation between vitamin B12, folate with plasma
hemoglobin concentration. Results: anaemia patients
group suffered from leukemia has highest rate
(21.21%), Multiple Myeloma (MM) (16.67%), the lack
of nutritional factors (12.12%), the loss of chronic
blood, iron (12.12%), Malignant Lymphomas and
hemolytic anaemia (4.55%). The percentage of
patients with normal plasma vitamin B12 concetration
had highest rate (84.85%), while the percentage of
patients with blood normal folate had rate 87.88%,
patients has decreased blood vitamin B12
concentration (9,09%), folate (6.06%). Plasma
hemoglobin concentration has agreeable correlation
with plasma vitamin B12 concentration (y = 0.0025x +
82.233), opposite correlation with plasma folate
concentration (r=-0.31), (y = -1.4287x + 96.591).
Plasma GGT concentration in anaemia patients has
increased lightly (85.39 + 53.41 U/L);AST, ALT,
bilirubin have normal value. Hemoglobin has opposite
correlation with plasma protein concentration (y = -
0.1021x + 91.107). Conclusion: The most anemic
patients have normal concentration of vitamin B12 and
folate in plasma. There is a negative correlation
between  concentration of hemoglobin  and
concentration of folate in plasma.

Key words:anaemia, hemoglobin, vitamin B12, folate.

I. DAT VAN PE

Bénh nhan thi€u mau co nhiéu nguyén nhan
khac nhau. Hién nay, thi€u mau dugc phan chia
theo nguyén nhan va cd ché bénh sinh la day du
han; thi€u mau dugc chia thanh 4 nhém Idn:
chady mau, cung cap thi€u cac yéu t6 tao mau
(thi€u mau dinh dugng), tai cd quan tao mau va
nguyén nhan huyét tan. Thiéu mau cd thé lién
guan dén cac yéu t6 tao mau nhu vitamin B12,
Folate (acid folic, vitamin B9), sat, protein.. Vai
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trd clia vitamin B12 trong viéc hinh thanh cac té
bao mau: tai tdy xugng vitamin B12 tham gia
vao qua trinh trudng thanh va nhan Ién cta cac
dong té bao mau, trong do6 cha yéu la dong hong
cau, thiéu vitamin B12 lam giam s6 lan phan bao
dan dén thiéu mau hdng cau to, cd thé giam nhe
ca 3 dong té bao mau; ngoai ra vitamin B12 con
tham gia vao qud trinh tdng hop t€ bao than
kinh, nhan ddi cia ADN trong té bao, téng hdp
Methionin [6]. Nhin chung vitamin B12 rat can
thiét cho qua trinh nhan lén cua té bao, tham gia
vao chiic nang cta hé thong than kinh, chdng
mét mdi va kich thich.Folate (con goi la: acid
folic, vitamin B9) la mét coenzym trong su tao
thanh tetrahydrofolate (THF), mot chat cd vai tro
van chuyén don vi 1 C trong chuyén hda cac acid
nucleic va cac acid amin. THF cling tham gia vao
qué trinh tdng hdp nucleotide pyrimidine, can
thiét cho su phan chia t€ bao binh thudng.
Folate cling can thiét cho sy san sinh cac hong
cau (acid folic gép phan tao nén cac té€ bao mau,
thi€u acid folic dan dén thi€u mau hong cau to.
Protein ciing la thanh phan tham gia vao qua
trinh tao mau, day la loai thi€u mau khong chi
thi€u protein don thuan ma thudng kem thi€u
sdt, vitamin, acid folic... [7], c6 thé gdp trong
cac nguyén nhan: ché d6 an ngheo protid, thdi
qguen an kiéng & ndi tap tuc lac hau, xay ra vdi
phu nit c6 thai, sau dé, hap thu kém do bénh ly

dudng rudt, mat protein trong bdng, nhiém
khudn ndng kéo dai. Chinh vi vy ching t6i tién
hanh nghién ctu: su’ thay déi ndng dé vitamin
B12, folate va mot s6 chi s6 hoa sinh mau &
bénh nhén thiéu mau.

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

1. PG6i tugng nghién ciru: Bénh nhan dugc
chan doan xac dinh thi€u mau (theo tiéu chuan
cla to chlc y t& gidi), diéu tri tai Khoa AM7-
Bénh vién Quan y 103. S6 lugng: 66 bénh nhan.
Thdgi gian diéu tri: T thang 1/2017 dén thang
10/2017.

Vat liéu nghién cltu: chi s6 hod sinh mau,
huyét hoc thuc hién trén may Olympus AU640;
XT4000i (Sysmex - Nhat Ban), hda chat do hang
cung cap.

2. Phuang phap nghién ciru

- Thiét ké nghién clru cat ngang c6 phan tich.

- Bénh nhan diéu tri ndi trd chdn doan xac
dinh thi€u mau (theo WHO) khi: nong do
hemoglobin trong mau déi véi nam < 130g/L, nit <
120g/L, phu nir c6 thai, cho con bi <110g/L [3].

- Cac bién s0, chi s6 nghién clru:

+ Bénh nhan dugc kham, xét nghiém dé chan
doan cac nguyén nhan gay thi€u mau.

+Xét nghiém nong d6 hemoglobin mau,
vitamin B12, acid folic, chifc nang gan va mot s6
chi s6 hda sinh mau.

Phuong phap dinh lugng, gia tri tham chi@umot so chi s6 hoa sinh

Tén xét nghiém Phucng phap Gia tri tham chiéu
AST (U/L) Do quang dong hoc 0-40
ALT (U/L) Do quang dong hoc 0-40
GGT (U/L) Do quang dong hoc 11 -50
Bilirubin TP(pmol/L) Do quang 0-17,1
Creatinin (umol/L) Do guang dong hoc 50 - 110
Ure (mmol/L) Do guang dong hoc 2,5-7,5
Glucose (mmol/L) Enzym do quang 39-6,4
Cholesterol TP (mmol/L) Enzym do quang 39-5.2
Triglycerid(mmol/L) Enzym do quang 0,46 -2,3
Protein (g/L) Do quang 46 — 82
Acid Uric (umol/L) Do quang 140 - 420
LDH (U/L) Do quang 0 - 247
CPK (U/L) Do quang 240 - 190
Vitamin B12 (pg/mL) Do quang 208 - 963
Folate (ng/mL) Do quang 7,2—-154
Nat (mmol/L) Do quang 135 - 145
K*(mmol/L) Do quang 3,5-5,0
Cl-(mmol/L) Do quang 98 - 106

- Tim hiéu mdi tuong quan gilta Vitamin B12, Folate huyét tuang véi nbng d6 Hemoglobin huyét tuong.

- Xur'ly s6'liéu: st dung phan mém Excel, EpiCalc 2000. Danh gia hé s6 tuong quan.Gia tri cta r:
-1 < r £ +1.r 4m la tuong quan nghich, r duang la tuong quan thuan. Néu r > 0,7: tuong quan rat
chdt ché; r = 0,5 - 0,7: tugng quan kha chat ché; r = 0,3 - 0,5: tuang quan muc do vira; r < 0,3: rat

it twrong quan.
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IIl. KET QUA NGHIEN CUU
Bang 1: Phdn b6 déi tuong nghién ciu theo dic diém bénh Iy (n=66)

Pac di€ém bénh ly S4 lugng (n) Ty 1€ (%)
Bénh bach cau 14 21,21
Bénh suy tuy xucng 4 6,06
Bénh da u tay xugng 11 16,67
RGi loan sinh tay 4 6,06
Bénh U lympho ac tinh 3 4,55
Bénh ly mat mau, mat sat man tinh (tri, da rong 8 1212
kinh, ung thu dai truc trang, nhiém giun maéc) !
Huyét tan mién dich 3 4,55
Huyét tan bam sinh 4 6,06
Thi€u cac yéu t6 dinh duGng 8 12,12
Cac nguyén nhan khac 7 10,6

Nhan xét: bénh nhan thi€u mau bi bénh bach cau chiém ty Ié cao nhat (21,21%), bénh da u tuy
xuang chiém 16,67%, thi€u cac yéu t6 dinh dung chiém 12,12%, bénh ly madt mau mat sat man
tinh chi€ém 12,12%, bénh u lympho &c tinh va huyét tan mien dich chiém 4,55%.

Bang 2: Su’ bién déi nong dé Vitamin B12, Folate huyét tuong cua doéi tuong nghién
ciru(n=66)

Chi s0 Muc do Gia tri trung binh (<X £SD) n Ty lé (%)
o Binh thuGng 56 84,85
V't(am}rr‘nﬁlz T3ng 536,04 + 240,49 4 6,06
P9 Giam 6 9,09
Binh thuGng 58 87,88
Folate (ng/ml) Tang 9,81 + 5,76 4 6,06
Giam 4 6,06

Hb (g/L) 83,02 £ 25,24

Nhadn xét: ty 1& bénh nhan cd vitamin B12 huyét thanh binh thudng chiém ty 1€ cao nhat
(84,85%), trong dé ty 1€ bénh nhan cd Folate huyét thanh binh thudng chiém ty Ié 87,88%. Ty |é
bénh nhéan cé gidm vitamin B12 chiém 9,09%, bénh nhan giam Folate huyét thanh chiém 6,06%.

y =0.0025x + 82.233

150 n=66, p<0,05, r=0,26
HsT 100
(g/L) 0 Vitamin R12 (na/mN

0 200 400 600 800 1000 1200 1400

Biéu dé 1: Su’ tuong quan giifa Hemoglobin va Vitamin B12 huyét tuong
Nhan xét: Hemoglobin c6 su tuong quan thuan véi nong do vitamin B12 huyét tucng, phucng
trinh tuong quan: y = 0,0025x + 82,233.

150 y = -1.4287x + 96.591
100 n=66, p<0.05, r=-0.31
HST
50
(g/L)
0 Folate (ng/ml)
0 5 10 15 20 25

Biéu dob 2: Méi tuong quan giifa Hemoglobin vdi folate
Nhan xét: Hemoglobin c6 mdi tuong quan nghich véi nong do folate huyét tuang (r=-0,31),
phuong trinh tudng quan y = -1,4287x + 96,591.
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150
HST
100 (g
50
protein (g/L)
0 20 40 60

y =-0.1021x + 91.107
n=66, p<0.05, r=-0.24

80 100 120 140

Biéu do 3: Méi tuong quan giifa hemoglobin vdi protein huyét tuong
Nhan xét: Hemoglobin cé mdi tuang quan nghich véi nong doé protein huyét tuong, phuang trinh

tuong quan y = -0,1021x + 91,107.

Bang 3: Su thay déi mét sé enzym gan 6
doi tuong nghién ciru (n=66)

Chi tiéu nghién ciru

Gia tri trung
binh ( X +5D)

AST (U/L) 38,34 £ 27,94
ALT (U/L) 29,06 £ 23,88
GGT (U/L) 85,39 £ 53,41

Bilirubin toan phan (umol/L) | 18,19 + 15,74
Bilirubin truc ti€p (umoL/L) 7,32 £ 6,10
Nhdn xét: Nong do enzym GGT trén bénh
nhan thi€u mau co6 tang nhe (85,39 + 53,41 U/L).
AST, ALT va Bilirubin trong giGi han binh thudng.

Bang 4: Két qua xét nghiém mét s6 chi s

hoa sinh mau J déi tuong nghién ciru (n=66)

Chi tiéu nghién clru

Gia tri trung binh

(X £5D)
Glucose (mmol/L) 5,47 = 2,94
Ure (mmol/L) 6,38 + 4,84

Creatinin (umol/L)

97,32 £ 57,09

Protein (g/L)

71,01 £ 11,62

Cholesterol (mmolL/L)

3,40 £ 0,99

Triclycerid (mmoL/L)

1,78 + 1,23

LDH (U/L)

360,09 + 265,21

CPK(U/L)

103,63 £ 94,07

Acid Uric (umol/L)

384,39 + 214,97

Nat (mmol/L)

137,59 + 3,92

K*(mmol/L)

3,81 +£0,52

ClI'(mmol/L)

104,59 + 2,82

Nhan xét: bénh nhan thi€u mau cé tang nhe
nong do LDH trung binh huyét thanh (360,09 +
265,21 U/L).

IV. BAN LUAN

DGi tugng nghién clu cla chdng téi bi bénh
bach cau chiém ty Ié cao nhat (21,21%), sau do
nhém bénh nhan bi bénh da u tdy xugng chi€ém
vi tri thr 2 (16,67%), thi€u cac yéu t6 tao mau
chiém 12,12%. Do bénh nhan chung t6i diéu tri
¢ nhiéu nhéom bénh nhan khac nhau va nguyén

nhan gay thi€u mau cling cd nhiéu nguyén nhan.
Theo nghién ctu cta Aaron S va cs (2005) [5]
thdy cac yéu t6 anh hudng dén su xudt hién
bénh thi€u mau hong cau khéng 6 c6 60% bénh
nhan an chay; 15,9% bénh nhan nghién rugu;
9,5% bénh nhan tiéu chay man tinh; 1,6% da
cat hoi trang; 6,3% bénh nhan kém hap thu.

Cac nguyén nhan gay thiéu vitamin B12 c6
thé gdp do bénh Biermer la bénh bénhk tu mien,
do khang thé khang da day, khang yéu t& ndi
(GMP), bénh canh dién hinh, triéu ching than
kinh ndng; c6 thé gép trong cac bénh dudng tiéu
héa nhu: cat doan da day, rudt: giam, mat yéu
t6 noi, giam hap thu, viém rubt giam hap thu;
mot s6 nguyén nhan san day, lao, tui thira &
dudng tiéu hda; do thudc: Uc ché tac dung cua
B12 nhu khang sinh (neomycin, nifurantin,
sulfamid...), chéng dong kinh (sodanton...), cac
thuéc chéng ung thu; thubc lam gidm hap thu
B12 nhu EDTA (lam mat canxi & rudt); bénh xg
gan, viém gan man, nhiém dbéc nhiém trung
man, bénh mau &c tinh, ung thu... déu gay roi
loan chuyén héa va du trit vitamin B12, phu nit
c6 thai, cho con bu do tang nhu cau B12 hoac
nhirng ngudi an kiéng khem thi€u B12 do cung
cap thi€u. Trong nghién clfu cla chdng t6i ty 1€
bénh nhan c6 nong do vitamin B12, folate binh
thudng chiém ty & 84,85% va 87,88%, bénh
nhan gidam nong do vitamin B12, folate trong
mau chiém 9,09% va 6,06% do trong nghién
cru c6 nhdm nhitng bénh nhan thi€u mau dinh
duBng, dung hda chat trong qua trinh diéu tri,
khang sinh c6 anh hudng dén qua trinh hap thu
B12 va acid folic vi vdy ma c6 gidm nong do B12
va folate huyét tuong. Nguyén nhan thiéu acid
folic c6 thé do cung cdp thiéu (ngudn thirc &n
nghéo acid folic), hdp thu kém (tiéu chay kéo
dai, cat doan da day rudt non, lao rudt), tang
nhu cau st dung, Uc ché do thudc (neomycin,
hydantoin, PAS, methotrexat, 5FU... cac thudc co
tranh chdp vdi acid folic). Ty I& bénh nhan cd
tdng vitamin B12 trong nghién cltu chiém 6,06%,
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c6 thé do trong nghién clru cia ching téi cb
nhitng bénh nhan bi bénh viém gan két hagp,
bénh nhan bi bénh bach cau tdy man hodc
nhitng bénh nhan dugc chan doan da hdng cau
sau mot thdi gian dai diéu tri hda chat dan dén
bi c ché tuy xuong va thi€u mau & giai doan
sau, do vy ma khi xét nghiém c6 thé B12 ting
trong mau.

Trong nghién clfu cta chdng toi, gia tri LDH
trung binh huyét tuong tang nhe (360,09 +
265,21 U/L), theo chdng t6i nguyén nhan tdng
c6 thé do bénh nhan ching tdi nghién clu cd
nhitng bénh nhan u lympho ac tinh, thi€u mau
huyét tan nén cd tinh trang hoai tir t€ bao do
vdy dan dén tang LDH huyét tuong; LDH ciing
c6 thé tang trong nhitng trudng hgp bénh nhéan
cé viém nhiém, trong bénh u lympho ac tinh,
kahler dang ti€n trién hodc dap (ng kém vdi
diéu tri hoac tién lugng bénh xau.

Trong nghién citu khong tim thdy su tuang
quan gilta Hb va protein huyét tucng, nghién
ctu clia Nguyén Trong Ha va cs (2017) [2] trén
bénh nhan xa gan cling khong thay co6 tuang quan
gilta Hb vai protein mau & bénh nhan xd gan.

V. KET LUAN

- Nhém bénh nhan thi€u mau bi bénh bach
cau chiém ty Ié cao nhat (21,21%), bénh da u
tay xuang chiém 16,67%, thi€u cac yéu to dinh
dudng (12,12%), bénh ly mat mau mat sit man
tinh (12 12%), bénh u lympho ac tinh va huyet
tdn mién dich (4,55%). Ty & bénh nhan cé
vitamin B12 huyét thanh binh thudng chiém ty 1€
cao nhat (84,85%), trong do ty Ié€ bénh nhan cd
Folate huyét thanh binh thuGng chiém ty |é

87,88%; bénh nhan giam vitamin B12 (9,09%),
giam Folate huyét thanh (6,06%).

- Néng do hemoglobin huyét tuong co6 su
tuang quan thuan véi nong dé vitamin B12 huyét
tuong (y=0,0025x + 82,233), tucng quan nghich
vGi nbng do folate huyét tuong (r=-0,31), (y = -
1,4287x + 96,591). Nong do6 enzym GGT trén
bénh nhan thi€u mau cé tang nhe (85,39 %
53,41 U/L); AST, ALT, bilirubin trong gidi han
binh thudng. Hemoglobin c6 méi tuogng quan
nghich v8i néng do protein huyét tuong (y = -
0,1021x + 91,107).
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Ung thu vi 1a bénh ung thu phd bién nhét & phy
n{r nhiéu nudc trén thé gidi. Trong do, ung thu vU hai
bén gdp 6 4 — 20% bénh nhan ung thu vu nguyen
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la cdu hdi con nhiéu tranh cai. Ngh|en clru cua chung
téi nham muc tiéu danh gid thdi gian song thém
khong bénh bénh nhan ung thu v hai bén giai doan
I, I tai Bénh vién K. D67 tuong va phuong phap
nghién cau: TU thang 1/2013 dén thang 9/2017,
chiing t6i nghién clru trén 18 bénh nhan ung thu vu
hai bén dong thdi va 14 bénh nhan ung thu vu hai
bén khong dong thdi giai doan I, II tai Benh vién K.
Bénh nhan dugc danh gia cac dac diém vé tai phat va
thoi gian s6ng thém khdng bénh theo timng loai ung
thu. Két qua: Véi thdi gian theo di trung binh 14
thang (7 — 28 thang), nghién clu trén 32 bénh nhan
ung thu vd hai bén giai doan I, II chlng t6i ghi nhan 1
bénh nhan ung thu va hai bén dong thdi tai phat tai
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cho va 2 bénh nhan ung thu vu hai bén khéng dong
thdi tai phat di cdn xuang va phoi. Khdng cé sy khac
biét vé thdi gian s6ng thém khong bénh gilra ung thu
vU hai bén dong thdgi va khong dong thoi. Két ludn:
Trong nghién clru, ching téi nhan thdy khong co su
khac biét vé thdi gian song thém khong bénh gilta ung
thu vl hai bén dong thdi va khong dong thai .

Tur khoa: ung thu va hai bén, thdi gian sdng thém.
SUMMARY

DISEASE FREE SURVIVAL OF PATIENTS
WITH BILATERAL BREAST CARCINOMA IN

NATIONAL CANCER HOSPITAL

Breast cancer is the most common cancer in many
women in the world. Of these, bilateral breast cancer
occurs in 4 to 20% of patients with primary breast
cancer who are operated. Bilateral breast cancer is
worse than breast cancer on one side. This is still
many controversy. Our study aimed to analyze disease
free survival of bilateral breast cancer in stages I and
II. Methods:From January 2013 to September 2017,
we studied 18 and 14 patients with synchronous and
metachronous bilateral breast cancer in stage I and II
at National Cancer Hospital. Patients were evaluated
for characteristics of recurrence and disease free
survival. Result: With an average follow-up of 14
months (7 - 28 months), in 32 patients with bilateral
breast cancer in stage I and II, we found one patient
with local recurrence synchronous bilateral breast
cancer and two patients with  metastasic
metachronous bilateral breats cancer in bone and
lung. There are no difference in disease free survival
between synchronous and metachronous bilateral
breast cancer. Conclusion: In our study, we find no
difference in disease free survival between synchronous
and metachronous bilateral breast cancer.

Key: bilateral breast cancer, disease free survival.

I. DAT VAN DE

Ung thu va la bénh ung thu phd bién nhat &
phu nif nhiéu nudc trén thé gidi. Trong dd, ung
thu va hai bén gdp & 4 — 20% bénh nhan ung
thu vl nguyén phat dudc phau thuat [1]. Hién
nay, con nhiéu tranh ludn vé khia canh sinh hoc
va phuong phap diéu tri ung thu va hai bén.
Piéu quan trong 1a xac dinh UTV d6i bén Ia ton
thuong di can hay nguyén phat. Trong thuc
hanh, hau hét cac nha lam sang diéu tri theo
huéng ton thuang hai bén nguyén phét va cling
chua cd mot bdo cdo rd rang nao danh gia két
qua cua chién lugc diéu tri nay. Ung thu va hai
bén liéu co tién lugng xdu hon so véi ung thu vi
mot bén. D6 van con la cau hdi con nhiéu tranh
cai. Tai Viét Nam, hién nay cling chua c6 mot
bdo cdo nao vé& déc diém ciling nhu két qua diéu
tri ung thu vi hai bén. TU nhitng ly do trén,
chuing toi ti€n hanh nghién cdu dé tai nham muc
tiéu: Banh gid thoi gian séng thém khdng bénh
bénh nhan ung thu vid hai bén giai doan I, IT tai
Bénh vién K.

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

2.1. P6i tugng nghién clru: DG6i tugng
nghién clru gém tat cd bénh nhan UTV hai bén
giai doan I, II tai bénh vién K tir thang 1/2013
dén thang 9/2017.

2.1.1. Tiéu chuan luva chon: Bénh nhén nir
dudc chdn doadn xac dinh ung thu va hai bén
bang mé bénh hoc la ung thu bi€u méd tuyén va.

Tiéu chudn chén dodn ung thu vd
nguyén phat tha hai .

1. C6 bdng chitng cua su thay déi tai cho &
vU ddi bén.

2. Khéi u & v( d6i bén dugc coi 1a tdn thudng
nguyén phat méi néu mo bénh hoc khac biét vdi
khdi u vi nguyén phat thir nhat.

3. Ung thu & vu thr hai dugc coi la mot tén
thuong nguyén phat mdi néu dé mo hoc cao hon
ton thuong ban dau.

4. Néu khong cé su khac biét v& mo bénh
hoc, ton thucng vi ddi bén dudc coi la mét ton
thuong doc 1ap khi khéng c6 bang chiing cla di
can tai cho, tai viing va di can xa cla vl cung bén.

- Bénh nhan ung thu vd hai bén dudgc chia
thanh hai nhom:

1. Ung thu va hai bén dong thai: khoang thai
gian gilra hai lan ung thu vi la tir dudi 6 thang.

2.Ung thu vl hai bén khdong dong thdi:
khoang thdi gian gilra hai [an ung thu vu la trén
6 thang.

- Giai doan I, II theo hé thdng phan loai AJCC 2010

- C6 day du ho sa bénh an luu trir.

2.1.2. Tiéu chuan loai trir: Bénh nhdn méic
bénh ung thu khac ngoai ung thu vi kém theo.
Dang mang thai. Mac cac bénh khac cd nguy cd
tir vong trong thdi gian gan. Bénh nhan tir chdi
diéu tri.

2.2. Dia diém va thoi gian nghién ciu

- Pia diém nghién cfu: bénh vién K

- Thdi gian nghién ctiu: tr thang 1/2013 — 9/2017.

2.3. Phuang phap nghién ciru

2.3.1. Thiét ké nghién ciru

- Phuong phap nghién altu héi cliu mo ta cat ngang.

-Cach thdc nghién cru: Hoi clu trén h6 so
bénh an vé cac dau hiéu lam sang, can lam sang
va két qua diéu tri theo phiéu nghién clru ¢ san.

2.3.2. Xac dinh c6 mau nghién cltu: Lay
tat ca bénh nhan du tiéu chudn trong thdi gian
nghién clu. Trong nghién cltu, ching t6i thu
thap dugc 32 bénh nhan ung thu vd hai bén giai
doan I, II trong dé c6 18 bénh nhan ung thu va
hai bén déng thai va 14 bénh nhan ung thu va
hai bén khong dong thai.

2.3.3. Xir' ly s6 liéu

e SO liéu nghién clu dugc quan ly va phan
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tich trén may vi tinh theo phuong phap théng ké
y hoc trong chuagng trinh SPSS16.0.

e Phuong phap udc lugng ty 1€ s6ng thém:
Kaplan — Meier. Kiém dinh Log rank d€ so sanh
thai gian s6ng thém gilra cac nhom.

o Két qua dugc tinh vdi do tin cdy > 95% hay
p_value < 0,05 thi so sanh cd y nghia thong ké.

I1. KET QUA

3.1. Thai gian theo doi
Bang 3.1. Thoi gian theo d6i

Min Max X £ SD
Thai gian 14,12 +
theo ddi / 28 5,81

Nhéan xét: Khoang thai gian theo ddi trung

binh la 14 thang (7 — 28 thang).

3.2. Ty Ié tai phat theo thai gian

Bang 3.2: Ty Ié tai phat ung thu va hai

bén theo thoi gian
e Ung thu via  [Ung thu va hai

Egcijlpiléa: hai bén bén khong
dong thdi-n | dong thdin

< 6 thang 0 0

6 — 12 thang 0 0

1 -24 thang 1 2

24-36 thang 0 0

Nhan xét: C6 1 bénh nhan ung thu vu hai
bén dong thdi tai phat tai cho. C6 2 bénh nhan
ung thu v hai bén khéng dong thai tai phat di
can xuadng va phoi.

3.3. Thoi gian song thém khéng bénh
theo loai ung thu' va

T} sing Bl g Wik

Biéu dé 3.1. Thdi gian s6ng thém khéng
bénh theo loai ung thu va hai bén.

Nhéan xét: Khong cd su khac biét thdi gian
song thém khong bénh gilra ung thu va hai bén
dong thai va khong dong thdi.

IV. BAN LUAN

4.1 Tai phat theo thoi gian: Ung thu vu
thudng tai phat trong khoang 3 ndm dau tién.
Nghién cfu cua tac gid Dinh Thi Lan Anh cho
thay ty 1& tai phat tai cic thdi diém < 12 thang,
12 — 24 thang, 24 — 36 thang, 36 — 46 thang, 48 —
60 thang va > 60 thang lan lugt la: 7%; 22,5%;
28,3%; 19,7%; 7% va 15,5%. Thdi gian tai phat di
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can trung binh la 21 + 10,44 thang. Vi tri tai phat
di ¢&n thudng gdp la xuang, phdi, gan vdi ty 1&
tuong (ing 13 61,9%; 46,5% va 40%I[2].

Nghién clu cta Chen va cong su trén 48
bénh nhan ung thu va hai bén va 1650 bénh
nhan ung thu va moét bén, két qua cho thay
bénh nhan ung thu va hai bén c6 ty 1€ di can
xuong (p = 0,011) va di can tang (phéi, gan,
nao) (p < 0,001) cao han so véi ung thu va mot
bén, tuy nhién khong co su khac biét vé séng
thém toan b0 gilta ung thu va hai bén va ung
thu va mot bén [3].

V@i thdi gian theo doi trung binh 14 thang (7
— 28 thang), trong nghién clru ching t6i chi gap
1 bénh nhan ung thu vd hai bén dong thoi tai
phat tai cho tai thdi diém 13 thang va 2 bénh
nhan ung thu vi hai bén khéng dong thdi tai
phét di cdn xuong va phdi tai thdi diém 13 va 14
thang. Trong nghién clu, chdng t6i khong cé
nhém d6i chling 1a ung thu vi mét bén dé so
sanh truc ti€p, tuy nhién so sanh vdi cac nghién
cru vé ung thu v mot bén & trén, chlng toi
chua nhan thdy két qua co su khac biét. Mot
diéu déc biét ching t6i nhan thay la bénh nhan
tai phat tai cho la bénh nhan dugc phau thuéat
bao ton. Diéu nay dat ra cho ching ta phai can
nhdc va danh gia that ky khi quyét dinh phau
thuat bao ton cho bénh nhan ung thu v hai bén
vi ung thu v hai bén cé mét ty 1é tdng cua tdn
thuong da 6 kém theo.

4.2 banh gid thoi gian séng thém khdng
bénh: Ung thu va hai bén liéu co tién lugng xau
han so véi ung thu v mot bén. B4 van con la
cau hoi con nhiéu tranh cai. Trong trudng hdp
ung thu vi hai bén la hai ton thugng hoan toan
doc 1dp thi theo ly thuyét tién lugng sé giong
nhu ung thu va tirng bén mat, va ngugc lai néu
ton thuong ddi bén la di cin thi tién lugng sé |a
ung thu v giai doan mudn.

Nghién clfu cla Beckmann trén 2336 bénh
nhan ung thu va mot bén va 87 bénh nhan ung
thu v hai bén (52 dong thdi va 35 khong dong
thai). Ty |é s6ng thém khoéng bénh 5 nam cho
ung thu vl khong doéng thdi, dong thdi va mot
bén la 79%, 84% va 94%. Két qua cho thay ung
thu vU hai bén tién lugng xau hon (HR: 2,26;
1,21 - 4,21) [4].

Nghién clru cla Vouto trén 194 bénh nhéan
ung thu vu hai bén va 2237 bénh nhan ung thu
vl mot bén cho thdy nhém ung thu vi hai bén
khéng déng thdi dugc chin doan trong vong 5
nam sau ung thu va dau tién cé tién lugng séng
thém x4u hon, trong khi chdn doan sau 5 ndm
thi tién lugng tudng tu nhém ung thu vi mot
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bén. Ung thu vu hai bén dong thdi co tién lugng
Xau han va la mot yéu t6 tién lugng doc lap [5].

Nghién cltu cia Schmid trén 34 bénh nhan
ung thu vu hai bén dong thdi giai doan sém, tac
gia cling nhan thay khong cd su khac biét cd y
nghia thGng ké vé thdi gian sdng thém khéng
bénh gilra ung thu vi hai bén dong thai va ung
thu v moét bén ( HR: 0,932; 95% CI: 0,322 -
1,07; p = 0,9) [7].

Trong nghién ctu clia ching toi, tai thdi diém
1 ndm, ty |é s6ng thém khong bénh la 100%, tai
th&i diém 2 ndm, ty 1& séng thém khdng bénh
cho hai nhédm ung thu vi hai bén déng thai va
khong dong thdi la 94,44% va 85,71%. So sanh
véi cac nghién cltu clng thdi diém va giai doan
vé ung thu vd mot bén tai bénh vién K chidng toi
cling khong nhan thay su khac biét vé thdi gian
s6ng thém khong bénh giifa ung thu vi hai bén
va mot bén. Ngoai ra, trong nghién ctu cling cho
thay khong cd sy khac biét cdé y nghia thdng ké
gitta hai nhdm ung thu va hai bén déng thdi va
khéng dong thdi.
V. KET LUAN

Trong nghién cifu chdng t6i nhan thay, khong
cd su khac biét vé thdi gian song thém khong

bénh gilra ung thu vi hai bén dong thsi va
khéng dong thdi.
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THANG PIEM DANH GIA NGUY CO’ NHIEM KHUAN BENH VIEN
TAI KHOA HOI SU’C TICH CU’C NHI

TOM TAT

Muc tiéu: xic dinh cac y&u t& nguy cd nhiém
khuan bénh V|en (NKBV) va hinh thanh mot thang
diém danh g|a nguy cc nhiém khudn bénh vién tai
khoa hoi sic tich cuc nhi. Thiét k& nghién ciru:
Nghién ctu doan hé tién c(ru, thuc hién tai bénh vién
Nhi Dong 1 trong 14 thang. Bién s6 chinh: NKBY, dich
te dinh duGng, bénh nén, PRISM, can thiép. Xac dinh
yeu to nguy co b&ng hoi quy Iog|st|c da bién, xac dinh
gid tri clia thang diém bang dLIdng cong ROC Két
qua C6 671 bénh nhan du tiéu chuan dua vao nghién
ciu. Ty & NKBV la 23%. Cac yéu t6 nguy cd NKBV la
tudi < 1 tudi (RR = 1,9 (1,1 -3,4)); suy dinh dudng dd
II, I1IT (RR = 2,0 (1, 1 -4,2)); PRISM > 10 (RR = 5,4
(2 4 - 11,9)); dat NKQ (RR = 2,3 (1,3 -4,0); nudi an
tinh mach (RR = 2,8 (1,3-5,9); thong tinh mach trung
tam (RR = 2,8 (1, 3 5,9); thong tiéu (RR = 5,7 (3,0 —
10,7)). Thang diém danh gid nguy cG NKBV = 6 x 1
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tudi x) + (7x SDD > II %) + (27 x PRISM > 10 ) +
(10 x thong TMTTy) + (8x NKQ ) + (17 X TT y) +
(10 x NATM %) (% = 1 néu c6 xuét hién cé yeu té nguy
cd; %=0 néu khong xudt hién), khi diém s§ > 32 thi
nguy cd NKBV cao vdi do do nhay la 86,4% va do dac
hiéu 1a 81,2%. Két luan: Thang diém danh gia nguy
cG NKBV bao gdm 7 yéu t6 1a tudi 1<; suy dinh derng
> II; Chi s6 PRISM > 10; thong tinh mach trung tam;
noi kh| quan thong tiéu; nudi an tinh mach Khi benh
nhan c6 dlem so > 32 thi sé co nguy cd cao NKBV.
Thang diém nay can dudc cung ¢ va ap dung dé cb thé
gilp ich cho viéc kiém soat NKBV tai khoa HSCC nhi.

7w khoa: nhiém khun bénh vién; hdi strc tich cuc
nhi; yéu t6 nguy cd; thang diém danh gid nguy cd
nhlem khu&n bénh vién.

SUMMARY
RISK OF NOSOCOMIAL INFECTION SCALE

FOR PEDIATRIC INTENSIVE CARE UNIT

Objective: identify risk factors of nosocomial
infection and develop a risk of nosocomial infection
scale in pediatric intensive care unit. Risk factors were
analysed with logistic regression, value of risk of
nosocomial infection. Study design: A prospective
cohort study was carried out in Children’s Hospital 1
within 14 months. Main variables were nosocomial
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infection, demographic, nutrition status, underlying
disease, PRISM, intervention. Risk factors were
analysed with the logistic regression, the risk of
nosocomial infection scale was identified cut-off value
with ROC. Results: There were 671 patients enrolled
in the study. The incidence of nosocomial infection was
23%. The risk factors of nosocomial infection were: age
< 1year (RR = 1,9 (1,1 -3,4)); malnutrition II, III (RR =
2,0 (1,1 -4,2)); PRISM > 10 (RR = 54 (2,4 — 11,9));
intubation (RR = 2,3 (1,3 -4,0); parenteral nutrition (RR
= 2,8 (1,3-5,9); central venous catheter (RR = 2,8 (1,3-
5,9); bladder catheter (RR = 5,7 (3,0 — 10,7)). Risk of
nosocomial infection scale = 6 x<1 year old y) + (7x
malnutrition > II %) + (27 x PRISM > 10 y) + (10 x CVP
%) + (8 x intubation ) + (17 x bladder catheter y) + (10
x parenteral nutrition y) (y = 1 if risk factor appears;
x=0 if not), the risk of nosocomial infection is high
with sensitivity of 86,4% and specificity of 81,2% if
scale is more than 32. Conclusion: The risk of
nosocomial infection scale includes 7 factors: <1 year
old; malnutrition > II; PRISM>10; CVP; intubation;
bladder catheter; parenteral nutrition. The risk of
nosocomial infection is high with value of scale more
than 32. The risk of nosocomial infection scale needs to
be enhanced and applied to help the control of
nosocomial infection in the pediatric intensive care units.
Key notes: nosocomial infection,; pediatric hospital
Infection, risk factor; risk of nosocomial infection scale.

. DAT VAN DE

Nhiém khudn bénh vién (NKBV) tai khoa hoi
stc tich cuc (HSTC) nhi la mot van dé y té quan
trong do tinh chét thudng gdp véi ty 1& thay dbi
tly theo qudc gia 6,1 — 29% trong tdng s6 bénh
nhan nam tai HSTC nhi(*267), va do nhiing hau
qua cla NKBV gay ra dé la thdi gian diéu tri kéo
dai, tang chi phi diéu tri va tang ty Ié t&r vong. Co
nhiéu yéu té t6 nguy cd lién quan dén NKBV do
la cd dia, bénh ly nén, cac can thiép va diéu tri
dGi vGi bénh nhan. Mot bénh nhan nam HSTC
nhi thudng bi anh hudng bdi nhiéu yéu t6 nguy
cd. Cac yéu to nguy cc khi xay ra trén cung mot
bénh nhan sé lam gia tang nguy cd NKBV cla
bénh nhan I&n™), tuy nhién mirc do gia tdng anh
hudng nay nhu thé nao thi it dugc khao sat.
Nghién c(tu nay nhdm hinh thanh moét thang
diém bao gdém nhitng yéu t8 nguy co NKBV
nham danh gid nguy cd NKBV cta bénh nhi khi
nam HSTC nhi dé giup cho ngudi thay thudc cd
thé tién doan dugc nguy cd NKBV va tir d6 cb
bién phap phong tranh hiéu qua han. Muc tiéu:

1. Xac dinh yéu t6 nguy co gdy NKBV tai khoa
HSTC nhi:

2. Xdc dinh thang diém danh gid nguy co
NKBV tai khoa HSTC nhi.

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

Thiét ké nghién ciru: Nghién cltu doan hé
tién clu.
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Poi tugng nghién cifu: Nhifng bénh nhan
diéu tri tai khoa HSTC nhi clia bénh vién Nhi
Pong 1, tur thang 10/2003 dén 12/2004 thda
nhirng diéu kién sau:

-Tiéu chudn chon bénh: bénh nhan tir 1
thang tuGi dén 15 tudi, diéu tri tai khoa HSTC
trén 48 gid va khong cod dau hiéu cla NKBV
trong vong 48 giG sau khi nhap HSTC.

-Tiéu chudn loai tru: nhitng bénh nhan cé
NKBV tur trudc khi vao HSTC, hay bénh nhi tir
vong trong vong 48 gid sau nhap HSTC.

C8 mau: C8 mau dugc tinh theo cong thic
tinh cd mau trong nghién cru doan hé kiém dinh
gia thuyét vé nguy cg tuong doi, véi P> = 0,04,
RR=2,25 (12 mi{c y nghia 5%, luc cla test la
90%, ki€m dinh hai phia, c6 n = 509.

Thu thap sd liéu: Mau dugc chon lién tuc
khong ngau nhién. Bénh nhan dugdc kham, danh
gid tinh trang bénh, danh gid chi s6 PRISM
(Pediatric Risk of Mortality), bénh cd ban theo
phiéu thu thap. Cac can thiép va diéu tri, NKBV
cO xay ra hay khong? két qua cuGi ciung cua
bénh nhan déu dudc ghi nhan theo phi€u thu
thap. Tiéu chudn chan doan NKBV theo tiéu
chudn cla Co quan phong nglia va kiém sodt
bénh Hoa ky (CDC)®,

X ly so liéu: Khi so sanh hai ty 1€ dung
phép kiém y2, so sanh hai trung binh dung phép
kifm t. Gia tri p <0,05 vdi kiém dinh hai phia
dugc xem la ¢ y nghia thong ké.

Cdc s6 liéu duoc xu ly bang phan mém
SPSS 10.5.

INl. KET QUA

Pac diém cua bénh nhan nghién ciru: C6
tat cd 671 bénh nhan du tiéu chudn nghién clu.
Tubi trung binh la 58 + 57 thang (gan 5 tudi);
nam chi€ém 58,7% va nit chiém 41,3%. Bénh co
ban cta bénh nhan thudng gap la bénh nhiem
khuan 52%, k& dén la tai nan, chan thuong ngd
doc 16,4%. Cac bénh di kem thudng gdp la tim
bdm sinh, bai ndo, hdi chi’ng Down, sanh non.
Chi s6 PRISM (Pediatric Risk of Mortality Score)
trong vong 48 gid trung binh la 7,21 + 4,5. Cac
can thiép thuGng gdp nhat ngoai trir tiém tinh
mach (gan 100%) la thong da day, thd ap luc
duong lién tuc qua mii (NCPAP), ddt ndi khi
quan (NKQ), phau thuat, thong tinh mach trung
tam (TMTT). Cac diéu tri thudng dugc chi dinh cho
bénh nhan theo th(r ty la khang sinh, truyén mau,
nuoi an tinh mach (NATM), dung thubc khang thu
thé H2, thuBc gidn ca va an than (bang 1).

Ty I1& nhiém khuan bénh vién: Ty I nhiém
khuan bénh vién la 23,0 %, trong d4 viém phéi



TAP CHi Y HOC VIET NAM TAP 464 - THANG 3 - SO 1 - 2018

bénh vién [a 44,2%, nhiém khuan huyét bénh vién U budu 23 3,4
24,4% nhiém khudn vét mé la 11,1% (bang 2). Bénh hé hap 23 3,4
Yé&u t6 nguy co nhiém khuan bénh vién __Bénh tim 17 2,5
Qua phan tich da bién hdi quy logistic cho Bénh than kinh cd 18 2,7
thay cac yéu t8 cd lién quan dén nguy cd NKBV Benh huyet hoc 13 1,9
I3 tudi < 1 tudi (RR = 1,9 (1,1 -3,4)); suy dinh Bénh khac 46 6,9
dung d6 II, III (RR = 2,0 (1,1 -4,2)); PRISM > | Can thiep: Phau thuat 137 20,4
10 (RR = 5,4 (2,4 — 11,9)); d&t NKQ (RR = 2,3 Noi khi guan 192 28,6
RSP VR _ Thd NCPAP 251 37,4
(1,3 -4,0); nudi an tinh mach (RR = 2,8 (1,3 - Thona TMTT 130 104
5,9); thong tinh mach trung tdam (RR = 2,8 (1,3 The 9 < L
A e ! 0ng da day 310 46,2
- 5,9); thong tieu (RR = 5,7 (3,0 - 10,7)). Cac Théng tidu 74 11.0
yéu t6 nudi an qua thoéng da day, phau thudt, piautr: Khang sinh 579 86.3
bénh di kém, khdng sinh, thudc (c ché thu thé Truydn mau 231 34.4
Hz, truyén mau khéng c6 y nghia trong phan tich NUGi 8n tinh mach 130 19:4
da bién mdc dau c6 y nghia trong phan tich don An than 80 11,9
bién (bang3). ) o Gian cd 85 12,7
Bang 1. Pac diém cua bénh nhan nghién cau Corticoides 53 12,7
< i S6 ca Ty 1€ Khang thu thé H, 129 19,2
Pac diem (n=671) | (%) Bang 2. Ty 1é nhiém khudn bénh vién
Gigi: Nam 394 58,7 Loai nhiém khudnbénh | S6ca | Tylé
L NT 277 41,3 vién (n =671)| (%)
Tudi trung binh 58 £ 57 thang Nhi&m khuan banh vién 154 | 23,0
Suy dinh duGng II,III 83 | 12,4 Viém phdi bénh vién 76 11.3
BénF;‘RL%Mbén 7,21 £ 4,5 Nhiém khudn huyét 4 6,3
Nhi&m khuan 349 52,0 Nhigm huan vt mo 2 2.8
Tai nan — ngd doc 110 | 164 NhiSm khudn tiet nicu o 13
Banh Iy tieu hoa 75 10,7 Nhiém khuan khac 26 3,9
Bang 3. Phén tich h6i quy da bién cic yéu té nguy co nhiém khuén bénh vién
Yéu to nguy co n =154 (%I\;KB\rI' = 517 (%) RR (95% CI) p
Tudi < 1 67 (23,3) 220 (76,7) 19 (1,1-3,4) 0,028
Suy dinh dudng ILIII 35 (42,2) 48 (57,8) 2,0 (1,1- 4,2) 0,047
Chi s6 PRISM > 10 122 (61,3) 77 (38,7) | 15,8(8,9-28,1) | 0,001
Thoéng tinh mach trung tam 50 (38,5) 80 (61,5) 2,8(1,3-59 0,006
NGi khi quan 96 (50,0) 96 (50,0) 2,3 (1,3 - 4,0) 0,006
Nu®i 3n tinh mach 53 (40,8) 77 (59,2) 2,8(1,3-5,9) 0,006
Théng tidu 34 (45,9) 40 (54,1) 5,7 (3,0 — 10,7) 0,001
Nu®i 3n qua thong da day 111 (35,8) 199 (64,2) 1,4 (0,6 — 3,5) 0,466
Phau thuat 43 (3L,4) 94 (68,5) 2,1(0,8=5,2) 0,115
B&nh kém 36 (33,6) 71 (66,7) 1,4 (0,7 - 2,8) 0,349
Khang sinh 153 (26,4) 426 (73,6) | 6,5 (0,8 =52,5) 0,080
Uc ché thu thé Hz 70 (54,3) 59 (45,7) 1,4 (0,8 - 2,6) 0,261
Truyén mau 75 (32,5) 156 (67,5) 0,9 (0,5 1,6) 0,752

Thang diém danh gid nguy co nhiém
khuan bénh vién: Theo bang 3 cd cic yéu t6
nguy cd NKBV co y nghia thong ké theo phan
tich hoi quy logistic la 1) Chi s6 PRISM > 10; 2)
Nudi &n tinh mach (NATM); 3) Théng tiéu (TT);
4) Dat thong tinh mach trung tam (TMTT); 5)
NGi khi quan (NKQ); 6) Suy dinh duGng do > II
(SDD); 7) Tuéi < 1. Thang diém danh gid nguy

cd clia NKBV dugc tinh theo cong thirc sau: = (6
x 1tudi y) + (7x SDD = II y) + (27 x PRISM >
10 %) + (10 x thdng TMTTy) + (8 x NKQ x) +
(17 X TT %) + (10 x NATM %) (x = 1 néu c6 xuat
hién c6 yéu t6 nguy cd; x=0 néu khong xuat
hién) (bang 4). Budng cong ROC ctia thang diém
nguy cd NKBV cé diém cat thich hdp 1a 32. Khi
bénh nhan cd diém nguy cd NKBV la > 32 thi
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kha ndng du bao NKBV vdi d0 nhay la 86,4% va
dd déc hiéu la 81,2% (biéu do 1).

Bang 4. Thang diém nguy co cia cac bién
lién quan dén nhiém khuan bénh vién (n=617)

. Hésd héi| RR [Piém cho
Yeut -
eu : dnguy quy [exp | nguy co
logistic (B)] (B)] | (10 x )
Tudi <1 0,6 1,9 6
Suy dinh
duGng > II 0,7 2,0 7
Chi s6 PRISM
> 10 2,7 15,8 27
Thong tinh mach
trung tdm 1,0 28 10
NOi khi quan 0,8 2,3 8
Thong tiéu 1,7 5,7 17
Nudi an tinh
mach 1,0 2,8 10
ROC Curve
= v'ir__‘ = chi =0
75 9 / |;g\ly cod NKBV = 32
[ .
50 1 Thang diém nguy co
NKBV = 32
{-_7 25 9
S
3 o o Jm —~ = e

1 - Specificity

Hinh 1. Biéu dé duong cong ROC cua thang
diém nguy co nhiém khuén bénh vién.

IV. BAN LUAN

P3a cd 671 bénh nhan cd du tiéu chudn dua
vao nghién ctru, 154 bénh nhan dugc ghi nhan la
¢ nhiém khudn bénh vién trong thdi gian khao
sat vdi ty & nhiém khudn bénh vién 1a 23%. Ty
€ NKBV nay so vdi cac khao sat trudc day tai
Viét Nam va cac qulc gia dang phat trién Ia
tuang tu 27), nhung cao hon so véi cac khao
sat cla cac nudc nhu My, Chau Au®, biéu nay
¢ thé dugc giai thich bdi cac ly do sau: 1) Nhuw
trong ddc diém dan s6 nghién cliu trong bang 1,
bénh nhan nam HSTC trong nghién clru nay
nhitng bénh nhan ndng, thdi gian nam kéo dai,
c6 nhiéu can thiép trén bénh nhan; 2) Mat do
bénh nhan cao hién tai la 5m?/1 bénh nhan, thap
hon so véi tiéu chudn chéng nhiém khuén t6i
thi€u 1a 9m%/1 bénh nhan; 3) Nhan luc diéu
duGng cham sdc bénh nhan thi€u vdi ty s6 diéu
duBng/bénh nhan la 1/4 thdp hon so vdi chudn
la 1/1 ddi véi khoa HSTC nhi®®), Do dé dé giam
nguy cd NKBV tai khoa HSTC bén canh viéc tang
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cugdng thuc hién cac bién phap phong chong
NKBV can phai luu y dén giam mat do bénh
nhan trong khoa, tang cudng nhan luc diéu
duBng va diéu tri t6t cac bénh nén, rat ngan thdi
gian ndm HSTC.

Cac yéu t6 nguy cc gay NKBV trong khao sat
nay la tudi < 1 tudi; suy dinh duBng do II, III;
chi s6 PRISM > 10; can thiép xam lan: thong
tinh mach trung tdm, néi khi quan va dat théng
ti€u; nudi &n tinh mach. Trudc hét tudi cang nho
thi nguy cd NKBV cang tang do kha nang mien
dich kém nén bénh thudng ndng va kha ndng
chong dG bénh thap*®), Suy dinh duGng ciing la
mot yéu td thudc yéu t8 co dia tuong tu’ nhu' tudi
cua bénh nhan, bénh nhan suy dinh dudng nang
s€ co sic dé khang kém nén nguy cd nhiém
khudn bénh vién sé tdng 1&n(*®), Chi s§ PRISM la
mot chi s& bao gém 16 théng sd dugc dung dé
tién lugng nguy cg tir vong cua bénh nhan khi
nhap vao HSTC. Chi s6 nay cling dudc dung dé
danh gia tinh trang nang cta bénh nhan nén cé
thé dugc dung dé€ tién lugng nguy cd NKBV ddi
vGi bénh nhan ndm HSTC. PRISM cang cao thi
nguy cd NKBV cang tang. Can thiép va diéu tri
cling la yéu t6 nguy cd cua NKBV tai khoa HSTC
nhi. Cac can thiép dugc xac dinh la cé lién quan
dén NKBV la dat thong tinh mach trung tam, dat
ndi khi quan, dit théng ti€u va nudi &n tinh
mach. Phat hién nay cling dugc ghi nhan trong
nhitng khao sat khac®, Cac can thiép xam lan
nay lam pha vG hang rao bao vé binh thuGng
clia co thé, cung véi nhitng thao tac chdm soc
khdng dam bao vd khudn nhiéu [an khi tién hanh
va duy tri cac can thiép, ngoai ra con cb thé do
kha ndng tiét khudn kém clia cac dung cu can
thiép la nhiing ly do lam cho nguy cd NKBV tang
Ién khi cd cac can thiép xam Ian trén bénh nhan.

Cac yéu t6 nguy cd NKBV trén thuc té khong
Xay ra riéng ré trén mot bénh nhan ma phoi hgp
vGi nhau trén cing mot bénh nhan. Khi ching
clng xay ra trén mot bénh nhan thi anh hudng
clia cac yéu t6 nay dén nguy cd NKBV clia bénh
nhan nhu thé nao? Vi du mot bénh nhan <
1tudi, bi suy dinh duBng, c6 dat théng ti€u khi
ndm HSTC thi anh hudng cla nhitng yéu té nay
Ién khd ndng bi NKBV cla bénh nhan nhu thé
nao? DO I6n cua su ph6i hgp nay nhu thé nao?
D4 la diéu ma nghién clu nay mudn tim hiéu.

MOi bénh nhan cd diém s6 nguy cc clia NKBV
= (6 x1tudiy) + (7xSDD > 1I y) + (27 x
PRISM > 10 y) + (10 x théng TMTTy) + (8 x
NKQ %) + (17 x TT %) + (10 x NATM ) (y = 1
néu co xuat hién cé yéu t6 nguy co; =0 néu
khéng xudt hién). Theo nghién ciru nay khi diém
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nguy cd NKBV ctia bénh nhan nam HSTC > 32 thi
6 thé du doan bénh nhan cd nguy cd NKBV cao
VvGi d6 nhay la 86,4% va do ddc hiéu la 81,2%.

Ap dung thuc té€ nhu sau: Vi du 1: bénh nhan
1 < tudi, cd dat théng ti€u, va suy dinh dudng
¢ diém nguy ¢ NKBV la 30, nén bénh nhan nay
c6 nguy cd NKBV thap. Vi du 2: bénh nhan cd chi
s8 PRISM > 10, ¢ ddt ndi khi quan sé co diém
nguy cd NKBV la 35 nén cé nguy cc cao NKBV.

Viéc xay dung mo hinh tién doan NKBV cho
bénh nhan nam HSTC nhi ciing da co ti€n hanh
bdi mét sO it tac gid. Tuy nhién tac gid chua hinh
thanh thang diém dé€ danh gid nguy cd NKBV.
Cho dén thdi diém nay hau nhu chua cé nghién
clru ndo xay dung cac thang diém danh gid nguy
cc NKBV cho bénh nhan diéu tri tai HSTC nhi tai
Viét nam. Pay la nghién clu dau tién vé hinh
thanh thang diém danh gid nguy co NKBV cua
bénh nhi khi nam diéu tri tai HSTC nhi, va da xac
dinh dugc gia tri tién lugng nguy cd NKBV cua
thang diém vdi do nhay va d6 dic hiéu cao.

V. KET LUAN

Thang di€ém danh gid nguy co NKBV bao goém
7 yéu t8 1a tudi 1 <; suy dinh dudng > II; Chi s6
PRISM > 10; thong tinh mach trung tam; noi khi
quan; thdng tiéu; nudi &n tinh mach. Khi bénh
nhdn cd diém s8 > 32 thi s& c6 nguy co cao
NKBV. Thang diém nay c6 kha néng ap dung
trong thuc t& d€ du béo kha néng NKBV tai khoa
HSTC nhi, do thang diém dudc xdy dung trén
dan s6 nghién ciru thuc va nhitng yéu to nguy co
NKBV trong thang diém ciing dudc xac dinh bdi
nhiéu nghién clru trudc do™. Viéc ap dung chi s6
danh gid nguy cd NKBV sé c6 nhiéu ich Igi trong
thuc té 1am sang. Trudc tién gidp cho cac nha
Idam sang phan loai dugc bénh nhan cé nguy co

cao NKBV dé cd cach phong nglra va xur tri t6t
han, ké dén gilp cho viéc danh gia hiéu qua cla
bién phap can thiép phong nglra NKBV khi so
sanh cung mudc do nguy cé NKBV.

Tuy nhién do day la nghién clru dau tién vé
van dé nay trén dan so chon loc, nén can co cac
nghién cfu thém va v6i dan s8 khac dé cb
nhitng két qua khang dinh hon nhdm c6 thé xay
dung mot thang diém danh gid nguy co NKBV
tot hon dé glup cho cong tac phong chéng nhiém
khu&n bénh vién hiéu qua han.
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NHAN XET KET QUA KHO'I PHAT CHUYEN DA
TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu: Danh gia két qua khdi phat chuyén da
c6 tubi thai tir 37- 42 tuan. Phuong phap. Nghlen
cltu tién clu thuc hién trén 65 san phu c6 tudi thai tir

*Bénh vién Phu saén Trung uong.

Chiu trach nhiém chinh: Nguyén Quang Bac
Email: drbacbvpstw@yahoo.com.vn

Ngay nhéan bai: 9.12.2017

Ngay phan bién khoa hoc: 2.2.2018

Ngay duyét bai: 12.2.2018

Nguyén Quang Bic*

37 - 42 tuan dudc khdi phat chuyén da tai khoa dé
Bénh vién Phu san Trung ucng. Két qua Phuang
phdp dit bong + truyén oxytocin gdy khdi phat
chuyén da chiém ty 1& 72 ,31%, phugng phap truyén
oxytocin gay khdl phat chuyén da chiém ty 1€ 27,69%.
Ty € thanh cong cla khdi phat chuyen da 13 83,08%,
that bai khadi phat chuyen da chiém ty 1& 16, 92% Thdl
gian trung binh t&r khi gay chuyen da den het giai
doan tiém tang la 8,25 + 4,77 g|d trong dé ngdn nhat
la 1 gig, dai nhat la 16 g|d Két ludn: Khdi phat gay
chuyén da chiém ty Ié thanh cong cao.
Tur khoa: C6 tr cung, khdi phat chuyén da.
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SUMMARY

TO EVALUATE THE RESULT LABOUR

INDUCTION AT NATIONAL HOSPITAL OF
OBSTETRICS AND GYNEACOLOGY

Objective: To evaluate labour induction at 37 to
42 gestational week. Methods: This is prospective
study among 65 pregnant women with 37 to 42
gestational age who were induced labour at Delivery
department, National hospital of Obstetrics and
Gyneacology. Results: The success rate of Foley bulb
placement and oxytocin veinous injection was
72.31%, oxytocin veinous injection only was 27.69%.
The success rate of labour induction was 83.08%,
failure rate was 16.92%. Mean of induction time was
8.25 £ 4.77hours with minimum of 1 hour and
maximum of 16 hours. Conclusion: The success rate
of labour induction was high.

Keywords: Foley bulb, induction of labor.

I. DAT VAN DE

Khdi phat chuyén da 1a mét trong nhiing thu
thudt phé bién trong san khoa. Cac phuang phap
gdy chuyén da nhu: vé ndim vi, 16c &i, dat
cytotec don thuan hodc dat cytoctec két hgp véi
truyén oxytocin khong con dugc thuc hién. TU
nam 2012 tai khoa dé Bénh vién Phu san Trung
uong da khong con st dung phucng phap gay
chuyén da bang prostaglandin E1 vi B6 Y t& da
cdm dung prostaglandin E1 d& gay chuyén da
trén thai phu dd thang va thai song do gay ra
mot s6 bi€én chirng nhu cdn co tir cung cudng
tinh, suy thai, tham chi vG t cung... cao hon so
véi cac phuang phap gy chuyén da khac. Vi cac
ly do trén nén phuong phap gdy chuyén da
bangprostaglandin El khéng dugdc s dung, thay
vao dé co thém phuang phap dat bong Cook cai
ti€n [1]. Do dd, ching toi ti€n hanh lam dé tai
nghién clfu nay vGéi muc tiéu " Nhén xét két qua khoi
phat chuyén da tai Bénh vién Phu san Trung uong”.

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

2.1. P6i tugng nghién ciru

*Tiéu chuan lua chon déi tuong nghién
ciru: Boi tugng nghién clu la cac san phu cé
thai trén 37 tuadn chua c6 du hiéu chuyén da
dudc khdi phét chuyén da tai khoa dé Bénh vién
phu san trung uong, cé du céc tiéu chuan gom:

- Mot thai, thai song, ngdi dau.

- Chua c6 dau hiéu chuyén da, cé chi dinh
kh&i phét chuyén da.

- Thai qua ngay sinh, thiéu 6i, 6i v& non.

- Bénh ly me can dinh chi thai nghén.

*Tiéu chudn loai trir:

- Thai to, bat tuong xung thai — khung chau.

- Thai bénh ly, ng6i bat thudng, thai chét Iuu.

- Cac trudng hgp dinh chi thai nghén vi thai
bat thudng, thai phu co6 khGi u & t&r cung, di
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dang sinh duc.

- Tién st c6 seo mé cli & tr cung, rau tién
dao, nguy ca chay mau khi cé can co tir cung.

2.2, Phuong phdp nghién cdu: Nghién
clu tién clfu mé tad v8i mau ngau nhién trong
khoang thgi gian 6 thang tir thang 11/2016 dén
thang 4/2017. _ .

2.3. C6 mau nghién cdu. Ap dung ky thuat
chon mau chd  dinh (purposive sampling
technique). C8 mau dudc chon la tat cd cac san
phu thai trén 37 tudn chua co ddu hiéu chuyén
da, dugc chi dinh gdy khdi phat chuyén da tai
khoa dé Bénh vién Phu san Trung udng tur thang
11/2016 dén thang 4/2016.

Ill. KET QUA NGHIEN cU'U
Trong 6 thang ching t6i nghién ctu dugc 65 san
phu dugc khdi phat chuyén da tai khoa dé Bénh
vién Phu san Trung uong véi két qua nhu sau:
Bang 1: Cac phuong phap khdi phat
chuyén da

Phuong phap khéi n Ty lé

phat CD (%)

Truyén oxytocin 18 27,69
D3t béng gay chuyén da

+ truyén oxytocin 47 72,31

Tong 65 100

Nhan xét: Phuong phap dat bong + truyén
oxytocin gy khdi phat chuyén da cd 47 trudng
hop, chi€ém ty 1é 72,31%. Phudng phap truyén
oxytocin gy khdi phat chuyén da ¢ 18 trudng
hgp, chiém ty 1€ 27,69%.

Bang 2: Phan nhom mic dé thanh cong

Két qua N Ty Ié (%)
Thanh c6ng muc 1 54 83,08
Thanh c6ng murc 2 42 64,62
Thanh cong thuc su 39 60,00

That bai 11 16,92

Nhan xét: Thanh cong mic d6 1 co6 54
trudng hgp chiém ty & 83,08%. Thanh cong
mic do 2 cb 42 trudng hgp chiém ty 1€ 64,62%.
Thanh cong thuc su cé 39 truGng hdp chi€ém ty
lé 60%. That bai khai phat chuyén da cé 11
truéng hgp chiém ty 1€ 16,92%.

Bang 3: Thoi gian géy khdi phat chuyén da

hgi gian Ngan Dai | Trung
n nhat nhat | binh
Két qua (gid) | (gid) | (gid)
Thanh cong 8,25 +
muic 1 54 1,00 16,00 477
Thanh cong 12,26
mitc 2 42 2,50 23,00 + 6,20
Thanh cong 12,48
miic 3 39 3,00 23,25 + 5,78
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Nhdn xét: Thai gian trung binh tir khi gay
chuyen da dén het giai doan tiém tang la 8,25 + 4,77
gid, trong d6 ngan nhat 1a 1 gid, dai nhat Ia 16 gio.

- Thai gian trung binh tir khi gay chuyén da
dén khi cd t cung m@ hét la 12,26+ 6,20 gld
trong d6 ngdn nhat la 2,5 gid, dai nhat 13 23 gid.

- Thdi gian trung bmh tur khi gay chuyen da dén
khi dé dudng am dao la 12,48+ 5,78 gig, trong do
ngan nhat la 3 gid, dai nhat 13 23,25 gio. ]

Bang 4: Nguyén nhan khoi phat chuyén
da that bai

| Nguyén nhan that bai n_[Tylé (%)
CTC khong tién
Thé&t bai trién 10 15,38
Thai suy 1 1,54
Thanh cong 54 83,08

Nhén xét: C6 11 trudng hgp khai phat chuyén
da that bai gdm 2 nguyén nhan: C8 tr cung khong
tién trién co 10 trudng hop chiém ty 1€ 15,38%.
Thai suy c6 1 trudng hgp chiém ty 1€ 1,54%.

IV. BAN LUAN

Cac phuong phéap gdy chuyén da déu nhdm
muc dich gay dugc CCTC déu dan, lam cho CTC
x0a va md, ngdi thai lot va cubi cung thai nhi
dugc dé qua dudng dm dao mot cach an toan.
Cac bién phap thudng dudc dung la bién phap
cd hoc, dung thudc hodc phdi hgp 2 phuong
phap. Trong nghién clfu cta chdng toi, phuang
phap truyén oxytocin gay khdi phat chuyén da c
18 san phu, chiém ty Ié 27,69%. Phuong phap
dat bdng gay chuyén da + truyén oxytocin cé 47
san phu chiém ty 1€ 72,31%. Nhu vay da s0 cac
san phu déu dugc dit béng dé chuadn bi cd tur
cung sau dé mdi truyén oxytocin.

Theo két qua bang 2, ty 1€ thanh cbng cua
khdi phat chuyén da la 83,08%. Trong s§ 54 san
phu dugc gdy chuyén da thanh cong thi c6 39
san phu dugc dat bong va truyén oxytocin gay
chuyén da, va 15 san phu dugc truyén oxytocin.

So v@i nghién cltu cia mot s6 tac gia khac thi
ty 1€ thanh céng theo Dede [2] la 87,8%, theo
Lé Hoai Chuong [3] la 88,89%, theo Lé Thi
Quyén [4] la 81,6%. Nhu vay két qua nghién
cltu cla t6i cling tuong tu' nhu cac tac gia khac,
va cao han so vGi két qua clia tac gid Nguyen Thi
Kiéu Oanh. Nguyén nhan co thé la cach chon déi
tugng nghién clfu cla tac gia la chon cac trudng
hgp thai qua ngay sinh va co chi s Bishop tur 1
dén 4 diém nén ty 1é gy chuyén da thanh cong
thap han cac nghién clru cua toi.

Thdi gian trung binh tir khi bat dau khdi phat
chuyén da dén khi gdy chuyén da thanh cong
hét pha tiém tang la 8,25 £ 4,77 gid, thdi gian

ngan nhat 1a 1 gi®, dai nhat 1a 16 giG. Thai gian
gay chuyén da hét pha tich cuc 1a 12,26 + 6,20
gi®, thai gian ngdn nhat la 2,5 giG, dai nhat la 23
gi&. Thdi gian trung binh tir khi khai phat chuyén
da dén khi dé dudng am dao la 12,48 + 5,78
gi¢, thdi gian ngdn nhat 13 3 gid, dai nhat la
23,25 gid.

Theo tac g|a Nguyén Thij Kiéu Oanh[5] nghlen
ctu trén cac san phu dugdc khdi phat chuyen da
bang truyén oxytocin va dat béng gy chuyén
da, thdi gian dén khi hét pha tiém tang & nguGi
sinh con so la 5,32 + 4,94 gid, & ngudi sinh con
rala 3,92 + 4,72 gio.

Két qua nghién clu cla toi vé thai gian khdi
phat chuyén da thanh cong déu kéo dai hon so
vGi két qua cla cac tac gid trén. Nhu vay cb thé
thdy khi gdy khai phat chuyén da béng
Cerviprime, Misoprostol lam rit ngdn thdi gian
chuyén da, han ché& cac trudng hop chuyén da
kéo dai gay mét moi, tdm ly lo 13ng cho san phu,
gidam bdt chi phi theo doi cho san phu va bénh
vién. Tuy nhién Misoprostol hién da bi cdm dung
dé khai phat chuyén da cho thai du thang va thai
song. Con viéc st dung Cerviprime thi khé khan
do khéng 6 thuc dé dung. SI dung phudng
phap truyén oxytocin va dit bong gay chuyén da
tuy thdi gian lau han so vdi 2 phuang phap trén
nhung an toan va cd ty 1& khdi phéat chuyén da
thanh céng cao.

Theo nghién cru cta ching t6i, ¢ 2 nguyén
nhan gy that bai khdi phat chuyén da gom cd
tlr cung khéng tién trién va thai suy. Trong do
nguyén nhan cd t&r cung khdng tién trién cé 10
trudng hdp chiém ty 1é 15,38%. Nguyén nhéan
thai suy cd 1 trudng hgp chi€ém ty € 1,54%.

So sanh véi nghién clu cta tac gid Nguyén
Thi Kiéu Oanh [5], tac gia nay dua ra ty 1€ khdi
phat chuyén da that bai ndm 2014 la ¢6 tir cung
khdng tién trién chiém 12,32%, thai suy chiém ty
Ié 7,25%, con co tr cung cudng tinh chiém ty 1é
thap nhat la 1,09%. Jeferson H, Harman JR va
cdng su [7] nghién clu gdy chuyén da bang
misoprostol phGi hgp véi oxytocin, ty 1€ that bai
la 29,7% vdéi nhiéu nguyén nhan khac nhau, chu
yéu la suy thai va con co tf cung cudng tinh.

Nhu vay cd su giam ro rét ty Ié xudt hién con
co tr cung cuGng tinh, trong nghién clru cua
chung t6i khong tim thdy trudng hdp nao that
bai vi con co t& cung cudng tinh. Nguyén nhan
cd thé do viéc sir dung béng gay chuyén da lam
cho con co t&r cung déu ddn haon, it xuat hién
cdn co tr cung cudng tinh hon so véi dung
misoprostol. Va viéc theo doi san phu truyén
oxytocin ngay cang chat ché nén han ché rat
nhiéu truGng hgp can co tir cung cudng tinh.
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V. KET LUAN
Khdi phat gdy chuyén da chiém ty 1& thanh
cong cao.
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GIA TRI CUA SIEU AM TRONG CHAN POAN U MAO MACH GAN

TOM TAT

Pat van dé: U mao mach gan la mot bénh lanh
tinh gap kha pho bién trong cac benh Iy gan mat. bé
tai nghién clu vé d3c diém S|eu am va gia tri chan
doan u mao mach gan bang siéu am. Doi tuong va
phuong phap: 229 bénh nhan da dugc chan doan u
mao mach gan dua trén siéu &m va chup xa hinh gan.
Thai gian nghién clru: 01/2015 12/2017. Két qua u
mao mach gan gdp nhiéu & tudi tir 40 -70 tudi. Ty 1&
nif/nam: 1,29. U mao mach gan g&p nhiéu & thuy
gan phai (89,5%), tang am (97,4%), mot khéi u
(94,3%), kich thudc u: 10-19 mm ghié’m 39,6%. Hiéu
qua chan doan u mao mach gan bang siéu am vdi do
nhdy, do dac hiéu tuong Lrng 229/251 (91,2%) va
11/13 (84 6%). Két ludn: Siéu am & bung cd gid cao
trong ch&n doan u mao mach gan.

SUMMARY
THE VALUE OF ABDOMINAL ULTRASOUND

IN THE DIAGNOSIS OF HEPATIC HEMANGIOMA

Introduction: Hepatic hemangioma is the most
common benign hepatic lesion. Study on the value of
abdominal ultrasonography in the diagnosis of hepatic
hemangioma. Subjects and Methods: 229 patients
were diagnosed with hepatic hemangioma based on
ultrasonography and scintigraphy. Study time: 01 /
2015-12/2017. Results: Hepatic hemangioma are
more common at ages 40 to 70 years. Proportion of
female / male: 1.29. Hepatic hemangioma occurred in
the right liver lobe (89.5%), hyperechoic (97.4%), 01
liver tumors (94.3%), tumor size: 10-19 mm: 39.6%.
The efficiency of hemangioma diagnosis using
ultrasound with sensitivity 91.2%, specificity 84,6%;

*Bénh vién TUQP 108

Chiu trach nhiém chinh: Duong Minh Thang
Email: bsthang108@gmail.com

Ngay nhan bai: 14.12.2017

Ngay phan bién khoa hoc: 28.2.2018
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Conclusion: Abdominal ultrasonography is of high
value in the diagnosis of hepatic hemangioma.

I. DAT VAN PE

U mao mach gan (Hemangioma) la bénh lanh
tinh, hay gap trong bénh ly gan mét, ding hang
th’ 2 sau ung thu biéu md t€ bao gan
(Hepatocellular carcinoma: HCC). Bénh gdp
nhiéu & phu nit so véi nam gidgi (3). Cac triéu
chiing 1am sang clia u mao mach gan thuGng rat
nghéo nan va co khi chi phat hién dugc khi tinh
cd bénh nhan di kham sic khoé, thong qua siéu
am & bung. Phan I8n, cac bénh nhan nay thudng
khong cd triéu ching, hoac cé thudng rat nghéo
nan, khong dac hiéu. V& diéu tri, phan I6n bénh
nhan déu dugc diéu tri bao ton, chi can thiép u
khi khdi u tang nhiéu vé kich thudc, hodc cd bién
chiing chdy mau trong u, hodc khéi u v3 vao
trong 6 bung.

Viéc chan dodn u mao mach trudc day
thudng dua vao siéu am (2). Gan day, vdi su
phéat trién khéng ngiing cla thiét bi chan doan
hinh anh d& gitp cho chin dodn u mao mach
gan ngay mot t6t hon. Cac bién phap chan doan
bang t&€ bao hoc hodc mé bénh hoc chi thuc hién
khi cé dau hiéu nghi ngd ac tinh. Tai cac nudc co
nén y hoc phat trién dd (ng dung cac ky thuét
chan doan u mao mach bang phéng tri xa. Hiép
hoi Tiéu hoa My da Iay tiéu chudn chup xa hinh
gan I3 tiéu chudn vang dé chan doan doan u
mao mach gan (3). D& tai thuc hién nham muc
dich sau: Nghién c(tu déc diém lam sang, hinh
anh u mao mach gan trén siéu &m & bung, c6
ddi chiéu vai xa hinh gan.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
1. Poi tugng: Gom 229 bénh nhan dén kham

ngoai trd va diéu tri ndi tru tai bénh vién TWQD

108 trong thdi gian 03 nam: 01/2015 dén 12/2017.
Tiéu chuén chon BN nghién ciru: C6 khéi u

gan dugc xac dinh trén siéu &m & bung. Sau do, tat

ca cac bénh nhan nay nay dugc chup xa hinh gan

tai khoa Y hoc hat nhan — Bénh vién TWQD 108.
2.Phuong phap nghién ciru

*Sjéu 4m gan: Phudng tién: May siéu am
SONOS 7500 (M§) - NGi thuc hién: Khoa Thim
do chirc ndng- Bénh vién TWQD 108. Tiéu chuin
chén doan u mao mach gan dién hinh: khdi dam
am, dong nhat, gidi han ro, c6 tang am phia sau.
VGi u mao mach gan khéng dién hinh: c6 thé I3 hinh
giam am, dong am hodc am khong dong nhat.

*Xa hinh gan: May chup xa hinh Gamma
camera Starcam-4000i, Collimator LERH cula
hang GE - Hoa Ky. Ngi thuc hién: Khoa Y hoc hat
nhan - Bénh vién TUQD 108. Tiéu chudn chan
dodn u mao mach gan dién hinh: mét dd phdng
xa bdt mau ddng nhit. Thé khdng dién hinh:
mat dd phong xa bat mau khéng déng nhat..

*Mé bénh hoc: Choc hit t€ bao gan bang
kim nhd dudi hudng dan siéu am thuc hién tai
khoa No&i tiéu hod va khoa Chan doan chic
nang- Bénh vién TUQD 108. Poc két qua tai
khoa Giai phau bénh - Bénh vién TWQD 108.

INl. KET QUA

3.1. Dic diém tudi va gidi cia bénh nhan
u mao mach gan. )

Bang 1. Phan bo tudi 6 bénh nhdn u mao

mach gan

Mirc tuéi| n (%) Mirc tuoi n (%)
- 14/229 - 46/229
20-29 | (g 10p) 60-69 | (70,00%)

- 43229 - 7/229
CoGkes . TP o
1049 | @s8%) | 808 | (gow)
coso | 60/229 Tyl& | 129/100
(26,2%) nifr/nam (1,29)

Nhan xét: U mao mach gan gap nhiéu nhat
& tudi trung nién tir 40 -70 tudi, trong d6 bénh
nhan co tudi: 40-49 chi€m 25,8%. NI mac bénh
nhi€u hon nam vdi ty 1€: 1,29

3.2. Pac diém u mao mach gan trén siéu
am 0 bung )

Bang 2. Pac diém u mao mach gan trén
siéu 4m 6 bung

Kich

Vitriu n (%) thucu | M (%)
2057229 | <10 | 727245
Ganphai | (89500) | mm | (29,3%)

| 20/229 | 10-19 | 977245
Gantrai | (g7, mm (39,6)
- 4/229 | 2029 | 33/245
Cazben | (170 mm | (13,5%)
Dc didm 30-39 | 18/245
am mm (7,3%)
.| 223229 | 40-49 | 1i/245
Tangam | 97490) | mm | (4,5%)
. 6/229 | 50-59 | 9/245
Glamam | 5 o5y mm | (3,7%)
S8 Tugng 60-60 | 2/245
u mm (0,8%)
™ 216/229 | 70-79 | 3/245
943%) | ‘mm | (1,2%)
10/229 ~ 245/245
2u | (43%) | TOn9 | (100%)
3/229
z3u (1,3%)

Nh3n xét: U mao mach gan gap nhiéu &
thuy gan phai (89,5%), tang am (97,4%), chu
yéu mot khoi u (94,3%), kich thudc u: 10-19
mm chi€ém 39,6%

3.3. Gia tri cua siéu am trong chan doan
u mao mach gan: P& danh gia dd nhay va do
ddc hiéu cla siéu &m 6 bung trong chin doéan u
mao mach gan, ching téi so sanh két qua siéu
am 6 bung v6i két qua chan doan cudi cling trén
chup xa hinh gan. C6 125 bénh nhan cé khoi u
gan dugc chup xa hinh gan. Bang 3 trinh bay vé
dd nhay, do dac hiéu va ty Ié du bao test duang
tinh cla siéu am

Bang 3. Gid tri cua siéu 4m trong chén
dodn u mao mach gan

Xa hinh gan .
Siéu am ... | Khong phai| Tong
umad 4y mau
Umau 229 02 231
Khong phai u mau 22 11 33
Téng 251 13 264

Nhin xét: Boi chi€u vdi xa hinh gan (tiéu
chuén vang), siéu &m & bung c6 dd nhdy, dd dic
hidu tugng Ung: 229/251 (91,2%); 11/13 (84,6%)

IV. BAN LUAN

1.Dic diém chung vé tudi, gidi & bénh
nhan u mao mach gan: Nhiéu tai liéu trong va
ngoai nudc da dé cap dén dic diém tudi va gidi
8 bénh nhan c6 u mao mach gan. Trong nghién
cru cla ching toi (trinh bay bang 1) cho biét: u
mao mach cd thé gép & moi Ira tudi, tuy nhién,
phan 16n gdp nhiéu & tudi trung nién va ngudi
cao tudi, véi mirc tudi tir 40-70 tudi chiém ty I&
nhiéu nhat. Két qua nghién clru & bang 1 cling
cho biét u mao mach gap nhiéu & nif so véi nam:
1,29 lan. Cac nghién clu cho biét vé co ché
bénh sinh hinh thanh u mao mach gan thudng
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lién quan chdt ch& dén qud trinh bién déi ndi
tiét, dac biét gap & phu nir thai ky tién man kinh.
Do vay, vdi nhirng bénh nhan nay khi c6 u mau
can phai kham bénh toan dién.

Tai Viét Nam, nghién c(fu cua Lé Ngoc Ha [2],
Pham Thi Thanh Nga [3] ciing cho biét s6 bénh
nhan & tudi trung nién hay mac u gan, trong doé
n{r gap nhiéu han nam.

2. Picdi@€mu u maoﬁmach gan trén siéu
am: Ngay nay, si€u am van la bién phap thong
dung trong chan doan u mao mach gan, béi vi
ky thudt ndy dé thuc hién, gid thanh thap va
hién nay dang dugdc (ng dung & nhiéu co s3, ké
ca cac tuyén huyén va vung xa. Vdi nhirng thﬁy
thubc ¢ kinh nghiém cé thé nhan biét t6t vé dac
diém u mao mach trén siéu am [1]. K& qua
nghién c(u cho biét: U mao mach gan cd thé
gap 6 moi vi tri trong cac thuy va phan thu gan.
Tuy nhién, u mao mach gan gdp nhiéu nhat &
thly gan phai (89,5). Két qua nghién clftu nay ciing
phlu hdp nghién cru ctia LE Ngoc Ha [2], Pham Thi
Thanh Nga [3]: u mao mach gan gap nhiéu thuy
phai, véi ty 1 tuong Ung: 87,3% va 86,9%.

Ngay nay, vGi nhitng thiét bi siéu am ngay
cang hién dai s& gilp nhan biét déc diém cla u
mao mach gan. Trong bang 2 cho biét: tang am
la d&c diém chinh clia u mao mach gan, chiém ty
97,4%. Phan I6n cac u mao mach ¢ ranh gigi
khé rd rang va nhan biét rd trén hinh anh siéu
am. Trong nghién c(ru clia Lé Ngoc Ha [2], Pham
Thi Thanh Nga [3] cling thdy rdng cadc u mao
mach déu cé ranh gidi ro rang.

S6 lugng u mao mach ciing la mot thong s6
can dugc theo dGi. Trong nghién clfu cua ching
t6i (bang 2) cho biét, s6 bénh nhan cd 1 khdi u,
2 khoi u va = 3 khdi u chiém ty Ié tuong Ung la:
94,3%, 4,3% va 1,3%.

Kich thudc cla u mao mach cling thay déi
theo tirng nghién cdu khac nhau, & cac doi
tugng khac nhau va thdi diém bénh nhan khi
kham bénh. Théng thudng, mlc do phat trién
clia u mao mach gan c6 xu huéng tang dan Ién,
nhung rat cham. Trong bang 2 cho biét khéi u
mao mach gan gdp nhiéu & kich thudc tur 1-2cm,
chiém ty Ié: 39,6%. Tuy nhién, ching t6i cling
gap bénh nhan cé kich thudc kha I6n: 6-7cm
(02 bénh nhan), 7-8cm (03 bénh nhan). Nhitng
bénh nhan c6 khéi u 16n, & vi tri bat thudng (sat
bé mat gan) can dugc dinh ky theo ddi, vi nguy
co v3 khdi u mao mach da dugc dé cap [3-6].

2. Hiéu qua chan doan u mao mach bang
siéu am: Tat cad cac bénh nhan cé khéi u gan
déu dugdc lam xét nghiém day da, chup xa hinh
gan. Vi trudng hgp nghi ngd dugc xac dinh lai
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thong qua chup xa hinh hodc/va choc hat dudi
siéu am lam t€ bao hoc. Ngay nay, s6 bénh nhan
choc hut té€ bao gan da giam nhiéu, do hé théng
chan doan hinh dnh d3 va dang thay thé dan,
trong d6 cé siéu dm G bung, dic biét khi sir
dung siéu am co6 két hgp thubc can am sé tang
dd nhdy, dd d3c hiéu trong chan dodn u mao
mach gan.

DE danh gid hiéu qua siéu am 6 bung, ching
t6i da thu thap 264 bénh nhan nghi ngsé c6 u
mao mach gan trén siéu am, cé doi chi€u chup
xa hinh gan. Két qua nghién clu cho biét do
nhay cua siéu am dat: 229/251 (91,2%), do dac
hiéu clia siéu &m trong chan doan u mao mach
gan dat: 11/13 (84 6%) Két qua nghlen ctru nay
da cho thay siéu &m 6 bung c6 hiéu qua cao
trong chan doan u mao mach gan. Két qua nay da
dugc cdi thién rat nhiéu so véi chan doan cla siéu
am trong cac thap ky trudc. Nghién cliu cta Lé
ngoc Ha va cs cho biét do nhay, do dac hiéu, do
chinh xac cla siéu 4m trong chan doan u mao
mach gan tucng (g la: 65,6%; 81,1%; 75,0%[2].

V. KET LUAN

U mao mach gan g3p nhiéu nhat & tudi trung
nién tir 40 -70 tudi, trong d6 bénh nhan c6 tudi:
40-49 chiém 25,8%. Nt mdc bénh nhiéu hon
nam vdi ty 1é: 1,29

U mao mach gan gap nhiéu & thuy gan phai
(89,5%), tang am (97,4%), chd yéu mot khéi u
(94,3%), kich thudc u: 10-19 mm chiém 39,6%

DO nhay, dd dic hiéu cia siéu &m trong chan
doan u mao mach gan chi€ém ty Ié tugng (ng:
229/251 (91,2%) va 11/13 (84,6%).
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NGHIEN CU’'U TAC DUNG TREN TUAN HOAN, HO HAP VA CAC TAC DUNG
KHONG MONG MUON CUA GIAM PAU SAU MO NOI SOI CAT T CUNG
HOAN TOAN BANG TIEM ROPIVACAIN 0,25% VAO VI TRi CHOC TROCAR

TOM TAT

Muc tiéu: Nghién cltu tac dung trén tuan hoan,
ho hdp va cac tac dung khong mong mudn khac cla
phuang phap tiém tham dung dich thudc té ropivacain
0,25% vao cac vi tri choc trocar & thanh bung dé glam
dau sau m& cit tr cung hoan toan qua ndi soi. DJi
tugng, phuong phap nghlen cfu: thdr nghiém I1am
sang ngau nhién cé so sanh trén 60 benh nhan dugc
phau thudt cat t&r cung hoan toan qua ndi soi, dugc
chia thanh hai nhém: nhém nghién cltu (nhém ROPI)
tiém tham 20 ml dung dich thudc té ropivacain 0,25%
vao 4 vij tri choc trocar & thanh bung bénh nhan sau
khi két thic phau thuat; nhdom ching (nhém chirng):
khong tiém thudc té vao vi tri choc trocar. Ké’t qua:
Khéng cd su khac biét co y nghla thong ké vé tan s6
tim, huyét ap dong mach, tan s6 thd va SpO2 gilta hai
nhém nghlen cru tai tat ca cac thdi diém nghlen ctru.
Ty 1€ non budn nén sau md glu’a hai nhom khac biét
khéng cé y nghla thong ké. Ket Iuan Tiém thdm 5ml
dung dich ropivacain 0,25% vao moi vi tri choc trocar
(tbng s6 20 ml) khong gay anh hudng trén tuan hoan,
ho hap va it gay tac dung khdng mong muodn khi s
dung glam dau sau md ndi soi cat tlr cung hoan toan.

T khoda: ndi soi cat tr cung hoan toan, tiém
thdm I8p thudc té thanh bung, ropivacain.

SUMMARY
RESEARCH THE EFFECT ON
CARDIOVASCULAR, RESPIRATORY AND SIDE
EFFECTS OF LAPAROSCOPIC TOTAL
HYSTERECTOMY OF INJECTION ROPIVACAINE

0.25% IN PUNCTURE TROCAR SITE

Objective: To study the effect on cardiovascular,
respiratory and side effects of laparoscopic total
hysterectomy of method injection solution 0.25%
ropivacaine in the puncture trocar site in the abdominal
wall. Subject and method: randomized clinical trial
comparing 60 patients laparoscopic hysterectomy
completely, are divided into two groups: the study
group (ROPI group): injecting 20 ml anesthetic
ropivacaine 0.25% to 4 puncture trocar site in
abdominal of patients after the end of surgery; the
control group (control group): no anesthetic injection to
puncture trocar site. Result: There was no statistically
significant difference in heart rate, arterial blood
pressure, respiratory rate and SpO2 between the two
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study arms at all study time. The incidence of nausea
and vomiting after surgery between the two groups was
not statistically significant. Conclusion: Injections of 5
ml ropivacain 0.25% solution in each puncture trocar
site (total 20 ml) did not affect on respiratory circulation
and less side effects of postoperative analgesia of
laparoscopic total hysterectomy.

Keywords: laparoscopic total hysterectomy,
injection of anesthetic in the abdominal wall, ropivacaine.
I. DAT VAN BE

U xd tr cung 1a mét bénh phu khoa phé bién
& phu nit 16n tuGi ma mét trong cac phuang
phap diéu tri chld yéu hién nay la cat tor cung
hoan toan. Ngay nay, cung véi sy ti€n bo cua
phau thuat ndi soi ndi chung, phau thudt cat tor
cung hoan toan qua noi soi ngay cang pho bién
vi cac uu dlem cla nd: Giam toi da cac sang
chan trong phau thuat, it dau, phuc hoi cac chirc
nang sau mé nhanh, xudt vién sém... Pau sau
md ndi soi cat tir cung hoan toan terong la dau
& cac vi tri choc trocar vao 8 bung, vi vdy, theo
mot s6 nghién clru, phuong phap tiém tham
thuGc té cd tac dung kéo dai nhu bupivacain, va
dac biét la thuGc té mdi ropivacain vao cac vi tri
chan trocar & thanh bung la phu’dng phap gay té
tai chd dé glam dau sau md don gian va mang
lai hiéu quéa gidam dau t6t trong thdi gian dau sau
mé [2], [5]. Tuy nhién, chua c6 nghién clru nao
@ Viét Nam danh gid anh hudng trén tuan hoan,
h6 hap va cac tac dung khéng mong mudn cua
phuong phap nay. Vi vady, chdng t6i ti€én hanh
nghién cru nay nham muc tiéu: “Nghién cliu tac
dung trén tuan hoan, hé hap va cac tac dung
khéng mong mudn khac cta phudgng phap tiém
thdm dung dich thubc té ropivacain 0,25% vao
cac vi tri choc trocar & thanh bung dé giam dau
sau md cat tir cung hoan toan qua ndi soi”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: 60 bénh nhan
tudi 18-60, ASA I-II, dugc chi dinh phau thuat
cdt tr cung hoan toan qua ndi soi, md theo k&
hoach tai Bénh vién Phu san Trung ucng dudc
chon vao nghién cttu, dugc boc tham ngau nhién
dé€ chia thanh hai nhém:

- Nhdm ching: khong tiém thuGc té
ropivacain vao vi tri trocar trén thanh bung.

- Nhdm ROPI: sau khi rat trocar, tiém tham
I6p 5 ml dung dich thudc té ropivacain 0,25% tai
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vi tri chan trocar trén thanh bung.

*Tiéu chudn loai trir: cac bénh nhan kho
khan trong giao ti€p, bi dau man tinh phai dung
thu6c giam dau kéo dai, cd tién s di Ung cac
thu6c té nhém amid, cé cac tai bién trong phau
thuat hodac trong gay mé.

2.2, Phuong phap nghién ciru:
nghiém lam sang, ngau nhién, cé so sanh.

2.3. Phuong phap tién hanh

*Kham bénh nhan trudc mé: cac bénh nhan
déu dugc kham tién mé truéc mé 1 ngay dé giai
thich cho bénh nhan vé cudc md va phuong phap
gidm dau sau md, khai thac cac tién sir lién quan
dén gay mé hdi surc, gidi thich vé nghién clu...

*Gay mé: cac bénh nhan & ca hai nhom déu
dugc gay mé toan than bang: propofol 2mg/kg,

1. KET QUA

ther

fentanyl 3 mcg/kg, tracurium 0,5 mg/kg, duy tri
mé bang sevofluran 0,8-2%. Nhom ROPI: sau
khi_rut trocar, tai vi tri rach da trén thanh bung,
phau thudt vién s& tiém thadm 5 ml dung dich
thudc té roplvacaln 0,25% cho moi vi tri, tiém
vong tron va tiém hét do day ctia thanh bL_lng

*Sau mé: khi bénh nhan dau, diém VAS > 4,
bat dau gidm dau bang chuan doé morphin tinh
mach (tiém tinh mach ting liéu nho 2 mg cach
nhau 5 phit dén khi diém VAS < 3). Sau d6 duy
tri bang truyén paracetamol 1 g/6 gid.

2.4. Cac chi tiéu theo doi va danh gia:
Cac bénh nhan sé dugc theo doi lién tuc tai cac
thdi di€m nghién ciu trong vong 24 gid dau sau
md vé cac anh hudng trén tuan hoan, hd hap va
cac tac dung khéng mong mudn khac.

Bang 3.1. Pic diém chung cua bénh nhan, dic diém ctua phdu thuit va gdy mé hdi sic

Thong s6 Nhom chirng(n = 30) | Nhdm ROPI(n = 30) p
Tudi  (n&m) 45,5 + 5,0 43,6 + 3,7 > 0,05
Chiéu cao (cm) 156,3 + 4,6 155,9 £ 5,1 > 0,05
Can nang (kg) 54,6 £ 5,0 52,1+48 > 0,05
ASA: P& I (n %) 26 (86,6%) 27 (90%) > 0,05
D II (n %) 4 (13,4%) 3(10%) > 0,05
Tién st bénh nhan: Hat thudce 13 0
Saytauxe 3 (10%) 5 (16,6%) > 0,05
Tién s n6n, bubn n6n sau Mo 2 (6,6%) 1 (3,3%) > 0,05
Thgi gian phau thuat (phut) 52,1+ 8,7 50,2 £ 9,1 > 0,05
Ap Iuc bom hai & bung (mmHg) 10,6 + 0,9 10,3+ 1,2 > 0,05
Lugng thudc st dung trong gay mé
Fentanyl (mg) 0,2 £ 0,03 0,21 £ 0,03 > 0,05
Tracurium (mg) 32,1+5,5 32,7+7,3 > 0,05
Propofol (mg) 108, 2 + 24,9 117,9 + 31,8 > 0,05
Bang 3.2. Tén s6 tim tai cac thoi diém nghién ciru
Thai diém Nhom chirng(n = 30) -Nhém ROPI(n = 30)
danh gia A +£SD Min - Max AN £ SD Min - Max P
Ho 77,7 £ 11,2 60 - 100 77,1 £9,8 60 - 100 >0,05
Hi 77,8 £ 9,8 59 - 95 72,7 £ 11,8 55 - 106
H> 77,6 £ 10,0 65-100 70,0 £ 10,5 50 -97
Hs 80,4 £ 11,0 59 - 100 71,6 £ 11,0 50 - 96
H4 78,1 £ 9,1 66 - 103 74,7 £ 8,9 58 - 96
Hs 79,2 + 8,4 63 -95 73,0+ 7,1 60 - 90 >0,05
He 78,3+ 7,7 65-95 73,5 £ 6,8 62 -94
Ho 79,3+ 7,5 65 - 92 71,4+ 7,2 63 -94
Hi2 798 7,7 65 - 95 734+7,2 62 -92
Ha4 80,5 + 8,4 62 - 100 73,475 60 - 94

Nhan xét: Tan sO tim cla cac bénh nhan & hai nhdm nghién clu khéng c6 su’ khac biét co y

nghia thong kE(p>0 05)

Bang 3.3. Huyét ap déng mach trung binh tai cdc thoi diém nghién ciu

Thai diém Nhom chirng(n = 30) —Nhoém ROPI(n = 30)

danh gia X+ SD Min - Max X+ sD Min - Max P
Ho 91,2 + 13,0 69 - 133 885+ 11,1 70 - 114 >0,05
Hi 93,7 £ 12,2 64 - 120 83,5+9,2 62 -121
Ha 92,3 +£8,9 70 - 109 84,7 £ 6,7 65 - 125 >0,05
Hs 90,5+ 7,7 71 - 104 83,6 £5,8 70 - 110
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Ha 89,7 = 7,4 68 - 120 83,1 5,4 70 - 117
Hs 90,1 % 6,4 69 - 125 82,8 5,7 75- 122
He 88,7 £ 6,4 72 - 119 82,3 £ 4,9 76 - 120
Ho 90,2 £ 7,1 69 - 120 82,9 4,5 69 - 120
Hiz 90,1 £ 7,3 70 - 125 82,2 6,1 72- 125
Has 89.5 £ 6.6 71- 132 82,145 75- 123

Nhan xét: Su khac biét vé huyét ap dong mach trung binh & hai nhom tai thai diém nghién clru

khong cé y nghla thong ké (p >0 ,05).

Bang 3.4. SpO: tai cdc thoi diém nghién cuu

Thoi diém Nhom chirng Nhom ROPI
danh gia X + SD Min - Max X + SD Min - Max P
Ho 99,8 £ 0,5 98 - 100 99+04 97 - 100
Hi 94 +£1,0 97 - 100 99,5+ 0,8 97 - 100
Ha 99,1 +£1,0 97 - 100 99,3 +0,9 98 - 100
Hs 99,3+£0,9 97 - 100 99,2+0,9 98 - 100
Ha 99,3+0,7 98 - 100 99,1+0,9 98 - 100 >0.05
Hs 99,4+0,7 98 - 100 99,2+0,9 98 - 100 !
He 99,3+0,7 98 - 100 99,2 £ 0,9 98 - 100
Hog 99,4 +£0,7 98 - 100 99,2 £ 0,9 98 - 100
Hi2 99,4+ 0,7 98 - 100 99,2 £ 0,9 98 - 100
Ha4 99,4+£0,7 98 - 100 99,2+0,9 98 - 100

Nhan xét: Khong co su khac biét vé SpO. cla cac bénh nhan ¢ hai nhom tai cac thai diém

nghién ctu (p > 0,05).
Bang 3.5. Non va buén non

Tac dung khong mong muon Nhom chirng(n = 30) | Nhém ROPI(n = 30) p
Khong non, budn non 26 (86,7%) 29 (96,7%) > 0,05
Buon non 3 (10%) 1 (3,3%) >0,05
NOn 1 (3,3%) 0 >0,05

Nhan xét: Khong c6 su khac biét gilra hai nhdm vé t\( I€ ndn va budn nodn (p > 0,05). Sau phau
thuat, khong c6 bénh nhan nao cd bién chitng nhu: nhiém trung vét mo, ap-xe ton du’ hodc viém

phiic mac..

IV. BAN LUAN

Bénh nhan & hai nhdm trong nghién ctu cla
ching téi kha tuong dbng vé: Tudi, chiéu cao,
can ndng, phan loai sic khoe theo HOi Gay mé
Hoa Ky (ASA)... do dod, s€ it anh hudng dén két
qua nghién clru. Tién si bénh nhan chlng toi
can quan tam & day la: tién s say tau xe,
nghién thudc 1& va tién st ndn, budn nén sau mé
vi cac yéu to nay lién quan dén ty Ié n6n va budn
nén sau mé theo thang diém Apfel. Thdi gian
phau thuat, lugng thudc mé, thuoc ho morphin,
thubc gidn cd st dung trong mé cua hai nhém
nghién clu cling khong cé su khac biét co y
nghia thdng ké gilta hai nhém.

*Anh hudng trén tuin hoan: Chung toi
theo doi lién tuc tan sd tim va huyét dp dong
mach trung binh cla cdc bénh nhén cla hai
nhém tai cac thdi diém nghién clru. Tan s tim
duy tri trong mé tuang d6i &n dinh va khéng cd
su’ khac biét gilta hai nhdm cho dén khi két thic
phau thudt. Tai thSi diém Ho tan s6 tim & nhdm
chiing la 77,7 £ 11,2 lan/phdt, ¢ nhém ROPI la
77,1 £ 9,8 l[an/phut. O thdi diém H1, sau khi da
ding ropivacain tiém gay té cac diém choc

trocar & thanh bung thi tan s tim trung binh &
nhém chimng la 77,8 £ 9,8 lan/phdt, ¢ nhom
ROPI la 72,7 + 11,8 lan/phut khong cé su khac
biét vé tan s& tim & thdi diém nay gitta hai nhém
nghién cttu (p >0,05). Su khac biét vé tan so tim
gitta hai nhém nghién cltu khéng cé y nghia
thdng ké & tat ca cac thdi diém nghién ciu khac.
Trong nghién clu cua ching toi, huyét ap
ddéng mach trung binh trong md va sau khi gay
té tai vi tri chan trocar cia nhém ROPI thap han
so vGi nhdm chiing, tuy nhién, su khac biét
kh6ng cé y nghia th6ng ké gilra hai nhém nghién
ciu (p>0,05). Huyét ap trung binh cla hai nhém
van trong gldl han binh terdng, cd thé giam
huyet ap & cac bénh nhan co s dung roplvacaln
gay té tai chd rach da dé gidm dau sau md ndi
soi la do tac dong gian ti€p trén tim mach cua
ropivacain do Ucc ché than kinh giao cdm bung
[1]. Ngoai ra, tac dung gidm dau t6t han trong
nhitng gid dau & nhdm cé s dung ropivacain ciing
c6 thé lam huyét &p gidm hon so véi nhém chiing.
*Anh hudng trén hé hap: Trong nghién
ctu nay, ching t6i theo ddi lién tuc SpO2 cua
cac bénh nhan & hai nhom tai tat cad cac thdi
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diém nghién clu. Trong m&, bénh nhan dugc
thong khi nhan tao cung cap day dd oxy nén
Sp0:2 & ca hai nhém [udn trén 99%. Bat dau tir
thdi diém nghién clu, tic 13 tir thei diém phiu
thuat vién rat trocar khéi thanh bung va tiém
gay té chan trocar, SpO2 & ca hai nhém lu6n duy
tri 8 mic an toan, khong cé truGng hdp nao
xubng dudi 97%. Tai phong hoéi tinh, bénh nhan
dugc ho trg thd oxy 100% va dudc rat noi khi
quan dua theo thang diém danh gia Aldrete nén
Sp0: & ca hai nhém déu 6n dinh 6 mdc cao. Tai
bénh phong, bénh nhan & ca hai nhom cé SpO2
on dinh tr 97%-100%. Diéu nay ching to
phuong phap gay té tai vi tri chan trocar giup
giam dau tot sé lam bénh nhan c6 thé thd cham
va thd sau, sé cai thién Sp02 [5].

*Cac tac dung khéng muén khac: Non va
budn ndén sau m&: Budn ndn va ndn sau md cd
nhiéu nguyén nhan, do cac thu6c dung trong gay
mé, cac kich thich trong qua trinh phau thudt,
viéc dua khi CO2 vao & bung va tac dung khdng
mong mudn ctia morphin dé giam dau sau mé...
Trong nghién clu cta chdng t6i ¢ 3 bénh nhéan
bubn nén va va 1 bénh nhan n6n sau tiém
morphin & nhém chitng can diéu tri bang 10 mg
metoclopramid. Tuy ty |1& bénh nhan bi nbén va
budn nén & nhém chirng nhiéu han nhdom nghién
ctu, nhu’ng su’ khac biét khong co y nghla thong
k&, co th€ do ¢ mau nghién cltu cla ching toi
con nhd, can cé nhifng nghién cltu ti€p theo. Két
qua cla chdng t6i phu hgp véi Scalia Catenacci S
(10% bénh nhan can diéu tri non va budn non &
nhom ropivacain giam han rat nhiéu so véi 43%
G nhém chdng) [6]. TU cac két qua nay cho thay
viéc tiém ropivacain géy té chan trocar co hiéu
qua giam ty I& budn ndn va ndn sau mé6 c6 thé
do giam lugng morphin dung giam dau sau md.

Trong nghlen clfu cua chung toi, sau phau
thuat, khdng cé bénh nhan nao cé bién chiing
nhu: nhiém tring vét md, ap-xe ton du hodc

viém phudc mac...Két qua cua chuing toi cling phu
hap véi cac két qua nudc ngoai [2], [3], [4].

V. KET LUAN

Tiém thdam 5 ml dung dich rop|vaca|n 0,25%
vao mdi vi tri choc trocar (tdng s6 20 mI) khong
gay anh hudng trén tuan hoan, h6é hap va it gay
tac dung khéng mong muén khi sir dung giam
dau sau md ndi soi cat tir cung hoan toan (budn
non la 3,3% & nhdm tiém tham ropivacain so vdi
10% & nhém ching; non la 0% so vé&i 3,3% &
nhom chiing).
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Nguyén Viét Hoal, Nguyén Xuéin Hién?

Muc tiéu: Danh gia cac yéu té quyét dinh thai do
diéu tri d6i vGi chan thudng lach & tré em tai bénh
vién Viét Durc tir 1/2013 dén 12/2015. Phuang phap
nghién clru: TUr 1/2013 dén 12/2015, 42 tru’dng hdp
chan thudng lach tir 0 dén 16 tudi nhap vién Viét Dirc
dudc hdi c(fu lai hd sd bénh &n. Bénh nhan dudc chia
nhém theo phUdng phap diu tri bao ton khéng md
(BTKM) va phau thuat cat lach ngay (PTN). Phan tich
don bién cac yéu t8 dé tim ra yeu té nguy cd cb lién
quan dén chi dinh cat lach. Két qua: 42 bénh nhi
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trong d6 cé 83,3% bénh nhi dugc diéu tri BTKM;
16,7% bénh nhi PTN. Ha huyét ap gdp trong 42,9%
truéng hop PTN, trong khi 97,1% bénh nhan diéu tri
BTKM c6 huyét dp binh thuong (OR: 25,5; 2,12 -
307,3). Mach nhanh gdp trong 57,1% trudng hgp
PTN, trong khi 100% bénh nhi diéu tri BTKM c6 mach
binh thudng, p < 0,001. C6 75% trudng hgp GCS < 13
can PTN, 25% trudng hgp GCS < 13 diéu tri BTKM
thanh cong (OR: 25,5; 2,12 — 307,3). SO lugng hong
cau giam, bach cau tang cao & nhém PTN so véi nhém
diéu” tri BTKM, vdi p < 0,05. 63,63% bénh nhi tén
thudng lach do IV trg Ién dleu tri PTN 100% bénh nhi
ton thuadng lach do III trd xuong dleu tri BTKM, p <
0,001. Ton thuong phdi hap lam tdng nguy co PTN,
trong d6 bé&nh nhi kém trén 2 tén terdng OR: 8(1,4 -
47,0); chan thuong so ndo hay g&p nhdt chiém
23,8%. SG lugng héng cau truyén nhom PTN cao hon
so Vai nhom BTKM, p < 0,01; trong dé truyen trén 3
dan vi mau OR:8 (1 19 - 53 93) Két luan: Tinh trang
huyét dong, dac biét huyét ap lic nhap vién, dlem
GCS, murc do ton thl.rdng lach theo AAST 1994 s6
Iu‘dng h6ng cau truyén , ton thuang phoi hop la nerng
yéu td quyét dinh thai do diéu tri bao ton hay phau
thuat trong chan thuong lach & tré em.

SUMMARY

FACTORS DETERMINING MANAGEMENT
FOR PEDIATRIC BLUNT SPLENIC TRAUMA

IN VIET DUC HOPITAL

Purpose: To assess factors determining
management for pediatric blunt splenic trauma in Viet
Duc Hospital between 1/2013 and 12/2015. Method:
Medical records/charts of 42 cases of splenic injury
patients aged 0 to 16 years old admitted to Viet Duc
hospital were reviewed from 1/2013 to 12/2015.
Patients was divided into 2 groups based on the type of
treatment: non-operative management (NOM) and
immediate splenectomy (IS). We did analysis univariate
of factors to find out risk factors associated with
indication of immediate splenectomy. Result: 42
patients, 83,3% were treated with NOM, 94,3% NOM
succes, 16,7% were operated. Hypotension occurred in
42,9% patients suffering from IS, while 97,1% of non-
operative patients has normal blood pressure p=0,01;
OR: 25,5 (2,12 — 307,3). There are 51,1% of patients
undergoing IS with tachycardia, while all of non-
operative pts had normal pulse rate, p<0,001. 75%
cases with GCS- 13 required surgery at once, 25%
cases with GCS- 13 were successfully treated with
NOM, p=0,01; OR: 25,5 (2,12 — 307,3). The reduction
in the number of red blood cells and the increase in the
number of white blood cells in operated pts were higher
than the figure of non-operative group, p<0,05.
63,63% patients with grade IV and more splenic injury
had surgery, all of patients with lower grades (I, II, IIT)
received conservative treatment, p<0,001. Large
hemoperitoneum increased risk for IS, p=0,03.
Associateds injuries increased risk for immediate
operation, in which pts with more than 2 types of
trauma, p=0,03, OR: 8 (1,447,0), traumatic brain
injury was the most common and took account for
23,8%; p=0,04; OR: 6,44 (1,14 — 36,6). The amount of
red blood cells transfusion for operative patients was
higher than for non-operative patients, p<0,01; in

which more than 3 units of RBC p=0,04, OR: 8 (1,19—
53,93). Conclusion: Hemodynamic, especially blood
pressure, GCS, grade of splenic trauma AAST 1994,
hemoperitoneum transfusion, associated injurys are
predictive factors for management pediatric blunt
splenic trauma.

I. DAT VAN DBE

Lach la mot trong nhu‘ng tang d&c trong 6
bung va tuong déi cd dinh nén dé bi tén thuong
trong chan thuong. Tén thuong lach ding hang
dau trong chan thuong bung kin & tré em [1].

Trudc day tai bénh vién Viét blc, trudc nam
1991, do thi€u thon phu’dng tién ky thuat tat ca
lach v& déu dugc phau thuat cat lach [2] . Ngay
nay, cung véi su phat trién cua trang thiét bi
chan doan va theo dbi diéu tri, bdo tén khdng
mé chén thuong léch trong chan thuong bung
kin trd thanh tiéu chudn diéu tri, dic biét & tré
em. Diéu tri bao tén chan thuang Iach glup loai
trir bién cerng nhiém tring sau md cit lach
(OPSI) va cd thé lam tng chéat lugng sbng & tré
so vGi nhiing tré cdt lach [4]. Diéu tri bao ton
trong chan thuong lach gom theo doi khong
mo, cat lach ban phan va khau lach 1 phan &
nhitng trudng hdp can thiét phau thudt [5].
Nhirng nghién clu gan day cho thdy bao ton
khdng md dugc dp dung trén 90% céac trudng
hap chan thuong lach & tré em. Chi dinh cit lach &
tré chi dugc tién hanh khi huyét dong khong 6n dinh
va chan thuang lach khdng thé hdi phuc dugc.

Viéc chan doan chan thuong lach & tré em
khdng khé khan. Tuy nhién, rét khé khan dé Iva
chon giira Igi |ch cla phuang phap diéu tri bao
tén khéng mé chan terdng lach va nhirng tinh
huong doi héi phiu thuat cap clu ngay Iap turc.
Vi vay, chldng t6i tién hanh nghién cltu nay
nham: Pdnh gid cdc yéu t6 quyét dinh thdi dé
diéu tri doi vdi chdn thuong ldch & tré em tai
bénh vién Viét buc tur 1/2013 dén 12/2015.

IIl. DOl TUQNG VA PHUONG PHAP NGHIEN CUU

1. DB6i tugng: T4t ca bénh nhan dudi 16 tudi
dugc chan doan chdn thuong bung kin cé chan
thuong lach nhap vién tai bénh vién Viét buc tir
ngay 1/1/2013 dén 31/12/2015.

Tiéu chuén loai tri Bénh nhan da dugc md &
co s@ y t€ khac trudc khi dén diéu tri tai Bénh
vién Viét DBlc. Bénh nhan tr vong ngay tai
phong kham. Nhimng bénh nhan chi dugc siéu
am ma khéng co chup cat Idp vi tinh bung

2. Phuong phap: Mo ta cat ngang

Tat ca bénh nhan, 42 bénh nhan, dugc chia
lam 2 nhém theo hinh thic diéu tri: bao ton
khéng mé theo di va phau thuét cdt lach.
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Cac chi tiéu ngh/én cuu:

- Tinh trang tri glac diém Glasgow va huyét
ddng (mach, huyét ap — quy dinh theo tudi)

- Cac déc diém 1am sang an dau ha sudn trai,
phan (ng thanh bung, cdm (ng phdc mac.

- Thuang tén ngoai bung kém theo.

- S0 lugng hong cau, hemoglobin, hematocrit.

- S0 lugng bach cau, s6 Iugng tiéu cau.

- Siéu am va chup cdt Igp vi tinh & bung.

- Diéu tri bao ton khong phau thuat hodc phau thuat.

- Chi dinh phu thuat va phufdng phap phau thuét.

- Mé&i lién quan gilta cac dic diém lam sang,
can lam sang vdéi chi dinh, phuong phap diéu tri.

3. Xtr ly s& liéu: Nhap liéu bang phan mém
Epidata 3.1; x(r ly s6 liéu bang phan mém R
3.2.2. Bién lién tuc dudc trinh bay dang: Trung
binh (SD). D liéu phan phdi chudn dugc kiém
dinh bdi t test & 2 nhdm doc 1ap va Wilcox test
cho bién phan phdi khéng chuén.

INl. KET QUA

3.1 Ddac di€m chung ,

- Tubi: C6 42 bénh nhi, tudi trung binh la
11,26 * 4,63 tudi, tudi nhd nhat la 2 tudi, tudi
I&n nhat la 16 tuoi.

- Gidi: Gom 36 tré trai (85,7%) va 6 tré nit
(14,3%), ty 1é nam/ni la 6. VGi su khac biét cd y
nghia thong ké p < 0.01

- Thdi gian tai nan: Chan thuong lach xay ra
vao tat cd cac mua trong nam, véi su’ khac biét
gilta cac mua khong co6 y nghia thong ké p=0,38.

- Nguyén nhan chan thuong: 24 trudng hgp
tai nan giao thong (57% trudng hop), 18 trudng
hgp tai nan sinh hoat (43%).

Tai nan xe may chiém 17 trudng hop (40,5%);
tai nan do nga chiém 16 truGng hgp (38,1%), tai
nan 6 t0 chiém 6 tru’dng hop (14,3%); nguyén
nhan khac chiém 3 trudng hap (7, 1%)

- O nhém tudi 15 — 16 nguyén nhan hay gép
nhat la tai nan glao thong 13/16 tru’dng hop
(81 2%). O' nhom tudi 5 — 14 nguyén nhan chu
yéu la tai nan sinh hoat 15/23 trudng hdp
(65,2%). CO su khdc biét (p=0,008).

1.D5c diém I5m sang

- Tri giac lic vao vién cd gia tri trung binh
14,48 + 1,66 (Min: 7, Max: 15); giam huyét ap
tdm thu 4 trudng hdp (9,5%); mach nhanh & 4
trudng hop (9,5%). Trong dd cd 3 trudng hdp
(7,14%) huyét dong khong &n dinh, 39 trudng
hgp (92,86%) huyét dong on dinh.

- Tinh trang bung nhap vién chdng t6i gap
cac dau hiéu sau vdi cac tan suat: Xay sat thanh
bung 31%; bung chuéng chiém 38,1%, dau
bung khu tr( ha sudn trai 47,6%, dau khap bung
23,8%, phan Ung thanh bung 23,8%, cam Ung
phic mac 11,9%.

- Ton thugng phdi hgp: Co6 10 trudng hgp
keém theo chan thuong so ndo chiém 23,8%; 7
trudng hgp kém theo chan thuong chi chiém
16,7%; 5 trudng hgp chan thuong nguc chiém
11,9%; 4 trufémg hgp chan thugng than chiém
9,5%; 2 trudng hgp chadn thucong gan chiém 4,8%;
chan thuang khac chiém 7,1%. C6 20 trLro'ng ho’p
6 ton thuong ph0| hop chlem 47,6% trong dé cd
6 truGng hgp can phau thuat ngay chlem 30%.

2. bdc diém can I5m sang

3.2 Tong phan tich mau ngoal vi:

Bang 2: Téng phén tich mau ngoai vi

Nho Ldn

TB + SD nhat | nhat

Hong cau (T/)] 3,89 £0,7 2,32 5,47

Het (/) | 0,36 £0,34 | 0,2 2,47
103,83 =

Hb (G/I) 19,71 65 137

Bach cau (G/)| 18,2 + 8,19 | 6,51 | 40,9

3.3 Chan doan hinh anh:

Tat ca cac bénh nhan déu dugc chi dinh siéu
am va cdt I8p vi tinh. Tuy nhién, siéu am phat
hién dugc 25 trudng hdp chan thuong lach
chiém 59,5%. Trong khi do6, sifu am co kha
nang Qhét hién 100% trudng hgp co dich tu do
trong 6 bung.

_Bang 2: Hinh anh chan thuong lach trén
cat Idp vi tinh

n %

Tu mau dudi bao 10 23,8

O dung dap 36 85,7

Thi€u mau nhu moé 3 8,3
Tu mau nhu mo lach 5 11,9
budng v3 lach 24 57,1

V@ lach 4 9,5

O thoat thuodc 2 4,8

Chay mau dang hoat dong 2 4,8
O gia phinh 1 2,4

Dich 6 Nhiéu 30 71,4
bung Trung binh 12 28,6

VEé diéu tri: 7/42 bénh nhan dugc diéu tri mo
ngay chiém 16,7%; 35/42 bénh nhan dugc diéu
tri bao ton khéng mo chiém 83,3%

3.4 Lién quan cac yéu té anh hudng thai do diéu tri ban dau chan thuong lach & tré em
Bang 3: Lién quan giiia yéu té6 dich té vai chi dinh diéu tri

PTN n(%) BTKM n(%) p OR (95% CI)
Tudi: 15-16 5(11,9) 11(26,2) ~
21e 545 24(57'1) 0,09% | 5,45 (0,91-32,62)
GiGi: Nam 5(11,9) 31(73,8) 0,26 | 0,3 (0,05 - 2,25)
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NI 2(4,7) 4(9,5)
Cd ché& chan thuong: TNGT 7(16,7) 17(40,5) 0.0L*
TNSH 0(0) 18(42,9) !
Thdai gian nhap vién: <5h 5(11,9) 11(26,2) 0.09* 4,79 (0,8 -
>5h 2(4,8) 24(83,3) ' 28,48)

*Fisher’s exact test, TNGT: Tai nan giao thong; TNSH: Tai nan sinh hoat

Bang 4: Lién quan tinh trang shock voi chi dinh diéu tri:

PTN n(%) BTKM n(%) p OR (95% CI)
Ha huyét ap 3(7,1) 12,4 0,01* 25,5(2,12-07,3)
Mach nhanh 4 (9,5) 0 (0) < 0,001* --=
GCS <13 3(7,1) 1(2,4) 0,01* 25,5(2,12-307,3)
*Fisher’s exact test

Bang 5: Lién quan triéu chirng Iam sang va chi dinh diéu tri

PTN n(%) BTKM n(%) p OR (95% CI)
XSTB 2 (4,8) 11 (26,2) 1% 0,87 (0,15-5,22)
Chudng bung 5 (11,9) 11 (26,2) 0,09% 5,5 (0,9-32,6)
Pau HST 3(7,1) 17 (40,5) 1% 0,8 (0,15 — 4,08)
Pau khp bung 4(9,5) 6 (14,3) 0,04% 6,44(1,14-36,57)
Phan (ing 3(7,1) 7 (16,7) 0,33% 3(0,54 — 16,6)
Cam ung 2 (4,8) 3(7,1) 0,19% 4,26 (0,56 — 32,24)

* Fisher’s exact test, XSTB: xay sat thanh bung; HST: ha sudn trai

Bang 6: Lién quan giita céng thiac mau va chi dinh mé

PTN (TB % SD) BTKM (TB * SD) p

HC (T/1) 3,38%0,78 4+0,64 0,04%*
Het (/1) 0,29%0,07 0,3820,37 0,53%%%
Hb (g/l) 98,14£26,29 104,9£18,39 0,53%%
BC (G/I) 25,29+11,08 16,786,834 0,02FF%
TC (G/1) 172,86%40,7 233,49£62,02 0,006%%

HC: hong cau; hct: Hematocrit, hb: Hemoglobin; BC: Bach cau; TC: Tiéu cau.

** T-test, ***Wilcoxson test

Bang 7: Lién quan hinh anh tén thuong trén CT vdi chi dinh diéu tri

PTN n(%) BTKM n(%) p OR (95%CI)
Tu mau dudi bao 37,1 7 (16,7) 0,33% 3(0,54 — 16,6)
O dung dap 6 (14,3) 30 (71,4) 1* 1(0,1-10,2)
Thi€u mau nhu mo 124 2(4,8) 0,43* 2,75 (0,2 - 35,3)
Tu mau nhu md 1(2,4) 4 (9,5) 1* 1,28 (0,12 - 13,67)
Dudng v& lach 3(7,1) 21 (50) 0,44% 0,5 (0,1 = 2,6)
V3 lach 1(2,4) 3(7,1) 0,53% 1,78 (0,16 — 20,1)
O thoat thubc 1(2,4) 1(2,4) 0,3% 5,67 (0,31 — 103,5)
Chay mau hoat dong 1(2,4) 1(2,4) 0,3% 5,67 (0,31 — 103,5)
Tdi phinh 1(2,4) 0 (0 0,17% -
Dich Nhigu 7 (16,7) 23 (54,8) 0 16* ~
tu do TB 0 (0) 12 (28,6) '
*Fisher’s exact test
Bang 8: Lién quan tén thuong phéi hop va chi dinh diéu tri
PTN n(%) | BTKM n(%) p OR (95%(CI)
CTSN 4 (9,5) 6 (14,3) 0,04% 6,44 (1,14 — 36,6)
CT ngu'c 0 (0) 5(11,9) 0,57*
CT chi 3(7,1) 4 (9,5) 0,08% 5,8 (0,94 — 36)
CT cot song 0(0) 1(2,4) 1*
CT ham mat 12,4) 1(2,4) 0,3% 5,7 (0,31 — 103,5)
CT gan 1(2,4) 12,4 0,3* 5,7 (0,31 -103,5)
CT than 1(2,4) 3(7,1) 0.53% 1,8 (0,16 — 20,1)
>=2CT 4(9,5) 5(11,9) 0.03% 8 (1,4-47,0)

*Fisher’s exact test
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Bang 9: Lién quan giiia yéu t6 diéu tri vdi chi dinh

PTN BTKM p
HC truyén 750 (625 — 893) 250 (0 — 286) 0,002**
Plasma 250 (125 — 286) 0(0-7,143) 0,0008***
Thdi gian diéu tri 9,96 (8,42 — 11,91) 4,61 (3,65 — 6,10) 0,000 1%**
Trung vi ( bach phan vi 25% - 75%); ** T-test, ***Wilcoxson test

IV. BAN LUAN

Nghién ctu clia ching tdi cho thay tudi trung
binh cla cac bénh nhi bi chdn thuong lach do
chan thuong bung kin 1a 11,26 + 4,63 tudi tuong
tu v&i két qua nhiéu tac gia [4]. Trong nghién
cltu ctia ching tdi: O nhém tubi 15 — 16 nguyén
nhan hay gap nhat la tai nan giao thong 13/16
trudng hop (81,2%); trdi lai, & nhdm tudi 5 — 14
nguyén nhan chua yéu la tai nan sinh hoat 15/23
trudng hgp (65,2%). Su khac biét cé y nghia
thong ké gilra nguyén nhan chan thuong va
nhdém tudi vSi p<0,05 (p=0,008). Ching toi
khdng ghi nhdn su khac biét gilta tudi chdn
thugng lach va chi dinh diéu tri véi p=0,09. Tuy
nhién, theo Potoka va cs, bénh nhi cang I&n tuoi
ty 1& cat lach cang cao, 80% BTKM nhdm dudi
14 tudi va 25% PTN nhdm con lai, v6i p<0,05.

Phan bd vé ty I€ gidi tinh tré nam gap 85,7%
trai vai tré nir gap 14,3%. Két qua nay tuong tu
vGi Adiza A [1] véi ty I€ tré nam chan thuong
lach 13 95,24%. Diéu nay cd thé lién quan dén
viéc tré trai thich chagi nhitng tré choi bao luc,
hay diéu khién phuong tién giao thdng khdng
ding luat dac biét la xe may hon la tré gai, su
khac biét khong cé y nghia thong ké véi p=0,26.

VEé cd ché chan thuaong, tai nan giao thong va
nga la nguyén nhan chi yéu cla chan thuang
lach vGi ty |é lan lugt la 40,5% do tai nan giao
thong va 38,1% do nga. Nga la nguyén nhan
hang dau cla chan thuang lach cia nhém BTKM
16/35 truGng hgp (45,7%), tai nan xe may la
nguyén nhan hang dau cita nhém PTN 5/7
trudng hdp (71,4%). Két qua nay phu hgp vdéi
nghién cltu clta Anton E. A. Fick [3] véi ty |é
[anlugt la 33,7% do nga trong nhém BTKM va
66,7% do tai nan xe may trong nhdm PTN.

DE diéu tri bao ton khdng md thi diéu dau
tién 1a huyét dong ctia bénh nhan phai 6n dinh
[6] trong d6 huyét ap khi bénh nhan tdi vién co
vai tro rat I6n. Trong két qua nghién clru, chldng
t6i nhan thay c6 90,5% bénh nhan co huyét ap
dn dinh khi t6i vién. Ha huyét ap cua nhém
BTKM 13 2,4% va nhém PTN 1a 7,1%, su khac
biét c6 y nghia thong ké p=0,01; OR:25,5 (2,12
—307,3). Bén canh do, chung t6i cling nhan thay
su khac biét cé y nghia thong ké p<(0,001 gita
su tang nhip tim & 2 nhém diéu tri.

Trong nghién clu cta chidng toéi cling ghi
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nhan cd su lién quan do chan thugng AAST va
huyét ap tdm thu, c6 3/4 trudng hgp (75%) ha
huyét ap tdm thu tir d6 1V trd I1én, trai lai, 30/38
(78,9%) trudng hdp khéng coé ha huyét ap tam
thu tir d6 III tré xudng. JQié’m GCS < 13 ¢c6 3/4
(75%) bénh nhan phai phau thuat ngay, su khac
biét cd y nghia thdng ké & 2 nhdm diéu tri p=0,01;
OR:255 (212 - 307,3).

V& xét nghiém cong thirc mau trong nhdm cd
shock thdy s6 lugng hOong cdu, hematocrite,
hemoglobine giam va s6 lugng bach cau tang
cao han so v8i nhém bénh nhan khong cé shock.
Su’ khac biét cé y nghia thong ké gilra s6 lugng
hong cau, bach cau 8 2 nhém diéu tri vGi
p<0,05. Két qua nay phu hgp véi nghién cltu clia
Tran Binh Giang [2].

Vé chan doéan hinh anh, trong nghién clu cia
chung t6i tat ca bénh nhan déu dugc tién hanh
lam siéu &m & bung va chup cit Idp vi tinh &
bung cap clru. Tuy nhién, si€u am chi phat hién
dugc 59,5% trudng hgp tén thuong nhu md
lach, song phat hién dugc 100% trudng hgp co
dich trong & bung tir d6 cho thay siéu am rat
nhay trong viéc phat hién dich tu do 6 bung
nhung viéc phat hién tén thuong nhu md con
nhiéu han ché do hodc tn thuong nhd hodc
lugng dich 16n trong 6 bung va phu thudc vao
trinh d6 cla ngudi siéu am.

VE lién quan hinh anh hoc trén CT va chi dinh
mé ching tdi khéng ghi nhan thdy su khac biét
¢ y nghia th8ng ké gilra hinh anh tén thuong
trén CT va chi dinh phau thuat ngay p>0,05. Tuy
nhién theo Federie va cs [7] 6 chay mau dang
hoat dong cd mai lién quan mat thiét véi chi dinh
PTN vGi p<0,001

Vé phan d6 chan thugng lach theo AAST
1994, ching t6i nhan thdy su khac biét cé y
nghia thdng ké gilta phan dd tén thudng trén
AAST va chi dinh mé. 7/11 trudng hop (63,63%)
do III trd lén can PTN. Trong khi dé 31/31
truéng hdp (100%) chan thuong tir do III trd
xuéng dugc chi dinh BTKM, su khac biét c6 y
nghia thong ké vdi p<0.05. Két qua nghién clu
nay phu hgp vdi nghién cllu cua Potoka D.A
phan dé chan thuong lach, trong trudng hop
khdng rdi loan huyét dong, la yéu t& xac dinh
cho phau thudt cét lach. Tuy nhién, Fick va cs [3]
cho thay rang phan dd chan thuang lach trén CT
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khong lién quan vai phau thudt cét lach. Song ty lé
thanh cdng cia BTKM gidm khi ton thuong lach do
IV, V; diém ISS cao va chdy méu dang hoat dong,
theo Watson va cs [6].

Vé t6n thuong phdi hop, 46,7% cb tir 1 ton
thuagng phdi hgp trd 1én trong dé chdn thuang so
ndo hay gap nhat trong 23,8%, su khac biét co y
nghia thdng ké gilta chan thuong so ndo & 2 nhdm
diéu tri v6i p = 0,04 OR:6,44 (1,14 — 36,6). Chung
t6i nhan thdy tré c6 ton thudng phéi hgp cd nguy
co phau thudt cdt lach cao hon tré chan thuong
lach don thuan: chan thuong lach c6 kém trén 2
ton thuong khac c6 su' khac biét véi nhém con lai
p=0,03; OR:8 (1,4 —47,0).

V& chi dinh truyén mau: trong nghién ctru cla
ching tdi c6 61,9% bénh nhan cé chi dinh truyen
hong cau. O nhém didu tri bao ton khéng md
lugng hong cau truyén 250 ml (0 - 286) — trung vi
(bach phan vi 25% - 75%), trong khi d6 nhém md
ngay lugng hong cau truyén la 750ml (625 — 893)
— trung vi (bach phan vi 25% - 75%), su’ khac biét
co y nghia thong ké véi p=0,002. Bac biét truyén
trén 3 don vi hong cau lam tang nguy cg PTN,
p=0,04; OR:8 (1,19 — 53,93). 100% bénh nhan
truyén hong cau PTN, 54,3% bénh nhan BTKM can
truyén hong cau. Két qua cua ching t6i phu hgp
vGi nghién clu cua Fick va cs [3] 83,33% bénh
nhan truyén mau can phau thudt cit lach, trai
ngugc lai chi cd 7,94% bénh nhan diéu tri bao ton
can truyén hong c”éu vGi p<0,001, OR:47,5 (4,73 -
476,87). Bén canh dd chung théi cling nhan thay
su khac biét co y nghia thong ké giCra lugng huyét
tuong truyén gilta 2 nhom diéu tri véi p < 0,001.
biéu nay cé thé g|a| thich rang do tinh trang méat 1
lugng mau 16n nén dan tdi tinh trang huyét dong

khdng 6n dinh vi vay can phai truyén Iugng hong
cau, huyét tuang I6n dé bo sung.

V. KET LUAN

Thai d6 diéu tri chan thuong lach & tré em co
thay doi trong nhitng ndm gan day tai bénh vién
Viét Plc. Huyét dong khdng on dinh, dic biét
huyét &p Iic nhap vién thap, diém GCS < 13, tdn
thuong lach tir do IV trd 1én, s6 lugng hong cau
truyén trén 3 don vi, tén thucng phdi hop la nhiing
yéu t8 tién lugng bénh nhan can md cat lach.
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benh cla me. Qua 12 trerng hdp, chung t6i nhan thay
réng: O thai nhi: Chi s& Apgar, can nang, chdm sdc tai
du’dng nhi, su séng con déu Ié thudc vao bénh ly cua
me va tu0| thai nhi. O bénh nhan (san phu): Su sdng
con két qua dleu tri va ngay nam vién déu e thuoc
vao tinh chat va thdi gian mac bénh. M& Iay thai da cé
ch| dinh cu thé. Ngay nay, do su phat trién va tién bd
cla cac chuyen nganh nhu: Phu san nhat Ia derng
nhi, gdy mé hdi sic. Viéc hiéu biét c3n ké va diéu tri
tot benh ly cua me nhat 1a tim mach thi mo &y thai
mang lai két qua tot. Muc tiéu: Déanh gi tinh trang
vé dac dlem bénh ly tim mach trén san phu phai mé
&y thai c6 bénh tim tai BV Chg Ray 2017. Phuong
Phéap: Mb ta bénh an cua 12 trudng hgp san phu co
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bénh tim phai mé 14y thai tai BV Chg Ray 2017. Két
qua: Qua 12 trudng hgp bénh nhan, cé thé chia ra 3
nhém bénh nhu sau: bénh tim bam sinh, bénh cg tim
chu sinh va bénh van tim.

SUMMARY
TWELVE CASES HEART DISEASE CESAREAN

SECTION AT CHO RAY HOSPITAL IN 2017

Introduction: Coordination doctors of Cho Ray
and Hung Vuong hospital to do cesarean section for
pregnant woman with heart disease. About 12
patients, we realize that: The newborn: Apgar index,
weight, medical care atthe Neonatal Care Unit or
survival rely on diseases of pregnant woman and fetal
age. The pregnant woman: Survival, result of
treatmnet, hospitalization time rely on disease
characteristics and disease duration. Indication Cesar
surgery is clear. Nowaday, development and progress
of obstetric, neonatal care unit, anesthesia. If we have
good knowledge and treatment pregnant heart
disease we'll have good results with Cesar surgery.
Objectives: To evaluate the status of cardiovascular
morbidity in pregnant women who have had heart
disease at Cho Ray Hospital 2017. Method:
Description of medical records of 12 cases of women
with heart disease requiring caesarean section at Cho
Ray Hospital 2017. Results: Through 12 patient
cases, the following three groups of illnesses can be

divided: Congenital heart disease, peripartum
cardiomyopathy and valvular heart disease.
I. DAT VAN DE

Hang ndm trén toan thé giGi cd khoang 200
triéu phu nit cd thai, trong s6 dé cd khoang
500.000 san phu ttr vong do bién chirng co lién

I11. TRINH BAY BENH AN: xem phu luc dinh kém

quan dén thai ky.

Trong s6 d6, nguyén nhan do bénh ly tim
mach gay ra thudng gdp nhat la: Tang huyét ap
(12%) va cac bénh tim khac (chiém ty 1€ 20%).
Hon thé nita, 92% s6 san phu ti vong ndm &
cac nudc dang phat trién trong d6 cd Viét Nam.
Theo théng ké nam 1992 clia B Y té Viét Nam
thi udc tinh s6 san phu tr vong la 220/100.000
trudng hgp sinh nd, nguyén nhan do cac bénh
tim mach, tang huyét ap (san giat va tién san
giat) gay tr vong xap xi khoang 35%. Trong qua
trinh mang thai, cd thé ngudi phu nir cd nhiéu sur
bién d&i vé gidi phau, sinh ly, sinh hda, huyét
hoc, ndi tiét, tudn hoan. Chinh nhiing thay ddi
nay lam tang dan ganh nang Ién hé thong tuan
hoan va la thu pham gay nguy cc cao cho ca ba
me va thai nhil®l, B

MG 18y con 1a mdt phau thudt nham Iy thai
nhi, nhau, mang 6i bdng mét dudng md qua
thanh bung va co tr cung con nguyén ven.

MuSi hai trudng hgp dugc chi dinh mé 1y
thai dugc trinh bay sau day la nhitng san phu
tudi con tré, mang thai ma cé bénh ly tim mach
di kém. Chi dinh mé 18y thai kém triét san nham
muc dich chdm dut thai ky dé€ khong nguy hiém
tinh mang cho me lan con.

Il. PHUONG PHAP
M6 ta bénh an cda 12 trudng hgp san phu cé
bénh tim phai mé 18y thai tai BV Chg Ray 2017

Dién tién
P o R Me: Mg 1y thai, diéu
TT | Hovatén | SOTNAP [ Nam | papy | VA0 | cngn doan [t tich cyc: (tro tim, | o on
gy ; chéng déng, khang
sinh du phong...)
Rung nhi/Hep
“ : hé 2 & — Suy = DuGng
1. Tran Thi A | 00047281 | 1990 | 0020 | OAP tim 111 - Thai On nhi
34 tuan
. Rung nhi/Hep
Nguyen hg 2 1& — Suy = ~
2. TThu T 00034356 | 1992 | 0010 | OAP tim 111 - Thai On Mat
28 tuan
Nguy@n Rung nhi/Hep R DuGng
3. T.Thav H 00075601 | 1985 | 0030 | OAP | hG 2 la —Thai On nhi
- nay 20 tuan — Mat
Pham Binh Kno | ,Ho2la « Du@ing
4. Hoai A 00087115 | 1988 | 0111 th nang/_Suy tim On nhi
IIT Thai 33 tuan
: Rung nhi/Hep .
5. D”gggGTh! 00111161 | 1985 | 0020 | OAP | khit 2 I4 ning Bn Mét
- Thai 28 tuan
6. Nguyén Thi | 00171054 | 1986 | 0111 | Tut | Rung nhi/HG 2 On Thai
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Xuan b l& — Suy tim III luu
- Thai 28 tuan
B HG& 2 13/Hep
Nguyen khit 2 1a - Suy = DuGng
7. T.Tuyét M 00212208 | 1984 | 0010 | OAP tim 111 - Thai On nhi
33 tuan
H& DMC/HG 2
bdng Tut | 1d — Rungnhi — = o
8. T.Hong Y 00101985 | 1989 | 0111 Suy Tim III - On Mat
Thai 29 tuan
N . CIV/Tang ap B
9. | HO THTh”V 00038215 | 1989 | 0121 | '“C | BMP ning — Bn Mét
Thai 28 tuan
Tut CIV/ Hoi R
10. | Théi Thi X | 00024612 | 1988 | 1001 | HA- chirng On Mat
Tim | Eisenmenger
CIV-HGg 2
Huynh Thi 1&/Suy tim 111 x x
11. M 01002942 | 1988 | 0010 | OAP Viém phéi - On Mat
Thai 35 tuan
Bénh ca tim
" . Tut | chu sinh/Suy = DuGng
12. | TranThi T | 00109113 | 1988 | 0111 HA | tim III - Thai On nhi
34 tuan
B Bénh cd tim
Nguyen Thi Tut | chu sinh/Suy = DuGng
13. M 00150722 | 1995 | 0010 HA | tim III = Thai On nhi
35 tuan

IV. KET QUA - BAN LUAN

Qua 12 trudng hgp bénh nhan chiing toi da trinh
bay & trén: C4 thé chia ra 3 nhdm bénh nhu sau:

A . Nhom tha nhéat: Bénh tim bam sinh

GOm 3 bénh nhan: 2 bénh thong lién nhi —
Tang &p dong mach phdi ndng; 1 bénh théng
lién that — Hoi chiing Eisengmenger.

o} nhu’ng bénh tim bdm sinh: Hién tai nh& su
ti€n bo cla khoa hoc ky thuat & cac nudc dang
phat trién, phan I&n tré em b| bénh tim badm sinh
dugc can thiép, phau thudt stra chira triet dé
sém. Vi vay, nhiéu phu ntr bi bénh tim bam sinh
dugc phiu thudt van cé thé mang thai an toan.
Tuy nhién & nudc ta, s6 tré bi bénh tim bdm sinh
chua dugc phat hién va khong dugc diéu tri triét
dé trudc tudi thanh nién con nhiéu. Vi vay bénh
tim badm sinh van con la nguy cd gay tai bién
nang né cho san phu va thai nhi.

CS thé chia bénh tim bam sinh véi thai san
thanh 4 nhom IGn [3:6:8]

NhSm 1: Cac ton thuong khdng gdy rdi loan
huyét dong dang ké hodc da dugc phiu thudt di
tat bam sinh cho két qua tét. Nhitng bénh nhan
nay khi cd thai it co tai bién cho ca me va con.

Nhom 2: Cac bénh tim bam sinh ¢d tim dé ¢
nhirng roi loan huyét dong, c6 thé chua co triéu
chiing suy tim bao gém: tr chitng Fallot; cac 16

thong 16n chua dudc phau thudt hodc can thiép.
Nhém bénh nay cd ty |é bi tai bién cao, nguy cg
cho ca& me va con. Cac san phu trong nhém nay
can khuyén triét san.

Nhom 3: Bénh tim bam sinh gdy téng ap luc
ddng mach phdi va suy tim bao gébm: bénh tim
bdm sinh cd ludng théng 16n; hdi chiing
Eisenmenger; téng ap luc ddéng mach phdi tién
phat. Nhirng bénh nhan trong nhém nay cé nguy
co tai bién cao cho ca me va con khéng chi khi
dé ma ngay trong qua trinh mang thai nhi. Bénh
nhan thudc nhém nay can triét san. Tang ap luc
ddéng mach phdi 1a yéu td quan trong dé danh
gia tién lugng.

Nhom 4: Hep eo dong mach chi . Cac san
phu trong nhom nay cd nguy cd bién ching
phinh tach dong mach chd trong khi cé thai nhi.
Tai bién thudng xay ra trong 3 thang cudi cua
thai ky hodc trong khi sinh. C6 thé diéu tri can
thiép hodc phau thudt ngay cd khi bénh nhan
dang mang thai.

Cu thé trén bénh nhan chlng téi trinh bay:
Hai trudng hgp Théng lién nhi — Tang ap déng
mach phéi ndng: Tinh trang ndng vao trong tinh
trang mét, kho thd nhiéu kem tut huyét ap. Mac
du diéu tri tich cuc, song cai thién dugc tinh
trang huyét dong khong nhiéu. Nén cham duit
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thai ky la can thiét. Ca 2 trudng hgp clu dudc
me nhung 1 trudng hgp con mat.

M6t trudng hdp nita: Téng &p phdi-théng lién
that (hoi chirng Eisenmenger)/thai [an hai 32
tuan. Bénh nhan nhap vién vi ho ra mau, kham:
tong trang gay, da niém nhat, mét, khé thd, dau
chi tim. HGi chi’ng Eisenmenger trén bénh nhan
la biu hién tinh trang rat ndng, de doa tinh
mang bénh nhan, hién tuong ddo shunt tu’ phar
sang trai lam cho bénh nhan ho ra mau va tim
tai & dau chi. Trong trudng hgp nay la phai cham
dut thai ky sém la can thiét. Nhung do bénh
nhan dén tré khong dugc cham séc, tu' van khi
mang thai nhi; nén khi dén vién da tré vdi tinh
trang tim mach qua nang. Mac du cham dit thai
ngay, dugc tich cuc theo dGi nhung khong qua
khoi va tir vong vao ngay thr hai sau mé [1:24],

B. Nhom thdr hai: Bénh co tim chu sinh

Bénh co tim chu sinh xuét hién trong khoang
thoi gian tur thang cudi cua thoi ky thai ky dén
thang th& 5 sau khi sinh & nhitng phu nitr ma
trudc dé chirc nang tim hoan toan binh thudng.
Bénh dugc chdn dodn bang siéu &m tim vdi
nhitng dau hiéu bubng tim trdi gian va chdc
nang tam thu that trai gidm. Triéu chdng lam
sang thudng xudt hién sau tuan th(r 36 cua thai
ky. Néu trudc do chirc nang tim da bi rdi loan thi
tinh trang 1dm sang cd thé néng Ién tur thang thir
7 cla thdi ky mang thai. Triéu chiing lam sang
hay gdp la san phu la mét moi, khd thd khi gang
stic, ngop, dau nguc, phu hai chi dudi, chudng
bung. biéu tri bénh cg tim chu san tuong tu nhu
nhitng bénh cc tim dan khoéng do thi€u mau cuc
b6 khac. Nhitng diéu cg ban nhu han ché mudi,
han ché dich, tang stic co bdép cg tim, giam hau
tai va tién tai, phong ngtra thuyén tic, kiém soat
r6i loan nhip luén dugc chu trong trong viéc diéu
tri bénh cg tim chu san. Cac chat oc ché men
chuyén ACE khéng dudc st dung trong thdi ky
mang bgi thubc gay gian mach mau, anh hudng
xdu tdi thai nhi. Thay vao do, thudc hydralazine
dugc si dung dé gilp gidn mach mau va cai
thién cac triéu chirng cta suy tim cho t&i khi bé
chao ddi. Tuong tu nhu vay, cac loai thudc thudc
nhém chat déi khang aldosterone nén tranh sir
dung trong thd&i ky mang thai, mac du ching kha
hiéu qua trong viéc diéu tri bénh cg tim gian. Du
rang co nhiéu gia thuyét, song hién tai cd 2
nguyén nhan dugc cho la c6 mdi lién hé nhiéu
nhat, dé la su thay d&i hormone do qud trinh
mang thai, ma dac biét la prolactin va nguyén
nhan th(r hai la viém cg tim do virus.

Cac nha khoa hoc da dua ra bang chirng cho
thdy phu nit m3c bénh co tim chu san cd thé
dugc hudng Igi tlr Bromo criptine — mét loai
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thuSc dugc st dung dé diéu tri nhiéu bénh, bao
gom Parkinson va tang prolactin @ mau
(hyperprolactinemia). Tuy nhién, Bromocriptine
khong phai la mot loai thuGc hoan toan lanh tinh
va can th&r nghiém lam sang quy moé Ién han
trudc khi dugc khuyén dung. Cham soc mét
bénh nhan cd tim chu san chuyén sinh nén la su
phoi hgp gilta bac si san khoa, tim mach, va gay
mé. Bénh nhan can dugc diéu tri suy tim toi uu
tru6c du sinh. Gay té vung, gidm dau ngoai
mang cung dugc dé nghi nham lam gidm gang
stiic do dau, sinh qua nga am dao van la chon
lua uu tién vi nguy cd thuyén tdc phdi, mat
nhiéu mau, viém ndi mac t cung cao hon &
nhdm bénh nhan sinh mé. DU vay viéc qua than
trong vdi chi dinh md bét con c6 thé gay hai cho
me va thai nhi.

Nhin chung, bénh tim sau sinh cd tién lugng
tot han so vdi cac loai bénh cg tim khac & phu
nit. Theo mot s6 nghién clu, cd téi 60% s6 phu
nit mac bénh viém cd tim chu san dd héi phuc
stic khoe hoan toan. S6 con lai cé tinh trang lam
sang 6n dinh véi chic ndng tdm thu that trai
giam khéng nhiéu hodc ti€p tuc xau di trong thdi
gian ti€ép theo. Mac du cd tién lugng t6t nhung
nhitng phu nit d& bi viém cc tim chu san, k& ca
da hoi phuc hoan toan, cling c6 nguy cc cao mac
can bénh nay trong [an mang thai ti€p theo. Néu
diéu nay xay ra, nhitng phu ni¥ nay cé nguy cd bi
ton thuong tim nghiém trong va vinh vién. Vi
vay, cac chuyén gia khuyén rang néu tirng méc
bénh tim sau sinh thi ngudi phu nir nén tranh
mang thai mot [an nira.

Trén 2 bénh nhan ching téi trinh bay: Bénh
cd tim chu sinh — Suy tim III. Bénh nhan nay sau
mé 18y thai chuyén sang hdu phau va chuyén vé
diéu trj tai khoa N&i tim mach, 8n dinh, xudt vién
sau 7 ngay, thai nhi nang 3300gr suy h6 hap,
chuyén dén khoa dudng nhi dudc: G 8m, oxy
cannula 0,5 I/phit, cho dn qua sonde, xoay trg,
roi dén. On dinh va xuat vién vao ngay 7.

MG 14y thai ding chi dinh s& gilp giam ty 1&
tai bi€én cho thai nhi. HGi chirng suy ho hap cap
(RDS) & tré sa sinh xay ra d6i vGi tré sanh sém
va ngay doi vdi tré trudng thanh]

DGi v8i nif trudng thanh, trudc khi 1ap gia
dinh can tu van kham siic khde dé kip thdi phat
hién cac bénh bam sinh hodc mac phai - dic biét
la v& tim mach, d& dugc chan doan va diéu tri
sém. Thay thudc ndi ngoai khoa tim mach hodc
phoi hgp vdi bac si chuyén nganh phu san tu van
vé sUc khoe sinh san doi véi cac bénh nhan co
bénh ly tim mach.

C. Nhom thir 3: Bénh van tim

Trong 8 trudng hgp ching toi ghi nhan: 5 la
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Hep 2 13 — 2 H& 2 14 va 1 HG dong mach chd.
Trong dé tat ca déu nhap vién trong tinh trang
rat ndng: phlu phdi cp va tut huyét ap. Pudc
diéu tri tich cuc: Trg tim, Khang sinh du phong
va khang dong (Trong trudng hgp Rung nhi cé
cuc mau déng nhi trai). Cé 1 trudng hgp thai luu
va 1 con chét. Cling xin ndi thém hau nhu tat ca
san phu déu biét bénh tim nhung khong tham
kham va diéu tri day da chuyén khoa tim mach.

Theo thong ké clia cac nudc va Viét Nam, thi
ty 1& tdn thucng van tim & cac bénh nhan thap
tim nhu sau:

- Hep van 2 13 khit don thuan: 40-55%

- H& van 2 1a: 6%

- Hep hd van 2 1a: 25%

- H& hoac hep van déng mach chu: 5%

Hep van 2 la (HHL) la bénh van tim hay
gap nhdt & cac san phu. Theo cac thong ké
nghién clfu cla bénh vién Ba me va Tré sg sinh
thi hep 2 1a chi€m 12% con hep hd van 2 14
chiém 34% cac bénh tim & san phu. Ty Ié bién
chiing do hep 2 13 gay ra la 27%.

Nguyén nhan gay hep van 2 14 chu yéu la do
thap tim. Van 2 1a hep can tré mau tur nhi trai
xuong that trai. Tang ap luc nhi trdi dan dén
tang ap trong hé thdng mach phdi gdy ra cac
triéu ching & huyét phéi2. Tang ap luc thu
ddng trong hé mach phéi s& gy tdng suc can
mach phgi. Tuy nhién, néu hep van 2 la khit kéo
dai sé dan dén ap luc nhi trai tang, & tré tuan
hoan phéi, ap luc ddng mach phdi tdng dan dén
khi tang ganh that phai, that phai phi dai, suy
tim phai, hé van 3 14 va hé van ddong mach phdi.

Theo cd ch€ sinh ly bénh, khi van 2 1a hep
khit, luu lugng tim giam nhiéu. DGi véi cac san
phu, nhu cau tuan hoan lai téng, tan so tim va
cung lugng tim tang, cho nén su thich nghi do
thay doi huyét dong la rét han ché& va cb nguy cc
cao dan dén phu phdi cap, suy that pha| ngat...

Nhitng bénh nhan hep 2 1a vlra va hep 2 14
khit thudng xdy ra rdi loan huyét déng vao 3
thang cudi cua thdai ky thai nghén hoac trong khi
chuyén da, hodc sau khi s6 thai. Tang thé tich
tuan hoan sinh ly va tan s6 tim lam tang ap luc
nhi tréi gdy phu phdi cap. Khdi lugng tudn hoan
gia tang ldc tr cung co bdp khi chuyén da lam
nguy cd phu phéi cap tng Ién.

Vi tinh trang ( tré tudn hoan phdi, & tré tuan
hoan ngoai vi kéo dai nén bénh nhan thuGng
Xuyén cd cac triéu ching kho thd. Nhitng bénh
nhan bi rung nhi, cudng nhi ¢ thé bj cac tai bién
tdc mach: Nhdi mau ndo, nhdi mau phdi...bat ky
IGic nao trong khi co thai. Diéu tri bang cac thubc
tiéu sgi huyét, du phong bang cac thudc chdng
dong. Néu cd chi dinh phau thuat dinh chi thai

ky thi bénh nhan nén dugc gay mé bdng phuang
phap gay té ngoai mang cling vi phuadng phap
nay gidp ngudi thay thudc kiém soat dugc huyét
dong thuan Igi hon. Khang sinh nén dugc dung
theo dudng toan than trudc va sau khi sanh dé
dé phong viém ndi tdm mac nhiém khuén.

Piéu tri ndi khoa ciing c6 thé cd két qua nhéat
dinh. Tuy nhién lua chon thubc va liéu lugng
phai rat linh hoat, phu thudc khéng chi vao tinh
trang bénh ly clia san phu ma con phai quan tam
dén thai nhi.

Thudc Igi ti€u dé lam gidm ap luc nhi trai. Loi
ti€u Thiazide hay Furosemide. Luu y khéng dung
liéu cao, kéo dai, do cd thé lam gidm tudn hoan
tdi nudi thai, giam lugng nudc Gi.

- Han ché muGi kém theo diéu tri thudc Igi
tiéu timng dot dudc chi dinh néu bénh nhan ¢
dau hiéu & huyét phdi; ThuSc chen Beta giao
cam (tac dung gidam dap Ung tang nhip tim khi
gang surc) sé téng dudc kha nang gang surc. Cac
thu6c nhdm chen béta giao cdm hodc chen kénh
canxi Verapamil c¢d thé dugc chi dinh & bénh
nhan nhip xoang néu kho thd khi gang sirc xay
ra lic nhip tim nhanh. Chen béta giao cam: dung
d€ diéu tri cho nhitng trudng hdp nhip tim qua
nhanh, cé thé diéu tri liéu thdp duy tri nhip tim
dudi 90 chu ky/phit. Tuy nhién can luu y tac
dung ha huyét ap cua thuGc. Mot s6 tac gia co
dé cap dén nguy cd lam cham nhip tim va bloc
nhi that & thai nhi. Ngusi ta thdy rang nén Iua
chon Metoprolol han la Atenolol vi ty 1€ cham phat
trién thai nhi trong budng tir cung gdp & nhiing
san phu dung Atenolol nhiéu han la Metoprolol.

- Tranh dung cac thuéc dan dong mach. Phu
phdi cap co thé xay ra, nhat la khi mdi xuat hién
con rung nhi nhanh. Rung nhi la nguyén nhéan
gdy nang bénh, lam tdng rd rét nguy co tac
mach, vi th€ can diéu tri triét dé rung nhi
(chuyén vé& nhip xoang) hodc it nhat phai khéng
ché& nhip that dé ting thdi gian tdm truong do
day that trai va gidam chénh ap qua van 2 Ia.
Nhitng thubc thudng dung la digitalis va nhém
chen b giao cdm- va can s dung khang dong
néu coé chi dinh. Glucoside trg tim (Digoxin) cd
thé& dung cho céc san phu bi rung nhi, cudng nhi
dap Ung that nhanh. Tuy nhién can luu y tac
dung tang co bdp tr cung, tang nhu déng rudt
cla thu6c cho nén khong nén dung liéu cao.

biéu tri dot cap rung nhi nhanh bao gém diéu
tri chdng déng bang heparin va khdng ché tan sd
that bang cac thubc nhu digoxin tiém TM; chen
kénh canxi hay chen béta giao cam. NEu tinh
trang huyét déng khéng 6n dinh, s6c dién
chuyén nhip cap clfu dugc chi dinh, phdi hgp vdi
heparin dung trudc, trong va sau tha thuat.
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Dung cac thudc chong loan nhip hodc sbc dién
chuyén nhip c6 thé chuyén rung nhi vé nhip
xoang. Phai dung thudc chéng déng sau khi s6c
dién it nhat 4 tuan.

Nong van bang bdéng qua da dd dudc thuc
hién trong nhitng nam gan day. Hau hét cac
bénh nhan cd NYHA III va IV khong dap (ng véi
diéu tri bang thubc. Thu thuét dugc tién hanh &
cu6i 3 thang gilra cua ky thai ky cho hau hét cac
bénh nhéan, va trong hau hét cac trudng hgp cé
cai thién tinh trang huyét dong va cac triéu
chiing. Dién tich van trudc tha thuat tu
0,75cm? va tang lén sau thu thudt tor 1-2cm?.

Phong ngura sanh non la muc tiéu diéu tri
quan trong. Dua trén cac bdng chiing san co
hién nay thi chi nén chi dinh nong van 2 |3 trong
thai ky cho cac bénh nhan bi hep hai 1a khit co
triéu chirng khong dap Ung vdi diéu tri ndi khoa
hodc nhiing thai phu khong dugc cac chuyén gia
theo doi chat ché trong qud trinh mang thai,
chuyén da va sanh.

HG& van 2 & man tinh théng thudng la do thap
tim. Trong HoHL man tinh, that trai dan. Tién
ganh van 8 mdc cao lam nhi trai dan. That trai
khéng co bop tang ddng nhu trong giai doan cap
song van G ngudng binh thudng cao. RGi loan
chlfc ndng that trai s& tién trién &m tham trong
nhiéu nam du khong cd hodc cod rat it triéu
chirng. Lau dan rGi loan chirc nang kém véi dan
dan budng that trai va tang sirc ép Ién thanh tim
cang lam HoHL tang I1én, thanh mét vong xodn
ti€p tuc gady gidam chdc nang that trai, gay mat
bu. Tuy nhién rung nhi hodc tang ap dong mach
phdi ndng sé 1a nhitng yéu t& gay réi loan huyét
dong cua san phu. Phu nif néu bji hg van 2 1a
nang trudc khi cd y dinh sanh con nén phau
thuat sra van hoac thay van. Sa van 2 13 dan
thuan hiém khi gay bién chiing trong thdgi gian
6 thai. Trong hai trudng hgp hd van 2 la déu do
hau thap.

biéu tri n6i khoa dugc chi dinh d6i véGi nhitng
san phu co triéu chimng 1am sang do hdu qua cla
ha van 2 13 gay ra. Hydralzine, thuéc Igi tiéu va
digoxin cd thé dudc st dung néu chirc ndng tdm
thu that trai giam. Khong dung thudc (c ché
men chuyén dang angiotensin II hodc thudc (rc
ché thu thé AT1. N&u hd van 2 |a ndng thi c6 thé
can nhdc chi dinh phau thuat stra van. Thay van
2 13 la gidi phap sau cung néu cac bién phap
diéu tri ndi khoa khong két qua va san phu
khéng co chi dinh phau thuat stra van 2 la. Nhiéu
trudng hop da cho két qua tot.

Ho van déng mach chua: Ching toi ghi
nhan co6 1 trudng hgp do thap. HG van dong
mach chi cling thudng do thap tim. Nhirng
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nguyén nhan khac gay. H& van dong mach chu
néi chung khéng gay anh hudng nhiéu dén huyét
dong trong thdi ky thai ky. HG dong mach chd
man tinh lam tdng ganh thé tich that trai, dan va
téng thé tich cudi tdm trucng cla that tri. Dan
dan, can bdng gilra tdng hau ganh, tién ganh
vatim sé khdng thé duy tri, r6i loan chdc ndng
that trdi phat trién, dan that trdi tdng dan, roi
loan qua trinh t6ng mau that trdi, lam giam phan
sd téng mau, tdng thé tich va ap luc cubi tdm
truong thét tréi, giam thé tich tdhg mau San phu
da suy tim mat bu va vao trong tinh trang phu
phdi. Do d6 t6t nhdt la nhitng phu ni hg van
dong mach chd nhiéu nén dugc phau thuat stra
hoac thay van dong mach chu trudc khi ¢ thai.

Suy tim do h& van ddng mach chld cd thé
diéu tri bang digoxin, Igi ti€u va hydralazine.
Khang sinh du phong viém néi tdm mac nhiem
khuan dudc cho mot cach hé théng trong va sau
khi chuyén da. Khéng dung thudc (c ché men
chuyén dang angiotensin II hodc thuSc (c ché
thu thé AT1 cua angiotensin II.

V. KET LUAN

P& han ché cac tai bién xdy ra & cac ba me
c6 bénh tim mach khi mang thai, can phai ¢ su
tu van, theo doi, diéu tri cla cac thay thudc
chuyén khoa NGi — Ngoai tim mach; chuyén khoa
san va san nhi.

Quyét dinh clia cac thay thudc chuyén khoa
XU ly cac nguy co, can thiép cac ton thucng
bénh ly, chdm ddt thai ky ding thdi diém la rat
quan trong. Tuy nhién, & Viét Nam, khong phai
lic nao ciing dé dang. M&c du quan diém cla
cac thay thudc thi uu tién s6 mot la bao vé tinh
mang ba me. Song udc md, ap luc c6 mot dda
con lam san phu bt chip va day bac sy vao tinh
thé IuGng nan. Do nhifng rao can vé tam ly, dao
ddc, ton gido... bubc cac thay thudc phai can
nhdc mot cach than trong.

Ngoai ra, theo doi, diéu tri, tién lugng va
quyét dinh cac can thiép d6i véi bénh nhan bi
bénh tim mach dang mang thai ciing la nhiém vu
bat budc clia cac bac si tim mach.
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KIEN THU'C, THU'C HANH PHONG BENH UON VAN SO’ SINH
CUA PHU N cO THAI TAI MOT SO XA TiNH PIEN BIEN NAM 2014

Vuwong Thi Hoa', Pham Thi Tinh!, Dwong Thi Quynh Chiu!

TOM TAT

Muc tiéu: Tim hiéu kién th(c, thuc hanh phong
bénh ubn van sd sinh cta phu nir co thai tai 4 xa
thuc}c huyén Dién Bién - tinh Dién Bién. Phudng
phap: Nghlen clru diéu tra cat ngang 199 phu nir co
thai tai 4 xa  trong huyen Ket qua nghlen clru: Ty 1é
PNCT c6 kién thirc dang vé mic do nguy hiém cua
b&nh UVSS chiém 91%. Ty & PNCT biét tac dung clia
tiém phong UVSS 3 phong bénh cho ca me va con
chlem 78,9%. Ty 1é PNCT biét du’dng ldy cla doc to
uébn van Ia qua dung cu cat rén chiém 78, 4%. Co
89,5% PNCT dugc tiém phong UVSS theo tu0| thai &
nhom 7-9 thang tudi. C6 95,1% PNCT dv kién sé sinh
con tai tram y té. Co 68, 8% phu nit cd thai du ki€n
chon CBYT la ngudi tdm va chadm soc rdn cho bé

Tur khoa: Uon van sd sinh, phu nif cé thai.

SUMMARY

KNOWLEDGE AND PRACTICE ON
PREVENTIING NEONATAL TETANUS OF
PREGNANT WOMEN IN SOME COMMUNES

OF DIEN BIEN PROVINCE IN 2014

Objectives: To study knowledge and practice on
preventing neonatal tetanus of pregnant women in 4
communes in Dien Bien district, Dien Bien province.
Methodology: A cross-sectional survey of 199
pregnant women in four communes in the district.
Results: The percentage of pregnant women who
had proper knowledge about the risk of neonatal
tetanus was 91%. The percentage of pregnant women
who knew the effects of neonatal tetanus vaccination
in preventing the disease for both mother and child
was 78.9%. The percentage of pregnant women knew
the route of transmission of tetanus toxin through the
cord cutting tools accounted for 78.4%. 89.5% of
pregnant women who were given neonatal tetanus
vaccination for gestational age group 7-9 months.
95.1% of pregnant women expected to give birth at
the health centers. 68.8% of pregnant women plan to
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Chiu trach nhiém chinh: Vuang Thi Hoa
Email: hoaytb@gmail.com

Ngay nhan bai: 26.12.2017

Ngay phan bién khoa hoc: 29.01.2018
Ngay duyét bai: 13.2.2018

choose health workers who would bathe and care for
the umbilical cord for the baby.
Key words: Neonatal tetanus, pregnant women

I. DAT VAN PE

Uon van sd sinh (UVSS) la mot trong nhiing
nguyén nhan quan trong gay tif vong & tré em.
Theo udc tinh clia Td chirc Y t€ Thé gidi trong
nhitng ndm cudi cua thé ky 20, & cac nudc dang
phat trién méi ndm co khodng 500.000 tré bj
chét vi UVSS.

Bénh UVSS hoan toan c6 thé du phong dudc
badng cac bién phap nhu tiém ching vac xin udn
van cho phu nir cd thai (PNCT), thuc hanh dé
sach va cham sdc rén sach [1]. Tiém phong ubn
van hang nam da ctru hang tram ba me va tré sg
sinh. Cling theo udc tinh cila WHO, nam 1998 &
cac nudc dang phat trién, ty 18 tir vong do UVSS
chiém 14% (215.000 tré) trong téng s6 tré tor
vong sa sinh thi néam 2010 da gidm con 58.000
tré, giam 93% so vdi ty | tf vong do udn van sg
sinh cudi nhirng nam 1980.

Tai Viét Nam, chuong trinh loai trr uén van
sd sinh dugc trién khai tir ndm 1992. Pén ndm
2005, chdng ta da loai trlr bénh udn van sg sinh
theo quy m6 huyén vdi ty 1€ mac dudi 1/1000 tré
dé soéng [2]. Giai doan 2009 - 2012, ca nudc co
557 ca mac UVSS trong do cd 382 tir vong; tai
tinh Dién Bién cd 9 ca tir vong/11 ca mac va tai
huyén Dién Bién la 3 ca tir vong/4 ca mac cho
thdy thuc trang mac bénh UVSS tinh Dién Bién
cao so V@i ca nudc. Mat khac tai Dién Bién van
con tinh trang dé tai nha, nhan thirc cta phu nit
va cac ba me cd con nho vé phong bénh UVSS
chua that tét. TU nhitng thuc trang trén chlng
toi chon nghién clu v&i muc tiéu.: Panh gia kién
thue, thuc hanh phong bénh udn vén so sinh cua
Phu niT 0 thai tai 1 s6 xa tinh Bién Bién nam 2014.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN cU'U
2.1. Pdi tugng, dia diém va thdi gian

89



VIETNAM MEDICAL JOURNAL N°1 - MARCH - 2018

nghién cliru: DG6i tugng NC la 199 phu nif cé
thai ctia 4 xa thudc huyén bién Bién - tinh Dién
Bién. Nghién clru dudgc tién hanh tir thang 3 dén
thang 8/2014.

2.2. Phuong phap nghién ciru

2.1.1. Thiét ké nghién ciu: Ap dung
phucng phap nghién cttu dich t& hoc mé ta qua
diéu tra cat ngang.

2.2.2, C6 mau N

- Ap dung c6ng thurc tinh ¢ mau:

n = 22(1-a/2) p.(d12-p)

_Thay cac gid tri vao cbng thurc, tinh dugc cg
mau can diéu tra la 195 ngudi, thuc té chdng toi
diéu tra 199 phu nir c6 thai.

2.3. NOi dung va cac bién s6 s’ dung
trong nghién ciru

*P3c diém chung cia PNCT: Tudi, gidi, trinh
do hoc van...

*Panh gid kién thuc, thuc hanh cda ba me
K& ddng tén bénh: USn van. Biét udn van sa sinh
la bénh nguy hiém, c6 thé gay tir vong cho tré.
Biét doi tugng dugc phong bénh la cho me va
cho con. Biét s6 miii vacxin udn van can tiém la
tir 2 - 5 mii. Biét thdi gian can tiém vacxin phai
cang sém cang tot, mdi 2 trudc khi sinh it nhat
la 15 ngay. Thuc hanh dd va ding thdi gian cac
mdi tiém vacxin.

Noi dé sach: Ba me dé tai cdc cd sé& vy té
nhu bénh vién, tram vy té€.

bé dé va chdm soc ron sach: Ba me dudc
CBYT c6 huan luyén d& va cham séc ron cho tré
sau khi sinh.

2.4. Cong cu thu thap so liéu: BO phiéu
diéu tra.

2.5. Phucong phap xir ly s6 liéu: SO liéu x&r
ly bdng chuong trinh SPSS 15.0 for Windows.

Ill. KET QUA NGHIEN cUU

Bang 1. Mot s6 théng tin chung cua doi

tuong nghién ciu
Thong tin chung n Ty lé (%)
Tubi <20 41 20,6
21-35 147 79,3
> 35 tuoi 11 5,5

Trinh Khérlg di hoc 18 9,0
b Tiéu hoc 33 16,6
hoc THCS 76 38,2
Vi THPT 46 23,1

Trén THPT 26 13,1

Kinh 33 16,6

Dan Hmong 18 9,0

toc Thai 145 72,9
Khac 3 1,5

Nong dan 149 74,9

" Buon ban 15 7,5

nlé?\?gp Can bo - 27 13,6
- Cong chirc !
Khac 8 4,0

Tong 199 100,0

K&t qua bang 1 cho thay: !

- D6 tubi cua PNCT: DuGi 20 tudi chi€ém
20,6%; Nhom >35 tudi chi€ém 5,5%.

- Hoc van cta PNCT: 9% khong di hoc va vi
thé khong biét doc biét viét.

- Dan toc Thai chiém ty |é cao nhat 72,9%.

- Nghé nghiép: Nong nghiép chiém ty Ié
74,9%. Cong chuc chiém 13,6%.

® D¢ gy nr vong ® Khong bict

98 p<0 5

oL

Vung th 1)

Biéu dé 1. Ty Ié PNCT biét muc do nguy
hiém cua UVSS (n=199)

Két qua biéu d6 1 cho thdy: PNCT cé kién
thirc ding vé mdc dé nguy hiém clia bénh UVSS
chiém ty 1€ 91%, trong do: Vung thap: 98 %,
ving cao chiém 85,3%. Tuy nhién van con 9%
chua cé kién thirc, trong d6 viung cao chi€ém
16,5%, vung thap chiém 2%. Su khac biét nay
¢d y nghia théng ké véi p <0,05.

Vg cao fung

Bang 2. Ty Ié PNCT biét tac dung cua tiém phong UVSS

vung | Vung thap(n=97) | Vung cao(n=102) | Chung(n=199)

Tac dung SL % SL % SL % P
Phong bénh cho me 0 0,0 1 1,0 1 0,5 >0,05
Phong bénh cho con 34 35,1 5 4,9 39 19,6 <0,05

Cho ca me va con 62 63,9 95 93,1 157 78,9 <0,05
Khong biét 1 1,0 1 1,0 2 1,0 >0,05

Két qua bang 2 cho thay: Ty Ié PNCT biét tac dung cla tiém phong UVSS la phong bénh cho ca
me va con chiém 78,9%, trong d6 vung thap chiém 63,9%, ving cao chi€ém 93,1%. PNCT biét tiém
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vac xin phong uén van ph(‘)ng bénh cho con la 19,6%, trong do6 vung thap chi€ém 35,1%, vung cao
chi€ém 4,9%. Su khac biét nay cé y nghia thong ké vdi p <0,05. Ngoai ra van con 1% PNCT khong
biét tac dung cla viéc tiém phong UVSS.

Bang 3. Kién thic cua PNCT vé sé miii va ngay tiém vdc xin AT

vung | Vung thap(n=97) | Viing cao(n=102) Chung(n=199)

S6 mii tié SL % SL % SL % P
1 mii 4 4,1 1 1,0 5 2,5 >0,05
2 mii 84 86,6 91 89,2 178 88,0 >0,05
3 mii 3 3,1 0 0 3 1,5 >0,05
Khong biét 6 6,2 10 9,8 16 8,0 >0,05

| Ngay tiém

Cang s6m cang tot 49 50,5 40 39,2 89 44,7 <0,05
Trudc sinh 15 ngay 1 1,0 1 1,0 2 1,0 >0,05
Khi thai < 3 thang 1 1,0 2 2,0 3 1,5 >0,05
Thai > 3 thang 30 30,9 39 38,2 69 34,7 <0,05
Khong biét 16 16,5 20 19,6 36 18,1 >0,05

Kién thic vé s6 mii vac xin can tiém: C6 88% PNCT tra I6i can tiém 2 mdii trong thdi ky mang
thai. C6 8% PNCT khdng biét s6 mi vac xin tiém phong ubn van.

VEé thdi gian tiém phong vac xin udn van: Cé 47,7% PNCT tra IGi tiém cang s6m cang t6t biét,
trong d6 PNCT vung thdp c6 39,2% tra I0i, vung cao chi€ém 50,5%. C6 34,7% PNCT tra I0i tiém vac
xin khi thai tir 3 thang tré Ién va c6 18,1% phu nir tra I6i khong biét vé kién thirc nay.

Bang 4. Ty Ié PNCT biét duong I3y cua diéc té uén van

vung | Ving thap(n=97) | Vung cao(n=102) | Chung(n=199)
Pudng lay SL % SL % SL % P
Dung cu c3t ron 82 84,5 74 72,5 156 78,4 | >0,05
Bang ron khong sach 0 0,0 2 2,0 2 1,0
Tam nudc khong sach 0 0,0 2 2,0 2 1,0
Khong biét 15 15,5 24 23,5 39 19,6 <0,05

Két qua bang 4 cho thay PNCT biét dudng lay clia doc té udn van la qua dung cu cat rén chiém ty
|é cao nhat chiém 78,4%: trong dé 84,5% phu nit ving thap, 72,5% phu. n{r vung cao tra IGi. Van
con 19,6% phu nit nghlen ctru tra |oi khong biét dudng lay cua dc_)c t6 uon van, cé 23,5% phu nit
vung cao khdng biét cao han so véi phu ni vung thap su khac biét c6 y nghia véi p<0,05.

Bang 5. Ty Ié phu nir co thai duoc tiém phong UVSS theo tudi thai

Tudi thai 1-3 thang(n=22) 4-6 thang(n=139) 7-9 thang(n=38)
S0 miii tiém SL % SL % SL %
Chua tiém 10 45,5 7 5,0 0 0,0
1 mii 6 27,3 43 30,9 4 10,5
2 mii 6 27,3 89 64,0 34 89,5

Két qua bang 5 cho thay ty Ié PNCT du’dc tiém phong UVSS theo tudi thai cao nhdt & nhém 7-9
thang tudi tiém 2 mii chiém 89,5%, nhém 4-6 ‘thang tudi chiém 64% va 27, 3% & nhom 1-3 thang
tudi. Tiém 1 mii cao nhat & nhém 4-6 thang tudi, 27,3% & nhdm 1-3 thang tudi va 10,5% & nhém 7-
9 thang tudi. Con 45,5% PNCT tir 1-3 thang tudi va 5% PNCT tir 4-6 thang tudi chua dudc tiém
phong UVSS.

Can bo v e s Ngurdd nha

TR ATR AT

AT

e

Vung thap Vangm cme Chan =

Biéu db 2. Ty Ié phu ni¥ co thai du’ kién nguoi do dé (n=199)
K&t qua bi€u dd 2 cho thdy hau hét PNCT du kién ngudi d& dé la can bd y té, chi cé 7,8% PNCT
vlng cao va 4% PNCT chung trong nghién ctu dy ki€n ngudi nha s€ dd dé cho minh.
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Bang 6. Ty Ié phu nir co thai du’ kién noi sinh con

vung | Vung thap(n=97) | Viung cao(n=102) | Chung(n=199)
Dv kién ndi si SL % SL % SL % P
TYT xa 48 49,5 97 95,1 145 72,9 | <0,05
BV huyén 48 49,5 3 2,9 51 25,6 | <0,05
Phong kham tu 0 0,0 2 2,0 2 1,0 >0,05
Khac 1 1,0 0 0,0 1 0,5 >0,05

Két qua bang 6 cho thay: cd 95,1% PNCT du kién sé sinh con tai tram y té€, PNCT vung thap lua
du ki€n chon TYT xa va bénh vién huyén la nai sinh con cho [an dé nay.
Bang 7. Du’ kién nguoi tam va cham soc rén cho bé sau sinh

Vung | Vung thap(n=97) | Vung cao(n=102) Chung(n=199)
Ngudi CS SL % SL % SL % P
CBYT 74 76,3 63 61,8 137 68,8 <0,05
NguGi nha 24 24,7 39 38,2 63 31,7 <0,05
Ty cham 21 21,6 0 0,0 21 10,6

Két qua bang 7 cho thay: Cd 68,8% phu nir c6 thai du ki€én chon CBYT la ngugi tam va cham soc
rén cho bé sau sinh, vung thap la 76,3% cao han ving cao 61,8% (p<0,05).

IV. BAN LUAN

Két qua nghién clu 199 phu nir cé thai tai
huy&n Dién Bién, tinh Dién Bién cho thdy d6 tudi
tlr 21-35 tudi (79,3%), trong dé cd 72,9% la
ngudi dan toc Thai. Nghé nghiép chu yéu la lam
ruéng chiém 74,9%. Trinh d6 hoc van cla PNCT
kha thap, cd 9% mu chi, 16,6% c6 hoc van tiéu
hoc (Bang 1). Két qua nay cho thay day la mot
trong nhiéu thiét thoi va trd ngai dé6i véi phu nit
la ngudi dan toc khi ti€p can véi nhitng thong tin
khi truyén thong trén cac phuong tién nhu sach
bao, tG rai...

e Kién thuc cua PNCT vé phong uén van
s0 sinh: USn van sd sinh 1a bénh cé thé phong
dugc bdng tiém phong vac xin ubn van da mdi
dac biét 1a PNCT va nhu vay no lién quan nhiéu
dén nhan thdc va viéc hudng Ung tiém phong
vac xin ubn van cla ho. Ty 1& PNCT biét mic do
nguy hiém cta bénh UVSS trong nghién clu la
91% (bi€u d6 1), cao hon nhiéu so va&i NC cla
Do Manh Hung ndm 2004, tai Vinh Phdc chi c6
63,4% ba me biét bénh nguy hiém, dé gay tu
vong [7]. K&t qua bang 2 cho thay: Ty Ié PNCT
biét tdc dung cua tiém phong UVSS la phong
bénh cho ca me va con chiém 78,9%, trong do
vung thap chi€m 63,9%, vung cao chiém 93,1%.
Ngoai ra van con 1% PNCT khéng biét tac dung
cla viéc tiém phong UVSS. Tu két qua trén
ching t6i nhan thay viéc tuyén truyén nang cao
ki€n thic cho PNCT vé phong bénh u6n van sg
sinh la hét stfc quan trong.

Két qua NC bang 3 cho thay: Ty Ié PNCT tai
dia ban nghién clru biét s miii vac xin can tiém
trong nghién ctu la 89,5, Ty Ié nay trong NC cua
L& Minh Chinh 1a 48,1%[3]. Co thé do NC cla Lé
Minh Chinh trién khai tai hai ban dan tdc Hméng
kho khan nhat cua tinh Thai Nguyén. Ty Ié PNCT
biét dudng lay ctia doc t6 udn van qua dung cu
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cat ron, bang rén 13 80,4%. Tuy nhién van con
tdi 19,6% PNCT khong biét dudng lay cua doc to
uén van (bang 4). bay la mot van dé hét sic lo
ngai trong viéc cai thién cac bién phap phong
bénh vi ngay ban than cac ba me con chua tu
nhan thirc dugc méi nguy hiém va cac bién phap
phong bénh ubn van sg sinh thi viéc cai thién va
trién khai cac bién phap phong chéng né cang gip
nhiéu khd khan va thach thirc.

o Thuc hanh cua PNCT vé phong bénh
uén van so sinh: Ty |&€ PNCT dugc tiém phong
UVSS 2 miii 8 nhém 7-9 thang tudi la 89,5%
(bang 5). Cao han so v@i NC ciia Ng6 Thi Thu Ha
nam 2012 ciling tai tinh Dién Bién la 84% [6].
Theo két qua NC co t8i 95,1% PNCT trong NC du
kién sinh con tai cd s@ y té€ (bang 6), cao han NC
cla BUi T4 Quyén la 93,4%. Ty I dé tai nha thdi
diém nghién clu giam la do nhiing ndm gén day
tinh Dién Bién dugc su’ quan tam ho trg cla cac
nganh, cac cdp, cac du an nén da lam thay déi
dang k& nhan thic cla ngudi dan, dic biét
nhirng ngudi c6 uy tin trong cong déng da dugc
nang lén ré rét. Bén canh dé mang Iugi cham
soc stiic khoé ngay cang hoan thién va dugc
cling c0, viéc ti€p can cac dich vu y té€ va mang
lugi cd d& thon ban vao cudc da goép phan lam
tang ty Ié phu nir dé dugc can bo y té cham séc.

Nhu vay ty Ié thuc hanh cia PNCT trén dia
ban huyén Dién Bién la tuang doi tot, song két
qua nay cd thé khéng that su dem lai hiéu qua
bén viing. Chi khi nao ban than cac ba me nhan
thifc dung va day du cac bién phap phong bénh
UVSS, tu gidc va chu dong di tiém vac xin udn
van dung lich va dd miii cling nhu dé tai cc s6 y
t€ hodc dudc can bo y té€ cham sdc thi hiéu qua
cla cong tac phong bénh UVSS mdi mdi co hiéu
qua bén virng.
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Du kién ngu’dl dd dé cho PNCT & bi€u dd 2
phan I6n 1a can bd y t&, tuy nhién van con 7,8%
PNCT vlng cao va 4% PNCT vung thap du kién
ngudi nha s& dd dé cho minh. P& cai thién vén
dé nay khong chi can bd y t€ ma su vao cudc
cla cac Ban, Ngénh doan thé, nhCrng ngudi co
uy tin trong cong dong tham gia van dong thay
doi tdp quan dé tai nha. O nhitng vling sau,
vlng xa, kho khan viéc tang cudng mang Iudi co
dG thon ban cling la mot giai phap lam tang ty 1€
dé dugc can bo y té dudc dao tao cham sdc.

Két qua NC ciing cho thay c6 68,8% PNCT du
ki€n ngudi tdm va chdm soc rén cho bé sau sinh
va cung nghia véi 32,2% PNCT du kién ngugi nha
hodc tu’ ban than sé 1a ngudi tdm va cham sdc rén
cho bé sau sinh (bang 7). Chung t6i nhan thay
rang, cong tac truyén théng la cong viéc thudng
xuyén can lam dé PNCT ndi chung va phu nit
vlng cao ndi riéng nhan thic tdm quan trong cla
vac xin ubn van dé tu ban than s& thay déi vé hanh
vi V& chdm sdc strc khoe sinh san cho ca me va con.

V. KET LUAN

Tiém vac xin phong udn van cho PNCT Ia bién
phdp co ban trong loai trir UVSS. Viéc nang cao
nhan thirc cho phu nir cé thai vé viéc tiém phong
vac xin udn van dd mii 1 viéc hét sirc quan
trong trong viéc phong bénh uén vén sd sinh. Dé
thuc hién dugc muc tiéu nay thi mang Iugi nhan
vién y t€ thon, ban dong vai tro hét siic quan
trong. Do vay viéc nang cao kién thirc vé tiém

chiing, thudng xuyén cdp nhat thong tin va ky
nang truyén thong vé tiém ching cho can b y
t€, nhan vién y té thon ban la viéc lam can dugc
quan tdm hon nita d€ gdp phan nédng cao siic
khoe cho ba me va tré em.
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THU'C TRANG TANG HUYET AP O’ NGU'O'T CAO TUOI
TAI THON MY PONG XA HIEN THANH HUYEN KINH MON
TiNH HAI DUO'NG THANG 1 NAM 2018

TOM TAT

Muc tleu Mo ta thuc trang tang huyet ap va phan
tich mot sO yéu t6 lién quan cla ngudi cao tudi tai
thon My Pong, xa Hién Thanh, huyén Kinh Mon, tinh
Hai Dudng thang 1 nam 2018. Phu’dng phap: Nghlen
ctru ngang cd phan tich trén 186 ngerl cao tudi. Két
qua: Ty |é THA la 64.2% trong dé ti € THA mdi phat
hién la 40.8%. Ty Ié bénh nhan tang huyét ap khong
dugc diéu tri chiém ty 1€ rat cao (83,4%). Ty I€ bénh
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Lé Vin Thém*, Nguyén Thi Thu Hién*

nhan c6 diéu tri huyét ap c6 huyét ap dugc kiém sodt
chiém 62,5%. Mot s6 yéu t6 anh hudng dén THA:
Ty 1€ nam THA cao hon ty 1é nlr THA (71. 8 so V(i
59.3%), (P>0,05). Ty I& nhitng ngudi THA cd tién su‘
gia dinh ¢ ngudi thdn THA cao hon ty 1& ngudi co
tién st gia dinh THA khong THA (84.0% so Vi
61.5%) P<0,05. Ty Ié cao huyét ap & nhdm hat thudc
I& cao han so véi khong hut 14 (75,5% so véi 60,2%),
su khac biét c6 y nghia thong ké vdi P<0.05. Ty |é cao
huyét ap & nhdom ubng rugu bia thudng xuyén cao
han so véi nhdm khong uéng rugu bia thudng xuyén
(68.3% so vGi 63,4%), (p >0,05). Ty Ié cao huyét ap
& nhom thudng xuyén an man cao hon so vGi nhom
an binh thuGng, an nhat(79,0% so véi 53,3%),
(P<0.05). Ty I€ cao huyét ap ¢ nhdm thuGng xuyén
an dau mg cao hon so véi nhém khong thudng xuyén
an dau ma(68,8% so vai 61,3%), (p >0 ,05).

T4 khod: Cao huyét dp, ngudi cao tudi
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SUMMARY

THE STATUS OF HYPERTENSION IN THE
ELDERLY AT MY DONG WARD, KINH MON
DISTRICT, HAI DUONG PROVINCE IN 2018

Purpose: To describe the status of hypertension
and to analyze some relative factor in the elderly at
My Dong award, Minh Mon district, Hai Duong
province in 2018. Methods: Descriptive cross-
sectional analysis study performs on 186 elderly.
Results: The prevalence of hypertension was 64.2%
within the new hypertension was 40.8%. The
incidence of untreated hypertension was very high
(83.4%). The proportion patients with hypertension
had been treated and blood pressure controlled
control was 62.5%. Some factors affect
hypertension: The prevalence of hypertension in
men is higher than women (71.8% vs. 59.3%). The
people whose family has the history of hypertension
then the proportion of suffering from is higher than
the those without (84.0% vs 61.5%), p<0.05. The
prevalence of hypertension in smokers was higher
than that of non-smokers (75.5% vs. 60.2%) with
p<0.05. The prevalence of hypertension was higher in
the drinkers than in non-drinkers (68.3% vs. 63.4%).
The prevalence of hypertension was significantly
higher in the group of salty eating (79.0% vs. 53.3%)
with p <0.05. The prevalence of hypertension was
higher in the group of fatty eating (68.8% vs. 61.3%).

Keywords: Hypertension, elderly

I. DAT VAN DE

Hién nay bénh tdng huyét 4p dang cd biéu
hién gia tang khéng nging trén thé gidi ndi
chung va & Viét Nam ndi riéng, gay nhiéu anh
hudng dén sirc khoe cdng dong, dac biét doi vdi
stic khée ngudi cao tudi. Theo t6 chic y t& thé
gidi (WHO) nam 2000 toan thé gigi cb tGi 972
triéu ngudi bi tdng huyét ap, du tinh dén nam
2025 con s d6 cé khoang 1,56 ti nguai.

Co rat nhiéu nghién ctu cho thdy, tang huyét
ap lién quan dén tudi, gidi, hut thubc 13, rugu
bia, béo phi, hoat ddng thé luc va cic yéu td
kinh t€ xa hoi. Ngugi bi tang huyét ap phai diéu
tri lién tuc va lau dai, dong thgi phai tranh cac
yé€u t6 nguy co lam tang huyét ap va nhan thic
dugc tam quan trong cla viéc diéu tri cling nhu
su’ nguy hiém cla cac bién chirng do tdng huyét
ap gay ra.

Theo thong ké cua Cuc y té€ du phong thang 7
nam 2017 cho thay cac tuyén cd sd, dac biét la
cac tram y té€ xa, phudng chua cung cap day du
cac dich vu du phong, phat hién, quan Ii diéu tri
ldu dai cho ngudi mac bénh tai cong dong, vi vay
€6 gan 60% nguGi mac bénh tang huyét ap chua
dugc phat hién, chi cd 14% bénh nhan ting
huyét ap dugc quan li, du phong va diéu tri theo
quy dinh. Thén My Bong xa Hién Thanh la thon
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thudc xa miém nui, theo dao thién chia gido
chua cd mét nghién clfu nao vé thuc trang tang
huyét ap, chinh vi vay ching t6i nghién ciu dé
tai nay nham muc tiéu:

1. Mo ta thuc trang tang huyét dp cua nguoi
cao tudi tai thén My Béng, x4 Hién Thanh, huyén
Kinh Mén, tinh Hai Duong thang 1 nam 2018.

2. Phén tich moét s6 yéu té lién quan dén
bénh ting huyét ap & nguoi cao tudi tai thén My
Bong, x& Hién Thanh, huyén Kinh Mén, tinh Hai
Duong thang 1 nam 2018.

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

2.1 POi tugng nghién ciru: Toan bo ngudi
cao tudi (= 60 tudi) sinh sdng tai thdn My Pdng,
xa Hién Thanh, huyén Kinh Mén, tinh Hai Duang

Tiéu chudn lua chon: Pong y tham gia
nghién ciu

Tiéu chudn loai trir: Khdng déng y tham gia
nghién ctu. Khong con kha ndng nhan thic (roi
loan tri nhd, rGi loan tam than...)

2.2 Phucng phap nghién ciru

- Thiét ké nghién ciau. nghién clu cat
ngang mo ta

- €0 mau nghién cuu: toan bo ngudi cao
tudi (= 60 tudi) tai thén My Pdng, x& Hién
Thanh, huyén Kinh M6n, tinh Hai Duang.

- Ky thuat thu thap théng tin: Do huyét
ap: May do huyét ap thay ngan. Cac yéu to lién
quan va ddc diém ca nhan: Phéng van

- Phuong phap phdn tich va xu' ly s6
liéu: Phan mém SPSS 20.0

I1. KET QUA NGHIEN cU'U
3.1 Pic diém chung cia BPTNC

41. B nir
¥ nam

Biéu do 3.1: Phén b6 PTNC theo gidi
Nhan xét: Nt chiém 58.1% nhiéu han nam giGi
Bang 3.1: phan b6 DTNC theo nhom tudi

Nhém Tuéi S4 lurgng Ty lé %
60-69 110 58.8
70-79 33 17.6

>80 43 23.6
Tong 186 100

Nhdn xét: Do tudi tir 60-69 chiém ti 1& cao
(58.8%) sau d6 dén nhom tudi >80 chi€m
23.6%,va it nhat la nhdm tudi 70-79 chiém 17.6%.
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Bang 3.2: Phdn bo BPTNC theo trinh do Chua biét THA 49 40.8
hoc vén Tong 120 100
Trinh do6 hoc van SO luong | Ty Ié % Nhan xét. Ti |Ié bénh nhan chua bieét THA
Mu chit 10 5.4 chiém 40.8% trong s6 nhitng ngugi THA.
Cap 1 56 30.1
Cap 2 97 52.2 35. ® THA
Cap 3 20 10.8 .
Dai hoc va sau dai hoc 3 15 = Khong THA
Tong 186 100

Nhan xét: Trinh do cap 1,cap 2 la cha yéu

chiém 82.3%.

Bang 3.3: phdan b6 DTNC theo nghé nghiép

64.2

Nghé nghiép | S6 lugng Ty 1€ % Biéu dé 3.2: Ty Ié THA cua BTNC
Nong Dan 162 87.1 Nhén xét. Ty 1&8 THA cla DTNC & miic cao
Hl’,\l’.u Tri 5 2.7 (64.2%).
NOi Trg 7 3.8 Bang 5: Tinh trang diéu tri cua nhirng
Khac 12 6.4 nguoi THA
Tong | 186 | 100 Tinh trang diéu tri | S6 lugng | Ty Ié %
Nhan xét: Chu yéu la Nong Dan chiém 87.1% Co diéu tri 32 26.6
3.2 Thuc trang THA cua DTNC Khéna didu tri 88 83.4
Bing 3.4: Tinh trang biét bi THA cua Tong 190 160

bénh nhdn THA

Tinh trang THA

SO luong

Ty lé

Da biét THA

71

59.2

Nhan xét: Ty |é bénh nhan THA khong dugc
diéu tri chiém ty 1€ cao (83,4%).

Bang 3.6: Mic dé kiém sodt HA J nhifng ngudi cé tién su’ THA cé diéu tri

- TT diéu tri Dung thudc Dung thuoc khong Tén
Kiém thudng xuyén thu'dng xuyén 9
soat HA SO lugng Ty lé SO lugng Ty lé SO lugng Ty lé
HA on dinh 18 85.7 2 18.2 20 62,5
HA khong 6n dinh 3 14.3 9 81.8 12 37,5
Tong 21 100 11 100 32 100

Nh3n xét: Trong s6 nhifng ngudi c6 tién sir THA: Nhifng ngusi dling thudc thuGng xuyén cé kiém
soat dugc huyét ap 6n dinh chiém ty I€ cao haon nhiing ngudi dung thubc khong thudng xuyén
(85.7% so vdi 18,2%). Ty I€ bénh nhan co diéu tri THA cd HA 6n dinh chiém 62,5%

3.3 MOt s yéu to6 lién quan dén THA cua doi tugng NC

Bang 3.7: Tinh trang THA theo gidi

HA THA Khong THA Tong
S5 Ty S5 Ty ~ — p
Gibi lugng | 18(%) | lwgng | 18(%) | SOlwong | Ty le(%)
Nam 56 718 32 58.2 78 100 | o078
NT 64 59.3 44 20.7 108 100 :

Nhan xét: Ty 1€ nam THA cao han ty I€ nir THA(71.8 so v&i 59.3%), tuy nhién su khac biét nay
khéng co y nghia thong ké (P>0,05)
Bang 3.8: Moi quan hé giira tién su’ gia dinh vdi tinh trang THA

HA THA Khong THA Tong
Tién sir So Ty So Ty So Ty p
Gia dinh lwgng | 1€(%) | lugng | 1€(%) | luvgng | 1&(%)
Co tién sir THA 21 84.0 4 16.0 25 100 0.029
Khong cd tién sir THA 99 61.5 62 38.5 161 100 !

Nhan xét: Ty |é nhitng ngudi THA c6 tién s gia dinh c6 ngusi than THA cao han ty 1€ ngudi cd
tién sur gia dinh THA khong THA (84.0% so véi 61.5%) véi P<0,05
Bang 3.9: Lién quan giiia thoi quen hut thuéc, uéng ruou bia, an man vdi ty 1€ THA:

HA THA Khong THA Tong
So Ty So Ty SO Ty P
Théi quen lugng | 1€(%) | lugng | 1€(%) | lugng | 1&(%)
Hut thudc 13 40 75,5 13 24,5 53 100 0.049
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Khong hut thudc 13 80 60,2 53 39,8 133 100
Uong rugu bia thugng xuyén 28 68,3 13 31,7 41 100 0.568
It va khong udng rugu bia 92 63,4 53 36,6 145 100 '
An mdn 64 79,0 17 21,0 81 100 0.01
An binh thudng, an nhat 56 53,3 49 46,7 105 100 )
An dau mé& thudng xuyén 55 68,8 25 31,2 80 100 0.294
An dau md khong thudng 65 61,3 41 38,7 106 100 )

Nhan xét: Ty |é THA & nhom:

- Hut thudc 14 cao hon so vé@i khong hut 13
(75,5% so vdi 60,2%), su khac biét co6 y nghia
thong ké véi P<0.05

- Ubng rugu bia thudng xuyén cao han so véi
nhdm khong ubng rugu bia thudng xuyén
(68.3% so vdi 63,4%), tuy nhién su khac biét
khong cd y nghia thong ké véi p >0,05

-Thudng xuyén an man cao hon so vdi nhdm
an binh thudng, an nhat (79,0% so vdi 53,3%),
su khac biét co y nghia thong ké véi P<0.05

-Thugng xuyén an dau md& cao han so vdi
nhom khong thudng xuyén an dau mad(68,8% so
vGi 61,3%), tuy nhién su khac biét khong cd y
nghia thong ké vdi p >0,05.

IV. BAN LUAN

4.1 Tinh trang THA: Tinh trang THA néi
chung & NCT tai thén My Bong & mic cao
(64.2%). Tudng tu nhu nghién clu cla Hoang
Phuong Thay cho thay ti 18 THA 14 61.2%[7]. Ti
I&€ nhitng NCT mdi phat hién tai thon My Bong
chiém 40.8% trong s6 nhitng ngudi THA. Ty lé
bénh nhan tang huyét ap khéng dugc diéu tri
chiém ty I€ rat cao (83,4%). Ty I& bénh nhan cd
diéu tri huyét dp cd huyét dp dugc kiém soat
chiém 62,5%. Nhu vay trong s6 bénh nhan tdng
huyét ap chi c6 20/120 ngudi cé HA dugc kiém
soat (16.7%), mot ty 1€ dang bao dong. Két qua
nay cling tuang tu’ nghién cltu tai Ba Nang [7]

4.2 Cac yéu to lién quan dén tinh trang
tang huyét ap

Ty 1€ nam THA cao hon ty 1€ nir THA
(71.8%/59.3%) phu hgp véi nghién cru “Nghién
cltu tinh trang tdng huyét dp cta ngudi cao tudi
tai xa Du Tién huyén Yén Minh tinh Ha Giang va
cac yéu t6 lién quan”trén tap chi cong nghé
thang 1 ndm 2012 (62.5%/25%)[6]

Ty 1€ nhitng nguGi THA c6 tién st gia dinh cd
ngudi than THA cao hon ty Ié ngudi co tién si
gia dinh THA khong THA (84.0% so vdi 61.5%)
su khac biét c6 y nghia thong ké v&i P<0,05

Ty Ié tdng HA & nhdm hut thubc 1a cao han so
vGi khong hut 13 (75,5% so véi 60,2%), su’ khac
biét cd y nghia thdng ké véi P<0.05, u6ng rugu
bia thuGng xuyén cao hon so vGi nhdom khdng
udbng rugu bia thudng xuyén (68.3% so VOi
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63,4%), tuy nhién su’ khac biét khong cé y nghia
thong ké.véi p >0,05. K&t qua nghién cliu cla
chiing t6i phu hdp so v@i nghién clru: cia Chu
Hong Thang (nhém hat thudc 13, lao thutng
Xuyén la 23,7%; nhém hit thudc 13, thudc lao
khong thudng xuyén la 15,9%, nhdom udng rugu
bia thuGng xuyén la 19,8%, nhém ubng rugu bia
khong thudng xuyén la 16,2%), cia Nguyén Thi
Loan (nhdm ngudi hat thudc 1d thuGng xuyén
THA cao gap 9,34 lan so vdi nhdom khong huat
thuGc thuGng xuyén, nhom ubng rugu thudng
Xuyén cao gap 8,66 lan)[2].

Ty |é tang HA & nhédm thuGng xuyén an man
cao hon so véi nhém an binh thudng, an nhat
(79,0% so vdi 53,3%), su khac biét co y nghia
thong ké vdi P<0.05, thuGng xuyén an dau mg
cao han so vdi nhdm khong thudng xuyén an
dau mad (68,8% so vGi 61,3%), tuy nhién su
khac biét khdng c6 y nghia thdng k&, véi p
>0,05. K&t qua nghién clru cia ching t6i phu
hap véi két qua nghién clru ctia 6ng Nguyén Lan
Viét ¢ xa Xuan Canh, Bong Anh, Ha NGi vdi thoi
quen an mdn c6 nguy ¢ THA cao gap 1.7 lan so
v@i thoi quen an binh thugng va an nhat, ché do
an nhiéu dau md cé su khac biét khong cé y
nghia thong ké [3];

V. KET LUAN

1. Tinh trang THA tai tai thon My Pong, xa
Hién Thanh, huyén Kinh Mon, tinh Hai Duong

- Ty 18 THA 1a 64.2% trong dé ti 16 THA méi
phat hién la 40.8%

- Ty |é bénh nhan tang huyét ap khong dudc
diéu tri chiém ty Ié rat cao (83,4%).

- Ty |é bénh nhan c6 diéu tri huyét ap co
huyét ap dugdc kiém soat chiém 62,5%.

2.MoOt s6 yéu té anh hudng dén THA

- Ty 1€ nam THA cao hon ty |é nir THA(71.8
so vGi 59.3%), tuy nhién su’ khac biét nay khéng
c6 y nghia thong ké (P>0,05)

- Ty Ié nhitng ngu@i THA cé tién st gia dinh
¢ ngudi than THA cao haon ty I1é ngudi co tién sur
gia dinh THA khong THA (84.0% so véi 61.5%)
su khac biét nay cd y nghia thong ké véi P<0,05

- Ty |é cao huyét ap & nhom hut thudce 14 cao
hon so véi khong hat 1& (75,5% so véi 60,2%),
su khac biét co y nghia thdng ké vai P<0.05
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- Ty Ié cao huyét ap & nhdm udng rugu bia
thudng xuyén cao han so véi nhom khong udng
rugu bia thudng xuyén (68.3% so vGi 63,4%),
tuy nhién su khac biét khong cé y nghia thong
ké véi p >0,05

- Ty |é cao huyét ap 6 nhdm thuGng xuyén an
man cao han so vdi nhdm an binh thuGng, an
nhat (79,0% so vdi 53,3%), su khac biét cé y
nghia thong ké vdi P<0.05

- Ty |é cao huyét ap 6 nhdm thuGng xuyén an
dadu m3d cao hon so v6i nhédm khong thudng
Xuyén an dau md (68,8% so véi 61,3%), tuy
nhién sy khac biét khdng cé y nghia thong ké.vdi
p >0,05.
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THU'C TRANG CHAM SOC DINH DUO'NG CHO 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: Mo ta thuc trang chdm séc dinh duGng
cho bénh nhan phong tai Bénh vién Phong Da liéu Van
Mon va Bénh vién Phong Da liéu trung ugng Quynh
Lap. Poi tuwgng nghién ciru: Can b lanh dao, quan
ly cép khoa, phong trd Ién cla 2 bénh vién. Phu'dng
phap nghién ciru: Phuang phap dich té hoc m6 ta
qua cudc diéu tra cat ngang. Két qua nghién ciru:
Céa 2 bénh vién déu co khoa dinh duGng va cé can bo
dao tao vé dinh duBng; SO tién ho trg bira dn cho
bénh nhan tai bénh vién (BV) phong da lieu Van Mon
la 4.000 dong/ngay, BV phong da liéu trung uaong
Quynh Lap la trén 10.000 dong/ngay; Ty |é cac can bo
quan ly tai 2 bénh vién d3 dugc dao tao vé Dinh
duBng va ¢ kha nang tham gia cac ndi dung vé dinh
duGng con rat thap; Gan 80% trang thi€t bi khong
dap Ung dudc cac hoat dong cham sdéc bénh nhan.

Tur khoa: Bénh phong, Chdam séc sinh dugng.

SUMMARY
SITUATION OF NUTRITIONAL CARE FOR
LEPROPY PATIENTS AT VAN MON LEPROSY

1Truong Dai hoc Y Dupc Thai Binh
2Bénh vién phogn da liéu Van Mén

Chiu trach nhiém chinh: Ninh Thi Nhung
Email: nhungntytb@yahoo.com

Ngay nhan bai: 3.12.2017

Ngay phan bién khoa hoc: 28.01.2018
Ngay duyét bai: 9.2.2018

Ninh Thi Nhung®, Lwong Xuén Hién?,
Pham Thi Dung?, Bui Huy Thién?

DERMATOLOGY HOSPITAL AND QUYNH LAP
NATIONAL LEPROSY DERMATOLOGY HOSPITAL

Objective: Describe the situation of nutritional
care for 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: Both hospitals have nutritional departments
and nutrition education staff;, Meal allowance for
patients at Van Mon leprosy dermatology Hospital is
4.000 VND/day, at Quynh Lap national leprosy
dermatology Hospital is over 10.000 VND/day; The
proportion of managers in the two hospitals trained in
nutrition and the ability to participate in nutritional
content is very low; Nearly 80% of equipment does
not meet the needs of patient care.

Keywords: Leprosy; Nutritional care;

I. DAT VAN PE i

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 té-xa hoi dugc coi la mot yéu t6 quyét
dinh 16n, nhung khéng chac chan ton tai lién
quan dén mdi quan hé gilra bénh phong va
ngheo doi. Bén canh d6 vé mat xa hoi hién nay
van con cé tinh trang co lap, phan biét doi xir véi
nhitng bénh nhan nay khién tinh trang diéu tri
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bénh va ché d6 dugc cham séc cla cac bénh
nhan con rat han ché. Banh gia tinh trang dinh
duBng cta bénh nhan phong nhdm hd trg trong
diéu tri bénh tot han.

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

Bénh vién phong - Da liéu Van M6n va Bénh
vién phong da lieu trung ugng Quynh Lap la hai
bénh vién chuyén khoa diéu tri bénh phong cho
nhitng ngudi mac bénh phong céc tinh khu vuc
bdc bd. Do dd, ching t6i ti€n hanh nghién clu
vGi muc tiéu: Mo ta thuc trang cham soc dinh
dubng cho bénh nhdn phong tai Bénh vién
Phong tinh Thai Binh va tinh Nghé An.

II. BOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1 Piadié em, thoi glan, doi tuong nghlencu’u

- Pia diém nghlen clu: Bénh vién Phong Da
liéu Van Mon va Bénh vién Phong Da lidu trung
uong Quynh Lap

- Bdi tugng nghién ctru: Can bo lanh dao quan
ly t&r cdp khoa phong trd Ién cla 2 bénh vién.

- ThGi gian nghién clitu: Nghién citu dudc
thuc hién tir 3/2013 —6/2013

2.2 Phuong phap nghién ciru

-Thiét ké nghién cuu: Nghiég cu dudc
tién hanh theo phuong phap dich té hoc mé ta
thdng qua cudc diéu tra cét ngang.

- C& méu va phuong phap chon méu:
Chon toan by Ban Giam dbc cla 2 bénh vién.
Chon toan bd cac can bd hién la trudng, phd,
phu trach cla cac khoa va cac phong ban chirc
nang cla 2 bénh vién.

2.3. Ky thuat ap dung trong nghién ciru:

Phéng van can bd lanh dao: Ti€én hanh phéng
van truc ti€p dé€ xac dinh thuc trang thai d6 (ng
XU clia can b 1anh dao, can bo quan ly bénh vién,
cac phong, cac khoa quan tam dén cac gidi phap
dinh duBng cho bénh nhan phong tai bénh vién.

Xac dinh nhitng giadi phap tU tuyén trén da
dugc cac nha quan ly dp dung dé nang cao tinh
trang dinh duGng bénh nhan tai bénh vién.

Xac dinh nhitng khd khan va thuan Igi, nhiing
thanh cong va han ché trong hoat dong cham sdc
dinh duBng cho bénh nhan phong tai bénh vién.

2.4. Cac phudong phap han ché sai so:
Phi€u phong van can bd y t€ cd s@ da dudc cac
can bd chuyén khoa xay dung thong nhat va
thong qua hdi thao vGi cac chuyén gia chinh slra
trudc khi dua vao s dung. Can bo tham gia
nghién cftu la nhitng can bd da cé kinh nghiém
trong diéu tri, phong van, da dugc tap huan
thong nhat ky thuat diéu tra. Chon mau nghién
cltu dung tiéu chuan.

2,5. Xi&r ly so liéu: Lam sach s liéu tu
phiu. S6 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.
INl. KET QUA NGHIEN cU'U

Bang 3.1: Thuc trang hoat déng dinh
dudng tai 2 bénh vién nghién ciau

Chissdanhgia [Py Yan BV Sa“g nh
Khoa dinh dudng Co Cé
Can b0 dao tao vé dinh duGng| Co Co
Thuc hién cac noi dung danh R R
gid tinh trang dinh duGng Khong |~ Khong
Thuc hién tu van dinh duGng| Khong | Khéng
Cung cap bita an cho BN . .
hang ngay Co Co

Két qua bang 3.1 cho thdy ca 2 bénh vién déu
c6 khoa dinh duGng va cé can b dao tao vé
dinh duGng va cung cap bira dn cho bénh nhan
hang ngay nhung chua thuc hién cac néi dung
danh gia tinh trang dinh duBng va chua thuc
hién tu van dinh duGng.

Bang 3.2: Hinh thirc hé tro bira dn cho bénh nhén phong tai 2 bénh vién nghién cuu

Chi s6 danh gia

BV Van Mon

BV Quynh Lap

HO trg bira an cho bénh nhan

Co Co

SO tién ho trg

4.000 dong/ngugi/ngay

trén 10.000d6ng/ngudi/ngay

' Nguon ho trg

Ngan sach nha nudc

Cd, thuGng xuyén

C4, thuong xuyén

TO chlrc tU thién

Co, khong thudng xuyén

Co, thugng xuyén

Bénh nhan tu tang gia

Co, khong thugng xuyén

Co, ko thuGng xuyén

Gia dinh bénh nhan

Co, khong thugng xuyén

Co, ko thuGng xuyén

Nguon phc Igi cua BV

Co, khong thuGng xuyén

Cd, thuGng xuyeén

Hinh thirc ho trg: Tién

Co Co

Thuc pham

Co Co
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Két qua bang 3.2 cho thay s6 tién hd trg bita an cho bénh nhan tai BV Van Mén la 4.000 déng, BV
Quynh Lap la trén 10.000 dong. Nguon hd trg tf ngan sach nha nudc, to chire tur thién, bénh nhan
gia tang, tu gia dinh bénh nhan va tir nguén phuc Igi cia bénh vién deu dién ra thu’dng Xuyén, va
hinh thirc ho trg 1a tién va thuc pham

Bang 3.3: Ty Ié cac can bé quan ly tai 2 bénh vién da duoc dao tao vé dinh dudng

- \ BV Van Mon (n = 16) | BV Quynh Lap (n=26)
Noi dung dao tao SL % SL %
PP danh gia TTDD 4 25,0 3 11,5
Chan doan bénh lién quan dén dinh duBng 12 75,0 8 30,8
Chi dinh ché d6 an cho BN 11 68,8 8 30,8
Diéu chinh ché d6 an phu hgp vdi bénh nhan 9 56,2 8 30,8
Tu van cho BN/GDBN 10 62,5 14 53,8
Ky nang ché bién thirc an 12 75,0 12 46,2

K&t qua bang 3.3 cho thay trén 50% can bd quan Iy cia BV Phong Vdn Mén dugc dao tao chan

doan bénh lién quan dén dinh duBng, chi dinh ché d6 an cho bénh nhan, diéu chinh ché d6 an phu
hgp véi bénh nhan, tu van cho BN/GDBN, ky ndng ché bién thirc an, ty 1€ dugc dao tao phuang phap
danh gia TTDD la 25%. Tai BV Quynh Lap ty Ié can b dudc dao tao k¥ nang tu van cho BN/GDBN la
cao nhdt 53,8%, ky nang ché bién thitc an la 46,2%, cac ky nang khac tuong doi thap.

Bang 3.4: Ty Ié cac can bé quan ly tai 2 bénh vién co kha nang tham gia cac néi dung

vé dinh dudng

- . BV Van Mon(n = 16) | BV Quynh Lap(n = 26)

NOi dung tham gia SL % SL %

PP danh gia TTDD 3 18,8 4 15,4

Chan doan bénh lién quan dén dinh duBng 4 25,0 6 23,1

Chi dinh ché d6 an cho BN 6 37,5 5 19,2

Diéu chinh ché d6 an phu hgp vdi bénh nhan 4 25,0 3 11,5

Tu van cho BN/GDBN 7 43,8 10 38,5

Ky nang ché bién thirc an 3 18,8 6 23,1

Két qua bang 3.4 cho thay ty Ié can bo quan ly tham gia t6t néi dung tu van cho BN/GDBN chiém
ty |1é cao nhat tai BV Van Mon la 43,8%, BV Quynh Lap la 38,5%, thuc hién chi dinh ché d6 an cho
bénh nhan la 37,5% tai BV Van Mén, chi ¢6 19,2% & BV Quynh Lap, cac ndi dung khac con thap.

Bang 3.5: Ty Ié cac can bé quan ly tai 2 bénh vién co nhu ciu bé sung kién thic cac néi

dung vé dinh dudng

- " nr , BV Van Mon(n=16) BV Quynh Lap(n=26)

Noi dung bo sung kién thirc SL % SL %

PP danh gid TTDD 14 87,5 23 88,5

Chan doan bénh lién quan dén DD 14 87,5 22 84,7

Chi dinh ché d6 an cho BN 14 87,5 22 84,7

Diéu chinh ché do an phu hgp véi bénh nhan 14 87,5 22 84,7

Tu van cho BN/GDBN 14 87,5 21 80,8

KV nang ché bién thifc an 14 87,5 23 88,5

Két qua bang 3.5 cho thady trén 80% can b6 can bd quan ly tai 2 bénh vién co nhu cau bo sung

ki€n thirc cac noi dung vé Dinh du’dng.

Bang 3.6: Ty Ié céc can bé quan ly tai 2 bénh vién cé nhu cdu bé sung ky ndng cdc ndi

dung vé dinh du'a’ng

. Lo S BV Van Mon(n = 16) | BV Quynh Lap(n = 26)

NoOi dung bo sung ky nang SL % SL %

PP danh gia TTDD 7 43,8 12 46,2

Chan doan bénh lién quan dén DD 10 62,5 11 42,3

Chi dinh ché d6 an cho BN 10 62,5 12 46,2

Diéu chinh ché d6 an phu hgp vdi bénh nhan 10 62,5 12 46,2

Tu van cho BN/GDBN 10 62,5 10 38,5

Ky nang ché bién thirc dn 10 62,5 10 38,5

C6 62,5% can b quan ly BV Vdn M6n cé nhu cau b6 sung vé ky nang cac noi dung vé dinh du’dng
nhu chan doan benh lién quan dén DD, chi dinh ché d6 an cho BN, diéu chinh ché dd an phu hgp vai
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bénh nhan, tu van cho BN/GDBN, ky ndng ch€ bién th{fc an, nhu cau dao tao PP danh gia tinh trang
dinh duGng la 43,8%. Trong khi tai BV Quynh Lap 46,2% c6 nhu cau bo sung ky nang vé PP danh gia
TTDD, chi dinh ché d6 an cho BN, diéu chinh ché do an phu hgp véi bénh nhan, chi cé 38,2% can bd

cd nhu cau dao tao ky nang tu van cho BN/GDBN, ché bién thirc an.
Bang 3.7: Nhirng kho khan trong céng tac cdi thién TTDD cho bénh nhan

. . BV Van Mon (n = 16) BV Quynh Lap (n = 26)
Cac chi so SL % SL %
Piéu kién kinh t€ ctia BN con kho khan 16 100,0 18 69,2
BN thi€u kién thdc vé DD 16 100,0 17 65,4
Ngan sach thap 16 100,0 22 84,6
Thi€u can bd 12 75,0 12 46,2
Nang luc can bo chua dap Ung 16 100,0 14 53,8

Két qua bang 3.7 cho thay tai BV Van Moén con gap van dé kho khan do diéu kién kinh té€ cia bénh
nhan con nghéo, bénh nhan thi€u kién thirc vé dinh dung, ngan sach thap, nang luc can b6 chua
dap Ung, 75% thiéu can bo. Tai BV Quynh Lap ty Ié ngan sach thap cling chiém 84,6%.

Bang 3.8: Nhitng kho khan vé hoat dong cham soc dinh dudng cho bénh nhan

. . a BV Van Mon(n=16) | BV Quynh Lap (n=26)
Cac chi so SL % SL %

Kho khan vé nhan luc:Co6 mot vai kho khan 5 31,2 12 46,2
C6 nhigu khé khan vé& NL 9 56,2 4 15,4

Khé khan vé trinh d6 nhan lu'c
Tat ca chua dugc dao tao chuyén nganh 10 62,5 3 11,5
Mot s6 chua dudc dao tao chuyén nganh 6 37,5 23 88,5
Trang thiét bj khdng c6 12 75,0 21 80,8

Tim hiéu vé nhitng khd khan trong hoat dong cham séc dinh duGng cho bénh nhan két qua bang
3.8 cho thdy: Gan 80% trang thiét bi khong dap (ing dugc cac hoat dong cham soc bénh nhan, trinh
d6 chuyén mon cla can bo y té chua dugc dao tao chuyén nganh, thi€u vé nhan luc.

IV. BAN LUAN

Danh gid vé hoat déng cham séc dinh duGng
cho bénh nhan phong két qua nghién cltu cla
chiing téi thé hién qua bang 3.1 d& cho th&y ca 2
bénh vién déu co khoa dinh duGng va c6 can bo
dao tao vé dinh duGng, thuc hién cung cdp biia
an cho bénh nhan hang ngay. Bay chinh la mot
dac thu riéng cla bénh vién Phong so vd@i cac
bénh vién khac. Nhirng nam cuGi cta thap ky 80,
khi nén kinh té€ bao cap bi xda bo, hau hét bénh
vién cac tuyén cling khong con ton tai khoa Dinh
duBng nira. Ché d6 an clia bénh nhan dugc bac
sy chi dinh va gia dinh tu ndu hodc mua tai cac
quan an gan bénh vién. Nhung riéng déi voi
bénh nhan phong, ché d6 an udng van dugdc bao
cap nén khoa dinh dudng bénh vién van duy tri
dé thuc hién cung cap bita &n cho bénh nhan
nhung mdi chi thuc hién dugc chiic nang nha
bép la chd yéu. Tuy nhién, mét trong nhiing
chirc ndng quan trong clia khoa dinh duGng la
thuc hién tu van dinh duBng va danh gia tinh
trang dinh dudng cho ngudi bénh dé c6 thé Iap
k€ hoach chdm séc dinh duBng t6t han thi ca hai
bénh vién déu chua thuc hién dugc. Bénh nhan
phong dugc quan tdm cha yéu dén thudc diéu tri
va phong ngtra tan tat la chinh [1], [2], [4].

Bén canh do, diéu kién kinh té clia bénh nhan
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con khé khan. Bénh nhén phong la nhitng doi
tugng ngheo nhéat trong cac déi tugng ngheéo.
Nhiéu bénh nhan phong khong gia dinh, khong
ngudi than thich, ngubn séng chu yéu dua vao
su trg cap cta nha nudc va cac hoat dong tai
trg. Nguon thu nhap tlr lao dong tu kiém song la
khdng dang k&. Bénh nhan phong da s6 c6 trinh
do van hda thap, it ti€p xudc, giao luu véi xa hoi
nén kién thirc chung va kién thirc vé dinh duGng
con han ché. Nhat la d6i vdi nhitng bénh nhan
phong tan tat. Cac déi tugng nay song phu thudc
hoan toan vao nguon trg cap va cac sinh hoat toi
thiéu nhiéu khi cling khdng tu’ phuc vu dugc cho
ban than. Ngay ca an udng, bénh nhan tan tat
nang cling phai phu thuéc hoan toan vao ngugi
cham séc [3],[4]. Trong khi d6, nguén ngan sach
cap cho bénh nhan phong khéng déng déu gitra
cac bénh vién. Bénh vién Phong Da lieu trung
uong Quynh Lap la bénh vién tuyén trung ucng
nén muc chi t nguén ngan sach dugc cdp cao
hon so vdi bénh vién Phogn da lieu Van Mon.
Ché d0 an cua bénh nhan & bénh vién Quynh
Lap tot han. Bénh nhan dugc hudng mic chi cho
an udng trén 10.000d/ngay. Con tai bénh vién
Van Mon, bénh nhdn chi dugc hudng mdc
4.000d/ngay. Diéu nay da dugc thé hién ngay
trong ¢ cau khiu phan cla bénh nhan va nd
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cling da giai thich mét phan ly do tinh trang dinh
duGng cta bénh nhan phong & Quynh Lap t6t
hon so véi & bénh vién Van Mon. Ngoai nguén
ho trg tir ngdn sach nha nudc, cac ngudn kinh
phi tir t8 chirc tir thién, tir gia dinh bénh nhan va
tir ngudn phdc Igi ctia bénh vién déu déu cd bd
sung chu yéu duGi hinh thic ho trg la tién va
thuc phdm ché bién san.

Trong nghién cltu cla chang toi, két qua
bang 3.3 cho thdy trén 50% can bd quan ly cla
BV Phong Da liéu Van Mdn dugc dao tao chén
doan bénh lién quan dén dinh duGng, chi dinh
ché do an cho bénh nhan, diéu chinh ché do an
phi hdp vdi bénh nhan, tv vdn cho bénh
nhan/gia dinh bénh nhan, ki nang ché bién thirc
an, ty 1é dugc dao tao phuong phap danh gia
TTDD la 25%. Tai BV Phogn da lieu Trung uong
Quynh Lap ty 1€ can bd dugc dao tao ky nang tu
van cho bénh nhan/gia dinh bénh nhan la cao
nhat 53,8%, ky nang ché bién thirc an la 46,2%,
cac ky nang khac tuong doi thap. biéu nay cho
thdy can co ké hoach dao tao lai cho doi ngli can
bo, nhat la can bo cham soc truc ti€p cho bénh
nhan tan tat nang.

Dinh duGng tiét ché la mot trong nhitng ndi
dung cham soc diéu tri cho bénh nhan, nhat la
doi v8i bénh nhan dac biét nhu bénh nhan
phong thi van dé nay cang trd nén quan trong
hon. Trong nghién clfu cla chung téi két qua
bang 3.4 da cho thay ty |é can bo quan ly tham
gia t6t ndi dung tu van cho bénh nhan/gia dinh
bénh nhan chiém ty & cao nhat tai BV Van Mon
la 43,8%, BV Quynh Lap la 38,5%, thuc hién chi
dinh ché dd an cho bénh nhén la 37,5% tai BV
Van Mon, chi cé 19,2% & BV Quynh Lap. Pay la
2 noOi dung dugc thuc hién nhiéu nhat. Con cac
noi dung khac nhu diéu chinh ché do an, danh
gid tinh trang dinh duGng it khi dugc thuc hién. Do
dé, ngudi cham sbéc khong danh gid dugc ding
muc vé tinh trang dinh duGng cta bénh nhan.

Phén tich vé nhu cau dao tao, dao tao lai cac
ki€n thic va ky ndng vé cham séc dinh duGng,
két qua bang 3.6 cho thay 62,5% can b6 quan ly
BV Van Mén cé nhu cau bd sung vé ky ndng cac
ndi dung vé dinh dudng nhu Chin doan bénh
lién quan dén dinh duGng, chi dinh ché do an
cho bénh nhan, diéu chinh ché dé an phu hgp
v@i bénh nhan, tu van cho bénh nhan/gia dinh
bénh nhan, ky ndang ché bién thirc an, nhu cau
dao tao lai vé phuang phap danh gia tinh trang
dinh dudng la 43,8%. Trong khi tai BV Quynh
Lap 46,2% cé nhu cau bs sung ky nang vé PP
danh gia tinh trang dinh duGng, chi dinh ché do

an cho bénh nhan, diéu chinh ché d6 an phu hagp
vGi bénh nhan, chi cd 38,2% can bd cd nhu cau
dao tao ky nang tu van cho bénh nhan/gia dinh
bénh nhan, ché bién thic an. Nhu vay, cé
khoang hon mét nira s6 can bd cé nhu cau dao
tao lai vé cham séc dinh duGng cho bénh nhan.
Dbiéu nay cling hoan toan hgp ly. Bdi vi cubc
song cua bénh nhan phong, nhat la nhitng bénh
nhan phong tan tat phai gan bd subt doi vdi
bénh vién. Can bd y té khong chi cham sdc diéu
tri bénh ly ma con la ngugi truc ti€p cham séc
toan dién cho bénh nhan. Do d6, dao tao dé
cung cap kién thirc, ky nang cho doéi ngii can bd
y t€ vé cham sé6c dinh duBng cho bénh nhan la
mot ndi dung hét sic thiét thuc ma moi bénh
vién can co k& hoach cu thé cho don vi minh.

V. KET LUAN

- Ca 2 bénh vién déu cd khoa dinh duGng va
c6 can bd dao tao vé dinh duGng va cung cap
bira an cho bénh nhan hang ngay nhung chua
thuc hién cac ndi dung danh gia tinh trang dinh
duBng va chua thuc hién tu van dinh dugng.

- S6 tién ho trg bita an cho bénh nhan tai BV
Phong Da lieu Van Mén la 4.000 dong/ngay, BV
Phogn da lieu Quynh Lap la trén 10.000 déng/ngay.

- Ty |é cac can bo quan ly tai 2 bénh vién da
dugc dao tao vé Dinh dung va c6 kha nang tham
gia cac ndi dung vé dinh duGng con rat thap.

- Gan 80% trang thiét bi khong dap 'ng dugc
cac hoat dong cham soc bénh nhan, trinh do
chuyén mén cua can bd chua dugc dao tao
chuyén nganh, thi€u vé nhan luc.

KHUYEN NGH]I

1. Can tang kinh phi nudéi dudng cho ngudi
bénh dam bao mirc t8i thi€u 20.000 ddng/ngay
nham dap Ung dugdc nhu cau dinh duBng ting
budc cai thién chat lugng cudc sdng cho bénh
nhan phong.

2. Tang cudng dao tao va nang cao trinh do
cho ddi ngli can bd dé ho cé du kién thirc va ky
nang vé cac ndi dung cham séc dinh duGng nhu
danh gid tinh trang dinh duBng clia bénh nhan dé
chi dinh va diéu chinh ché d6 an cho phu hgp.

3. Nang cap cd sd vat chat dap 'ng cac hoat
dong chdm soéc bénh nhan.
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KIEN THU’C VE CHAM SOC SU’C KHOE BA ME CUA PHU NUY
TAI TINH HOA BINH NAM 2017

Nguyén Thi Hoai Thu*, Nguyén Thi Thu Ha*

TOM TAT

Nghién cu’u mo ta cat ngang dugc thuc hién trén
470 phu nit c6 con dudi 2 tudi tai tlnh Hoa Binh. S&
Ileu dugc thu thap thong qua phong van cac phu nit
co con dusi 2 tudi ve thong tin ca nhan, va kién thirc
vé n0| dung chdm séc suc khoe ba me (CSSKBM) Két
qua cho thay ti lé phu nit blet vé cac dau hiéu khi
mang thai, khi chuyen da va sau khi sinh 13 khong
cao. Kién thu’c clia cac ba me vé CSSKBM trudc sinh
khac nhau G 3 huyen ngh|en ctru (p<0 05). Kién thirc
vé phat hién cac dau hiéu nguy hiém khi mang thai ty
lé ba me biét triéu chirng Bau bung va Chay mau la
cao nhat (69,2% va 68,9%), huyén Mai Chau thap
hon TP Hoa Binh va huyén Luong San. Ty 1€ ba me
biét triéu cerng bau bung dir doi va Chay nhiéu mau
khi chuyen da la nhiéu nhat (48,3% va 49 ,4%). Ty Ie
ba me biét cac dau hiéu: chay nhiéu mau, co giat va
V3 6i sém trudc khi dé & huyén Mai Chau thép hon TP.
Hoa Binh va huyén Ludng Son, su’ khac biét nay co y
nghia th6ng ké véi p<0,05. Ty Ié ba me biét triéu
cerng Chay mau kéo dai va tang Ién va Dau bung keo
dai va tdng lén sau dé la nhiéu nhat (74 0% va
41,3%). O Lucng Son, ty |é ba me khdng biét cac dau
hiéu nguy hiém sau kh| sinh thap hon thanh ph6 Hoa
Binh va Mai Chau, su’ khac biét nay cé y nghia thdng
ké vai p<0,05.

Tu khoa: kién thirc vé sirc khoe ba me, cham séc
stirc khoe ba me, tinh Hoa Binh.

SUMMARY
KNOWLEDGE ON MATERNAL HEALTH OF

WOMEN IN HOA BINH PROVINCE 2017

The cross-sectional descriptive study was
conducted on 470 women with children under 2 years
of age in Hoa Binh province. Data were collected
through interviews with women for personal
information, and knowledge about maternal health.
Results showed that the percentage of women who
knew about signs during pregnancy, labor and
postpartum was not high. Mothers' knowledge of
antenatal care was different in the three study districts
(p <0.05). Knowledge about detecting danger signs

*Truong Pai hoc Y Ha NG/

Chiu trch nhiém chinh: Nguyén Thi Hoai Thu
Email: nguyenhoaithu@hmu.edu.vn

Ngay nhan bai: 23.12.2017

Ngay phan bién khoa hoc: 30.01.2018

Ngay duyét bai: 8.2.2018
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during pregnancy showed that proportion of mothers
with symptoms of abdominal pain and bleeding were
the highest (69.2% and 68.9%); this proportion in Mai
Chau district was lower than Hoa Binh and Luong Son
district. The proportion of mothers with known
symptoms severe abdominal pain and heavy bleeding
during labor were highest (48.3% and 49.4%).
Percentage of mothers who knew the signs: high
blood flow, convulsions and preterm rupture of
membranes before delivery in Mai Chau district was
lower than that in Hoa Minh and Luong Son, districts,
this difference was statistically significant at p <0.05.
Percentage of mothers who knew symptoms of
persistent and prolonged bleeding and prolonged
postpartum pain (74.0% and 41.3%). In Luong Son,
the percentage of mothers who were unaware of
postnatal mortality was lower than that of Hoa Binh
and Mai Chau, respectively. This difference was
statistically significant at p <0.05.

Key words: maternal health knowledge, maternal
health care, Hoa Binh province.

I. DAT VAN PE

Hién nay van dé cham sdc sic khoe ba me va
tré em dang rat dugc quan tdm va chu trong
phét trién trén toan thé gidi. _Theo bdo cdo cua
UNFPA cho thdy, ndm 2013 van con 289000 phu
n{t t&r vong trong thdi gian mang thai hodac trong
khi sinh dé, gan 3 triéu tré sg sinh qua ddi trong
vong thang dau sau sinh va co téi 2,6 triéu ca
thai chét luu [1]. Ty 1€ phu nif di kham thai it
nhat 3 Ian ting tr 42% (1997) Ién 89%(2012),
kham thai it nhat 4 [an tang tr 15% (1997) Ién
60% (2011) [2]. C6 su khac biét cham sdc trudc
sinh gilta cac vung mién, cao nhat la déng bang
song HOong va Pong Nam BO 99% phu nir dudc
kham thai trong thd&i ki mang thai, trung du va
mién nui phia Bac ty I1é nay chi la 82,8%[3]. Kién
thirc vé sic khde dugc coi la mot yéu to cot 10i
gilp cho nguGi phu nif nhan thirc dugc quyén Igi
va tinh trang slc khoe ban than, tir d6 tim ki€m
dich vu cham séc stic khde phu hgp [4]. Hién tai
G Viét Nam chua cé nhiéu nghién ciru vé ki€n
thirc cia phu nit vé cham sbc stic khde ba me
(CSSKBM), dac biét la phu nif & cac khu vuc
nong thon, vung sau vung xa. Nghién cltu nay
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dudc tién hanh & tinh Hoa Binh dé khao sat vé
kién thlc cla cac ba me cd con dudi 2 tudi vé
céc ddu hiéu nguy hiém khi mang thai, khi
chuyén da va sau khi sinh. Dong thdi nghién clru
cling nham tim hiéu cac théng tin vé chdm soc
sau sinh ma ngudi me nhan dugc tir can bo y té.

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

2.1. Poi tugng nghién ciru: Chon cac ba
me cd con dudi 2 tudi.

2.2. Tiéu chudn lua chon: Ddng y tham gia
nghién cru. Boi tugng khong bi cac rdi loan tam
than, cé kha ndng cung cap thong tin.

Tiéu chuén loai tra Khdng cd mét tai hd gia
dinh trong thdi gian nghién ctu.

2.3. Thai gian va dia diém:

+ Thai gian: 12/2016 — 6/2017.

+ Dia diém: Nghién c(u dugc tién hanh tai tat
cd cac xa (58 xa/phudng/thi tran) trong 3
huyén/thi cta tinh Hoa Binh: thanh phé Hoa
Binh, huyén Mai Chau, huyén Luang Son.

2.4. Phuong phap nghién ciru: Nghién ciu
mo ta cat ngang, st dung nghién cu dinh lugng.

2.5. C& mau va cach chon mau:

2.5.1. C6 mau: S dung cong thic cho
diéu tra ngang dé xac dinh:

1
z.:_j_; \ %

n= Trong do: n: C8 mau phu
i du ki€n khao sat kién thirc CSSKBM;
Zry

He sO tin cay véi a= 0,05 ; Z= 1,96
p: Ty € % phu nit cd ki€n thufc dung Ve
CSSKBM, chon p= 50%. Chon d= 0,05
Thay s6 vao cong thirc tinh ra n= 386. Ldy cd
mau Ién haon, thém 20% du phong, tinh dugc cG

Il. KET QUA

mau nghién cu 13 470 ba me c6 con dudi 2 tudi.

2.5. Cach chon mau: Chon mau theo g|a| doan

Giai doan 1: Chon huyén: Chon mau theo
chi tiéu 3 huyén dai dién cho 3 ving cta tinh
Hoa Binh: thanh thi, trung du va mién nli dua
vao phan bd hanh chinh va dia hinh cta cac
huyén trong tinh. 3 huyén/thi gom:

e Thanh phd Hoa Binh dai dién cho khu
vuc thanh pha.

¢ Huyén Ludng Son dai dién cho khu vuc
trung du.

e Huyén Mai Chau dai dién cho khu vuc
mién nui.

Giai doan 2: chon TYT xa

e Dinh lugng: Chon toan bd TYT xa thudc 3
huyén/thi xa thuc hién quan sat theo mau bang
kiém quan sat truc ti€p tai 58 Tram y t& xa.

Giai doan 3: Chon phu nif c6 con duGi 2 tudi

— L&y ty 1& phu nir c6 con dudi 2 tudi tirng xa.

—Lap danh sach cac phu nit c6 con duGi 2
tudi cla tirng xa.

— Chon ngau nhién cac phu nif theo ty 1€ cla
tirng xa vao nghién clru.

2.6. Cong cu va ky thuat thu thap thong tin

e Thu thap s6 liéu san co tai cac tram y t€ xa
theo phiéu cd san.

e Phong van phu nit 6 con dudi 2 tudi bang
b6 cau hoi cd cau truc.

2.7. Xt ly va phan tich so6 liéu: Cac s liéu
sau khi thu thdp dugc kiém tra, lam sach, ma
hoa va nhap bang phan mém Epidata 3.2 sau dé
x(r ly théng ké bang phan mém Stata 12.

Pao dirc nghién ciu: Nghién cliu dugc Hoi
dong khoa hoc danh gia cong nhan phlu hgp vé
noi dung va muc tiéu.

3.1.Thong tin chung vé d6i tugng nghién ciru )
Bang 1. Thong tin chung cua cac ba me co con dudi 2 tudi (n = 470)

Thanh phé | Luong Son | Mai Chau Tong
Thong tin chung (n = 150) (n=160) | (n=160) | (n=470)

n(%) n(%) n(%) n(%)

Tén giso Co 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)
Dan thc Mudng 73(48,7) 127(79,4) 28(17,5) | 228(48,5)
. Thai 42,7) 2(1,3) 97(60,6) | 97(20,6)
Khac:Dao+Méng 2(1,3) 1(0,6) 24(15,0) 24(5,1)

Khéng biét chit 0(0,0) 0(0,0) 6(3,8) 6(1,3)

Trinh d6 BiAé't doc, A\’/ié't 0(0,0) 1(0,6) 2(1,3) 3(0,6)
hoc van Cap1-Cap2 26(17,3) 53(33,1) 60(37,5) 139(29,6)
: Cap 3 58(38,7) 75(46,9) 48(30,0) 181(38,5)
TC/CD/PH/SPH 66(44,0) 21(13,1) 44(27,5) | 131(27,9)
Nghé N6ng dan 11(7,3) 67(41,9) 84(52,5) | 162(34,5)
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Thanh phé | Luwong Son | Mai Chau Tong
Thong tin chung (n = 150) (n=160) | (n=160) | (n=470)
n(%) n(%) n(%) n(%)
nghiép Cong nhan 25(16,7) 20(12,5) 1(0,6) 46(9,8)
CB/cong chiic 45(30,0) 15(9,4) 32(20,0) | 92(19,6)
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)
. Két hon/song cung chong 147(98,0) 159(99,4) 159(99,4) | 465(98,9)
T nead [ Chua két hon/ Ly di/ Ly 3(2,0) 1(0,6) 1(0,6) 5(1,1)
than/ Goa ! ! ! !
<25 23(15,3) 43(26,9) 59(36,9) 125(26,6)
Tudi ba me 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)
SO [an <2 lan 138(92,0) 137(85,6) 147(91,9) | 422(89,8)
mang thai >2 13n 12(8,0) 23(14,4) 13(8,1) 48(10,2)
Téng sb <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)
SG6 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)

Nhan xét: Hau hét cac ba me co con dugi 2
tudi khdng theo tdn gido (99,2%) va dang séng
cung chong (98,9%). C6 38,5% ba me cd trinh
dd hoc van hét cap 3, tap trung nhiéu & huyén
Luong San; 29,6% ba me hoc hét cdp 1 — cap 2 va
gan 1/3 ba me c6 trinh d6 trung cap trd lén. Ty I€
ba khong biét chif va biét doc, biét viét gan 2%.

Nghé néng la nghé chu yéu cla ba me, ty Ié
ba me c6 nghé nghiép la ndng dan & hai huyén
Mai Chau va Luong Scon cao han TP. Hoa Binh.
C6 su khac biét co y nghia théng ké (p<0,05) &
ca ba huyén vé trinh dé hoc van va nghé nghiép
cla ba me.

Ty 1é ba me & nhdm tudi tir 25-35 tudi chiém
cao nhat (61,1%), thap nhat ¢ Mai Chau vdi
55,6%. Co su khac biét cd y nghia thGng ké vdi
p<0,05 v& phan bd tudi, sG con clia ba me
(p<0,05). O Luagng San, ty 1é ba me cd <2 con thap
hon va cd >2 con cao hon so vgi TP. Hoa Binh va
Mai Chau. Hau hét cac ba me c6 s6 lan mang thai
<2 [an (89,3%) va c6 mot con dudi 2 tudi (98%).

Ty I& ba me dan toc Mudng, Kinh, Thai chiém
[an IUct 13 48,5%; 23,8% va 21,9%. Ty Ié ba me
la dan toc Mudng chu yéu & Luang Son (79,4%),
dan toc Thai chu yéu & Mai Chau (60,6%) va dan
toc Kinh chd yéu & TP. Hoa Binh. Cac su khac
biét nay co y nghia théng ké vdi p<0,05.

3.2. Kién thirc vé CSSKBM cua doi tugng nghién ciru
Bang 0.2. Kién thirc cua phu ni¥ vé dau hiéu nguy hiém khi mang thai

Thanh phé Lucong Son Mai Chau Tong
D4u hiéu (n = 150) (n = 160) (n = 160) (n = 470)
n(%) n(%) n(%) n(%)
56t cao kéo dai 49(32,7) 48(30,0) 33(20,6) 130(27,7)
Pau dau 25(16,7) 35(21,9) 21(13,1) 81(17,2)
PhU 26(17,3) 43(26,9) 34(21,3) 103(21,9)
Chay mau 106(70,7) 127(79,4) 91(56,9) 324(68,9)
Co git 31(20,7) 25(15,6) 14(8,8) 70(14,9)
Pau bung 102(68,0) 122(76,3) 101(63,1) 325(69,2)
Khong biét 99(6,0) 6(3,8 15(9,4) 30(6,4)
Khac 35(23,3) 23(14,4) 23(14,4) 81(17,2)

Nhan xét: Kién thirc cia cac ba me khi phat hién cac dau hiéu nguy hiém khi mang thai 13 rat
khac nhau, ty 1€ biét triéu chifng Dau bung va Chay mau clra minh la cao nhat (69,2% va 68,9%); ti
Ié ba me biét v& cac dau hiéu khac thap dudi 30%. Ty Ié ba me biét cac ddu hiéu: Chay mau clra
minh va Dau bung & huyén Mai Chau thdp hon TP. Hoa Binh va huyén Lugng Saon, su khac biét nay
¢d y nghia théng ké vdi p<0,05.
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Bang 0.3. Kién thirc cua phu nir vé ddu hiéu nguy hiém khi chuyén da (n = 470)

Thanh phd Luong Son Mai Chau Tong
D4u hiéu (n = 150) (n = 160) (n = 160) (n=470)
n(%) n(%) n(%) n(%)
Pau bung di7 ddi 61(40,7) 82(51,3) 84(52,5) 227(48,3)
Chay nhidu mau 84(56,0) 85(53,1) 63(39,4) 232(49,4)
St 25(16,7) 25(15,6) 16(10,0) 66(14,0)
Co git 39(26,0) 36(22,5) 17(10,6) 92(19,6)
VG 6i sGm 58(38,7) 71(44,4) 32(20,0) 161(34,3)
Khong bigt 29(19,3) 23(14,4) 29(18,1) 81(17,2)
Khac 15(10,0) 0(0,0) 9(5,6) 245,1

Nh&n xét: Kién thic cta cac ba me khi phat hién cac ddu hiéu nguy hiém khi chuyén da 13 khac
nhau, ty 1€ biét triéu chirng Pau bung dit d6i, Chay nhiéu mau, V3 6i s6m la nhiéu nhat (48,3%,
49,4% va 34,3%); ti |é cac ba me biét vé cac triéu chiing khac thé’p dudi 20%. Ty |é ba me biét cac
dau hiéu: chay nhiéu mau, co giat va v8 6i s6m trudc khi dé & huyen Mai Chau thap hon TP. Hoa
Binh va huyén Ludng Son, su khac biét nay ¢d y nghia théng ké véi p<0,05.

Bang 0.4. Kién thirc cia phu nir vé diu hiéu nguy hiém sau khi sinh

Thanh phd Luong Son Mai Chau Tong
Dau hiéu (n = 150) (n=160) | (n=160) (n=470)
n(%) n(%) n(%) n(%)
Chay mau kéo dai va tang Ién 112(74,7) 133(83,1) 103(64,4) 348(74,0)
Ra dich am dao mui hoi 18(12,0) 11(6,9) 6(3,8) 35(7,4)
S5t cao kéo dai 63(42,0) 62(38,8) 33(20,6) 158(33,6)
Pau bung kéo dai, tang 68(45,3) 66(41,3) 60(37,5) 194(41,3)
Co giat 3624,0) 35(21,9) 11(6,9) 82(17,4)
Khong biet 19(12,7) 10(6,3) 31(19,4) 60(12,8)
Khac 19(12,7) 15(9,4) 21(13,1) 55(11,7)

Nhan xét: Kién thdc cla cac ba me khi phat hién cac dau hiéu nguy hiém sau khi sinh Ia khac
nhau, ty 1€ biét triéu cerng Chay mau kéo dai va tang Ién va Dau bung kéo dai va tang Ién la nhiéu
nhat (74 0% va 41,3%); ti 1é ba me biét vé cac dau hiéu nguy hi€ém sau sinh rat thap, dudi 20%.Ty
I€ ba me biét cac dau hiéu: Chay mau kéo dai va tang Ién, Sot cao kéo dai va Co giat & huyén Mai
Chau thap hon TP. Hoa Binh va Luang Son (p<0 05).

0] Lucng San, ty 1€ ba me khong biét cac d&u hiéu nguy hiém sau khi sinh thdp han thanh phé
Hoa Binh va Mai Chau, su’ khac biét nay cé y nghia thdng ké véi p<0,05.

Bang 0.5. Nhitng théng tin ba me duoc dan do sau khi sinh

Thanh phé | Luong Son | Mai Chau Tong
Noi kham (n = 150) (n = 160) (n = 160) (n=470)
n(%) n(%) n(%) n(%)
Theo dai suc khde cla me va con 108(72,0) 140(87,5) 137(85,6) 385(81,9)
Nui con bang sifa me 104(69,3) 141(88,1) 123(76,9) 368(78,3)
Tiém ching cho em bé 97(64,7) 132(82,5) 117(73,1) 346(73,6)
SU dung cac bién phap tranh thai khi
oS quan ha tinh duc trd lai 47(31,3) 97(60,6) 92(57,5) 236(50,2)
C6 ddn nhung khéng nhé 18(12,0) 1(0,6) 7(4,4) 26(5,5)
Khong dan do 7(4,7) 8(5,0) 5(3,1) 20(4,3)
Khac 12(8,0) 6(3,8) 7(4,4) 25(5,3)
Nhdn xét: Két qua cho thay cac ba me & TP. O Ludng Son, cac ba me sau dé dudc dan do

Hoa Binh dugc hu’dng dan it nhat vé hau hét cdc  nhiéu ndi dung nhét, cu thé cac ba me & day
ndi dung so VvGi cac ba me & huyén khéc, cu thé  dugc dan sau dé vé Nudi con bang sida me va
cac ba me @ day dugc erdng dan sau dé vé:  Tiém chung cho em bé nhiéu hon so véi cac cac
Theo dbi suc khde cua me va con va Nén s’ ba me & TP, Hoa Binh va Mai Chau, su’ khac biét
aung cdac bién phdp tranh thai khi cé quan hé nay cd y nghia thdng ké véi p<0,05.

tinh duc tré lai it hanso vdi cac cac ba me & s ~

Lugng son va Mai Chau, su khac biét nay cé y IV. BAN '-U'?N .

nghia thdng ké véi p<0,05, 4.1. Thong tin chung vé doi tucdng
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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
Lucng 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 s 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 thong ké véi p < 0,05.

Nghién ctu cling chi ra c6 89,8% ba me
mang thai < 2 [an, ty 1& ba me cé téng s& con <
2 con cao han ba me cé >2 con (92,7% va
7,3%). Hau hét cac ba me déu dang séng cluing
chong (98,9%) va khong theo ton giao nao
(99,1%), chu yéu la nguGi dan téc Mugng, Kinh,
Thai. O TP.Hoa Binh, ty 1€ ba me la dan toc Kinh
chiém da s0, & huyén Lugng Son chu yéu dan toc
Mudng va huyén Mai Chau chu yéu dan toc Thai.

Ve trinh do hoc van, ty Ié ba me cd trinh d6
hoc van hét cap ba la nhiéu nhat (38,5%). O
thanh phGé Hoa Binh, ty 1€ ba me c6 trinh do
trung cap tré Ién cao hon hai huyén Lucong Son
va Mai Chau (TP.HOa Binh: 44%; Luong Son:
13,1% va Mai Chau: 27,5%;). Tuy nhién, &
huyén Mai Chau van con ty |é nho ba me khong
bié€t chif va chi biét doc/bi€t viét chiém 5,1%. Su’
khac biét vé dan toc clia ba me va trinh d6 hoc
van cia ba me han ché cling la mét trong s6 cac
yéu t0 anh hudng dén nhu cau, kha nang tiép
can va tim kiém dich vu y t€ khi tré mac bénh.

K&t qua nghién cdu cling cho thdy, nghé
nghiép chu yéu cla cac ba me la nong dan
(34,5%). O hai huyén Lugng Son va Mai Chau,
ty 1€ ba me c6 nghé nghiép la nong dan cao han
TP.HOoa Binh (Ludng Son: 41,9%; Mai Chau:
52,5% va TP.Hoa Binh: 7,3%). O TP.HOa Binh,
ty 1é ba me la can bg, cong chirc cao han hai
huy&n con lai. D&c diém vé nghé nghiép cta ba
me phu hop véi cac ddc diém dia ly vén hda,
kinh t€, xa héi cua ting khu vuc.

4.2, Kién thirc vé CSSKBM cua phu nir

Kién thirc vé cdc ddu hiéu nguy hiém khi
mang thai: Kién thic clla cdc ba me khi phat
hién cac diu hiéu nguy hiém khi chuyén da la
khac nhau, ty Ié biét triéu chirng Dau bung di
do6i va Chay nhiéu mau la nhiéu nhat (69,2% va
68,9%). KEt qua nay cao han so vdi két qua cua
mot nghién clu nam 2006, vdi ti I€ phu ni biét
dugc cac dau hiéu nguy hiém la Chay mau am
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dao va Pau bung dit déi dugi 50% [5]. Ty |é ba
me biét cac ddu hiéu: chay nhiéu mau, co giat va
v3 6i sdm trudc khi dé & huyén Mai Chau thap
han TP. Hoa Binh va huyén Ludng Saon, su’ khac
biét nay co y nghia théng ké vai p<0,05. Ti Ié
phu nit khéng biét vé cac diu hiéu nguy hiém
khi mang thai la 23,4%, thdp han so véi nghién
cru trudce day la 27,6% [5].

V@ kién thic vé cac dau hiéu khi chuyén da:

Kién thdc cla cac ba me khi phat hién cac
d&du hiéu nguy hiém khi chuyén da 1a khac nhau,
ty |é biét triéu chiing Pau bung dir doi va Chay
nhiéu mau la nhiéu nhat (48,3% va 49,4%). Ty
Ié ba me bi€t cac dau hiéu: chay nhiéu mau, co
giat va v@ 6i s6m trudc khi dé & huyén Mai Chau
thap han TP. Hoa Binh va huyén Ludng Son, su
khac biét nay c6 y nghia thdng ké véi p<0,05.
MOt nghién cru & Trung Quéc nam 2009 trén doi
tugng phu nit di cu cling cho thdy phu nir cé
kién thirc vé tam quan trong clia cham soc trudc
sinh[4]. Tuy nhién nghién clru nay cho thay hau
hét phu nit dugc hoi khong biét xr tri khi co van
dé bat thudng & nha, khoang 40% khong biét xr
tri trong tinh hu6ng 6i v3 sém [4].

Gan 80% phu nir sau khi sinh dugc cung cap
thong tin vé nudi con bang sifa va chuong trinh
tiém chdng cho tré. K& qua nay ciing tucng
dong vai nghién clu trén phu nif ndng thon &
Trung Qudc, vdi ti 1€ 91,2% ba me nudi con
bdng sita me hoan toan trong 4-6 thang dau,
trong khi phu nir & thanh thi chi cé 44,4% thuc
hién hoat dong nay[6].

V. KET LUAN

Kién thc cia cac ba me vé CSSKBM trudc
sinh khac nhau & 3 huyén nghién cttu (p<0,05).
Kién thirc clia cac ba me khi phat hién cac dau
hiéu nguy hiém khi mang thai, khi chuyén da va
sau sinh déu thap dudi 30%, trlr mot s6 dau
hiéu nhu: ty 1€ biét triéu chifng Pau bung va
Chay mau clfa minh (69,2% va 68,9%); ty lé
biét triéu chirng Pau bung dif doi, Chay nhiéu
mau, V& 8i sm khi chuyén da an luct la 48,3%,
49,4% va 34,3%; ty € biét triéu chiing Chay
mau kéo dai va tang Ién va Pau bung kéo dai va
tang Ién sau khi sinh la 74,0% va 41,3%.
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THU'C TRANG BIEN CHO’NG O’ NGU'O'I BENH
PAI THAO PUONG TUYP 2 TAI KHOA KHAM BENH
BENH VIEN PA KHOA TiNH NINH BINH, NAM 2016

Tran Thi Phuwong!, Nguyén Thi Hién!, Nguyén Thi Hanh?

TOM TAT B

Nghién cltu dich té hoc md td cit ngang trén 419
bénh nhan méc dai thao dudng type 2 tai khoa kham
bénh, bénh vién Da khoa tinh Ninh Binh cho thay
60, 1% bénh nhan c6 bién chu‘ng cla bénh. Bién
chu’ng tim mach chiém 31,3%, than 12,4%, than kinh
ngoai vi 48 8%, mat 35,1%, va ban chén 23, 4%
Nhém mac bénh dudi 5 ndm th| bién chiing chi yéu d
than kinh ngoai vi (11,4%), va @ tim mach (8,1%); &
nhém tr 5 ndm tra 1én thi bién ching tim mach 13
23,2 %, mét 32,2%, ban chan 21 0%, than kinh ngoai
Vi 37 2%. & nhom tudi dudi 50 thi ty Ié bi€n chlng tim
mach la 1,7% va than kinh ngoai vi la 2,8%. Nhom
tudi 50 — 69 ty Ié bién chirng tim mach Ia 18,4%, va
than kinh ngoai vi la 31,0%.

Tur khoa: Bién chL'rng, dai thao dudng, Ninh Binh

SUMMARY
SITUATION OF DIATETES COMPLICATION
TYPE 2 AMONG PATIENTS AT
EXAMINATION DEPARTMENT AT

NINHBINH GENERAL HOSPITAL IN 2016

This was a cross-sectional descriptive study
conducted among 419 diabetes patients at Ninhbinh
provincial general hospital. Results showed that:
60.1% of patients had complications in which
cardiovascular complication accounted for 31.3%, the
complication in kidney was about 12.4%; in peripheral
neuropathy was 48.8%; in eyes was of 35.1%; and in
foot was of 23.4%. The group of patient with less
than 5 years having disease had complication of
peripheral neuropathy of 11.4%, and cardiovascular
complication was of 8.1%. In the group of patient with
more than 5 years having disease had complication of
cardiovascular as of 23.2%; complication in eyes was
of 32.2%; in foot was of 21.0% and in peripheral
neuropathy was of 37.2%. The group of patient aged

1Truong Dai hoc Y Dupc Théi Binh
2Bénh vién Pa khoa Tinh Ninh Binh

Chiu trach nhiém chinh: Tran Thi Phugng
Email: phuong170978@yahoo.com

Ngay nhan bai: 26.12.2017

Ngay phan bién khoa hoc: 28.01.2018
Ngay duyét bai: 13.2.2018

less than 50 years old had complication of
cardiovascular was of 1.7%; of peripheral neuropathy
was of 2.8%. The group of patient aged from 50 to 69
years had complication of cardiovascular was of 18.4%;
complication of peripheral neuropathy was of 31.0%.
Key words: Complication, diabetes, Ninhbinh

I. DAT VAN PE

Pai thdo dudng la mot trong s6 nhitng bénh
khdng 18y phd bién nhat hién nay trén toan thé
gidi. Theo théng ké clia T6 chlic Y t&€ Thé gidi
(WHO), bénh dai thao dudng tuyp 2 chiém vao
khoang 85 — 95% téng s6 ngudi mac bénh dai
thao dudng. Dai thao dudng tuyp 2 gay nhiéu
hau qua nghiém trong dGi vai sic khoe va can
tré sy phat trién kinh t& xa hodi do dé lai nhiéu
bién chi’ng nang né nhu tim mach, than, mat,
ban chan. Hang nam ngan sach cho nganh y té
cla cac qudc gia trung binh mat khoang 5-10%
cho diéu tri bénh dai thdo dudng, trong dé chi
phi cht yéu la danh cho diéu tri bi€én chiing dai
thao dudng. Tai tinh Ninh Binh chua cé nghién
cfu nao vé ty lé bién chimng dai thao dudng,
chilng t6i ti€n hanh nghién ctru nay véi muc tiéu:
“Xac dinh ty |& bién chirng & nguGi bénh dai thao
dudng tuyp 2 tai Khoa kham bénh, Bénh vién da
khoa tinh Ninh Binh nam 2016"”

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

2.1. Dia ban, déi tuong va thdi gian
nghién cuu:

Bja ban: Nghién clru dugc ti€én hanh tai khoa
kham bénh ctia Bénh vién da khoa tinh Ninh Binh.

Boi tuong nghién cuu: Ngudi bénh dai thao
dudng tuyp 2 dang dudc quan ly diéu tri tai
Bénh vién da khoa tinh Ninh Binh.

- H6 so bénh an cla ngudi bénh dai thao
derng tuyp 2

Tiéu chuén lua chon bénh nhén:

+ Ngudi bénh dai thdo duding tuyp 2 dang
dudc quan ly diéu tri tai phong kham ngoai trd
Bénh vién da khoa tinh Ninh Binh.
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+ Dong y tham gia phéng van

+ HO sc bénh an cla ngudi bénh dai thao
dudng tuyp 2 dudc chon vao nghién clru.

- Tiéu chuén loai tru:

+ NguGi bénh c6 cac van dé vé slc khoe tam
than, ngudi khéng thé nghe rd va tra I6i cu hoi
phong van

+ NguGi bénh khong dén kham dinh ky tai
thdi diém nghién clu

+ NguGi bénh c6 hd sg bénh an khong day
du cac thong tin can nghién clu.

+ HO so bénh an khong cé day da thong tin
can nghién cuu.

Thdi gian nghién ctu: TU thang 10/2015 dén
thang 5/2016.

Dia diém nghién cuu: Phong khdm Noi tiét
Bénh vién da khoa tinh Ninh Binh

2.2. C6mau va phwdng phap chon miu:

CG mau: CG mau cho nghién cuu trén bénh
nhén daj thao a‘u’o’ng

Ap dung céng thirc tinh ¢§ mau cho nghién
clumbétaitylé
2 1—

PR P (dz [SD)

Trong dé: n: C8 mau tGi thiu can nghién clu

Z(1 — a/2) : Hé sO tin cay, véi do tin cay la
95% thi Z(1 - a/2) = 1,96.

p: La ty |é bién chimng tim mach cla ngudi
dai thdo dudng type 2 (p = 0,43) [3]; g=1-p

Nn = Z

d: Sai s0 tuyét doi (chon d = 0,05)

Thay cac gia tri trén cd n = 377 d6i tugng.
Trén thuc té, chdng t6i da tién hanh thu thap s6
liéu trén 419 ngudi bénh.

- GG mau cho nghién cuu trén hd so bénh an
cua bénh nhdn: Tat ca@ bénh an cla cac ngudi
bénh dugc chon sé dugc thu thap vao nghién clu.
Trén thuc t€ da thu thap dugc 419 bénh an cla
ngudi bénh dai thao dudng diéu tri tai phong kham
ngoai tr Bénh vién da khoa tinh Ninh Binh.

Phuong phap chon mau: Si dung phuong
phap chon mau thuan tién.

Xac dinh s6 lugng ngudi bénh dai thao dudng
tuyp 2 dang quan ly tai phong kham ngoai trd
bénh vién. Chon ho sd bénh an cua ngudi bénh
dén khdm cé du tiéu chudn nghién ciu. Ngudi
bénh dong y tham gia nghién cilu sé dugc thu
thap sb liéu va hen nguGi bénh phdng van trong
thdi gian nguGi bénh ngbi chd két qua xét nghiém.

2.3. Phuong phap xu’' ly sé' liéu: SO liéu
dugc lam sach trudc khi nhap vao may tinh, sir
dung chuong trinh EPI DATA 3.1 d&€ nhap liéu.
S dung chuang trinh SPSS 16.0 d€ phén tich s
liéu. Cac thong s6 dudgc tinh toan dua trén s6
lugng va ty 1€ phan tram.

I1. KET QUA NGHIEN cU'U
3.1. Dic diém vé ddi tuong nghién ciru

Bang 1. Phédn bé ngudi bénh déi thdo dudng theo tudi va gidi

Giagi Nam N Chung

Tudi SL % SL % SL %
< 30 0 0 2 1,1 2 0,5
30-39 4 1,7 4 2,2 8 1,9

40 - 49 15 6,3 9 50 24 57
50-59 58 24,5 41 22,4 99 23,6

60 - 69 88 37,1 80 44,0 168 40,1

> 70 72 30,4 46 25,3 118 28,2
Tong 237 56,6 182 43,4 419 100

K&t qua bang 1 cho th3y trong tdng sd 419 dGi tugng tham gia nghién clu thi doi tugng la nam
chiém 56, 6%, doi tugng la nir chi€ém 43,4%. Nhom tu0| gap nhiéu nhat 1a nhdm 60 — 69 tudi chiém
40,1% tong s8 déi tugng bi dai thao derng Nhém tudi co ty 1& dai thdo dudngthdp nhéat 1a nhém <

30 tudi (0,5%)

Bang 2. Cac bién chirng cua bénh dai thao dudng (n = 419)

Bién s0 SO lugng Ty lIé (%)
Co bién chirng 252 60,1
Cac loai bién chirng chinh: Tim mach 131 31,3
Than 52 12,4
Than kinh ngoai vi 205 48,8
Mat 147 35,1
Ban chan 99 23,4

Két qua tai bang 2 cho thay ty Ié doi tugng cd bién ching la 60,1%, khong co bién ching la
39,9%. Trong do6 bién ching tim mach chiém 31,3%, than 12,4%, than kinh ngoai vi 48,8%, mat
35,1%, va ban chéan 23,4%.
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Bang 3. Tén sudt bién ching theo thoi gian mac bénh

gi gianmac bénh | <5nam(n =177) | =5 nam( n =242) | Chung(n = 419)
Bién chirng SL % SL % SL %
Tim mach 34 8,1 97 23,2 131 31,3
Mat 12 2,9 135 32,2 147 35,1
Than 7 1,7 45 10,7 52 12,4
Ban chan 10 2,4 88 21,0 98 23,4
Than kinh 48 11,4 156 37,2 204 48,8

Bang 3 cho thay ty |é bién ching & nhém dudi 5 nam thi bién chiing tim mach la 8 1%, mat 2,9%,
than 1,7%, ban chan 2,4%, than kinh ngoai vi 11,4% va ty Ié bién chiing & nhém tir 5 ndm trd Ién thi
bién chu’ng tim mach 1a 23,2 %, mat 32,2%, than 10 7%, ban chan 21,0%, than kinh ngoai vi 37,2%.

Bang 4. Tan suat bién chirng theo nhom tuéi

Nhém tudi | < 50(n = 34) |50 — 69(n = 267)] = 70(n = 118) | Chung(n = 419)
Bién chirng SL % SL % SL % SL %
Tim mach 7 17 77 18,4 | 47 11,2 131 | 31,3
M3t 4 0,9 92 22,0 51 12,2 147 | 35,1
Than 1 0,2 30 7,2 21 5,0 52 12,4
Ban chan 4 0,9 59 14,1 36 8,6 99 23,6
Than kinh 12 2,8 130 31,0 63 15,0 205 | 48,8

Bang 4 cho thay & nhom tudi dudi 50 thi ty I& bién
chiing tim mach 1a 1,7%, mét 0,9%, than 0,2%, ban
chén 0,9%, va than kinh ngoai vi 2,8%. Nhdm tudi
50 — 69 ty I& bién chiing tim mach la 18,4%, mat
22,0%, than 7,2%, ban chan 14,1%, va than kinh
ngoai vi 31,0%. Nhdm tir 70 tudi trg 1én ty I& bién
chiihg tim mach la 11,2%, mat 12,2%, than 5,0%,
ban chan 8,6%, va than kinh ngoai vi 15,0%

R0

3 trien

5 turien
Biéu dé 1.
nhdp binh quéan
K&t qua tai biu dd 1 cho thdy & nhém co thu
nhap dudi 3 triéu ty Ié cd bién chirng la 68,7%,
khéng cé bién ching 31,3%. Nhdm cé thu nhap
tir 3 triéu dong tra lén ty 1€ cod bién ching la
52,3%, khong cb bién chiing 47,7%.
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Biéu do 2. T3n suét bién ching theo chi s6
duong huyét luc doi

Biéu d6 2 cho thdy, nhém cd chi s dudng
huyét dugi 7mmol/l ty 1€ cd bién chiing la 51,0%,
khong cd bién chiing 49,0%. Nhém cd chi sO
duGng huyét tir 7Zmmol/l trd Ién ty I€ co bién chirng
la 65,6%, khong cd bién chiing 34,4%.

IV. BAN LUAN

Két qua nghién cru nay cho thdy: nhém tudi
gép nhiéu nhat 13 nhdm 60-69 tudi chiém 40,1%
tong s6 ddi tuogng bi dai thdo dudng. Nhém tudi
co ty |é dai thao dudng thap nhat la nhdm < 30
tudi (0,5%). K&t qua nay tuong tu nhu cac
nghién cltu cua cac tac gia trudc do. biéu nay
hoan toan phu hdp vdi dich t& hoc bénh dai thdo
dutng tuyp 2 la ty I& mac bénh dai thdo dudng
téng ty |é thuén theo tudi.

Vé phéan b0 ty Ié€ bénh theo gidi nam/nir, két
qua trong nghién cu nay tuong tu nhu vdi
nghién c(tu cla Dang Thi Hang Thi (2013) vdi
57, 9% la nam va nit la 42,7%. C6 su phan b6
V& gidi tinh nhu' vy cé thé do thuc trang diéu tri
tai bénh vién la nam nhiéu han nir.

Bi€n chirng than kinh ngoai vi la 48,8% chiém
ty I cao nhat trong s6 cac bién chu’ng thay dugc
trong nghién cGtu nady. Diéu nay cling dé hiéu vi
8 ngudi bénhdai thdo dutng tuyp 2 thudng co
bi€u hién tdn thuong than kinh ngoai vi ngay tai
thdi diém chan doan bénh. Két qua nay cao hon
nghién clfu cla tac gid Nguyen Duy Cudng
(2014) la 22,3%, nghién cttu cua Vi Bic Minh
(2014) la 39,5% [1],[6]. Trong nghién cliu cua
ctia DO Trung Quan va cong sy (2011) thi ty 1€
bién chirng than kinh ngoai vi la 63,4%[7].

Ngudi bénh dai thdo dudng cd thé bi cac bién
chling vé mat nhu bénh véng mac mat, duc thay
tinh thé, giam thi luc, glocom. Trong d8, bénh ly
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vong mac la nguyén nhan hang dau gay mu loa
8 ngudi bénh dai thdo dudng. Theo nghién ciu
clia Wisconsin, hang nam & My cd khoang 5000
trudng hgp bi mu cd lién quan dén dai thao
dudng, cb tdi trén 60% ngudi bénh dai thao
dudng tuyp 2 ¢6 tn thuong vong mac & cac
mic do khac nhau sau 20 nam ké tir khi phat
hién. K&t qua nghién c(ru véi ty I bién chirng mat
35,1%, tugng duong nghién clru cla tac gia bang
Thi Hang Thi (2013) vdi 35,7%, thap hon tac gia
Vi Dlc Minh (2014) véi ty 1€ bién chiing mat la
43,4% [6], nhung cao hon so vdi nghién citu cla
tac gia Nguyen Duy Cudng (2014) la 16,1%[1].

Két qua nghién clu cho thay ty Ié bién chirng
tim mach la 31,3%, thap hon cua tac gid Pang
Thi Hang Thi (2013) 40,3%, va cao han nghién
cfu clia Nguyén Duy Cugng (2014) 29,5%, cua
Vi Blc Minh (2014) 23,4%. Cac nghién ciu da
chi ra, bién chiing tim mach vd cung nguy hiém
la nguyén nhan hang dau gay tr vong & ngudi
bénh dai thao dudng. Bénh ly mach vanh xuat
hién & ngudi bénh dai thdo dudng tuyp 2 cao
gap 2-3lan ngugi binh thudng. Dai thdo dudng
gay ra nhitng bién chirfng & mach mau nhd va
mach mau I8n nhu xg vifa mach vanh, xg vita
mach ndao, mach mau ngoai vi. Trong do, bénh
dong mach vanh tim gay t& vong vao khoang
25% ngudi dai thdo dudng trudc 20 tudi.

Thang 3 — 2005 WHO théng bao vé bénh ly
ban chan & ngudi bénh dai thao dudng, co tdi
15% ngudi bénh dai thao dudng cd lién quan
dén bénh ly ban chan, 20% s6 ngudi phai nhap
vién do loét chan. Néu theo d6i trén pham vi
toan cau thi cr 30 gidy lai c6 mot nguGi bénh dai
thdo dudng cé bién chirng ban chan budc phai
cat cut chi [5].

K&t qua nghién cdu cho thay, bién ching
than cé ty Ié thdp nhat chiém 12,4%. So sanh
V@i cac két qua nghién clru cua tac gia bang Thi
Hang Thi (2013) 15,3%, thi ty I& nay la thap han
nhung cao hdn so vdi nghién cllu cua tac gia
Nguyén Duy Cudng (2014) 6,3%. Theo dac diém
dich té hoc ty 1€ bién chirng than & nguGi bénh
dai thao dudng tuyp 2 thudng giao dong tir 6 —
27% tuy vao d6i tugng chon vao nghién clu.
Pay la nguyén nhdn thuGng gdp nhat gay suy
than & giai doan cudi. Ty & cé microalbumin niéu
duong tinh kha cao chiém 71% trong s6 ngudi
bénh dai thdo dudng tuyp 2 & Viét Nam.

Két qua nghién cru cho thdy, tan suat bién
chitng tang 1én theo tudi va thdi gian mac bénh.
Cu thé ty 1& bién chiing & nhém dudi 5 nam:
bién chlng tim mach 1a 8,1%, bién chiing mat Ia
2,9%, G than la 1,7%, & ban chan la 23,9%, &
than kinh ngoai vi la 11,4%. Ty Ié bién chiing &
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nhém tor 5 nam trg@ Ién: bién chirng tim mach
23,2%, mat 32,2%, than 10,7%, ban chan
21,9%, than kinh ngoai vi 37,2. Ty |é bién chiing
theo nhdm tudi dudi 50 cho thdy: bién chiing &
tim mach 1a 1,7%, & mat 0,9%, & than 0,2%, &
ban chan 0,9%, va & than kinh ngoai vi 2,8%.
Nhdm tudi 50 — 69 ty 1& bién chiing tim mach Ia
18,4%, mat 22,0%, than 7,2%, ban chéan
14,1%, than kinh ngoai vi 31,0%. Nhém tur 70
tudi tra 1én ty 1é bién ching tim mach la 11,2%,
mat 12,2%, than 5,0%, ban chan 8,6%, than
kinh ngoai vi 15,0%.

Tan suat bién chiing ciling tang lén theo chi
s6 dudng huyét cia NB nhom cé chi s6 dudng
huyét dudi 7mmol/l, ty 1€ bién ching chiém
51,0%, nhdém co chi s6 dudng huyét tir Zmmol/I
tra |én ty I€, bi€én chiing la 65,6%.

Tan sudt bién ching giam theo thu nhap ca
nhan cta do6i tugng nghién cru, nhém thu nhap
dudi 3 triéu ty Ié co6 bién ching 68,7%, nhom
thu nhdp tir 3 triéu dong trd Ién ty 1€ cd bién
chirng 52,3%.

Cac két qua nay phu hdp véi cd ché cla
bénh, ty |& bién ching tang lén theo thdi gian
mac bénh, nhém tudi, chi s6 dudng huyét va
mUc thu nhap binh quan cla nguGi bénh. DOi
tugng khdng kiém soédt dugc chi s6 dudng huyét
s€ lam nguy cg bién chiing tang cao va ngudi cd
thu nhap cao hon thi cd diéu kién tuan tha ché
do diéu tri va sir dung cac thudc ho trg tot hon
nén ty I€ bién ching cling thap han [5].

V. KET LUAN

-Nam chiém 56,6%, d6i tugng la nif chiém
43,4%. Nhdm tudi gép nhiéu nhat 1 nhém 60 —
69 tubi chiém 40,1% tdng s6 dbi tugng bi dai
thdo dudng. Nhém tudi c6 ty 1é dai thdo
dudngthap nhét 1a nhém < 30 tudi (0,5%).

-60,1% do6i tugng c6 bién chiing. Bién chirng
tim mach chiém 31,3%, than 12,4%, than kinh
ngoai vi 48,8%, mat 35,1%, va ban chan 23,4%.

-Nhém mac bénh dudi 5 nam thi bién chiing
tim mach 1a 8,1%, mat 2,9%, than 1,7%, ban
chan 2,4%, than kinh ngoai vi 11,4% va ty |é
bién chiing & nhdm tir 5 nam trd I1én thi bi€n chiing
tim mach la 23,2 %, méat 32,2%, than 10,7%, ban
chan 21,0%, than kinh ngoai vi 37,2%.

-O' nhém tudi dudi 50 thi ty 1€ bién chirng tim
mach 13 1,7%, mat 0,9%, than 0,2%, ban chan
0,9%, va than kinh ngoai vi 2,8%. Nhém tudi 50
— 69 ty |é bién chiing tim mach la 18,4%, mat
22,0%, than 7,2%, ban chan 14,1%, va than
kinh ngoai vi 31,0%. Nhém tir 70 tudi trg Ién ty Ié
bién chiing tim mach la 11,2%, mét 12,2%, than
5,0%, ban chan 8,6%, va than kinh ngoai vi 15,0%
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-Nhédm co thu nhap dudi 3 triéu ty 1€ co bién
chiing la 68,7%, khong cé bién chirng 31,3%.
Nhém c6 thu nhap tir 3 triéu dong trd I1én ty € co
bién chiing la 52,3%, khong c6 bién chirng 47,7%.

-Nhom cd chi s6 dudng huyét dugi 7 mmol/!
ty 1€ cd bién ching la 51,0%, khong c6 bién
chirng 49,0%. Nhém cd chi s6 duGng huyét tur
7mmol/l trd l1én ty 1€ co bién chiing la 65,6%,
khéng co bién chirng 34,4%.

KHUYEN NGHI

Tang cudng cdng tac truyén thong trén cac
phuong tién théng tin dai chdng vé nguyén nhan
gady bénh, triéu ching, bi€én chiing, su nguy
hiém cua bénh cling nhu' cdc yéu t6 nguy cd cla
bénh dai thdo dudng dé ngudi dan cé thé phong
nglra va phat hién s6m ngay tir cong dong.
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HIEU QUA MO HINH CAN THIEP NANG CAO NANG LU'C CHAN POAN
VA XU’ TRI BENH THOAI HOA KHOP GOI CUA CAN BO
TRAM Y TE XA THUQC TiNH HAI DUONG

TOM TAT30

Qua két qua diéu tra trudc cho thay ty & thoa| hoa
khdp gO| o} ngerl dan tir 40 tudi trd 18n tai vung nong
thon tinh Hai Duong la 27,1%, nhung kién thirc vé
chan doan, diéu tri va tu van cho ngudi bénh THK gdi
cla bac sy, y sy & TYT x3 con nhiéu bt cdp, anh
hu’dng tdl V|ec chdn doan, chdm sdc va chét lugng
cudc song clia ngudi benh Muc tiéu: Danh gid hiéu
qua méd hinh can thiép ndng cao nang luc chén doan

va xu' tri bénh thoai hoa khdp gobi cua can bd tram y té

X4 tai tinh Hai Duong, béng phuang phap ngh|en clru
can thiép co so sanh trudc - sau, ching t6i ti€n hanh
dao tao vé kham, chan doan va hudng diéu tri bénh
THK, tap trung vao bénh THK g6i cho CBYT & TYT xa
d3 tham gia vao ngh|en ctru ngang, sau 1 nam, t|en
hanh khao sat lai vé kién thlc chan doan, diéu tr| va
tu van cla cac CBYT da dugc dao tao. Ket qua cho
thay ty 18 CBYT c6 kién thifc chan dodn THK géi &
mc d0 tot & kha tang Ién nhiéu so véi trudc can
thiép, chi s6 hiéu qua = 80%), p< 0,001; ty Ié CBYT
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Pinh Thi Di¢u Hang', Vi Pinh Chinh'!
cd ki€n thlc vé diéu tri bénh THK gbi ¢ mic do tot &
kha tang |én so vdi trudc can thiép, chi s6 hiéu qua =
7%, p< 0,001; ty Ié CBYT co kién thic tu van bénh
THK g6i 8 mifc do tot & kha tang Ién so vdi trudc can
thi€p, chi s6 hiéu qua = 60%, p< 0,001.

SUMMARY
EFFECTIVENESS OF INTERVENTIONS TO
IMPROVE THE CAPACITY FOR DIAGNOSIS
AND MANAGEMENT OF KNEE

OSTEOARTHRITIS OF COMMUNE HEALTH

WORKERS IN HAI DUONG PROVINCE

The result of the previous survey showed that the
rate of knee osteoarthritis in people aged 40 and
above in rural areas of Hai Duong province was
27.1%, but the doctors and physicians’ knowledge of
knee osteoarthritis diagnosis, treatment and
counseling for patients had some limitations, which
affected the diagnosis, care and quality of life of the
patients. Objectives: To evaluate the effectiveness of
the intervention model to improve the capacity of
commune health workers in diagnosis and treatment
of knee osteoarthritis disease in Hai Duong province
by using the pre- and post-intervention study. We
conducted training workshops on examination,
diagnosis and treatment of osteoarthritis focusing on
knee osteoarthritis for commune health staff who
participated in the cross-sectional study. After 1 year,
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the knowledge of diagnosis, treatment and counseling
of trained health workers were evaluated. The results
showed that the proportion of health workers with
knowledge of knee osteoarthritis diagnosis at good
and relatively good levels was significantly higher than
before intervention with an efficiency index of 80%, p
<0.001; The rate of health workers with good and
relatively good knowledge of knee osteoarthritis
treatment is higher than before intervention, the
efficiency index was 7%, p <0.001; The rate of health
care workers with good and relatively good knowledge
of knee osteoarthritis counseling was increased
compared to before intervention, the efficiency index
was 60%, p <0.001.

I. DAT VAN DE

Viéc cing c6 hoat dong cling nhu nang cao
chat lugng hoat dong cla y té€ cg sd, dac biét
TYT xa la can thiét dé tdng kha ndng ti€p can
clia ngudi dan doi véi cd sd y t€ va ciing dam
bao dugdc su’ cdng bang trong chdm sbc sirc khoe
cho moi ngudi dan [1]. Tuy nhién hoat dong y té
cd s@ hién nay chua mang tinh toan dién, mot s
[inh vuc hoat dong nhu truyén thong gido duc sic
khoé, kham chira bénh tai tram y té xa chua dugc
quan tam dung muc. Chat lugng kham chita bénh
tai tram y t€ chua dugc nang cao mét cach ro rét.

Cung véi su gia tdng tudi tho trung binh cla
ngudi Viét Nam, cac bénh ly xuang khdp, dac
biét la THK gdi la bénh thudng gdp, cang cao
tuGi bénh ly cang dién bién néng. Bénh thudng
gap & Ira tudi tir 40 tré 18n, sau 50 tudi nir gidi
thudng mac bénh gép hai lan nam gidi. Pay la
bénh khong truc ti€p de doa tinh mang nén
ngudi bénh va céng dong chua quan tdm ding
mic, dac biét la ngudi lao dong chan tay. Néu
phat hién va diéu tri bénh mudn thi hiéu qua
diéu tri khong cao, tdng thdi gian nghi viéc, giam
nang suat lao déng va han ché hoat dong hang
ngay, tham chi bénh nhan sé tan phé suct dai.
Do vay vai tro ciia CBYT tuyén cd sd la hét sic
quan trong trong viéc phat hién sém, diéu tri va
tu van dang cho ngudi dan. CBYT xa c6 du kién
thire, kj ndng phét hién, chdn doan va tu van
diéu tri s6m bénh THK gbi cho nguGi dan tai
cdng dong la mot van dé can phai quan tam.

DE& gdp phan nang cao chat lugng kham chita
bénh cho ngudi dan tai TYT x3, dac biét la bénh
THK g6i, ching t6i ti€n hanh can thiép dao tao
vé kham, chan doan va hudng diéu tri bénh
THK, tép trung vao bénh THK gGi cho CBYT &
TYT xa da tham gia vao nghién cl'u ngang. Sau
1 ndm, tién hanh danh gia lai vé kién thic chan
dodn, diéu tri va tu van cla cac CBYT da dugc
dao tao vGi muc tiéu: Danh gia hiéu qua mé hinh
can thiép ndng cao ndng luc chén doan va xu tri
bénh thoai hoa khdp gdi cua can bo tram y té x&
tai tinh Hai Duong.
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Il. BOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1 Pia diém nghién cilru: Tinh Hai Duong
2.2 Doi tugng nghién ciru: Bac sy, y sy tai

cac tram y té xa thudc tinh Hai Dugng.

2.3 Phucong phap nghién clru:

- Thiét ké nghién cuu: Nghién clu can thiép
6 so sanh trudc sau.

- Mau nghién ctu: 290 bac sy, y sy lam
cong tac kham, diéu tri bénh & 263 tram y té xa
thudc tinh Hai Duong.

- Danh gia hiéu qua can thiép:

Hiéu qua can thiép nham nang cao kha nang
kham, phat hién va diéu tri bénh THK gGi dugc
danh gid trén viéc so sanh vé kién thlc chan
doan, diéu tri va tu van bénh THK g6i trudc va
sau can thiép 1 nam va tinh chi s6 hiéu qua
(CSHQ) trudc - sau: CSHQ so sanh trudc va sau

_ Trudc — Sau
Trudc

2.4 Phuong phap thu thap so liéu: Phiéu
diéu tra dugc ma hoa, tinh diém va chia theo 4
mUc do:

+MUrc dd danh gia vé kién thirc kham va chan
doan bénh THK géi ciia CBYT x& (tdng diém 20).
T6t:>12,5 diém; Kha:>10dén< 12,5 diém. Trung
binh: > 7,5 dén < 10 diém. Kém: < 7,5 diém

+ MUc do danh gia vé kién thirc diéu tri bénh
THK g6i ciia CBYT x& (T6ng diém: 20) Tét: > 10
diém; Kha: > 8 dén < 10 diém. Trung binh:>6
dén < 8 diém; Kém: < 6 diém

+ M(c d6 danh gia vé kién thdc tu van cho
bénh nhan THK gé6i cla CBYT xa (t6ng diém: 20)
Tét:> 16 diém; Kha:> 12 dén < 16 diém; Trung
binh:> 8 dén < 12 diém; Kém: < 8 diém

2.5 Phuong phap phan tich so liéu: So
sanh hiéu qua trudc va sau can thiép bang thuat
todn thdng ké ky thudt kiém dinh gia thuyét (gia tri
p) va xem xét do I6n cla chi s6 hiéu qua; xr ly s6
liéu theo phan mém thong ké y hoc SPSS 7.5

2.6. Van dé dao dic trong nghién ciru:
Cac doi tugng tu nguyén tham gia nghién clu.
Cac thong tin thu thap dudc sé dudc gilr bi mat
va ma hoda trén may tinh

Il. KET QUA VA BAN LUAN

3.1. Pic diém chung cia déi tugng
nghién ctu

Bang 1. Pic diém chung cua déi tuong
nghién cau

x 100%

] Tong so doi tugng
Pac diém Inghién ciru (n = 290)
Tanso | Ty lé (%)
Trinhdo | Ysy 205 70,7
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3.2. So sanh vé viéc chan doan, diéu tri

va tu van cho bénh nhan THK g6i cua CBYT

@ TYT xa theo trinh do6 va tham nién cong

CBYT Bac sy 85 29,3
Tham 5 nam 28 9,7
nién 5-10 nam 58 20,0
CBYT |Trén10nam 204 70,3

tac tru'dc va sau can thiép

Doi tudng ngh|en cu chd yéu la y sy
(70, 7%), ty € bac sy chi c6 29,3%. Trong do, so
CBYT c6 tham nién cong tac trén 10 ndm ch|em

ty Ié cao nhét (70,3%).
Bang 2: So sanh vé kién thiac chdn dodn bénh THK géi theo thidm nién céng tic

3.2.1. So sanh vé kién thirc chan doan,
diéu tri va tu van bénh THK g6i theo tham
nién cong tac:

Tham nién Mucdo | 15t Kha | Trung binh | Kém | Téng
DLSrC'“ Trudc can thiep % 7?1 13,7 3.}9}3 412?9 o
z " n 9 4 11 7] 28
ham Sau can thiep % 321 [ 14,3 39,3 143 | 100
b <0,05 | >0,05 >0,05 <0,05
3 " n 8 7 23 20 58
% TruGc can thiep % 138 | 121 39,7 34.4 | 100
L " n 19 10 11 18 53
nam Sau can thiep % 32,8 17,2 19,0 31,0 100
D <0,05 | <0,05 <0,05 >0,05
T{%” Trudc can thiép % 131?2 1?4’1(,)7 4%?7 3%%4 %gg
1 " n 58 7y) 56 48 204
nam Sau can thiep % 28,4 20,6 27,5 23,5 100
) <0,05 | <0,05 <0,05 <0,05
3 ” n 39 40 117 94 290
Tén Trugc can thiep % 134 | 13,8 0.4 32,4 | 100
9 Sau can thié n 86 56 78 70 290
p % 29,7 19,3 26,9 21,1 100
<0,05 | <0,05 <0,05 <0,05

Sau can thlep ty 1é CBYT xa co kién thic vé chan doan bénh THK gm G murc tot va kha déu tang
cao han so vai trudc can thlep @ tat cd cac nhdm tham nién cong tac va glam dang k& mdc do kém.
D3c biét 3 nhdm c6 thdm nién cdng tac dudi 5 ndm thi mic dd kém gidm ti 42,9% xudng chi con
14,3% sau can thiép.

Bang 3: So sanh vé kién thuc diéu tri bénh THK goi theo thdm nién céng tac

Tham nién Mucdo | g Kha | Trung binh| Kém Téng
Dud Trugc can thiép % 175,9 1;5,9 216,4 412?8 0
ks ” n 9 2 8 9 28
nam Sau can thiep % 32,1 7,2 28,6 32,1 100
D <0,05 | <0,05 >0,05 <0,05
; ” n 6 15 17 18 58
> Trugc can thiep % 13.8 | 256 29,3 31,3 100
1 ” n 14 14 18 12 58
nam Sau can thiep % 24 1 24 1 31,1 20,7 100
b <0,05 | >0,05 >0,05 <0,05
N 5 ” 7 4 7 204
Tren Trugc can thiep % 257,9 1%5,36 136,7 36?8 180
3 " n 65 33 47 59 204
nam Sau can thiep % 319 | 162 73,0 78,9 100
p >0,05 | >0,05 >0,05 >0,05
3 ” n 70 58 57 105 290
Tén Trudc can thiep % | 241 | 20,0 19,7 36,2 100
9 SaU can thid n 88 49 73 80 290
-P % 30,3 16,8 2572 25,7 100
p <0,05 | <0,05 <0,05 <0,05
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Sau can thiép, ty 1€ CBYT xa c6 kién thic vé diéu tri THK gbi ¢ mirc tot déu tang & cac nhom,
trong do6 chd yéu la nhitng CBYT cd tham nién céng tac dudi 10 nam (< 5 ndm tir 17,9% Ién 32,1%;
nhom 5-10 nam: tu 13,8% |én 24,1%). Tuy nhién, ty Ié kién thic vé diéu tri bénh ¢ muc trung binh
va kém sau can thiép van con cao & tat ca cac nhom tham nién cong tac (dudi 5 nam: 60,7%; tu 5-
10 nam: 51,8% va trén 10 nam: 51,9%.

Bang 4: So sanh vé kién thic tu’ van bénh THK godi theo tham nién cong tac:

Tham nién Mucdo | 14 Kha Trung binh | Kém | Téng
, ” n 6 7 7 8 28
Dugi 5 |  Trudc can thiep % 214 | 25,0 75.0 286 | 100
nam A n 12 7 6 3 28
Sau can thiep % 42,9 | 250 21,4 10,7 100
p <0,05 | >0,05 >0,05 <0,05
, ” n 3 i5 9 25 58
5.1 | Irdoccan thiep % 155 | 259 15,5 43,1 | 100
n&m > n 27 17 6 8 58
Sau can thiep % 26,6 | 293 10,3 13,8 | 100
p <0,05 | >0,05 >0,05 <0,05
- , - 44 41 43 76 204
T{g” Trugc can thiep % 21,6 | 20,1 21,1 372 | 100
1 - n 71 6 3 39 204
nam Sau can thiep % 34,8 | 30,4 15,7 19,1 | 100
b 20,05 | <0,05 20,05 20,05
, ” n 59 63 59 109 | 290
Tén Trugc can thiep % 20,3 | 217 20,3 37,7 | 100
9 Sau can thia n 110 86 44 50 290
=P % 379 | 29,7 15,2 17,2 | 100
20,05 | <0,05 20,05 20,05

p
Ty I€ CBYT xa c6 kién thirc tot vé tu van bénh THK goi tang Ién sau can thiép & tat cd cac nhdm
tham nién cong tac, cao nhat la & nhdm 5 - 10 nam (tr 15,5% |én 46,6%). Ty |é CBYT cd ki€n thic
vé tu' van bénh THK g6i déu giam & tat ca cac nhém (p< 0,05).

3.2.3. So sanh vé kién thirc chan doan, diéu tri va tu van bénh THK goi theo trinh do
cua CBYT xa i
Bang 5: Panh gia kién thic chdn doan bénh THK goi theo trinh dé chuyén mén cua CBYT

Mirc do

Tham nién Tot Kha Trung binh | Kém Téng
, ” n 31 74 75 75 205
Y sy Trudc can thiep % 15,1 11,7 36,6 36,6 100
” n 65 ) 51 47 205
Sau can thiep % 317 20,5 24,9 22,9 100
b 20,05 | <0,05 20,05 20,05
, " n 8 16 42 19 85
BAc Truoc can thiep % 9,4 18,9 29,4 223 100
5§ ” n 73 14 27 23 85
Sau can thiep % 24,7 16,5 31,8 27,2 100
b 20,05 | >0,05 20,05 >0,05
, " n 30 40 117 94 290
8 Trugc can thiep % 13,4 13,8 0,4 32,4 100
9 Sau can thid n 86 56 78 70 290
=P % 29,7 19,3 26,9 24,1 100
<0,05 <0,05 <0,05 <0,05

p
Kién thlc vé chan doan bénh THK gbi ¢ mirc do tot va kha cua y, bac sy déu téng hon so vdi
trudc khi can thiép (tUr 27,2% [én 49,0%), trong do ty 1€ y sy cb kién thirc chan doan bénh THK gbi
G mUrc do kém giam nhiéu (tir 36,6% xudng 22,9%).
Bang 6: So sanh diéu tri bénh THK goi theo trinh dé chuyén mén cua CBYT

Mirc do o . : 5 &
Tham nién Tot Kha Trung binh | Kém Tong
» , ” n 51 70 Z51 73 205
Y sy Truoc can thiep % | 24,9 | 195 20,0 35,6 | 100
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" n 50 32 54 59 205
Sau can thiep % 29,3 15,6 26,3 28,8 100

p <0,05 | < 0,05 <0,05 <0,05
3 " n 19 18 16 32 85
Bac Trudc can thiep % 24 | 21,2 18,8 376 | 100
sy " n 28 17 19 21 85
Sau can thiep % | 32,9 | 20,0 224 24,7 100

b <0,05 [>0,05] >0,05 <0,05
. " n 70 58 57 105 | 290
Tén Trugc can thiep % 241 | 20,0 19,7 36,2 | 100
9 SaU can thid n 88 49 73 80 290
-P % 29,7 | 19,3 26,9 24,7 | 100

<0,05 | > 0,05 <0,05 <0,05

%)
Ty 1€ bac sy cd kién thirc diéu tri bénh THK gbi 8 muic do tot & kha tang so vdi trudc can thiép (tr
43,6% |én 52,9%). Ty |€ y, bac sy co kién thdc diéu tri bénh THK g6i & mirc d6 kém cling giam sau
can thiép (tUr 36,2% xudng 24,7%).
Bang 7: So sanh tu’ van bénh THK goi theo trinh dé chuyén mén cua CBYT

Murc do

Tham nién Tot Kha Trung binh Kém | Tong
: ” n 3 34 i3 75 | 205
Ys§ Truoc can thiep % | 21,0 | 21,5 21,0 36,5 | 100
" n 69 64 34 38 | 205
Sau can thiep % | 33,7 | 312 16,6 i85 | 100
D <0,05 | <0,05 20,05 20,05
5 " n 16 19 16 34 85
Bac Trugc can thiep % | 188 | 224 18,8 40,0 | 100
sy ” n 41 64 34 38 85
Sau can thiep % | 48,2 | 259 118 141 | 100
b 20,05 | >0,05 20,05 20,05
3 " n 59 63 59 109 | 290
Tén Trugc can thiep % | 20,3 | 21,8 20,3 37,6 | 100
9 Sau can thid n 110 86 44 50 290
=P % | 37,9 | 29,7 15,2 17,2 | 100
<0,05 | <0,05 <0,05 <0,05

p
Ty Ié y, bac sy co kién thic tot va kha vé tu
van bénh THK gGi tang ro rét sau can thiép (tur
42,1% lén 67,6%). Trong d6, nhdm bac sy ting
cao nhat sau can thiép (tir 41,2% lén 74,1%).
CBYT c6 kién thdc trung binh va kém vé tu van
bénh THK gbi giam tir 57,9% xudng con 32,4%.
Trong dé nhém bac sy cé ty |1é giam nhiéu (tur
40% xubng 14,1%).

3.2. banh gia hiéu qua can thiép vé kién
thirc chan doan, diéu tri va tu van bénh
THK g6i cua CBYT xa:

80 72,8%
60 49,0% 1,0% E Truwéc can
40 | 27,29 thiép
20 H Sau can
o0 L thiép
Tét - kha TB-kém

Biéu do 1. Hiéu qua can thiép vé kién thuc
chéan doan bénh THK goi

Bang 8: Hiéu qua can thiép vé kién thirc
chan doan bénh THK goi

Trudc |Sau can CSH
Mrc do |can thiép| thiép P Q
(%) (%) (%)
TOt - kha 27,2 49,0 p<0 80
Trung binh - N
kém 72,8 51,0 001 30

Két qua & bang 8 cho thay, ty 1€ CBYT tuyén
xa8 ¢ kién thiic 6 mic do kha & t6t vé chan
doan bénh THK g6i tang Ién ro rét tir 27,2% lén
49,0%; chi sO hiéu qua = 80% va ty I€ CBYT xa
c6 kién thirc chdn doan bénh THK gdi & mirc dd
trung binh & kém gidm di dang k& tir 72,8%
xuong 51,0%; chi s6 hiéu qua = -30%. Su khac
biét nay mang y nghia thong ké (p< 0,001).

Theo cac nghién clu vé danh gid hiéu qua
cta chugng trinh dao tao vé quan ly bénh THK
cho cac bac sy tuyén co sd tai My cho thay, cac
bac sy tuyén co s& thudng khong dugc dao tao
cd ban vé cac bénh xuong khdp, it cd cd hoi
dudgc dao tao lai sau khi tt nghiép. Sau khi trién
khai mot chuong trinh dao tao kém cdp cho cac
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bac sy tuyén cd sd bdi cac bac sy chuyén khoa
xuong khdp, két qua sau 1 ndm cho thdy diém
trung binh vé kién thiic va ky ndng cla cac bac
sy tuyén co s@ trudc khi dao tao la 58,2% va
tang 1én 84,1% sau khi dao tao. Diéu nay ciing
da chirng té cac bac sy tham gia chuong trinh cd
du kién thlic dé€ chia sé véi déng nghiép mot
cach hiéu qua [5], [6], [7].

Theo diéu tra tai Malaysia, hau hét cac thay
thuGc tuyén cc s@ chi dinh cac xét nghiém can
ldm sang qué muc can thiét cho chan doan THK.
Do vay, cac tac gia khuyén cdo can phai dao tao
cho bac sy tuyén cg s, tap trung vao kién thic
chan doan va quan ly bénh THK, quan tdm han
nira d6i vdi chuyén khoa xucng khdp trong
cerdng trinh dao tao dai hoc va phd bién rong
réi hudng dan quan ly bénh THK cho cac thay
thudc tuyén ca sa [3].

Bang 9: Panh gia hiéu qua can thiép vé
kién thuc diéu tri bénh THK goi

Trudc Sau
Mlc d0 |can thiépican thiép p C(SO/I'I)Q
(%) | (%) °
Tot-kna | 44,1 472 |, |7
Trung binh -
e 55,9 528 |0,05| -6
60.0% 47,2%  55,9% 52,8% |g1uec can
50.0% 44.1% ia
40.0% thie
30.0%
20.0% B Sau can
10.0% thiép
0.0% - T
Tot-kha Trung binh -
kém

Biéu db 2. Hiéu qua can thiép vé kién thiac
diéu tri bénh THK goi

ETrwéc can

80.0% 67,6%
60 o'; g 579% | thiep
-v70 1 Sau can thiép
40.0%
20.0% .3;,4%
0.0% -
Tét - kha Trung binh - kém

Biéu dé 3. Hiéu qua can thiép vé kién thirc
tu' van bénh THK géi

Két qua bang 9 cho thay, ty Ié CBYT tuyén xa
c6 ki€én thirc & mirc do kha & tot vé diéu tri bénh
THK g0i tdng tir 44,1% |én 47,2%; chi sO hiéu
qua = 7% va ty 18 CBYT x3 c6 kién thirc chan
doan bénh THK gbi ¢ mic do trung binh & kém
giam tr 55,9% xudng 52,8%; chi s6 hiéu qua =
- 6%. Su khac biét nay cé y nghia thong ké (p<
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0,05). Ty |é bac sy chi dinh dung paracetamol,
thuéc chong viém giam dau khong steroid tang
va viéc chi dinh dung opioid dé giam dau cho
ngudi bénh da giam r6 rét (p < 0,001) so Vdi
trudc can thiép.

Bang 10: Panh gia kién thac tu vdn
bénh THK géi

Trudc Sau
Mic do [can thiép @anthiép| p C(%};I;Q
(%) (%)
Tot - kha 42,1 67,6 D < 60
Trung binh - -
o 57,9 32,4 |0,001 | -44

Qua bang 10 cho thay, ty I1é CBYT tuyén xa co
kién thdc vé tu van bénh THK g6i ¢ mic do kha
& tot tang 1én rd rét tir 42,1% lén 67,6%; chi sO
hiéu qua = 60% va ty 1€ CBYT xa cd ki€n thirc
chan doan bénh THK gdi & mirc do trung binh &
kém gidm di dang k€ tUr 57,9% xudng con
32,4%; chi s6 hiéu qua = -44%. Su khac biét
nay mang y nghia thdng ké (p< 0,001).

Nhiéu nghién clu th nghiém lam sang da
cho thdy cac bién phap diéu tri khong dung
thuSc nhu tdp thé duc tai khdp gilp cho viéc
giam dau va cai thién dang k& chirc ndng cho
bénh nhan THK g6i. Tudgng tu nhu vay, giam can
d6i vai ngudi béo phi cling giam nguy cd THK
g6i & phu nir. Do vay cac tac gia khuyén cao, cac
bac sy nén danh thdi gian dé tu van, gido duc
suc khde, hudng dan tap luyén va hudng dan tu
quan ly cho bénh nhan THK gdi [4].

IV. KET LUAN

- V& kién thirc chan doan bénh THK gdi: ty 1&
CBYT c6 kién thirc 8 mic do tét & kha tang Ién
(chi s6 hiéu qua = 80%), p< 0,001;

- V& kién thurc diéu tri bénh THK goi: ty 1é
CBYT c6 kién thirc ¢ mic do tot & kha tang Ién
(chi s6 hiéu qua = 7%), p< 0,001;

- V& kién thdc tu van bénh THK goi: ty 1€
CBYT c6 kién thirc 3 mirc do t6t & kha tang Ién
(chi s6 hiéu qua = 60%), p< 0,001
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) NGHIEN CU’U BIEU TRI PAU DO CO CU'NG CO
BANG BOTULINUM NHOM A &' BENH NHAN SAU POT QUY NAO

P Pirc Thuin*, Pham Qudc Toan*, Nguyén Thanh Xuin**

TOM TAT

Muc tiéu: Nhan xét d3c diém 14m sang va danh
gia két qua diéu tri dau do cling cd & bénh nhan dot
quy bang Botulinum nhém A. Péi tuong va phuong
phap nghién ciru: 102 bénh nhan co cling cd sau
dc}t quy diéu tri ni tru tai khoa Dc}t Quy, Bénh vién
Quan y 103 tu thang 05 nam 2014 dén thang 12 ndm
2017. Két qua Ty Ié dau do co cirng cd sau dot quy
55,9%, mic do dau véi diém VAS I3 2,35 = 1, 22
diém. Sau tlem Botulinum, dau glam hon khi vao vién
31,3 thang oy nghla thong ké véi p<0,05. Bau khi
tlem gap 59,6% va hét dau sau 3 ngay. Két luim:
Mirc do dau do co cu‘ng thudng trung binh, gap nh|eu
sau dot quy. Didu tri bang Botulinum hiéu qua va tac
dung khdng mong mudn nhanh chéng hét sau tiém.

Tir khoa: dau, co ciing cd va dot quy

SUMMARY
RESEARCH TREATMENT OF PAIN IN

POSTSTROKE SPASTICITY BY BOTULINUM
GROUP A IN PATIENTS WITH BRIAN STROKE

Objective: To assess the clinical characteristics
and outcome of treatment of pain in poststroke
spasticity with Botulinum group A. Swubjects and
methods: 102 patients with spasticity after stroke at
the Stroke department of the 103 Military Hospital
from May, 2014 to December, 2017. Results: Pain in
poststroke spasticity was 55.9%, pain level with VAS
score was 2.35 £ 1.22 points. After injection of
Botulinum, the pain was significantly reduced at 1 and
3 months as at hospitalization, with p <0.05. Pain at
injection 59.6% and unpain after 3 days. Conclusion:
The pain in poststroke spasticity is moderate, common
after stroke. Botulinum treatment is effective and the
unwanted effects disappear rapidly after injection.

Key word: pain, spasticity and stroke

I. DAT VAN DE

Dot quy ndo dang la van dé thdi su cla cac
nudc trén thé€ gidi do ty 1& hién mdc, ty 1€ mdi
mac cao. Trong cac di chi’ng ma dét quy ndo dé

*Bénh vién Quan y 103

*+Hoc Vién Quén Y

Chiu trach nhiém chinh: Nguy&n Thanh Xuan
Email: bsxuanhatay@gmail.com

Ngay nhan bai: 14.12.2017

Ngay phan bién khoa hoc: 2.2.2018

Ngay duyét bai: 12.2.2018

lai, cac hoi chirng dau man tinh sau dot quy ndo
la phé bién, gdp 50%-72%. Cé nhiéu loai dau
sau dot quy nao, trong do: dau trung udng, dau
vai va dau thdf phat do co cling cg la ba loai dau
dudgc nhiéu tac gia quan tdm nghién ciu. Pau do
co ciing chiém ty 1& cao (43%) va dé lai nhiéu
anh hudng nghiém trong vé thé chéat, tinh than
cla ban than bénh nhan va xa hoi [5],[6]. Hién
nay cd nhiéu phuong phap diéu tri dau do co
cu‘ng cd sau dot quy nhu: phuc hoi chifc nang,
cac thubc diéu tri toan than, phong bé than kinh
bang cén hodc Phenol, phau that... Nhung nhiing
phuang phap nay van con nhiéu han ché. Boc t&
Botulinum nhém A dugc ‘'ng dung vao diéu tri
o cUng ¢d trén nhiéu nudc trén thé gidi [6]. Vi
uu thé de st dung, Botulinum nhom A dang dan
trd thanh lua chon dau tién trong diéu tri co
ciing cd sau dot quy & nhiéu trung tam doét quy
va phuc hoi chlrc ndng trong nudc. Vi vay chldng
t6i ti€n hanh nghién ctru diéu tri dau do co cling
cd sau dot quy bdng Botulinum nhdém A véi muc
tiu: Nhdn xét dic diém Idm sang va danh gid
két qua diéu tri dau do cung co & bénh nhén sau
dot quy bang Botulinum nhom A.

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

2.1. Béi tuong nghién cau: 102 bénh nhan
co cling cd sau dét quy c6 diém Ashworth +1
dén 3, dugc diéu tri ndi trd tai khoa DOt quy,
Bénh vién Quan y 103 tIr thang 05 nam 2014
dén thang 12 nam 2017.

2.2. Phuong phap nghién ciru: Nghién clu
can thiép, so sanh trudc va sau & cac thdi diém:
vao vién, 1 thang, 3 thang, 6 thang. V&i mot s6
chi tiéu nghién clru, mau nghién clru dugc chia
lam hai nhom: nhom bénh nhan co cling c6 dau
(CC c6 dau) va nhdm bénh nhan co cling khong
dau (CC khong dau).

*Mot s6 tiéu chudn chan dodn

- Bénh nhan dét quy nhdi mau ndo dugc chan
doan theo dinh nghia dét quy ndo cla té chic Y
t€ Thé gidi nam 1970 [2].
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- Co cling cd chan doan theo dinh nghia theo
Lance WM nam 1980 [4]

- Pau do co cling cd chan doan theo dinh
nghia cta Winstein nam 2016 [5].

- Sur dung tiém chéng dau: chi dinh tiém
Botulinum nhém A theo liéu cla Huber M. va
Heck G (2002) dugc BO y té€ Viét Nam chap
thuan va khuyén céo sir dung.

- banh gia dau

0—-10 Numeric Pain Rating Scale

L ] ] L 1 1 l L |
I T 1 I 1 1 1 T 1
0 1 2 3 4 5 B 7 & 9 10
Khéng Dau trung

dau binh
S0 dé 1. Thuoc danh gia mic dé dau
D& danh gid dau cla bénh nhén co cliing co
st dung thang nhin (Visual Analog Scale - VAS)
theo thudc do co6 cac gia tri tir 0 - 10, bénh nhan
lugng gia mic dé dau cla minh theo thudc tuong
Ung v6i muic d6 dau. DPau dugdc tinh ca dau tu
nhién & bénh nhan hodc khi van dong thu dong.
-S6'liéu nghién cau: dugc xir ly theo phuang
phap thdng ké y hoc bang phan mém SPSS 20.0.

Il. KET QUA VA BAN LUAN
3.1. Pac diém chung ciia nhém nghién ciru
Bang 1: Déic diém chung nhém nghién ciu

——

Pau ning

Pac diém | Cocirng | Co cirng
nghién c6 dau | khong dau p
clru (n=57) (n=45)
Tubi (ndm) | 57,2+ 9 | 551+ 11 | >0,05
Gi6i (nam) | 56,6% 51,9% | >0,05
Thgi gian bi | 38,3+8,1 | 17,9494 | <0,05
dot quy Trung vi 31,3; thap nhat 1; cao
(thang) nhat 58

Két qua bang 1 cho thdy khong c6 sy khac
biét vé tudi gitta hai nhdm co cliing co ¢ dau va
khdng dau sau dot quy: tudi trung binh & nhém
bénh nhan co cliing khong dau sau dot quy la
trung binh 55,1 + 11 tudi, thdp nhét 41 tudi, cao
nhat 89 tudi; tudi trung binh & nhédm bénh nhéan
co cling ¢6 dau cd sau dét quy 1a 57,2 £ 9 tudi,
thap nhat 41 tudi, cao nhat 82 tudi (p >0,05).
Tuaong tu vai Wissel Jorg va cong su’ (nam 2000)
khi nghién c(ru dau & bénh nhan co cirng c6 do
tudi trung binh la 41,5 tudi va dau do co cling co
g3p nhiéu & bénh nhan tré tudi, khdng cb su
khac biét gitra hai nhom co cing cd c6 dau va
khéng dau. Tuy nhién tudi trong nghién cliu cla
Wissel Jérg thdp hon so vdi tudi trong nghién
cfu cla chung toi, diéu nay do su lua chon doi
tugng nghién clru, trong nghién cltu ching toi
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chi lua chon d6i tugng sau dot quy ndo, con doi
tugng trong nghién cru Wissel Jorg bao gom ca
bénh nhan dét quy va bénh nhan chan thucng
so nao, chan thudng so nao thudng xay ra &
nhitng déi tugng tudi tré cao hon sé vai tudi cla
dot quy ndo. Trong nghién clitu do6i vdi giGi thi
d6i tugng la nam trong nhdm bénh nhan co
ciing cd co dau la 56,6%, ¢ nhdm bénh nhan co
cing cc khong co dau gidi nam gap 51,9%, su
khac biét khong co y nghia thong ké véi p >0,05.
Ty Ié€ vé qidi trong nghién cttu cta ching toi
tugng ducng vdi cac tac gia khac [4].

3.2. Piac diém lam sang dau do co cirng co

Bang 2: Pdc diém Idm sang cua bénh
nhdn dau do co cung co sau doét quy thoi
diém khi vao vién

Picdiémlam |n;tyléc% | VAS
sang (n=102) | (X +9p)
Codauitnhatmétvitri | 57; 55,9% | 2,35 + 1,22
Nhdm as khépkhdpvai | 53; 51,9% | 2,98 + 1,34
Nhém oo gip khdp khuyu | 49; 48,0% | 2,67 + 1,51
Nhom ¢ gap khdp | 5. 34 304 | 1,98 + 1,37
cb tay
Nhém oo gap khép g6i | 45; 44,1% | 2,06 + 1,28
Nhom cg gap ban | y3. 15 704 | 1 09 £ 1,11
chan vé mu chan

Trong nghién clru chdng toi gap ty |é bénh
nhan co cing cc cd dau sau dot quy la 55,9%,
tuang duang vdi ty I€ bénh nhan dau do co cling
cd trong nghién clru clia Wissel Jérg va cong su
nam 2010. Luong Tudn Khanh khi nghién cliru 64
bénh nhéan co clrng cc sau dot quy ndo gdp dau
do co cliing la 46,9%, thap han so vdi nghién
cru clia chung t6i. Biéu nay dudc ly gidi do thdi
gian sau dét quy trong nghién clfu clia chiing to6i
la trung binh 31,1 thang, trong nghién cltu cua
Ludgng Tuan Khanh la 28,09 thang, thgi gian sau
dot quy cang dai miic do co cling cang tang va
ty |1é dau cang tang [1]. John W Dunne va cdng
su (nam 1995) gap ty 1€ dau do co clrng sau dot
quy la 77,5% (31/40), cao haon so véi nghién cru
cla chung t6i, do John W Dunne chi danh gia
dau do co cirng & chi trén sau dot quy [3]. Trong
nghién ciru chdng téi thdy dau do co cling sau
doét quy gdp nhém cc gap & chi trén va nhém co
duoi chi dudi, day la mau co ciing thudng gap
sau dot quy, két qua tudng tu cia Wissel Jorg
(2010). Chi trén, cac nhdm cc khép khdp vai
(51,9%) va gap khdp khuyu (48,0%) chiém ty
Ié cao c6 dau do co cling cd. Chi dudi, nhom co
gap khdp gbi (44,1%) la hay gap dau do co cling
cd, day la cac nhom co hay gay co ciing sau dot
quy Yelnik (2007) [7]. Banh gia mic do dau
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theo thang di€ém VAS, thdy mic dd dau VAS I3
2,35 + 1,22 diém, trong do muic do dau rd rét §
nhém co khép khép vai (2,98 = 1,34), gap khdp
khuyu (2,67 % 1,51), g&p g6i (2,06 + 1,28); dau
chi & mdc trung binh (diém dau VAS trung binh
< 5 diém); két qua nghién cu tuong duong Vi

két qua nghién clru cta John W Dunne va céng
su’ véi mic d6 dau do co cling cd sau dot quy
vGi VAS 2,5 diém [3]. Dau & bénh nhén co ciing
la mét trong nhiing chi dinh dé bénh nhan dugc
ti€p can diéu tri chuyén biét nhu dung thuGc va
phong b€ [1].

Bang 3: Panh gid mic dé giam dau theo VAS thoi diém trudc va sau tiém Botulinum

nhom A (n=102)

, VAS Véos\(tién (wv) 1 th‘:;l_nlg) 3 th‘:;lgg) 6 tha_nsg;
Nhém co (X £SD) (X £5D) (X £5D) (X £5D)
C6 dau it nhat mot vi tri 2,35 +£1,22 0,97+ 0,11 1,00+0,31 1,89+0,7
, , . 0,80+ 0,12 1,04+0,36 1,82+0,27
Khép khdp vai (n=53) 2,98 + 1,34 fp<0,0:5) (’p<0,0’5) (’p>0,0’5)
~ . , 1,11+0,54 1,25+0,42 2,31+0,40
Gap khop khuyu (n=49) | 2,67+ 1,51 | “(,20,05) (p<0,05) (p>0,05)
. ~ 1,09+0,25 1,12£0,31 2,18+0,11
Gap cb tay (n=45) 1,98 £ 1,37 (p<0,05) (p<0,05) (p>0,05)
X o 0,89+0,37 1,09+0,48 1,89+0,33
Dudi goi (n=27) 2,06 £ 1,28 (p<0,05) (p<0,05) (p>0,05)
N % o a 1,05+0,21 1,19+0,31 1,79+0,22
Gap 0 chan (n=13) L0+ LI | (h<0,05) (p<0,05) (p>0,05)
Co dau it nhat mot vi tri(n=57) Giam dau 87,7% (50) Thdi gian bat dau giam dau 7,5 £5,7 ngay

Két qua nghién ciru thdy mic d6 giam dau
dat dugc & 87,7% sb6 bénh nhan (50/57), thdi
gian giam dau rd rét bat dau trung binh tir 7,5 +
5,7 ngay, két qua nghién clu cta ching toi
tuong dudng véi két qua nghién ciru cua: John
W Dunne véi s6 bénh nhan giam dau la 90,3
(28/31) [3]; CO 7 bénh nhan trong nghién clu
cla chung toi thdy gidm dau sau tiém Botulinum
nhém A trong d6 3 bénh nhan cé thdi gian co
cing sau dot quy trén 43 thang, 4 bénh nhan co
cling cd véi thang diém Ashworth 3 diém. Cac vi
tri khong thdy d6 dau gdp 6 nhom cd khép vai
va duoi goi, day la nhiing vi tri c6 nhém cg 16n,
nhiéu cd tham gia mét dong tac.

DGi véi cai thién mirc d6 dau lién quan dén co
cing. Trong nghién clu cla chung toi thay cac
nhom co co cirng dugc tiém Botulinum nhom A &
thdi diém 1 va 3 thang gidm dau hon thdi diém
vao vién c6 y nghia thdng ké vdi p<0,05, thdi
diém 6 thang mirc d& dau van gidm han so V4i
khi vao vién nhung khac biét khéng cé y nghia
théng k& véi p >0,05, day la thdi diém thudc
Botulinum sap hét hiéu luc. K&t qua nghién cliu

cla chdng toi tuong dudng vdi cac nghién ciu
cla Luong Tuan Khanh [1], John W Dunne [3].

Nguyén nhan vé dau trong co cliing cd ciing
chua dugc hiéu biét mdt cach day di. Hién nay
c6 nhiéu gia thuyét giai thich cho co cirng va
dau, mot trong cac gia thuyét la su co cliing lau
dai va bat thuGng cla cd lam tac dong Ién thanh
mach, su tiéu ton oxy qua muc lau dan thanh su
cudng ép co cd trong tinh trang thi€u 6 xy tUr do
gay tiét cac chat trung gian gay viém va dau nhu
bradykinin, prostaglandins (PGE2), kali trong
mau & co va cac diém bam gan; dau co thé Ia
qua trinh co cing cd lau lam bién dang khdp,
viém khdp gay dau. Pau cling la téac nhan kich
thich tdng mirc d6 co that cla cac cd, do chinh
la_chu trinh vong xodn thlc day lan nhau trong
dien bién cua bénh. Viéc tiém Botulinum nhém A
cat di sy dan truyén than kinh co lam mém cg,
cat di chu trinh bat Igi va lam giam dau, két qua
da dugc nhiéu nghién cu ching minh va dugc
thira nhan trong diéu tri giam tan phé sau dot
quy va chan thuong so nao.

Bang 4: Tac dung khéng mong muén (n=102)

Tac dung Co cirng c6 dau Co cirng khong dau
khong mong mudn (n=57) n; % (n=45) n; % P
Chay mau tai noi tiém 11; 19,3% 09; 20,0 % > 0,05
Pau tai noi tiem 34; 59,6 % 30; 66,7% >0,05
HOi chlfng gid cim 03; 5,3% 02; 4,4% >0,05
Kho miéng 02; 3,5 % 02; 4,4% >0,05
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Trong nghién cdu tac dung khong mong
mudn khi tiém Botulinum nhém A & bénh nhan
dau do co cirng sau dot quy la dau tai cho tiém
gap la 59,6%, chdy mau tai ndi tiém la 19,3 %;
khong cb su khac biét gitta hai nhém vé tac
dung khéng mong mudn (p>0,05). Cac tac dung
khong mong mudn nay thudng mat sau 3 ngay
tiém. Ty Ié tac dung khong mong mudn cla
nghién clru cling tuong duong véi cac tac gia khac,
nghién citu cta John W Dunne, ty 1€ bénh nhan
dau sau tiém Botulinum nhém A la 61,3%[3].

IV. KET LUAN

- Ty Ié dau do co cirng & bénh nhan co cling
cd sau dot quy la 55,9%; mdc do dau trung binh
vGi diém dau VAS la 2,35 + 1,22 diém; dau do
co cliing gap nhiéu & cac cd khép khdp vai
51,9% va cc gap khdp khuyu 48,0%.

- Sau tiém Botulinum nhém A: dau do co
cling cd G thdi diém 1 thang, 3 thang gidm han
rd so vdi thdi diém khi vao vién (p < 0,05); thdi
diém 6 thang sau tiém mirc dd dau tdng 1&n so vdi
thai diém 1 va 3 théng (VAS:1,89+0,7 diém),
nhung van thap hon so véi thi diém khi vao vién.

-Tac dung khong mong mubn khi tiém
Botulinum nhém A diéu tri dau do co ciing la dau tai
vi tri tiém la 59,6 %, chay mau tai vi tri tiém 19,3 %,

cac tac dung khong mong muén hét sau 03 ngay.
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TAN SUAT, HINH ANH NOI SOI, BIEN CHU’NG VA PIEU TRI
TUI THU’A PAI TRANG TAI BENH VIEN TUQP 108

TOM TAT

Muc tiéu: Bénh tdi thura ¢6 xu huéng tang Ién &
Viét Nam, dac biét & ngudi cao tudi. Dé tai nghién clu
trong 18 thang (01/2016-06/2017). Muc tiéu: Tan
suat, hinh anh ndi soi, bi€n chirng va hiéu qua diéu tri
bénh tli thira dai trang. P6i tugng va phuaong
phap: Bénh nhan cé tdi thira dai trang, dudc chan
doan trén noi soi. Cac thong tin can theo dGi: ndi soi
(vi tri, kich thudc, sb lugng), lam sang (dau bung, sot,
roi loan tiéu hoa), cac bién chirng (thing, chay mau).
banh gid két qua diéu tri va ty 1é tr vong. Két qua:
Tan suat: Ty [é phat hién thi thia dai trang:
238/4964 bénh nhan (4,8%). Lam sang: dau bung
(13,9%), tiéu chay (28,1%), day bung (4,6%). Két
qua noi soi: Tui thra § manh trang, dai trang Ién
tuong Ung: 52,9% va 26,5%. C6 48,7% cd 1-2 tui
thlra. Kich thudc tai thira hay gap: 0,5-1,0cm
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(62,6%). Bién chirng: Tu thing gay viém phlc mac:
3/238 bénh nhén (1,3%), CMTH thap 31/238 bénh nhan
(13%), do sang tang khac: 1/238 bénh nhan (0,4%).
K&t lu@n: TUi thtra ¢ Viét Nam cé xu huéng gia tang.
Can theo doi chat ché va cd phac do diéu tri cu thé.

Tur khoa: Tui thira dai trang (TTDT), bénh vién
trung uang Quan do6i 108 (TWQD 108)

SUMMARY
PREVALENCE, ENDOSCOPIC IMAGE,
COMPLICATION AND TREATMENT OF
COLONIC DIVERTICULOSIS IN 108
MILITARY CENTRAL HOSPITAL
Introduction: Colonic diverticulosis tends to
increase in Vietnam, especially in the elderly. Research
topic in 18 months (01/2016-06/2017). Airm:
Prevalence, endoscopic image, complication and
treatment of colonic diverticulosis in 108 Military
Central Hospital. Subject and method: Diagnosis of
colonic diverticulosis is based on endoscopic findings.
The information to monitor: endoscopy (location, size,
number), clinical (abdominal pain, fever,
gastrointestinal disorders), complications (perforation,
bleeding). Evaluation of treatment outcome and
mortality. Results: Detection rate: 238/4964 (4.8%).
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Clinical: Abdominal pain (13.9%), diarrhea (28.1%),
bloating (4.6%). Endoscopic results: Diverticular
colon: Cecum (52.9%), ascending colon (26.5%). 1-2
diverticular colon: 48.7%. Size of colonic diverticular:
0,5-1,0 cm (62.6%). Complications: Peritonitis caused
by free perforation of colonic diverticular: 3/238
(1.3%), lower gastrointestinal bleeding: 31/238
(13%); colovesical fistula: 1/238 (0,4%). Conclusion:
Colonic diverticular will tend to increase in Vietham. Must
be closely monitored and have treatment regimen.

Key word: Colonic diverticulosis; 108 Military
Central Hospital

I. AT VAN DE

Tui thira dai trang (diverticular colon) chiém
ty & nhiéu nhat trong cac bénh tdi thira cla
dudng tiéu hoa [1-3]. Phan I6n tui thira dai trang
la tdi thira mdc phai hay con goi la gia tui thira.
Khai niém nay dé€ phan biét gitta tui thira bdm
sinh va tui thira mac phai. Tui thira bAm sinh van
con nguyén ven cau tric clda thanh dai trang.
TUi thira mac phai la do khuyét tat cta I6p cd &
thanh dai trang khéng con nguyén ven, bi suy
yé€u, hinh thanh nén cac tui thira (pocket) & dai
trang, ma hau qua la su thoat vi cla niém mac
va dudi niém mac dai trang [3].
_ Tui thira dai trang gap nhiéu 6 cac nudc chau
Au va chau My. Tuy nhién, trong nhifng nam gan
day, tii thua dai trang da va dang c6 xu hudng
tang dan lén & chau A, dac biét & nhitng nudc
cong nghiép. Phan Ién tdi thira dai trang khong
c6 triéu chiing, phat hién tinh c¢d qua ndi soi va
chi c6 khoang 10-20% tui thira dai trang co triéu
chiing 1dm sang [3]. Diéu tri bang khang sinh 1a
bién phap chi yéu cho bénh nhan c6 viém tui
thira dai trang. Tuy nhién, cling c6 mot ty 1€ co
cac bién chirng nhu chdy mau, tu thing hodc do
sang cac tang khac... gdy hau qua nguy hiém
dén tinh mang bénh nhan. Do vay, chlng toi ti€én
hanh nghién clru dé tai nay dé tim hiéu: 73n
suat, I1am sang, hinh anh ndi soi, bién chung va
diéu tri tui thua dai trang.
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

1.D6i tugng. Bénh nhan co tui thia dai
trang, phat hién qua ndi soi dai trang 6ng mém,
hodc qua m& do bién chling cla tdi thira tai
Bénh vién TWQD 108, tir 01/2016 dén 06/2017.

2. Phuong phap

+ Thiét ké nghién clru: Tién clu, mo ta, theo
doi doc trong 6 thang

+ Theo doi trén lam sang: Triéu ching cd
nang: Dau bung, chudng bung, roi loan ti€éu hoa
(tdo, long, xen k&), cham tiéu. Triéu chirng thirc
thé: dai tién phan cé mau, s6t, phan (ng thanh
bung (khi cé bién chirng).

+ Tinh ty |é phat hién tii thira dai trang qua

noi soi dai trang.

+ Phan loai giai doan tui thira dai trang dua
theo Hansen/Stock (36): Giai doan 0: tdi thia
dai trang; Giai doan 1: viém tdi thira cép tinh
khdéng bi€n chirng; Giai doan 2: Viém tui thira ¢
bién ching cdp tinh; Giai doan 3: Viém tli thira
tai phat man tinh [4].

+ Theo doi thong tin trén ndi soi: Vi tri, s6
lugng, kich thudc, tinh chat bé mat tdi thira

+ Khang sinh diéu tri du phong: Ciprobay
(500 mg/ngay) + Metronidazole (500 mg/ngay)
X 5-7 ngay. Panh giad két qua sau 02 thang diéu
tri [4], [5].

+ Theo doi cac bién chiing: chay mau, thung,
viém phuc mac, do...

1. KET QUA )
Bang 1. Tan suét va ty Ié mac tdi thua
theo nhom tuéi

n %
Ty I& mac 238/4964 4,8
Ty lé nam/ni¥ 141/97 (1,45)
Phan bo theo tudi
< 40 tudi 29/238 12,2
40-49 tudi 38/238 15,9
50-59 tudi 63/238 26,5
60-69 tudi 70/238 29,4
70-79 tudi 25/238 10,5
> 80 tudi 13/238 5,5

Nha3n xét: Ty 1& mdc tli thlra dai trang:
4,8%. Ty Ié mac tui thira gép nhiéu nhat bénh
nhan co tuodi: 60-69 tuodi, chi€ém 29,4%.

Bang 2: Triéu chirng cua bénh

Triéu chirng n %
Thinh thoang dau bung 33 13,9
Tiéu chay 67 28,1

Bu6n non va ndn 3 1,3
Pay tdrc bung 11 4,6

Di ngoai phan c6 mau 21 8,8
Binh thuGng 103 43,3
Téng 238 | 100

Nhan xét: Co dén 43,3% tui thira khong co
triéu ching.
Bang 3. Vi tri tdi thua dai trang trén ndi soi

n %

Manh trang 126 52,9
Dai trang lén 63 26,5
Pai trang ngang 22 9,2
Dai trang xuéng 15 6,3
Dai trang Sicma 10 4,2
Truc trang 2 0,9
Tong 238 100

Nhan xét: Chi yéu gap tdi thra & manh
trang (52,9%)
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Bang 4: Déic diéin tii thira dai tréing trén ni soi

Pac diém n %
S6 lugng
1-2 thi thura 116 48,7
3-5 tdi thira 78 32,8
> 5 tdi thira 44 18,5
Kich thuéc
<0,5cm 65 27,3
0,5-1,0 cm 149 62,6
1,0-2,0 cm 18 7,6
>2,0cm 6 2,5
Tinh chat
Binh thuGng 153 64,3
Viém phu né 28 11,8
U dong phan 30 12,6
DO mu 5 2,1
Chay mau 22 9,2

Nhadn xét: Co 48,7% co 1-2 tdi thlra. Kich
thudc tai thira hay gap: 0,5-1,0 cm (62,6%).
Chay mau do tui thira chi€ém ty 1€ 9,2%

Bang 5. Hiéu qua diéu tri va bién ching

n %
Diéu tr
Chi theo doi 153 64,8
Khang sinh + Ché d6 an 50 21
Bi€n chirng
Ty thung gay viém phic mac 3 1,3
CMTH do viém tui thira 31 13
DO sang tang khac 1 0,4
Theo do6i sau 12 thang

CMTH tai phat 14 5,8
Viém phu né tai phat 19 7,9

Nhan xét: Ty |é tu thing gay viém phic mac
la 1,3%, CMTH do viém tui thira: 13%, do sang
tang khac: 0,4%.

IV. BAN LUAN

1. Tan suat va mirc do mac bénh theo tudi.

+ Tan sudt mac tdi thira dai trang. Tan
sudt mdc tui thira dai trang & chau Au: 8-
12/1000 ngudi, tai My: 12-22/1000 ngudi. O
chau A (tru’ Nhat Ban, Han Qudc), tan sudt mac
tai thira con thap, giao dong: 0,1-5,0/1000
ngudi. Riéng Nhat Ban, tan sudt mac tdi thira dai
trang rat cao, giao dong: 13-28/1000 ngudi. [5].

Qua noi soi dai trang 6ng mém cho 4964
bénh nhan, chl]ng toi phat hién: 238/4964 bénh
nhan (4, 8%) 6 tli thura dai trang (bang 1) Tai
Viét Nam, cac nghlen clu vé tan suadt mac tai
thira dai trang con kha khiém tén. Nghién ciu
cla Lé Van Lgi [2] ndi soi dai trang 6ng mém
trong 10 thang (01-10/2015) tai bénh vién Bach
Mai, phat hién 191/3421 bénh nhan (5,6%) co
tdi thira dai trang. Két qua nay tucong dudng
nghién clfu cta chung téi.
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+ Phan bo tu0| mac tai thira dai trang

Tan sudt mac tdi thira dai trang & chau Au va
chau My ¢b xu hudng tang dan theo tudi. Tai My,
tan suat mac ti thua dai trang & nguGi = 60
tudi (50%) va > 80 tudi (80%). Tai Phap, tan
sudt mac tui thira dai trang 6 bénh nhan > 80
tudi chiém 75% [5].

Nghién clftu cta chung toi (bang 1) cho biét:
Ty 1& méc tdi thira & bénh nhan cd: 60-69 tudi va
70-79 tudi chiém ty & tuong (ng: 26,5% va
29,4. Nghién clru cua Lé Van Lgi cho biét biét
tan sudt méc tdi thira dai trang: 50-59 tudi va
60-69 tudi, chiém ty Ié tuong Ung la: 30,4% va
26,7% [2]. Nhu vay, tan suat mac tdi thua dai
trang gap chl yéu & ngudi trung nién va cao tudi.

2. Pic diém lam sang cda tai thira dai
trang: Phan I6n 80-90% s6 bénh nhan cd tui
thlra dai trang hau nhu khéng cé bién chiing [3],
[6]. S6 bénh nhan con lai (10-20%) thudng cd
nhitng triéu chling khong ddc hiéu, rat dé nham
lan sang cac bénh ly khac. Nghién c(ru gan day
da cho biét cd mai lién quan kha chat ché gilra
bénh tui thira dai trang véi hoi chdng rudt kich
thich, trong d6 hoi chiing rudt kich thich la hau
qua cua viém tli thira dai trang khong dugc diéu
tri ddt diém va triét dé [3].

Trong nghién cfu cla ching t6i (bang 1) cho
biét: 43,3% bénh nhan khdéng cd bi€u hién trén
Idm sang. Trén noi soi, nhitng bénh nhan nay co
tli thira dai trang binh thudng, khdng cé biéu
hién viém & tai thira. SO con lai, bénh nhan cb
cac triéu chirng nhu: dau bung khong rd nguyén
nhan (13,9%), tiéu chay (28,1%), day bung
(4,6%). Dac biét cd 8,8% bénh nhan co di ngoai
phan cé mau muic do nhe. Mac du ty |é di ngoai
phan ¢ mau thap, nhung rat cé gia tri va day la
ly do bénh nhan di kham bénh.

Nghién ctru clia Lé Van Lgi [2] cho biét s6
bénh nhan cd triéu chiing dau bung, ti€u chay,
di ngoai phan cd mau chiém ty Ié tuong Ung la:
23,0%; 33,5% va 7,9%

3. Dic diém tai thira trén ndi soi va phan
loai tui thira theo Hansen/stock

TUi thira dai trang c6 thé g3p béat ky vi tri nao
cla dai tréng Tuy nhién, & phuong Tay, tui thira
dai trang gap nhiéu & bén trai (tap trung o]
Slgm0|d) O chau A, tdi thira dai trang gdp nhiéu
bén phai, tap trung chu yéu dai trang Ién va
manh trang [5]

Nghién cltu clia ching t6i (bang 2) cho biét ty
Ié tdi thira & manh trang, dai trang lén, dai trang
ngang, dai trang xudng, dai trang sicma tucng
Ung 13: 52,9%, 26,5%, 9,2%, 6.3% va 4,2%. Ty
Ié thi thira dai trang bén phai chiém: 79,4%.
Nghién cttu cla chidng t6i cling phu hgp vdi
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nghién cltu cla cac tac gid khac. Nghién cltu clua
Kim Van Vu [1], Lé Van Lgi [2], Sung HS (Han
Quoc) va Sugihara (Nhat Ban) [5] cho biét ty I€
tdi thira dai trang bén phai chiém ty Ié tuong
U'ng: 75%; 85,9%; 84,5% va 68,8%. Nhu vay,
tdi thira dai trang & cac nudc chau A gap chud
yéu & bén dai trang bén phai.

4. Cac phuong thirc diéu tri va cac bién
chirng: Dua trén phéan loai Hansen/Stock [3] dé
ching t6i dua ra bién phap diéu tri. PO vdi
nhitng bénh nhan cé tdi thira dai trang binh
thudng (n = 153), bénh nhan chi thuc hién ché
dod an udng va dinh ky theo doi [6]. VGi nhitng
bénh nhan viém cadp tinh khéng bién ching
(uncomplicated diverticulitis), ching t6i da si
dung khang sinh. Hién tai, c6 rat nhiéu phac do
diéu tri khac nhau, nhung chlng t6i hay st dung
phac do: Ciprobay(500mg/ngay)+ Metronidazole
(500mg/ngay) dung trong 5-7 ngay cho nhirng
bénh nhan viém tdi thira khong bién chiing. Ty
|é dap ('ng diéu tri (kiém tra sau 3-6 thang) déu
cd hiéu qud. Do vay, thuc hién ché do an, ubéng
thudc khang sinh du phong déng vai trdo quan
trong trong du phong cac bién chirng do viém tui
thira gay nén.

Chay mau tiéu hda véi cac mirc do khac nhau
la mét trong cac bién ching hay gdp trong cac
bién chirng cua viém tui thira [6]. Trong nghién
cfu cua chung t6i (bang 3), ty 16 CMTH chiém
13%. Tuy nhién, phan Ié6n CMTH déu & mirc do
rat nhe va déu dap Ung phac do diéu tri. Cé 01
bénh nhan CMTH ndng, phai truyén mau, truyén
dich va 6n dinh sau 01 tuén. Tai chdu Au va
chau My, CMTH thap do viém tui thira chiém ty
Ié 33,1%, nguy co téng Ién & ngudi cao tudi, cd
bénh két hgp, st dung cac thudc NSAID, thudc
chdng ngung két ti€u cau. Phan 16n, CMTH do
tdi thira tuy cam (70-80%), s6 con lai: 20-30%
mdi phai can thiép va uu tién cho can thiép noi
soi [6]

Thung tui thura dai trang la moét bién chiing
nghiém trong, can phat hién s6m. Tai chau Au
va My, ty Ié thang tui thira rat cao, vdi tan suat:
16/100.000 nguGi. Theo thong ké & 15 quodc gia
(ndm 2003) cho biét tdng s& bénh nhan bj thing
tdi thira la: 60.237 ca/nam va s6 ngudi tr vong
do thung tui thira la: 23.605 ca/nam [6]

Trong nghién clfu cla ching toi c6 3/238
bénh nhan (1,3%) tui thira tu thung (Free
perforation). Tat ca cac bénh nhan nay déu &
cac tuyén trudc chuyén vé, véi tinh trang bung
ngoai khoa va chi khi can thiép mdi biét dugc
nguyén nhan do thing tui thta. C6 02 bénh
nhan cap ctu thanh céng sau phau thuat. C6 01
bénh nhan tr vong do nhiéu bénh két hop (tiéu

dudng, cao huyét ap va suy than man-loc than
chu ky).

Tan suat do tui thura dai trang chiém khoang
12% va phan I6n do sang cac tang gan lan can
(bang quang) va diéu tri can can thiép ngoai
khoa, két hgp dung khang sinh [6]. Trong
nghién clu cta ching téi c6 01 bénh nhan nir
cao tudi (0,4%) cé do tdi thira dai trang Sicma
sang bang quang. Trén lam sang, bénh nhan khi
di ti€u co phén chay ra qua dudng niéu dao. do
bénh nhan cao tudi, c tai bién mach mau nao,
nén khdng thé can thiép va chi diéu tri bao ton.
Ngay nay, d&€ dé phong céc bién chirng do viém
tui thura gay nén, st dung thudc khang sinh dy
phong, thuc hién an chat xd, loai bo tac nhan de
gay bién ching (rugu, thubc 13, cac thudc
NSAID, chdng két tp ti€u ciu), diéu tri tot cac
bénh két hgp (ti€u dudng, suy than...) la nhiing
bién phap t6t d€ ng&n nglra cac bién ching do
tui thira gay nén.,.

V. KET LUAN

1.Tan suat, dic diém lam sang va hinh anh
ndi soi thi thira dai trang: Ty 1€ mac tdi thia dai
trang: 4,8%, gap nhiéu & bénh nhan cd tudi: 60-69
tuGi (29,4%). Triéu ching Idm sang: dau bung
(13,9%), tiéu chay (28,1%), day bung (4,6%).

NOi soi: Tui thira & manh trang, dai trang lén
tuong Ung: 52,9% va 26,5%. C6 48,7% c6 1-2
tui thura. Kich thudc tui thira hay gdp: 0,5-1,0 cm
(62,6%). Chay mau do tui thira: 11,3%

2. Cac bién chirng: Tu thung gay viém phic
mac: 3/238 bénh nhan (1,3%), CMTH thap
31/238 bénh nhan (13%), do sang tang khac:
1/238 bénh nhan (0,4%).
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TINH HINH X0’ HOA CO' U’C PON CHOM & TRE 0-12 THANG TUOI
QUA CHU'ONG TRINH SANG LOC PHAT HIEN SOM KHUYET TAT
TAI THAI BINH

Pham Thi Tinh%, Bui Thi Thao!, Pham Thi Thanh Huyén!

TOM TAT

Muc tleu Diéu tra ty 1& va nhan xét mot s6 dac
diém 18m sang & tré 0 - 12 thang tu0| mac dj tat xo
hoéa cd c don chiim tai hai huyen cla tinh Thai Binh.
Phuong phap Nghién cttu md ta cat ngang. Sang
loc 6.571 tré tir 0 - 12 thang tudi tai 66 xa thudc 2
huyén cua tinh Thai Binh, khdm I1am sang dé& chan
doan di tat. Két qua nghlen clru: Ty |€ xo hda cg (¢
don chiim & tré 0- 12 thang tudi dugc phat hién Ia
0,35%. S6 tré nam bi di tat chiém 65,2%. Tré di tat co
n90| thai bat thudng chiém 21, 7%. Tre di tat phai mé
dé chiém 30,45; Can thiép san khoa khac chiém
17,4%. Di tat 'bén phai chiém 65,3%. Cac triéu chirng
lam sang dac trung la: SG rd khdi u (100%); Dau tré
ngiéng vé bén bénh (82,6%); Mdt tré ngiéng vé bén
doi dién khong c6 dinh (100%).

T khda: Di tit bam sinh, xd hda cd (e don chiim.

SUMMARY
CURRENT SITUATION OF CONGENITAL
MUSCULAR TORTICOLLISIN O - 12 MONTH
CHILDREN THROUGH EARLY SCREENING

TO DETECT DISABILITY IN THAIBINH PROVINCE

Objective: To investigate the number of children
with congenital muscular torticollis (twisted neck) and
its clinical characteristics in two districts of Thaibinh
province. Methodology: a cross-sectional descriptive
study was carried out and 6.571 children aged 0-12
months in 66 communes of two districts in Thaibinh
province were screened to detect congenital
malformations. Results: the incidence of congenital
muscular torticollis in children aged 0-12 years was
0.35%. Male children with malformations accounted
for 65.2%. Disabled children with abnormal pregnancy
accounted for 21.7%. Deformed children having
cesarean section accounted for 30.45; and deformed
children that need other obstetric interventions were
17.4%. Those with right-side disability accounted for
65.3%. Typical clinical symptoms in these disabled
children were: palpable tumor (100%); Children’s
head tilted to the disease side (82.6%); The child's
face tilted to the opposite side but unfixed (100%).

Key word: Congenital malformation, congenital
muscular torticollis.

I. DAT VAN DE
Xa hda co trc don chiim la tinh trang bénh ly
xG hdéa mét phan cg trc don chiim do tu thé bao

1Truong Dai hoc Y Dupc Théi Binh
Chiu trach nhiém chinh: Pham Thi Tinh
Email: phamtinh_ytb@yahoo.com
Ngay nhan bai: 26.12.2017

Ngay phan bién khoa hoc: 2.2.2018
Ngay duyét bai: 12.2.2018
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thai hodc tai bién trong khi sinh lam han ché tam
van ddng cla cot sdng cd. DAy la di tat co ty &
cao, tuy nhién chi khoang 0,5% trudng hgp dugc
phat hién sém (trong khoang 7- 10 ngay tudi).
Bénh hay gap & tré dé ngdi ngudc. Thong ké cua
Bénh vién Nhi Dong I cho thdy 65% tré sinh
ngugc bi di tat nay. Cac triéu chirng lam sang
thudng gdp la day va ciing chac & phan gilra co
Uc don chlm lam cho dau tré bi nghiéng, mat
xoay V& bén déi dién, han ché ddng tac xoay c6.
Nhirng trudng hdp ndng cé thé kém theo veo cot
séng. Bénh gap ¢ ca tré nam va nit. Do bénh
dién bién tr tr va am tham nén thudng bi bo
qua. Tuy khong anh hudng dén tinh mang tré
nhung néu phat hién va diéu tri mudn bénh
thudng dé€ lai nhitng di chiing lam anh hudng
nhiéu dén thdm my, chirc ndng sinh hoat va kha
nang lao déng sau nay cla tré. Ngugc lai, néu
dugc phat hién va can thiép sdm, tré xa hda cg Uc
don chiim 6 thé phét trién hoan toan binh thugng.
Xuat phat tir cac van dé trén, ching t6i nghién
ctru dé tai véi muc tiéu: Piéu tra ty /€ va nhan xéet
mot s6 déc diém Im sang J tré 0 — 12 thang tudi
bi xo hoa co uc don tai 2 huyén tinh Thai Binh.

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

2.1. Pdi tugng, dia diém va thoi gian
nghién ciru: Nghién clfu 6.571 tré sg sinh tai
66 xa thudc 2 huyén cua tinh Thai Binh trong
thai gian tir 01/03/2007 dén 29/02/2008.

2.2. Phucong phap nghién cru

2.2.1. Thiét ké nghién ciau: Ap dung
phuong phap nghién c(tu dich t& hoc mé ta qua
diéu tra cat ngang.

2.2.2. €& méu: Ap dung cong thirc tinh ¢ mau
a-p)

ps?

Thay cac gia tri vao cong thirc tinh dugc n=
6.542 tré. Thuc t€ s6 tré trong NC la 6.571 tré,
thoa man yéu cau ¢ mau.

2.3. NGi dung va cac bién s6 s’ dung
trong nghién ciru:

- Thdng tin chung vé tré: Do tudi, gidi, thir tu
con trong gia dinh...

- Tiéu chun chan doan xa hda cd c don chiim:

DA&u hiéu nhan biét s6m tir 0 - 3 thang tudi

Khéi u c6 thé s§ thdy dudc ngay sau sinh
hodc muén han (théng thudng gap 10 ngay dén

2
nN=27,,,
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2 tuan sau sinh) véi cac tinh chat sau:

+ Khong néng, do, dau.

+ Méat db chic. Ranh gidi c6 thé khdng rd
nhung vi tri thudng & giitra than cd hoac khu tru
gan sat dau bam clia cd vdi xuang don.

+ Di dong nhe theo cg Urc don chiim.

+ Kich thudc to nhanh trong nhiing thang dau.

- Han ché tdm van ddng cot s6ng c6: Pau tré
nghiéng sang bén cd khdi u, mat xoay sang bén
d6i dién nén tré thuong hay chay nudc dai phia
bén co6 khdi u xao.

Lam sang: Khoi u nhu trén nhung mat do
chdc hon nhiéu. Tan van déng cdt séng cd han
ché nhiéu do khéi xa qua chac.

- Ldc mat. Mat can x(ng & mat, mat bén co
khdi u cd thé nhé haon.

- Veo ¢6 rd rét: Khi bién dang ndng vai bén
bénh cé thé néng Ién.

2.4. Cong cu thu thap s6 liéu: Bo Phiéu
nghién clru

2.5. Phudng phap xir ly s6 liéu: SO liéu
dugc nhap va xir ly bang chuong trinh SPSS tai
Phong Quan ly khoa hoc — Trudng Pai hoc Y
Dugc Thai Binh.

Ill. KET QUA NGHIEN cU'U
Trong NC ching t6i phat hién dugc 23 tré co di
tat xa hoa cg ¢ don chiim trong dé c6 15 tré nam
(65,2%) va 8 tré nir (34,8%). Ty 1& giGi 1a 1,8.
Bang 1. Ty Ié di tit theo sé thir tu con

trong gia dinh
SO thir tv con n Ty lIé %
Con thf nhat 15 65,2
Con th(r hai 7 30,4
TU con thir 3 trg Ién. 1 4.4
Téng 23 100

Nhan xét: Tré bi u xd cd Urc don chiim la con
thi nhat trong gia dinh chiém ty Ié cao nhat
65,2%. CO 1 tré bi xa hda cg Urc don chlim la con
thr 3 trong gia dinh.

Bang 2. Ty Ié di tit theo ngdi thai va cudc dé

N n Ty lé %

NIO! | Binh thutng |18 78,3
Bat thudng 5 21,7
Mo dé 7 30,4

Cudc | Can thiép san
dé | khoa khac 4 17,4
Pé thudng 12 522
Tong 23 100

Nhan xét: Da so tré bi di tat xo hda ca Uic don
chlim c6 ngbi thai binh thudng (78,3%). SO tré bi
di tat cd ngoi thai bat thuGng chiém 21,7%.

S6 tré bi di tat xa héa cd uc don chiim phai
mo dé chiém 30,4%; Can thiép san khoa khac
chiém 17,4%;

Bang 3. Thoi diém phat hién di tit

Thaoi di%Ttglsat hién n Ty 16 %
Giai doan sG sinh 13 56,5
Sd sinh - < 3 thang 4 174
3 - 6 thang 6 26,1
Tong 23 100

Nhan xét: Ty |é tré xd hoa cg tic don chiim
dugc phat hién & giai doan sa sinh chiém 56,5%,
giai doan 3 - 6 thang chiém 26,1%.

Bang 4. Vi tri khéi xo

Vi tri n Ty Ié %
Bén phai 15 653
Bén trai 8 347

Tong 23 100

Nhan xét: Ty | tré bi xd hda cd Uc don
chiim & bén phai chi€ém 65,3%.
Bang 5. Cac dac diém Iam sang

Cac dic diém 1am sang n |Tylé%
S3 r6 khoi xg 23 100
Dau tré nghiéng vé bén bénh| 19 82,6
Mat nghiéng bén doi dién
khéng cd dinh 23 100
Mat nghiéng bén ddi dién b dinh 0 0
Lac mat 0 0
Mat can xiing & mat 0 0
Téng 23 100

Nh3n xét: VVé cac dic diém 1am sang & tré
mac di tat x6 hda co rc don chiim thi: SG rd khdi
Xa: 100%. Dau tré nghiéng vé bén bénh: 82,6%.
Mat nghiéng bén déi dién khong c6 dinh: 100%.
M3t nghiéng bén déi dién cd dinh: 0%. Lac mat:
0%. Mat can xiing ¢ mat: 0%.

IV. BAN LUAN

Xa hda cg Gc don chiim la mét di tat it dugc
dé cap dén trong cac nghién ciru vé khuyét tat &
tré em. Pa s6 cac tré mac di tat nay déu dugc
phdt hién va can thiép rat muén nén han ché
nhiéu dén két qua phuc hoi. Mot s6 nguyén nhan
lam cho phén I8n di tat nay thuGng bi bd qua la:

- Di tat khéng gdy nguy hiém tic thdi dén
tinh mang cua tré.

- Cac trudgng hgp nhe khd phat hién sém do
cac dau hiéu lam sang kin dao.

- Cac kién thlrc phd thdng vé di tat nay it
dugc cac nhan vién y té cd sd biét dén.

Trong nghién clfu nay chdng t6i xin ban luan
mot s6 van dé sau:

*Vé gigi: K& qua NC cla ching t6i thay
rang: Trong s6 23 tré xd hda co c don chiim co
15 tré nam, 8 tré nit. Ty I€ gidi la 1,8.

MOt s6 quan diém da dugc dua ra dé giai
thich cho su’ khac nhau vé ty 1é mac di tat gitra
hai giGi nam va nit. Cé quan diém cho rang tré
trai hay bi cac bién ching trong thdi ky thai
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nghén, dan dén tinh trang han ché phat trién
thai trong t' cung. Tanner cho réng sy phat
trién cua thai nhi gai dé vugt qua tac dong cla
cac yéu td6 anh hudng hon thai nhi trai. Tuy
nhién ty |é gigi cling phu thudc vao tiing loai di
tat. MOt sO di tat thuGng gap nhiéu & tré nam
nhu: St moi, hd ham éch (1,5/1), thoat vi ben
(4/1)... Ngudgc lai cac di tat nhu trat khdp hang
bam sinh, thoat vi ndo tly lai gp tan s6 cao hon
G tré em nir [1].

Két qua NC cla Bénh vién Chinh hinh - Phuc
hoi chirc ndang thanh ph6 H6 Chi Minh cho ty Ié:
Nam 28/39 tré chiém ty & 71,8%; Nir 11/39 tré
chiém 28,2% [4]. Trong 23 tré di tat dugdc phat
hién s6 tré la con thd nhat trong gia dinh chiém
ty |1é cao nhat (65,2%); Con th 2 chiém 30,4%
va con th& 3 chiém 4,4% (bang 1). Két qua
trong NC cla chung t6i cling tuong tu mot s6 tac
gia khac.

Nam 2004, Nguyen Thi Quynh Tha khi NC ve
tinh hinh di tt bdm sinh va dac diém nhiém sic
thé clia ngudi bi di tat bAm sinh tai mot s6 xa cua
tinh Thai Binh cho thay: Tré mac di tdt bdm sinh la
con th( nhat trong gia dinh chiém 55,3% [5].

*Vé mot so yéu to lién quan: Két qua NC
bang 2 cho th&y: Trong tdng s6 23 tré xd hda co
c don chiim thi: Tré c6 ngbi thai bat thudng
chiém 21.7% (5 tré). MG dé chiém 30,4%. Cac
can thiép san khoa khac chiém 17,4%.

Két qua NC cua Nguyen Ngoc HLrng (Benh
vién Nhi Trung uong) 6 nhom tré c6 u xd cd uc
don chiim can phau thuét cho thiy: M8 dé chiém
ty 1€ 9,5%. Cac can thiép san khoa khac chiém
14,3%. Ngoai ra vi tri bat thuGng cta thai nhi
trong tr cung, ngoi thia bat thudng, can thiép
san khoa... cling la nhitng nguyén nhan dugc
nhiéu tac gia dé cap dén khi nghién clru vé di tat
nay [3],[4].

David va Mubarack khi chup cdng huéng tur
cho 10 tré nho c6 u xd cg e don chiim thay dau
hiéu trong cd tuong tu nhu khi quan sat cang
tay hodc cdng chan sau hdi chirng khoang. Khi
cdt va tiém trén tr thi tac gid cling xac dinh
dudgc khoang trong cd (c don chiim. Nhitng xac
dinh nay da hudng cho cac tac gia dua ra gia
thi€t u xa cd Uc don chlim la di tat co tir thai ky
bao thai. Ngoai ra cac nguyén nhan trong khi
sinh ciling dugc nhiéu NC dé cap dén:

- Nam 1838 Stromeyer lan dau tién cho rang
ton thuong khi sinh & nguyén nhan géy di tat nay.

- N@m 1944 Chandle va Altrenberg tim thay ty
I€ tré di tat phu hgp vdi tién sir sinh dé kho khan
va phai can thiép san khoa.

- Nam 1966 Sanerkin va Edwards mot [an nira
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thay rdng tién st khi sinh chiém 50% s trudng
hgp bénh nhén cé u xd co tc don chiim [3].

*Vé thdi di€ém phat hién di tat: Két qua
nghién cltu bang 3 cho thdy: Trong tong s& 23
tré, c6 13 tré dudc phat hién ngay & giai doan so
sinh chiém 56,5%. SO tré dugc phat hién trong
giai doan < 3 thang chiém 17,4%; SO tré dugc
phat hién & giai doan 3 — 6 thang chiém 26,1%.
Khdng ¢ tré nao phat hién sau 6 thang tudi.

Co su khac biét néy la do: Trong NC cla
ching t6i thuc hién sang loc tai cong dong cho
tré 0 — 12 thang tudi, con tac gia nghién cliu
trén cac bénh nhan den phau thuat tai Bénh vién
nhi Trung udng nén van cd nhirng tré phat hién
sau 12 thang tudi.

Di tat xa hda cd (c don chiim khong gay hau
qua dén tinh mang tré, tuy nhién néu phat hién
va can thiép muodn sé gay anh hudng nhiéu dén
két qua diéu tri cling nhu sy phat trién binh
thudng cua tré. Chinh vi vay, phat hién va can
thiép PHCN cho cac trudng hdp xc hdéa ca c
don chilim can dugc tién hanh cang sém cang tot
(Can thiép ngay sau khi phat hién thay khdi xo).
Thdi gian vang cho diéu tri phuc hoi chifc nang
la thang dau sau sinh. Thdi diém can thiép sau 3
thang trd 1én thi kha ndng khoi gidm di rat nhiéu.
Can can thiép tai cac khoa PHCN theo tiing dgt
va can thiép tai gia dinh trong 2 ndm dau. Chi
dinh phau thuat trong nhirng truGng hgp tré 16n,
G (fc don chiim co rut lam veo han cd sang bén
¢6 khoi xa [6], [7]. Muc dich cua can thiép sém:

- Lam mém khai xa.

- Duy tri tdm van déng cua cot séng cd.

- Dé phong bién dang th& phat & so mat va
cot sdng cd.

TU két qué trén chl]ng toi nhén thé’y rang:
Cac nghién clu tai cong dong mdc du con nhirng
han ché& (co thé bo sét di tat déc biét véi nhu’ng
di tat kho phat hién vi can nhiéu phu’dng tién dé
kham va chan doan.. .) nhung ciing co nhiéu uu
diém. Do 1a viéc phat hién sém dugc nhiéu loai
di tat dac biét v&i nhitng di tat can can thlep sém
nhu’ xo hda cg (e don chiim. Vi vay trién khai
chugng trinh phat hién sé6m, can thi€p s6m cac
khuyét tat cho tré em noi chung la viéc lam thiét
thuc nham han ché cac hau qua cta khuyét tat.

*Vi tri khoi xd: Trong NC clia chung t6i, s6
tré cd khbi xd bén phai la 15 tré chiém 65,3%,
bén trai la 8 tré chiém 34,7% (bang 4).

K&t qua NC cua ching t6i cling phu hgp voi
mot s tac gia khac: Nguyéen Ngoc Hung Nghién
clu tai bénh vién Nhi Trung uong cho thay:
Trong téng s6 68 tré thi s6 tré co khéi xd cd
wucs don chiim bén (P) la 42/68 chiém 61,6%,
bén (T) la 26/68 chi€ém 38,4%.



TAP CHi Y HOC VIET NAM TAP 464 - THANG 3 - SO 1 - 2018

*Vé mot sd dic diém l1am sang: Két qua
nghién cltu bang 5 cho thdy cac déc diém 1am
sang cua tré xd hdéa cd Uc don chiim la: S ro
khoi xd: 100%; Pau tré nghiéng vé bén bénh:
82,6%; Mat nghiéng bén d6i dién kh6ng co dinh:
100%; Mat nghleng bén d6i dién c6 dinh: 0%;
Lac mat: 0%; Mat can xu‘ng G mat: 0%

So sanh vdi két qua nghién clru cla Nguyen
Ngoc Hung: SG r khéi xa: 100%; Dau tré ngiéng
bén bénh: 100%. (68 BN); Mat ngiéng vé bén doi
dién khong cd dinh: 100%); Mat ngiéng bén doi
dién cd dinh: 0; Nang vai bén bénh: 100%.

Nhu vay cac déc diém nhu sd rd khdi xo ving
cd Uc don chiim, dau tré ngiéng vé bén bénh,
mat tré ngiéng vé bén dGi dién la nhirng dau
hiéu ddc trung & tré méc di tat xo hda co c don
chiim. Trong nghién clu nay chdng toi khong
gap tré nao cd ddu hiéu lac mat hodc mét can
xirng & mat. Diéu nay la hoan toan hgp ly vi doi
tuong nghién clu cta chdng téi la tré 0 — 12
thang tudi. Mt khac 23 tré méc di tt xo hda ca
ac don chiim déu dugc phat hién sém trong
vong 6 thang tudi. Vi thdi gian ngdn thi dj tat
chua gay anh hudng dén tu thé dau, mat ciling
nhu c6t song cua tré.

V4i céc phuong phap diéu tri badng xoa bdp
va kéo gian cho két qua phuc hdi tét ma khdng
can phau thuat. Ty Ié phau thuat & tré 3 - 6
thang tudi 1a 25%; Ty & nay & tré 6 — 18 thang
tudi 1a 70% va trén 18 thang tudi la 100%. Tac
gia cling théng bao ty 1€ tré bi di tat co tién sur
san khoa lién quan la 48 tré trong dé hut thai la
4 tré, Foccep la 6 tré. C6 2 tré co ngoi thai bat
thudng va 11 tré phai md de.

V. KET LUAN

Di tat xd héa cg Urc don chiim la mot trong
nhitng di tat khd phat hién vi vay gia dinh tré
thudng bd qua di tat nay, k& ca can bd y té co

sd néu khong cé nhitng kién thirc va ky nang
nhat dinh. C6 dugc két qua trén chlng toi thay
vai tro cla doi ngli nhan vién y té cg sd dac biét
nir ho sinh la nhitng ngudi truc ti€p tham gia vao
cudc dé va ti€p xuc vdi tré sém nhat. Vi vay,
tang cudng trang bi ki€n thdc, ky nang vé phat
hién s6m mot s6 khuyét tat & tré em trong do co
di tat xa hdéa cg Uc don chiim cho doi ngli nhan
vién y té€ cd s@ la viéc lam can thiét, cdp bach
nhdam han ché& hdu qua cla khuyét tat va giup
tré khuyét tat phat trién cling nhu hda nhip xa
hoi tot han.
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bluc giai doan tr nam 2010 dén nam 2015. D6
tugng va phuong phap nghién cdu: Hoi clu 45
trudng hgp mo tac ta trang bam sinh tai khoa phau
thuat nhi bénh vién Viét Birc tir thang nam 2010 dén
ndm 2015. Két qua: Tat ca cac trudng hop (100%)
déu dudc siéu am trudc sinh. Siéu am dugc thuc hién
G cac tuyén y t€ khac nhau. Hinh anh trén siéu é@m
trude sinh la " Bong doi da day” 55,8%, da 06i 72,1%.
Cac triéu ching bung chudng 76,7%, ia phan xu
60 5%, trén X_quang bung 67,6% cb 2 mufc nuaéc
hai. Két ludn: Tai khoa phau thuat nhi bénh vién Viét
DU téc ta trang ngay cang dugc chan doan sém. Siéu
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am trudc sinh co vai trd quan trong trong viéc phat
hién bénh va quan ly bénh nhi.
T khoa: Tac rudt s sinh, tac ta trang.

SUMMARY
THE DIAGNOSIS OF CONGENITAL
DUODENAL OBSTRUCTION IN CHILDREN

IN VIETDUC HOSPITAL FROM 2010 TO 2015

Objectives: To descride clinical features and
laboratory findings of congenital duodenal obstruction
in Viet Duc hospital from 2010 to 2015. Material
and method: Retrospective case series, 45 patients
with congenital duodenal obstruction treated at
department pediatric in Viet Duc hospital from 2010 to
2015. Results: Prenatal ultrasound was performed
forall patients (100%) at different medical levels. The
image on prenatal ultrasonography is "double bubble"
55,8%, many amniotic fluid 72,1%. Abdominal
distention 76,7%, meconium 60,5%. Abdominal X-ray:
67,6% two air — fluid levels. Conclusion: At
department pediatric in VietDuc hospital, these
patients are diagnosed early. Prenatal ultrasonography
has an important role in the detection and
management of pediatric patients.

Keywords: Congenital intestine, duodenal obstruction.

I. DAT VAN DE

Tac td trang bam sinh (TTBS) la su bit tic
hoan toan hay khéng hoan toan ta trang do cac
nguyén nhan bdm sinh. Tac TTBS la hé qua cla
mot vai khuyét tat phdi hoc trong su’ phat trién
tién trang nhu su hinh thanh 6ng hay su quay
bat thudng. Cac bat thudng vé phoi hoc clia cac
cd quan lan can nhu tuy, tinh mach cta, dong
mach mac treo trang trén... cling cé thé dan téi
tac ta trang [1] La mét cdp clru ngoai khoa can
dugc chan doan va xr tri kip thoi.

Nam 1773, Calder lan dau tién mo ta teo ta
trang khi mé t& thi cta tré 7 tudi. Ty 1é tic ta
trang dugc thong bdo la t&r 1 trén 5000 dén
10000 tré sinh ra sdng, va c6 mot ty 1é cao mac
cac di tat két hgp, dac biét la hdi chirng Down,
xay ra 6 30% s6 bénh nhan tac ta trang. Cac di
tat két hop khac nhu di tat tim badm sinh, teo
thuc quan, di tat dudng tiét niéu, di tat hau mon
truc trang.v.v...[1]

Tac ta trang cd thé dugc chin dodn nhd siéu
am trudc sinh, phuang phap nay da dugc lam tur
thap ky 70, biéu hién trén siéu am la su da Gi
cla thai phu va su gian cla da day va doan dau
cla ta trang cla thai nhi[4]. Ngay nay siéu am
van la phuang phap dugc st dung phé bién phat
hién sém tac ta trang va cac di tat két hap, gilp
cho nha san khoa dua ra chi dinh dinh chi thai
nghén vdi nhitng trudng hgp di tat két hgp phirc
tap khé chita hay hdi chiing Down két hgp. Chan
doan sGm tac ta trang con gilp cho thay thubc
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va gia dinh c6 ké hoach chdam soc va can thiép
s6m ngay sau khi tré ra dgi.[5]

Véi su phat trién cla siéu am trudc sinh va
hinh thanh cac trung tdm chan doéan trudc sinh
trén ca nudc nén viéc chan doan tic rudt s sinh
ngay cang sém. Chinh vi vay ching théi thuc
hién nghién cffu nay nhdm mo ta déc diém 1am
sang va can 1am sang cla cac bénh nhi tac ta
trang bam sinh diéu tri tai khoa phau thuét nhi
va tré so sinh - bénh vién Viét Bic giai doan
2010 dén nam 2015.

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

2.1 PGi tugng:

- Tiéu chudn lua chon: T4t ca cac bénh nhi
chan doan trong md 1a téc ta trang.

- Tiéu chuén loai tri: Cac bénh nhi chan doan
tdc rudt s sinh khi mé ra nguyén nhan la cac
thucng tén khac nhu: teo rudt, tdc rudt phan xu,
gidn dai trang bam sinh, xodn rudt, di tat hau
mon truc trang...

- Trong giai doan nghién clitu cé 45 trudng
hagp bénh nhi tic ta trang dugc mé tai khoa.

2.2. Phuong phap nghién cilru: Nghién
clru mé ta hoi clru

Cach thirc thu thap bénh an nghién clru doi
vdi cac bénh nhdn hoi clu: Tra ciu s6 ra vao
vién cua khoa phau thuat nhi Bénh vién Viét Dic
tUr thang 1 nam 2010 dén thang 1 nam 2015. TU
dé 1ap danh sach bénh nhan gém tén, tudi, chan
doan l1am sang, ngay ra vao vién.

- Tra ma bénh an cua ting bénh nhéan tai
phong ho sg luu trit bénh vién Viét Dic theo
phén loai bénh qudc té ICD 10.

- Kiém tra ho s, d6i chiéu phu hgp véi chi
tiéu, mdi Idy vao nghién clu.

- Vao theo bénh an mau da thiét ké trudc.

2.3. Cac chi tiéu nghién ciru:

- Cac chi s0 siéu am trudc sinh: Tinh trang 0i,
hinh anh bdng d6i da day...

- b4c diém chung: Tudi, gidi, cdn ndng.

- D3c diém 14m sang: Bung chudng, sonde da
day, thut dai trang...

- Hinh anh X-quang bung.

Il KET QUA

3.1. Dic diém chung: Trong 45 bénh nhan
c6 30 tré nam 66,7% va 15 tré nit 33,3%. Ti Ié
nam/nir la 2/1.

Trong nghién cfu cla chdng téi c6 43 bénh
nhan vao vién trong dd tubi sd sinh, 2 bénh
nhan vao vién & d6 tudi di hoc (12 tudi). Trong
nhdm vao vién & do tudi sa sinh, bénh nhan vao
vién s6m nhat la 1 ngay, nhiéu nhat la 40 ngay.
Trung binh la 6,16 £ 2,84 ngay.
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Tudi thai nhd nhat 1a 32 tudn, gia nht ld 41
tuan. Dé thiéu thang (<37 tuan) 6 17 BN (39,5%),
dt théng (TU 37 — 41 tuan) c6 26 BN (60,5%).

Tré ¢ trong lugng khi sinh thap nhat la 1500
gram, cao nhat la 3700 gram. Trung binh la
2609 = 552gram. Theo phan loai Nixon va
Tawes thi: nhdom A cé 24 BN (55,8%); nhém B
¢6 15 BN (34,9%); nhém C 4 BN (9,3%).

Nhém ba me c6 do tudi tir 18 dén 35 la nhiéu
nhat chiém 88,4%. Co 4 trudng hgp diéu tri
bénh trong khi mang thai: 1 trudng hgp cat voi
triing do & ma thu tinh nhan tao 2 lan, 1 trudng
hgp tién san gidt va c6 xudt huyét giam ti€u cau
tu mién thai 37 tuan, 1 trudng hgp rau tién dao
trung tdm thai 37 tuan, 1 trudng hdp tai nan
giao thong gay xuadng dui thai 38 tuan. Ghi nhan
1 truGng hgp tré nam cé tac ta trang kém theo
diéc bam sinh, khong hdu mdn tryc trang, c6 em
gai 9 thang tudi da phau thuat tic ta trang bam
sinh do mang ngdn tai vién Nhi Trung uang.

3.2. Siéu am chan doan trudc sinh: T4t
ca cac trudng hgp (100%) déu dugc siéu am
trudc sinh.

Bang 1. Lién quan co sd lam siéu am va
két qué

doan trudc sinh la tdc td trang, 16 bénh nhan
37,2% con lai vao vién véi cac dau hiéu khac 3
bénh nhdn 7% dudc chan doan trudc sinh la tic
rudt, 11 bénh nhan nén 25,6%, 2 bénh nhéan
4,7% vao vién do nguyén nhan khac (1 bénh
nhan xuat huyét tiéu hoa, 1 gian bang quang
niéu quan hai bén theo déi van niéu dao sau).
V@i 2 bénh nhan la tré I6n c6 1 bénh nhan nit
vao vién diéu tri nbn man tinh (5 nam), 1 bénh
nhan nam vao vién vi dau nhiéu thugng vi keém
nén nhiéu, gay sut 3 thang dang diéu tri bénh tu
mién 5 nam.

Bénh va di tat phéi hop: Trong 45 bénh
nhan co 28,7% cb bénh ly phsi hgp, trong dé
nhiéu nhat la Down 4 bénh nhan chiém 8,9%.
Co6 2 bénh nhan cé di tat khéng hau mon co 1
kém theo bénh Down, 1 di tat vé tai (di€c bam
sinh) va chi ¢ 1 qua than. C6 1 bénh nhan dugc
chan doan trudc sinh van niéu dao sau, sau dé
bung chudng dat sonde bang quang c6 300 ml
nudc tiéu sau rut sonde bénh nhan tu tiéu dugc
bang quang va niéu quan trd lai binh thudng
trén siéu am sau sinh. C6 1 bénh nhan duc thuy
tinh thé mat phai bdm sinh, siéu &m sau sinh c6
thong lién nhi,con 6ng dong mach, 1 bénh nhan
bénh ly ly thugng bi bam sinh.

Bang 5. Triéu chang ldm sang

uan siéu am | Tacta n Ty lé
Co s trang %
Bénh vién san C 15 19 | 78,9
Bénh vién tinh 9 12 | 75,0
Bénh vién huyén 1 5 20
Phong kham tu’ 3 7 | 42,9
Tong 28 43 | 65,1
Bang 2. Cac diu hiéu trén siéu 3m truoc sinh
Dau hiéu trén siéu am n |[Tylé (%)
Da 6i 31 72,1
Tinh trang | Binh thuGng 12 27,9
Oi Thiéu 0i 0 0
Hinh qua Co 24 55,8
béng doi Khong 19 44,2
Quai ruot Co 6 14
gian Khong 37 86
Di tat khac 1 2,2

Bang 3. Lién quan giiia tinh trang 6i va
tudi thai

TuOi thai

Thiéu bu x
Tinh trang 6i thang | thang Tong
Da oi 15 2 17
Binh thudng 16 10 26
Tong 31 12 43

Nhan xét: Su khac nhau giifa tinh trang da
8i & me va tudi thai khi sinh khéng cé y nghia
thdng ké véi p > 0,05

3.3. Pac diém lam sang va cén 1am sang.

Ly do vao vién: Trong nhéom bénh nhan sg
sinh c6 27 bénh nhan 62,8% vao vién véi chan

Triéu chirng Iu%% g -{;/5
Sonde Dich_véng -xanh 25 58,1
da day Dich trong 17 39,5
; Khac 1 2,3
Ia phan Co 16 37,2
Xu Khong ia 27 62,8
. Chudng bung trén 29 67,4
Cgﬁggg Tgén bl_,ujg 4 9,3
i Khog chuéng 10 23,3
Tham Cé phan su 26 60,5
tnyc Khong cé phan 17 39,5
trang !
Khdng 24 | 558
Mat Nhe 17 39,5
nuéc VUua 1 2,3
Nang 1 2,3
Giam can so vdi luc dé 5 11,6
Vang da 5 11,6
Bang 6. Chup X-quang thuong
N o SO0 Ty lé
Hinh anh XQ 6 bung lugng %
e Co 29 67,6
XQ dien hinh - —epana 14 32,4
Hai & phan (o) 16 37,2
thap 6 bung | Khéng 27 62,8
Voi hoa 0 bung 0 0
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Nhan xét: Tat ca bénh nhan trong nhém sg
sinh déu c6 chup XQ 6 bung thudng quy, cé 29
bénh nhan cd hinh anh tac ta trang dién hinh
chiém 67,6%, c6 16 bénh nhan c6 hdi ¢ phan
thap 6 bung chiém 37,2%. C6 2 bénh nhan trong
nhom tré I6n c6 XQ 6 bung thudng quy binh
thudng. Trong 45 bénh nhan cd 23 bénh nhan
dugc chup luu thong tiéu hoa chiém 51,1%.

Bang 7. Chup luu théng tiéu hoa sau sinh

Hinh anh chup luu thong So |Tylée
tiéu hda lueng | %
Hinh tac ta trang 3 13

Gian da day va dau trén ta 18 783
trang, thudc luu théng cham !
Thudc lul thong xudng rudt non 2 8,7

Tong 23 100

Chup dai trang co bom thuéc can quang:

Trong 45 bénh nhan c6 5 bénh nhan dugc chup
dai trang c6 bam thudc can quang chiém 12,1%,
trong d6 c6 1 bénh nhan c6 hinh anh manh
trang dudi HSP chan doan sau mo tac ta trang
do day chang Ladd ru6t ngirng quay 180 do.

IV. BAN LUAN

4.1. Pic diém lam sang, can 1am sang va
siéu Am chan doan tru'éc sinh

4.1. Pic diém chung: Trong nghién cltu 45
bénh nhan TTTBS cé 30 bénh nhan nam chiém
66,7% va 15 bénh nhan nir chiém 33,3% ti Ié
nam/nlf xap xi 2/1. Su khac biét vé ti Ié TTTBS
gilra tré trai va gai trong nghién clfu nay so véi y
van va cac két qua nghién clru khac [2] [4] la
khéng c6 y nghia thong ké (p > 0,05). Nhém
bénh nhan sc sinh cd 1 ba me 42 tudi sinh [an 3.
PO tubi gdp chu yéu la tudi tir 18 dén 35 tudi
88,4%, khong c6 ba me nao dudi 18 tudi. Lia
tudi sinh dé thich hgp la I(a tudi tir 18 dén 35
tudi va ly tudng nhat la tor 24 dén 30 tudi.
Nghién cttu cling ghi nhdn mdt ba me 32 tudi,
tién sir cat voi triing do & mu, thu tinh nhan tao
lan 2 cd thai. Ghi nhan 1 truGng hgp anh trai tac
ta trang / da di tat co em gai tac ta trang.

Trong nghién clfu cla chung t6i, theo bang
3.10 tré co trong lugng khi sinh thap nhat la
1500 gam, cao nhat la 3700 gam, trung binh la
26094552 gam. c6 4 bénh nhan c6 can nang
<1800gram chi€ém 9,3%, cé 24 bénh nhan cén
nang >2500 chiém 55,8%. Chi cd 6 tré vao vién
can nang thap han so véi lic sinh > 100 gram,
chu yéu do dén mudn, mot giam cam sau dat
sonde bang quang 300ml nudc ti€u. K&t qua nay
cling tuagng tu’ nhu trong cac nghién clru khac.

4.2. Siéu dm chan doan trudc sinh

4.2.1. Co sd siéu am: Trong nghién clu
nay tat ca cac ba me cd con trong nhdm sg sinh
déu dudgc siéu am chan doan trudc sinh (100%)
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tai nhiéu cd s& khac nhau.

Tuy c6 65,1% bénh nhan chin doan tic ta
trang trudc sinh nhung chi cé 53,5% trudng hgp
vao vién sdm trudc 24 giG (mot bénh nhan vao
vién ngay 21 cé chan doan tac ta trang trudc
sinh, sau sinh diéu tri nhiém khuin huyét nén
vao khoa muon). Nhu' vay cd mét s6 bénh nhan
khdng dudc tu van vé nguy cd tac ta trang truGc
sinh hodc vao vién mudn do bénh toan than nang.

4.2.2. Tuéi thai va cdc tén thuong phat
hién trén siéu am trudc sinh. Tinh trang da Gi
dugc ghi nhan trong nghién clru nay la 31 bénh
nhan chiém 72,1%, trong dé cé 15 bénh nhan
dé non va 16 bénh nhan dé du thang.

Moi ngay thai nhi nuGt vao khoang 500 -
700ml dich 6i, mot co ché quan trong trong diéu
hoa thé tich nudc 8i. Pa 6i xay ra khi cd su tic
nghén luu thong cla rudt, dac biét 1a tic cao cua
ong tiéu hoa [1]. Trong nghién clru cta ching
t0i cling cho thay tinh trang da 6i 6 me gdp & tat
ca cac nhom tdn thuong. So sanh ty 1é gap da 6i
nhiéu i 8 me khi mang thai gitta cAc nhom tén
thuong thay su’ khac biét khéng cé y nghia thong
ké vai p>0,05.

Ngoai ra cac dj tat ph6i hgp vé tim mach,
than kinh, tiét niéu... cd thé dugc phat hién trén
siéu am thai. Trong nghién clfu nay cé ghi nhan 1
truGng hgp gidn bang quang va ni€u quan 2 bén.

4.3. Triéu chung ldm sang: Theo triéu
chirng 1am sang va cac nghién clu trudc day, ly
do vao vién phan I6n sé la: non, cham ia phan
su, trudng bung trén roén. Tuy vay nhd cd ti€n bo
clia siéu am chan doan trudc sinh ly do vao vién
chul yéu la d& dugc chan doan trudc sinh 65,1%.

*Nén va djch sonde da day: Trong nghién
cru nay, 8 nhom sc sinh non ra dich vang gap
40% cac trudng hdp, thap hon so véi cac nghién
clru trude do cac bénh nhan cd chan doan trudc
sinh tdc td trang, dugc dit sonde da day khi
chua ¢ ndén nén triéu chiing ndn biéu hién
khéng rd rang. Tat ca cac tré sau vao vién déu
dugdc dat sonde da day, sonde da day ra dich
vang xanh la triéu chiing gap & 58,1% cac
truong hop va la triéu chiing s6m nhat gay chud
y, c6 39,5% sonde da day cé dich trong, 1
truéng hop sonde da day ra dich mau dugc
chuyén dén vai chan doan xuét huyét tiéu hda.
Trong nhom tré I6n ca 2 trudng hgp déu co nbn
kéo dai sau an kém theo gay sut can, mat nudc.

*Khong ia phan su binh thudng: Binh
thudng tré di phan su ngay sau nhiing giG dau
ra ddi, rat nhiéu vé so lugng, quanh dac vé mat
dd va xanh den v& mau sac. Sau 24 gig chua
thdy phan su hodc chi dai tién mot it chat nhay
trdng duc hodc két thé phan su thi phai nghi dén
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cac nguyén nhan gap tac rugt. Trong nghién clru
cla ching tbi cd 62,8% bénh nhan van ia phan xu
binh thudng va cd 37,2% bénh nhan khong ia
phan xu, trong dé c6 2 bénh nhan di tat khéng hau
mon. Két qua nay tuong tu’ nghién ctu cac tac gia.

Triéu chirng nay G cac bénh nhan tac ta trang
khac vdi tac rudt so sinh vdi da phan bénh nhan
s8 biéu hién khong ia phén xu hodc ia phan xu
bat thuGng (cham, khéng ia phan xu hodc chi cd
it két thé phan xu nhay tréng). Do tré van ia
phan xu nén nhiéu trudng hop tac ta trang
khdng dugc nghi t&i va chdn doan mudn.

*Bung chudng trén rén: Trong nghién clttu
nay, truéng bung trén rén gap & 67,4% cac
trudng hgp, ti Ién nay tuong dudng véi H.Q.
Quan 63,4%, Salem 63%, V.H.Anh 60%. _Trong
tac TTBS do chi c6 da day va ta trang trén cho
tac gidn nén khi kham thuGng chi thdy bung
trudng trén rén. Thai diém kham ciing 1a yéu t&
anh hudng nhiéu vi néu kham sau khi tré non,
hay da hut sonde da day sé khé phat hién. Hau qua
clia chuéng bung la lam tré thd nhanh, khé thg do
cd su’ nang cao cla cd hoanh va dé dang dua dén
suy ho hap, nhat la khi cd kem theo VPQ-P.

*Dau hiéu mat nuoc, giam cdn: Dau hiéu
mat nudc gap & 19 bénh nhan chiém 44,1%,
trong doé c6 1 bénh nhan mat nudc nhiéu 2,3%,
cao hon nghién clu cta V.H.Quan 12,2%, thap
hon V.H.Anh (66,2%). Giam cdn gadp & 6 bénh
nhan chiém 14% tudng tu nghién clu cua
V.H.Quan 14,6%, thdp hon nghién clu cla
Bailey (17%), V.H.Anh (67,7%). Cac triéu tring
nay déu gdp & nhiing bénh nhan dén vién mudn
sau 48 gid. O nhom tré I6n biéu hién dau hleu
mat nudc va dién gidi man tinh kém theo suy
dinh duBng do n6n kéo dai.

*Tham truc trang: Tham truc trang la mot
nguyén tac chung trong thdm kham cac trudng
hdp nghi nghd tac rudt so sinh vi khdng nhirng
gilp phat hién cac di tat hdu mon - truc trang
ma con giup phan biét mét s6 nguyén nhan gay
tac rudt tré so sinh: teo hdu mon - truc trang,
hoi chirng nat phan su, bénh Hirschsprung... Tat
ca 43 trudng hgp TRNBS cla ching t6i déu dugc
tham kham hau moén truc trang va phat hién 2
trudng hop khéng hdu mon chiém 4,7%.

*Dj tat két hop: Di tat két hgp trong tdc
TTBS da dugc khang dinh qua nhiéu nghién clu,
dac biét la tic tad trang do nguyén nhan bén
trong. Trong nghién clfu cta chdng toi di tat hay
gap nhat la Down 4 trudng hdp, ghi nhan 1
trudng hop tim bdm sinh (thdng lién nhi, con
dng dong mach) kém theo duc thuy tinh thé mat
phai, 1 truGng hgp kem theo di tat khong hau
mon chi cd mot than bén phai. Ty 1€ di tat phoi

hgp trong nghién cltu cta ching toi tudng tu
V.H.Anh 28,2%, thdp han Bailey 38%, Salem
65,7%, cao han cta H.Q.Quéan 14,5% [5] [6]

4.2. Péc diém can 1am sang

X-quang thuong: O nhdm sc sinh, tat ca
cac bénh nhan déu dudc chup XQ 6 bung khéng
chudn bi mdt cach hé thdng. Két qua ¢ 29 bénh
nhan chiém 67,6% dugc chan doan xac dinh tac
ta trang véi hinh anh d3ac trung la hinh ™ hai mdc
nudc hai ”. Két qua nay tuong tu nghién clru cta
V.H.Anh 70%, cao han H.Q.Quan 56,1%. Chung
t6i cho rang guyén nhan su’ khac biét nay la do
thdi diém chup khadc nhau, cé nhiing bénh nhéan
dugc chup qua sdm sau dé hay c6 nhitng bénh
nhan dugc chup sau khi dat sonde da day nén hinh
anh “hai murc nudc hai” sé khéng con rd rang nita.

Chup luu théong da day ta trang : Co 23
bénh nhan dugc chup luu thong da day ta tang
trong d6 c6 21 bénh nhan chiém 91,3 cé hinh
anh da day, ta trang trén chd hep glan thudng
luu thong cham sau 3 gi@. Két qua nay tudng tu
H.Q.Quan 90%, V.H.Anh 96,3%.

Cac bénh nhan cé chi dinh chup luu thong
tiéu hda khi XQ thudng va lam sang khong xac
dinh chan doan. Tuy chup luu théng da day ta
trang c6 do nhay cao nhung khéng nén chup luu
théng da day ta trang cho tat ca cac bénh nhan dé
tranh 13ng phi thdi gian chan doan khdng can thiét.

Chup XQ khung dai trang co thuéc can
quang: Trong nghién clfu cla ching t6i c6 5
bénh nhdn dugc chup dai trang cd bom thudc
can quang chiém 12,1%, trong dé c6 1 bénh
nhdn ¢ hinh anh manh trang dudi HSP chan
dodn sau md tic ta trang do day chang Ladd
ruét ngirng quay 180 do.

Chup CT.sanner 64 day co dung hinh:
Trong nghién cfu ctia chdng t6i, ca 2 bénh nhan
trong nhdm tré I6n déu dugc chdn doan trudc
md dua vao CT 64 ddy c6 dung hinh cho chan
doan chinh xac. Vi su tién bd cia chuin doan
hinh anh s& la mét phucng tién gilp chan doan
nhitng trudng hop tac ta trang noi riéng va bénh
ly ti€u hda noi chung, dac biét la & tré I6n. Tuy
nhién hiéu qua phu thudc nhiéu vao trang thiét
bi y té&, kién thirc va kinh nghiém ctia é kip chuén
doan hinh anh.

V. KET LUAN

Qua nghién clfu 45 trudng hdp bénh nhan md
tac ta trang bdm sinh tai khoa phau thuat nhi
bénh vién Viét Dlc giai doan 2010 dén nam
2015 ching t6i nhan thay ty 18 tré dudc chan
doan sém ngay cang cao nhd su phat trién cla
siéu am trudc sinh, diéu nay c6 y nghia quan
trong trong quan ly bénh nhan sau dé vdéi hinh

131



VIETNAM MEDICAL JOURNAL N°1 - MARCH - 2018

anh siéu am thay “béng doéi da day” rat quan
trong. Sau dé hinh anh 2 mic nudc hgi trén
X_quang ludn la d&u hiéu quan trong trong chan
doan xac dinh.

TAI LIEU THAM KHAO

1. Sweed, Y. (2006). Duodenal obstruction (Vol.
Pediatric Surgery): Springer.

2. Bailey, P. V., Tracy, T. F., Jr., Connors, R. H.,
Mooney, D. P., Lewis, J. E., & Weber, T. R.
(1993). Congenital duodenal obstruction: a 32-
year review. J Pediatr Surg, 28(1), 92-95.

3. Nixon H.H.,Tawes R. (1971), "Etiology and
treatment of small intestinal atresia: analysis of a

series of 127 jejunoileal atresias and comparison
with 62 duodenal atresias’, Surgery, 69 (1), 41-51.

4. Lawrence, M. 1., Ford, W. D., Furness, M. E,,
Hayward, T., & Wilson, T. (2000). Congenital
duodenal obstruct/on early antenatal.

5. Vi Thi Hong Anh (2001). Ngh/en cu dgc diém
/am sang, can lam sang va két qua didu tri phau
thudt tac t4 trang bdm sinh. Ludn vén tot nghiép
thac sy, Pai hoc Y Ha Noi.

6. Hong Quu Quan (2011), " Chan dodn tic td
trang bam sinh tai bénh vién Viét Puc giai doan
2004-20117 Lun vin t6t nghiép bac sy noi tru,
bai hocy Ha NOi.

7. Akhtar, J., & Guiney, E. J. (1992). Congenital
duodenal obstruct/on BrJ Surg, 742), 133-135.

CHAN DOAN VA PIEU TRI TON THUONG TUYEN \'44)
BANG THIET BI SINH THIET VU CO HO TRO
HUT CHAN KHONG DUl HUO'NG DAN SIEU AM

TOM TAT

Ung thu vl dirng dau trong cac nguyén nhan ung
thu & nif. Trong nam 2014 udc tinh ¢ 230.000 trudng
hdp ung thu méi. Bliing hang th{r 2 cac nguyén nhan
chét do ung thu & nif. Udc tinh c6 40,000 ngudi chét
trong ndm 2014. Giai doan bénh, cac dau &n sinh hoc:
la c&c yéu t& dan derng chinh trong diéu tri “Ca nhan
héa” va “Ca the hoa”. Kham lam sang: xac nhan ton
thuong vl cé sG dudc hay khong? So sanh 2 vu: kich
thudc, h|nh dang'? Dich tiét ndm vd4? Hinh anh hoc:
dua chu yéu trén Sleu am Nhii anh, Cong hudng tir
(MRI). Sinh thiét: gilp xac dinh ton thuang la Ianh
hay ac? FNA: gilp ldy mau t&€ bao hoc. Ldy mau md
hoc: dua trén sinh thiét I8i-kim, md, sinh thiét c6 hd
trg hut chan khéng®). Két Iuan'VABB la ky thuat lay
mau rat dang tin cay thay cho sinh thiét 18i-kim &
nhiing t&n thuong BI-RADS 3 & 4A nhd. DG6i vdi cac
phau thuat vién tuyén v, can xem xét thay thé sinh
thiét ma bang sinh thiét VABB cho nerng ton thudng
tuyen va. DOI vGi bénh nhan, VABB glup ton it thdi
gian cho V|ec tim toi, chan doan lam glam chi phi theo
doi va giam di nerng xét nghlem dat tién khac. VABB
tiét kiém thdi gian han so vdi sinh thiét mé.

Tir Khoa: ung thu v, sinh thiét vy, sinh thiét vu
¢6 ho trg hut chan khong.
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Huynh Quang Khanh*, Vii Hitu Vinh*,
Phan Bich Ngoc*, Nguyén Vian Khoi*

Breast cancer is leading cause of cancer for women.
In 2014 estimated new cases of invasive breast cancer
is about 230,000. It is the second leading cause of
cancer death in women stimated 40,000 deaths in
2014. Stage and biology are main drivers of treatment.
“Personalized” and “individualized”. Clinical: Lumps are
Palpable or not? Compare shape, size? Fluid released
from the nipples? Imaging rely on: Ultrasould,
Mammography, MRI. Biopsy: Benign or Malignant? FNA:
Cytology. Histology: Core Needle biopsy, Open excision,
Vacuum-Assisted Biopsy. In conclusion: VABB is a very
reliable sampling technique instead of a core needle
biopsy for BI-RADS category 3 and small 4A nodular
lesion. For breast sugeons, replacing open excision
biopsy with VABB to initially manage breast lesions
should be considered. For patient reassurance, VABB
shortens the time between detection and diagnosis by
reduction cost of repetitive follow-ups more expensive
additional examinations VABB is time-saving in
comparison with open excision biopsy.

Key words: Breast cancer, core biopsy, VABB

I. DAT VAN PE

Ung thu vu la loai ung thu thudng gdp nhat
va luén 1a noi &m anh clia ngudi phu nit khi phat
hién moét bat thudng nao doé trong vd. Tuy nhién
tuyén vi cla ngudi phu nit khong chi bi ung thu
ma con cd thé nhiéu tinh trang bénh ly khac,
trong d6 da phan la lanh tinh. Cac triéu chiing
cla tuyén vl thudng gap la mot khdi u trong vu,
dau vu, hay chay nudc ¢ dau va (ti€t dich num
vi). CAc triéu chiing nay cé thé 13 bi€u hién cua
nhiéu loai tinh trang khac nhau cla tuyén vu,
lanh tinh hodc &c tinh!>.

N& luc ban dau dé chan doan cac bat thudng
phat hién bang hinh anh hoc 1a choc hdt t&€ bao
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bang kim nho (FNA). Tuy kha chinh xac, FNA cd
nhiéu bat Igi. Han ché quan trong nhat cta FNA
la mot s6 16n mau bénh pham khong du dé chan
doan. Ngoai ra, can c6 bac si té bao hoc- g|a|
phau bénh du‘dc dao tao bai ban dé doc két qua
va trén mau FNA khong thé phén biét dugc ung
thu xdm 18n hay ung thu tai chd. Bdo cdo cho
thdy trong trudng hop carcindm tiéu thuy va
carcindbm 0Ong tuyén v dang 6ng, FNA chi chinh
xac trong 30% trudng hgp. Vi nhitng ly do da néu
trén, sir dung rong rai FNA la khong thutc té (31,

Cudi thap nién 80 va trong sudt thap nién
90, sinh thiét IGi-kim 16n (thuc hién dudi hudng
dan cta nhii anh hodc siéu am) da to ra la moét
phuong phap an toan va chinh xac dé danh gia
cac tén thuong phat hién bang hinh anh, véi
két qua cd thé so sanh dugc véi phuong phap
sinh thiét md. Sinh thiét I6i-kim cho két qua dac
hiéu han FNA va cho phép lugng gia su' xam
Ia'n, grade md hoc va hdéa mdé mién dich. Két
qua budc dau lam vai kim sinh thiét tu dong
bdng kim 14 Gauze d& dugc cai thién bang cach
str dung céc thiét bi hd trg hut chan khong.

Ngay nay, Véi nhu‘ng cai tién ky thuat sau
nay da cho phép sinh thiét dugc cac tén thuong
ma chi xac dinh dugc bang_cong hudng tur
(MRI). Sinh thiét I6i-kim c6 hd trg thiét bi hut
chan khong da trg thanh phuong phap vugt troi
trong viéc sinh thiét cac tén thuang vi khéng
s@ thay cling nhu diéu tri cac u lanh tuyén va.
bay la phuong phap it xam lan véi gay té tai
cho, an toan, chinh xac.

II. TINH HINH PHAT TRIEN SINH THIET VU BANG
LOHIM €O HO TRO'MAY HUT CHAN KHONG (VABB)

Sinh thiét vi cd ho trg thiét bi hat chan
khong (VABB) la mét ky thuat sinh thiét khdi
ud vi bdng may cé hd trg bang luc hat chan
khong. Bay la mot ky thuat da dudc sang ché
va thuc hién tor nam 1995 tai My bdi cong ty
Mammotome. Cho dén nay c6 hon 5 triéu ca
sinh thiét bang Mammotome d3 thuc hién trén
toan thé gidi. Hon 320 nghién clu lam sang
dugc thuc hién bang Mammotome véi két qua
khich 1& 1],

O Viét Nam, nam 2017, tai Bénh vién Ung
BuGu TP. HCM, da bao cao két qua budc dau
ap dung Sinh thiét v cd ho trg thiét bi hut
chan khéng (VABB) trong diéu tri u sgi tuyén
vU, két qua cho thay rat kha quan.

Tinh hinh thuc hién ky thuat Sinh thiét vi co
ho trg thiét bi hat chan khong (VAB) Trén thé
gidi da thuc hién ky thuat nay tr ndm 1995, da
c6 nhiéu nghién clu bao cdo vé két qua thuc
hién ky thuat nay 1,

O Viét Nam, day 13 k§ thudt mdi da bat dau
ap dung 8 mét s6 bénh vién nhu bénh vién
Bach Mai, bénh vién K Ha N&i, bénh vién Ung Budu
TP. H6 Chi Minh duGi su hudng dan, gilp dG cla
cac chuyén gia dén tir Han Quéc, My, Singapore.

Chung toi da trién khai thudng quy ky thut
nay tai Khoa Ngoai Long Nguc bénh vién Chg
Ray tUr nam 2017.

IIl. MAY SINH THIET VU €O HO TROQ THIET

Bl HUT CHAN KHQNG (VABB)

3.1 Nguyén tac hoat dong: Sinh thi€t vu
c6 hd trd thiét bj hat chan khong (VABB) la mot
ky thuat sinh thiét khdi u & vi bdng may c6 hd
trg bang luc hdt chan kbong

Sinh thiét vi c6 ho trg thi€t bi hdt chan
khong (VABB) dugc sur dung dé sinh thiét mot
khGi u nghi ngG & vu. Ton thuang nay cd thé
dugdc phat hién khi khdm bénh, hay trén chan
doan hinh anh nhu siéu ém, nhii énh va MRI.
Pé sinh thiét khoi u, thay vi pha| mo ha, bac si
sé dua kim cta May VABB vao vl cua bénh
nhan va dung luc hat chan khong dé cit va hat
mau mo ra r6i g&i di xét nghiém té bao hoc.
Sinh thiét nay dugc thuc hién dudi hudng dan
cuia siéu am, nhii anh hay MRI [3],

Sinh thi€t vu c6 ho trg thiét bi hat chan
khéng (VABB) con dugc sur dung dé lay toan bo
nhitng kho6i u lanh tinh nhu budu sgi tuyén,
budu nhq, viém va ¢ kich thudc khong I16n hon
3cm. Ner vay bénh nhan sé tranh dugc mot
cudc md hg, khong bi seo. Diéu nay dac biét c6
Igi khi bénh nhan c6 nhiéu khéi u & vu.

So vGi ky thuat sinh thiét 16i- kim (core
biopsy) thi Sinh thiét v c6 hd trg thiét bi hut
chan khéng (VABB) sé Iay dugc nhiéu mau mo
hon, trong Iugng mau mo I6n han, do do kha nang
xac dinh chinh xac chan doan mo hoc bao gom
ch&n doan hda md mién dich s& chinh xac han.

Ngoai ra, Sinh thiét v c6 hd trg thiét bi hat
chan khoéng (VABB) dudi huéng dan clia Nhii
anh va MRI la phudng phap sinh thiét duy nhat
hién nay dugc s dung cho nhimng trudng hgp
khdi u bi vi voi hda, khéi u nho, khdi u & vi tri kho.

3.2 Cau tao may Sinh thiét va c6 ho trg
thiét bi hat chan khong (VABB)

1. Hé thdng mady sinh thiét chén khdng vu

- Hé thong than may

- B6 diéu khién

- Cong tac chan

- Binh hat

2. Kim sinh thiét

- Kich thudc chung: Chiéu dai:
Chiéu dai mii kim: 109.0mm

- Model : BXC145/ 8G

- Model : BXC140/ 10G

369.5mm;
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IV. NG DUNG VABB TRONG BENH LY TUYEN VU

Trudc khi thuc hién bt ky sinh thiét ton
thuang vl khong sG thay dudi hudng dan cua
hinh anh, nén thuc hién khao sat hinh anh hoc
day du, bao gém nhii anh véi cac thé chup bd
sung hodc siéu am. Diéu nay nhdm muc dich
tranh sinh thiét cac anh gia do hién tugng chong
hinh trén nhii anh hodc cac vi voi hda phan tan
nhung bi danh gia la két chum. Néu khong nhan
ra hinh anh bat thudng ro rang dé khéng phai la
mét ton thugng that su trudc khi sinh thiét, két
qua gidi phau bénh lanh tinh sé€ dugc cho la
khong tuong hgp va sé dua dén mét can thiép
khéc d€ b6 sung.

K&t qua nhiil anh, siéu am va MRI cé thé dugc
phan loai theo mdc dd nghi ngd ac tinh bang
cach s dung bang phan loai BI-RADS cta ACR.
DA4i véi nhii anh, trén tat cd két qua nhi anh
phdi c6 danh gid xép loai cubi cung theo luat
chuén héa chét lugng nhii anh (MQSA). DGi Véi
sifu am hay MRI, mdc du khéng yéu cau co
danh gia xép loai cudi cling, cac xép loai nay van
hitu ich d& nhan dinh sy phu hgp cua két qua
sinh thiét va dé& chudn héa diéu tri,

Xép loai cudi cung cua nhii anh bao gom:

*BI-RADS 1: Nhii anh binh thudng;

*BI-RADS 2: Dau hiéu lanh tinh;

*BI-RADS 3: C6 thé lanh tinh, dé nghi theo
ddi vai khoang cach ngén;

*BI-RADS 4: Nghi ngd ac tinh;

*BI-RADS 5: Rat gai y &c tinh;

*BI-RADS 6: Hinh anh trén bénh nhan ung
thu da biét;

*BI-RADS 0: Can danh gia thém hinh anh bd
sung hodc so sanh vdi cac phim trudc do.

Phan loai BI-RADS danh cho siéu am va MRI
tuyén vu st dung cung mét hé thong vdi nhii
anh. Hau nhu tat ca nhitng tén thucng khong s
thdy x&p loai 4 va 5 can sinh thiét ciing nhu tdn
thuang xép loai 3 & cac bénh nhan qua lo au.

1 Chi dinh ap dung VABB

- Khéi tdn thuang nhd

- Bién dang cau trdc

- Vi vOi hda

- T6n thuaong dang tuyén va dang nang

- Nhitng bat thudng khuyéch tan khong
chuyén biét

- Cac nang phutc hgp va apxe

- Két qua sinh thiét I6i-kim nghi ngd hay that bai

- C3t bo nhiing ton thuong lanh tinh

2 VABB ddc biét irng dung cho cac bénh nhan

*Khuyén cdo ap dung VABB thay vi sinh thiét
16i-kim. Chan doan phén loai BI-RADS loai 3 hodc
nét ton thucng 4A:
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- Bénh nhan khong cé khad nang theo doi
thudng xuyén

- Bénh nhan du dinh co thai

- Bénh nhan lo sg qua mirc

- Bénh nhan c6 ton thuong téng kich thudc
trong qua trinh theo doi

- Bénh nhan cé nhiing triéu chirng chd quan
hodc dau vdi t&n thuang BI-RADS 3 dén 4.

*Khuyén cdo ap dung VABB thay vi mé

- Nhitng tén thuong vi s§ thdy dudc chdc
chén, nhiing ton thuong khdng chic chén gay lo
au cho bénh nhan.

- Khéng két luan dugc giira két qua lam sang
va nhii anh, MRI.

- Tién s gia dinh manh vé ung thu

V. CAC BUGC CO' BAN TRONG THU'C HANH

VABB TUYEN VU

1. Trong khi thuc hién, bénh nhdn s& nam
trong tu thé thoadi mai trén ban md va dugc gay
té G vi tri danh dau sinh thiét.

2. DuGi su hudng dan cua siéu am, kim sinh
thiét sé dugc dua vao vu G vi tri danh dau qua
mot vét rach rat nho.

3. Khi kim sinh thiét dugc dua vao dung vi tri
ngay dudi khéi u, s& hit va cidt mau mé cla khdi
u. Tuy theo tirng truGng hgp, khéi u sé dudgc lay
mot phan hodc toan phan dé lam xét nghiém.

4. Sau khi sinh thiét hoan tat, vét rach don sé
dugc dong lai bang béng ép ma khong can phai khau
vét thuong. Bang sé dugc thdo ra vao ngay hom sau.

5. Bé&nh nhan c6 thé vé sau khi nghi ngoi
khoang 1gid. B&nh nhan cd thé trd lai hoat dong
binh thudng ngay trong ngay, nhung nén tranh
cac hoat déng thé luc manh trong 24 gi6 dau.

6. Trong trudng hop nghi ngd khai u ac tinh,
bac si sé thuc hién viéc danh dau vi tri vira sinh
thiét bang miéng danh d&u HydroMARK dé thuén
tién cho viéc diéu tri ti€p tuc (néu can thiét) sau
khi c6 két qua xét nghiém té bao hoc.

*Cac cach tiép can sinh thiét va VABB:
Cach ti€p can (hudng dam kim) nén song song
v6i thanh nguc cang tét dé tranh so suat dam
kim vao thanh ngutc va kha nang tran khi mang
phdi. Trudc khi sinh thiét, nén siéu dm ving cd
tén thuong trén hai mat cdt. N&u cé bat ky nghi
ngS gi vi du tdn thuong 1a mdt nang hon hgp, ta
6 thé choc hdt thir. Vi vung sinh thiét da dugc
sat tring va gay té, néu can cd thé chuyén tir
choc hut sang sinh thiét 1Gi-kim. Bénh nhan
dugc dat & vi tri thoai mai, vdi canh tay clng
bén dat trén dau. Piéu nay s€ gilp cho da hdi
cang gilp dua kim vao dé dang hon. Bat bénh
nhan nam nghiéng mét bén bén hay & mot vi thé
hai chéch cd thé lam di chuyén tén thuong ra xa
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thanh nguc va thu ngdn khoang cach tu da
dén ton thuong. Diéu quan trong 1a bac si lam
tha thudt sinh thiét cling nhu bénh nhan déu co
dugc mot tu thé thoai mai.

*Ky thuat sinh thiét vl VABB: Cac thiét bi
hd trg hat chan khong, cé dinh hudng va cam
tay da dudc phat trién dé€ sir dung cho siéu am.
Nhiing thié€t bi nay rat chinh xac va hitu dung khi
can sinh thiét mot khdi lugng I6n m6 hodc khi 1ay
hoan toan ton thuong. Diéu bét Igi duy nhat khi
st dung cac thiét bi nay la chi phi cao. Ky
thuat s dung cac thiét bi nay tuong tu nhu
sung sinh thiét tu’ dong. Tot nhat la dau do siéu
am phai dugc dét & bS sau cla tén thuong dé
béng qung siéu am khéng che khuat khoi budu.
Vi tri clia kim dao dong nhe giifa cac thiét bi,
nhung vi tri sau khi bén Iay mau cla khac cla
kim trocar I8y mau phai ndm trong ton terdng
Thiét bi cho phép Iy ra dugc nhiéu mau va bénh
pham dugc Iuu trif trong mdt budng chfa mo.
Chua xac dinh dugc s6 lugng cac 16i mo sinh
thiét 1a bao nhiéu d€ dam bao la sinh thiét du
bdng cac thiét bi ho trg hat chan khong, tuy
nhién can luu y rdng khi sinh thiét bdng thiét bi
tu dong vdi kim 8 hoac 10 Gauze thi mau mo
sinh thiét dugc cd the tich 16n han. Lgi thé chinh
clia cac thiét bj hd trg hit chan khéng 13 c6 thé
Idy hét budu, vi vay khong thay buéu con lai.
Phucng phap nay khong thé thay thé cho phau
thudt md 18y budu vi khdng danh gid dugc tinh
trang ria dién cdt (trong trudng hgp budu ac
tinh). Tuy nhién, day la mot phuong phap dugc
lua chon dé& loai bo budu sdgi-tuyén hodc cac
budu lanh khac néu can. Sau khi sinh thiét cé
thé dit vat danh ddu vai mét trong hai loai thiét
bi, hoac thong qua mot kim dong truc hodc vdi
mot kim riéng biét.

VI. TAI BIEN CO THE XAY RA, BIEN PHAP XU’ LY

Cac bién chirng cla sinh thiét I6i-kim la khong
thuGng gap va hiém khi nghiém trong.

1 Chay mau: tr mirc do khd cdm mau cho
dén hinh thanh khGi mau tu la bién ching
thudng gap nhat va da dudc bao cao it han 3%
cac trudng hgp sinh thiét bang cac thiét bi cd
ho trg hat chén khéng véi kim 11 Gauze. Co
thé vé y cat hay sinh thiét phai mét mach mau.

Xu ly: Trong hau hét cac trudng hgp, cam
mau cd thé dat dugc bang céach ép_vao vung dé
tlr 10 dén 15 phat. Mdc du mét s6 ndi bang ép
chd 1am sinh thiét, diéu nay néi chung 13 khong
can thiét. Trong nhitng truGng hgp cam mau
kho khan, diéu nay co thé hitu ich. Nhitng bénh
nhan c6 chay mau kéo dai hodc cd mot khéi mau
tu thdy dugc trén nhii anh chup sau tha thuat

nén dugdc théng bao rang ho cd thé s thdy mot
khéi bat thudng sau khi sinh thiét.

2 Nhiém trung: la bi€én chitng khong thudng
gdp sau sinh thiét, mac du cd thé xay ra néu ky
thuat khong dam bao vo trung. Nhiém trung thudng
xay ra nhiéu han trén bénh nhan tiéu dudng.

X’ ly: Ky thuat dam bao vo trung, diéu chinh
dudng huyét dn cho cac bénh nhén co ti€u dudng.

3 Sinh thiét that bai: Diéu nay cd thé xay
ra néu sinh thiét khong ddng vi tri, bénh nhan di
chuyén trudc khi dua kim vao hodc dat kim chua
dén vi tri t6i uu. Phan tich cac ly do lam sinh
thiét that bai ddi véi cac tén thuong vdi hda,
ngudi ta tim ra nguyén nhan sau day: Khi ton
thuong nho hon hodc bang 5 mm, khi cac véi
héa thudc dang vo dinh hinh, hodc khi sing sinh
thi€t dugc «badn» bén ngoai tuyén vi. Cac tac
gia khac xac dinh rdng chdy mau nhiéu cling la
mot yéu té gop ph‘én vao that bai cta viéc sinh
thiét ton thuong voi hda.

Xu' ly: Nén chup X quang bénh pham thudng
qui dé€ xac dinh voi hoa trong mau mo da sinh
thiét. That bai trong 1dy cac v6i héa trong mau
sinh thiét khéng chi phu thudc vao s6 lugng mau
mo sinh thiét, ma con phu thudc vao viéc da sur
dung loai hé théng sinh thi€t nao. Cac bao cao
cho th8y ti 1& that bai khi sinh thiét cac ton
thugng voi hda la 16% khi sir dung siing sinh thiét
tu dong 14 Gauze, trong khi la 1% ddi véi hé
thong ho trg hut chan khong VABB kim 11 Gauze.

4 Su tuong hgp giira cac dau hiéu trén
nhii anh va két qua sinh thiét: 1a bat budc.
Pay la trach nhiém cua bac si thuc hién sinh
thi€t. Néu cac thu thuat nay dugc thuc hién bdi
mot bac si phau thuat két hgp vdi mot bac si
hinh anh hoc tuyén vd, nén phan cong trach
nhiém tim sy’ tudng quan gitfa cac ddu hiéu. Cac
bdo cdo cho thay bat tuang hgp thudng xay ra
trong trudng hgp sinh thié€t cac v6i hda nghi ngd
han 1a sinh thiét cac tdn thuong dang khai.

XU ly: Néu sinh thiét khong thanh cong hoac
k&t qua khdng phu hdp, cb thé l1am lai sinh thiét
bang nhii anh dinh vi toa dd hodc sinh thiét ma.

5 Ché do theo doi: Theo doi trén nhil anh la
thudng qui néu két qua sinh thi€t lanh tinh.
Thudng thi chup 6 thang sau khi sinh thiét.
Trong phéan I6n trudng hgp, khong cé rdi loan
cau tric tuyén va tai vi tri sinh thi€ét. Lamm va
Jackman bdo cdo 5 trong 226 (2%) trudng hgp
sau khi sinh thiét dudi hudng dan dinh vi toa d6
véi thiét bi hd trg hit chan khong VABB kim 11
Gauze thdy dugc mot mat do bat thudng trén
nhii anh. Néu cd tu mau sau phau thut, diéu
nay cé thé kéo dai.

XU ly: Ngudi ta dé nghi s dung si€éu am
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hodc MRI dé€ theo ddi v8i khoadng thsi gian
ngan néu sinh thiét d& dugc thuc hién dudi
hudng dan cua siéu &m hoéc MRI.

6 Chan doan am tinh gia: c6 thé xay ra.
Khi sinh thiét dugc thuc hién dudi hudng dan
clia siéu am, nguyén nhan thudng lién quan tdi
sai sot ky thuét hodc 1dy mau, khong nhan ra su
bat tuong hgp gilta mo hoc va chan doan hinh
anh hodc bat tuong hgp giifa siéu @m va nhii
anh, hodc khéng ti€p tuc theo doi bénh nhan
trong trudng hgp két qua sinh thiét lanh tinh(®),

Xu ly: Néu két qud sinh thiét khong phu hop
hodc nghi ngd, bao gdm tdn thucong dang nh
hodc tang san ti€u thuy, nén sinh thiét lai. Néu
két qua sinh thiét 16i-kim dudi hudng dan cua
siéu am la lanh tinh thi siéu am lai 6 thang sau
khi sinh thiét va sau dé [a moi nam mot [an
trong 2 ndm k& tiép d& dam bao Ia ton thuong
on dinh trén hinh anh hoc.

VIl. LO1 DIEM CUA SINH THIET VU VABB

TRONG TON THUO'NG TUYEN VU

- D& thuc hién

- Xam I3n tGi thidu (khong seo, gay té tai chd,
khéng can bénh nhan nam V|en)

- Giam chi phi cham séc sic khée

- Két qua rat tot

- Ti I€ bién chiing thap (3-5%)

- Cé thé lam lai néu can

VIIl. KET LUAN

Viéc ap dung hé thong sinh thiét IGi-kim co
hd trg may hut chan khong (VABB) gitp cho
chan doan sém cac tén thuong nghi ngd ung

thu vd ngay ca khi khong sd thay. Ngoai ra hé
thdng nay cling gilp diéu tri cac tdn thudng
lanh tinh khac cla vd nhu buGu sdi_tuyén, u
nang tuyén vud...ma khéng can phai phau thuat.

Ngoai ra, viéc chadn doan va diéu tri ton
thuang tuyén v bang hé thdng sinh thiét I5i-kim
c6 ho trg may hat chan khdng (VABB) con giai
quyét noi lo vé thdm my cho bénh nhan. Vi viéc
thuc hién qua moét kim rdt nhd, phuong phap
nay khdng dé lai seo. Do vy ching ta can xem
xét Ung dung ky thuat nay & cac cd s@ diéu tri
trong nudc.
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Pat van dé: Osteocalcin dugc san xuat bgi t€ bao
osteoblast la t& bao duy nhat bai tiét cé vai tro diéu
hoa chuyén hda khodng cla cd thé, nd c6 vai trd lam
lang dong chat khoang trong xucng. Osteocalcin hoat
ddng nhu mdt hormone trong cd thé, nd kich thich t&
bao beta tuy tiét insulin, dong thai kich thich t& bao
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mad gidi phdng hormone adiponectin la chat lam tang
nhay cam vdGi _insulin. Phuong phap nghién ciru:
nghién cffu mo ta cat ngang 151 bénh nhan dai thao
dugng type 2 so sanh vGi nhom cerng la 67 ngu’dl
khong bi dai thao dLIdng tueng dong vé do tudi. Két
qua nghién ciru: néng dé Ostecalcin & bénh nhan
DTD type 2 (1,88 + 1,21 ng / I) thap hon cé y nghia
thdng ké (p <0,01) so véi nhitng ngusi khong cé
bénh (2,52 + 0,93 ng / I). Phan tich hoi quy tuyén tinh
da bién cho thdy néng do osteocalcin huyét thanh cé
tuong quan nghich véi HbAlc (B = -0.243; p = 0.02)
va HOMA2-IR (B = - 0.243, p = 0.015) & bénh dai
thdo dudng typ 2. C6 su tuong quan thuan gira néng
do osteocalcin va chirc nang té bao beta tuy (HOMA2-
% B). Két luan: Nong d6 Osteocalcin lién quan
nghich v3i HbAlc va HOMA2-IR & bénh nhan tiéu
dudng typ 2
Tur khoa: Osteocalcin, HbAlc, HOMA2 - IR
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SUMMARY

RELATIONSHIP BETWEEN SERUM
OSTEOCALCIN AND GLUCOSE METABOLISM IN

PATIENTS WITH TYPE 2 DIABETES

Objectives: Osteocalcin is produced by osteoblast
cells, which are the only secretory cells that regulate
the body's mineral metabolism, which plays a role in
the mineralization of bone. Osteocalcin acts as a
hormone in the body, which stimulates pancreatic beta
cells to release insulin, and stimulates adiponectin-
releasing hormone-releasing fatty cells that are
insulin-sensitizing. In addition, recent studies have
shown that osteocalcin enhances insulin sensitivity and
the differentiation in muscle, while secreted factors
from muscle, myokines, regulate bone metabolism.
These findings suggest that bone metabolism and
glucose metabolism are associated with each other
through the action of osteocalcin. In this review, we
investigated the association between osteocalcin levels
and characteristics of patients with type 2 diabetes,
such as fasting glucose, HBA1c, insulin and HOMA2-
IR. Methods: Aross - sectional study of 151 patients
with type 2 diabetes and 67 healthy, non-diabetic
patients was examined and treated at the Nghe An
General Hospital from 7/2015 to 12/2017. Osteocalcin
levels were measured in Diagnostic Automation, Inc.,
Human Osteocalcin ELISA kit from MELSIN by ELISA.
Calculates the HOMA2-IR and HOMA2-% Beta ratios
according to the HOMA Calculator v2.2.3 software
version of Oxford University - UK. Data processing
using SPSS 16.0 software. Results: Ostecalcin levels
in type 2 diabetes (1.88 £ 1.21 ng/l) were statistically
significantly (p<0.01) lower than those without
disease (2.52 £ 0.93 ng/l). Multiple regression analysis
showed that serum osteocalcin levels were an
inversely correlated with HbAlc (B = -0.243; p =
0.02) and HOMA2-IR (B = - 0.243; p = 0.015) in type
2 diabetes mellitus. There is a positive correlation
between osteocalcin levels and pancreatic beta cell
function (HOMA2-% ). Conclusions: Osteocalcin
levels are inversely related to HbAlc and HOMA2-IR in
patients with type 2 diabetes mellitus

Keywords: osteocalcin, HOMA2-IR, HbAlc.

I. DAT VAN DE

Trong nhitng nam gan day, mo xudng dugc
dong mot vai trd nhat dinh trong viéc diéu chinh
can badng lugng dudng trong co thé qua cac tin
hiéu ndi tiét [1]. Bang chirng dugc quan sat tu
cac nghién clru & chudt da chéing minh rang
osteocalcin (OC), la mét protein clia xuong tng
hgp va tiét ra bai té€ bao osteoblasts, dac biét la
dudi danghoat dong undercarboxylated, da thuc
hién chdc nang ndi ti€t cta xudng [1]. Nghién
cttu cho thdy nhitng con chudt thi€u hut OC (Ocn
- / -) khong c6 kha nang dung nap glucose do
roi loan giam tiét insulin va khang insulin [1]
trong khi chuyén hda binh thudng & nhitng con

II.KET QUA NGHIEN cU'U

chudt khong cé gen Esp (Esp - / -), thi c6 nong
do undercarboxylated osteocalcin (unOC) cao
trong huyét thanh nhung néng dd osteocalcin
huyét thanh van binh thudng, diéu nay trdi
ngugc khi quan sat & nhitng con chudt thi€u hut
(Ocn -/ -) [1]. Hon nifa, nhitng con chudt cd ché
dé an giau chat béo dugc tiém unOC thi du
phong va bao vé dudc béo phi va tién trién bénh
dai thdo dudng type 2 cd y nghia [2]. Sau nay co
nhiéu nghién cilu vé nong d0 osteocalcin &
ngudi, cac nghién clu lam sang da khao sat su
lién quan giifa OC va /hoac unOC huyét thanh va
biomarkers véi chuyén hda glucose & ngudi [3]
cling nhu & bénh nhan dai thao dudng type 2
[4,5]. Cac nghién clu nay thuc hién & nhiéu
nudc khac nhau ciling nhu cac chung toc khac
nhau [3,4,5,6] va c6 mic do dung nap glucose
khac nhau, bao gébm bénh dai thao dudng type
2. Gidi tinh, dan toc, va ¢ mau nhitng nghién
ctu trén cling rat da dang. Dac biét co nghién
ctu da phan tich gop cla rat nhiéu cac nghién
ctu vé OC trén Thé qidi [7]. Do do6, chung toi
ti€n hanh nghién clru nay dé tim hiéu vé thay doi
cling nhu mai lién quan gilra nong do6 OC vdi mot
s& dac diém cla bénh nhan dai thdo dudng type 2
tai Viét Nam dé c6 mot cai nhin khach quan khi so
V@i cac nghién cltu khac trén thé gidi.
Il. DPOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Nghién clru md ta cat ngang 151 bénh nhéan
dai thdo dudng type 2 va 67 ngudi khde khong
bi dai thao dudng dugc kham va diéu tri tai Bénh
vién hitu nghi da khoa Nghé An tUr 7/2015 -
12/2017. Cac bénh nhan dudc khai thac vé tudi,
thai gian bi bénh, cac thuéc dang st dung, tinh
chi s6 BMI. Cac xét nghiém dugc lam tai Khoa
Hoéa sinh bang hé théng tu dong may Cobas
6000 va Cobas e 601 cta hdng Roche. Glucose
mau huyét tuong lic ddi bang phudng tham
chiéu sir dung men hexokinase, HbAlc dua trén
xét nghiém mien dich &'c ché do d6 duc (TINIA)
cho mau toan phan ly giai, insulin va ¢ — peptide
do bang phuang phap mién dich hda phat quang
(electro-chemiluminescence immunoassay: dién
héa phat quang). Nong do osteocalcin thuc hién
tai B6 mon sinh ly bénh — Hoc Vién Quan Y,
bdng may Diagnostic Automation, inc, kit thdr
Human osteocalcin ELISA clia hdang MELSIN theo
phuang phdp ELISA . Tinh cac chi s6 HOMA2-IR va
HOMA2-%Beta theo phién ban phan mém HOMA
Calculator v2.2.3 ctia Bai hoc Oxford — Anh.

Xur'ly so'liéu bang phan mén SPSS 16.0.

1.Déc diém giira nhém chirng va nhém bi dai thai dudng khi so sanh osteocalcin

137



VIETNAM MEDICAL JOURNAL N°1 - MARCH - 2018

Bang 1.So sanh mét sé6 dic diém nhoém dai théo dudng vdi nhém chirn,

Chi s6 Nhom chirng Pai thao dudng type 2 P
Tubi (ndm) 60.3 £ 6.65 62.12 + 8.99 > 0.05
BMI (kg/m?2) 22.48  1.92 22.96 + 2.98 > 0.05
HbAlc (%) 5.32 £ 0.29 7.93 + 2.06 <0.01
Glucose déi(mml/I) 4.52 £ 0.61 11.03 £ 4.81 <0.01
Osteocalcin ( ng/l) 2.52 £ 0.93 1.88 £ 1.21 <0.01

Nh3n xét: Khong cb su khac biét vé tudi, chi s6 BMI gilta nhdm dai thdo dudng va nhdm khéng
dai thao dudng. HbAlc, glucose mau lic d6i 6 nhém dai thao dudng déu cao han nhom khong bi
bénh, khac biét cd y nghia thdng ké véi p < 0.01. Nong do osteocalcin huyét thanh & nhan dai thao
dudng type 2 thap han cd y nghia théng ké so v6i nhém chitng vdi p < 0.01.

2.Ddc diém nong dd osteocalcin thong ké vai p > 0.05.
Bang 2. Pac diém nong dé osteocalcin 3.Lién quan giita néng do osteocalcin
Pac diém Osteocalcin(ng/I) p vGi mot s6 dac diém bénh nhan dai thao
Nam 2.06 £ 1.16 > dudng type 2
N 1.69 £ 1.24 0.05 3.1.Lién quan gida osteocalcin vdi chi s6
NCr chua méan kinh 233 +1.2 > HbAIc
NT man kinh 1.63 + 1.23 0.05 Bang 3.Lién quan giita osteocalcin voi

Nhan xét: Khong c6 su’ khac biét v& nong do  €hi s6 HbA1c va glucose huyét tuong

osteocalcin trung binh gilta nam va ni; Nong do HbAlc (%) | Osteocalcin(ng/l) | P
osteocalcin & phu nir man kinh thdp hon & nhém HbAlc < 7 2.38 ¢ 1.52 0.001
chua man kinh nhung khéc biét chua cé y nghia HbAlc > 7 1.6 £ 0.89 i
Ootecoaloin O=xteccnicin
m Oon— LS TN Prrere |..._.. o|ll9'|l1¢'" ~ |°||6r'\;. -l Ll '.: -0.141; p = 0,086

:::::

Hinh 1.T uong quan gilia néng dé osteocalcin voi HbAI cva glucose huyet tuong
Nhén xét: C6 mdi tuong quan ngh!ch cd y nghia thong ké gilra HbA1lc vdi ndng do osteocalcin
huyét tuogng véi p < 0.05, r = - 0.191. Va ¢ mGi tuong quan nghich gilra ndong do osteocalcin vdi
nong do glucose mau lic déi (r = - 0.141, p = 0.085).
3.2.Lién quan giira osteocalcin vdi chi s6 dé khang insulin HOMA2-IR va HOMA2-% beta

Ortaccalcin

Qrtacacalaln

r=-0.203; p=0.013 ~ o] i L
PR s I P~ T T s S =g

E Wi R
. = I Lo
=L ‘,’ —— 52 o -;u:&w - " =
5 .o
‘ ©.00 100.00 200.00 200,00 100.00 200,00 @00.00
HOMAZ - IR HOMAR A S etn

Hinh 2.Tuong quan gitta néng dé osteocalcin voi HOMAZ2-IR va chic nang té bao beta tuy
Nhan xét: C6 mGi tuang quan nghich c6 y nghia théng véi p < 0.05 va r = - 0.203 gilta ndng do
osteocalcin vdi chi s6 dé khang insulin HOMA2-IR.
C6 mai tuang quan thuan gilta ndéng do osteocalcin vdi chifc nang t€ bao beta tuy ( r = 0.149; p
= 0.067), khi chifc nang t€ bao beta tuy con t6t thi nGng do osteocalcin cang cao va ngugc lai.

3.4. M0 hinh h6i quy da bién giira Bang 4.Mé hinh héi quy da bién giiia
osteocalcin véi mdt s6 dac di€m bénh nhan  osteocalcin vdi mét sé dic diém bénh nhin
dai thao dudng type 2 dai thao duong type 2
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Osteoal | Han
cin sO Bg Beta t P
HbAlc | -0.143 | -0.243 | -2.35 0.02
Glucose | 0.032 | 0.128 1.046 |> 0.05
HOMA2-IR | -0.104 | -0.243 | -2.464 | 0.015
BMI -0.01 | -0.025 | -0.305 |> 0.05
P chung = 0.018; R2 = 0.078

Nhan xét: Khi phan tich hoi quy tuyén tinh
da bién, két qua trong md hinh chung nay van
c6 y nghia thong ké véi p < 0.05 va R2 = 0.078.
Ngoai ra osteocalcin la yéu to tuong quan nghich
doc 1ap véi HbAlc (B = - 0.243, p = 0.02) va
HOMA2-IR (B = - 0.243, p = 0.015).

IV. BAN LUAN

Vai tro noi ti€t cia mo xuong da dugc chirng
minh [1]. T&€ bao osteoblast cia mo6 xuaong ti€t ra
osteocalcin thong qua cac tin hiéu khac nhau cta
insulin 1én xudng [3], d€ chuyén osteocalcin
sang dang hoat dong va cd vai trdo nhu la mot
hormon chuyén héa néng lugng glucose [2].

Nghién cu ctia NK Lee va cOng su thdy rang
con chudt thi€u protein tyrosine phosphatase
OST-PTP la ha dudng huyét va dudc bado vé
khong bi bénh béo phi va khong dung nap
glucose vi su’ tang sinh té bao B, ti€t insulin va
tang nhay cam vdi insulin. Ngugc lai, chudt thi€u
té bao osteoblast tiét ra osteocalcin giam tang
sinh t€ bao B, khéng dung nap glucose va khang
insulin. O in vivo, osteocalcin c6 thé kich thich
bi€u hién CyclinD1 va Insulin trong t& bao B va
tiét adiponectin cla cac adipokin trong
adipocytes lam nhay cam insulin. Osteocalcin
trong cd thé cd thé cai thién dung nap glucose
[1]. Nhitng con chudt dudc tiém insulin cé thé
cai thién dudc chuyén hoa glucose va du phong
dai thao dudng type 2 [1].

Nghién clru nay cta ching téi cling chi ra
rang ndng do osteocalcin huyét thanh giam co y
nghia théng ké & nhitng bénh nhan dai thao
dudng type 2 so v@i nhitng ngudi nhém chiing
khong bi bénh dai thao dudng type 2 ( p <
0.01). Két qua nay tudng tu cla cac nghién clu
khac nhu [3,5]. Nhu vay tir cac két qua trén
nghién cltu & chudt [1,2] cling nhu cac nghiém
cltu dugc thuc hién trén lIam sang nhitng bénh
nhan dai thao dudng type 2 déu cho ta biét rdng
cd mdi lién quan gilta ndbng do osteocalcin &
bénh nhan nhan dai thao dudng type 2.

Mat khac, & nghién clru cla chdng toi khi xét
mai lién quan gilta nong do osteocalcin v&i mot
s8 d&c diém cla bénh nhan dai thdo dudng nhu:
HbAlc, glucose huyét tudgng lic ddéi, insulin,
HOMA2-IR va HOMA2 -%beta. Két qua la c6 mai

lién quan nghich giifta ndéng do osteocalcin huyét
thanh v&i HbAlc, glucose tinh mach luc déi,
insulin va HOMA2-IR d3c biét cé y nghia thong
ké & cac chi s6 HbAlc, insulin va HOMA2 - IR.
Nhu cac nghién cltu da cong bd, Osteocalcin da
dugc chitng minh du’ phong téang dudng mau va
giam nguy cgd dai thao dudng type 2 & /in vivo [1]
cling nhu trong thi nghiém & nhitng con chudt
[2]. Trong thuc t€ lam sang & bénh nhan dai
thao dudng type 2 cling co rat nhiéu nghién cltu
8 cac doi tugng hay cac chdng toc khac nhau
trén thé qidi cling da chdng minh diéu nay.
Jenny M. Kindlom va c6ng su phan tich hoi quy
da bién sau khi hiéu chinh insulin va khéi mg
cling chi ra rang nong d6 osteocalcin huyét
tuong la yéu to lién quan nghich du bao glucose
huyét tuang lic doi (p < 0.001) [3]. I. Kanazawa
va cong su nghién clru 180 nam va 109 nir dai
thao dudng type 2, két qua la & nam gidi ucOC
lién quan nghich cé y nghia véi dudng mau
huyét tuang lic doi va HbA1lc [4]. P.D. Sarkar va
cdng su [5] nghién clru & 108 bénh nhan dai
thdo dudng type 2 méi chan doan va 50 ngudi
nhém chiing khdée manh. Sau khi phan tich hoi
quy tuyén tinh da két qua la cd6 mai lién quan
nghich gilra ndng do osteocalcin v&i duGng mau
huyét tuong lac do6i (beta = - 0.015, p =
0.0004), insulin huyét tuong (beta = - 0.059, p
= 0.0242), HOMA-IR (beta = - 0.149, p = -
0.0011) va cac yéu to viém & bénh nhan dai thao
dudng type 2. Khi xét dén chirc nang tuy, chdng
toi thdy rang osteocalcin cd lién quan thudn vdi
chlc nang t€ bao beta tuy HOMA2-%beta. biéu
nay cling da dugc chiing minh & chudt thuc
nghiém va qua cac nghién clfu quan sat lam
sang. Trong nghién clu dét bién gene & chuodt,
ngudi ta d3 nhan thdy rang & chudt thi€u protein
tyrosine phosphatase (OST-PTP) la ha dudng
huyét, du phong khai bi béo phi va khong dung
nap glucose do tang tang té bao B tuy, tang tiét
insulin va tdng nhay cdm vdi insulin [1]. Va té
bao B tiép tuc phat trién sau 4 tudn tiém
osteocalcin cling nhu khéi lugng té€ bao B tang
Ién va tang tiét insulin & chudt sau 16 tuan diéu
tri [2]. Cac nghién cltu trén thé gidi cling da
khdng dinh cé mdi lién quan thuén gilta néng d6
osteocalcin v@i chliic nang t€ tao beta tuy
HOMA2-%beta [6]. D-M. Liu va céng su (2015)
[7] phan tich gbp tU 39 nghién cllu vé nGng do
ostecalcin & bénh nhan dai thao dudng type 2 cd
tat cd 23381 ngudi than gia nghién clu. Két
ludn: cd unOC va total OC (tOC) cd lién quan
nghich v&i duGng mau huyét tugng luc doi va
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HbA1lc & ngudi bi dai thao dudng type 2. Va moi
lién quan nay gap & nam nhiéu han la ni.

Nhu vay, ching ta thay rang osteocalcin dugc
tiét ra tU t€ bao osteoblast cd tac dung Ién
chuyén hda dudng bdng cach ting tiét insulin
cla tuy, giam dé khang insulin va osteocalcin cé
lién quan t&i viéc kiém soat dudng huyét ¢ bénh
nhan dai thdo dudng type 2.

V. KET LUAN

Ca trén thuc nghiém & chudt cling nhu cac
nghién clru trén 1dm sang chi ra rang osteocalcin
c6 lién quan dén chuyén hoda glucose & bénh
nhan dai thdo dudng type 2 va tac dung Ién
chirc nang té bao B tuy lam tang khéi lugng t€
bao, téng tiét insulin va giam sy dé khang insulin
8 bénh nhan dai thdo duGng type 2. O bénh
nhan kiém sodt tét dudng huyét thi ndng dd
osteocalcin cang cao.
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DANH GIA HIEU QUA CUA FOSAMAX PLUS O BENH NHAN
LOANG XUONG TU 40 TUOI TRO' LEN TAI THANH PHO VINH, NGHE AN

TOM TAT

Muc dich: Banh gia hiéu qua cua fosamax plus &
bénh nhéan loang xuadng tur 40 tudi trd 1€n. PA7 tuong
va phuong phap: 60 bénh nhan, 21 nam va 39 nit
cd tudi dgi tir 40 tudi trd Ién, tudi trung binh 58,8 +
9,5, bi loang xuong dang s6ng & thanh phd Vinh.
Thdi gian: 20 thang tir 11/2015 dén 7/2017, tai 25
phudng xa cua thanh phé Vinh. Tat cd dugc ding
fosamax plus (aledronat 70 mg + vitamin D3 5600 UI)
moi tuan 1 vién, trong 6 thang va danh gia sau 1
thang, 3 thang 6 thang va 9 thang. Két qua: Sau 9
thang diéu tri diém s6 T- score tang tor -3,4 + 0,7 Ién
-2,0 £ 0,78 mat doé xuang tang tir 57,8 % + 22,5 %
Ién dén 77,4% + 15,2%. Tac dung phu cla fosamax
plus la: Phat ban, di iing : 6,7%; Dau bung: 10,0%;
Budn ndn, non: 5,0 %; Néng rat thugng vi: 10,0%; O
hai - g chua: 10,0%. Viém loét thuc quan: 1,6%; Tao
bon: 3,3%. Két ludn: Fosamax plus co tac dung lam
tdng mat dé xuong ¢ bénh nhan lodng xudng tur 40
tuoi tré 1én. Tac dung phu chud yéu la dau bung, budn
non, ndng rat thugng vi.

*Pai hoc Y khoa Vinh
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SUMMARY
TO EVALUATE THE EFFECTS OF FOSAMAX PLUS
IN PATIENTS WITH OSTEPOROSIS AGED 40
YEARS AND OLDER IN VINH CITY, NGHE AN
Aim: To evaluate the effect of fosamax plus in
patients with osteoporosis aged 40 years and older.
Objects and methods: Sixty patients, 21 males and
39 females aged 40 years or older, had an average age
of 58.8 + 9.5 years, with osteoporosis in Vinh City.
Time: 20 months from 11/2015 to 7/2017, in 25 wards
of Vinh city. All patients were given fosamax plus
(aldronate 70 mg + vitamin D3 5600 UI) once a week,
for 6 months and evaluated after 1 month, 3 months, 6
months and 9 months. Results: After 9 months of
treatment, the T- score increased from -3.4 + 0.7 to -
2.0 £ 0.78. The bone density increased from 57.8% +
22.5% to 77.4% £ 15.2%. Side effects of fosamax plus
are: Rash, allergy: 6.7%; Abdominal pain: 10.0%;
Nausea, vomiting: 5.0%; Epigastric burning: 10.0%;
Yogurt: 10.0%. Esophageal ulcer: 1.6%; Constipation:
3.3%. Conclusion: Fosamax plus works to increase
bone density in patients with osteoporosis aged 40
years and older. Side effects are mainly abdominal pain,
nausea, burning epigastric.

I. DAT VAN DE
Lodng xudng dugc ddc trung bai sy giam
khéi lugng xuang va ton thuong vi cdu tric cla
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t6 chirc xugng, gay hau qua lam xuang giam do
chic va dé gay. Trén thé gidi, cd khoang 200
triéu ngudi bi lodng xuong, c 3 phu nir thi c6 1
ngudi bi lodng xugng, ty 1& Ioang xugng nam gidi
la 1/5 Tai Chau Au ctr 30 gidy lai c& mot ngu‘dl
bi gay xudng do loang xugng va tai Hoa Ky co
khodng 1,3 triéu ngudi gay cd xuong dui do
lodng xudng. Theo udc tinh clia T6 chlic Y t&
Thé g|d| dén ndm 2050 chau A c6 thé s& chiém
50% ty |é nguGi bi gay xuong do lodng xudng
trén thé gidi. Tai Viét Nam, theo so li€éu khao sat
budc dau cia Vién Dinh Du6ng, bénh Ioéng
xudng anh hudng téi 1/3 phu nir va 1/8 dan ong
trén 50 tudi. Udc tinh tai Viét Nam s6 ngudi gay cd
xuong dui do lodng xuong dén nam 2010 la 26.000
va dén nam 2030 sé la 41.000 ngudi [1], [2].
Lodng xuong sau tudi 40 la mat xuong &
xugng x0p, gdy lun cac dét séng, dau dudi
Xuong quay, xudt hién trong vong 15- 20 nam,
d&c biét 13 phu ni¥ tudi man kinh. Hién nay trén
thé gidi, cd khoang 50% phu nif trén 50 tudi bi
lodng xudng, 40% phu trén 70 tudi bi gdy xucng
do lodng xudng. BGi vay viéc diéu tri loang
xuong s6m bdng thudc ubng nham giam cac
bién chirng gdy xuong la rat quan trong nham
giam ty |€ tan phé do loang xucng. Do dé chlng
t6i da ti€n hanh dé tai nham: Panh gia hiéu qua
diéu tri cia Fosamax Plus & bénh nhaan lodng
xuang tir 40 tudi tra 1én.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

2.1.1. Tiéu chuén lua chon: Chon 60 bénh
nhan, 21 nam va 39 nif ¢ tudi ddi tir 40 tudi trd
Ién, tudi trung binh 58,8 + 9,5, bi lodng xuong
dang song G thanh phG Vinh. Thdi gian: 20
thang tir 11/2015 dén 7/2017, tai 25 phudng xa
cla thanh phd Vinh.

Ché&n doén lodng xuong dua vao tiéu chuan
clia WHO 1994, lay két qua & 1 vi tri do. Trong
nghién cu nay chdng t6i chon két qua do &
xuong got dé xac dinh ty 1é lodng xucng. Vi
xudng got la xuong ddc, chdc nhat cd thé, chiu
luc nhiéu.

Bang 2.1. Tiéu chudn chdn doan lodng
xuong theo WHO [2]

T-score

Tinh trang mat do
xuong
Mat do xuang binh
thudng
Giam mat d6 xuong
Lodng xugdng

T-score >-1

-1 > T-score > -2,5
T-score < - 2,5
T-score < -2,5 va c6 mot
hodc nhiéu gay xudng

Lodng xudng nang

T-score: DO léch gitta mat d6 xugng bénh nhan
so v8i mat dé xuong trung binh cliia nhdm ngudi
trudng thanh tré tudi, khoé manh, cling gidi.

2.1.2. Tiéu chuan loai trir

- Nhitng ngugi bénh suy gan, suy than man
tinh, ngudi bi bénh ac tinh.

- Nhitng ngudi di dang hodc bi hat Tophy do
bénh Gout & ¢6 tay va g6t chan 2 bén.

- Nhitng bénh nhan bi loét da day ta trang

- Ngu®i dan khong déng y tham gia nghién cliu.

2.2. Phucong phap nghién ciru

- T4t ca 60 bénh nhan, sau khi dugdc chan
doan lodng xuong dugc dung Fosamax Plus
trong 6 thang moi tudn udng 1 vién vao 1 gid
nhat dinh. Ubng trudc luc an sang 30 phut,
khoéng dugc nam.

- Bénh nhan dugc do mat dé xuong 4 lan
trong qua trinh uéng sau 1 thang, 3 thang 6
thang va 9 thang udng thudc.

- May do mat do xuang la May Osteosys EXA
3000 st dung céng nghé tia X - quang ky thuat
s0, hap thu tia X nang lugng kép (energie X ray
Absorptionmetry EXA). May thiét k& dé do & cac
vi tri xuong gét va xuang quay dé chan doan xac
dinh lodng xuong, danh gid mic d0 loang
Xxuong, du bdo nguy cd gay xuong va theo doi
diéu tri day la mot ky thuat tién ti€n khong xam
Ian, an toan cho ngudi bénh, két qua chinh xac,
6 gia tri chan doan cao.

- May xuat x&r Han Qudc, co chiic nang chup
anh va phan tich chi tiét gidp chan doan chinh xac.

May co kich thudc gon nhe dugc két ndi véi
may tinh xach tay, van chuyén dé dang thuan
tién dé dua dén cac tram y t& xa d€ kham cho
ngudi dan.

Ill. KET QUA
3.1. Pac diém mau nghlen ciiu
Bang 3.1. Dic diém miu nghlen cuu
Bién Tuoi
s6 n % P| 1B +SD | p
Nam | 21 35 [<0,0/ 545 | 99 | <o,
Nir | 39 65 5 1597]| 87 | 05
T6ng 60 | 100 57,8 9,5
Ty lé lodng xudng & nir cao hon co y nghia so
véi nam gidi (p<0,05)
Tudi trung binh nhém nit loang xudng cao
hon nam gidi (p<0,05)
3.2. Hiéu qua diéu tri lodang xucng cda
fosamax plus
Bang 3.2. Hiéu qua can thiép o nhom
loang xuong diéu tri bang Fosamax

Trudc Sau
Bién s CT CT p(t-s)
T-score -34+ | -2,0+ | 0<0,05
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0,7 0,78
% mat do 578+ | 774 £
xuaeng 22,5 15,2

Sau can thiép 9 thang T-score va mat do
Xxuong got tang Ién ro rét, su khac biét cé y
nghia thong ké véi p <0,05

T e

Biéu db 3.2. Sur cdi thién chi sé T-score
theo thoi gian

Chi s6 T-score theo thdi gian 6 nhom bénh nhan
dugc diéu tri bang Fosamax tang Ién rd rét, dac biét
sau 9 thang diéu tri T-score tir -3,4 gidm xudng - 2,0.
Su khac biét c6 y nghia thong ké vaéi p < 0,05.

3.3.Tac dung khong mong mudn ctia Fosamax

Bang 3.3. Tac dung phu cua Fosamax

Dau hiéu tac dung phu | n (n=60) | %
Phat ban, di Uing 4 6,7
Hoai tf xugng ham 0 0,0
Pau bung 6 10,0

Buon n6n, ndn 3 5,0
Nong rat thugng vi 6 10,0

O hdi - ¢ chua 6 10,0
Viém loét thutc quan 1 1,6
Tao bon 2 3,3

Tong 28 46,7

Tac dung phu chi yéu cia Fosamax la dau
bung, ndng rat thugng vi va ¢ hgi ¢ chua. Chua
ghi nhan trudng hgp nao ¢é hoai tir xugng ham
sau khi dung thudc.

IV. BAN LUAN _

4.1. Pac diém cia mau nghién ciru

Theo két qua nghién clu, trong téng s& 60
doi tugng, thi ty & nam thap han nit: nam: 35%,
nir: 65% (bang 3.1), B

Theo nghién cfu cia Nguyen Trung Hoa, ty
Ié loang xudng & nam gidi (37,8%) thap hon nit
gidi (41,5%), lién quan nay cdé y nghia thong ké
vGi p<0,05, khi phan tich tinh trang loang xuong
theo giGi & tirng dd tudi tac gia nhan xét (45-49
tudi; nam 10,2 %, ni 4,8%, 50-54 tudi: nam
17,5%, ni 13,7%; 55-59 tudi: nam 34,3%, nit
28,2%) [4]. Tuy nhién, & nhitng nhdm tudi cang
I&n thi ty 1€ nir bi lodng xuong cang cao han nam
(60-64 tudi: nam 42,5%, nit 58,5%; 65-69 tudi:
nam 46,1%, nir 72,4%).
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4.2. Hiéu qua can thiép trén diém s6 T-
score va % mat dé xuong ¢ nhém loang
xuong dudc diéu tri loang xuong bang
Fosamax (nhém 3)

Sau can thiép 9 thang diém s6 T-score ting
ro rét, tat ca bénh nhan dugc theo d&i nhac nhd
ubng thudc theo tuan, danh gia tac dung cla
Fosamax plus moi thang mot [an. Su' cai thién
mat do xuang, chi s6 T-score tdng dan sau 1
thang, 3 thang, 6 thang va 9 thang dung thuoc.
Trudc diéu tri T- score trung binh: -3,4 £ 0,7,
sau diéu tri 9 thang T- score trung binh: -2,0 +
0,78, su khac biét co y nghia thong ké p <0,05.

Nghién clu Liberman va cs, trén 994 phu nir
man kinh va loang xuong (chi s6 T -2,5 hoac
thap hon) dugc chia thanh hai nhém: nhém
udng alendronate moi ngay va nhom placebo,
dugc theo doi 3 nam. Alendronate tdng mat do
xuong (xudng cdt séng tdng 8,8%, xuong cd
xuong dui tang 5,9%, va mat do xudng toan co
thé ting 2,5%) va giam ti 1& gdy xudng cdt s6ng
khoang 50% [5].

Nghién ctru Orwoll ES va cs, trén 241 dan 6ng
V@i chi s6 T- score xuang dui I-2 hay thap hon va
chi s6 T-score & xuong cot song -1 hay thap
hon, cé tién sir gdy xuong. Qua hai nam diéu
tri, so véi nhdm placebo, alendronate lam tang
mat doé xuong (3,1% & xuang dui, 7,1% & xuong
cdt sbng) va giam chu chuyén xuong (Amino
terminal Telopeptide giam 59% va phosphatase
kiém dac biét cla xuagng giam 38%) [5]

Ti 16 gdy xudng c6t song la 7,1% trong
nhom placebo so vdi 0,8% trong nhom
alendronate. Tuy nhién, khong cd khac biét vé ti
[é gday xudng ngoai xudong cb6t s6ng [5].
Alendronate la mot thuéc cd hi€éu qua diéu tri
lodng xudng do glucocorticoidinduced gay nén.
O cac bénh nhan nam va ni, alendronate tdng
mat do xuong [5] va gidm nguy cd gay xuang
cot séng (6,8% nhom alendronate so véi 0,7%
nhom placebo) sau 2 nam diéu tri [5]. Cac nghién
cUu trén dya vao liéu lugng thudc hang ngay.

Nhu vay cac nghién clu khac cling nhu két
qua nghién cu cta chang t6i déu cho thay
Fosamax (Bisphosphonates Alendronate) lam
tang MDX va giam nguy cd gay xuang.

4.4.5. Tac dung phu ciia Fosamax

Trong nghién ctftu clia ching t6i tac dung phu
clia Fosamax biéu hién khéng dang ké: 6,7%
phat ban di ng, dau bung 10%, bu6én non va
non 5%, néng rat vung thugng vi 10%, ¢ hai, ¢
chua 10%, viém loét thuc quan 1,6%, tdo bon
3,3% (Bang 3.3. Hang Merck ti€n hanh nghién
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clru mu ddi gilta Fosamax 70 mg/tuan trén 519
bénh nhén va Fosamax 10 mg moi ngay trén
bénh nhan, cho thay tac dung phu ciia Fosamax
chu yéu la trén da day ta trang: nhu dau bung
chiém 3,7%, khd thé 2,7%, ¢ chua 1,9%, bubn
non 1,9%, so6i bung 1,0%, tao bdén 0,8%; tac
dung phu trén hé cg xuong nhu dau co, dau
khdép chiém 2,9%; co cd 0,2% [6].

Nghién clru ctia Robert va cong su, so sanh
tac dung clia Aledronat trén 118 bénh nhan véi
calcitonin ndi mdi trén 123 bénh nhan cho thay
tac dung phu cta Aledronat nhu sau: dau bung:
4,2%, d chua: 2,5%, budbn non 3,4%, dau nguc:
2,5%, tdo bon: 0,8%, chay mdi: 0,8% [7].

Nghién cliu cla chung t6i cho thay tac dung
phu cua Fosamax plus khéng dang ké. Song viéc
udng thudc dung theo erdng dan cla nha san
xuét la rat quan trong, nd gilp giam thi€u cac
tdc dung phu cla thu6c dac biét la viém loét
thuc quan.

V. KET LUAN

Fosamax plus c6 hiéu qua trén bénh nhan
lodng xuong, ty 1& tdc dung phu cé thé chap
nhan dugc.
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CAC YEU TO NGUY CO' NHIEM KHUAN BENH VIEN CUA CAC NHIEM
KHUAN BENH VIEN THUO'NG GAP TAI KHOA HOI SU’C TICH CU’C NHI

TOM TAT.

Muc tiéu: xac dinh cac yéu to nguy cd nhiém
khudn bénh vién (NKBV) tai khoa hoi strc tich cuc Nhi.
Thiét ké nghién c1.ru Nghlen cltu doan hé tién clu,
thuc hién tai bénh vién Nhi Dong 1 trong thoi gian 14
thang. Cac bénh nhan du tiéu chuén nghién clftu dudc
theo d0| subt qua trlnh nam tai khoa HSCC vdi cac
bién s6 ddc Iap: dan s6 hoc, di€ém PRISM (pediatric
risk score of mortallty), tinh trang dinh du’o’ng, can
thiép, dung thubc va cac loai NKBV. Xac dinh yéu to
nguy cd cla tu’ng loai NKBV b&ng hdi quy Ioglstlc da
blen Két qua C6 671 bénh nhan du tiéu chuan dua
vao nghién ctru. Ty 1€ NKBV chung la 23%, trong dé
viém phéi bénh V|en (VPBV) chiém 49,4%, nh|em
khuan huyet bénh vién (NKHBV) 24,4%, nhiém khun
vét md (NKVM) 13 11 /1%, nhiém khudn tiét niéu
(NKTN) 5,8%. Cac yéu t6 nguy cd NKBV déi vai tirng
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loai NKBV: VPBV la dat ndi khi quan (NKQ) (RR=22,3
(2,6 — 192,3)), dat NKQ > 5 ngay (RR=8,9 (2,7 -
30,0)), Uc ché thu thé H2 (RR=3,0 (1,1 - 7,8));
NKHBV 1a thong TMTT (RR=4,1 (16 - 10,4), dat
théng TMTT > 3 ngay (RR=6,4 (1,3 — 30,9), boc 16
TM (RR=11,2 (4,7 - 26,9)), nudi an TM (RR=3,4 (1,6
— 7,4); NKVM la phau thuat dudng tiéu hdéa (RR= 6,6
(1,7 = 55,3), phau thuat nhiém do (RR=3,2 (1,0 -
14,3)), dat dan luu (RR=3,8 (1,0 — 14,3), dat dan luu
> 5 ngay (RR= 5,1 (1,1 — 26,6); NKTN la dat thong
tifu (RR= 1,13 (1 1-1,2), dat thong t|eu > 3 ngay
(RR=1,4 (1, 1 - 18) Két luan: Céc yeu t6 nguy cd
NKBV tai khoa hoi su’c tich cuc Nhi cho ting loai NKBV
gom c6 VPBV la cé dat NKQ, thdi gian dat NKQ > 5
ngay, dung thudc Gc ché thu thé H2; NKHBV la dat
thong TMTT, thdi gian dgt > 3 ngay co boc 16 T™,
nudi an TM; NKVM la phau thudt duong tiéu hoa, Ioa|
phau thuat nhlem dg, cd dat dan luu va dat tren 5
ngay, NKTN la c6 dat thong tiéu va dit > 3 ngay. Két
qua ndy gitip cho viéc thuc hién cac bién phap phong
ngtra NKBV cho tirng loai can thiép tai khoa HSTC nhi
hiéu qua han.

Tu’khoa nhiém khuan bénh vién; hoi su’c tich cuc
nhi; yéu t6 nguy cg; viém phéi benh vién; nhiém
khuan huyet bénh vién; nhiém khuan vét mo nhiém
khudn tiét niéu.

143



VIETNAM MEDICAL JOURNAL N°1 - MARCH - 2018

SUMMARY

RISK FACTORS OF COMMON TYPES OF
NOSOCOMIAL INFECTIONS IN PEDIATRIC

INTENSIVE CARE UNIT

Objective: identify risk factors of common types of
nosocomial infection for in pediatric intensive care unit.
Study design: A prospective cohort study was carried
out in Children’s Hospital 1 within 14 months. The
enrolled patients in pediatric intensive care unit were
longitudinally ~ followed  with  main  variables:
demographic, nutrition status, underlying disease,
PRISM, intervention, drug use and nosocomial infection.
Risk factors were analysed with the logistic regression.
Results: There were 671 patients enrolled in the study.
The incidence of nosocomial infection was 23%, in
which the nosocomial pneumonia (NP) was 49,4%,
nosocomial bloodstream infection (NBI) was 24,4%,
surgical site infection (SSI) was 11,1%, urinary tract
infection (UTI) was 5,8%. The risk factors for each type
of nosocomial infection were intubation (RR=22,3 (2,6
—192,3)), length of intubation > 5 days (RR=8,9 (2,7 -
30,0)), H2 receptor antagonist (RR=3,0 (1,1 — 7,8)) for
NP; central venous catheter (RR=4,1 (1,6 — 10,4),
length of central venous catheter > 3 days (RR=6,4
(1,3 - 30,9), venotomy (RR=11,2 (4,7 - 26)9)),
parenteral nutriton (RR=3,4 (1,6 - 7,4) for BSI;
gastrointestinal surgery (RR= 6,6 (1,7 — 55,3), dirty and
contaminated surgery (RR=3,2 (1,0 — 14,3)), drainage
(RR=3,8 (1,0 — 14,3), length of drainage > 5 days
(RR= 5,1 (1,1 — 26,6) for SSI; bladder catheter (RR=
1,13 (1,1 - 1,2), length of bladder catheter > 3 days
(RR=1,4 (1,1-1,8). Conclusion: The risk factors for
each type of nosocomial infection included intubation,
length of intubation > 5 days, H2 receptor antagonist
for NP; central venous catheter, length of central
venous catheter > 3 days, venotomy, parenteral
nutrition for BSI; gastrointestinal surgery, dirty and
contaminated surgery, drainage, length of drainage > 5
days for SSI; bladder catheter, length of bladder
catheter > 3 days. These results will support the more
effective implementation of control measures for each type
of nosocomial infection in pediatric intensive care unit.

Key notes: nosocomial infection; pediatric
hospital infection; risk factor; nosocomial nosocomial
pneumonia; nosocomial  bloodstream infection;
surgical site infection; urinary tract infection.

I. DAT VAN DE

Nhiém khudn bénh vién (NKBV) tai khoa hoi
surc tich cyc (HSTC) nhi la mot van dé y t€ quan
trong do tinh chat thudng gdp Vvdéi ty 18 thay dbi
tly theo qudc gia 6,1 — 29% trong téng s& bénh
nhan nam tai HSTC nhi(*267), va do nhiing hau
qua cta NKBV gay ra do la thai gian diéu tri kéo
dai, tang chi phi diéu tri va tang ty Ié t&r vong.
Cac loai NKBV thudng gdp tai khoa HSCC la viém
phéi bénh vién (VPBV), nhiém khudn huyét bénh
vién (NKHBV), nhiém khudn vét m& (NKVM),
nhiém khudn ti€t niéu (NKTN)267), Moi loai
NKBV c6 mot yéu t6 nguy cd NKBV khac nhau va
c6 thé thay déi tuy theo tinh hinh bénh va diéu
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kién co sd vat chat, nguén nhan luc cla ting
khoa HSTC. Hién c6 it nghién cllu doan hé vé
yéu t6 nguy cd NKBV cla ting loai NKBV cla cac
bénh nhi ndm tai khoa HSTC. Nghién c(tu nay
nham xac dinh cac yéu t& nguy cd NKBV cua cac
loai NKBV thuGng gdp tai khoa HSTC nhi nham
gdp phan cho cac bién phap phong chong NKBV
tai khoa HSTC nhi hiéu qua han. Muc tiéu. Xac
dinh yéu té nguy co gy NKBV cua cdc loai NKBY
thuong gap tai khoa HSTC nhi;

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

Thiét ké nghién clru: Nghién cltu doan hé
tién cuu.

Poi tugng nghién ciru: Nhitng bénh nhan
diéu tri tai khoa HSTC nhi cia bénh vién Nhi
Pong 1, tUr thang 10/2003 dén 12/2004 thoda
nhirng diéu kién sau:

- Tiéu chudn chon bénh: bénh nhan tur 1
thang tudi dén 15 tudi, diéu tri tai khoa HSTC
trén 48 gid va khong cé dau hiéu cia NKBV
trong vong 48 giG sau khi nhap HSTC.

- Tiéu chudn loai trir: nhitng bénh nhan cd
NKBV tir trudc khi vao HSTC, hay bénh nhi tlr
vong trong vong 48 gid sau nhap HSTC.

C8 mau: C8 mau dugc tinh theo cbng thirc
tinh ¢ mau trong nghién cfu doan hé kiém dinh
gia thuyét vé nguy cc tuong doi, véi P> = 0,04,
RR=2,25 mirc y nghia 5%, luc cua test la 90%,
ki€m dinh hai phia, c6 n = 509.

Thu thap sé liéu: Mau dugc chon lién tuc
khong ngau nhién. Bénh nhan dugc kham, danh
gid tinh trang bénh, danh gid chi s6 PRISM
(Pediatric Risk of Mortality), bénh cg ban theo
phiéu thu thap. Tat ca cac bénh nhan dugc x tri
theo phac do diéu tri cha bénh vién, va dugc
chdm sdc phong nglra NKBV theo ding quy dinh
hién hanh. Cac can thiép va diéu tri, NKBV co xay
ra hay khong? két qua cudi ciing clla bénh nhan déu
dudc ghi nhan theo phiéu thu thap. Tiéu chuin chan
doan NKBV theo tiéu chudn cia Co quan phong
nglra va kiém soat bénh Hoa ky (CDC)®.

Xir ly so liéu: Cac bién rgi sé trinh bay theo
ty I€ phan tram, cac bién lién tuc sé dudc trinh
bay dudi dang trung binh £ SD. Khi so so sanh
hai ty 1& dung phép kiém y2, so sanh hai trung
binh dung phép kiém t. Gia tri p <0,05 vGi kiém
dinh hai phia dugc xem la c6 y nghia thong ké.
Nhitng bién cd y nghia thong ké trong phan tich
don bién sé dugc dua vao phan tich héi quy
logistic da bién. Nhifng bi€n nao co ty lé xuat
hién < 10% sé khong dua vao phan tich hoi quy
da bién. Cac s6 liéu dugdc x{r ly bdng phan mém
SPSS 10.5.
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INl. KET QUA

Péc diém cua bénh nhan nghién clru: C6
tat ca 671 bénh nhan du tiéu chudn nghién clu.
Tudi trung binh Ia 58 + 57 thang (gan 5 tudi);
nam chi€ém 58,7% va nit chifm 41,3%. Bénh cc
ban ctia bénh nhan thudng gdp Ia bénh nhiém
khudn 52%, k& dén la tai nan, chan thuong ngd
doc 16,4%. Cac bénh di kém thudng gap la tim
bdm sinh, bai ndo, hdi chirng Down, sanh non.
Chi s6 PRISM (Pediatric Risk of Mortality Score)
trong vong 48 gid trung binh la 7,21 £ 4,5. Cac
can thiép thudng gap nhat ngoai trir tiém tinh
mach (gan 100%) la th6ng da day, thég ép luc
dufdng lién tuc qua mii (NCPAP), dat ndi khi
quan (NKQ), phau thuat, thdng tinh mach trung
tdm (TMTT). Cac diéu tri thudng dugc chi dinh cho
bénh nhan theo thir ty la khang sinh, truyén mau,
nuoi an tinh mach (NATM), dung thu6c khang thu
thé H2, thudc gidn cd va an than (bang 1).

Béng 1. Bic diém cua bénh nhén nghién ciru

Bénh tim 17 2,5
Bénh than kinh cg 18 2,7
Bénh huyét hoc 13 1,9
Bénh khac 46 6,9
Can thiép
Phau thuat 137 20,4
Noi khi quan 192 28,6
Thé NCPAP 251 37,4
Thong TMTT 130 194
Thong da day 310 46,2
Thong tiéu 74 11,0
Piéu tri
Khang sinh 579 86,3
Truyén mau 231 34,4
Nudi an tinh mach 130 19,4
An than 80 11,9
Gian cg 85 12,7
Corticoides 53 12,7
Uc ché thu thé H, 129 19,2

Ty Ié nhiém khuan bénh vién: Ty I& nhiém

N S6 ca Ty 16 khuan bénh vién 13 23 ,0%, trong dé viém ph0| bénh
bac diem (n =671) (%) vién la 44 2%, nhiém khuan huyét bénh vién 24, 4%
GiGi 394 58 7 nhiém khudn vét mo la 11,1%, nhiém khuan tiét
Nam 577 413 niéu 5,8% so vdi tdng s6 NKBV (bang 2).
N . Bang 2. Ty 1é nhiém khuan bénh vién
Tudi trung binh 58 + 57 thang L°*?'b'1h'em.l‘h“a“ Soca(n= Tyle
Suy dinh dugng ILITI 83 | 12,4 _bénh vien 671) (%)
. ! Nhiém khuan bénh
PRISM 7,21 £ 4,5 vién - 154 23,0
Bénh cc ban = T
Nhiém khuan 349 52,0 Viem phoi benh vien /6 11,3
Tai nan — ngb d6c 110 16,4 hiiem Khuan hLyst 12 6.3
B&nh Iy tiéu hoa 72 10,7 Nhiem khuan vet mo 19 2,8
U budu 73 3'4 Nh|e_rp khuanAtlet nieu 9 1,3
Banh hd hap >3 3% Nhiém khuan khac 26 3,9
Bang 3. Yéu t6 nguy co gdy viém phdi bénh vién
] VPBV _ RR p®
Con =176 (%) Khong n= 595 (%)
Dat NKQ 75 (39,1) 117 (60,9) 22,3(2,6 —192,3) | 0,005
Ddt NKQ > 5 ngay 66 (76,7) 20 (23,2) 8,9 (2,7 -30,0) 0,001
Uc ché thu thé H2 42 (32,6) 87 (67,4) 3,0(1,1-7,8) | 0,027
Thong da day 69 (22,3) 241 (77,7) 2,8(0,7-7,9 | 0,075
Thudc an than 29 (36,3) 51 (63,7) 2,6(09-7,8) | 0,076
Thudc gian co 42 (49,4) 43 (50,6) 2,4(09-62) | 0,072
) Phén tich da bién hoi quy logistic
Bang 4. Yéu té nguy co gy nhiém khuén huyét bénh vién
NKHBV RR *
Cén=42(%) | Khéng n= 629 (%) P
Thong TMTT 22 (16,9) 108 (83,1) 41(1,6-10,4) | 0,003
Dat TMTT > 3 ngay 20 (25,6) 58 (74,4) 6,4 (1,3-30,9) 0,020
Boc 16 TM 29 (24,6) 89 (75,4) 11,2 (4,7-26,9) | 0,001
Nubi an T™M 18 (13,8) 112 (86,2) 3,4 (1,6 — 7,4) 0,002
Truyén mau 25 (10,8) 206 (89,2) 1,8(0,8 - 3,5) 0,110
Truyén dich pha 38 (8,4) 413 (91,6) 1,7 (0,5 -5,6) 0,349

®)Phan tich da bién hoi quy logistic
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Bang 5. Yéu t6 nguy cd gy nhiém khuén vét mé

NKVM RR *
Con =19 (%) | Khéng n= 118 (%) P

Phau thuat tiéu hoa 18 (18,0) 82 (82,0) 6,6 (1,7 —55,3) 0,028

Phau thuat nhiém, dg 9 (29,0) 22 (71,0) 3,2(1,1-10,9) 0,042

Dt dan Iuu 15 (21,7) 54 (78,3) 3,8(1,0-14,3) | 0,045

D3t dan luu > 5 ngay 12 (36,4) 21 (63,6) 51 (1,1-26,6) | 0,049

Phau thuat > 2 gi§ 7 (26,9) 19 (73,1) 5(03-6,4 | 0,605

Phau thuat lan 2 4 (57,1) 3(42,9) 3,3(0,5-23,7) 0,229

Khang sinh du phong 5(5,6) 85 (84,4) 0,1(0,02-0,5) | 0,006

&) Phén tich da bién hoi quy logistic

Bang 7. Yéu t6 nguy cd géy nhiém khuan tiét niéu

NKVM

C6n=9(%) | Khéng n= 662 (%) RR po

D3t thong tiéu 9 (12,2) 65 (87,8) 1,13 (1,1 -1,2) | 0,001

Pat thong tiéu > 3 ngay 9 (29,0) 22 (71,0) 1,4(1,1-1,8) | 0,001
(M phan tich don bién

IV. BAN LUAN

D3 c6 671 bénh nhan c6 du tiéu chudn dua
vao nghién clru, 154 bénh nhan dugc ghi nhan la
c6 nhiém khuan bénh vién trong thdi gian khao
sat v8i ty Ié nhiém khuan bénh vién la 23%.
Trong d6 cac NKBV thuGng gap theo th( tu la
VPBV, NKHBV, NKVM va NKTN chiém ty |é 85,5%
trong tong s6 cac ca NKBV. Ty |é nady ciing tuong
tu nhu cac nghién ciu khac(t267), day la cac loai
NKBV thudng gap tai HSTC nhi do cac bénh nhan
nang thudng chiu nhiéu can thiép xam lan ma
trong d6 chu yéu la dat NKQ gitip tha, dat cac thong
mach mdu, va dgt thdng tiéu. Do day la HSTC
chung cho ca bénh nhan ndi va ngoai nhi nén ciling
¢6 nhiting ca NKVM xudt hién sau khi ndm HSTC.

DGi vai VPBV thi dat NKQ dugc xem la nguy
co quan trong cua VPBVY, diéu nay ciling dudc ghi
nhan trong cac nghién clu khac 36, Digéu nay
la do khi dat NKQ sé lam anh hudng dén cg ché
lam sach chat tiét ving hau hong, lam ton
thuong niém mac do chat thuong tai cho, va
cudi cung la do su gia tang hit ngugc chat tiét tur
vung hau hong vao dudng ho hap. Thdi gian dat
NKQ cang lau thi nguy cg VPBV cang tang, theo
udc tinh nguy cg VPBV sé tang theo thdi gian
khoang 2% sau tuan th& hai®. Viéc s dung
thuBc (e ché thu thé H2 cd lién quan dén VPBV,
diéu nay da dugc ghi nhan trong nhiing nghién
cttu khacB®), biéu nay la do thudc (c ché thu
thé H2 1am giam pH da day lam tang kha nanq Vi
khuan ting sinh trong da day va gay ra nhiem
khuan khi bi hit ngugc chat nén tir da day vao
dudng tiéu hda. Cac yéu t6 khac thd NCPAP,
phun khi dung, dat théng da day nudi an, dung
cac thudc gian cd, an than chua thdy cé mai lién
guan dén VPBV.

Trong NKHBV thi ddt thong TMTT va thdi gian
luu thong kéo dai trén 3 ngay la cac yéu td nguy
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co cua NKHBV, diéu nay cling dugc ghi nhan qua
cac nghién cliiu khac®. Cach dat duGng truyén
TM ciing c6 lién quan dén NKHBV, néu dat bang
cach boc 16 tinh mach thi nguy cd NKBV sé rat
cao, do lam géy tén terdng tai chd tao diéu kién
cho vi khuén phét trién va tham nhap vao co thé
theo duong mau®. Nudi dn tinh mach ciing la
yéu to0 co lién quan dén NKHBV do dung dich
nudi an tinh mach la méi trudng thuan Igi cho vi
khuén phat trién gay ra nhiém khuan huyet(ﬁ)
Truyén mau va truyén cac dung dich dién giai
chua thay cd lién quan dén NKHBV.

Do HSTC nhi ¢4 ti€p nhan nhufng bénh nhan
h&u ph3u ndng can hoi sirc nén cung xuat hién
nhitng trudng hgp NKVM. Cac yéu t6 cd lién
quan dén NKVM la phau thuat dudng ti€u hda,
phau thuat nhiém, do, c6 dét dan luu sau phau
thuat va thgi gian dat trén 5 ngay. Diéu nay
cling ghi nhan trong cac nghién cltu khac do day
la cac yéu t& 1am ting khad ndng phét trién vi
khuén tai vé&t mé gdy ra NKVM. Mdc dau thoi
gian phau thuat kéo dai va phau thuat lai chua
ghi nhan cd madi lién quan dén NKVM trong
nghién cru nay qua phan tich da bié’n, nhung co
mot s6 nghién curu cho thdy c6 méi lién quan do
ton thu’dng mé nhiéu, kha ndng vi khuan phat
trién va giam surc dé khang tai cho.

Nhiém khuan tiét niéu méc dau chi chiém ty
Ié thap 1,3% trong nghién cfu nay, nhung ciing
la m6i quan tdm do dd la mot trong nhirng loai
NKBV thudng gdp tai HSTC. Ty Ié thap nay la do
ty 18 dt thong tiéu theo ddi tai HSTC nhi thap.
cac yéu t6 cé lién quan dén NKTN la dat thong
ti€u va thdi gian ddt théng ti€u kéo dai trén 3
ngay. Diéu nay ciing dugc ghi nhan bgi cac
nghién cltu khac, do théng tiéu gay ton thudng
tai chd, va tao didu kién cho vi khudn phét trién
va di ngugc dong®.
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V. KET LUAN

Cac yéu té nguy cd NKBV tai khoa hoi st
tich cuc Nhi cho tirng loai NKBV gom c6 VPBV la
cé dat NKQ, thdi gian dat NKQ > 5 ngay, dung
thuc (c ché thu thé H2; NKHBV la dat thdng
TMTT, thgi gian dat > 3 ngay, cd boc 16 TM, nuoi
an TM; NKVM la phau thuat dudng tiéu hoa loai
phau thuat nhiém do, cé dit dan luu va dét trén
5 ngay; NKTN la cd d&t théng ti€u va dit > 3
ngay. K&t qua nay giup cho viéc thuc hién cac
bién phap phong nglra NKBV cho tirng loai can
thiép hiéu qua haon.
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GIA TRI VA PQ TIN CAY CUA BANG HOI TU' PANH GIA NANG LU’C CUA
BAC ST C’ TUYEN TAI TRUO'NG PAI HOC Y DU'Q'C-PAI HOC THAI NGUYEN

Tran Bao Ngoc!, Lé Ngoc Uyén?, Nguyén Tién Diing® va cs

TOM TAT

Muc tiéu: Xac dinh g|a tri va do tin cay cla bang
hdi tu’ danh gla nang luc cla bac si (BS) cu tuyén da
tot nghlep giai doan 1991-2015. Poi tugng phu‘dng
phap MO ta thiét ke ngang bang bd cdu hoi 31 cau tu
dién vé tu danh gid ning luc theo thang diém Likert 5
muc do chia thanh 4 nhan t& véi 250 BS ctr tuyén da
tot nghiép tir 11 tinh. K&t qua: 66,8% BS hoan thanh
cau hoi. Sau khi phan tich EFA va do tin cay theo
Crobcah’s alpha con 28 cau hoi phu hgp chia thanh 4
nhan t6 mgi. K&t luan va kién nghi: Bang hoi tv
danh g|a nang luc can clr theo chuan nang luc BS da
khoa cia Bo Y t€ co gia tri va do tin cay cao. Cac cd
sy t& co thé sir dung bang héi nay dé danh gia ning
luc nghé nghiép cta BS noi chung.

Tur khoa: Gia tri; do tin cay; tu danh gia nang luc;
béc si clr tuyén; dai hoc y dugc.

SUMMARY
VALUES AND RELIABILITY OF SELF-
ASSESSMENT CAPACITY OF NOMINATED
DOCTORS AT THAI NGUYEN UNIVERSITY
OF MEDICINE AND PHARMACY

Objectives: To determine the value and reliability
of seft-rated questionare of nominated doctors who

ITruong Pai hoc Y Duoc Thai Nguyén
Chiu trach nhiém chinh: Tran Bao Ngoc
Email: ngoctranbao72@gmail.com
Ngay nhan bai: 24.12.2017

Ngay phan bién khoa hoc: 5.2.2018
Ngay duyét bai: 12.2.2018

graduated in the period 1991-2015. Materials and
methods: A cross-sectional study with 31 seft-rated
questionnaires of self-assessment on a Likert scale of
5 levels divided into 4 factors; using 250 nominated
doctors who graduated from 11 different provinces.
Results: 66.8% of doctors complete the questionaire.
After analyzing EFA and Crobcah’s alpha reliabiblity;
having 28 questions suitable into 4 new factors.
Conclusion and Recommendation: The self-
assessment questionnaire is based on capacity of
general doctors by the Ministry of Health. Health
facilities could use the questionnaire to assess
professional capacity of doctors.

Key words: Value, reliability; self- assessment
capacity; nominated doctor; University of Medicine
and Pharmacy.

I. DAT VAN PE

Panh gid hiéu qua cong viéc cla nhan vién
dugc st dung rong rai tir nhitng nam 1980 khi
canh tranh trén thi trudng trd nén gay gat, cac
doanh nghiép bat budc phai chi trong va khuyén
khich nhan vién thuc hién t6t cac muc tiéu ma
don vi dé ra. banh gia hiéu qua cong viéc cla
nhan vién nhdm: Cung cé'p cac thong tin phan
h6i vé muc do thuc hién cong viéc so vdi cac tiéu
chudn mAu; Gidp nhan vién diéu chinh, stra chita
cac sai lam trong qua trinh lam viéc; Kich thich,
dong vién nhan vién thdng qua nhitng danh gié,
ghi nhan va ho trg; Cung cdp céac théng tin cho
cac van dé dao tao, tra luong, khen thudng,
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thuyén chuyén nhan vién...; Phat trién su hiéu
biét vé don vi; Tang cudng quan hé t6t dep giira
cap trén va cap dudi. Néu danh gia hiéu qua
cdng viéc lam co sd dé tra luong, thudng, thi
danh gid nang luc 1a co sd dé hoach dinh ngudn
nhan luc, la du bao khad nang hoan thanh muc
tiéu cong viéc clia nhan vién.

Hién nay, Chinh phl chuén bi ban hanh Nghj
dinh mdi dé thay thé Nghi dinh s& 85/ND-CP
ngay 15/12/2012 cua Chinh phu vé cg ché hoat
dong, cd ché tai chinh d6i véi cac don vi su
nghiép y té cong 1ap va gia dich vu kham bénh,
chita bénh ctia cac cag sé kham bénh, chita bénh
cdng 14p. P& cac bénh vién cdng thich nghi véi
co ché tu' chu tai chinh cdng ngoai viéc thay ddi
vé tinh than thai d6 phuc vu cta nhan vién, su
tdng cudng cc sG vat chat, trang thiét bi, con
mot viéc vo clng quan trong_ la nang cao nang
luc nghe nghlep cla doi ngli bac si - Xerng
song” clia moi cd sG diéu tri. Trong moi ¢ sé y
t€, dac biét la & cac vung khd khan, theo nhan
dinh cia nhiéu can bd quéan ly dang “via thiéu,
vira yéu” khi danh gia thuc trang BS dang cong
tac, trong d6 cd sO lugng khoéng nhd BS cur
tuyén-d6i tugng tuyén khdng qua thi tuyén
chung Ia nhiém vu vo clung quan trong. Trén cc
s3 chuén néng luc cd ban cta BO Y t& [1], ching
t6i xay dung Bang hdi dé cac BS cl tuyén tu
danh gid ndng luc cia minh. Cho tdi thdi diém
hién tai chua c6 bd cdng cu “chudn” dé danh gia
nang luc, do do6 chdng téi ti€n hanh dé tai nay
vGi muc tiéu: Xdc dinh gid tri va do tin cdy cua
bang hoi tu danh gid ndng luc cda BS cu’ tuyén
da tot nghiép tur Truong Pai hoc Y Duoc-Pai hoc
Thai Nguyén giai doan 1991-2015.

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

2.1. boi tuong nghién ciru: Gom 250 BS
clr tuyén d3 tét nghiép giai doan 1991-2015 tai
11 tinh (Bac Kan, Bdc Giang; Cao Bang, Hoa
Binh, Lang Son, Lao Cai, Quang Ninh, Tuyén
Quang, Yén Bai, Ninh Binh, Nghé An) dang cong
tac tai cac cd sd y té€ dong y tham gia khao sat.

Tiéu chuan loai trir: Khéng céng tac linh vuc
lién quan y té€. T chdi tra IGi phong van.

Thdi gian nghién cliu: T thang 6/2017-12/2017.

Pia diém nghién clru: Trudng Dai hoc Y
Dugc-bai hoc Thai Nguyén va cac S3 Y té.

2.2, Phu’a’ng phap nghién cau: M6 ta thiét
ké cét ngang bang bang hoi dinh Iu’dng

C3 mau: chon cha dich tat ca BS cir tuyen tai
11 tinh. 250 BS d6ng y tra IGi phong van, ty lé
phan hoi dat 66.8% so véi hd so quan ly tai
Trudng. CG mau nay hoan toan dam bao cho cac
phan tich theo muc tiéu da dé ra [4].
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2.3. B6 cong cu nghién cuau: Bang hoi tu
dién danh cho BS cU tuyén cdn c theo chuén
nang luc cg ban BS da khoa clia B6 Y t€ gom 4
linh vuc, 20 tiéu chudn, 90 tiéu chi [1] va tham
khao tir mét s6 nghién clru tuong tu’ trong nudc.
Bang hdi chia thanh 4 linh vuc nang luc gém 31
cau hoi theo Likert 5 mic do (5: Gioi, 4: Kha, 3:
Trung binh, 2: Kém va 1: Yéu): Hanh nghe
chuyén mon gom 11 ti€u muc; Ung dung kién
thirc y hoc goém 5 ti€u muc; Chdm sdc y khoa
gdm 10 ti€u muc va Giao tiép, cdng tadc gobm 5
ti€u muc.

Cac cong tac vién cua cac S8 Y té€ dugc Chu
nhiém dé tai va/hodc cac thanh vién chinh
hudng dan dién phiéu khao sat soan san cho cac
doi tugng nghién clru.

2.4. Thu thap sé liéu: Cac BS cUr tuyén sau
khi dudc hudng dan dién phleu, tu hoan thanh
cac cau hdi mot cach doc Iap vGi sy glam sat, hd
trg clia diéu tra vién va nop lai cho ngudi phong
van (t8i thi€u sau 30 phat/ngudi).

2.5. Phuong phdp phén tich: (i) Danh gia
tinh gia tri cta thang do. Viéc luva chon cac nhan
t8 sau khi xoay ma tran dua trén t6 hgp cac tiéu
chi: chon cac thanh to cé gia tri riéng > 1, ty 1€
% phuaong sai tich Iy dugc giai thich bdi cac
thanh t6 trong khoang 50-70%, dugc xem la gia
tri phd bién cla cac thang do trong cac nghién
clru va su phan b8 cac thanh t6 clia biéu do
Scree vGi gia tri riéeng >1. Tiép theo, dung
phuong phap xoay nhan td truc giao Varimax dé
xac dinh cac ti€u muc cho tirng thanh t6 vdi tiéu
chi gilt lai céc tiéu muc ¢ gia tri tuong quan >
0,5 va nhitng can nhéc phu hgp véi y van [5].

(ii) Danh gid do tin cady cta thang do: SUr
dung hé s6 Cronbach’s Alpha dé& danh gid su
nhat quan bén trong cla ca thang do va cua
ting tiéu muc véi tiéu chi hé s§ > 0,7 dugc coi
la chadp nhan dugc [6].

2.6. Khia canh dao dic cua nghién ciuu

Cac s0 liéu hoan toan chi danh cho muc dich
nghién clru. Dé tai da dugc Hoi dong Pao dirc
Trudng Pai hoc Y Dugc thong qua. Thong tin ca
nhan dudc bao mat.

INl. KET QUA NGHIEN cUU

3.1. Pic diém doi tugng nghién ciru: 250
BS clr tuyén clia 11 tinh ndi trén hoan thanh
phiéu khao sat (ty & phan hoi dat 66,8%. Ty Ié
nif/nam la 1,5/1. Dan toc Kinh chiém 6,4%;
trong cac dan toc thiéu s6, ty 1& BS ngudi Tay,
Nung, Dao chiém dai da s6 (71,2%). Tudi trung
binh 35,03 + 5,8tudi (trong khoang tir 26 — 49 tudi).

3.2. Panh gia do tin cay cua thang do
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Bang 1. Két qua danh gia do tin cdy cua thang do

Trung binh

Phuong sai

in ~ ~ Tuong quan Hé s6 Cronbach’s

Bien th?:gi db?é,:eu th?:;i g?é,::eu bién tgng alpha néu loai bién
NT1 Hé s6 Cronbach'’s alpha = 0,907 (11 cau hai)

NT1A 37,84 32,906 ,636 ,899
NT1B 37,72 32,773 ,687 ,896
NT1C 37,60 32,908 ,753 ,894
NT1D 37,76 32,069 ,748 ,893
NT1E 37,59 32,701 ,700 ,896
NT1G 38,63 32,901 ,575 ,903
NT1H 37,64 32,882 ,716 ,895
NT1I 38,18 32,330 ,691 ,896
NT1K 39,30 34,269 ,408 913
NT1L 38,79 32,776 ,638 ,899
NT1M 38,27 32,319 673 897
NT2 Hé s6 Cronbach’s alpha = 0,893 (5 cau hdi)

NT2A 15,28 6,634 737 870
NT2B 15,55 6,296 , 744 ,868
NT2C 15,37 6,306 ,807 ,855
NT2D 15,48 6,444 ,739 ,869
NT2E 15,50 6,307 ,676 ,886
NT3 Hé s6 Cronbach'’s alpha = 0,937 (10 cau hai)

NT3A 34,70 34,902 , 747 ,931
NT3B 34,73 34,068 ,770 ,929
NT3C 34,81 33,626 ,798 ,928
NT3D 34,88 33,439 ,782 ,929
NT3E 35,46 34,225 ,550 ,943
NT3G 34,63 34,267 ,794 ,929
NT3H 34,75 33,770 ,788 ,928
NT3I 34,63 33,350 ,791 ,928
NT3K 34,62 34,028 , 742 ,931
NT3L 34,69 33,057 ,780 ,929
NT4 Hé s6 Cronbach’s alpha = 0,932 (5 cau hoi)

NT4A 16,59 7,873 ,722 ,933
NT4B 16,60 7,285 ,833 ,913
NT4C 16,59 7,102 ,845 911
NT4D 16,57 7,322 ,859 ,909
NT4E 16,60 7,148 ,839 ,912

Nhdn xét: Hé s6 Cronbach’s Alpha clia 4
thanh t& va tirng cdu héi trong tdng s6 31 cau
hoi déu dat yéu cau, véi hé so tin cay > 0,7 va
tuong quan tdng bién déu > 0,3. Nhan t& 3 c6
hé s6 tin cay tét nhat (=0,937). Hé sb
Cronbach’s Alpha cla tdng thé 31 cdu hoi ciing
dat rat cao (0,970). Nhu vdy, cé thé thdy bd
cdng cu co su nhat quan bén trong cao.

3.3. Panh gia tinh gia tri cua thang do:
Duva vao bang ma trén xoay nhan t6 Rotated
Component Matrix ta thdy cac hé s6 tai nhan to
déu > 0,5 dam bao y nghia. Tuy nhién, khi phan
tich d6 tin cay lan 2 cho cac bién sau khi ma tran

Ghi chu: NTIA thudc nhan t6' 1, cdu hoi thi nhét...
xoay, c6 3 cau hoi NT4A, NT1B, NT1A bi loai do
cd hé s tin cdy khong dat (I6n hon hé s6
Crobach’s alpha tdng), do vay ma tran xoay cudi
cing cua 28 cau hodi van chia thanh 4 nhan to
dudc thé hién & Bang 2 dudi day:

KMO = 0,958 (thdo man 0,5 < KMO < 1). Hé
s6 Sig = 0,000 (<0,05): cac bién quan sat co
tuang quan véi nhau trong tdng thé.

Hé so Eigenvalue = 1,008 > 1, thi nhan to rat
trich dugc cd y nghia tom tdt thong tin tét.

Téng phuong sai trich = 68,943 (> 50%).
Diéu nay cho thay 4 nhan t6 rut trich dugc giai
thich 68,943% bién thién cta d liéu quan sat.
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Bang 2. Ma trdn xoay nhan to’

Bién biém Nhan to Hés6 | Tén nhan té
trung binh NT1 NT2 NT3 NT4 tin cay moi

NT3G 4,03 0,761
NT3C 3,85 0,700
NT3H 3,90 0,696
NT3D 3,78 0,678
NT3I 4,02 0,667
NT2C 3,03 0,662
NT3A 3,96 0,637 N&ng Iuc
NT3B 3,92 0,621 0,958 chuyén mon,
NT2B 3,74 0,605 nghiép vu
NT2A 4,02 0,601
NT3M 3,96 0,59
NT3L 4,04 0,579
NT2D 3,81 0,574
NT2E 3,79 0,561
NT1I 3,76 0,502
NT4D 4,17 0,811
NT4C 4,15 0,798 0933 | Nang luc phéi
NT4B 4,14 0,782 ' hop, giao tiép
NT4E 4,14 0,740
NT1K 2,63 0,812
NT1L 3,14 0,697 .
NT1G 3,30 0,631 0,806 | Nehd |Ltl;%|‘tl?§t
NT3E 3,20 0,578 >ng -
NT1M 3,66 0,524
NT1E 434 0,722

t - Nang luc hoat
NT1C 4,34 0,672 ing IUc hoz
NTiH 4.29 0671 | %900 | dong chuyen
NT1D 4,17 0,633 ghiep

SO lugng 4 thanh t6 va 28 cau hodi sau khi
phan tich EFA dugc lua chon dua trén két qua
clia biéu dd Scree va gid tri riéng cla tirng thanh
td > 1. Két qua phan tich cho thay cd 4 thanh t6
dap Ung tiéu chi.

Soree Mot

Hinh 1. Biéu dd Scree phdn bé gid tri riéng
cua cdc thanh té
IV. BAN LUAN

Pay la b6 cong cu do ludng ndng luc BS dau
tién @ Viét Nam st dung phudng phap phan tich
thanh t& chinh (PCA) d€ danh gid tinh gia tri vé
cau trdc cla thang do. Ban hdi cla chung toi ap
dung dua trén quyét dinh 1854 cua B0 Y t€, khac
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han véi ban danh gid nang luc do tac gid Tran
Québc Kham va cs (2013) st dung 11 nhéom nang
luc cla chuong trinh khung giao duc stic khoe
cla BO Y té ban hanh nam 2012 vdi thang do
Likert 4 mdc d6 khi danh gida nang luc BS da
khoa mdi tdt nghiép, c6 diém 2,28-1,56 diém
[2], [3]. Ban hdi cla ching t6i dd bam sat theo
chuan 4 linh vuc, 20 tiéu chudn, 90 tiéu chi tai
quyét dinh 1854 nam 2015 cla BO Y t€ [1].
Trong nghién cltu nay, 31 cau hoi chia thanh
4 thanh t6, sau khi phan tich EFA thanh 4 nhan
t6 mdi vdi 28 tiéu muc, véi hé s6 Cronbach’s
Alpha dat yéu cau (dao dong tu 0,806 dén
0,958). 3 cau hoi bi loai bd sau khi phan tich
nhan té kham pha va chay lai hé sb tin cay cu
thé 1a: NT4A, NT1B, NT1A (KV ndng chia sé, cdm
thong vdi nguoi bénh; Tém huyét vdi nghé da
lua chon va Tén trong phong tuc, tip quan, tin
nguong cda nguoi bénh). Chung toi sé ti€p tuc
nghién clu, thay d6i cu chir cia 3 ciu hdi nay
cling nhu khao sat vai nhiéu loai hinh BS hon dé
c6 thé rit ra cdc cdu hoi chudn nhat. R4t tiéc,
chua c6 nhiéu nghién cu trong va ngoai nudc
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quan tam tdi chu dé nghién ctu nay, do dé ching
tdi khéng cé nhiéu dif liéu dé so sanh, phan tich.

B6 cong cu nay tham khao chu yéu dua vao
chudn nang luc co ban cla BS da khoa do BO Y
t€ ban hanh ndm 2015, nhdm nghién clu da
thao luan, hiéu chinh cac cau héi phu hgp nhat véi
van hoa A Pong dé khao sat déi véi BS clr tuyen

Tuy nhién, nghién ctu c6 moét s6 dlem han
ch&. Mau nghién cltu cia dé tai 13 mau thuan
tién, bang hoi tu dién (khéng tranh khoi do
“nhiéu,, khi BS tu dién) nén cac nha nghién clu
khi ap dung b0 céng cu nay can ti€p tuc bao cao
k6t qua phan tich nhdn t6 khdng dinh
(confirmatory factor analysis) dé€ cung cdp thém
bang chirng cho dd tin cdy cua thang do. Bén
canh dd, nghién clitu mdi chi thuc hién véi nhém
BS cUr tuyén, nén can cd nghién clu tiép theo
d6i véi nhdém BS loai hinh dao tao khac; van can
c6 thém nghién ctu dinh tinh dé& thdm do cac
cau hoi phu hgp han véi cong dong can b té€ va
ti€p tuc sir dung phuong phap phan tich nhan to
kham pha néu phat hién ra nhitng khac biét mdi
vé cac ti€u muc. Bén canh do, danh gia tinh gia
tri cia thang do mdi dugc xem xét thong qua
danh gia su nhat quan bén trong cla cac thanh
td va ca thang do, chua danh gia do tin cay vé
thir nghiém lai (test-retest reliability). Vi vay cac
nha nghién ctu can tiép tuc thuc hién danh gia
nay nham gdp phan cung cdp bd céng cu dam
bao chat lugng trong nghién cllu vé khao sat
nang luc bac si ndi chung. Ngoai ra, do thong tin
khdng day du nén ching téi khéng thé phan tich
sau han két qua dé ¢ thé khang dinh tinh gia tri
trong du bao cuia b6 cong cu nay.

V. KET LUAN

Bang hoi tu dién danh gia nang luc clia BS cir
tuyén do nhdm tac gia Trudng Dai hoc Y Dugdc-Dai
hoc Thai Nguyén bién soan ¢ do tin cdy cao. Sau
khi phan tich con 4 thanh t6 mdi vdi 28 cau hoi.

Chung t6i ti€p tuc khao sat quy mo réng haon
cling véi cac phan tich dinh tinh d€ ¢4 bd ciu hdi
chudn 4o dung tét cho cac cd sd y té.

LO1 CAM ON:

Nhom tac gid gui I6i cdm dn tdi chu nhiém dé
tai cAp BO, ma s6 B2017-TNA-46 cua Dai hoc
Thai Nguyén, cac SG Y t€ va cac BS cu tuyén da
ung ho, hdp tac, ho trg tham gia thu thap s6
liéu. K&t qua clia dé tai khdng thé c6 dugc néu
thi€u su hgp tac nay.
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Muc tiéu: Phan tich chi s6 ké don trén bénh nhan
diéu tri ngoai tri tai bénh vién Trung uong Quan doi
108. Poi tugng nghién ciru: cac don thudc diéu tri
ngoai tru tai Bénh vién Trung uong Quan do6i 108 nam
2017. Phuong phap nghién ciru: mé ta ct ngang
thong qua hoi ctru dir lieu. Két qua va két luan: Cac
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dan thubc ding quy dinh cia Bo Y té. S thubc trung
binh 1 dan thudc la 2,87 thubc, nam trong khuyén cao
clla WHO. Khong c6 hién tugng lam dung khang sinh
trong ké don. Ty Ié don thubc st dung vitamin,
khoang chat cao véi 29,5% dan. Nhitng don thudGc co
tr 5 thubéc tr@ Ién, ty & cd tuong tac thudc Ién
80,41%. Trong do tuong tac 8 mirc d0 nhe va trung
binh chiém da s6 (94,06%).

Tur khoa: Bénh nhan ngoai tr(, Bénh vién Trung
udng Quan doi 108.

SUMMARY
ANALYSIS OF OUTPATIENT TREATMENT FOR
PATIENTS WITH HEALTH INSURANCE AT THE
108 CENTRAL MILITARY HOSPITAL IN 2017
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Objective: Analysis of the prescribing index in
outpatients in the Central Military Hospital 108.
Subject: Outpatient prescriptions at the Army Central
Hospital 108 in 2017. Method:Cross-sectional
descriptive  study. Result and Conclusion:
Prescriptions in accordance with the regulations of the
Ministry of Health, the average number of prescription
drugs is 2.87 drugs. There is no antibiotic abuse in
prescriptions. The proportion of prescription drugs
used in vitamins and minerals was high with 29.5%.
Prescriptions containing 5 or more drugs, the rate of
drug interaction is high 80.41%. The interaction was
mild and moderate (94.06%).

Keywords: outpatients, Central Military Hospital 108.

I. DAT VAN DE

S dung thubc an toan, hgp ly, hiéu qua la
mot trong cac chinh sach qudc gia vé thudc cla
Viét Nam. Viéc ké dan, st dung thubc chua hgp
ly, chua hiéu qua, lam dung thudc lam tang nguy
cd tuong tac thubc, gidam chat lugng cham soc
stic khoe va uy tin cla cac co sé y té. Bén canh
do, doi véi bénh nhan BHYT viéc lam dung thuGc
lam t&ng dang k& chi phi diéu tri cho ngudi
bénh, lam tang ganh nang cho quy BHYT. Day la
van dé dang dudc xa héi hét stic quan tam.

Bénh vién Trung ucong Quan doi 108 la bénh
vién tuyén cudi toan Quan, la mét trong nhiing
trung tdm y té da khoa chuyén sau clia ca nudc.
Hang ndm, bénh vién da thuc hién kham, chira
bénh cho lugng I8n bénh nhan thudc nhiéu doi
tugng khac nhau nhu: bd ddi, bao hiém, chinh
sach va dich vu y té. Nhitng nam gan day, bénh
vién thudng xuyén td chilic cac hoat déng nhadm
kifm soat viéc sir dung thubc an toan hap ly.
Tuy nhién, cac nghién clfu nay chi tap trung vao
viéc ké dan diéu tri cho bénh nhan ndi trd, chua
c6 nghién clu nao phan tich thuc trang ké don
ngoai trd. Do vay nghién cliu nay dugc thuc hién
vGi muc tiéu danh gia cac chi s6 ké daon thudc diéu
tri ngoai trii cho bénh nhan c6 bao hiém y té.

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

2.1. D6i tuong nghién cuu: Ban thudc
diéu tri ngoai tru cho déi tugng BHYT dugc ké tai
cac phong kham nam 2017.

Tiéu chuén loai tru: Don mua thudc lam chén
doan, don thudc cd phoi hgp thudc tan dugc vai
thudc dong vy.

2.2. Phuong phdp nghién cau: Nghién
clu m6 ta cdt ngang.

Mau nghién cutr. 2.400 dan thudc diéu tri ngoai
trd. Cach Idy mau: Moi thang ldy ngau nhién 200
dan thudc thoa man yéu cau nghién clru.

Chi tiéu nghién cuu: tinh hgp 1€ cla dan
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thudc; s6 thuGc trung binh trong mot don thudc
cla cac phong kham; Ty |é don thudc sir dung
khang sinh; s6 khang sinh trong mét don thudc;
ty I& don thubc st dung vitamin va khoang chat;
ty 1é dan thubc co tugng tac thudc.

Tuong tac thudc dugc tra clu bang phan
mém Drugs.com. Tién hanh nhap tén cac thudc
(hoat chét) trong don vao phan mém. Phan mém
sé€ tu dong tra cttu va cho két qua tuong tac
thudc néu co, bao gom 4 murc do:

Major: tugng tac muc d6 nghiém trong.

Moderate: tuogng tac mdc do trung binh.

Minor: tuang tac mic d6 nhe.

No results found: khong cé tuong tac.

Phuong phdp xu’' ly sé liéu: 6 liéu dugc
thu thdp va x{r ly bdng chuang trinh Microsoft
Excel 2017 va chuong trinh SPSS 16.0, két qua
dugc x{r ly thong ké mo ta.

IIl. KET QUA NGHIEN CO'U _

3.1. Théng tin chung mau nghién ciru.

3.1.1 Théng tin vé tudi va gidi. K& qua
nghién clfu vé tuoi va gidi cia bénh nhan BHYT
kham, diéu tri ngoai trd tai bénh vién dugc trinh
bay & bang 1. ]

Bang 1. Théng tin vé tudi va gioi

Thong tin SO lugng | Ty Ié (%)
i 1-18 34 1,42
DO tuoi 18-60 952 39,67
>60 1.414 58,91
e Nam 946 39,42
Giditinh "\ 1.454 60,58

D6 tubi cia bénh nhdn dén khdm tai Bénh
vién phan 18n trén 60 tudi, chiém 58.91%. Bénh
nhan nir cd ty |é cao han so véi bénh nhan nam
(60,58% va 39,42%).

3.1.2. SO luong don thudc tai cac phong
kham: SO lugng va ty 1€ dan thudc tai cac phong
kham cuia Bénh vién dugc trinh bay & bang 2.

Bang 2. S$6 luong don thuéc cua cac

hong kham

S.I-.r Phong kham de‘:l 1(-2,'/:‘;
bai dudng, huyét ap,

1 tim mach 588 | 24,5
2 Da lieu 56 2,33
3 NGi hd hap 104 | 4,33
4 Mat 154 6,42
5 NOi chung 256 | 10,67
6 NGi than khép 160 | 6,67
7 Noi than kinh 168 7,0

8 NOi tiéu hoa 114 4,75
9 San, phu khoa 22 0,92
10 Tai, mili, hong, rdng 290 | 12,08
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11 Ngoai chung 372 15,5 ST . SO0 Ty lé
2 YHHN 116 | 4,83 7 | Chisokédon | ;509 | (%)
Pon thudc ding quy dinh | 2.400 | 100 1 Ban thude st dung 448 18 58
Cac phong kham cac bénh ly dai dudng, khang sinh !
huyét ap, tim mach cé ty I& bénh nhan va don 2 Dan thudc st dung 396 16.5
thudc cdo nhat (24,5%), ti€p theo la phong 1 khang sinh !
kham vé ngoai chung (15,5%) va phong kham 3 Dan thudc st dung 50 208
Tai, mGi, hong la 12,08%. Phong kham San, phu 2 khang sinh !
khoa cd ty |&é bénh nhan thap nhat (0,92%). 4 Ban thudce st dung 708 295

3.2. So Iu’dng thuoc trong don: S6 lugng
thudc trong moéi don thudc dugc thé hién & hinh 1.

® 1-4 thudc
® 5-6 thudc

» Trén 6 thudc

Hinh 1. S6 luong thuéc trong moi don thuéc
SO lugng dan thubc cd tir 1-4 thudc chiém ty
I€ cao nhat (92%). S6 dan thudc cé trén 5 thudc
chi chiém 8%.
SO lugng thudc trung binh tai bénh vién va
clia cac phong kham dugc thé hién & hinh 2.

So thudc trung binh o
| 4285
(“’*\s\ﬁ\;{) ’Q “"»‘0 4 i‘ &
> ¢ F -" o > S & Q -\ >
3y ) F &N F &g
& Tt & .f’.»‘d x*“"h
&
9 W

Hinh 2. §6 thudéc trung binh mét don thuéc
tai cac phong kham

SO lugng thubc trung binh moi don thudc tai
Bénh vién la 2,87. Phong kham mat va cac
phong khdam Dai dudng, tim mach, huyét ap cé
sO lugng thudc trong 1 don thubc cao nhat.
Trung binh [an lugt la 3,34 va 3,09 thubc. Phong
kham cta Khoa Y hoc hat nhan cé s6 lugng
thudc trung binh thap nhat (1,21 thudc).

3.3. Két qua vé sir dung Khang sinh,
Vitamin - Khoang chat. Két qua vé ty Ié dan
thu6c cd st dung khang sinh; vitamin, khoang
chat dudc trinh bay tai bang 3.

Bang 3. Ty Ié don thuéc sur dung khang
sinh, vitamin

Vitamin - KC

Ty Ié don thudc c6 sir dung khang sinh la
18,58%. Trong do6 chu yéu la dung khang sinh
don tri liéu, ty 1€ phoi hdp khang sinh thap
(2,08%). Khéng c6 don thudc st dung phdi hgp
3 khang sinh dé diéu tri.

Ty |é dan thudc cé st dung Vitamin — Khoang
chat la 29,5%.

‘jII‘JJIl }

{"iﬁ,a >
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°@¢‘
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Hinh 3. Ty Ié su’ dung khang sinh tai cac
phong kham

Cac phong kham c6 ty 1é sir dung khang sinh
cao la San, phu khoa véi 90,9% daon thu6c dung
khang sinh, phong kham Tai, mii hong Ila
89,65%, phong kham HO hap la 67,3%. Phong
kham Mat cd ty |é sir dung khang sinh thap nhat
Vi 2,59% don thudc cd khang sinh.

Phong khdm mat cd ty 1& sir dung vitamin,
khoang chat cao nhat véi 96,1% dan thudc. Cac
phong kham cé ty 1€ thap la phong kham san phu
khoa (0%), phong kham NoGi than khdp (3,75%).

3.4 Két qua tuong tac thudéc: Nghién cu
tuong tac thubc clia cac dan thudc cé tir 5 thudc
trg Ién (194 dan) bang phan mém Drugs.com vdi
cac murc do: nghiém trong, trung binh, nhe va
khdng cé tuong tac, két qua thé hién & bang 4.

Bang 4. S6'luoing va mic do truong tac thuoéc

. S6 Ty
Noidung |, iong | 18(%)
Ty lé | Khong cé tuong
tuong tac thudc 38 19,59
tac Co tuaong tac 156 80,41
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(n=194) thubc
sotugng tac | 50 | 104,12
ghi nhan
Mlc dd | Nghiém trong 12 5,94
tugng Trung binh 119 58,91
tac Nhe 71 35,15
(n=202) Téng 202 100

Ty |& don thuGc co6 tudng tac thuGe la
80,41%, vdi 202 tuang tac ghi nhan dugc, trung
binh moi dan thudc cé 1,04 tuang tac thudc.

Trong cac tudng tac thuGc ghi nhan dugc chi
¢6 5,94% tuaong tac & mdc do nghiém trong, con
lai & mdc do nhe va trung binh.

IV. BAN LUAN

4.1 Vé tinh hop Ié va sé thuéc trung binh
don thudc: Tai Bénh vién Trung uong Quan doi
108, hé thdng kham chira bénh ngoai tru, ké dan
thudc da ap dung cong nghé thong tin. Do vay
100% dan thudc phu hgp theo quy dinh cla BO
y té. Cac thong tin hanh chinh, tén thudc va
hudng dan s dung déu dudc thé hién day du
trén dan thudc.

Vé sO thubc trung binh trong mét don thudc,
két qua nghién ctu cho thay s6 thudc trung binh
trong mot don thubc cho bénh nhan BHYT la
2,87 thudc. Két qua nay thap han mét s6 nghién
cru trong nudc vé st dung thudc cho bénh nhan
ngoai trd. Tai Bénh vién Bach mai nam 2011 s6
thudc trung binh mot don thudc cla bénh nhan
BHYT la 4,2 thubc [3], chi s6 nay tai bénh vién
NOi ti€t trung uang nam 2014 la 4,41 thudc [4].
Mirc do st dung thudc trong diéu tri ngoai tru
nhu vady nam trong gidi han s dung thudc an
toan theo khuyén cao clia WHO (5 thudc) [1]. S
dung it thudc trong mot don thudc khong chi la
van dé kinh t€ ma con la van dé an toan trong
diéu tri do ty Ié ADR va tuong tac thudc luon
tang theo s6 lugng thudc s dung. Ty I€ dan
thubc co tir 1 dén 4 thudc chi€ém da s6 cac dan
(92%). D&y la ty I& cb y nghia tich cuc, thé hién
kha ndng chan doan chinh xac va su phu hdp
gitta chdn doan va diéu tri. Tai cac phong kham
s thudc trong don dao dong tir 1,21 dén 3,44
thu6c. SO thuGc trong don thap nhat la 1,21
thudc tai phong kham Y hoc hat nhan ciing la
phu hgp. Tai Bénh vién, phong kham YHHN chu
yéu kham cho cac bénh nhan coé bénh ly vé
tuyén giap do vay bénh nhan thudng dugc chi
dinh thu6c hoormon thuyén giap.

4.2 Vé két qua sir dung khang sinh va
Vitamin, khoang chéat: Nghién cliu cho thdy
tai Bénh vién, ty 1€ don thubc cé s dung khang
sinh la 18,58%, trong d6 cd s dung phdi hgp
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khang sinh la 2,08%. Ty |é nay tuong dong vdi
nghién clu tai bénh vién Bach mai la 20,48%
[3], va thap han nghién clu ciia WHO trén 35
quoc gia c6 thu nhap thap va trung binh tir 1988-
2002, ty & dan s dung khang sinh 1a 44,8%.

Ty Ié don thubc co sir dung vitamin, khoang
chat tai bénh vién la 29,5%, ty &€ nay cao han so
vGi bénh vién Bach Mai nam 2011 véi 19,2%,
nhung thap haon so véi bénh vién da khoa Vinh
Long khi don thudc ké cho bénh nhan BHYT co
st dung vitamin, khoang chat la 36,14% [5]. Ty
I st dung vitamin, khoang chat cdo ciing la van
dé can quan tam diéu chinh do viéc quang cao
qua mic va lam dung vitamin dang gay nhiéu
tac hai dang k& [2]. Tai Bénh vién Trung ucng
Quéan doi 108, ty lé s dung vitamin, khoang
chat cao han mét s6 nghién cttu khac nhung s6
dan thudc c6 st dung vitamin chi tap chung chd
yéu tai khong kham Mat vdi ty 1& 96,1%, con lai
cac phong kham khac cé ty |é sir dung rat thap,
c6 phong kham khéng cé don thudc st dung
vitamin. D6i tugng BHYT dang ky kham, chira
bénh tai bénh vién cd d6 tudi trung binh 18n, s6
bénh nhan trén 60 tudi chiém 58,9% lugng bénh
nhan. VGi cac bénh ly vé mat, viéc si dung
vitamin dé ho trg diéu trj cling la phu hop.

4.3 Vé van dé tuong tac thudc: Khi sO
lugng thu6c trong don thudc cang nhi€u, ngoai
van dé lam tang chi phi diéu tri con dan dén
tang nguy cc gay ADR va tuong tac thudc trén
bénh nhan[1]. Trong nghién clru nay, c¢é khoang
8% bénh nhan s dung 5 thubc trd Ién. Hién
nay, co rat nhiéu phan mém tra clu tuong tac
thudc dang dugc ap dung. Phan mém Drugs.com
la phan mém dé st dung, cd tinh cap nhat cao.
Khi 4p dung phdn mém nay dé tra cfu tuong tac
thuGc cac don thubc cb tir 5 thube trd Ién. Két
qua cho thay cd 80,41% s6 dan thudc nhém nay
cd tuong téc thudc, véi tong s§ 202 tuong tac
dugc ghi nhan. Trung binh moi dan thubc co
1,04 tuong tac. Nhu vay khi st dung clng lic
nhiéu loai thudc, s6 tudgng tac thudc xay ra rat
cao. Két qua nghién clru cling tugng dong vdi
mot nghién cltu & Mehico nam 2007, khi tién
hanh nghién clru cac don thubc cé tur 5 thube trg
Ién (trung binh 5,9 thudc) cho bénh nhan diéu tri
ngoai trd thi trén 80% bénh nhan c6 gap 1 hodc
nhiéu tuong tac thudc, trong dé 3,8% tugng tac
nghiém trong [7]. Trong nghién clftu nay, tuang
tdc mdc d6 nghiém trong la 5,94% con lai
94,06% tudng tac ¢ mic do nhe va trung binh.
Két qua nay phu hgp vé6i nghién cliu tai bénh
vién tinh Vinh Long nam 2015 khi ty 1€ nay la
93,07% [5].
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V. KET LUAN

Céac dan thudc ngoai trd cho bénh nhan BHYT
ddng quy dinh clGa BO Y té€ va cla Bénh vién. S6
thudc trung binh mot don thuéc 8 muc thap
(2,87 thubc). Khong cd hién tugng lam dung
khang sinh trong diéu tri. Ty |é don thuGc si
dung khang sinh la 18,58%. Ty |é dan s dung
vitamin khoang chat con & mdc cao vdi 29,5%
don thudc.

V@i nhitng don thu6c co tir 5 thudc trd Ién, ty
¢ don thuGc cé tuong tac thuGc la 80,41%.
Trong dd, tuong tac 8 mdc d6 nhe va trung binh
chiém da s6 94,06%.
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TY LE SUY DINH DUONG O TRE DU'0'1 5 TUOI VA KIEN THU'C,
THUC HANH CUA CAC BA ME VE CHAM SOC DINH DUO'NG CHO TRE
TAI XA QUYNH THANH, HUYEN QUYNH LU'U, TINH NGHE AN

TOM TAT
Muc tiéu: Xac dinh ty 1€ suy dinh derng G tré
dusi 5 tudi va kién thirc, thuc hanh cla cac ba me vé
chd@m sdc dinh duGng cho tré tai xa Quynh Thanh,
huyén Quynh Luu, tinh Nghé An ndm 2017. Phu’dng
phép: nghién cru dich té hoc mo ta qua cudc diéu tra
cat ngang. Két qua: 415 tré tham gia nghién clu,
trong d6 ty I€ tré nam la 52,1%, ty I€ tré nit la 47,9%.
Ty & SDD can néng/ tudi, chiéu cao/tudi va cin
nang/chleu cao la 18,8%, 30 1% va 5,1%. SDD can
nang/tu0| mUc dé via la 16,1%, gdp nhiéu ¢ nhém
tré 25-36 thang tudi (27, 5%) tré nam 16,7%, tré nlr
15,6%. SDD chiéu cao/tudi mirc dd vira la 25,8%, gip
nh|eu G nhém tré 13-24 thang tudi (36,7%) tré nam
26,4%, tré nit 25,1%. SDD can ndng/chiéu cao gap
nhiéu & nhom tré 49 60 thang tudi (7,6%). C6 60% va
46% ba me dat ki€n thurc va thuc hanh cham sdc tré.
Két luan: Ty |& SDD can néng/ tudi, chiéu cao/tudi va
can nang/chleu cao la 18,8%, 30, 1% va 5,1%. C6 60%
va 36% ba me dat kién thic va thuc hanh chém sAc tré.
Tiur khoa: suy dinh duGng, tré dudi 5 tuoi.
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Hoang Pinh Tung!, Pham Thi Dung?

SUMMARY

THE MALNUTRITION PERCENTAGE AMONG
CHILDREN UNDER 5 AND KNOWLEDGE,
PRACTICE OF MOTHERS ON NUTRITIONAL CARE
FOR CHILDREN IN QUYNH THANH COMMUNE,

QUYNH LUU DISTRIC, NGHE AN PROVINCE

Objectives: Determine malnutrition rpercentage
among children under 5 and knowledge, practice of
mothers on nutrition care for children 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 weight/age, height/age and
weight/height malnutrition were 18,8%, 30,1% and
5,1% respectively. The percentage of weight/age
malnutrition was 16,1%, occurring in 25-36 month
olds (27,5%), 16,7% in males and 15,6% in females.
The percentage of height/age malnutrition was
25,8%, very common in children aged 13-24 months
(36,%), male children 26,4%, young women 25,1%.
Weight/height malnutrition was high in young children
aged 49-60 months (7,6%). About 60% and 46% of
mothers gained knowledge and practice of child care.
Conclusion: The percentage of weight/age, height
/age and weight/height malnutrition were 18,8%,
30,1% and 5,1% respectively. About 60% and 36% of
mothers gained knowledge and practice of child care.

Key word: Malnutrition; Children under five.
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I. DAT VAN DE

Van dé dinh duBng luén dugc quan tam hang
dau 4 tat ca cac nudc trén thé gigi. Ché do dinh
dudng quyét dinh su’ phat trién clia ca cudc ddi
mot con ngudi, hay ndi rong ra la van dé cla ca
giéng noi hay mot dan toc. Tré em la doi tugng
chinh, rdt nhay cam va chiu nhiéu anh huéng
cla ché do dinh duBng. Néu tré bi suy dinh
duBng (SDD) ma khong dudc can thiép kip thai
thi s& d€ lai cac hau qua nhu tri tré thé chét, tri
tué, tdm than,... rdt ndng né; nguy cd dan dén
méc bénh tat va tu vong cao.

O nudc ta mdc du trong nhitng nam qua da
c6 nhiéu no luc trong viéc phong chéng SDD, ti
I& SDD tré em dui 5 tudi ¢ nuGc ta da giam mot
cach dang ké, tuy vdy van con cao so vdi cac
nudc trong khu vuc. Tai tinh Nghé An, ty |é SDD
tré em dudi 5 tudi thé nhe can giam tir 45,1%
(1999) xubng con 17,5% (2015), tuy nhién giam
khong dong déu gilfa cac dia ban. Quynh Luu la
huyén déng dan, trong dé cd 26.308 tré em dudi
5 tudi (2016). Ty & SDD tré em dudi 5 tudi la
(14,3%) nhung c6 mot s6 xa cd ty 1€ SDD tré
dudi 5 tudi trén 20%, cac x& dé déu la xa vung
gido, bién, xa trung tdm. Nhdm tim hiéu thuc
trang dé€ cai thién tinh trang SDD & tré em,
chdng t6i tién hanh nghién clru dé tai véi muc
tiéu: Xac dinh ty 1€ suy dinh duBng & tré dugi 5
tudi va kién thirc, thuc hanh cla cac ba me vé
chdm séc dinh duBng cho tré.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng va dia ban nghién ciru: La tré
em dudi 5 tudi; Ba me ¢ con dudi 5 tudi; Ba me
va ngudi cham soc tré dong y tham gia nghién
ctru tai xa Quynh Thanh huyén Quynh Luu tinh
Nghé An.

Thdi gian nghién clru: TU thang 1/2017
dén thang 6/2017

Thiét ké nghién ciru: nghién cdu dich t&
hoc mé ta qua cudc diéu tra cét ngang.

CG mau nghién ciru:

- Banh gia tinh trang dinh dudng: Toan bo tré
em duGi 5 tudi (415 tre).

- banh gia vé kién thirc, thuc hanh ctia ba me
vé cham soc tré:

2
ne Z%14/2.P.9

3 d? Thay vao cong thirc ta tinh c@
mau tdi thi€u 13 n = 92. Thuc t&, ching téi d3
chon 100 ba me tham gia nghién ciru

Phudng phap chon mau:

- Toan 415 tré dudi 5 tudi du tiéu chudn
nghién clru L

- Ba me: Chon mau ngau nhién hé thong. Tu
danh sach 415 tré lap danh sach dugc 378 ba
me. Lay khodng cach k=3, 18y ngau nhién 1
trong 3 ba me dau tién danh sach dugc ba me
thr nhat, ba me thr 2 1a ba me cd so th’ tu
trong danh sach bang s6 t& tu cla ba me dau
tién + 3, c ti€p tuc nhu vay cho dén cudi danh
sach dé€ c6 dugc 100 ba me.

Phudng phap thu thap s6 liéu

- Can ndng: can tré bang can déng hd ¢ do
chinh xac la 100 gram, trong lugng toi da la 25kg.

- Ky thuat do chiéu cao dung.

- Ky thudt do chiéu dai ndm: Ap dung cho tré
< 24 thang tudi. 3

- Xac dinh tudi tré em theo dudng dan cua
Vién Dinh duGng, dua trén khuyén cdo ctia WHO
nam 2006, tinh tudi theo thang.

- Phéng vén ba me bang bd cdu hdi dugc
thiét ké san

Cac chi s6, bién s6 nghién clru

- Théng tin chung vé tré: tudi, gidi, cAn ndng
sd sinh, thir con cla tre,....

- banh gid suy dinh duBng: S dung 3 chi
tiéu: Can ndng/tubi (CN/T), chiéu cao/tudi
(CC/T) va can nang/chiéu cao (CN/CC) theo
thang phan loai ciia T4 chiic Y t& thé gidi.

+ Suy dinh duéng cdn nidng theo tuéi (CN/T):

Mirc do

NguGng phan loai

Suy dinh duBng thé nhe can mirc do via

Du@i -2SD dén > -3SD

Suy dinh duBng thé nhe can mdc d6 nang Dudi -3SD
Binh thuGng -2SD dén +2SD
Thlra can/Béo phi Trén +2SD

+ Suy dinh duéng chiéu cao theo tudi (CC/T):

Mirc do Ngudng phan loai
Binh thuGng - 2SD trg lén
Suy dinh duBng thé thdp coi mic do vira Dudi -2SD dén - 3SD
Suy dinh du8ng thé thap coi mdc dd nang Dudi -3SD

+ Suy dinh duéng can nang theo chiéu cao (CN/CC):

Mirc do

Ngudng phan loai

Suy dinh duBng thé gay com mirc do vira (dd I)

Du@i -2SD dén > -3SD

156




TAP CHi Y HOC VIET NAM TAP 464 - THANG 3 - SO 1 - 2018

Suy dinh dugng thé gay com mdc d6 ndng Dudi -3SD
Binh thuGng -2SD dén +2SD
Thira can/Béo phi Trén +2SD

- Thong tin chung vé ba me va ho gia dinh

- Kién thirc, thuc hanh clia ba me vé cham séc va nudi dudng tré ]

Phuong phap xir ly va phan tich s liéu: S dung phan mém EPI data dé nhap s6 liéu. Banh gia
tinh trang SDD cua tré bang phan mém WHO Anthro 2006. XU ly s6 liéu trén phan mém SPSS 13.0.

In. KET QUA
Bang 1. Dic tré theo nhom tudi va gidi tinh
. o Nam Nir Chung
m Nhom tudi SL % SL % SL %
1 1- 6 thang 20 55,5 16 44,5 36 8,7
2 7 dén 12 thang 32 54,2 27 45,8 59 14,2
3 13 dén 24 thang 40 50,6 39 49,4 79 19,0
4 25 dén 36 thang 46 50,5 45 49,5 91 21,9
5 37 dén 48 thang 38 53,5 33 46,5 71 17,1
6 49 dén 60 thang 40 50,6 39 49,4 79 19,1
Tong 216 52,1 199 47,9 415 100,0

Két qua bang trén cho thay cé 415 tré tham gia nghién clru, trong dé 52,1% tré trai, va 47,9% tré
gai. Sy phan bd cac d6i tugng nghién cdu tucng d6i dong déu ¢ cac nhém 25-36 thang; 37-48
thang; 49-60 thang, va cao han & nhdm tudi 25-36 thang.

40 18.8 301

30 51
20
10

0
SDD CN/T SDD CC/T SDD CN/CC

Biéu dé 1. Ty Ié suy dinh dudng theo cic thé ]
Ty |€ suy dinh duGng thé chiéu cao theo tudi chi€ém ty 1& cao 30,1% ,thé can ndng theo tudi
18,8% va thap nhat la thé can nang/ chiéu cao chi 5,1%.
Bang 2. Phéan loai mic do SDD cén nang/tudi theo gidi

A . Nam Nir
Murc do SDD Tong S5iugng | Tylé% | SBludng Ty 18 %
Vira 67 36 16,7 31 156
Nang 11 6 2,8 5 2,5
SDD chung 78 2 19,4 36 18,1

Tré bi SDD can ndng/ tudi chu yéu ¢ mc do vua. Tre nam chi€ém 16,7% va tre ni 15,6%. Nhin chung
c6 sy chénh Iénh vé ty 1€ SDD can ndng/ tudi gilia tré nam so véi tré nit (nam 19,4%, nii 18,1%).
Bang 3. Phan loai mic dé SDD Chiéu cao/tudi theo gidi

L an » Nam Nir
Murc do SDD Tong S8 Iuong TV 1& % S8 Iuong TV 18 %
Vita 107 57 76,4 50 751
NSng 18 i1 5.1 7 3,5
SDD chung 125 68 31,5 57 28.6

SDD chi€u cao/tudi ¢ muc do vura la chd yéu. Nhin chung cé su' chénh lénh vé ty 1€ SDD chiéu
cao/tudi gilra tré nam va tré nit (nam 31,5%, nit 28,6%).
Bang 4. Phan loai mdc dé SDD Can nang/chiéu cao theo gioi

A Lo Nam Nir
Mirc d¢ SDD Tong S5 Iugng TV 16 % S5 Iugng TV 16%
Vira 21 12 5.6 9 4,5
Nang 0 0 0 0 0
SDD Chung 21 12 5,6 9 4,5

Suy dinh duGng can nang / chiéu cao khong c6 SDD mufic d0 nang ma hoan toan & mirc do vira.
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Trong dé 5.6% ( nam) 4.5% (nir).

Bang 5. Kién thac, thuc hanh vé viéc cham soc tré cua ba me

T No6i dung (n = 100) Pat (%) Khéng dat (%) Téng
1 Kién thurc 60 40,0 100
2 Thuc hanh 46 54,0 100

Co6 40% ba me khong dat yéu cau vé kién thdc va trén 54% ba me khong dat yéu cau vé thuc

hanh cham soc tré.

Bang 6. Kién thuc cua ba me vé mét s6 ndi dung cham soc tré

T Nhém kién thirc (n = 100) Pat (%) Khéng dat (%) Tong (%)
1 Cham soc thai san 88,6 11,4 100,0

2 Nudi con bdng sifa me 84,2 15,6 100,0

3 Ché bién th(ic an b6 sung cho tré 45,8 54,1 100,0

4 Cham soc tré bi bénh 34,2 65,8 100,0

Nhom kién thic vé chdm sbc thai san va nudi con bang sita me cd ty Ié dat kha cao (88,6% va
84,2%), nhdm ki€n thirc vé cham sdc tré bi bénh cd ty I1é ba me khong dat yéu cau chiém ty 1€ cao

nhat (65,8%).

000000
s0%6 -
o096 -
aoes

20906 -

sung benh

Biéu dé 2. Thuc hanh cua ba me vé mét s6 néi dung chdm soc tré
Thuc hanh vé cham sdc thai san co ty I€ dat cao nhat (88,6%), thutc hanh vé cham séc tré bi bénh

dat thap nhat (34,2%).

IV. BAN LUAN

Trong nhom doi tugng nghién clu la tré dudi
5 tudi, tré trai chiém ty I& nhiéu hon tré gai
(52,1% va 47,9%). V& phan bd cac thé€ SDD
theo nhom tudi, k&t qua nghién clru clia ching
téi cho thay: Ty 1€ SDD tré em phan bd & cac
nhdm tudi, SDD tré em & thé nhe can chiém ty 1&
cao nhdt & nhém tudi 25-36 thang (25,3%),
trong khi ty 1& SDD tré em & thé thap coi lai
chiém ty & cao nhat ¢ nhdm 13 - 24 thang
(35,5%), ty & SDD tré em & thé gay com cao nhéat
& nhdm 49 - 60 thang tudi (7,6%). K& qua nghién
clu ctia ching t6i phu hdp vai két qua nghién ctru
ctia Nguyen e Vinh va Nguyen D0 Huy [6].

Ty 1& SDD thé nhe can cla tré em duGi 5 tudi
la 18,8%; & tré nam la 19,4% va tré nit la
18,1%. Ty I nay cao han nhiéu so vdi ty |é SDD
tré em trong pham vi toan huyén Quynh Luu
nam 2016 (14,3%) tinh Nghé An nam 2015
(17,5%) cao hon rat nhiéu so vdi toan quéc nam
2016 (14,1%). Két qua nghién clfu clia chung toi
phu hgp vdi két qua nghién cliru ctia Chu Trong
Trang va cOng su [4].

V@ ty 1& suy dinh duBng thé nhe can chia theo
muic do, & phan két qua cho thay tré suy dinh
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duBGng muic d6 vira chi€ém ty 1€ 16,1%. Két qua
nay phu hap_ vGi diéu tra cta vién dinh duBng
trén toan quoc nam 2015. Ty |é suy dinh duGng
mic do nang cla tré dudi 5 tudi tai xd Quynh
Thanh van con 2,7%. Pay la van dé can quan
tdm vi d€ diéu tri suy dinh duBng ndng sé& rat tén
kém vé& cdng stic va kinh té& vira dé lai hdu qua
nang né vé sau. Néu so sanh vai ty I& SDD tré
em dudi 5 tudi & khu vuc ndng thén thi ty 1& SDD
tré em & xa Quynh Thanh da giam kha nhiéu so
truGc day 19,4% (2016). Nghién ctu clia Chu Trong
Trang tai viing ndng thon, déng bang ven bién tinh
Nghé An nam 2011 cho két qua 20,2 % [4].

K&t qua nghién cffu cho thay ty 18 SDD thé
th&p coi cla tré em dudi 5 tudi tai Quynh Thanh
nam 2017 la 30,1%; & tré nam la 31,5% va tré
nr la 28,6%. CO su khac biét gilta cac nhom
tudi, cao nhat & Ira tudi 13 thang dén 24 thang
tudi: 38,7% va Ira tuGi 25 thang dén 36 thang
tudi 38,3%; va thap nhat 1a nhdm tré 6 thang
dén 12 thang tudi 22%. Theo phan loai cua
WHO thi ty 1€ SDD chiéu cao theo tui cta xa
Quynh Thanh ndm 2017 la van con cao. Két qua
nay van con cao so vdi két qua nghién clru cua
Vién Dinh DuGng Trung ugng ndm 2016 tai Nghé
An 24,2% [5].
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Nghién clu cta tac gia Lé Thi Hudng danh
gid tinh trang suy dinh duBng va tim hiéu cac
yéu t6 lién quan & vung dong bao dan toc
MugGng cua huyén Yén Thay, tinh Hoa Binh cho
thay ty 1& SDD thé thap cdi chiém ty 1& cao han
50 VGi cac thé con lai va cd su’ chénh Iéch rd gilra
tré trai va gai (60% tré nam va 44,2% tré nit) va
ty 1& tré mac SDD thap coi dd 1 la 40% va do 2
la 12,1% [3]. Nhu vay, ty Ié SDD trong nghién
cru nay cao han rat nhiéu so vdi nghién cru cua
chiing t6i. Su’ khac biét nay cé thé do d6i tugng
cla nghién cru la tré em dan toc, vung nui, ndi
co diéu kién kinh té kém han.

Suy dinh duBng can nang/chiéu cao doi véi
tré nam 1a 5,6%, doi véi tré nit 1a 4,5% va tinh
chung cho ca hai gidi la 5,5%. K&t qua nay thap
hon sO liéu cla Vién dinh duGng Trung ucng
nam 2016 ti Ié nay & Nghé An la 6,1% [5]. So
vGi nghién cru cla tac gia Luong Tudn Diing vé
tinh trang dinh duGng va moét s6 yéu to lién quan
& tré em< 5 tudi tai hai x& huyén Chiém Hda-
Tuyén Quang thi ty I€ thap coi ctia chdng t6i cao
hon. Tac gia cho thay ty 1& SDD tré <5 tudi thé
nhe cén la 13,9%, thé thap codi 23,3%, thé gay
com 8,0% [2].

Nhém kién thifc vé cham soc thai san va nudi
con bdng sita me co ty 1é dat kha cao (88,6% va
84,2%), nhom kién thirc vé cham sdc tré bi bénh
c6 ty 1€ ba me khong dat yéu cau chiém ty Ié cao
nhat (65,8%). Thuc hanh vé chdm sbc thai san
c6 ty |é dat cao nhat (88,6%), thuc hanh vé
chdm sdc tré bi bénh dat thap nhat (34,2%). Co
40% ba me khong dat yéu cau vé kién thirc va
trén 54% ba me khong dat yéu cau vé thuc
hanh cham sdc tré. Nhitng kién thirc va ky nang
vé cham séc tré ma ba me nhan dugc cha yéu
thong qua cac kénh truyén thong truc ti€p bdi
cac tuyén truyén vién va nhan vién y té va day

cling la kénh théng tin dugc nhiéu ngudi ua
thich nhat trong s6 cac kénh truyén théng hién
c6 tai dia phugng. Co |é day cling chinh la uu
thé cla truyén thong truc tiép vdi dac diém ndi
bat la thong tin hai chiéu, vi vay kénh truyén
thong nay can dugc uu tién quan tam va nang
cao chat lugng trong thgi gian tdi.

V. KET LUAN

415 tré tham gia nghién cltu, trong dé ty Ié
tré nam la 52,1%, ty 1€ tré nit 1a 47,9%. Ty |é
SDD cAn ndng/tudi, chiéu cao/tudi va can
nang/chiéu cao la 18,8%, 30,1% va 5,1%. Cé
60% va 36% ba me dat kién thirc va thuc hanh
cham soc tré.
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va trong diéu tri t8n thuang ndo. Muc dich: Panh gia
hiéu qua cua ghép té bao goc tu than tur tuy xuong két
hgp PHCN trong diéu tri bai ndo tré em. Phudng
phap: thr nghiém lam sang so sanh truéc sau khong
nhém ddi chiing. Két qua: Tong diém GMFM - 88 sau
ghép3 thang la 34.1 (95% CI [25.6; 42.6]), sau 6 thang
la 40.9 (95% CI [31.8; 50.0]) téng hon trudc ghép la
21.9 (95% CI [14.4; 29.3]), GMFM 66 sau can thiép 3
thang la 63.9 (95% CI [53.8; 74. 1]), sau can th|ep 6
thang la 75.0 (95% CI [65.9; 84 1]) tang han tru’dc can
thlep la 30.1 (95% CI [20 1; 40.1]). su thay doi nay co
y nghia thong ké vdi gia tr| p < 0.001. Tré <36 thang
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phuc hoi t6t han tré >36 thang. K&t luan: T€ bao
goc tu than tac dong tich cyc trong phdi hgp PHCN
diéu tri bai ndo G tré em.

SUMMARY
THE ROLE OF STEM CELL TRANSPLANTATION
COMBINED WITH REHABILITATION OF MOTOR
FUNCTION IN THE TREATMENT OF CEREBRAL

PALSY AT CHILDREN

The role of stem cells in the treatment diseases
like cancer, metabolic disease, and brain disorder has
been proven. Objective: To evaluate the effect of
stem cell from bone marrow transplantation combined
with rehabilitation in the treatment of cerebral palsy.
Method: Non-comparative clinical trial. Results: The
total score of GMFM-88 after three months was 34.1
(95% CI [25.6; 42.6]); after six months was 40.9%
(95% CI [31.8; 50.0], the increase was 21.9% (95%
CI [14.4; 29.3]). GMFM-66 after a three-month
intervention was 63.6% (95% CI [53.8; 74.1]), after a
six-month intervention was 75.0 (95% CI [65.9;
84.1]), the increase was 30.1 (95% CI [20.1; 40.1]).
This change was statistically significant with p <0.001.
Children under 36 months have recovered better than
children older. Conclusion: Stem cell transplantation
has been effectively in the combination of
rehabilitation therapy for cerebral palsy in children.

I.DAT VAN DE

Bai ndo la thuat ngif chi mét nhém tinh trang
bénh ly khéng tién trién theo thdi gian, gdy nén
tinh trang da tan tat vé van dong, tinh than, giac
quan va hanh vi, d& lai hdu qua nang né khong
nhirng cho chinh ban than tré, gia dinh cac em
ma con anh hudng téi su phat trién kinh t&, x3
hoi [1, 2]. Cac phuang phap diéu tri trong nudc
hién nay thudng dugc sir dung dé diéu tri bai
ndo bao gom: dung thuGc, botox, cac phuang
phap tap luyén phuc h6i chifc nang lam tang kha
nang van dong thd cua tré nhu 13y, ngdi, bo,
dung, di... cai thién cd luc, trudng luc cd va
phong nglra su' co kéo bién dang cd hodc phau
thuat chinh hinh, phau thuét cit bd chon loc mét
s6 nhanh than klnh gan cg lam giam tinh trang
co cing.... Trong nhitng nam gay day, té€ bao
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gdc (TBG) d& dugc si dung dé diéu tri mét sb
bénh than kinh nhu dot quy, chan thugng tuy
sOng, xd cing rai rac... [3]. T€ bao gbc cling da
dugc nghién cltu sir dung diéu tri bai bdo hodc
dot quy trén dong vat va trén ngugi. Nhiéu
nghién cllu ghép té bao gbc trén dong vat da
dudc tién hanh dé€ kiém tra kha ndng biét hoa
cla té bao goc thanh té bao than kinh dém hoac
neuron than kinh va hiéu qua cla ghép t€ bao
goc cho dong vat bi thi€u oxy ndo [3]. Muc tiéu:
Dénh gid thay déi vén déng cda tré bai ndo trudc
va sau ghép té' bao goc két hop vdi tdp PHCN.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
_Nghién ciu thr nghiém lam sang khdng
mau ddi chiing so sanh trudc sau can thiép trén
30 tré dudc chdn doadn bai ndo do thi€u oxy
dugc diéu tri Bv Vinmec TC tUr 1/2015- 12/2017

INl. KET QUA NGHIEN cU'U

Téng s ¢b 30 tré tham gia vao nghién cliu ty
Ié tré nam /nir 1 2/1. Tré trong dd tudi tir 36 -
72 théng tudi chiém ty 1& cao nhét 43.3%, tiép
theo tré trén 72 thang tudi chiém 30%, chiém ty
|é thdp nhat [a nhom tré trong dd tudi dudi 36
thang chiém 26.7%.

3.1. Chirc nang van dong tho cua tré bai
ndo tru'dc va sau can thiép

Két qua nghién cltu cho thay, trudc can thiép
sO tré biét lay chi c6 43,5% co 6,7% tré lam
dugc v6i sy can thiép cla ngudi chdm séc, sau
can thiép 93,3% tré biét EV trong dd cb 6,7%
can su hd trg cua ngu‘dl cham séc. Vi dong tac
ngoi trudc can thiép co 26,6% tré biét ngdi sau
can thiép ty 1€ nay tang Ién 90%. SO tré biét di
chuyén mdc do thdp “bod” trudc can thiép chi c6
13,4% tré biét bo sau can thiép ty 1& nay ting
Ién 56,7% (trong do6 cd 26,7% tré can su ho trg
dé thuc hién ddong tac nay. Tré biét ding sau
can thiép tang tir mirc chi ¢ 6,6 % tang 1én 33,3
% tré co thé diing dugc. K& qua dudc trinh
bay trong Hinhl.

Hinh 1: Thay déi vén déng thé trudc va sau can thlep
3.2. Chirc néng van ddng trudc va sau can thiép theo GMFM-88
Két qua danh gia cho thdy diém trung binh GMFM-88 va GMFM-66 sau 2 lan ghép t€ bao gbc déu
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tang so vdi danh gia trudc khi ghép va su thay d6i nay cd y nghia thdng ké véi gid tri p < 0.001.
Piém trung binh tdng di€ém GMFM-88 truGc can thiép la 21.9 (95% CI [14.4; 29.3]) sau 3 thang la
34.1 (95% CI [25.6; 42.6]) sau 6 thang 13 40.9 (95% CI [31.8; 50.0]). Chiic ndng van ddng tho va
truong luc cd trudc va sau ghép té bao gbc dugc thé hién & Bang 1.

Badng 1. GMFM va truong luc co trudc va sau can thiép 3 va 6 thang

Panh gia Trudc can Sau can thiép P value Sau can thiép | P value
chirc nang thiép 3 thang sau 3 6 thang sau 6
van dong TB[95% CI] TB[95% CI] thang TB[95% CI] thang |
Tong GMFM-88 | 21.9[14.4; 29.3] | 34.1[25.6; 42.6] 0.0000 40.9[31.8; 50.0] 0.0000
Lay 27.7[22.2; 33.2] | 40.0[35.1; 44.9] 0.0000 43.4[39.1; 47.7] 0.0000
Ngoi 19.3[12.5; 26.1] | 28.7[21.8; 35.5] 0.0000 35.3[27.8; 42.8] 0.0000
Bo 6.1[1.7; 10.4 10.6[5.4; 15.8] 0.0002 14.7[8.9; 20.5] 0.0000
Pung 2.1[-0.2; 4.3] 5.1[1.6; 8.6] 0.0011 7.0[3.2; 10.9] 0.0001
i, chay, nhdy | 2.2[-1.0; 5.3] 3.7[-1.0; 8.4] 0.0649 4.8[-0.2; 9.7] | 0.0159
GMFM-66 27.2[22.4; 32.0] | 36.1[30.8; 41.3] 0.0000 39.5[34.3; 44.6] | 0.0000
GMFM-66 30.1 63.9 75.0
Percentiles [20.1; 40.1] [53.8; 74.1] 0.0000 [65.9; 84.1] | 0-0000
Thay doi diem 3.8 2.2 2.1
Ashworth [3.6; 4.1] [1.9; 2.5] 0.0000 [1.9; 2.4] 0.0000

3.3. Lién quan giia nhom tudi va diém GMFM trudc va sau can thiép: Két qua nghién ctu Bang 2
cho thay sau can thiép di€ém van ddng thd cla tré ting so vdi trudc can thiép, danh gia theo thang
diém GMFM su khac biét cé y nghia thdng k&, v8i p<0,001. Piém GMFM sau ghép & nhém tré dudi
36 thadng co su thay d6i sau can thiép cao hon nhdom tré >36 thang.

Bang 2. Lién quan giifa tuéi va su’ thay déi chirc ndang vén déng thé trudc va sau can
thiép theo GMFM

Nhém Chifc ning Mean Su thay d6i P value| Su thay q6i sau| P value
tudi van dong thd trudc khighép | saughép lan 1 |saughép ghéplan2 |saughép
- i CI 95% CI 95% lan 1 CI 95% l&n 2
GMFM-88 14.0[7.2; 20.8] | 13.3[9.6; 17.1] .0001 | 22.5[14.9; 30.1] 0.0002
DuGi GMFM-66 21.9[16.2;27.7] | 10.9[7.7; 14.1] | 0.0001 | 15.7[12.4; 18.9]| 0.0000
36 thang GMFM-66- 23.5 52.6 67.4
Percentiles [2.3; 44.7] 133.9; 71.6] | 90003 | 477.787.57 | 0:0001
GMFM-88 19.8[8.7; 30.8] | 10.2[6.5; 13.8] | 0.0001 | 16.6[10.5; 22.6]| 0.0001
36-72 GMFM-66 26.1[18.8;33.4] 7.0[5.1; 8.9] 0.0000 | 10.3[7.6; 13.1] | 0.0000

thang GMFM-66- 33.8 19.9 31.4
Percentiles [16.2;51.5] [7.6:32.2] | 90042 | 4g87. 44 | 0:0002
GMFM-88 31.9[11.6;52.3] | 14.2[10.3; 18.1] | 0.0000 | 19.5[15.1; 23.8]| 0.0000
GMFM-66 33.4[20.8;46.0] 9.9[6.0; 13.8] | 0.0004 |12.1[10.0; 14.2]| 0.0000
GMFM-66- 30.6 37.1 44.3
Percentiles [10.4;50.8] [20.4; 53.8] | 90009 | 35,5727 | 0.0000

3.3.Lién quan giita thay doi diém GMFM vdi gidi tinh va muc GMFCS

Két qua nghién cltu Bang 3 cho thdy sau 6 thang ghép t&€ bao gdc tré gai thay doi diém GMFM-88
la 18.7 diém th3p han tré trai v6i 19.2 diém, tuy nhién su’ khac biét nay khdng cd y nghia thng ké.
Tré c6 mlc GMFCS & mirc do V trudc can thiép ¢ thay doi di€m GMFM - 88 sau can thiép thdp hon
tré tén thuong véi GMFCS mirc dd 1V, su’ khac biét nay cd y nghia théng ké, tuy nhién ddi khi chuyén
d6i sang thang diém GMFM — 66 thi su’ khac biét nay lai khdng cd y nghia (p=0.1).

Bang 1. Su thay déi chirc nang van déng trudc va sau 6 thing ghép té bao géc phén
theo giodi, mirc dé GMFCS

Trén 72
thang

Thay doi diém Thay doi diém GMFM - 66 Percentile
GMFM-88 Mean [95% CI] Mean [95% CI]
Gidi tinh P value=0.883 P value=0.3881
Nam 19.2 [14.8; 23.6] 42.0 [29.5; 54.5]
NI 18.7 [15.8; 22.3] 50.6 [34.8; 66.4]
GMFCS P value=0.001 P value=0.1181
MUrc IV 24.5 [20.6; 28.4] 52.2 [34.3; 70.2]
MUc V 14.1[9.6; 18.6] 36.9 [25.7; 48.1]
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IV.BAN LUAN

Két qua nghién cltu cho thay cac hoat dong
thé chat clia tré trong nhém nghién cllu déu
thdp han so Vvéi tudi, trudc can thiép s tré biét
lay chi la 43,3%, biét ngoi la 13,3%, biét bo la
6,7%, biét ding la 3,3%, biét di la 3,3%, khong
c6 chdu nao cd thé chay dugc. Chirc ndng van
dong cla tré da tang 1én r6 rét sau ghép. Sau
can thiép 93,3% tré biét lay, 90% tré ngdi dugc,
56,7% tré biét bo, 33,3%. biét diing, 6,7% di dugc
va c6 1 trudng hgp chay nhay binh thudng.

Téng diém GMFM - 88 va GMFM 66 sau diéu
tri ghép lan 1 va sau ghép lan 2 déu tang so vdi
trudc khi ghép, su' thay ddi nay cd y nghia théng
ké vdi gia tri p < 0.001. Piém trung binh tong
diém GMFM-88 trudc can thiép 1a 21.9 (95% CI
[14.4; 29.3]), sau 3 thang 1a 34.1 (95% CI
[25.6; 42.6]), sau 6 thang la 40.9 (95% CI [31.8;
50.0]). Piém trung binh GMFM-66 percentiles
trudc can thiép la 30.1 (95% CI [20.1; 40.1]),
sau can thiép 3 thang la 63.9 (95% CI [53.8;
74.1]), sau can thiép 6 thang la 75.0 (95% CI
[65.9; 84.1]). )

Piém trung binh vdi lay, ngdi, bd thay doi rd
rét sau diéu tri so véi trudc diéu tri. Cac dong tac
can su phoi hgp cla toan than nhu di lai, chay
nhdy khac biét sau diéu tri so vdi trudc diéu tri
cd y nghia thdng ké tuy nhién thay di khong I6n
nhu so vdi lay, ng6i hay bo. Két qua nghién cu
nay cua chung to6i cling tuang tu két qua nghién
cltu ctia Wang, thay d6i van déng phéi hap di lai,
chay nhay thudng kém hon su thay déi cac van
dong lay ngoi, qui bo... K&t qua nghién cttu cla
chling t6i cho thdy mirc d6 thay d6i sau diéu tri so
V@i truGc diéu tri cla ching t6i cao han mot s6
nghién ctu khac chi tap phuc héi chiic nang [4,5].

Két qua nghién clfu cda chdng toi nhan thay
khong c6 su khac biét két qua diéu tri gilta
tré trai va tré gai, nhdm tré <6 tudi sau can
thiép co su thay déi cao han nhdm tré sau >6
tudi, tuong tu nghién clfu cia Wang [4]. Nhu
vay can thiép sém trudc 6 tudi s& lam giam nguy
co ton thuong khdp va co hdi phuc hdi chirc
nang van dong tang Ién.

Van dong chi dugi tang lén rd rét sau ghép té
bao géc. Thay déi chifc ndng van ddng cua tré 1a
do su két hgp giam co cing ca vdi phuc hoi chic
nang van dong bang phucong phap tao thuan cho
tré. K&t qua nay cta chung toi phu hgp vGi két
qua nghién clu cua tac gia Chen [6]. Nhiéu
nghién ctu khac cling da cho thdy chirc néng
van dong cla tré bai ndo da cai thién tot sau
ghép t€ bao gbc. Sharma nghién ciu trén 40
bénh nhan tudi tir 17 — 22 thang tudi cho thay
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truGc can thiép tat cd bénh nhan déu cé mdc
phat trién van ddng dudi mic tucng (ng Vi
tudi. K&t qua nghién clru sau 6 thang diéu tri
thdy 38/40 (95%) tré cé tién bd rd rét. Chi cd 2
trudng hgp khong ti€n bd nhung cling khéng co
hién tugng xau di, tré trong tinh trang 8n dinh. 100%
tré cd tién bd vé can bang khi ngdi, 90,9% tién bd
thdng bang khi di va ding, 90% tang do hoat dong
clia tay cd 83,3% ti€n by van dong mat [7]

- 25% tré co tién bd ro rét (i€n bo thdy & >
70% dau hiéu).

- 50% tré c6 tién bo trung btinh (ti€n bo thay
G 35-70% tri€éu dau hiéu).

- 17,5% c6 tién bo it (ti€n bo thdy & tur 10-
35% dau hiéu).

- 7,5% khong cé tién bo (ti€n bo thay & <
10% d&u hiéu ).

So sanh két qua cua ching t6i vai két qua cua
Sharma va cong su dugc trinh bay trong Bang 4

Bang 4. So sanh két qua cai thién chirc
nang van déng cua nghién cuu nay voi
nghién cuu cua Sharma va CS

Mirc do cai Nghién ciru | Nghién ciru
thién chifc nang cua Sharma |cia NT Liém
van dong Ava CS va CS

RO rét 25% 20%
Trung binh 50% 30%
It 17,5% 43.3%
Khong 7,5% 6.7%

Wang nghién ctiu trén 52 trudng hgp bai ndo
dudc ghép té€ bao gbc co su ti€én bd rd rét chic
nang van dong sau ghép so vdi trudc khi ghép
tai thdi diém 1, 3 va 6 thang sau ghép. Tac gia
cling nhén thdy c6 méi lién quan gitra tudi bénh
nhan, mirc do nang trudc ghép vdi két qua diéu
tri: tré nho co két qua t6ét han, mirc d6 nang co
thay ddi rd rét han[4]. Nghién ctu clia Mancias-
Guerra C, Kang M, Feng M, Abi Chanhine NH, He
S, Min K ciing da chirng minh chic nang van
dong cua tré bai ndo da cai thién ro rét sau ghép
t€ bao gaoc.

V. KET LUAN

Ghép t€ bao goc la mét bién phap hiéu qua cao
trong thay d6i chific ndng van dong & tré bai ndo

Ghép té bao gbc tré bai ndo trudc 36 thang
tudi dat hiéu qua cao hon nhém tré bai ndo
diéu tri sau 36 thang tudi.

KIEN NGHI: Thdng nhat qui trinh ghép t& bao
gbc diéu tri bai ndo cho tré trudc 36 thang tudi
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KET QUA PHAU THUAT PIEU TRI MAU TU NGOAI MANG CU’NG DO
CHAN THU'ONG TAI BENH VIEN PA KHOA TiNH BAC GIANG

TOM TAT

Mau tu ngoa| mang cing (NMC) la kh0| mau tu
hinh thanh gilta mat trong xudng so va mat ngoa|
mang CLrng, la mot bién chu‘ng nguy hiém terdng gap
trong chan terdng so ndo (CT SN). Nghlen cvu dugc
ti€n hanh vdl muc t|eu danh gla két quad phau thuat
diéu tri mau tu ngoai mang cing do chan thuang tai
Bénh vién da khoa tinh Bdc Giang giai doan 2013-
2017. DOi tugng nghlen clru gdm 62 bénh nhan dugc
chan dodn va md méau tu NMC do chan thuong tai
khoa Ngoai than kinh — So ndo Bénh vién da khoa tinh
Bac Giang tr 01/2013 - 06/2017 Sau khi phau thuat,
phan I6n BN da dudc clru song véi mirc do hoi phuc Ia
hoan toan hodc la chi mang cac di chiing nhe la 44 BN
chiém 71%. DU khong co tru’dng hop nao tu’ vong
song van con 03 BN bi rai vao tinh trang song thuc
vat. Blen chu’ng phG_ bién nhat ma BN gdp trong thoi
gian nam vién la nhiém triing vet mé (15 BN, 24,2%).
Liét nlra ngudi (8BN, 12,9%) r6i loan ngdn ngLr (ZBN
4,3%), tinh trang suy ho h&p, viém mang ndo va roi
loan tam than gap & 3 BN chiém 4,8%.

Tur khda: Tu mau ngoai mang ciing, chan thuang,
két qua phau thuat

SUMMARY
SURGICAL RESULT OF EPIDURAL
HEMATOMA DUE TO INJURY IN BAC GIANG

PROVINCE GENERAL HOSPITAL
Epidural blood is the hematoma that forms
between the inside of the skull and the epidermis, a
common complication of traumatic brain injury. The
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Ngay nhan bai: 14.12.2017

Ngay phan bién khoa hoc: 2.2.2018

Ngay duyét bai: 21.2.2018

Nguyén Vin Son?, Pinh Thai Son?,
Nguyén Huy Ngoc!, D6 Thi Thanh Toan?
study was conducted with the aim of evaluating the
results of surgical treatment of epidural blood at Bac
Giang General Hospital for the period of 2013-2017.
The study recruited of 62 patients who were
diagnosed and treated for epidural ectasia. After
surgery, the majority of the disease was recovered or
only mild sequelae of 44 patients accounting for 71%.
Although no cases of death, but still three patients fall
into the state of plant life. The most common
complication of hospitalization was wound infection
(15 patients, 24.2%). Half of the people (8 people,
12.9%) of language disorders (2 people, 4.3%),
respiratory distress, meningitis and mental disorders in
3 patients accounted for 4.8%.
Key words: Epidural hematoma, injury, surgical
result.

I. DAT VAN PE

Mau tu ngoai mang ciing (NMC) la khdi mau
tu hinh thanh gitra mat trong xuong so va mat
ngoai mang ciing, 1a mét bién chirng nguy hiém
thudng gap trong chan thugng so ndao (CTSN)
[1]. Chan thudng so ndo la mot cap clitu thudng
gap. Tai My, moi nam cé khoang 1,4 triéu ngudi
CTSN, trong d6 52.000 ngudi chét, 90.000 ngudi
dé lai di chu’ng subt ddi. Tai Chau Au, ty Ié chan
thuong so ndo dao déng vao khoang 100-700
ngudi trén 100.000 dan [2], [3]. O Viét Nam,
CTSN ciing gia tang dén mdc bdo dong trong
nhitng nam gan day. Trong d6 mau tu ngoai
mang cing la mét trong nhirng loai thuong tich
gay ra hdu qua hét siic ning né, dé€ lai nhiéu di
ching cho ngudi bénh, la ganh ndng cho ca gia
dinh va xa hdi néu khdng dugc chan doan va
diéu tri kip thgi. Mau tu NMC chiém 6,5% theo
Carlson, 11,5% theo Balik va céng su, 26,1%
theo Dong Van Hé va Vii Ngoc Tu trong téng s
bénh nhan CTSN, va chiém xap xi 10% bénh
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nhan cé CTSN nang [4], [5], [6].

D3 co nhiéu cong trinh nghién clitu cho thay
nguyén nhan hinh thanh mau tu NMC 13 do ton
thuang dong mach mang ndo gilfa va cac nhanh
clia n6 sau mot tac nhan chan thugng vao dau dot
ngot. Diéu d6 chiing to c6 su lién quan gilfa luc
chan thuang va vi tri gidi phau ctia déng mach

mang nao gira. Néu mau tu NMC dugc phat
hién s6m, mé kip thdi két qua diéu tri s& tot nhat
va it d€ lai di chéing [7]. VSi muc dich gdp phan
diéu tri thanh cong han bénh ly chan thugng nay
nham ha thap ty 1& t& vong gidm thi€u thiét hai
ngudi va cla cho ca nhan va xa hoi, cung véi
mong mudn trién khai phau thuat diéu tri mau tu
NMC tai bénh vién huyén nang cao chat lugng
diéu tri phuc ngugi bénh, tdi ti€n hanh nghién
ctu dé tai: "Két qua phau thuat diéu tri mau tu
ngoai mang cirng do chan thuong tai Bénh vién
da khoa tinh Béc Giang" véi hai muc tiéu:

1.Mo ta két qua phau thuit diéu tri mau tu
ngoai mang cung do chén thuong tai Bénh vién
da khoa tinh Bic Giang giai doan 2013-2017.

2.Phan tich mot s6 yéu to anh huong dén két
qua phau thudt mau tu ngoai mang cung do chén
thuong tai Bénh vién da khoa tinh Bac Giang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

POi tugng: Doi tugng nghién clru gom 62
bénh nhan dugc chadn dodn va mé mau tu NMC
do chan thuong tai khoa Ngoai than kinh — So
ndo Bénh vién da khoa tinh Bic Giang tur
01/2013 — 06/2017.

Phudng phap

Thiét k& nghién clru: md ta loat bénh phé bién

Cac budc tién hanh nghién ciru: Bénh nhan
vao vién, chan doan 1dm sang, chup cdt I6p vi
tinh so ndo, thu thap thong tin trudc, phau that
va thu thap thong tin sau.

Cac thong tin thu thdp tr bénh nhan gom:
thdng tin hanh chinh va nhan khau hoc, két qua
phau thuat mau tu NMC, cac yéu t6 lién quan tdi
két qua phau thuat.

Phudng phap phan tich xir ly s6 liéu: S0
dung phan mém SPSS dé& phan tich s liéu. Cac
bién s6 dinh tinh dugc m6 ta bang tan s6 va ty
|é phan tram.

Pao dirc trong nghién ciru: Cac thong tin
riéng cla bénh nhan trong ho sg hoan toan bao
mat. Cac thong tin nghién clru dugc su dong y
clia bénh nhan va dirng tham gia nghién clru khi

bénh nhan khong hgp tac hodc khéng dong v.
Tat ca thong tin cia bénh nhan chi phuc vu cho
nghién cru ma khong cé muc tiéu nao khac. bé
cuong nghién clhu dudc théng qua hoi dong
nghién cfu khoa hoc Trudng dai hoc Y- Dugc
Thai Nguyén xét duyét va cho phép trién khai
nghién clu. Két qua nghién cltu dam bao tinh
trung thuc.

Il KET QUA

TU thang 01/2013 dén thang 06/2017 da cé
62 bénh nhan du tiéu chudn dugc chon lua dé
thu thép sd liéu, thdi diém nhap vién cla bénh
nhan trai déu trong cac nam. Bénh nhan cé do
tudi ndm trong khoang tur 3 dén 75 tudi, dd tudi
trung binh 13 28,9 +15,9 tudi.

Bang 1. Dic diém chung

Pac diém S6 lugng| Tylé
chung (n) %
<10 8 12,9
11-20 13 21,0
i 21-30 15 24,2
Tuoi 31-40 10 16,1
41 -50 13 21,0
51 -60 1 1,6
>60 2 3,2
. Nam 54 87,1
Gioi NT 8 12,9
Tai nan giao
thdng 42 67,7
Tai nan lao
Nguyén dong 4 6,5
nhan Tai nan sinh
gay tai hoat 12 19,3
nan Tai nan nga
cao 4 6,5
Cac bién Co 43 69,4
phap sc R
ciru Khéng 19 30,6
Piém <8 3 4,8
Glasgow
Ct;‘q b?(ILI_\ 9-12 32 51,6
nhan khi
vao vién 13-15 27 43,5

Nhom tuoi thudng gap nhat la t&r 21-30 c6 15
BN chiém 24,2%. Ty Ié€ nam gigi c6 MTNMC cao
hon nit, nam gigi chi€ém ti I& 87,1%. Tai nan giao
thong chiém ti Ié 67,7%, Tai nan lao dong va
nga cao chiém 6,5%. Ty |& BN dudc sd cliu trudc
khi chuyén vao vién chiém 69,4% (43 BN).
Nhoém GCS tir 13-15 di€ém chiém ti 1& 43,2%.
Nhém GCS < 8 diém diém chiém ti 1€ 4,8%.

Bang 2. Két qua phau thudt diéu tri méu tu NMC

Két qua phau thuat

S0 lugng (n) Ty lé %

Cac ton thuong phdi Co

14 22,5
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hgp Khong 48 77,5

Hoi phuc hoan toan 12 19,4

Két qua khi ra vién Di chifng than kinh nhe 32 51,6

(theo thang diém Di ch(fng than kinh ndng 15 24,2

GOS) DGi song thuc vat 3 4,8
TU vong 0 0

Viém mang nao 3 4,8

Suy thé 3 4,8

Nhiém khuan vét mo 15 24,2

Bién chirng va di Dong kinh 1 1,6
chirng sau phau thuat Sup mi 0 0

Liét nlra ngudi 8 12,9

RAi loan ngbn ngit 2 4,3

RGi loan tam than 3 4,8

Sau khi phau thuat, phan I6n BN da dugc clru séng véi mic do hoi phuc la hoan toan hodc la ch

mang cac di chiing nhe Ia 44 BN chiém 71%. Du khéng c6 truGng hdp nao tur vong song van con 03
BN bi rai vao tinh trang s6ng thuc vat. Bién chiing phd bién nhat ma BN gap trong thdi gian nam vién
la nhiém trang vét mo (15 BN, 24,2%). Liét nira ngudi (8BN, 12,9%) rGi loan ngon ngit (2BN, 4,3%),
tinh trang suy ho hap, viém mang ndo va rdi loan tam than gdp & 3 BN chiém 4,8%.

Bang 3: Cdc yéu té anh hudng dén két qua phau thuit

Yéu td lién quan I+1I III + IV Tong |
Lién quan k&t qua va tri gidc theo <8 1(33,3%) 2(66,7%) 3
oS 9-12 18(56,3%) 14(43,8%) 32
13- 15 25(92,6%) 2(7,4%) 27
" o <5 mm 30(85,7%) 5(14,3%) 35
Hien quan KEt qus ol mufc 49 de ™5~ 10 mm 7(46,7%) 8(53.3%) i5
y duong g > 10 mm 7(58,3%) 5(41,7%) 12
Lién quan két qua sau mé vdi < 50 cm’ 11(73,3%) 4(26,7%) 15
61 1oy i ty 51— 100 cm? 31(77,5%) 9(22,5%) 40
: - > 100 cm? 2(28,6%) 5(71,4%) 7

P6i v8i GCS < 8 diém két qua sau md dd I+II
(33,3%), d6 III+1V (66,7%).

P6i véi 9 -12 diém két qua sau mé dd I+II
(56,3%), do III+1V (43,8%).

PGi véi 13 -15 diém két qua sau mé do I+I1
(92,6%), do 1I+1V (7,4%).

Trong 35 BN c6 mic dé ddy dudng gitfa nhe,
chi c6 5 BN, chiém 14,3% bi cac di chiing than
kinh vlira va nang (GOS=III, 1V), ty Ié€ nay &
nhdm c6 dé day dudng gilta & mdc trung binh va
nang lan lugt la 53,3% va 41,7%.

Khoi mau tu I8n >100 cm? thi ty Ié BN c6 GOS
G murc III va IV la rat cao. C6 5BN (71,4%) cd
khoi mau tu tir >100 cm c6 GOS & murc III va 1V,
trong khi d6 ty Ié nay chi la 26,7% (4BN) doi vdi
nhém cé thé tich khdi mau tu <50 cm3.

IV. BAN LUAN

Nhom tudi thudng gdp TMNMC nhat Ia tir 21-
30 tudi v8i 15BN chiém 24,2%. Khi nhin nhén
thém d3c diém vé gidi co thé thdy ngay rang gidi
tinh nam co tan sudt xuat hién I16n hon han ni.
Mau tu ngoai mang cirng 6 nam gidi la 54/62

chiém 87,1%, & nir gid 8/62 chiém 12,9%. biéu
nay cé thé dugc ly giai bdi nguyén nhéan chinh
gay TMNMC la do chan thugng, va chan thugng
¢6 xu hudng xay ra 6 nam gidi nhiéu han nit gigi
do ho thudng tham gia cac hoat dong cé6 mirc do
nguy cd cao hon va tudi thudng gdp tai nan
thudc cdc nhdm tudi lao déng chinh va sir dung
phuong tién giao théng nhiéu nhat. Trong 62
bénh nhan tham gia nghién cru, c6 dén 42 BN bi
TNGT, chiém dén 67,7%, ti€p sau d6 la TNSH 12
BN chiém 19,3% va mét s6 nguyén nhan khac.
C6 43/62 BN dugc sd ciu & tuyén trudc khi
chuyén vao bénh vién, cho thdy mét 16 hdng
khac trong xUir ly tai nan d6i véi nhitng trudng
hgp chdn thuang. Diéu ndy cb thé anh hudng
nhat dinh dén chat lugng diéu tri cho BN. Phan
I6n bénh nhan dudc dua vao Bénh vién trong
khoang thdi gian it han 2 gid (30BN, 48,4%), va
trong khoang tir 2-6 gid (19BN, 30,6%). Day la
mot diéu kha tot bai viéc sém ti€ép can vdi cd sG
diéu tri s€ mang lai nhiéu cd hoi s6ng sét va hoi
phuc cho nan nhan. V& can ban phan 16n BN c6
mirc d6 hoi phuc kha sau phau thuat. Ngay tai
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thdi diém ra vién, cd 12BN (19,4%) hdi phuc
hoan toan, 32BN (51,6%) con di chL'rng than
kinh nhe. biéu nay khéng dinh hiéu qua rat I6n
cla phuong_ phap phdu thudt d6i véi TMNMC.
Tuy nhién van con 15BN (24,2%) con di chiing
than kinh nang va 3BN (4,8%) phai ra vién trong
tinh trang s6ng thuc vat. V& cac bién chiing gdp
phai sau khi phau thuat, nhom bién chirng lién
quan dén nhlem trung co 18BN chiém 29%,
trong dé nhiém trung vét mé 13 15BN va viém
mang ndo la 3BN. Day 13 diéu c6 thé giai thich
dugc bdi khi bi chdn thuong, tinh trang ton
thu‘dng tai dau dé dang bi nhiém ban kém Vdi
viéc chi c6 43BN (69,4%) bénh nhan dugc sc
cru, dong thdi cé dén 13BN (20,9%) BN dudgc
dua vao vién sau 6 gid khién viéc ddm bao vo
khu&n cho BN gdp nhiéu kho khan. Viéc con ton
tai nhiéu di chiing cung cap thém bdng chiing vé
viéc du phau thudt cd thé ciu dugc mot ty 1€ 16n
BN bi TMNMC nhung viéc phong ngua tai nan
van cd vai trd chu dao, dong thai ti€p tuc ma
rong nghién c(fu nhdm nang cao hiéu qua phau
thuat la rat quan trong. Cac BN cé tri giac xau
lGc vao ¢b xu hudng dat diém GOS cao, tirc két
qua kém hon. Cac BN vao vién trong tinh trang
hén mé hodc diém Glasgow dudi 12 diém cd ty
I& bi s6ng thuc vat va con nhiéu di chdng than
kinh néng tai thoi diém xudt vién 1a 16/35BN
(chiém 45,7%). Trong khi d6 chi c6 2/27BN
(chiém 7,4%) c6 diém Glasgow tir 13-15 diém
con di chirng than kinh nang lic ra vién. biéu
nay moét lan nira khang dinh lai rdng danh gia
murc d6 nguy cg bang diém Glasgow trong phau
thuat than kinh noi chung va trong phiu thuat
MTNMC c6 y nghia vb6 cung quan trong. Mic do
dé day du‘dng giCra thu’(‘jng lién quan dén kich
thudc cla khGi mau tu va do dé co lién quan
chdt ché véi két qua sau ma. Trong 62BN dugc
phau thuat & nghlen cfu nay néu muc do de day
nhe <5mm thi chi cé 5/35BN (14,3%) co6 két qua
lGc ra vién la con di chiing than kinh ndng, trong
khi doé ty I1é BN co két qua xdu va song thuc vat
& nhém c6 dé ddy 5mm trd 1&én la 13/27BN
(48,1%). Thé tich kh&i mau tu trén hinh anh
CLVT dudi 50 cm? c6 thé Ia ddu hiéu khién tién
lugng phau thudt tét hon hdn so vdi nhdm co
khéi lugng I6n han. C6 4/15BN (26,7%) BN c6
két qua phau thuat nhung khong cé BN nao tr
vong, trong khi d6 néu khdi lugng nay la 51-100
cm?3 thi cd 9/40BN (22,5%) cd két qua phuc hoi
chdm va ty 1€ nay & nhém c6 khGi mau tu
>100cm’ la 71,4% (5/9BN). Két qua cho thady
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mot xu hudng tuong déi rd rang rang néu khai
lugng mau tu I6n thuGng_kem theo moét ti€n
lugng xau hon doi véi phau thuat va khi khoi
lugng mau tu la tir 100 cm? trd 1én mirc do xau
trd nén rd rang hon.

V. KET LUAN

Phau thuat mang lai nhitng hiéu qua tdc thi
rat dang khich 1€, song can phai thuc hién theo
ddi lau dai hon d6i v6i bénh nhan bi mau tu
ngoai mang ciing da dudc phau thuat bdi cac
theo doi ti€p tuc trong dai han cho thdy cac di
chiring than kinh ti€p tuc phat sinh trong khoang
thGi gian sau khi bénh nhan ra vién. Khi tiép
nhan bénh nhan nghi c¢é khéi mau tu ngoai mang
cing thi can theo doi rat sat, bat c khi nao cd
bdng chirng vé viéc khéi mau tu ngoai mang
ciing 16n nhu gay dé day dudng gilta va ¢ ddu
hiéu cua tri giac xau dan thi can thuc hién phau
thuat diéu tri s6m, cang d& mudn thi hiéu qua
diéu tri hoi phuc cham.

LO1 CAM ON

Toi xin chan thanh cam on Pang Uy, Ban
gidm d6c Bénh vién Da khoa tinh Bac Giang,
Khoa Ngoai Than Kinh-So Nao, Phong Ké hoach
tdng hop va céc khoa phong Bénh vién Pa khoa
tinh Béc Giang d3 tao diéu kién t6t nhat cho toi
thuc hién nghién clu.
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