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NGHIEN C’U VAI TRO CUA CLVT TRONG PANH GIA XAM LAN VA
DI CAN CUA U SAU PHUC MAC THU'O'NG GAP O TRE EM

TOM TAT

U sau phic mac la loai u phat trién trong khoang
sau phuc mac.Trong dé u nguyen bao than kinh va u
nguyen bao than Ia loai thu‘dng gap nhat. Chan doan
hinh anh c6 su phat trlen vugt bac trong phat hién,
chan dodn, theo ddi cac kh0| u, trong dé co cét I6p vi
tinh. Muc tiéu: Xac dinh gia tr! cla CLVT trong danh
gia xam I&n than, di cdn hach va di cdn xa clia u sau
phic mac & tré em. POi tugng, phuong phap: 96
bénh nhi u sau phic mac gom: 49 trudng hdp u
nguyén bao than kinh, 47 trudng hgp u nguyén bao
than tai BVND2 tir 08/2013 dén 09/2017. Thiét ké
nghién_cfu mo ta - so sanh (ddi chi€u két qua CLVT
vGi phau thuat). Cong cu, phudng tién nghién ciu:
Hinh anh CLVT dudc chup bgi may “CT Light Speed” 8
dady dau do. Cla hang GE, Hoa Ky. Két qua: CLVT
danh gid u nguyén bao than xam lan quanh than co
d6 nhay 75,0%, do dac hiéu dat gia tri 73,7%. Gia tri
tién doan duong: 80,8%, Gia tri ti€n doan am: 66,7%,
bo chlnh xac: 74,5%. CLVT trong danh gia xam lan
hach clla u nguyén bao than cé dd nhay 66,7%, do
dac hiéu 95, 5%. Gia tri tién doan du‘dng 50,0%, Gia
tri tién doan am: 97,7%, D0 chinh xac: 93,6%. CLVT
trong danh gia xam \&n hach ctia u nguyén bao than
kinh c6 d6 nhay 93,0%; do dac hiéu: 100%, gia tri
tién doan duang: 100%, gia tri tién doan am: 66,7%,
dd chinh xac: 93,9%. CLVT danh gia rat tot cac vi tri
di can xa. Ti Ié di can xa xta u nguyén bao than 6,4%,
u nguyen bao than kinh 93,6%.Két luan: Chup CLVT
cac trudng hdp u sau phuc mac gilp danh gia rat 6t xam
l&n than, di cdn hach va di can xa, gop phan chan doan
giai doan dinh hudng diéu tri va theo doi sau diéu tri.

Tur khoa: CLVT, u sau phuc mac, tré em.

SUMMARY
ROLE OF CT IN DETECTION THE INVASION AND
METASTASISOF 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
evaluation of neuroblastoma in children after
chemotherapy. Patients and Methods: 96 pediatric
patients were diagnosed neuroblastoma (49 cases)
and wilms (47 cases) at the Children Hospital 2 Ho Chi
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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: CTevaluates Wilms’
tumor invasive kidney with the sensitivity of 75.0%,
specificity 73.7%. Positive predictive value: 80.8%,
Negative predictive value: 66.7%, Accuracy: 74.5%.
CT evaluates Wilms tumor invasive lympho node with
the sensitivity of 66.7%, specificity 95.5%. Positive
predictive value: 50.0%, Negative predictive value:
97.7%, Accuracy: 93.6%. CT evaluates neuroblastoma
invasive lympho node with the sensitivity 93.0%;
Specificity: 100%, positive predictive value: 100%,
negative predictive value: 66.7%, accuracy: 93.9%.
CT is good in evaluation of distant metastatic sites
with the rate in Wims tumor were 6.4%,and
neuroblastoma 93.6%. Conclusion: CT takes an
important role in diagnosis of primary retroperitoneal
neoplasms in children to detect the local invasion,
nodal metastasis, and metastatic location, which
contributes to the diagnostic stage, treatment
orientation and postmortem follow-up

Keywords: Computer tomographic, Wilms' tumor, children

I. DAT VAN DE

U sau phdc mac nguyén phat la cac loai u
phét trién trong khoang sau phic mac. U sau
phlc mac c6 thé cd ngudn gbc tUr than, tuyén
thugng than, cac day than kinh canh s6ng, hach
bach huyét, 6ng bach huyét, hach giao cam
[1],[2]. Trong dd, u nguyén bao than kinh va u
nguyén bao than la hai loai u thudng gap nhat.

u nguyen bao than kinh la ung thu pho bién,
cd dic diém md bénh hoc cung nhu dién bién
ldm sang da dang, bénh cé thé khéng cd triéu
chirng cho dén biéu hién 1dm sang ndng né do
su’ xam lan cac cd quan khac clia u. U nguyén
bao than kinh chiém 15% trudng hogp tir vong do
ung thu & tré em [3]. U nguyén bao than la mot
trong cac loai u dac thutng gap & tré em, chiém 95%
trong cac ung thu' than & tré em dudi 15 tudi [4].

banh gia khéi u sau phdc mac rdt quan trong
trong viéc luya chon phuong phap diéu tri thich
hgp. Co nhiéu phugng phap khao sat u sau phuc
mac nhu siéu am, Xquang, cdng hudng tir, chup
cat I6p vi tinh. Trong d6, cdt I6p vi tinh Ia
phuong phdp ngay cang phd bién, dugc (ng
dung rong rai,cung cap dudc nhiéu thong tin can
thiét, gop phan dinh huéng phac d6 diéu tri
thich hgp va tién lugng bénh.

Trén thé gidi c6 nhiéu nghién cltu vai tro cat I16p
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vi tinh trong danh gia u sau phdc mac. Tuy nhién,
@ nudc ta chua cd cong trinh dugc cong bo.

Chlng t6i thuc hién nghién clru nay nham
muc tiéu: Xac dinh gia tri cia CLVT trong danh
gia xam 1an than, di can hach va di can xa ctia u
sau phdc mac @ tré em.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tudgng nghién clru: Bénh nhi dudi
15 tudi, dugc chan doan u sau phic mac (gém u
nguyén bao than kinh va u nguyén bao than dua
vao két qua gidi phau bénh) tai BVND2 tu
08/2013 dén 09/2017.

2.2. Phucong phap nghién cltu

- Thiét ké nghién cuu mé ta - so sanh.: so
sanh cac dac diém xam 1&n va di cén cla u sau
phdc mac trén CLVT véi két qua phau thuat la
tiéu chuén vang, tir déxac dinh dé nhay, do dic
hiéu ctia CLVT trong danh gia xam lan va di can
cta u sau phuic mac. B

- G0 mau va phuong phap chon mau.: Chon
mau thuan tién. Trong thdi gian nghién clu
ching toi da chon dugc 96 trudng hgp u sau
phdc mac (49 trudng hdp u nguyén bao than
kinh, 47 truGng hdp u nguyén bao than).

- Cong cu, phuong tién nghién cru: Hinh anh
CLVT dugc chup bagi may “CT Light Speed” 8 day
dau do cta hang GE, Hoa Ky.

Quy trinh chup CLVT & tré em:

+ TruGng khao sat: Nguc va bung, kéo dai tir
viing ¢ dén bd dudi xuong mu danh gia toan bd
kh&i u ciing nhu khao sat nhitng tén thuang nghi
ngd di cdn, & ca vung bung chau va nguc, thuc
hién theo cac thong s6 dugc thiét lap san.

+ Danh gia: Hinh anh CLVT dudc tai tao cac
mat phang Axial, Coronal, Sagittal va dugc danh
gid bdi 02 Bac si Chan doan hinh anh c6 kinh
nghiém hon 10 nam. Tat ca cac u dugc phan tich
mét s6 déc diém hinh anh.So sanh, ddi chiéu véi
két qua phau thuat.

- Xu' ly s6'liéu bang chucng trinh SPSS 20.0.

1. KET QUA NGHIEN CUU

96 trudng hgp u sau phic mac (gébm 49 u
nguyén bao than kinh va 47 u nguyén bao than)
dugc chup CLVT.

Bang 3.1.Gia tri CLVT trong danh gia xam
lén quanh than cua u nguyén bao than.

Nhan xét: CLVT danh gia u nguyén bao than
xam lan quanh than cé do nhay 75,0%, do dac
hiéu dat gia tri 73,7%. Gia tri tién doan duong:
80,8%, Gia tri tién doan am: 66,7%, DO chinh
xac: 74,5%

Bang 3.2. Gia triCLVT trong danh gia
xam lan than cua u nguyén bao than kinh

AL 1A A SO0 trudng . 1A
Xam lan than hap (n=8) Tilé %
Than trai 4 50
Than phai 3 37,5

Nhan xét: Co 8 trudng hgp xam lan cau tric
lan can trén CLVTCau truc bi xam lan nhiéu nhat
la thdn phai (4/8 trudng hgp, chiém 50%) va
than trai (3/8 trudng hop, chi€ém 37,5%).

Bang 3.3.Gia tri CLVT trong danh gia
xdam lan hach cua u nguyén bao than.

A 1ar Phau thuat
Xam lan hach Co Khong | Tong sO
Co 2 2 4
CLVT | Khong 1 42 43
Tong sO 3 44 47

Nhan xét: CLVT trong danh gia xam lan hach
clia u nguyén bao than cd do nhay 66,7%, do dac
hiéu 95,5%. Gia tri tién doan dugng: 50,0%, Gia tri
tién doan am: 97,7%, D0 chinh xac: 93,6%.

Bang 3.4. Gia tri CLVT trong danh gia

xdam lan hach cua u nguyén bao than kinh.

hau thudl Cé | Khéng cé | Téng

CLVT hach hach cong
Co hach 40 0 43
Khéng cé hach 03 06 09
Tong cong 43 06 49

Nhan xét: CLVT trong danh gid xam lan
hach cla u nguyén bao than kinh cé dé nhay
93,0%; do dac hiéu: 100%, gia tri tién doan
duong: 100%, gia tri tién doan am: 66,7%, do
chinh xac: 93,9%.

Bang 3.5.71 I€ di can xa cua u sau phic mac.

. Tong | SO truong | Ti lé

DI can xa s6 | hgp di cin| (%)

U nguyén bao than | 47 3 6,4
U nguyén bao

than kinh 49 24 93,6

Nhan xét: Phan I6n u nguyén bao than
khong cho di cdn xa, di can xa chi€ém ti Ié thadp
khoang 6,4%, trong khi dé ti Ié nay cla u
nguyén bao than kinh la 93,6%.

Bang 3.6.Di can u nguyén bao thin kinh
trén CLVT

Xam lan Phau thuat
quanh thin Cé Khong | Tong s6
Co 21 5 26
CLVT | Khong 7 14 21
T6ng s6 28 19 47

Vi tri di can hf_,‘l’)t(r::;g) Ti lé %
Xuong 14 58,3
Gan 9 37,5
M6 mém 8 33,3
Ndo — mang nao 5 20,9
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Phéi 1 4,2
H6c mat 1 4,2
Nhan xét: Di can gap trong 24/49 ca, chiém
49%. Xuong la cg quan bi di can nhiéu nhat vai
14/24 ca, chiém 58,3%, (trén tong so ca di can),
k€ dén la gan, 09 ca chiém 37,5%, m6 mém 08
ca, chiém 33,3%, ndo - mang ndo 05 ca, chiém
20,9%, phéi va héc mét 01 ca, chiém 4,2%.

IV. BAN LUAN

Xam lan quanh than cta u nguyén bao than
va xam |an than cla u nguyén bao than kinh.Cat
I&p vi tinh rat cd gid tri trong danh gia xam lan
quanh than ctda u nguyén bao than [5]. Nghién
cftu ching toi cho thay d6 nhay, do dac hiéu, gia
tri dy bdo duong tinh va am tinh tuong ng lan
lugt la 75,0%, 73,7%, 80,8% va 66,7%.Xam lan
than cua u nguyén bao than kinh thugng hay
gap. S& di nhu vay la do vi tri gidi phau tuyén
thugng than canh sat than. Két qua nghién ciu
cla chdng t6i cho thay xam lan than chiém ti 1€
12,6%, thap hon mot s6 nghién clru trong nudc.

'h'

UNBTK xam lan than trai

UNB than xam lan
quanh than

V. KET LUAN

CLVT danh gia u nguyén bao than xam lan
quanh than c6 d6 nhay 75,0%, do dac hiéu dat gia
tri 73,7%. Gia tri tién doan ducng: 80,8%, Gia tri
tién dodn am: 66,7%, DO chinh xac: 74,5%.

CLVT trong danh gid xam lan hach cia u
nguyén bao than c6 do nhay 66,7%, do dac hiéu
95,5%. Gia tri tién doan duong: 50,0%, Gia tri
tién doan am: 97,7%, D06 chinh xac: 93,6%.

CLVT trong danh gid xam lan hach cia u
nguyén bao than kinh c6 do nhay 93,0%; do dac
hiéu: 100%, gia tri tién doan dudng: 100%, gia
tri tién doan am: 66,7%, d6 chinh xac: 93,9%

CLVT danh gia rat tot cac vi tri di can xa. Ti lé
di cdn xa xua u nguyén bao than 6,4%, u
nguyén bao than kinh 93,6%.

TAI LIEU THAM KHAO

Xam lan hach: Banh gid xdm lan hach rat
quan trong trong tién lugng thgi gian sGng sot
cla bénh nhi, gitp dinh hudng diéu tri thich hgp.
Két qua nghién clru cua ching téi cho thay u
nguyén bao than cé do nhay 66,7%, do dac hiéu
95,5%, gia tri du bdo duong tinh 50,0%, gia tri
du bdo am tinh 97,7% va do chinh xac 93,6%.
Trong khi dd, két qua nghién ctru cla chdng toi
cho thdy u nguyén bao than kinh cé d6 nhay
93,0%, d6 dac hiéu 100%, gia tri du bao duang
tinh 100%, gia tri du bao am tinh 66,7% va do
chinh xac 93,9%.

Di can xa: Di can xa céa u nguyén bao than
chiém ti 1é thdp 6,4%. Trong khi d6, di can xa
cla u nguyén bao than kinh chiém ti Ié 49%, cao
hon rat nhiéu so vdi di can xa cla u nguyén bao
than. Trong cac di cdn xa cla u nguyén bao than
kinh, xuong la cg quan bi di cdn nhiéu nhat,
chiém ti & 58,3%. Két qua nghién clu cua
ching t6i di can xa cda u nguyén bao than kinh
cao han cac tac gia Richard E (26,3%) [6] va Lé
Thi Kim Ngoc (22,4%) [7]. Panh gia di can xa gitp
tién lugngva dua ra phac do diéu tri thich hgp.
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DACDIEM TAINAN THUONG TiCH O' BENH NHAN KHAM
VA PIEU TRI TAI BENH VIEN C TINH THAI NGUYEN

Trinh Xuin Pan*, Ha Xuin Son*, Nguyén Viét Quang*

TOM TAT

Muc ti€u: M6 ta mét s6 dac diém tai nan thuong
tich (TNTT) G bénh nhan dén kham diéu tri tai
Bénh vién C tinh Thai Nguyen tr thang 05/2016 dén
thang 04/2017 Phuang phap nghlen ciru: Phuong
phap mo ta, thiét k& cat ngang, tién hanh tai Bénh
vién C Thai Nguyen Két qua Phéan 16n (71, 5%) dsi
tugng nghién clu la nam gidi; d6i tudng nghién clru
thudc nhédm tudi 15-39 chiém cao nhét (54,0%); d0|
tugng nghién clru la cong nhan chi€m 26,5%, ndng
dan chiém 25,5%. Nguyén nhan: Trong s& bénh nhan
bi TNTT, tai nan giao thong (TNGT) chi€ém ti 1€ cao
nhat 50,7%; ti I& bénh nhan bi tai nan lao dong
(TNLD) la 15,6%; ti 1€ bi nga la 7,7%. Thdi diém: Ti 1&
bénh nhan b| TNTT theo thdi dlem cao nhat tir 7-11h
la 26,0% va tir 13- 17h chiém 25,2%. Phan loai chan
terdng trong s6 TNTT trén co the chan thuong so
ndo gap nhiéu nhat 42,1%.

Tur khoa: Tai nan thu’dng tich, thuc trang, yéu to

li€n quan, Bénh vién C Thai Nguyén

SUMMARY

STATUS AND SOME RELATED FACTORS OF
THE INJURY IN PATIENTS AT THAI

NGUYEN PROVINCE HOSPITAL C

Objective: To describe the status of the injury in
patients at Thai Nguyen Province Hospital C from May
2016 to April 2017. Research method: Cross-
sectional descriptive research, conducted at Thai
Nguyen Province Hospital C. Result: Most of subjects
(71.5%) were male; percentage of age group 15 to 39
was the highest (54.0%), percentage of subjects who
are workers were 26.5% and farmers were 25.5%.
Cause of injury: in the patients of injury, road traffic
injuries was highest with 50.7%; labor accidents was
15.6%. fall accidents was 7.7%. Time of injury:
percentage of injury in patient by time from 7 to 11h
(26.0%) and from 13 to 17h (25.2%) was highest.
Type of injury: traumatic brain injuries were the
highest (42.1%).

Key words: Injury, real situation, related factors,
Thai Nguyen Province Hospital C

I. DAT VAN PE

TNTT la mot van dé y té cong cong ngay
cang phéat trién trén pham vi toan cau. Theo T6
chirc Y t€ thé gigi (WHO), TNTT chiém 11%
ganh nang bénh tat toan cau, la mét trong
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Ngay nhan bai: 7/2/2018
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nhitng nguyén nhan nhap vién hang dau, la
nguyén nhan chinh gay tan ph€, lam mat kha
nang song tiém tang. Hién nay & Viét Nam, tinh
hinh TNTT van dién bién phic tap. Mdi ndm ¢
trén 30.000 trudng hgp tr vong do tai nan
thuong tich, chiém 11-12% téng s6 ti vong toan
qudc. Trong d6, tai nan giao thong la nguyén
nhan gay tr vong hang dau, chiém 43%. TNTT
tré em va vi thanh nién chiém 23%. (Bdo cdo
théng ké cac truong hop tu’ vong tai cong dong
theo s6" A6/YTCS). Ngoai ra, cac nguyén nhan
gay tr vong khac nhu bdng, ngd doc, nga... van
phé bién trong cdng dong.

Bénh vién C tinh Thai Nguyén la bénh vién
loai I c6 540 givdng bénh ndm trén dia ban
thanh phd Séng Cong thudc tinh Thai Nguyén.
Cung Véi tinh hinh phat trién cic khu cong
nghiép nén hé thong giao thdng md rong va
mat do dan s6 gia tang, s6 cong nhan lao dong
phé théng tir cac Vl‘.lng qué chua qua | cac trudng
dao tao nhiéu_ vi vay nhiing ndm gan day tinh
hinh TNTT dién bién phirc tap, s6 bénh nhan
TNTT da vao Bénh Vién C kham va diéu tri tai
khoa ngoai chan thucng ngay cang nhiéu cu thé
theo thong ké cua phong ké hoach qua 3 nam
2013 ndm 2014 nam 2015 [an lugt la 2629
ngudi, 2797 ngudi, 3142 ngudi [2-4]. Vay thuc
trang tai nan thuong tich & bénh nhan dén kham
diéu tri tai bénh vién C Thai Nguyén hién nay ra
sao? Do la ly do chlng t6i ti€n hanh nghién clru
dé tai “Thuc trang va mét s6 yéu to lién quan
dén tai nan thugng tich & bénh nhan kham va
diéu tri tai Bénh vién C tinh Thai Nguyén” nham
dat dugc muc tiéu: M8 t3 mét sé dsc diém tai
nan thuong tich & bénh nhan dén kham va diéu
tri tai Bénh vién C tinh Thai Nguyén tur thang
05/2016 dén thang 04/2017,

II. D8I TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Bénh nhan bi
TNTT dugc dua dén kham va diéu tri tai Bénh
vién C tinh Thai Nguyén.

2.2. Thdi gian va dia di€m nghién ciru

2.2.1. Thoi gian nghién ciu: TU thang
05/2016 dén thang 04/2017.

2.2.2. Dia diém nghién ciru: Bénh vién C
tinh Thai Nguyén

2.3. Phucong phap nghién cilru: Phucong
phap mo ta thiét k& cat ngang
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2.4. C3 mau va cach chon mau

2.4.1. Co mau. C8 mau dugc tinh theo cong
thirc tinh ¢& mau udc lugng cho mot ti 1é:
& +1

d 2

Trong do: n: s6 bénh nhan can nghién ctru;

p = 0,5 Z 1- s2: hé s6 gidi han tin cay, vdi
95% > Zi«2 = 1,96; d = 0,05. C3 mau tinh
dugc n =385, lay them 5% ta co n= 404,

2.4.2. Cach chon mdu: chon miu ngiu
nhién dan.

2.5. Cong cu: Cong cu thu thap sb liéu dinh
lugng dudc xay dung bdi tac gia nghién cliu va
dugc thdm dinh bdi cac chuyén gia Y t&€ cong
cong va chuyén gia Ngoai khoa.

2.6. Cac chi s6 nghién ciru

-Phén b8 gidi, tudi, diéu kién kinh t& cta dbi
tugng nghién ciu

-Déc diém nghé nghiép ctia ddi tugng nghién cliu

-Dia diém xay ra tai nan thudng tich cua
bénh nhan

-Nguyén nhan tai nan thuang tich clia bénh nhan

-Thai gian bi tai nan thuong tich cia bénh nhan

-Phén loai tai nan thuong tich trén cd thé

-Thai gian dén vién sau khi bi tai nan thuong tich

-Thdi gian diéu tri tai nan thugng tich & bénh
nhan nhap vién

— 2
n= Zl—a/2

Hoc sinh, sinh vién 57 14,1
Can bo cong chirc, b doi,

cdng an 13 3,2

Cong nhan 107 26,5

Nong dan 103 25,5

Lao dong tu do, bubn ban 48 11,9
Nghé khac (cao tudi, huu

tri, that nghlep ) 35 8,7

Téng 404 100,0

Ti 1€ doi tugng nghién ctu la céng nhan
chiém 26,5%; nong dan chiém 25,5%. Ti I ddi
tugng nghién clu la hoc sinh ch|em 14,1% va
con nho la 10,1%. Ti € ngudi cao tudi 1a 8 7%.

Bang 33 Pjia diém xdy ra tai nan
thuong tich cua bgnh nhan

Dia diém SL %
Tai gia dinh 65 16,1
Trén dudng di 210 52,0
Tai truGng hoc 11 2,7
Nai lam viéc 72 17,8
Ngi cong cong 46 11,4
VuGn/rudng dong 0 0,0

Tong 404 100,0

Hon mot nia (52,0%) bénh nhan xay ra
ti 1é xay ra tai nha la
16,1%; tai noi lam viéc 17,8%; tai noi cong cong
11,4% va tai trudng hoc 2,7%.

Bang 3.4 Nguyén nhan tai nan thuong

TNTT trén dudng di;

2.7. Xir ly va phan tich s liéu: Cac s6 liéu  tich cua bénh nhan
dudc xUr ly bdng phudng phéap toan thdng ké y Nguyén nhan SL %
hoc cd ban (tinh ty 1& %, tinh gid tri trung binh); TNGT 205 50,7
st dung phan mém SPSS 21.0. TNLD 63 15,6
. s R ; Nga 31 7,7
Ill. KET QUA NGHIEN CU'U Bao luc, xung dét 28 6,9
Bang 3.1. Phan bé gidi, tudi, diéu kién Khac 77 19,1
kinh té cua doi tuong nghién ciru Tong 404 100,0

Trong s6 bénh nhan bi TNTT, TNGT chiém ti
Ié cao nhdt 50,7%; ti Ié bénh nhan bi TNLD la

Chi s6 SL %

— Nam 280 | 71,5

Gigi tinh NG 115 28,5

<15 66 16,3

. . [ 15-39 | 218 | 540

Nhom tudl | —;5—5g 85 21.0

> 60 35 8,7

Piéu kién Ngheo 87 | 21,5

kinht& [ bu3n 317 | 78.5
Tong 404 | 100,0

Phan I6n (71,5%) do6i tugng nghlen ctu la

nam gIO'I Ti 1é ddi tugng nghién cliu la thudc
nhdm tudi 15 - 39 chiém cao nhét (54,0%); t|ep
theo la nhém tir 40 - 59 (21,0%). Ti Ié ho co
diéu kién kinh té dd an chiém 78,5%.

Bang 3.2. Pac diém nghé nghiép cua doéi

tugng nghién ciu
Nghé nghiép SL %
Con nhod 41 10,1

15,6%; ti 1€ bi nga la 7,7%.
Bang 3.5. Thoi gian bi tai nan thuong

tich cua bénh nhan

Thgi gian SL %
TU5-<740 18 4,5
TUr7-<11gig 105 26,0

TU 11 - < 13 gio 37 9,2
TUr 13 - < 17 gi¢ 102 25,2
T 17 - < 19 gi¢ 50 12,4
T 19 - < 21 gi¢ 46 11,4
TU 21 - < 23 gio 26 6,4
TIr 23 - < 5gig 16 4,0
Khdéng nhé 4 1,0
Tong 404 100,0

Ti I€ bénh nhan bi TNTT t&r 7 - 11h la 26,0%;
tiép theo la tir 13 - 17h chi€ém 25,2%; tir 17h00 -

19h00 Ia 12,4%.
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Bang 3.6. Phdn loai tai nan thuong tich

trén co thé

Chi s0 SL %
G3y xuang 59 14,6
Bong gan, trat khép 14 3,5
Vét thugng phan mém 91 22,5
Vét thugng cut chi 5 1,2
Bong 24 59
Chan thuong so nao 170 42,1
Chan thuong cac cg quan

71 tang 31 7,7
Ngat thg 10 2,5

Tong 404 100,0

Trong sO0 TNTT trén cg thé bénh nhan, chan
thuang so ndo gap nhiéu nhat 42,1%; ti Ié bénh
nhan bi vét thuong phan mém la 22,5%; ti 1€ bi

vét thuang cut chi la 1,2%.

Bang 3.7. Thoi gian dén vién sau khi bj

tai nan thuong tich

Chi s6 SL %

< 30 phut 57 14,1

30 phut - 1 gi§ 201 49,8

TU > 1-3gidg 62 15,3

TU > 3 -6gid 48 11,9

TU > 6 - 24 gi5 32 7,9
Khong nhé 4 1,0

Tong 404 100,0

Thai gian dén vién sau TNTT tir 30 phat - 1
gig chiém ti Ié cao nhat, 49,8%; Ti I€ dbi tugng
c6 thdi gian dén vién sau TNTT tUf > 6 - 24 giG la
7,9%. C6 1,0% do6i tugng khong nhé thdi gian
dén vién sau TNTT

Bang 3.8. Thoi gian diéu tri tai nan
thuong tich & bénh nhan nhap vién

Thgai gian SL %
1-5 ngay 216 53,5
6 - 10 ngay 93 23,0
> 10 ngay 95 23,5
Ngay diéu tri trung binh 7,01 £+ 6,58
Tong 404 [100,0

Ti Ié bénh nhan nhap vién do tai nan thugng
tich c6 s6 ngay ndm vién tUr 1 — 5 ngay chiém ti
Ié cao nhat, 53,3%; ti€p dén la > 10 ngay chiém
23,5% va tlr 6 — 10 ngay la 23,0%. Ngay diéu tri
trung binh la 7,01 £ 6,58.

IV. BAN LUAN

Két qua nghién clru cla ching t6i cho thdy,
phan I8n bénh nhadn bi TNTT vao vién la nam
gidi chi€ém 71,5%; Phan tich theo gidi tinh trén
thé gidi cho thay, thuang tich xay ra & nam gidi
gap dbi so vdi nit gldl nhat la Chau Phi va Chau
Au. Nghién clu cua Lé Thai Binh va cong su
(2014) trén 2.100 ho gia dinh v&i 6993 ddi tugng
tai thi xa An Nhon, tinh Binh Dinh cd mét s6 két
qua ty 1& nam giGi mac TNTT nhiéu hon ni giGi

(58,4% so VGi 41,6%) [5]. Tuong tu nhu vay
nghién cltu trén 1.111 trudng hdp TNGT vao
diéu tri ndi trd tai bénh vién da khoa Ph& NOi
trong mot nam tir 01/6/2011 dén 01/6/2012 cla
tac gia DO Van Ta (2013) cho thay ty Ié bénh
nhan nam 68 23%, nir 31,77, két qua nghién
clfu cua tac gia Nguyen Th| Chmh va L3 Ngoc
Quang (2013) cling cho thay ti 1é bénh nhéan
nam la 66,1%, ni¥ la 33,9% bi TNTT. Tudi trung
binh 1& 37 tudi, cao nhéat 1a 92 tudi, thdp nhét Ia
2 tudi [7]. K&t qua nghién cliu clia ching tdi cho
thdy nhém tudi 15 - 39 chiém cao nhét (54,0%).
Diéu nay cd thé ly gidi do nhém ngudi trong Ira
tudi tir 15 dén 39 tudi la nhdm dan s6 tré, 1a luc
lugng lao dong chinh cua gia dinh va xa hoi vi
vay tan sudt tham gia cac hoat dong noi chung
va hoat dong lao dong san xuat cao haon so vdi
cac nhém tudi khac, cho nén kha nang bi TNTT
nhiéu hon va cé thé cd nhitng hdu qua ndng né
hon vé mat tinh than cling nhu vé kinh té cho
gia dinh va xa hoi.

Ti 1€ doi tugng nghién cldu la cong nhan
chiém 26,5%; nong dan chiém 25,5%. Ti I€ doi
tugng nghién ctu la hoc sinh chiém 14,1% va
con nhd la 10,1%. Ti Ié ngu’dl cao tudi 1a 8,7%.
Theo nghién clru clia tac gid Nguyén Thi Chinh
va L3 Ngoc Quang cling cho thdy nhdom cong
nhan, vién chdc chi€ém ty 1€ cao nhat 75 trudng
hdp (chi€ém 26,0%); lam rudng cd 48 trudng hgp
chiém 16,6% [7] .

Hon mot nlra (52,0%) bénh nhan xay ra
TNTT trén dudng di; ti 1€ xay ra tai nha la
16,1%; tai noi lam viéc 17,8%; tai ndi cong cong
11,4% va tai trudng hoc 2,7%. Hién nay ty € tai
nan thuang tich do nguyén nhan tai nan giao
thong kha cao, udc tinh dén nam 2015 co
khoang 1,2 triéu ngugi chét moi nam trén dudng
b vGi nguyén nhan tai nan giao thong.

Trong s6 bénh nhan bi TNTT, TNGT chiém ti
|é cao nhat 50 7% ti I& bénh nhan bi TNLD la
15,6%; ti 1€ bi nga la 7,7%. Két qua nay terng
tu v&i nghién cliu cua Nguyen Thi Chinh va La
Ngoc Quang (2013) v8i 5 nhdm nguyén nhan
chinh nhdp vién diéu tri tai thdi diém nghién
cltu: TNGT, TNLD, bao luc/xung dét, nga, ngd
dbc. Trong do6 chu yéu la TNGT 139 trudng hgp
(48,1%), sau do la nga 95 trudng hgp (32,9%).
Thdi gian nam vién trung binh la 4,9 ngay, nhiéu
nhat la 24 ngay va it nhat la 1 ngay [7]. Ti lé
bénh nhan bi TNTT tr 7-11h la 26,0%; ti€p theo
la tir 13-17h chiém 25,2%; day la nhu‘ng khoang
thdi gian dién ra cac hoat dong cla con ngudi
nhiéu nhéat vi vy ciling 1a thdi diém xay ra TNTT.
Cac thdi diém xay ra tai nan thuong tich cling phu
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hop véi dac diém cla cac nguyén nhan TNTT.
Trong s6 TNTT trén co thé bénh nhan, chin
thuang so ndo gap nhiéu nhat 42,1%; ti I€ bénh
nhan bi vét thuang phan mém la 22,5%; ti & bi
vét thuong cut chi la 1,2%. Diéu nay cb thé giai

thich do TNTT chu yéu & day la TNGT ma da s6

cac trudng hgp déu khdng mang mii bao hiém.

Thgi gian dén vién sau TNTT t&r 30 phuat -1
gig chiém ti Ié cao nhat, 49,8%; Ty Ié nay kha
cao, viéc da bénh nhan dén cd sG y té€ sém la
yéu td quan trong trong viéc cap cuu, diéu tri
cho bénh nhan. Nghién cltu clia tac gia Nguyen
Thi Chinh va céng su cho thay co t8i 94,8% mat
dudi 30 phit thdi gian van chuyén bénh nhan téi
vién. Ti I&é bénh nhan nh3p vién do tai nan
thuong tich c6 s6 ngay nam vién tor 1 — 5 ngay
chiém ti Ié cao nhat, 53,3%; ti€p dén la > 10
ngdy chiém 23,5% va ti 6 — 10 ngay 1a 23,0%.
Ngay diéu tri trung binh la 7,01 + 6,58.

V. KET LUAN

Piac diém chung: Phan I6n (71,5%) dbi
tugng nghién cttu la nam gidi. B6i tugng nghién
cltu thuéc nhém tudi 15 - 39 chiém cao nhéat
(54,0%). DG6i tugng nghién ciu la cong nhan
chi€ém 26,5%; nong dan chiém 25,5%.

Nguyén nhan: Trong s6 bénh nhan bi TNTT,
TNGT chiém ti 1€ cao nhat 50,7%; ti I&é bénh
nhan bji TNLD 13 15,6%; ti I& bi nga la 7,7%.

Thoi diém: Ti 1& bénh nhan bi TNTT nhiéu
nhat 13 tir 7-11h (26,0%) va tr 13-17h (25,2%).

Phan loai vi tri chan thuong: Trong s6
TNTT trén co thé bénh nhén, chidn thuong so
ndo gap nhiéu nhat 42,1%; ti 1€ bénh nhan bi
vét thuong phan mém la 22,5%; ti 1é bi vét
thuong cut chi la thdp nhat vai 1,2%.
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NGHIEN C0’U THU'C TRANG RAC THAI VA XU LY RAC THAI
TAI TINH GIA LAI NAM 2014

TOM TAT

Muc tiéu: nghién ctu thuc trang rac thai va x{r ly
rac thaitai Gia Lai nam 2014. Poi tugng va phucng
phap: md ta cat ngang cd phan tich thuc trang rac
thai va xt ly réc thaisinh hoat, ndong nghiép va lang
nghé tai Gia Lai. K&t qua: Rac thai phat thai tai Gia
Lai chu yéu la rac thai sinh hoat, rac thai néng nghiép,
rac thai tUr cac lang nghé. Lugng rac thai phat thai
trung binh la 0,59 kg/ngay/ho. 90% chat thai nguy hai
nhu vo thubc bao vé thuc vat chua dudc xir ly.Két
luan:Cong tac xur ly chat thai, dac biét la chat thai
sinh hoat, chat thai ndng nghiép va rac thai lang nghé
cUa tinh Gia Lai hdu nhu' chua dugc x(r ly.

Tur khoa: Rac thai, xr ly, Gia Lai, 2014.
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SUMMARY

STUDY THE STATUS OF WASTE AND WASTE

DISPOSAL IN GIA LAI PROVICE IN 2014
Objective:Study the status of waste and waste
disposal in Gialai province in 2014. Subjects and
methods: Cross sectional analysis of the status of
domestic waste, agricultural waste and garbage from
trade villages in Gialai. Results: Garbage discharges
are mainly domestic waste, agricultural waste and
garbage from trade villages in Gia Lai. The average
amount of waste is 0.59 kg / day / household. 90% of
hazardous waste such as pesticide shells were
unprocessed. Conclusion: The disposal of waste is
almost untreated in Gia Lai province, especially on
domestic waste, agricultural waste and trade waste.
Keywords: \Waste, disposal, Gialai, 2014

I. DAT VAN DE

Trong nhitng ndm gan day véi su phat trién
cta kinh t€, dac biét la cong cuéc Cong nghi€p
hoa - Hién dai hda nong thon thi tinh Gia Lai da
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c6 nhiéu thay ddi, su thay ddi rd rét nhat chinh
la bd mat ndng thdn dang ngay mdt ddi thay,
dagi sdng ngudi dan dugc nang cao [1]. Di cung
vGi su thay d6i d6 1a nhitng van dé lién quan dén
su gia tang cla rac thai. Trudc day vé mat do
dan s6, mdc s6ng cua nguGi dan thap nén lugng
rac thai con it va dé xr ly. Nhung hién nay,dé
phuc vu dan sinh, nhiéu loai gidy, hop déng goi
dugc lam chd yéu bang ni 16ng, nhua, thi€c da
lam thay ddi phong cach tiéu ding va tap quan
cla ngudi dan. Kem theo thdi quen do la lugng
rac thai ra ngay cang nhiéu [5]. Nhitng diéu nay
da anh hudng truc ti€p tdi moi truGng song cua
ngudi dan tai cac khu vuc thanh thi cling nhu
néng thdn, mién ndi. D& cb cd s& dé ra cac chinh
sach quan ly moi trudng, suic khoe khu vuc Tay
Nguyén ndi chung, tinh Gia Lai ndi riéng, nghién
clru nay nham danh gia thuc trang rac thai va x&r
ly rac thai tai tinh Gia Lai.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. BGi tugng va thgi gian nghién ciru

- Ddi tugng nghién cru: Cac hé dan khu vuc
nong thon va thanh thi tai Gia Lai.

- Thai gian nghién cru: 1/2014-12/2014.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cdu: Nghién ciu
mo ta cdt ngang. Piéu tra dugc tién hanh béng
phdéng van truc tlep cac doi tu’dng qua b6 cau
héi da chudn bi san va phéng van sdu mét s6
can bo lanh dao két hgp bién phap thu thap so
liéu thir cap tur cg s& dif liéu cua dia phuang.

2.2.2. €6 mau va chon mau

2.2.2.1. C6 mau nghién cdu

CG mau diéu tra ho gia dinh: danh gia thuc
trang chat lugng cudc song, diéu kién kinh t€ va
kha nang ti€p can dich vu y té cla cac hd gia
dinh. TU két qua khao sat sa bo 100 h6 gia dinh
8 khu vuc néng thon tinh vé kha nang ti€p can
dich vu y té€ tai cac hd gia dinh théy rang co
khoang 15% s6 hd gia dinh khdng cd kha nang
tlep can dich vu y t&. Ap dung tinh ¢ mau theo
cong thuc:

INIl. KET QUA NGHIEN cU'U VA BAN LUAN

p(1-p)
x DE

N=Z%1.0n) -

Tinh dugc ¢ miu can nghién ctu 1a n =
1090 (ho gia dinh). _

2.2.2.2. Chon mau

*Chon huyén.’chon 1 thanh phé va 4 huyén.

*Chon xa: tai cac huyen dugc lua chon, Iap
danh sach tat ca cac x&, sau do chon 30 xa dé
diéu tra (SU dung ky thuat chon mau ngau nhién
hé thong).

*Chon doi tuong nghién ciu: tai moi x3,
chon ngdu nhién mot thon diéu tra 36-37 hd gia
dinh. Nhu vay 30 xa sé diéu tra la 1090 ho gia
dinh. Sr dung danh sach hd gia dinh hoac ho
khau clia tirng thon da bdc thdm dugc dé chon
ngau nhién mét hd gia dinh bat ky 1am dia diém
xudt phat di tim d6i tugng diéu tra.

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

2.2.4. Phuong phap thu thap sé liéu

- Nghién cut co' s diT liéu thu cdp: Nghién cliu
déc diém dan s6, diéu kién kinh t& tir co s& dit liéu
th(r cdp clia nganh y t€, cia Cuc thong keé tinh.

- Phong vén hd gia dinh theo bg cdu hoi: Cac
mau phdng van dugc thiét ké va tién hanh tha
tai 100 ho gia dinh sau d6 hoan chinh. Tai Gia Lai,
diéu tra 30/phudng, moi/phudng phéng van 36-37
ho gia dinh theo cac b cau hdi thiét ké san.

- Phong vén sdu cac déi tuong: Tung ngudi
dugc phong van riéng ré va doc lap. Noi dung
phong van da dudc ggi v san trong mot phiéu dé
dinh hu’dng cho ngugi phong van.

- Can réc tai hd gia dinh: Tai mdi tinh, chon
ngau nhién mot ho gia dmh sau dé chon tlep cho
du 40 hd gia dinh lién cdng dé tién hanh can tat
ca cac loai rac do ho gia dinh thai ra trong ngay
(24 gid), lién tuc trong 10 ngay.

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

3.1. P3c diém chung ngudn rac trén dia ban tinh Gia Lai
Bang 3.1. Ddc diém chung ngudn rac trén dia ban

STT Pon vi Pic diém san xuéat Loai chét thai
1 HO gia dinh Dich vu, sinh hoat Rac thai sinh hoat
2 Clra hang (dai ly) Kinh doanh dich vu Rdc thai sinh hoat
3 Cd quan hanh chinh Van phong Rdc thai sinh hoat
4 Chg Budn ban Rac thai sinh hoat
5 Trudng hoc Hoat dong hoc tap Rac thai sinh hoat
6 Nong trudng Nong nghiép Rdc thai ndng nghiép
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8 Xudng né, ren Lam nghé Rac thai nganh nghé
9 Doanh nghiép Dich vu Rac thai nganh nghé
11 Cosdyté Cham sdc surc khoe Rac thai nguy hai

12 Ca s@ san xuat khac Lam nghé Rac thai nganh nghé

Gia Lai la mot tinh lam n6ng lam nghiép, vdi
cac loai cay trong chu yéu nhu Mia, Cao su, Lda,
Ngd, San, cdy an qua. Ngoai cac loai rac thai
truyén thong tir nong lam nghiép, trong nhifng
nam tré lai day mot lugng I6n rac thai nguy hai
ngay mot gia tang anh hudng truc ti€p dén dai
song nhan dan (thubéc bao vé thuc vat, rac thai
cdng nghiép va nganh nghé). Trong khi d6, ki€ém
soat cac rac thai doc hai nay khéng dugc su

Con cd 58,34% s6 hd khong cé vat dung
dung rac. biéu nay cho thdy mét thuc trang
trong quan ly rac thai nong thon dé la ngudi dan
khong quan tdm trong viéc vt xa rac, chua co y
thi'c cao vé cong tac quan ly rac thai 8 ngay
khau dau tién dé la thu gom rac.

3.3. Loai rac thai va lugng rac thai trén
dia ban

Bang 3.3. Lugng rac thai sinh hoat trén dia ban

quan ly ddng mdc cla cac cd quan hitu trach, Pia So
ngudi dan it c6 y thirc vé van dé nay. STT huo Pon vi tinh lurgng
3.2. Tinh hinh chung vé rac thai cua cac phuang (kg)
hd dan TP.Pleiku o A
Bang 3.2. Déanh gi& chung V& vét dung dung 1 | chupsh | K9/ho/ngay dem | 0,68
rac cla ho diéu tra 3 Chu Kg/ h9/ ngay dgm 0,50
: = - 4 A Kg/hd/ngay dém | 0,60
STT Loai vat dung Ty 1&(%) 5 Prong Kq/hé/ngay dém | 0.65
1 Bao tai (vo bao bi xi mang, 7833 6 Chu Sé Kg/hé,/ngéy dém 0’58
bao phan bdn...) ! Dak Doa 9/ho/ngay !
2 X0, chau nhua 0 Trung A s an
3 Sot dan bdng tre, nira 13,33 binh Kg/ho/ngay dém | 0,59
4 Khong co loai vat dung nao | 58,34 Khi diéu tra véi cau hoi “Lugng rac thai sinh
Tong 100 hoat nha bac thai ra trén mot ngay la bao nhiéu

Trong dé cd 28,33% s6 hO s dung bao tai
(la cac v6 bao bi xi mdng, phan bén..) dé chira
rac trong gia dinh, cac vat liéu nay terdng nhe,
tucng ddi bén, sirc chira 18n, di chuyén de dang,
c6 thé dung mét hodc nhiéu lan. Nhan thdy can
phai khuyén khich ngudi dan s dung loai vat
dung nay vi su tién Igi ma noé dua lai.

C6 13,33% s6 hd dan sir dung sot dan bang
tre nfa dé& chira rac trong gia dinh, cac vét liéu
nay thu’dng nhe, d6 bén tuong d6i, sic chira 16n,
di chuyén dé, cd thé dung nhiéu [an. Day la loai
vat dung Iy tu’dng dung rac 6 ho gia dinh vi cac
tinh nang cta noé.

(kg)”, da s6 ho dan déu lung tung vé solugng
rac thai. Song néu tinh trén téng khéi lugng rac
thai ra trén mot tuan thi chung t6i thu dugc con
s6la3,15-5 kg/tuan tdc 0,45 — 0,71 kg/ ngay
bay la con s6 trung binh dua trén s6 liéu tong
hgp cta nhiéu hé dan. Tinh trung binh mau thi
lugng rac thai ra trén mot ngay clda hd dan trén
dia ban nghién ctu la 0,59 kg/ngay. Tai cac ho
dan xa trung tdm, xa chg,lugng rac thai chénh
léch giifa cac ngay binh thudng va ngay cé phién
chd la tugng déi I6n. Ngay binh thudng rac thai ra
khoang 0,2 — 0,3 kg/ngay, ngay cd phién chg thi
lugng rac thai lai tang Ién tir 0,7 — 0,8kg/ ngay.

Bang 3.4. Phan loai rac thai nbng nghiép va cach xur ly

Cach xir ly
Nganh Loai rac thai £ as So ho lam/so
Cach lam , ho diéu tra
" V6 chai lo thudc BVTV, vo | Cnua co cach xu'ly cu the, vit 90 %
Trong trot NS =~ tu’ nhién.
bao bi phan bon, san pham San pham ndng nghiép thira
N it . : 0
thua tu cay trong néi chung dudc té,n dung. 100%
Dao ho chira dé 16 thién, khong 20%
Phan, nudc thai, vé bao bi che day 0
Chan nuoi | thdc an, vé tring, 1ong v, Dao ho U, xay ham bioga 30%
xac chét gia suc gia cam Dai v3i xac chét, dao hd rac voi 100%
bot, chon lap °
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C6 90% s0 ho6 diéu tra chua co cach xr ly vé
chai lo thu6c BVTV, chi c6 10% s6 ho con lai x&r
ly nhung cling chi la & murc rat thé sd.Thuc t€ la
vo chai, lo thuéc BVTV dudc bo tuy tién trén
rudng dong.

C6 100% san pham néng nghiép dugc tan
dung lai; D4 la cac loai ram ra, rau ca thlra cho
trau, bo, Ign, ga an, phai lam cli dun nau. biéu
nay 6 nong thon dudc ngudi dan tan dung rat
tot, mot phan do truyén thong lau dgi hinh thanh
nén cach séng, mot phan do diéu kién kinh té
tao nén.

C6 70% dao h6 chla phan, nudc thai nhung
lai d€ 16 thién, khdng cé bat c gi che day. Day
la thuc trang thuGng thdy & nong thon, da s6
ngudi dan lam chudng cho gia slc, gia cdm va
cac chat thai cla chung dugc cho ra ngay bén
canh chudng, clf thé ngay qua ngay nhitng chat
thai nay dugc moi trudng phan huy va ngudi dan
ldy dé lam nguon phan bon cho dong rudng.
Xong diéu dang ndi ¢ day la nhitng chat thai nay
dé€ 13u ngay gdy ra rat nhiéu 6 nhiém nhu mui
hoi thoi, nudc thai ngdm vao nguon nudc nhat la
kh trgi mua.

C6 30% dao ho 0, xay ham Bioga, con sO nay
chi vai ndm gan day va c6 xu hudng ting lén do
kinh t&€ ngay mdt phat trién, quy md chan nudi
cla ngudi dan tang lén, nhu cau s dung chat
dét cling tang...

C6 100% xUr ly xac gia stc gia cam chét bang
cac bién phap dao ho cd 16t voi bot cho xac chét
xudng sau do rac thém mot I16p voi nifa roi mdi
chon chat. Céng viéc nay dugc thuc hién ngay
trong thoi diém bi dich bénh & gia suc gia cam.

Bang 3.5. M6t s6 loai rac thai nganh nghé

Nhu vay c6 thé thdy, d6i vSi nhitng loai rac
thai nguy hai da s6 ho dan chua cé hudng x{r ly
cu thé. Piéu nay phan anh su yéu kém trong
cong tac quan ly rac thai nong thon cling nhu' y
thirc clia dai da s6 ngudi dan thudc dia ban khao
sat con thap doi vdi xr ly rac thai.

Ch&n nudi trau bd véi téng dan la 18.600 con.
V@i lugng Trau bo nay sé thai ra lugng phéan
hang ngay la kha 16n. Lugng phan nay hau nhu
dugc ba con ndng dan st dung lam phan bén.
Tuy nhién do cach thu gom va xr ly con kém doé
la cac hé phan 16 thién, khdong dam bao viéc
chra U phan nén cling gay anh hudng it nhiéu
dén moi trudng vé mat canh quan, khéng khi.

Pan gia cam va thdy cam la 160.194 con,
chat thai mét phan dugc st dung lam phan bon.
Song, v6i dan thidy cam chu yéu la vit va ngan
thi ngudn chat thai lai gay 6 nhiem ngudn nudc
mat. Viéc st dung dién tich mat nudc han ché
trén dia ban cho chan nudi da lam cho hau hét
cac dién tich mat nuéc nay déu bi 6 nhiém.

Thuc t€ tai cac tinh thanh cho thay x(r ly chat
thai ndng nghiép van dang la ton tai I6n, nguy
cd 0 nhiém moi trudng rat cao. Két qua diéu tra
hién trang quan ly moi trudng trong chan nuoi
tai 6 tinh Thai Nguyén, Ha Noi, Bac Giang, Bac
Ninh, Hai Duong va Ha Nam (2012) cho thay,
chdn nuéi ho gia dinh chiém 91,6% , trang trai
chiém 8,3%, chan nudi tdp trung céng nghiép
chi ¢4 0,001%; Ty € chat thai chan nudi dugc xir
ly udc tinh ddi véi phan gia suc la 52%, nudc
thai gia suc 61,1%, phan gia cam khoang 23,3%
[4]. Tai cac khu vuc nong thon, viéc xir ly chat
thai mdi chi dat 40-50%, trong dd, riéng khu vuc
Tay Nguyén mdi chi khoang 6% [5].

Loai nganh iy Cach xtr' ly
STT nghé Loal rac Cach lam Ty Ié % ho lam theo
R R N , - bot 0
1 May tre dan Cat, phai tre, nia - Lam cii ndu 100
Lam banh BOt banh, than cti, rac | ~x 4~ 2 e
2 tréng sinh hoat D6 dbng, sau do dot 100
N ‘ . La chudi, bot banh, rac 2 e L oan
3 Lam banh gai sinh hoat - D6 dong, sau do dét 100
4 Lo mé Long, mong, mau, phan,| - Thai ra cong ranh, ra 100
nudc thai dbng - Ham u 0
5 Lam nem gio La chudi, la rong D0 dong sau do dot 100
, ~ s - b6 dong 100
6 Sua chira Que han, sat vun - Chén 13D 0
R N , o am az - D0 ra vuon, ra
7 Lam gach, véi | Si than, khdi bui, dat da duding 100
. e . - Pun nau 75
8 Xay xat V6 trau, bui cam ) Rféui cho gia cam & 25
9 Hang quan Bao bi, tdi ni long, rdac | - P6 dong sau do dot 100
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| | | thai sinh hoat

Do su phat trién cla kinh t&, dan dén cac cg
s& lam nghé nay tr quy mo ho gia dinh ho sé
ma& rong thém quy mo san xuat, cho thém nhiéu
CO s@ san xuat va su tang Ién vé quy mé clia cac
hé lam theo 1a khéng thé tranh khoi. Day chinh
la tién dé dé cho cac lang nghé hinh thanh. Vi
loai rac thai ra la rat da dang, tur rac thai hitu cg
de xtr ly nhu' 1a chudi, 1a rong, bot banh, vo trau,
rac thai sinh hoat. D6i vGi cac loai rac thai nay
thi viéc xr ly chu yéu la tap trung thanh dong, tu
dét. Mot bd phan khac tu thai ra moi truGng
hoac ham sinh hoc. PGi vdi cac loai rac thai nguy
hai, khé phan hay nhu bao bi, vo ni long, que
han, sat thép vun... 1a rat khé x<r ly. S6 liéu diéu
tra cho thdy 100% s6 ho dan lam linh vuc nay
m&i chi ditng lai & viéc gom roi d6 déng nhu rac
thai sinh hoat, chua hé c6 mot cach xr ly nao
ding quy cach. Chinh nhitng diéu nay gay nén
nhifng tac hai hét surc to I16n, nd anh hudng truc
ti€p dén dgi song clia ngudi dan. Nhin chung, ti
Ié chat thai lang nghé chua dugc thu gom, van
chuyén va xtr ly dat ti Ié chung clia ca nudc 40-
50% vao nam 2015, dinh hudng dat 70-80% vao
nam 2020 [6].

V. KET LUAN
Rac thai phat thai tai Gia Lai chu yéu la rac
thai sinh hoat, rac thai nong nghiép, rac thai tu

cac lang nghé. Lugng rac thai phat thai trung
binh la 0,59 kg/ngay/hé.

Cong tac thu gom va x{r ly chat thai, dac biét
la chat thai sinh hoat, chat thai nong nghiép va
rac thai lang nghé cua tinh Gia Lai hau nhu chua
dugc xr ly, cha yéu la d€ phan huay tu nhién,
dbn dong va tu dot. 90% chat thai nguy hai nhu
vo thulc bao vé thuc vat chua dudc xur ly.
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PHAU THUAT NOI SOI PIEU TRI VIEM PHUC MAC
DO VIEM RUOT THU’A O TRE EM TAI BENH VIEN VIET- PUC

TOM TAT

Muc tiéu: Nghién clfu cac ddc diém chan doén
viém phtic mac do _viém rudt thu’a G tré em va két qua
diéu tri bang phau thudt noi soi. Phuaong phap
nghlen ctru: Nghién ciu hoi cru 53 tru‘dng hgp dugc
chan doan viém phuc mac do V|em rudt thiura (VFMRT)
va diu tri bdng phau thuat ndi soi tai bénh vién Viét-
buc tu 1/1/2013 dén 31/12/2014. Két qua: Tudi
phau thuat trung binh 13 10,17+ 4,25 tudi. Thdi gian
tur khi xuat hién triéu chufng dén khi nhap vién trung
binh 13 2,87+1,83 ngay. C3 27 (50.94%) benh nhan
chan doan la cac bénh khac va dugc diéu tri ndi khoa
trudc khi dén vién. Chan doan trong md viém phuc

1Bénh vién Viét buc

2Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Viét Hoa
Email: nvhoa96@yahoo.com.vn

Ngay nhan bai: 2.01.2018

Ngay phan bién khoa hoc: 01.3.2018
Ngay duyét bai: 14.3.2018
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mac khu trd do viém rudt thira v8 tao thanh ap xe
rudt thia 36 bénh nhan (67,92%), viém phuc mac
toan thé 13 17 bénh nhan (32,08%). Vi tri rudt thira
bat terdng gdp & 22 bénh nhan (41,51%). Phau thuat
noi soi ddt 3 trocas cho 48 bénh nhan (90.57%), thd|
gian phau thuat trung binh 70,53+20,23pht. Chuyen
mo md dufdng gitta 5 bénh nhan (9,43%). Ti 1€ gap
bién chifng s6m sau phau thuat I &p xe ton du cd 11
bénh nhan (20,75%) va déu dudc diu tri ndi khoa.
Thai gian diéu tri trung bmh la 6,14 £ 3,34 ngay Két
luan: vi tri bat terdng cla viém rudt thu‘a la yeu to
kho kh&n gay chan doan muén. O tré em diéu tri viém
phuc mac rudt thira bang phau thuat nodi soi cho két
qua tot.
Tur khda: Viém rudt thira, phau thuét noi soi.

SUMMARY
LAPAROSCOPIC SURGERY OF PERITONEAL
APPENDICITIS IN CHILDREN
Objective: To evaluate some factors which affect to
the diagnosis and treatment by laparoscopic surgery of
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peritoneal appendicitis in children. Material and
method: 53 childrens diagnosed an peritoneal
appendicitis between January 2013 and decembre 2014.
This was a retrospective study utilizing the clinical, para-
clinical data and the result of short-course observation’s
data in the document. Result: The mean age of patient
was 10,17 + 4,25 year old; the duration from the
appearance of sign and symptome to the hospitalisation
was 2,87+1,83 days. 27 cases (50,94%) were diagnosed
the different diseases and treated with the medicaments
before hospitalisation. Abscessed appendicitis performed
36 cases (67,92%) and 17 cases (32,08%) with
peritoneal appendicitis. The unusual position of the
appendix was 22 cases (41,51%). Laparoscopic surgery
in treatment for 48 cases (90,57%), rate of conversion to
open surgery was 5 cases (9,47%), mean operating time
70,53+ 20,23 minutes The postoperative complications
with 9 cases (21,42%) had the persistent abscess and
was under medical treatement. The mean time of
treatment is 6,14 + 3,34 days. Conclusion: The
diagnosis of appendicitis in children is a challenge due to
the unusual position of the appendix. Laparoscopic
surgery in the treatement of peritoneal appendicitis for
children is good results.
Keywords: Appendicitis, Laparoscopic surgery.

I. DAT VAN DE

Viém rudt thira la cdp cru ngoai khoa thuGng
gdp & tré em, néu khéng dugc md kip thdi rat
hiém khi tu khdi ma thuGng vG ra thanh viém
phlc mac. Chan doan viém rudt thira khéng kho,
tuy nhién chan doan chdc chdn viém ruét thira &
tré em khi danh gid lan dau® chi dat dugc tir
50-70% dan dén chan doan mudn khi d& cd bién
chirng nhu:

- Ap xe rudt thira (viém phic mac khu tr): 1a
tinh trang viém rudt thira da vé nhung dugc mac
ndi I6n va cac quai rudt boc lai hoac do dam quanh
rudt thira tién trién tré thanh ap xe hda, tao thanh
khéi chifa ma, phéan 6 bung con lai thi sach

- Viém phlc mac toan thé do viém ruét
thira: 6 bung ban, nhiéu dich duc, gia mac

Ti 1€ c6 bién ching cua viém rudt thura & tré
< 5 tudi 13 hon 82%. Vai trd clia phau thuét ndi
trong trudng hgp viém phic mac rudt thia
(VFMRT) & tré em van con nhiéu quan diém khac

Bang 3.2. Chan doan va diéu tri trudc khi dén bénh vién Viét- Dic

nhau, phu thudc vao kha ndng cla phau thuat
vién va diéu kién gay mé hoi sirc. Do d6 ching
toi ti€n hanh nghién clru nay nham danh gia hiéu
qua cua phau thuat noi soi trong diéu tri VFMRT
G tré em tai bénh vién Viét Dlc.

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

2.1. PGi tugng:

Tiéu chuan lua chon: Bao gém nhirng bénh
nhan dudi 16 tudi, khéng phan biét gidi tinh,
chan doan xac dinh la viém phic mac rudt thira
va dudc diéu tri bang phau thudt ndi soi tai bénh
vién Viét- Buc tir ngay 1 thang 1 nam 2013 dén
31 thang 12 nam 2014.

Tiéu chuan loai trur:

-Ché&n doan trong m& khéng phai la VFMRT.

-Khdng cd day du cac dit liéu dé nghién ciu

Phuong phap nghién ciru: hoi ciru mo ta

CG6 mau: chon tat cd bénh nhan cé day du
cac dir liéu.

Cach tién hanh: nhitng bénh an thoa man
tiéu chi chon bénh dugc dua vao ghi nhan theo
bang thu thap sd liéu cd san. Chan doéan trong
mé 13 VFMRT®7)

Il KET QUA

Trong thai gian tir 1/1/2013 dén 31/12/2014
€6 53 bénh nhan dugc chan doan xac dinh sau
ph3u thut VFMRT.

3.1. Pic diém lam sang:

- Tubi.

Bang 3.1. Tuéi diéu tri viém rudt thua
cap co bién chirng

z VPM
Apxe | toanthe | N (%)
3 < 516 6 1 7(13,21)
6— 9 tuGi 10 10 [20(37,74)
10-16tudi 20 6 26(49,06)
N (%) |36(67,92) | 17(32,08)| 53

Tu6i phau thuat trung binh 13 10,17+ 4,25,
khong gap tré < 3 tudi
- GiGi: Ty I8 tré trai/tré gai =
1,21, khong co su’ khac biét gilta tré trai va tré
gai véi (p < 0,05).
- Chan doan va diéu tri trudc khi dén vién

Viét- bic

28/25 tré =

Didu tri Chan doan trugc khi dén vién
: Chua Cb RLTH Viém phoi Viém hach VRT

Chua BT 24 0 0 0 2 26
Khang sinh 0 2 1 4 0 7
KS,ha sot 0 2 0 0 0 2
Ha sot 1 0 0 0 0 1
Men TH 0 16 0 0 0 16
Tay giun 0 0 0 1 0 1
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N(%) [ 25(47,17)

[20(37,74) |

11,89 | 50,43) | 2(3

7 | 53

Bang 3.3. So sanh nhom co chén doan va diéu tri vdi nhom khéng duoc chdn dodn

Chan doan VFM Ap xe RT OR(CI 95%) p
Bénh khac va diéu tri 10 16 179 0.33
Chua chan doan 7 20 ! !
- Thai gian tu khi cé triéu chtng dau tién tGi khi dén vién
Bang 3.4. Thdi gian tir khi co triéu chirng tdi khi dén vién
Thdi gian So lu'gn BN %
< 24h 4 7,55
25- 48h 13 24,53
49- 72h 13 24,53
73- 96h 11 20,75
>96h 12 22,64
Thdi gian tU khi co triéu chirng dén khi vao vién trung binh: 2,87+ 1,83 ngay
-Triéu chifng lam sang:
Bang 3.5. Triéu chirng 1dm sang
Triéu chirng Ap xe RT VFM N(%)
Sot 25 14 39(73,58)
Non 18 12 30(56,6)
ia chay 8 3 13(24,53)
Ta0 bon 9 1 10(18,87)
BY trung tién 5 6 11(20,75)
Dau bung 36 17 53(100)
Chudng bung 16 11 27(50,94)
PUTB 35 17 52(98,11)
Mar-Burney(+) 31 15 46(86,79)
Co cling TB 6 5 11(20,75)
CUPM 4 10 14(26,42)
S5 ¢4 u G HCF 6 0 6(11,32)
-Vi tri ruot thira trong mo
Bang 3.6. Vi tri dau bung khdi phat va vi tri cua rudt thua trong mé
Vi tri dau Vi tri ruot thira trong mo
khdi phat HCP Sau MT Mac treo Ti€u khung DudGi gan N(%)
HCP 30 7 0 6 1 44(83,02)
Ha vi 0 1 0 2 0 3(5,66)
Quanh ron 0 0 1 0 3 1(1,89)
DSP 0 0 0 0 0 0
Khp bung 1 0 0 0 1 2(3,77)
Cd su' khac biét gitra vi tri rudt thira trong mé va vi tri dau bung khdi phét (p< 0,05).
3.3. Pac diém can lam sang
- S0 lugng bach cau
Bang 3.7. S6 luong bach cdu
S6 Iudng BC(G/1) VFM Ap xe RT OR(CI 95%) P
>15 12(33,64%) 21(39,63%) 171 0.39
>10- 15 5(9,43%) 15(28,30%) ! !
-Siéu am: tat ca cac bénh nhan déu dugc lam siéu am chan doan
Bang 3.8. Hinh anh siéu dm | Dich Douglas | 11(20,75) |

Hinh anh siéu am N(%)
Binh thuGng 32(60,38)
—_ Sau manh trang 5(9,43)
VIUTRT Tiéu khung 5(9,43)
budng kinh RT > 6 mm 40(75,47)
Tham nhiém HCF 15(28,30)
Ap xe RT 17(32,08)
Dich HCF 26(49,06)
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- Chup cat I6p vi tinh:

11 bénh nhan

(20,75%), ti I& chan doan dung 90,91%

3.4. Phau thuat:

- Céch thirc phau thuat: Tat cd 53 bénh nhan
déu dugc chi dinh phau thudt ndi soi, 5 bénh

nhan chuyén mé ma( 9,43%).
- D&t dan luu sau mo:

Bang 3.9. it dan luu sau mé
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Dan luu S0 bénh nhan Tilé
Khéng dat 9 16,98
bt 1 dan luu 15 28,3
badt 2 dan luu 29 54,72

-Bién ching sau mo: !
Bang 3.10. Bién chirng sau mé ndi soi va
mé mo

VRT c6 (",'“‘-’; 38 M3 mé (N=5)
ching | NT Vet [ Apxe | NTvét[ Apxe
mo ton du moé | ton du
Ap xe RT 1 3 0 3
VFMRT 0 4 0 0
(%) 8(21,05%) 3(27,27)

S6 ngay diéu tri sau mo ]
Bang 3.12. S6 ngady diéu tri sau mo viém
ruét thua co bién chirng

Ngay diéu | Ap xe
Y RTC | VFMRT | N(%)
<5 ngay 14 5 19(35,85)
6 - 10 ngay 17 10 27(50,94)
>10 ngay 5 2 7(13,21)

Thdi gian nam vién trung binh la: 6,14 + 3,34
ngay (it nhat 3 ngay, nhiéu nhat 24 ngay)

IV. BAN LUAN

Viém ruot thira thung gay viém phuc mac la
mdt cdp cllu ngoai khoa & tré em, viéc chan
doan va diéu tri mudn lam tdng ti 1€ thung rudt
thira 18- 20%, nhiém trung vét mé 0- 11% va
ap xe tiéu khung 1,5- 5%. Tai bénh vién Viét-
Durc phau thuat ndi soi diéu tri viém rudt thira cd
bién chirng & tré em la mét ky thuat thudng quy
trong cap clu. .

4.1. Psc diém dich té hoc: Ty 1& bénh chu
yéu phan bd trong nhom tir 10-16 tudi, véi 26
trudng hop chiém 49,06%. biéu nay phu hgp véi
dinh tudi viém ruét thira 1a tir 10 dén 18 tuGi®). Ty
I& viém rudt thira & tré dudi 5 tudi chiém 13,21%
va ddc biét khdng g&p & nhdm dudi 3 tudi®.

4.2.D4c diém cac triéu chung Idm sang:

- Chan doan ban dau trudc khi nhap vién: Co
26 bénh nhan (49,06%) dugc chan doan la cac
bénh khac khong phai viém rudt thira, chi cd 2
bénh nhan (3,37%) dugc chan doan la viém rudt
thira & tuyén du@i,con lai 25 bénh nhan (47,17%)
chura dugc chan doan trugc khi dén vién.

O bang 3.3 cho thay s6 bénh nhan bi VFMtt &
nhdm c6 chan doan va diéu tri 1a cac bénh khac
trudc khi dén vién nhiéu hon 1,79 [an s6 bénh
nhan chua dugc chan doan. Khéng cd su khac
biét cé y nghia théng ké vé tinh trang viém phuc
mac gitta 2 nhém (p> 0,05)

-Thai gian tur khi c6 triéu chiing tdi khi dén
vién: Trung binh la 2,87+ 1,83ngay, 36 trudng

hgp nhap vién sau 48h chiém 67,92%. Tuong tu
nhu tadc gid Tran Thanh Tri bénh vién Nhi dong 2
la 2,5 £ 1,3 ngay, theo nghién cltu cla Rania
Benziane 66,9% bénh nhan nhap vién 1-3 ngay(2).

-Triéu chirng lam sang: Triéu chi’ng cd nang
hay gap la dau bung 53 bénh nhan (100%), s6t
39 bénh nhan (73,58%), nén 30 bénh nhan
(56,6%). Triéu chiing thuc thé goi y dén tinh
trang viém phic mac, phan tng thanh bung 52
bénh nhan (98,11%), diém Mar- Burney (+) gap
86,79%, cam Ung phuc chi kham thay & 14 bénh
nhan (26,42%)

Dac diém vi tri dau bung khai phat: 44 trudng
hop (83,02%) cé triéu chiing khai phat la dau
HCP, ddi chiéu véi vi tri rudt thira trong mé chi
€6 30 bénh nhi (56,6%) co vi tri RT binh thugng,
con lai RT & sau manh trang (7 bénh nhan), tiéu
khung (6 bénh nhan), dudi gan (1 bénh nhan), nhu
vay ¢ su khac biét gilra vi tri ciia dau bung trén Iam
sang Vdi vi tri clia rudt thira trong md (p<0,05).

4.3. Bac diém cén 16m sang

- S0 lugng bach cau trung binh trong nghién
cltu clia chdng toi la 15,4 + 3,9 G/I thdp han so
V@i tac gia Tran Thanh Tri la 22,1 G/IY va tac gia
Rania Benziane la 21G/l. Néu s6 lugng bach cau
> 15G/L thi ti Ié VFMtt nhiéu gap 1,71 [an so véi
sO lugng bach cau = 10-15 G/L (p > 0,05)

- Siéu 4m 13 phuong phap chan doan hinh
anh cd gia tri trong chan doan viém rudt thira &
tré em, siéu dm chan doan VFM RT 43 bénh
nhan, ti 1é chdn doan ding trén siéu 4m 81,13%
thap hon véi nghién cliiu cia Doria AS va cOng
su v3i do nhay 88%(4). Siéu am phat hién ap xe
RT 17 bénh nhéan (47,22%).

- Chup cat I8p vi tinh: Chup cét I8p vi tinh:
cho 11 bénh nhan (20,75%), day la nhitng bénh
nhan siéu am RT< 6mm, bung chudng khd khan
trong danh gia vi tri RT. Chup cat I8p vi tinh c6
gid tri chdn doan ding 1a 10/11 bénh nhan
(90,91%). 1 trudng hdp khong chi ra dugc hinh
anh rudt thira @ vi tri duGi gan, thap han so vdi
nghién clru clia tac gid Doria AS, Dururrand C co
d6 nhay cla chup cat Idp vi tinh 1a 94%.

4.4, Phuong phap phau thuat:

- C nhiéu quan diém khac nhau Vvé vai tro
cla phau thudt noi soi trong diéu tri VFM gay
kho khan cho ky thuat bdc tach, x(r ly goc RT khi
da bi v8, hoai tir. Han ché lau rira sach 6 bung
va boc ldy bé gia mac nhat la véi tré em, hon
nifa thdi gian phau thuét kéo dai han mé md anh
huéng dén gdy mé va héi siic sau mé. Trong
nghién cru nay cé 48 bénh nhan (90,57%) phau
thudt hoan toan bang ndi soi v4i 3 trocas, con lai
5 bénh nhan (9,43%) sau khi noi soi da phai
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chuyén m& mé do bung chudng hoi nhiéu hodc
nhiéu gia mac dinh kho thuc hién bdng ndi soi.
So sanh vdi cac nghién cliu trong nudc, chuyén md
md trong nghién clfu nay thap hon clia Tran Ngoc
San (Vién Nhi trung uang) la 16,5%, cao hon cla
Tran Thanh Tri (Vién Nhi dong 2) la 5,6%M,

-Thdi gian phau thugt ndi soi trung binh theo
nghién clfu ctia Tran Ngoc Son thdi gian phau
thuat la 74 + 22,6 phut tuong ducng vdi ching
t6i la 70,53 + 20,23 pht.

-4t dan Iluwu sau mé: 44 bénh nhan
(83,02%) c6 dat dan Iluu sau mé trong dé 29
bénh nhan (54, 72%) dat 2 dan luu. Thai gian rat
dan luu sau mo trung_binh la 5 ngay. Theo Phan
Xuan Canh ti 1€ ddt dan luu 1a 87% thdi gian rudt
dan luu trung binh la 5 ngay tugng ducng vGi
nghién clru cua ching toi.

4.5. Theo dbi sau phau thugt:

- Bién chliing sau mé: Ap xe ton du la 10
bénh nhan (18,87%), nhiém trung vét mé 1
bénh nhan (1,89%). Bang 3.10 cho thay ti Ié
bién chirng sau mé ndi soi thdp hon md ma. Tuy
s8 liéu cia mé mé véi md noi soi khéng tudng
dLIdng nhau nhu’ng phan nao ciing noi lén hiéu
quéa ctia md ndi soi trong diéu tri VFMRT 4 tré.

- Thoi gian ndm vién trung binh la: 6,14+
3,34 ngay, ngan nhat la 3 ngay vad dai nhat 13
24 ngay. Tugng dudng véi nghién ctu cta Tran
Ngoc Son la 6,1 ngay. TheoTran Thanh Tri s0
ngay diéu tri dai hon 8,8 ngay(Yva Rania Benzian
thai gian diéu tri la 10,4 £ 3,2 ngay.

V. KET LUAN

Vi tri rudt thira bat thudng la yéu t6 kho khan
cho ch&n doan gay nén chan dodn mudn. Khéng
6 su’ anh hudng clia chan doén va diéu tri bénh
sai trudc nhép vién & tré em véi ty 1é cac thé
bénh cta viém rudt thia cé bién ching viém
phic mac. Ph3u thut ndi soi diéu tri VFMRT &
tré em 13 phuong phap c6 nhiéu uu diém, an
toan va hiéu qua cao.
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PANH GIA KET QUA BU'G'C PAU KY THUAT DAN LUU
NANG GIA TUY DUOT HUONG DAN SIEU AM NOI SOI

Ngé Phwong Minh Thuin', Dwong Minh Thing?

TOM TAT

Muc tiéu: Danh gia ty 1€ thanh cong, bién chirng
va hiéu qua cla ky thuat dan luu nang gia tuy dudi
hudng dan siéu @m noi soi (SANS). Péi tuong va
phuong phap nghién cdu: Nghién cltu mo ta cat
ngang va tién cgu tat cd cac bénh nhan dugc thuc
hién thu thuat dan Iuu nang giad tuy dudi hudng dan
siéu am noi soi tai Bénh vién Chg Ray va Bénh vién
TWQD 108 tUr 10/2016 dén thang 09/2017. Thanh
cdng vé mdt k¥ thuat dudc xac dinh_bang viéc xuyén
thanh vao nang va dat dugc stent dan luu nang. Cac

*Bénh vién Cho Ry, TP. HCM

**Bénh vién TWQP 108, Ha Noi

Chiu trach nhiém chinh: Dugng Minh Thang
Email: bsthangl108@gmail.com

Ngay nhan bai: 14.01.2018

Ngay phan bién khoa hoc: 9.3.2018

Ngay duyét bai: 13.3.2018
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blen chirng cuia ky thuat dugc danh gid va ghi nhan &
cac thdi diém trong lic thuc hién thd thudt, sau 24h
va 4 tuadn sau thu thuat. Thanh cong vé dleu tri dugc
xac dmh khi bénh nhan cai thién triéu chiring lam sang
va c6 chan doan nang dugdc dan Iuu hoan toan khi rut
stent. Thdl gian theo ddi va danh gia két qua cua thu
thuét & cac thdi diém 1 thang, 3'thang sau khi dan
luu. Két qua nghlen cmr ¢é 15 bénh nhan (BN)
chan doan nang g|a tuy va dugc thuc hién dan luu
nang dudi huéng dan siéu am ndi soi, ty Ié thanh cong
vé mat k¥ thudt 13 100%, ty 1& diéu tri thanh cong cla
ky thuat la 86,67%, cac pié’n chlirng cta ky thuat gdp
trong nghién cltu la nhiém trung 2 ca (13,34%), di
léch stent 1 ca (6,67%). Cac bién chifng cua ky thuat
ld nhiém triing dudc kiém soét bang liéu phap khang
sinh va BN dugc dt lai stent trong trudng hgp di léch
stent. Két Juam: K&t qua budc dau cua nghién ciu
cho thay ty I€ thanh cong vé mat ky thuat la 100%,
thanh cong vé diéu tri 86,67%. Ky thuat dan luu nang
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gia tuy dudi hudng dan siéu am ndi soi la thu thuét diéu

tri co ty 1€ thanh cong cao, cd hiéu qua va it bién chimg.
T khoa: nang gia tuy, siéu am ndi soi, siéu am

noi soi hudng dan dan luu nang gia tuy, 6ng dan luu.

SUMMARY

THE PRELIMINARY RESULTS OF EUS -

GUIDED PANCREATIC PSEUDOCYST DRAINAGE

Objective: This study aims to evaluate the
successful rate, complications and efficacy of EUS —
guided pancreatic pseudocyst drainage. Patients and
methods:. Cross-sectional and prospective descriptive
all of patients underwent EUS- guided PP drainage in
Cho Ray hospital and 108 hospital from October 2016
to September 2017. Technical success was defined as
the ability to access and drain the pseudocyst by the
placement stents. Complications were assessed during
the procedure, at 24 hours and at 30 days. Pseudocyst
drainage success was defined as the complete
resolution of pseudocyst. Follow up and evaluation of
treatment were assessed at one month and three
month after procedure. Results: Of 15 patients
were diagnosed as pancreatic pseudocysts and
underwent EUS-quided drainage, the technical success
rate was 100%. The successful drainage rate was
86.67%. Procedure-related complications were
encountered in 3 patients including cyst infection 2/15
(13.34%) and 1 patient (6.67%) had migrated stent.
The infectious complication patients were successful
managed by antibiotic therapy, and second procedure
stent placement for stent migration case. Conclusions:
The preliminary results of our study show that the
technical success rate was 100%, the successful drainage
rate was 86.67%. EUS-guided pancreatic pseudocyst
drainage is considered to have high technical success
rate, efficacy and low complications rate.

Keywords: pancreatic pseudocyst, EUS, EUS-
guided pancreatic pseudocyst drainage, stent.

I. DAT VAN DE

Nang gia tuy (NGT) la bénh ly thudng gap,
chiém hon 75% tat ca tdn thuong dang nang
cla tuy [4]. Bién ching nang gia tuy chiém
10%-26% trong viém tuy cap va khoang 40%
cac trudng hgp viém tuy man. Theo phéan loai
Atlanta cap nhat nam 2012 vé viém tuy cap,
nang gia tuy 1a 6 tu dich ton tai trén 4 tuén,
dugc bao boc hoan toan bang I6p vo m6 xd va
md hat ma khdng ¢ I6p t& bao biéu mé, cd dich
dong nhat, tao thanh sau viém tuy cap, viém tuy
man hay chan thuang tuy véi su' tén thu’dng cla
6ng tuy Cac phuang phap diéu tri nang gla tuy
bao gom phau thut, dan luu nang ra da va dan
lvu nang xuyén thanh qua noi soi..

Dan luu nang qua ndi soi derc thuc hién [&n
dau tién vao nhifng ndm 1980 béng cach choc
kim dan Iuu qua thanh ong tiéu hoa vao nang,
tuy nhién phuong phap nay cd ty I€ tai phat sau
dan Iuu cao. Sau dé phuong phap dan luu qua

ndi soi dugc cdi tién béng cach tao 16 thong gitra
dudng tiéu hda vdi nang bang dao kim, dét stent
dan luu lién tuc trong thdi gian trung binh
khoang 6-8 tuan cho dén khi nang bién mat
hoan toan. Ty | thanh cong vé mdt ky thuat cta
phudong phap nay khoang 50-60%, ty Ié dan luu
nang hoan toan tu 84-92% véi bién ching
khoang 11-24 5%[6] Nhiéu dé tai nghién clu
hién nay chu yéu huéng dén perdng phap dan
lvu nang dudi su’ hudng dan cla siéu &m ndi soi
(SANS). Mot sO két qua nghién cltu cho thay day
la phudng phap cd ty 1& thanh cong vé ky thuat
va hiéu qua dan luu nang cao (90-100%), ty 1€
bién chiing thdp, ¢ thé thuc hién ngay ca khi
noi soi khong thay hinh anh nang de vao thanh
ong tiéu hoa. Pay dugc xem la phuong phap
dugc Iua chon hién nay trong diéu tri dan luu nang
gia tuy [6] Vi vay, ching toi ti€én hanh nghién ciiu
dé tai nay v&i muc tiéu: Banh gia ty € thanh cong,
bién chimng va hiéu qya cla ky thuat dan Iuu nang
gia tuy dudi hudng dan siéu am ndi soi.

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

- DOi tugng nghién clru

+ Tiéu chudn luva chon: T4t ca cic bénh
nhan dugc chan doén nang gia tuy va dudc tién
hanh dan luu nang qua siéu am ndi soi tai Bénh
vién Chg Ry va Bénh vién Trung Uong Quén
Doi 108 trong khoadng thai gian tir 10/2016 dén
09/2017. Nhitng bénh nhan dugc chan doan
nang gia tuy va c6 cac dic diém sau:

e CO tién sir viém tuy cap, viém tuy man hay
chdn thuang tuy

e Co triéu chirng: dau bung, budn non, khoi u
thugng vi, vang da tac mat...

¢ Nang cd kich thuéc > 6 cm, thdi gian = 4 tuan

e Khoang cach tir nang dén thanh 6ng tiéu
hda <1cm

+ Tiéu chuan loai trir

e Nang khong phai la nang gia tuy

¢ Khoang cach tir nang dén thanh da day hay
ta trang > 1cm

e Dich nang c6 nhiéu moé hoai tf, nang co
nhiéu vach hay nhiéu nang

- Phuang phap nghién ciru

+ Thiét ké nghién cilru: ti€n hanh theo
phucng phap tién clru, mo ta cat ngang.

+ Phuadng tién nghién ciru: may noi soi da
day, may ndi soi ta trang, may siéu am nodi soi
dau do linear véi dudng kinh kénh thu thuat
dudng kinh 3,7mm, man hinh tang sang (C-
arm), cac ~dung cu khac bao gom kim choc hut
qua siéu am ndi soi FNA 19G, dao kim (needle
knife), day dan dudng (guidewire), stent nhua
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cong 2 dau (Double pigtails), bdng nong dudng
kinh 8-10mm, b6 dung cu dat stent...

+ Cac phuong phap nghién ciru va danh
gia két qua cua ky thuat:

e Phuong phap chan doan: Bénh nhan
dudc chin doan nang gia tuy khi:

- CO tién sk viém tuy cdp, viém tuy man hay
chan thugng bung

- Cac triéu chiing: cé khéi u thugng vi, dau
bung, budn n6n, ndén mra, no sém...

- Hinh anh hoc: siéu am bung, CT scan (hoac
MRI) véi cac déc diém nhu dich nang dong nhét,
kich thudc nang > 6cm, khoang cach nang véi
thanh 6ng tiéu héa < 10mm, khong cé dan tinh
mach hay gia phinh mach trén thanh 6ng tiéu
héa va vach nang...

- SANS: t6n thucng dang nang nam canh tuy
(dau, than hay dudi tuy), echo kém, dong nhat,
khéng hay cé it mé hoai tIr trong nang, vach
nang rd, ¢ thé thay hinh anh viém tuy man (nét
voi hda), vi tri nang gan da day hay ta trang...

e Phuong phap ndi soi dan luu nang
dudi hudng dan SANS

Budc 1: Xac dinh vi tri choc vao nang

N&i soi da day - ta trang bang 6ng ndi soi siéu
am dau do linear danh gid cac dac diém cla
nang nhu vi tri, kich thudc, tinh chat dich nang...

Xac dinh vi tri choc vao nang: vi tri choc vao
nang thudng dudgc chon & vi tri may soi ngan (dé
thao tac, diéu khién mdy), vi tri nang sat vdi thanh
da day, kh6ng c6 cac mach mau chen gitta.

Bu'dc 2: Choc va gilf dudng thong véi nang

Dung kim FNA 19G xuyén qua vach da day
hay ta trang du6i huéng dan cla SANS dé thdng
vao nang. Hut dich nang lam xét nghiém
(amylase, lipase, CEA, CA 19.9). Ludn 1 day dan
du‘dng (guidewire) qua kim FNA 19G tao it nhat
2 vong trong nang. Thong thudng, viéc luon day
dan dudng dugc kiém sodt dudi man huynh
quang. Sau khi guidewire d& ndm &n dinh trong
nang, rut kim choc do ra ngoai.

Budc 3: Dt stent dan Iuu dich nang

Tién hanh nong bang bdng nong cé dudng
kinh 8-10mm de nong dudng théng vao nang
dua trén day dan dugng.

Dat thém 1 day dan derng Vao nang.

Pat 1 hodc 2 stent dé€ c¢d dinh dudng thdng
va dan luu dich ‘nang. Kiém tra vi tri stent dudi
man hinh tang sang.

¢ Phuong phap danh gia thanh cong hay
that bai caa tha thuat

Vé mat ky thuat

- Thanh cong: Stent dugc dt dung vi tri, dan
luu dich nang t6t.
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- That bai: Khong dat dudc stent

Vé mat hiéu qua diéu tri: Két qua diéu tri
dugc danh gia sau 1 thang dén 3 thang hoac cho
dén khi két thuc diéu tri. Nang xep hoan toan, c6
thé rit stent qua ndi soi dugc xem nhu thanh
cong Vvé diéu tri. Trudng hdp nang khong xep
hoan toan, tdc stent hay di léch stent ta c6 thé
thuc hién Ia| ndi soi dan Iuu nang vdi thu thuat
nong chd xuyén thanh bang bong nong, dat thém
stent vao nang hay dét dan luu nang - mi.

Il KET QUA

Trong thgi gian tUr 10/2016 dén 09/2017,
chung t6i ghi nhan c6 15 bénh nhan co day da
cac tiéu chuén chan doan nang gia tuy co chi
dinh dan luu nang qua SANS dap (ing dugc yéu
cau nghién cru dat ra.

15 bénh nhan gébm 12 nam (80%) va 3 nir
(20%). Tudi trung binh 39,06 + 9,87, tuGi nhod
nhat 24, I16n nhat la 58. Triéu chiing lam sang
thudng gap la triéu chirng dé€ nhap vién gém dau
thugng vi 8 15 bénh nhan (100%), bubn
non/ndn mda 5 bénh nhan (30%), sd thay u
thugng vi 3 bénh nhan (20%).

Bang 1. Nguyén nhdn nang gia tuy

Nguyén nhan S0 bénh nhan | Ty lé
Viém tuy cap 6 40%
Chan thuong tuy 5 33,34%
Viém tuy man 2 13,33%

Khong rd 2 13,33%
Téng 15 100%

Nhan xét: Viém tuy cap va chan thuong tuy
la nhitng nguyén nhan thudng gap ctia NGT
Bang 2. Bic diém nang gia tuy

Pic diém nang gia tuy

Vi tri nang trén CT scan

Pau tuy 3 (20%)

Thén va dudi tuy 12 (80%)
Pudng kinh nang trén siéu 124+40
am (mm) [68-209]

Pudng kinh nang trén CT 136+45
Scan (mm) [70-234]

Nhdn xét: - Vi tri cia nang thudng gap la
than va dudi tuy.

- Kich thudc trung binh ctia nang > 120mm

Bang 3. Két qua cua thu thudt dan luu

nang gia tuy q’uaASANSA _ _
Két qua So ?.?)I:?O/:;wn Tiéu cgl:; danh
Ky thudt | 15/15 (100%) n;égt stent "C%?]g
Hiéu qua (8%%%05/0) D?mgzi;mtg:r? )
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Bién Nhiém trung, di
chiing 3/15 (20%) léch stent
Tong 15 (BN)

Nhén xét: Ty & dat stent thanh cong 15/15
bénh nhan, chiém ty I€ 100%. Ty Ié dan luu
nang hoan toan sau 1-3 thang la 13 bénh nhan
(86,67%), c6 2 trerng hgp nang xep kh(“)ng
hoan toan va tai phat can phai theo ddi tiép va
phau thuat. Ty 1& bién chiing 20% (3/15 BN).

Bang 4. Cac bién ching dan luu nang

gia tuy qua SANS
Bién SO bénh L,
chirng nhan (n, %) Xur tri
Nhiém trung| 2 (13,33%) | D'€U ;rrll rI?hang
Di léch stent| 1 (6,67%) | Dat stent lan 2
Toéng 3 (20%)

Nhdn xét: Nhiem trung nang la bién chiing
hay gap sau thu thuat (13,33%). Ngoai ra, con
c6 thé gdp cac bién chiing khac: di 1éch stent,
xuat huyét nhe...

IV. BAN LUAN

Pac diém chung cua nhém nghién ciru

Trong nghién cfu cta ching toi, dd tudi trung
binh cla bénh nhan la 39 tudi (24-58 tudi), gap
& nam gidi nhiéu han nir gigi vdi ty I€ nam/nit =
4/1. Pay la do tudi lao dong vi thé cé nhiéu nguy
cd bi chan thudng tuy do tai nan lao dong, tai
nan giao théng va la dé tudi cd ty 1& viém tuy
cap do rugu cao. Chinh vi vdy ma nguyén nhan
nang gia tuy ma chang toi ghi nhan dugc co ty 1é
do viém tuy cdp (40%) va chan thucng tuy
(33,34%) la nhiéu nhat. Theo bao cao cla tac
gia Nguyen Cudng Thinh, nam 2004, tai Bénh
vién Trung uong quan ddi 108, tudi trung binh
clia bénh nhan 1a 47 tudi (5-74 tudi) [2]. Nghién
cru cta Lé LOc, nam 2004, tai Bénh vién Trung
uong Hué, tudi trung binh cta bénh nhan la 37,5
tudi (5-90 tudi) [1].

D3c diém nang gia tuy trén hinh anh hoc, da
s6 nang gia tuy ndm & vi tri than va dudi tuy
(80%), vi thé trén hinh anh noi soi chiing toi gap
nhiéu nhat vi tri nang dé vao vlung than vi va
hang vi. Kich thudc nang do dugc trén CT scan
trung binh la 136+45mm (70-234mm), so sanh
vGi mot sO tac gid trén thé gidi thi kich thudc
nang trong nghién cru cla ching t6i la kha I&n.

Ty I€é thanh cong va bién chirng cua thu
thuat: Ty Ié thanh cong vé ky thudt trong
nghién cllu cua chL’lng t6i la 100%, tuong duong
vGi cac nghién clru khac trén thé gidi. Theo tac
gia Varadara]ulu (2012) da tong két thi ty 1&
thanh céng cla ky thudt dan luu nang qua noi

soi khdng cé hudng dan SANS 1a 71-100% va c6
er('jng dan cia SANS la 90-100%. Ty Ié thanh
cong vé ky thuat la cao cé y nghia so vGi ky
thuat dan luu nang khong cd hufdng dan noi soi
siéu am. Nghién clu cla tac gia Ho Dang Quy
Diing va CS (2014), ty 1€ thanh cong cua ky
thuat dan Iuu nang qua ndi soi khong cé hudéng
dan NSSA 13 75% [3].

Ty |€ bién chiing cua thu thuat trong nghién
ctu la 3 trudng hop (20%), bao gom nhiem
trung (2BN) va di léch stent (1BN). Ty Ié nay
cling tugng dudng vdi cac nghién clu trén thé
gidi la 10-34%. Trong s6 cac trudng hgp bién
chirng, c6 2 trudng hgp nhiém trung nang sau
thu thuat, bénh nhan dugc tié€p tuc diéu tri bang
khang sinh, va mot trerng hgp can pha| dat
thém 6ng dan luu miii — nang trong 3 ngay dé
bom rla bdng dung dich nudc mudi sinh ly.
Trudng hgp BN di léch stent, chlng t6i ti€n hanh
dat stent [dn 2 cé hiéu qua. Ngoai ra, ching toi
cling gap mét s6 trudng hgp bién chirng xuat
huyét ngay lic thuc hién tha thuat, tuy nhién cac
trudng hop nay thudng la xuat huyét nhe va tu
cam khong can phai can thiép diéu tri. Nhu vay,
trong 3 trudng hdp cd bi€n chidng, cac bién
chirng nay dudc kiém soat thanh cong vdi liéu
phap khang sinh va ndi soi. Khong cé bién ching
nang hay tr vong.

Ty Ié thanh cong vé lam sang: Trong
nghién ctu, ty Ié thanh cong vé 1dam sang hay
hiéu qua cua thu thuat la 86,67%. Qua thdi gian
theo doi sau thd thuat, cé 2 trudng hgp nang
xep khéng hoan toan sau thdi gian theo doi tir 1-
3 thang sau tha thuat. Ching t6i nhan thay cac
trudng hgp nay la do stent dan Iluu khong tot,
hay do dich nang c6 nhiéu mé6 hoai tir va trong
nang c6 nhiéu vach. Ching téi tién hanh két hgp
thuc hién dat thém stent vao nang va dan luu
mii — nang v&i mot trudng hap, va cé chi dinh
phau thut vdi trudng hdp con lai.

Mot s6 ban luan vé mat ky thuat: Qua
nghién ctu, ching téi nhan thdy cé mot sé yeu
t6 khac dén nay van con dugc can nhac nhdm
lam ting hiéu qua cua thu thuat dan luu nang
gid tuy qua ndi soi siéu am nhu: loai stent dugc
st dung, s6 lugng stent va thdi gian rit stent.
Theo tac gia Marc Giovannini (2012), su lua chon
stent sé phu thudc vao tinh chat dich cla nang.
B6i véi nhitng nang cd dich dong nhdt c6 thé
dudc dan luu chi v8i mot stent 7F hay 8,5F.
Ngugc lai, néu dich nang lgn cgn hay nang
nhiém tring can phai tudi rira dich nang thi nén
dat stent c6 dudng kinh 16n 10F va két hgp dat
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6ng dan luu nang-mii dé tiép tuc bom rita bang
nudc mudGi qua Ong dan luu[6]. Trong nghién
ctu, ching t6i s dung chu yéu loai stent hai
dau cong (double pigtail) véi dudng kinh 8,5 F,
day 1a loai stent kho bi di Iéch thay vi stent thang
10F c6 thé gay bién chiing di l1éch va xudt huyét
muon theo nghién cliu tac gia Baron T.H. (2008)
[5]. V& s6 Iugng stent va thdi gian dat stent dé
dan luu nang, cho dén nay ciling chua cé mét y
van nao thong nhat vé van dé nay. Vé thai gian
ddt stent, trong nghién cfu ching t6i danh gia
hiéu qua dan Iuu nang va rat stent véi thoi gian
sém nhat la sau 4 tuan, day la thdi gian du dé
da s6 cac nang dudc dan luvu hoan toan. Néu
hiéu qua dan luu cla thl thudt chua hoan toan,
chung t6i ti€p tuc theo doi dén 3 thang hay khi
két thic diéu tri.

NGi soi dan Iuu nang con co the thuc hién dan
lvu xuyén thanh két hgp vdi dan Iuu qua nha.
NGi soi dan Iuu qua nhi terdng dugc thuc hién
& nhirng trudng hgp nang cé kich thudc nho han
6cm va cd su lién théng vdi 6ng tuy bang cach
dat stent 6ng tuy. Ngoai ra, dan Iuu qua nhd con
cd thé thuc hién trong trudng hgp bénh nhan c6
chong chi dinh véi ky thuat dan luu xuyén thanh
nhu: bénh ly dong mau, khoang cach tir nang
dén thanh 6ng tiéu hdéa xa (>1cm). Su két hgp
hai ky thuét nay khdng phai thudng quy dé diéu
tri trong phan I6n nang gid tuy. Trong nghién
cliu cta ching t6i, khéng cd trudng hdp nao
dugc dat stent dan luu qua nhu vi kich thudc
nang la khd 16n va khdng c6 hinh &nh chan dodan
6 su' lién théng cua nang va ong tuy.

Hién nay, phuong phap dan Iuu nang qua ndi
SANS dugc xem la phugng phap dugc lua chon
dau tién trong diéu tri nang gia tuy, véi hiéu qua
va do an toan cao, ty Ié bién chirng thap. Trong

nghién cltu cla ching t6i, vi s6 lugng bénh nhan
con it nén két qua cd mot s& han ché. Vi vay, dé
danh gid chinh xac hon ching toi nghi can cé
mot nghién cltu tién clu I16n han va theo doi lau
dai, cling nhu so sanh két qua vdi cac phuang
phap diéu tri khac. Chung t6i hy vong ky thuat
nay s& dugc trién khai va (ng dung rong ri &
nhiéu trung tam va bénh vién tai Viét Nam.

V. KET LUAN

Qua nghién ciu ching téi thay ty |é thanh
cong clia thu thudt dan luu nang gid tuy qua
siéu am ndi soi la 100%, ty |€ bién chling la 20%
va két qua dan luu nang thanh c6ng véi 87% cac
trudng hap. Ky thuat dan Iuu nang gia tuy qua
SANS la mét ky thuat co hiéu qua vdi ty |é thanh
c6ng cao va bién chirng thap.
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Muc tiéu: Nghién ctru hinh théi, thé Iuc cC)ng
dong ngudi trufdng thanh cac dan toc Tay Nguyen
nim 2015. Poi tugng va phuong phap: Mo ta cét
ngang cd phan tich thuc trang hinh thai, thé luccla
cong dong cac dan toc tai 5 tinh Tay Nguyen Ket
qua: Céc chi s6 nhu chiéu cao du‘ng can nang, vong
nguc trung binh cla ngudi trudng thanh tai Tay
Nguyen tuan theo tinh quy luat phat trién co thé
ngudi Viét Nam. Cac chi s6 nhan trac tdng cao han gia
tri trung binh cla nguGi Viét Nam & thap ky 90 cua
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thé ky 20. Van co ti Ié kha cao vé tlnh trang suy dinh
du’dng va thira can, béo phi cla cac doi tugng trong
nghlen clu. Két Iuan Sy phat trién cd thé cla ngudi
trerng thanh & Tay Nguyen tuan theo tinh quy luat
phét trién co thé ngudi Viet Nam.

Tur khoa: Hinh thai, thé Iuc, cong dong, Tay Nguyén.
SUMMARY

THE STATUS OF ANTHROPOMETRIC,

PHYSICAL STRENGTH OF ADULTS IN THE

CENTRAL HIGHLANDS ETHNIC GROUP IN 2015

Objective: Study the status ofanthropometry and
physical strength of the ethnic minorities in the Central
Highlands in 2015. Subjects and methods: Cross
sectional analysis of the status of anthropometric and
physical strength of ethnic groups in five Highland
provinces. Results: Indicators such as height, weight,
chest perimeter of Highlandsadults follow the trend of
body development in Vietham. The anthropometric
indicators were higher than those of Vietnamese
people in the 1990s. There were high rates of
malnutrition and overweight and obesity among
subjects in the study. Conclusion: The adult body
development in the Central Highlands follows the
trend in Vietnam.

Keywords: Anthropometric,
community, Central Highlands

I. DAT VAN DE

TU 1au da cd nhiéu cong trinh nghién cliu vé
hinh thai, thé luc ngudi Viét Nam. Tuy nhién,
hau hét cac két qua thu dugc mdi cho thay thuc
trang thé luc cia ngudi Viét Nam & mét s6 dia
phuang ma chua ¢ nhitng so sanh cu thé dé
tim hiéu nguyén nhan su khac biét vé thé luc
gita cac nhom daéi tugng nghién clru. Pac biét, &
Tay Nguyén, nhitng céng trinh nghién cliu sy
tdng trudng vé& hinh thai, thé Iuc cla ngudi
trudng thanh van con rat it. Duy nhat chi co cac
cong trinh ctia Mai Van Thin va Bao Mai Luyén la
dé cap dén van dé nay, va dén nay van chua co
nghién cfu nao tién hanh lai d€ danh gia cac chi
s8 hinh thai, thé luc cling nhu sinh ly cla ngudi
trudng thanh & Tay Nguyén. Vi vay,muc tiéu cla
ching t6i trong nghién ci'u nay 1a nham danh
gid su thay ddi cia mét s& chi s6 hinh thai - thé
luc va sinh ly clla ngudi trudng thanh & Tay
Nguyén so vGi nhitng nam 1990.

Il. DPOI TUQONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Pia diém va ddi tugng nghién ciru
2.1.1. Bja diém nghién cuu: Nghién cliu dugc

ti€n hanh tai 5 tinh khu vuc Tay Nguyén, bao

gom cac huyén: huyén Krong Buck, huyén Ea H

Leo, huyén Budn H6 va huyén L3c (thudc tinh

Dac Lic); huyén Cu Jut, huyén Dac Mil, huyén

Dac R Ldp va huyén Dac Song (thudc tinh Dac

N6ng); huyén Bdc Ha, huyén Dac To, huyén Sa

physical strength,

Thay va thanh phé Kon Tum (thudc tinh
Kontum); huyén Bao LOc, huyén Dam RONg,
huyén Pa Houai va huyén Ldm Ha (thudc tinh
Lam Dong); huyén Chu Pa, huyén Mang Yang va
huyén Déc Poa (thudc tinh Gia Lai).

2.1.2. DI tuong nghién cuu: NguGi dan sdng
trén dia ban 5 tinh Tay Nguyén.

2.2. Phuong phap nghlen ciru

2.2.1. Xdc dinh c¢& mau: D& dam bao db tin
cay cho két qua diéu tra, can cf vao nguodn luc
cu thé va déc diém dan 56, su’ phén bd dan s6
chung cling nhu' nhdm dan s6 dong bao cac dan
toc it ngudi trong khu vuc 5 tinh Tay Nguyén,
ching toi da ap dung cong thirc tinh ¢8 mau udc
lugng 1 ty 1& cho nghién clru diéu tra cat ngang:

Z%1-a2 X (1-p)
N = ==-mmmmmmmmoee- x DE
pxe

Trong do. n: C8 mau nghién cttu.

p: ty I uc dodn quéan thé. Trong nghién cliu
nay ching toi lay p = 34,2%.

Z 1-op2: Gid tri Z thu dugc vdi tir tra bang, 'ng
vd@i gia tri a dugc chon. (Tudng Ung véi do tin
cady 95%, a = 0,05 thi Zi- o2 = 1,96); a: Mdc y
nghia théng ké; €: Sai s6 tuang doi: Ldy € = 0,1

DE (Design effect): du kién 13y DE bang 1,5

CG mau tinh dugc n = 19.967

Nhu vay, ching t6i du’ ki€n sé diéu tra 20.000
ngudi dan tuong dudng 4.000 ho gia dinh (tinh
trung binh 5 ngu@i/1 ho gia dinh).

2.2.2. Chon mau

- Chon tinh: Nghién c(u tai toan b6 5 tinh
thubc khu vuc Tay Nguyén, gdm: tinh DPéc Lac,
Ddc Néng, Gia Lai, Kon Tum va Lam Dong.

- Chon huyén: V&i moi tinh, lua chon ngau
nhién 3-4 huyén vao nghién ctu.

- Chon x&: Tai cac huyén dudc lua chon cla
ting tinh, 13p danh sach tat ca cac xa, sau do
chon 69 x3 dé diéu. )

- Chon thén dé phong vén: Tai moi xa dugc
chon, 1ap danh sach tat ca cac thon. Boc tham ngau
nhién I8y 1-2 thon béat ky dé tién hanh diéu tra.

2.2.3. Phuong phdp xac dinh cdc chi s6
hinh thai, thé luc

- Chiéu cao dung: Bugc xac dinh bang thudc
do chiéu cao gan trén can suc khde, co vach chia
dén 0,1cm. Khi do, ngudi & tu thé ding thang,
hai g6t chan sat vao nhau, bdn vi tri chdm, lung,
mong, goét cham vao thudc do. Chiéu cao ding
dudc tinh theo don vi centimet (cm).

- Trong luong co thé: Pugc xac dinh bang
can suc khoe, c6 d6 chinh xac dén 0,1kg. bo xa
blra an. Khi can moi d6i tugng chi mac mot bo
quan do méng, khong mang giay, dép, ding yén
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G vi tri gilra ban can, hai ban chan sat nhau. Bon
vi tinh trong lugng co thé 1a kilogam (kg).

- Vong ngut trung binh: Bugc xac dinh bang
sO trung binh cong clia s6 do vong nguc lic hit
vao tan luc va ltic théd ra co surc. Vong nguc dugc
do & tu thé ding thdng bdng thudc day vong
quanh nguc vubéng goc vai cot s6ng xudng ba
vai, phia trudc qua miii c. Bon vi do vong nguc

Il. KET QUA NGHIEN cU'U

trung binh 1a cm. D& danh gid thé luc cla déi
tugng nghién cru chdng t6i dung cac loai chi sob:
Chi s6 BMI (Body Mass Index) con goi la chi s6
khéi co thé, dugc tinh theo cbng thlrc: BMI =
Can nang (kg)/[Chiéu cao ding (m)]*(kg/m?).
Dénh gia chi s BMI theo T6 chirc Y t& Thé gidi.

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

3.1. Mot sd chi s6 nhan trac cia ngudi truéng thanh khu vuc Tay Ngl.!yén
Bang 1. Chiéu cao dirng, can nang va vong nguc trung binh theo tudi cua nguoi trudng

thanh khu vuc Tay Nguyén

Nam

N

Tudi
n

Chiéu cao
(X£SD)

Can nang
(X%£SD)

Vong nguc
(X%SD)

n

Chiéu cao
(X£SD)

Céan nang
(X£SD)

Vongnguc
(X£SD)

18 | 1256

165,55+5,7

51,63+5,66

77,843

1256

154,47+5,28

44,62+4,56

74,67+4,98

19 1281

166,41+5,56

53,27+5,74

79,03 £3,88

1229

155,27+5,49

46,23+5,24

77,49+5,38

20-24 1250

166,73+6,07

54,36+4,87

80,5+4,72

1208

155,87+5,58

47+5,41

78,12+6,17

25-29 1274

167,02£5,97

54,85+5,96

83,3+4,53

1244

155,33+ 5,44

47,3545,63

80,65+6,32

30-39 1240

164,45+5,68

55,19+45,85

84,63+4,25

1264

154,66%4,97

48,26+5,48

80,03+5,65

40-49 1250

164,13+5,27

55,65+5,94

83,79+4,97

1248

152,72+4,86

47,15+5,69

79,43+5,6

50-59 1250

160,12 £5,49

52,31+5,65

81,94+4,33

1226

152,11+5,08

45,81+5,19

76,94+5.36

> 601264

158,42 £5,62

49,58+5,74

80,88+4,77

1260

149,51+4,78

43,67+4,85

75,47+5.7

Cac sO liéu trong bang trén cho thay: chiéu
cao d’ng & ca nam va nit déu tucng déi dn dinh
trong I8p tudi tir 18 dén 29 tudi. Chiéu cao cla
nam va nif giam dan giai doan sau 30 tudi. Mdc
doé giam vé chiéu cao trong cac nhom 30 — 39
tudi, 40 — 49 tudi, 50 — 59 tudi & nam [an lugt la:
2,57cm, 0,32cm, 4,0lcm, 1,7cm; & nir la:
0,67cm, 1,94cm, 0,61cm, 2,6cm (p < 0,05). O
nam muac do giam vé chiéu cao I6n & giai doan
tlr 49 dén 59 tudi, & nit chiéu cao giam manh &
giai doan sau 60 tudi.

Can ndng theo tudi clia ngudi trudng thanh
khu vuc Tay Nguyén ciling cé su thay ddi. Tuy
nhién, su dao dong vé can ndng theo tudi khong
I6n bang chiéu cao theo tudi & ca hai giGi. O
nam, nhom tudi tir 18 dén 49 tudi cAn ndng ting
lién tuc, nhung mirc téng thap, sau 50 tudi can

nang giam dan. O nit, can nang ciing tang tUr
nhém tudi 18 dén 39, sau 40 tudi cdn nang cula
nir giam dan.

Vong nguc trung binh ctiia nam gigi khu vuc
Tay Nguyén tidng dan tir nhém tubi 18 dén 39,
sau 40 tudi vong nguc trung binh giam dan.
Vong nguc trung binh cla nif gii khu vuc Tay
Nguyén téng tir nhdm tudi 18 dén 29, tir sau 30
tudi vong nguc trung binh gidm dan. O nam,
vong nguc trung binh I6n nhat ¢ nhom 30-39
tudi (84,63 cm), nhd nhdt & nhom 18 tudi
(77,8cm). O nif vong nguc trung binh I6n nhat &
nhém 25-29 tudi (80,65cm), nhd nhat & nhém 18
tudi (74,67cm). Mlrc dd tdng vong nguc trung
binh 16n nh&t & nam la gitta nhdm 20-24 tudi va
nhdm 25-29 tudi (2,8cm), & nit 1a gitta nhém 18
tudi va nhém 19 tudi (2,82cm).

3.2. So sanh chiéu cao dirng theo tudi ciia ngudi truwéng thanh khu vuc Ty Nguyén véi

gia tri sinh hoc ngugi Viét Nam thap ky 90

Bang 2. Chiéu cao dirng theo tudi cua nguoi trudng thanh khu vuc Tdy Nguyén so sénh

vdi giad tri sinh hoc ngudi Viét Nam thap ky 90

X+SD
Tudi | Nam khu vuc Tay Nam N khu vuc Nir
Nguyén thap ky 90 Téy Nguyén thap ky 90
18 165,55 £5,7 163,25+4,75 154,47 £5,28 152,77 4,2
19 166,41 £5,56 163,44 +£4,46 155,27 +5,49 152,97 £4,43
20-24 166,73 £6,07 163,72 +4,67 155,87 +5,58 153 +4,32
25-29 167,02 £5,97 163,78+4,77 155,33 £ 5,44 152,73 £ 4,12
30-39 164,45 £5,68 162,75 +4,98 154,66 +4,97 152,56 +4,16
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40-49 164,13 £5,27 161,93 4,77 152,72 4,86 151,92 4,46
50-59 160,12 £5,49 159,3 4,9 152,11 £5,08 150,18 £4,66
> 60 158,42 5,62 157,52 4,82 149,51 4,78 147,71 £5,08

Nguyén nhan cua su tang vé chiéu cao ding la do trong giai doan hién nay nén kinh té khu vuc
Tay Nguyén c6 su tang trudng nhanh, dich vu y t€, trudng hoc dugc nang cao, ddi sdng cua ngudi
dan dugc cai thién han so vdi giai doan tdng di€u tra dan s6 thap ki 90 cla thé ki 20.

3.3. So sanh can nang theo tudi ciia ngudi truedng thanh khu vuc Tay Nguyén vdi gia tri
sinh hoc ngugi Viét Nam thap ky 90

Bang 3. Can nang theo tudi cia ngudi trudng thanh khu vuc Tady Nguyén so sanh véi
gia tri sinh hoc nguai Viét Nam thap ky 90

X+SD

Tudi | Nam khu vuc Tdy Nam N khu vuc Tay Nir
Nguyén thap ky 90 Nguyén thap ky 90
18 51,63 ¥ 5,66 49,71 T 4,84 44,62 T 4,56 43,84 T 4,14
19 53,27 15,74 50,72 4,61 46,231 5,24 44,87 T 4,04
20-24 54,36 = 4,87 52,11 £4,7 471541 44,6 T 4,22
25-29 54,85% 5,96 52,6 £5,26 47,35%5,63 44,59 T 4,33
30-39 55,19 £5,85 53,15 5,53 48,26 £ 5,48 45,98 £ 4,97
40-49 55,65 5,94 53,74 £6,64 47,15 £5,69 46,37 £5,32
50-59 52,31 £5,65 50,22 £5,41 45,81 £5,19 43,96 T 4,69
> 60 49,58 £ 5,74 48,53 £ 5,26 43,67 £ 4,85 42,16 £4,5

Can ndng theo tudi cia ngudi trudng thanh khu vuc Tay Nguyén tang trung binh 2 kg & nam va
1,71 kg & nif so vdi gia tri sinh hoc ngudi Viét Nam thap ki 90.

3.4. Chi s6 BMI trung binh ctia cac dan toc viing Tay Nguyén

Bang 4. BMI theo tudi cia ngudi truéng thanh khu vuc Tdy Nguyén

o Nam NI

Tudi n X*SD n Xt sD
18 1256 18,8 £1,3 1256 18,7 1,8
19 1281 192F19 1229 19,17X1,5
20-24 1250 19,551 1,6 1208 19,341 1,3
25-29 1274 19,661 1,3 1244 1947%1,1
30-39 1240 204X15 1264 202F15
40-49 1250 20,7X1,7 1248 202F16
50-59 1250 204X15 1226 19,8F1.8
> 60 1264 19,8 1,6 1260 195%1.2

Trong tat ca cadc nhdm tudi, chi s6 BMI theo tudi clia nam cao han cla nii. O ca hai gidi, chi s6
BMI tdng dan tir nhdm 18 tudi dén nhém 40-49 tudi, sau 50 tudi chi s6 BMI giam dan. Khi so sanh chi
s8 BMI theo tudi trong nghién clfu clia ching tdi véi gia tri sinh hoc ngudi Viét Nam thap ky 90,
chlng t6i thdy rang chi s6 BMI cla ngudi trudng thanh Tay Nguyén cao hon (p <0,05).

21 =&— Nam T4y Nguyén nim

20 2015

19 == Nir Tay Nguyén ndm
2015

18

17 Nam thap ky 90

16 T T T T T T + Nﬁ‘ thép ky 90

18 19 20-24 25-29 30-39 40-49 50-59 >60

Biéu do 1. BMI theo tudi cua ngudi trudng thanh khu vuc Tdy Nguyén
so vJoi gia tri sinh hoc nguoi Viét Nam thap ky 90
banh gid tinh trang dinh duBng cla ngugi trudng thanh khu vuc Tay Nguyén thong qua chi s6
BMI ching t6i thu dugc két qua nhu sau:
Bang 5. Tinh trang dinh du@ng ngudi trudng thanh khu vuc Tay Nguyén
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n CED (%) Thtra can Tién béo | Béo phi d6 | Béo phi d6 | Béo phi do
° (%) phi (%) I (%) II (%) 111 (%)
20.000 18,85 17,1 12,0 6,7 1,2 0,3

Ty |é suy dinh duGng con tuong déi cao
(18,85%). Tuy nhién, tinh trang thira can -béo phi
cling c6 chiéu hudng gia tang: ty 1€ thira can
(17,1%), tién béo phi (12%), béo phi do I (6,7%),
béo phi dd II (1,2 %), béo phi dd III (0,3%).

IV. BAN LUAN

Chiéu cao ding trong nhdm tudi 18-25 va 26-
40 clia ngudi trudng thanh khu vuc Tay Nguyén
hién nay cao hon so vdi chiéu cao dirng tucng
'ng trong nghién cu ctia Dao Mai Luyén tai Dac
Lac ndm 2001 (p < 0,05) [5]. Sau 14 ndm, chiéu
cao trung binh clia nguGi trudng thanh khu vuc
Tay Nguyén da co su' cai thién dang k& & ca hai
gidi. Nhém 18-25 tudi tdng trung binh & nam Ia
2,73cm, & nit 1a 1,07cm. Nhdm 26-40 tudi téng
trung binh & nam la 2,49 cm, & nit la 2,17cm.
Trong cac nhdm tudi 18, 19 va 20-24, chiéu cao
clia d6i tugng trong nghién clu cia chung toi
cao han nghién clu ctia Mai Van Hung trén doi
tugng sinh vién khu vuc Tay Bac ndm 2001 (p
<0,05) [4]. Chiéu cao diing trung binh cta ca hai
giéi 6 Tay Nguyén nam 2015 trong nghién cltu cia
ching t6i cao hdn chiéu cao trung binh trong
nghién cfu cta Vién dinh duGng nam 2006 [5].

Can ndng theo tubi clia ngudi trudng thanh
khu vuc Tay Nguyén cling cé su thay déi. Tuy
nhién, su’ dao dong vé can ndng theo tudi khdng
I6n bdng chiéu cao theo tudi & ca hai gidi. Can
nang cla ngudi trudng thanh khu vuc Tay
Nguyén cling d& c6 su thay ddi tich cuc so V6i
can nang trung binh clia ngudi Viét Nam theo gia
tri sinh hoc ngudi Viét Nam thap ky 90 [2]. Khi
so sanh can ndng theo tudi ngudi trudng thanh
khu vuc Tay Nguyén & nhom tudi tir 18-25 vdi
nghién cltu clia Dao Mai Luyén tai Dac Lac va
Mai Van Hung tai phia Bdc ndm 2001, ching toi
thdy rdng can ndng cua ddi tugng trong nghién
clru cta ching t6i cao hon ngudi Dac Lac va
phia Badc ndm 2001 (p < 0,05) [5,4].

Tém lai, chiéu cao va can néng theo tudi cla
ngudi trudng thanh khu vuc Tay Nguyén tudn
theo quy luat téang trudng clia ngudi Viét Nam.
Chiéu cao va can ndng déu tang va c6 sy tdng
dong déu & ca hai gidi. Cac chi s6 nay da anh
hudng téi BMI, v8i nhdm ngudi thira can, béo
phi cd xu hudng tang so vaéi thap ky trudc. Ty 1€
thira can — béo phi tang Ién la mot ganh nang cho
chién lugc phét trién con ngudi & khu vuc nay.

Cling nhu khéi lugng cd thé va chiéu cao
ddng, vong nguc trung binh dugc coi la mét chi
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tiéu ddc trung cho thé luc cia moi ngudi. Nhin
chung, mot ngudi co kich thudc vong nguc rong
thi cd thé luc t6t. Cac nghién cltu cia Tham Thi
Hoang bDiép, Nguyen buc Hong [1, 2] da cho
thdy, su’ phat trién clia vong nguc xay ra song
song VGi phat trién chiéu cao. Quy ludt phat trién
vong nguc cling gan gioéng véi quy luat phat
trién cua khéi lugng cd thé. Pic biét, vong nguc
con thé hién su khée manh cua céc chlic ndng
hé hdp trong co thé ngudi. So véi vdng nguc
trung binh theo nghién clu cia Mai Van Hung
trén ddi tugng sinh vién khu vuc phia Bac & cac
nhém tudi 18, 19, 20-24 thi vdng nguc trung
binh cua doi tugng trong nghién cru cua ching
t6i cao han & ca hai gidi [4].

So vdi vong nguc trung binh trong nghién ciiu
cla Dao Mai Luyén & Péc Lac nam 2001 trong
cac nhém tudi 18 — 25 va 26-40 thi vong nguc
trung binh cta do6i trugng trong nghién clru cla
chiing t6i cao han [5].

V. KET LUAN

- Su’ phat trién cd thé clia ngudi trudng thanh
& Tay Nguyén (thé hién & cac chi s& nhu chiéu
cao ding theo tudi, cdn ndng theo tudi, vong
nguc trung binh tudn theo tinh quy ludt phat
trién co thé ngudi Viét Nam.

- Cac chi s6 nhan trac ngudi trudng thanh
Tay Nguyén tdng cao hon gia tri trung binh cua
ngudi Viét Nam & thap ky 90 cta thé ky 20. Van
c6 ti 1é kha cao vé tinh trang suy dinh duGng va
thira can, béo phi cla cac d6i tugng trong
nghién clu.
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NGHIEN C’U MAT PQ KHOANG CUA XUONG, TY LE LOANG XUONG
BANG PHUO'NG PHAP DEXA VA CAC YEU TO NGUY CO
LOANG XU'ONG O’ PHU NU’ TREN 40 TUOI

TOM TAT

Muc tiéu: Ngh|en clru mat dé khoang cla xuong,
ty & Ioang xuong badng phu’dng phap DEXA, mét s6
yéu t6 nguy cg Ioang xuong & phu nif trén 40 tudi tai
thanh ph6 Rach Gia, tinh Kién Giang, Poi tugng va
phuacng phap Tlen hanh nghién clfru trén 206 phu
nLr trén 40 tudi gém 176 ddi tugng trong cong dong
va 30 d6i tugng bi gay xuang, song tai thanh pho
Rach Gia tinh Kién Giang, moi doi tugng, chung t0|
tién hanh kham lam sang, phat hién céc yéu t6 gay rdi
loan chuyén héa xuong va do mat do xucng bang
phucng phdp DEXA trén may Osteocore Station
Mobile, sau do tim mdi tuong quan gilta mat do xuong
va T-Score vdi 1 s6 yéu to. Két qua: Mat do xuong va
chi s6 T-Score trung binh [an lugt la 0. 76 £ 0.140
g/cm? va — 0.89 £ 1.2. Mat do xuong c6 mdi tuang
quan nghich v&i tudi (r = - 0.4, p<0. 05), tuong quan
thuan (r = 0.43, p <0.05) véi can ndng va tuong quan
thudn muc do nhe (r = 0.23, p < 0.05) véi chiéu cao
va tugng quan thuan vdi BMI (r = 0.4, p < 0.05). Két
Iuan Thai gian man kinh cang dai, mat dé xuong
cang giam, ty lé Ioang xuang cang tang (p <0. 05). Ty
Ié lodng xucng & gia dinh cd tién su gay xuang
(68.2%) cao hon ¢ y nghia théng ké so vdi nhém
khong co tién st gay xuang (4.3%) (p < 0.05).

Tur khoa: Loang xuong, mat do xudng, T-score,
DEXA method.

SUMMARY

STUDY ON BONE MINERAL DENSITY,

OSTEOPOROSIS RATE BY DEXA METHOD
AND OSTEOPOROSIS RISK FACTORS OF
WOMEN OVER 40 YEARS

Purpose: To study bone mineral density (BMD),
osteoporosis rate by DEXA method, several
osteoporosis risk factors of women over 40 years at
Rach Gia City, Kién Giang province. Sujects and
method: We performed studying on 206 women over
40 years, including 176 subjects in community and 40
fracture subjects, who live in Rach Gia City, Kién Giang
province. Each subject, we performed clinical
examination, detectedfactors induced bone metabolic
disorder and measure BMD by DEXA method on
Osteocore Station Mobile machine, then look for the
relation between BMD and T-score index with several
factors. Result: Mean value of BMD and T-score was
0.76 £ 0.140 g/cm? and 0.89 + 1.2, respectively. BMD
was negative correlation with age (r = -0.4, p < 0.05),

*Bénh vién 103, Hoc vién Quén y

Chiu trach nhiém chinh: Thai Viét Tang
Email: thaiviettang1961@gmail.com
Ngay nhan bai: 5/2/2018

Ngay phan bién khoa hoc: 2/3/2018
Ngay duyét bai: 23/3/2018
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positive correlation with height, (r = 0.43, p < 0.05),
positive correlation with BMI (r=0.4, p<0.05).
Conclusion: The longer menopause time is, the lower
BMD is, and the higher osteoporosis rate is, significant
difference (p<0.05). Osteoporosis proportion of fracture-
history family (68.2%) is statistically significant higher
than nonfracture-history family (4.3%) (p < 0.05).
Key word: Osteoporosis, bone mineral density, T-
score, phuong phap DEXA.

I. DAT VAN DE

Lodng xuong la mét réi loan chuyén hod chét
khoang trong xudng, gady su mat toan ven vé
khéi lugng va chat lugng xuang va hau qua cudi
cung la gdy xuong. Su mat toan ven vé khoi
lugng xuong thé hién gidam mat dd khoang chét
cla xuong va gidam khoi lugng xuong. Chat
lugng xudng giam thé hién & su' thay ddi thanh
phan chdt nén, chat khodng cua xucng, ton
thuang vi cau trdc, stra chira cau trdc xuong va
cudi cung la gidm thé tich xuong. Co nhiéu yéu
t6 anh hudng dén mat dé6 xuong: tudi,
oestrogen, dinh duBng, can nang, chiéu cao, tinh
trang van dong, bénh ly gay lodng xuong (cudng
giap, cudng can giap, dai thao dudng..) va
nhiéu yéu t6 khac (sir dung thudGc, di truyén,
ubng rugu, hat thudce 1a....). Mac du mat xucng
la hién tugng sinh ly xudt hién sau tudi 40 & ca
hai gidi song t6c d6 mat xudng & nam va nir la
khac nhau. Su mat xuong & nir xuat hién sém tir
15-20 nam so véi nam gidi do hdu qua cla viéc
suy giam chic nang budng tring mot cach
nhanh chdng. Vi vay, chdng toi ti€én hanh dé tai
nay nham: nghién cuu mat dé khodng cua
xuong, ty 1€ lodng xuong bang phuong phap
DEX va mot s6 yéu t6 nguy cd lodng xuong &
phu ni¥’ trén 40 tudi,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1.D6i tudng nghién ciru: Gom 206 phu
nit ¢ thanh phé Rach Gig, tinh Kién Giang

*Tiéu chudn chon: Tubi trén 40 tudi, dong y
tham gia vao nghién ctru.

*Tiéu chudn loai tra: HOi ching Cushing,
cudng can giap, cudng giap trang, bénh gan
than man tinh, héi chlrng kém hap thu, bi cat bd
bubng tri’ng, dang s’ dung hormone thay thé,
ung thu di can, da u tdy xudng, bat dong kéo
dai trén trén 3 thang, giam chirc ndng van dong
nang, c6 cac bénh xuang khép man tinh, phu nit
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¢ thai... khong dong y tham gia vao nghién clu.

2.2. Phuong phap nghién ciru:

- Nghién ctu mo ta, cat ngang.

- Bénh nhan dudc hoi tién str bénh tat, kham
lam sang, do chiéu cao, can nang, BMI, do mat
dd xuong bang phucng phap DEXA, thu thap chi
tiéu cac yéu tod gay loang xuang.

- Ch&n doan lodng xuong theo WHO: Dua vao
mat d6 xuang (MPX) tai cd xuong dui:

+ Binh thudng: T-score > -1

+ Thiéu xugng: -2.5 < T-score < -1

+ Loang xuadng: T-score < - 2.5

+ Lodng xuong nang: T-score < - 2.5 kém
theo gay xuang )

- 86 liéu duogc xur’' ly bang phan mém théng
ké SPSS v@i cac dac trung nghién ctu: gia tri
trung binh, so sanh gia tri trung binh, ty & phan
tram (p < 0.05 la cd y nghia thong ké).

Il. KET QUA VA BAN LUAN

Tudi trung binh ciia nghién cltu |a 66,8 + 6.3,
tudi thdp nhat Ia 48, cao nhat Ia 85 tudi, Bénh
nhan dudi 60 tudi chiém 8,3%, bénh nhan tir 60
- 69 tudi chiém 62,1%, bénh nhan 16n hon 90
tudi chiém 29,6%. Mat do xuong trung binh va
T-score trung binh [an lugt la 0.760 + 0.140 va -
0,890 + 1.20

Bang 1: Ty Ié lodng xuong tai cé xuong dui

Nhén xét: Ty 1€ binh thuGng la 54,8%; loang

xuong 1a 11,2% va thiéu xucng chiém 34%. Dai
tugng nghién cru cua chdng téi cd diéu kién
trinh d6 hoc van thap, kinh t€ con thi€u thon,
khéng c6 ché dd bd sung calci va udng sifa do vay
ty 1€ lodng xuong va thiéu xuang chiém téi 45.2%.

Phan loai MPX S lugng Ty lé
(theo WHO) (n) (%)
Binh thuGng 113 54,8
Thi€u xudng 70 34,0
Lodng xugng 23 11,2

Cac nghién clu trong va ngoai nudc da dé
cap dén mai lién quan gilra trinh d6 hoc van va
ndi cu trd vdi lodng xuong. Trinh d6 hoc van néi
lén su hi€u biét cta con ngudi ké ca phong nglia
bénh tat va dinh dudng hgp ly, nhan thic vé
phong nglra bénh tat tét han, trong dé c6 GX do
loang xudng. Theo Suzanne va cOng su (2004)
nghién c'u mai lién quan LX va trinh d6 hoc van,
cho thdy, MbX cao 6 nhdm c6 trinh do van hoa
cao va giam nguy cd LX tur 3,5-8,6 lan. Nagi cu
trd anh hudng dén loang xuong, bgi lién quan
dén hoc van ciling nhu diéu kién song. Theo Vii
Thi Thu Hién va cong su (2004) nghién cliu
2.232 phu ni trén 20 tudi vung ndng thdn va
thanh thj tai Ha Noi cho rdng, ty 1& LX phu ni?
tién man kinh & thanh thi cao phu nir ndng thon;
ngudc lai, sau man kinh ty I& LX néng thon cao
han thanh thi [7].

Bang 2. Tu’a’ng quan giira mat doé xuong va T-score vdi 1 s6 chi s6 d DTNC

Pac diém

Mat do xu'cng (g/cm)

T-score

< 60 tudi (17)

0,871 + 0,082

0,029 + 0,781

60- 69 tudi (128)

0,788 + 0,128

0,671 = 1,134

Nhom tudi

0,684 £ 0,121

-1,600 +1,073

>70 tudi (61)
P

<0,001

<0,001

BMI<18,5 (5)

0,602+ 0,161

-2,260+ 1,488

BMI 18,5<BMI<23,0 (60)

0,712 £0,113

-1,340+ 1,018

0,792 £0,133

-0,648+ 1,177

BMI>23,0 (141)
P

p<0,05

p<0,05

Nh3n xét: Mat dé xuong va ty s6 T-score c6 mdi lién quan v&i nhdm tubi va BMI cd y nghia

thong ké (p < 0.05).

Bang 3. Méi tuong quan giita MPX voi 1
s6 chi s6' ¢ PTNC

Pac diém r P
Tudi r=-04 < 0.05

Can nang r=0.43 < 0.05

Chiéu cao r=0.21 < 0.05
BMI r=0.40 < 0.05

Nhan xét: Mat do xuong cd moi tuong quan
nghich vdi tudi, tuong quan thudn véi can néng,
chiéu cao, BMI (p < 0.05).

Cac giai doan trong cudc ddi phu nif lién quan
tdi estrogen la hormon cd vai trd quan trong tao
xuong, tang MPX, si'c manh xuong. Tai thdi

diém hay sau man kinh, estrogen bj suy giam, hé
qué la MDX ciing suy giam nhanh chong, nhat Ia
5 ndm dau sau man kinh. Phu ni man kinh téng
mot tudi mat 1% khéi Iu‘dng xuang dan dén LX
va GX [3]. CUr tang Ién mai 5 tudi thi nguy co GX
dui & phu ni¥ cd tudi téng tir 1-4 dén 1-8 [an. Két
qua nghién clru cho thdy, tubi cang cao MBX
cang giam, c6 moi tuong quan nghich gilta mat
dd xudng vdi tudi (hé s tueng quan r = -0,40,
p< 0,05), va tugng quan nghich gilta chi s6 T-
score VGi tudi (hé sd tuong quan r = -0,04, p<
0,05). Bdc biét nghién ctru cla ching toi cho
thdy, ty Ié d6i tugng lodng xuang tang dan theo
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mirc tang clia tudi, phu hgp véi cac nghién clu
trong va ngoai nudc. Theo Nguyén Thi Ngoc Lan,
phu nir trén 70 tudi c6 nguy cd LX hon phu nit
dudi 70 tudi g&p 4,14 Ian 95% (2,99-5,75) [1].
V@i nhitng ngugi cé trong lugng m& nhiéu va
chi s6 BMI cao, c6 mat dé6 phan b6 m3 & vung
xuong dui, cu thé a quanh dau trén xuong dui
nhiéu; chdng cé vai tro chiéc goi dém bao vé
dau trén xudng dui giam va cham, nén giam
nguy cd GX.Va ngudc lai nhitng ngudi cé trong
lugng co thé thap thi mat dd md quanh dau trén
xuong dui thdp nén tang nguy cc bi GX. Tuy
nhién, cac chi s6 nhan trdc c6 méi tuong quan
thudn vé8i MbX, cho nén chidng loai trlr nhau
trong mé hinh chdn dodn GX. C6 nghia la su

xudt hién clng ldc gitta cac chi s6 nhan trac va
MDX, thi mdi tudng quan gilta cac yéu té céd
cung tién doan nguy cd GX sé giam.Theo nghién
ctru cla ching t6i, nhom déi tugng gay (BMI <
18,5) c6 mat dé xudng trung binh thap han
nhém d6i tugng cé BMI binh thuGng hodc tang
(p< 0,05). Mat d6 xuong tugng quan thuan vai
can nang, chiéu cao va BMI cla doi tugng
nghién clu. Ty |é loang xudng & nhom doi tugng
thi€u can la cao nhat (p< 0,001). MGt s6 tac gia
trong nudc cling cho thay rang cd mdi lién quan
chdt ché gilta BMI <18,5 va MbX. Theo Vi Thi
Thu Hién, BMI thap tang nguy cg loang xuacng
OR=2,82 (1,40-5,68) [7].

Bang 4: Mé6i lién quan giia mirc dé loang xuong voi thoi gian man kinh

e . Binh thuon Thiéu xuon Lodng xuon
Thoigian MK =77 0na | 77 /é’ % | S6luong| Ty /;f’ % (56 luong| 1) /é% i
5 ndm(n=11) 9 818 2 18,2 0 0,0 o
5-10 ngm(n=>30) 23 76.7 7 3.3 0 0,0 Fos
Trén 10 ndm(n=165) | 81 9,1 61 37.0 23 13,9 '
Cong (n=206) 113 54.8 70 34,0 23 11,2

Nhéan xét: Loang xuong lién quan dén thdi
gian man kinh: Th@i gian man kinh cang dai thi
ty 1€ LX cang cao, trén 10 nam ty Ié LX 13,9%,
so vGi thGi gian man kinh 5-10 nam la 0%,su
khac biét cé y nghia thong ké (p<0,05)

Hormon sinh duc nif estrogen cé vai tro trong
si'c manh xudng, phat trién xuong trudng thanh
va duy tri khoi lugng xuang, Thi€u estrogen thay
ddi can bang hinh thanh xucng va huy xuong la
nguyén nhan gy lodng xudng gay xudng G phu
n{f sau man kinh. Mugi ndm sau man kinh MbX
gidm nhanh han tién man kinh va man kinh [3].
Theo nghién ctu clia ching téi, thoi gian man

kinh trudc 5 nam cdé 11 ngugi, man kinh 5-10
nam 30 ngudi va man kinh trén 10 ndm cé 165
ngudi. K& qua cho thay, thdi gian man kinh
cang dai thi MbPX cang giam va ty Ié LX cang
tdng 5 nam, sau 10 nam, trén 10 nam tuong
g 0%, 0%, 13,9% (p<0,05).

Theo Vi Pinh Chinh (1996) nghién ciu 200
phu nir néng thdn bdng chup X quang quy udc
cho thay ty I€ lodng xuong sau 10 ndm man kinh
la 22,2%. Nghién cu Ninh Thi Nhung (2008)
phu nif trén 40 tudi tai Thai Binh, bdng phudng
phap siéu am cho thdy ty Ié lodng xudng sau 10
nam la 26,1% [2].

Bang 5. Méi lién quan muc dé LX theo tién su’ gia dinh gy xuong
Tién sir gia dinh Binh thuong Thi€u xu'cng Lodng xuong p
gdy xuong SOluong | Ty 1€ % | SO luong| Tylé % |S6luong| Tylé %
Khong GX 113 60,8 63 34,2 8 4,3
Cé GX 0 0,0 7 31,8 15 68,2 p<0,05
Cong (n=206) 113 54,8 70 34,0 23 11,2

Kanis (2004) nghién clu tién s gia dinh gay
xuong lién quan yéu té nguy cd gay xuong trén
34.928 nam va ni, nhan thdy cling nhu yéu to
té nga, tién s gia dinh cha hodc me gay xuong
do lodng xuong cd lién quan dén di truyén thé
hé sau bi gay xudgng. Néu tién s c6 cha gay
xuong dui, nguy cg tang gdy xuong dui & phu
nlr RR=0,99 (0,70-1,41), tién s me cd gay
xuong dui, nguy cg tang gay xuong dui & phu
nlr RR=1,29 (0,98-1,69). Theo Siris E.S va cong
su’ (2001) nghién cffu phu nit trén 50 tudi bang
phuang phap DEXA cho rdng tién st ¢ cha hoac
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me gay xudng dui thi ban than tang nguy cg gay
xuong dui OR = 1,96 (1,75 - 2,20) [6]. Theo
Robbins J (2007) nghién ciru 93676 phu nif, cho
thdy tién st cha hodc me cd gay xuong so Vdi
cha hodc me khong gay xuang thi nguy cc gay
xudng & phu nif tang 1,5 lan véi OR=1,50 (1,20-
1,87)[5]. Nghién clru cta chdng t6i cho thay:
MDX nhém tién sif cha me gay xudng thdp hon
nhom khong co tién s gdy xuong, ty 1€ lodng
xugng nhom cé tién s gia dinh gdy xuong la
68,2%, nhom khdéng coé tién si gia dinh gay
xuang la 4,3% (p<0,05).
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IV. KET LUAN

- ThGi ky man kinh cac dai, mat dé xuang
cang giam va ty |é loang xudng cang tang.

- Ty Ié lodng xudng & cac gia dinh ¢ tién sir gay
xuong cao han nhém khdng cé tién sir gdy xuong.
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KIEN THU'C VA THY'C HANH PHONG CHONG BENH
CUA NGU'O'I BENH PAI THAO PUONG TUYP 2 PIEU
TRI TAI BENH VIEN PA KHOA TiNH NINH BINH

Tran Thi Phwong!, Nguyén Thi Hién!, L& Ptrc Cuong!

TOM TAT .

Nghién c(tu dich té hoc mé ta cit ngang trén 419
bénh nhan méc dai thdo dudng type 2 tai bénh vién
Da khoa tinh Ninh Binh cho thay: ki€n thic vé nguyén
nhan gdy bénh do an udng du thira dugc 78,7% doi
tugng nghién clru biét dén, 61.3% ngudi tra Ioi la do
lugi van dong, 29,8% cho biét nguyén nhan cta bénh
la di truyén; co 16,9% doi tugng nghién clu khong
biét nguyén nhan gay bénh dai thao du‘(‘ing. Hau hét
nguai bénh bi€t bién chiing thudng gap cla bénh dai
thdo dudng 1a tim mach (91,4%), mat (91,9%), than
(91,4%), ban chan (90,9%), than kinh (92 6%). Da s0
(96%) cac doi tugng nghlen cltu cho rang bénh BTD
phai didu tri kéo dai, sudt ddi; hon 95,5% biét cach
duing thudc dai thao derng la pha| dung thudc, dung
liéu lugng, ding thdi gian. Mén thé thao phong chong
dai thao dudng dugc doi tugng biét dén: di bo nhanh
(99,5%), chay chém (40,1%). T4t ca cac déi tugng
(100%) d6i tugng xur tri dung khi bi ha derng huyét;
92,1%, thuc hién ché d6 an diéu tri bénh. Ty & doi
tugng c6 luyén tap thé Iuc 13 82,6%, luyén tap hang
ngay la 63%.

Tur khoa: Kién thic, thuc hanh, dai thao dudng,
Ninh Binh

SUMMARY

KNOWLEDGE AND PRACTICE TO
PREVENTION DIATETES AMONG PATIENTS

1Truong Dai hoc Y Dupc Théi Binh

Chiu trach nhiém chinh: Tran Thi Phuong
Email: phuong170978@yahoo.com

Ngay nhan bai: 26.12.2017

Ngay phan bién khoa hoc: 27.2.2018
Ngay duyét bai: 5.3.2018

TREATED AT NINHBINH GENERAL HOSPITAL

This was a cross-sectional descriptive study
conducted among 419 diabetes patients at Ninhbinh
provincial general hospital. Results showed that: 78.7%
of the respondents said that the cause of diabetes was
excessive eating, physical inactivity (61.3%), genetic
causes (29.8%), unknown cause (16.9%). Almost
patients knew the common complication of diabetes as
cardiovascular complication, complication in eye,
kidney, foot, and nerves. Majority of the respondents
knew the necessary of prolonged treatment during
lifetime, more than 95.5% knew the right way to use
medicine. Activities known as to prevent disease: fast
walking (99.5%), slowly running (40.1%). All subjects
(100%)  treated properly ~ whenever  having
hypoglycaemia. About 92.1% applied diet to treat
diseases. The rate of subjects with physical practice
was 82.6%, and daily practice was 63%.

Key words: Knowledge, practice,
Ninhbinh

I. PAT VAN PE

Theo T8 chirc Y t& thé gii va Lién doan Dai
thdo dudng, Viét Nam la mot trong nhitng nudc
co ty |é gia tdng bénh dai thao dudng nhanh
nhat thé gidi. Tai Viét Nam, trong 10 nam qua,
sG bénh nhan mdc dai thao dudng da tang dén
11% vdi gan 5 triéu ngudi méc va trong dé cé
hon 60% s& ngudi van chua dugc chuin doan
bénh [1]. Hang ndm ngan sach cho nganh y té
clia cac qudc gia trung binh mat khoang 5-10%
cho diéu tri bénh DTD, trong dé chi phi chu yéu
la danh cho diéu tri bién ching BTD. Rat nhiéu
ngudi bénh va gia dinh cling nhu cac cg s@ y t€

diabetes,
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dang phai chiu nhitng ganh nang vé kinh té cho
chi phi rat I6n trong diéu tri can bénh nay.
Chung t6i ti€n hanh nghién clru nay tai tinh Ninh
Binh vdi muc tiéu nghién clu la: “M6 tad kién
thirc, thuc hanh phong bénh dai thao dudng cla
ngudi bénh dai thao dudng tuyp 2 diéu tri tai
Bénh vién da khoa tinh Ninh Binh”

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

2.1. Pia ban, déi tuong va thoi gian
nghién cuu:

Bia ban: Nghién clu dugc ti€én hanh tai khoa
kham bénh clia Bénh vién da khoa tinh Ninh Binh.

boi tuong nghién cuu: NguGi bénh dai thao
dudng tuyp 2 dang dugc quan ly diéu tri tai
Bénh vién da khoa tinh Ninh Binh.

Tiéu chuén lua chon bénh nhén:

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

+ Khong bi cac van dé vé sirc khoe tam than,
khdng thé nghe rd va tra I5i cdu hoi phong van

+ Bong y tham gia phdng van

Thdi gian nghién clfru: TUr thang 10/2015 dén
thang 5/2016.

Pia diém nghién cfu: Phong khdm Noi tiét
Bénh vién da khoa tinh Ninh Binh

2.2, CoOmau va phu‘o’ng phap chon mau.

CG mau: Ap dung cong thdc tinh ¢ mau cho

nghién ctu mo ta 1 ty Ié
2 L P@—P)
a5 d?

Trong dé: n: C8 mau t6i thiu can nghién ciu

Z1-q2) : HE S0 tin cay, vdi do tin cdy la 95% thi
Zi-qo2) = 1,96. p: La ty 1€ bién ching tim mach
cla ngudi dai thdo dudng type 2 (p = 0,43) [3]; q
= 1-p; d: Sai s6 tuyét dbi (chon d = 0,05)

Thay cac gia tri trén c6 n = 377 d6i tugng.
Trén thuc t€, chdng t6i da ti€n hanh thu thap s6
liéu trén 419 ngudi bénh.

2.3. Phuong phdp xur ly sé liéu: SO liéu

dugc lam sach trudc khi nhap vao may tinh, st
dung chucng trinh EPI DATA 3.1 dé nhap liéu.
S dung chuang trinh SPSS 16.0 dé€ phén tich s6
liu. Cac thong s6 dugc tinh toan dua trén s6
lugng va ty |é phan tram.
Il. KET QUA NGHIEN cU'U

Bang 1. Kién thuac vé bién chirng thuong
gap bénh dai thao duong (n = 419)

Bién chirng So lugng Ty lé (%)
Tim mach 383 91,4
Mat 385 91,9
Than 383 91,4
Ban chan 381 90,9
Than kinh 388 92,6

Bang 1 cho thay, ty Ié nguGi bénh biét bién chimg
thuGng gap clia bénh dai thao dudng la rat cao fan
lugt |3 Tim mach (91,4%), mat (91,9%), than
(91,4%), ban chan (90,9%), than kinh (92,6%).

100 -
80 -

60 -
| 29,8
40 207 169
20 - 2,8
o N N u . N ..

An  Luoi Cang Khong Khéac
truyen ubng van thing biét
dong

Biéu do 1. Kién thdc cua déi tuong nghién
ciru vé nguyén nhdn gay bénh

K&t qua biéu dd 3.5 cho thdy, ddi tugng biét
nguyén nhan gay bénh do an ubng du thura la
cao nhat chiém 78,7%, ti€p dén la do Iudi van
dong 61.3%, di truyén 29,8%, cang thang than
kinh 20,7%, nguyén nhan khac la 2,8% va co
dén 16,9% do6i tugng nghién clu khong biét
nguyén nhan gay bénh dai thao dudng.

Bang 2. Kién thirc cua doéi tuogng nghién cuu vé viéc diéu tri bénh (n = 419)

Bién sb S6 lugng | Ty 1é (%)
Bénh DTPD phai diéu tri kéo dai, sudt dgi 402 96,0
Cach dung thudc dai thao dudng: Pung thudc 412 98,3
Blng liéu lugng 411 98,1
Dlng thdi gian 400 95,5
Tac hai cta viéc ding thudc khong ding chi dinh: Ha duGng huyét 38 91
Gay ra bién ching/bénh nang thém 365 87,1
Giam tac dung cua thudc 37 8,8

Bang 2 cac d6i tugng nghién clru cho rdng bénh DTD phai diéu tri kéo dai, subt dai la 96%, biét
cach dung thudc dai thao dudng la phai ding thudc, dung liéu lugng, dung thai gian ty 1€ chung la tur
95,5% trd Ién. Da s6 NB biét tac hai cua viéc dung thudc khdng dung chi dinhgay ra bién chirngbénh
nang thém (87,1%). Tuy nhién, s doi tugng biét tac hai gay ha dudng huyét, giam tac dung cla
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thudc ty 1€ thap lan lugt la 9,1%, 8,8%.

Bang 3. Kién thirc vé ché dé an phong chéng bénh cua déi tuong nghién cuu (n = 419)

NGi dung SO lugng Ty Ié (%)
Loai thirc an nén an: Rau xanh 412 98,3
Pau, do 387 92,4
Ca nac 399 95,2
Loai thirc an can han ché: Thit lan m§ 408 97,4
Hoa qua déng hop 364 86,9
Rugu bia 411 98,1
Loai thirc an can tranh: Thit md 414 98,8
Nudc ngot 412 98,3

Bang 3 cho thay kién thic vé loai thirc an nén an, thlc an nén han ché, thlc an can tranh ctia déi tugng
nghién clfu déu dat trén 92%, riéng thirc an can han ché la hoa qua dong hop ty |€ thap han 86,9%.
Bang 4. Kién thac vé ché dé luyén tap phong chéong bién chirng cua déi tuong nghién

ciru (n = 419)

Noi dung So lugng Ty Ié (%)
Mo6n thé thao nén tap
Di b6 nhanh 417 99,5
Chay cham 168 40,1
SO lan can tap > 5 lan/ tuan 310 74,0
Thai gian nén tap 20 — 30 phat/lan 215 51,3
Can mang theo banh ngot/ keo khi tap 63 15,4

Bang 4 cho thay kién thic cua d6i tugng nghién clfu vé ché do luyén tap phong chdng bién chiing
dai thao dudng nhu sau: Mon thé thao nén tap nhu:di b nhanh la 99,5%, chay cham la 40,1%. Tan
sudt nén tap trong tuan tu5 lan trd 1€n la 74,0%. Thdi gian mai [an nén tap la 51,3% tuy nhién ty 1é
ngudi bénh bi€t can mang mang theo banh ngot/ keo khi tap chi cé 15,4%.

Bang 5. Thuc hanh cua déi tuogng nghién ciu vé theo déi va diéu tri bénh (n = 419)

Noi dung So lugng Ty Ié (%)
CA di kham mat 250 59,7
Kham mat 6 thang/ lan 102 24,3
Cham so6c ban chan budi téi hang ngay 101 24,1
Bao vé ban chan bang di giay dép hang ngay 323 77,1
C6 bi ha dudng huyét 374 89,3
XU tri dung khi bi ha dudng huyét 374 100
Khong quén dung thudc theo hudng dan 195 46,5

K&t qua bang 5 cho thay ty 1€ ddi tugng xIr tri dung khi bi ha dudng huyét la 100%, bao vé ban
chan bang di giay dép hang ngay la 77,1%. Tuy nhién, ty I& ngudi bénh chdm soc ban chan budi tGi
hang ngay chi dat 24,1%; khong bi ha dudng huyét 1a 10,7% va di khdm mat dinh ky 1a 24,3%.

Bang 6. Thuc hanh cua doi tuong nghién cdu vé an uéng (n = 419)

Noi dung SO lugng Ty Ié (%)
C6 nghe budi tu van vé dinh duBng cho ngugi bénh dai thao dudng 278 66,3
Co thuc hién ché d6 an cho ngudi bénh dai thdo dudng 386 92,1
S0 dung cac loai thuc pham giau dam: Cdc loai thit bo m& 416 99,3
Thit gia cdm bo da 384 91,6
(o} 403 96,2
Déu va cac ché phém cua diu 402 95,9
An phu tang dong vat 87 20,8
Udng nudc ngot 11 2,6
Udng rugu, bia < 1 cdc tiéu chuan/ ngay 376 89,8
Hut thuoc 14 71 16,9
An do6 xao ran < 3 lan/tuan 373 89,0
An hoa qua ngot < 3 lan/tuan 327 78,0

Qua bang 6 cho thay ty I1& NB cd thuc hién ch& dd an diéu tri bénh la 92,1%, st dung cac thuc phdm
giau dam da dang trén 90%; u6ng rugu bia, an d6 xao ran, qua ngot & muic cho phép déu dat trén dudi
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80%. Tuy nhién, ty I& NB con hit thudc |4 va &n pht tang van cdn nhung & muc thap trén dudi 20%.

Bang 7. Thuc hanh cua déi tugng nghién
cuu vé van dong (n = 419)

Noi dung Tansd [Ty lé (%)
C6 luyén tap thé luc 346 82,6
Luyén tap hang ngay 264 63,0
Thdi gian tap phu hgp 212 50,6
Cd di giay/dép khi luyén tap 341 81,4
C6 mang theo banh
ngot/keo khi tap i 10,5

Bang 7 cho thay, ty Ié d6i tugng c6 luyén tap
thé luc la 82,6%, co di giay/dép khi luyén tap la
81,4%, luyén tap hang ngay la 63%, thdi gian
tap phu hgp la 50,6% va c6 mang theo banh
ngot/keo khi tap la 10,5%.

IV. BAN LUAN

Két qua nghién cltu nay cho thay ty Ié ngudi
bénh biét cac bién chirng dai thao dudng rat cao
(trén 90%). Phan I8n doi tugng nghién ctu biét
bién ching bénh dai thdo dudng cé thé phong
dudgc vGi 87,4%, K&t qua nay nghién clfu cla tac
gia Nguyen Thi Hong Pan (2011) chi la 57%.
Trong dd, chu yéu ngudi bénh cho rang phong
bién ching bang ubng thudc day du (86,4%),
ché& dd &n hap ly (87,4%), luyén tap thé luc phu
hagp (86,6%), theo dbi va khdm bénh dinh ky
(84,2%) nhung biét can tranh cdng thdng than
kinh (stress) lai chiém ty Ié thap han véi 51,3%.

Trong nghién cu cho thady, hau hét doi
tugng déu biét thudc diéu tri phai dung ding
liéu lugng, thdgi gian vdi trén 95% s6 dGi tugng
nghién clru. D& kiém soat tét dudng huyét cling
nhu han ché cac bién chng cta bénh thi ngudi
bénh dai thdo dudng phai thuc hién ché do an
mot cach hdp ly va khoa hoc. Két qua nghién
cltu cho thdy hau hét ngudi bénh biét cac thuc
pham chi dao nén &n nhu rau xanh, déu, do, ca
nac trén 92%; cac thuc phdm can han ché nhu
nhu thit lan ma, hoa qua dong hop, rugu bia lan
lugt 97,4%, 86,9%, 98,1%); nhiing thuc pham
can tranh nhu thit nhiéu md, nudc ngot trén
98% va biét cach ché bién thirc an tot nhat la
luéc, ham la chu yéu.

Ngoai viéc can cé ché do an hdp ly ngudi
bénh can cd ché dd luyén tap phu hop dé kiém
soat tét dudng huyét, K&t qua nghién clu cho
thdy hau hét ngudi bénh biét mén thé thao nén
tép la di bo nhanh, tan suat tap hgp ly, nhung
chi ¢6 51,3% do6i tugng biét thGi gian tap phu
hgp, 15,4% biét can mang banh ngot hoac keo
theo khi di tap. NguGi bénh nén tap nhiéu lan
thai gian hgp ly (20 — 30 phut) hon la tap it [an
ma thdi gian dai, vGi cac mon thé thao nhe

32

nhang nhu di bé nhanh, chay cham, khiéu v, di
xe dap...

Nghién cru cho thay ty Ié nguGi bénh cd di
kham mat dat 59,7% nhung kham 6 thang/lan
chi c6 24,3%, Cao han nghién clfu cia Nguyen
Thi H6ng Pan (2011) ty 1& c6 di kham mat la
18,2% va kham 6 thang/lan 1a 6,6%. Kham mat
dinh ky 3 - 6 thang 1 [an gilp ngudi bénh phat
hién s6m cac bat thudng vé mat va c6 phuang
phap diéu tri kip thdi nham phong bién chirng
mat va nguy ¢ mu lda. DE phong nglra bién
chiing ban chdn, ma hdu qua l1a cat cut chi. Vé
két qua nghién cltu ty Ié ngudi bénh tu bao vé
cham s6c chan bang cach di gidy dép la 77,1%,
chdm séc ban chan budi t&i hang ngay 1a 24,1%.

Ty |1& nguGi bénh dung thubc ding theo
hudng dan la 46,5%. Thap hon nghién clru cla
tdc gida Pang Thi Hang Thi (2013) ty & dung
thu6c déu dang liéu lugng thoi gian la 83,3%.
Bang 3.16. ty |é ngudi bénh cé thuc hién ché do
3n bénh ly 1& 92,1%, si dung cac thuc phdm
giau dam da dang trén 90%; udng rugu bia, an
dd xao ran, hoa qua ngot G trong mudc cho phép
déu dat trén dudi 80%.

Tuy nhién, ty 1& nguGi bénh con hut thudce 14
(16,9%) va an phu tang dong vat van con
(20,8%), nhung thdp hon nghién clu cua
Nguyen Thi Hong DBan (2011) ty Ié hat thude 1a
la 24,3%, ubng rudu bia > 1 c6c tiéu chudn/
ngay 27,6%, an d6 xao ran >3 lan/ngay la
45,9%, dn hoa qua ngot > 3 lan/ngay la 60,2%.
biéu nay cho thay cang ngay ngudi bénh cang
quan tam dén ché do dinh duGng hgp ly va thuc
hanh &n uBng khoa hoc dé€ phong chdng bién
chirng dai thao dudng. Mac du vay van con mot
sO doi tugng thuc hanh an udng chua tot vi du
biét tac hai clia thudc 1a nhung do thdi quen kho
bo diéu nay cho thdy nhan vién y té€ can tang
cudng tu van truyén thong gido duc sic khoe
cho ngudi bénh hon nita d& ngudi bénh cd thé
thay dGi trong hanh vi thuc hanh cta minh.

Ty 18 d6i tugng cd luyén tép thé luc trong
nghién clu nay la 82,6%, co di giay/dép khi
luyén tap la 81,4%, luyén tap hang ngay la 63%.
biéu nay cho thady, thuc hanh vé van dong cla
dG6i tugng con nhiéu han ché can tang cudng tu
van truyén thdng d&€ ngudi bénh thuc hanh dat
cao han. Phan I6n nguGi bénh dai thdo dudng
khi di tap thé duc hodc di xa thudng khéng cd
thdi quen mang theo banh ngot/keo va nudc
u6ng Diéu nay la khong dung, cac chuyén gia
khuyén rang tuy la bi bénh dai thdo dudng
nhung khi di tap luyén thé duc nén di cd ban va
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mang theo banh keo ngot dé€ phdng chéng bién
chiing dai thao dudng. Nhat la khi mot s6 ngudi
bénh di tap thé duc budi sdng ma chua &n uéng
gi 1 v6 cung nguy hiém [4].

V. KET LUAN

- Kién thirc vé nguyén nhan gay bénh do an
udng du thira dudc 78,7% doi tugng nghién clru
biét dén, 61.3% ngudi tra IGi la do IuGi van
dong, 29,8% cho biét nguyén nhan cla bénh la
di truyén; c6 16,9% doi tugng nghién clru khong
bi€t nguyén nhan gay bénh dai thao dudng.

- Ty |é ngudi bénh biét bi€én ching thudng
gap cla bénh dai thao dudng: Tim mach
(91,4%), mét (91,9%), than (91,4%), ban chan
(90,9%), than kinh (92,6%).

- Da s0 (96%) cac doi tugng nghién cliu cho
rang bénh DTD phai diéu tri kéo dai, sudt doi; han
95,5% biét cach dung thudc dai thao dudng la phai
ddng thudc, duang liéu lugng, dung thdi gian.

- Kién thiric cta doi tugng nghién clru vé ché
do luyén tap phong chong bién chiing dai thao
dudng: Mén thé thao nén tap nhu: di bd nhanh
la 99,5%, chay cham la 40,1%. Tan suat nén tap
trong tuan tir 5 [an tré 1én la 74,0%.

- Tat ca cac doi tuang (100%) doi tugng xdr
tri dung khi bi ha dudng huyét; 77,1% da bao vé
ban chan bang di giay dép hang ngay.

- Ty 1é nguGi bénh cé thuc hién ché do an
diéu tri bénh la 92,1%, st dung céc thuc phdm
giau dam da dang la trén 90%;

- Ty 1& d6i tugng cd luyén tdp thé luc la
82,6%, luyén tap hang ngay la 63%, thdgi gian
tap phu hgp la 50,6%.

KHUYEN NGHI

Tang cudng cong tac truyén théng dai ching
V€ nguyén nhan gay bénh, kién thirc vé ché do
n cling nhu ché& dd luyén tap dé phong, diéu tri
bénh bénh dai thao dudng.
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Muc tiéu: Xac dinh ty € r6i loan lipid mau & ngudi
trudng thanh dén kham bénh tai khoa kham bénh
bénh vién da khoa huyén Thanh Chugng, tinh Nghe
An. Phuang phap nghién cttu dich te hoc mo ta qua
cudc diéu tra cat ngang. Két qua nghlen clru:
Nghién clru trén 592 ddi tugng dén kham tai bénh
vién, két qua cho thay: 14,2% d6i tugng c6 BMI &
muc thira can béo phi. Nam gidi cé ty Ié ting
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cholesterol, tang triglycerid va tdng HDL la 32,4%;
37,5% va 39,5% cao han so véi nit la 24,7%; 33,1%
va 36,1%. Ty I€ tang giam LDL cta nif la 5,1% cao
han so véi nam la 3%. Ty lé tang cholesterol, tang
triglycerid mau, tang LDL-C mau déu thap nhat &
nhom tudi 20-29 va cao nhat & nhém tudi 50-60, vdi
p<0,05. Ty 1€ doi tugng giam HDL cao nhat & nhém
tudi 40-49, thap nhat ¢ nhém tudi 30- 39, tuy nhién su
khéc biét gilta cdc nhom tudi khdng cb y nghia thong
ké véi p>0,05. C6 63,2% ddi tugng nghién cltu bi réi
loan lipid mau (1 trong 4 chi s6) trong d rdi loan tang
it nhat 1 trong 3 thanh phan Cholesterol, Triglycerid,
LDL chiém 61,5% va roi loan gidam HDL chiém 4,1%.
Két luan: Co 63,2% doi tugng bi r6i loan lipid mau.
Trong dé cha yéu la r6i loan 1 chi s6 (30,6%) va roi
loan 2 chi s6 (22,8%). Ty |é rGi loan lipid mau & nam
la 66,2% cao hadn so véi nit la 60,1%; ty € rGi loan
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lipid mau tang theo nhém tudi va & cao nhat nhém
tudi 50-59, cé y ngh|a thong ke VOi p<0,05.
Tu’khoa RGi loan lipid mau, ngudi trudng thanh.

SUMMARY

LIPID BLOOD DISORDERS IN ADULT
TREATMENT OF HOSPITAL DIASEASES IN THANH
CHUONG HOSPITAL, NGHE AN PROVINCE

Objectives: Determination of the rate of
dyslipidemia in adults to medical examination at the
general hospital of Thanh Chuong district, Nghe An
province. Methods: Descriptive epidemiological study
through a cross-sectional survey. Research results: A
total of 592 patients were enrolled in the hospital.
Results showed that: 14.2% had BMI at overweight.
Men have high rates of hypercholesterolemia,
hypertriglyceridaemia and hyperlipidemia  32.4%;
37.5% and 39.5%; higher than females 24.7%; 33.1%
and 36.1% respectively. The LDL reduction rate for
women was 5.1%; higher than men 3%. High
cholesterol, hypertriglyceridemia, hyperlipidemia were
highest in the 20-29 age group and were highest in the
50-60 age group, with p <0.05. The HDL reduction was
highest in the 40-49 age group, the lowest in the 30-39
age group, with p <0.05. 63.2% of subjects studied
dyslipidemia (1 in 4 index). The disorder raised at least
1 in 3 Cholesterol, Triglyceride, LDL accounting for
61.5% and HDL decrease accounted for 4.1%.

Key words: dyslipidemia, adults.

I. DAT VAN DE

Céc bénh khong lay nhiém nhu bénh tim
mach, dai thdo dudng, ung thu va bénh dudng
ho hdp man tinh la nhitng nguyén nhan gay tl
vong hang dau trén toan ciu. V4i su' thay doi
nhanh chéng vé kinh t€, Viét Nam dang phai doi
mat véi su’ gia tang ngay cang tram trong cua
cac bénh khdng 1ay nhiém. R&i loan I|p|d mau,
thira can béo phi, tdng dudng mau la cac yéu t6
nguy cd cua cac bénh khéng lay nhiém nay.
Trong do, cac roi loan lipid mau clia ngudi bénh
c6 thé hoan toan kiém soat dugc. Tuy nhién viéc
khong ché, diéu tri rdi loan lipid mau la mét qua
trinh lién tuc, sudt ddi véi muc tiéu la ngan ngira
t6i da cac bién co tim mach. Cac bénh man tinh
khong lay va ngheo ddi tao thanh vong ludn
quan trong do6 ngheo déi khién ngudi ta dé phdl
nhiém cac y&u t& hanh vi nguy cd dan dén méc
cac bénh khong lay va ngu‘dc lai, cac bénh nay
c6 thé trd thanh nguyén nhan quan trong dan

. KET QUA

dén nghéo doi do cac chi phi truc ti€p va gian
ti€p cho bénh gay ra. Vi vay, ching t6i ti€n hanh
nghién cfu nay tai Thanh Chudng la huyén mién
ndi ndm & phia Tay Nam thudc tinh Nghé An c6
31 xa, thi tran trong dé c6 10 xa dac biét khé
khan. Muc tiéu nghién cuu: Xac dinh ty 1€ réi
loan lipid mau & nguoi trudng thanh dén kham
bénh tai khoa kham bénh bénh vién da khoa
huyén Thanh Chuong, tinh Nghé An.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU
Poi tugng va dia ban nghién cifu: La ngudi
trudng thanh tir 20 dén 59 tudi dén khdm tai Khoa
kham bénh, Bénh vién da khoa huyén Thanh Chugng.
Thdi gian nghién ciru: tir 1/2016 dén thang
6/2016 i
Thiét ké& nghién ciru:nghién ctru dich té hoc
mo t& qua cudc diéu tra cdt ngang.
C6 mau nghién clru:
p.(1-p)

d2

Ca_ mau tinh todn tdi thi€u 1a 585 d6i terng
CG mau nay sé chia déu cho 4 nhém tudi va 2
gidi. Nhu' vy moi nhdm tudi sé phong van va xét
nghlem la: 74 ngerl/nhom tudi/gidi x 4 nhém
tudi x 2 giGi = 592 ngudi

Phuong phap chon mau: Toan bd bénh
nhan dén kham tai Khoa kham bénh, Bénh vién Da
khoa huyén Thanh Chuong tU thang 1/2016 dén
thang 3/2016 du tiéu chudn luva chon sé dugc
phong van tim hiéu kién thirc, thuc hanh clia bénh
nhan vé roi loan lipid mau, danh gid cac chi tiéu
nhan trdc, do huyét ap, khdm 1dm sang d&€ phan
loai bénh tat va chi dinh xét nghiém lipid mau.

Phuong phap thu thap thong tin: Bénh
nhan dén kham tai phong kham da khoa du tiéu
chuén chon vao nghién cliu trai qua cac budc sau:

Hanh chinh; Kiém tra mot s8 théng s6 nhan
trac can nang, do chiéu cao ding... Phong van:
bang bd phiéu d& dudc chuén bi trudc; Kham
ldm sang; Xét nghiém mau

Phuong phap xu ly s0 liéu: SU dung
chuong trinh EPI DATA dé€ nhdp so liéu. Phan
tich s6 liéu dugc ti€én hanh bdng chudng trinh
SPSS 13.0 vdi cac test thdng ké y hoc.

N = Z%1-a/2)

Bang 3.1. Pdc diém vé nhom tudi va trinh dé hoc van cua déi tuong

AL A Nam (n=296) Nir (n=296) Chung (n=592)
Cac bien so SL % SL % SL %
Nhom tudi: 20-29 tudi 75 25,0 75 25,0 148 25,0
30-39 tudi 75 25,0 75 25,0 148 25,0
40-49 tudi 75 25,0 75 25,0 148 25,0
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50-59 tudi 75 25,0 75 25,0 148 25,0

Trinh do hoc van: Tiéu hoc 7 2,4 10 34 17 2,9
THCS 56 18,9 64 21,6 120 20,3

TH PT, trung cap 159 53,7 140 47,3 299 50,5

Cao dang, Dai hoc 74 25,0 82 27,7 156 26,4

Cac ddi tugng nghién ciiu dugc chon dong déu & cac nhom tudi va ca 2 gidi. Vi trinh do ti€u hoc
chiém 2,9%; trinh dd trung hoc cc sG chiém 20,3%); cao dang, dai hoc chiém 26,4%. Trung hoc cd
s& chi€ém 50,5% cao nhat.

Bang 3.2. Phan loai BMI cua déi tuong nghién cuu

A A Nam (n=296) Nir (n=296) Chung (n=592)

Cac bien so SL Ty 18 (%) SL Ty 12 (%) Ty 18 (%)
Phan Gay 2 0,7 5 1,7 7 1,2
loai Binh thudng 237 80,1 264 89,2 501 84,6
BMI TCBP 57 19,3 27 9,1 84 14,2
Vong eo cao 0 0,0 1 0,3 1 0,2
WHR cao 6 2,0 78 26,4 84 14,2

Ty |é d6i tugng cé BMI ¢ mirc thua can, béo phi chi€ém 14,2%; trong d6 nam cao han so vdi ni.
Tuy nhién khi danh gia tinh trang dinh duGng theo ty s6 vong eo/vong mong cao thi ty 1€ mac cua nir
lai cao han nam.

5(0{0* 39,5

40

hh

30 | @Nam ONi
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10 4
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0 : —
Cholesterol Triglycerid LDL HDL
Biéu dé 3.1. Ty 1é déi tuong nghién ciru co réi loan Lipid mau theo gidi tinh
Nam gidi cd ty I€ tang cholesterol, tang trlglycerld va tang HDL la 32,4% ; 37,5% va 39,5% cao hon so
Vvéi nir la 24,7% ; 33,1% va 36,1%. Ty & tang glam LDL ctia nirla 5,1% cao hdn so véi nam la 3%.
Bang 3.3. Ty ) 4 Ie doi tu‘a’nLghlen ctiu c0 réi loan Lipid mau theo nhém tudi

Nhém tudi | 20-29 30-39 40-49 50-59
Cac RLLP SL | % | SL | % | SL | % | SL | % P
T&ng Cholesterol 28 | 18,9 | 41 | 27,7 | 47 | 31,8 | 53 | 358 | <0,05
T&ng Triglycerid 30 | 20,3 | 52 | 351 | 60 | 40,5 | 67 | 453 | <0,05
Giam HDL- C 6 | 41 | 3 | 20 | 8 | 54 | 7 | 47 | >0,05
Tang LDL- C 41 [ 27,7 | 55 | 37,2 | 51 | 345 | 77 | 52,0 | <0,05

Két qua bang trén cho thay ty l1é tang cholesterol, tang triglycerid mau, tang LDL-C mau déu thap
nhat & nhém tubi 20-29 va cao nhat & nhém tu0| 50- 60 su’ khac biét cé y nghla thong ké véi p<0,05.
Ty |é doi tugng glam HDL cao nhat & nhom tudi 40- 49 thap nhat & nhom tudi 30-39, tuy nhién su
khac biét gilta cdc nhém tudi khong oy nghla thong ké vai p<0,05.

Bang 3.4. S6 chi s6 Lipid mau bj roi loan theo gidi tinh

Sao chi so Nam (n=296) Nir (n=296) Chung (n=592)

Lipid bi réi loan SL Ty 1€ (%) SL Ty 1€ (%) SL Ty 1€ (%)
RGi loan 4 chi s6 1 0,3 0 - 1 0,2
ROGi loan 3 chi s 34 11,5 23 7,8 57 9,6
RGi loan 2 chi s6 66 22,3 69 23,3 135 22,8
ROGi loan 1 chi s 95 32,1 86 29,1 181 30,6
Binh thuGng 100 33,8 118 39,9 218 36,8

Két qua bang trén cho thay ty I&é nam gic’ii bi roi loan 4 chi s, rdi loan 3 chi s, rdi loan 1 chi s6 lan
lugt la: 0,3%; 11,5%; 32,1% cao han so vdi ty I1€ & ni¥ tuang Lrng la 0%; 7,8%; 29,1%. Trong do co
36,8% doi tugng nghlen cu‘u c6 lipid mau blnh thu’dng vGi ty Ié nay & nit cao hon nam.

Bang 3.5. Cac kiéu réi loan lipid méu cua déi tuong nghién ciu theo gidi
| Chi s6 [ Nam(n=296) | Nir(n=296) | Chung (n=592) | p |
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lipid r6i loan SL % SL % SL %
Binh thuGng 100 33,8 118 39,9 218 36,8 >0,05
RLLP mau 196 66,2 178 60,1 374 63,2 >0,05
RL tang 193 65,2 171 57,8 364 61,5 >0,05
RL giam 9 3, O 15 51 24 4, 1 >0,05

Két qua bang trén cho thady ty I€é nam cd rdi loan it nhat 1 trong 4 chi s6 I|p|d mau, r6i loan tang
(hodc tang Cholesterol hodc tang Triglycerid hodc tang LDL) [an lugt la 66,2% va 65,2% cao han so
V@i ty 1€ nay & nit la 63,2% va 61,5% tuy nhién su’ khac biét khong cé y nghia théng ké véi p>0,05.

W Réiloan 4 chisd
@ Réiloan 3 chisd
@ Réiloan 2 chisd
ORbiloan 1 chish
@ Binh thuong

Biéu db 3.2. S6 chi sé’Lipid méu bi réi loan cua déi tuong nghién ciu
Cb 36,8% khong bi roi loan lipid mau; 30,6% bi rdi loan 1 chi s6 lipid mau; 22,8% rGi loan 2 chi

s0; 9,6% roi loan 3 chi s6 va 0,2% rdi loan 4 chi s6.

80, 368 632 615

60
40
20 4,1
Binh RL tangRL giam
thuong RLLP HDL
mau
(Ltrong 4
yéu t6)

Biéu db 3.4. Ty Ié déi tuong nghién ciu
theo céc kiéu réi loan lipid méu
Qua biéu db trén ta thiy cd 63,2% déi tugng
nghién ctu bi r6i loan lipid mau (1 trong 4 chi
s0) trong dé rbi loan tang it nhat 1 trong 3 thanh
phan Cholesterol, Triglycerid, LDL chiém 61,5%
va r0i loan giam HDL chiém 4,1%.

IV. BAN LUAN

Vé déc diém nhan khdu hoc: Cac ddi tugng
phan bd theo cac nhdm tudi tuceng ducng nhau
Vvé gidi tinh, cé trinh dd t&t nghiép trung hoc phd
thong, trung cap chiém cao nhat véi 50,5%.

Céc déc diém vé céc chi s& nhan trac tuong
duadng vdi cac nghién clru trén bénh nhan ngudi
Viét Nam d6 tudi tir 20-60 tudi. Tat ca sd liéu
d@u tuan theo quy ludt phan bs chuén. Trong dé

chi s& BMI (Body Mass Index) dugc st dung dé

danh gia tinh trang dinh duGng cla ngudi trudng
thanh. Chi tiéu nay cho phép danh gia tinh trang
thlra can-béo phi (BMI>25). Két qua nghién clru
cla ching t6i cho thdy ty I€ thira can, béo phi la
14,2%, trong doé ty lé thira can, béo phi & nam
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chiém 19,3% va nif la 9,1%; vdi p<0,05. Két
qua nghién cu nay cao hon so vdi két qua
nghién c(fu cla tac gia Pham Thi Dung thuc hién
nam 2012 tai vung nong thon Thai Binh vdi ty 1€
thira can, béo phi la 9,6%, trong dé nam gidGi
chiém 11,4%, cao han nir (7,8%), su khac biét
c6 y nghia théng ké véi p<0,05 [1].

Ham lugng cholesterol toan phan trong mau
cao la yéu to nguy cc cla bénh tim thi€u mau
cuc bo va tai bién mach mau nao do thi€u mau
cuc b0 [6]. Trong nghién cltu cua ching toi, ty 1€
tang cholesterol la 28,5%, ty 1&é nay 8 nam cao
hon nif c6 y nghia véi p<0,05. Két qua nghién
ciu cia chung toi thap hon so vd@i tac gia
Nguyen C6ng Khan cung nghién ctu trén nhém
doi tugng & cong dong cho thay ty |é tang
cholesterol chiém 29,2% trong dé & nit la 31,1%
va cao han & nam la 27,0% [2].

MUrc triglyceride cao la mot yéu t6 rui ro géy
bénh vifa xo dong mach, va su tao thanh cac
mang m& lam cac dong mach hep lai c6 thé dan
téi dot quy hoac con dau tim [7]. Trong nghién
cltu clia ching toi ty 1€ tang triglycerid la 35,3%
va khong cd su khac biét vé ty 1€ nay & 2 gidi,
cao hon so vd@i két qua nghién clru cla tac gia
Tran Xuan Thu cé ty Ié tang cholesterol chiém
27,3% khi khado sat ty 1& va dic diém réi loan
lipid mau & bénh nhan suy than man tinh chay
than nhéan tao chu ky. Két qua nay cling phu hgp
v@i cac nghién clru khac & trong nudc va thé gidi
nhu khi nghién cltu 1200 ngudi tir 25-74 tudi tai
4 vung dan cu & thanh phd, ndng thon, vung nui
va vung duyén hai toan qudc, ty lé tang
triglycerid la 34,2% trong dé cao nhat & ving
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thanh phd, thap nhat & ving duyén hai va cling
c6 xu hudng téng theo tudi [2].

Bén canh ty |é tang cholesterol va triglycerid
la ty 1€ tang LDL, trong nghién cttu cla chung t6i
cling kha cao véi 37,8%. K&t qua nghién cltu cla
ching t6i cao hon cla cac tac gia Po Trung
Quan khi m6 ta cat ngang 1050 ddi tugng tur 30-
69 tudi dugc chudn doan tién Pai thdo dudng
cho thay bénh nhan tién dai thao dudng co ty 1€
r6i loan lipid mau cao trong dé tang LDL don
thuan la 23,1% [3].

Ngugc lai véi chi s6 LDL la chi s6 HDL. HDL
chll yéu chuyén chd cholesterol ra khdi dong
mach dé€ quay trG vé gan va loai khoi co thé qua
dudng méat. Mot s6 chuyén gia cho rang HDL loai
bo lugng cholesterol thira trong mau, do dé lam
cham lai qua trinh hinh thanh mang xg vira. Do
do6 HDL dugc biét dén la mot loai cholesterol t6t
vi néu nhu c6 ndng dd cao trong co thé thi nd sé
bao vé cd thé khoi nhitng con nhdi méu co tim.
Va ngudc lai, néu néng do HDL thap (dudi
40mg/dL & nam va dudi 50mg/dL & ni¥) sé& lam
gia tdng nguy cc bénh tim mach va dot quy.
Trong nghién ctu cla chung toi ty 1€ doi tugng
c6 HDL thap chi chi€ém 4,1%.

Két qua nghién clru cta ching téi cling chi ra
rang ty I€ lipid mau bi réi loan giam dan tur rGi
loan 1 dén 4 chi s6 va thap nhat la rGi loan ca 4
chi s6 (0,2%); cao nhat la chi s6 lipid mau hoan
toan binh thudng (36,8%); ti€p dén la rGi loan 1
chi s6 (30,6%). Nghién cru r6i loan lipid mau
trén bénh nhan suy than man tinh than nhan tao
chu ky clia tdc gia Pham Xuan Thu, Nguyén Pinh

Ducng, két qua cho thdy réi loan lipid mau la phd

bién: trong dod ty 1€ rGi loan 1 thanh phan lipid mau
la 56,67%, hai thanh phan la 21,33%, ba thanh
phan la 10,0% va 4 thanh phan la 4,67% [4].

Nhu vay trong nghién clru cta ching téi ty 1€
r6i loan lipid mau chiém kha cao vai 63,2% trong
dé chu yéu la r6i loan tang lipd mau (hodc ting

Cholesterol hdc tang Triglycerid hodc tang LDL)
chiém 61,5% va roi loan giam HDL chi chiém 4,1%.

V. KET LUAN

Nghién clu trén 592 déi tugng dén kham tai
bénh vién, két qua cho thady cd 63,2% dGi tugng
bi rGi loan lipid mau. Trong do chd yéu la réi loan
1 chi s6 (30,6%) va roi loan 2 chi s6 (22,8%). Ty
Ié rGi loan lipid mau & nam la 66,2% cao han so
vGi niT l1a 60,1%; ty Ié rGi loan lipid mau tang
theo nhom tudi va & cao nhat nhém tudi 50-59,
cd y nghia théng ké véi p<0,05.
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trong giam dau sau phau thuat tim ha. Poi tugng,
phuong phap 60 bénh nhan md tim hé vdi tuan
hoan ngoal cd thé dudc phan chia ngau nh|en thanh
hai nhom dé thuc h|en hai phuong phap giam dau
trong 24 g|d sau m&: Nhém PCA morphin tinh mach
(liéu tiém moi lan l1a 1 mg, thai gian khoa la 7 phut
liéu tGi da trong 4 giG la 10mg) va nhém tiém morphin
dudi da (lieu 0,1mg/kg, cach 6 gig/lan). Két qua:
Khéng cd su khac biét c6 y nghia thng ké vé tan s&
tha, Sp02, tan sO tim, huyet ap dong mach cua cac
bénh nhan & hai nhom nghlen cltu tai tat ca cac thai
diém nghlen clru. Khdng cd bénh nhan nao bi suy ho
hap. Mot s6 tac dung khong mong mudn ctia nhém
PCA va nhom tiém dudi da tueng Ung la: budn nén
10% so véi 16 7%, noén 3,3% so véi 6 7%, nglfa 0%
so Vdi 6,7%. Két luan: Phu’dng phap tiém morphin
tinh mach do bénh nhan tu diéu khién (PCA) it gay
anh erdng trén ho hap va tuan hoan tuong tu nhu
nhom dlng morphin tiem dudi da, tuy nhién, it dung
khong mong muon hon perdng phap tiém morph|n
dl.rdl da trong giam dau sau mo tim h& véi tuan hoan
ngoai cd thé.
Tur khéa: PCA, morphin, giam dau sau mé tim hé

SUMMARY
EVALUATION THE EFFECTS ON
RESPIRATORY, ON CARDIOVASCULAR OF
METHODS OF PATIENT CONTROLLED
ANALGESIA (PCA) WITH MORPHINE IV ON

POST OPERATIVE OPEN HEART SURGERY

Objective: Comparison the effects on respiratory
and cardiovascular and side effects on post operative
analgesia of patient — controlled analgesia (PCA)
compared with subcutaneous (s.c) injections of
morrphine in patients undergoing open heart surgery.
Methods: 60 patients were randomly assigned two
different post-operative analgesic techniques for 24 h: iv
PCA morphine in PCA group (dose bolus 1 mg, lockout
interval 7 min, dose maximal in 4 h: 10 mg) or regular
s.c. morphine injection in SC. group. Postoperative pain
was assessed using a visual analogue scale (VAS). Side -
effects were also recorded systematically during the first
24 h after surgery. Results: There were no statistically
significant differences in respiratory rate, SpO2, heart
rate, arterial blood pressure among patients in both study
groups at all time of study. No patients have respiratory
failure. Some of the side effects of PCA morphine and
subcutaneous injection morphine were: nausea 10% vs.
16.7%; vomiting 3.3% vs 6.7%; prurit 0% vs. 6.7%.
Conclusion: We conclude that in patients undergoing
open heart surgery, the PCA iv morphine had respiratory
and cardiovascular effects similar to morphine
subcutaneous injection, but it was less side effects.

Key words: PCA, morphine, analgesia post open
heart surgery, side effects

I. DAT VAN PE

Cung V&i su tién bd cta y hoc, phau thuat tim
hg ngay cang phG bién va 1a phuong phéap diéu
tri c6 gia tri d6i v&i mot s6 bénh tim mach. Tuy
nhién, phdu thuat tim hd véi dudng rach da va
md xuong (c gdy dau dén nhiéu sau mé.
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Phuong phap giam dau do bénh nhéan tu diéu
khién (PCA-Patient Controlled Analgesia) la
phuang phap giam dau cé hiéu qua cao do bénh
nhan co thé tham gia tich cuc vao qua trinh giam
dau, dong thdi phuong phap nay lam giam su
phu thuéc vao nhan vién y t€, giam liéu thudc
giam dau s dung va cai thién su hai Ibng cla
bénh nhan. Chinh vi vay, phudng phap nay da
dudc 4p dung phé bién trén thé gidi [3],[4]. o}
Viét Nam, phuong phap nay van chua dugc dp
dung nhiéu va chua cé nghién cltu nao danh gia
su’ an toan va cac tac dung khong mong muén
clia phuong phap PCA véi morphin tinh mach dé
gidam dau sau mé tim hd. Vi vy, chlng toi tién
hanh dé tai nay nham muc tiéu: So sanh cac tac
dung trén ho hap, tuan hoan va cac tac dung
khong mong mudn khac cta hai phudgng phap
giam dau nay.

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

*PBi tugng: cac bénh nhan tudi 15 - 60,
khéng phan biét gidi tinh, dugc phiu thuat tim
ha véi tudn hoan ngodi co thé tai khoa Phau
thuat Tim mach va L6ng nguc, Bénh vién Viét
Durc tir thang 12/2003 - thang 5/2004.

*Phu’dng phap nghién cu: th&r nghiém
lam sangJ ngau nhién cé doi xirng.

C8 mau: 60 bénh nhan dugc phau thuat tim
ha chia lam hai nhém, moi nhém 30 bénh nhan:
nhdom 1: Giam dau bang phuong phap PCA
morphin; nhdm 2: giam dau bang phuong phap
tiém morphin dudi da.

*Quy trinh nghlen clru: cac bénh nhan
dugc kham, gidi thich vé cudc mé va hudng dan
cach sir dung may PCA, thudc VAS tur chiéu hom
trudc md. Pudc gay mé theo phéc do6: Tién mé
bdng midazolam 0,05mg/kg, khdi mé bang
propofol 1,5-2mg/kg hodc etomidat 0,2 -

0,3mg/kg, fentanyl 10mcg/kg, pavulon
0,1mg/kg. Duy tri mé bang isofluran 0,5 - 2%,
pavulon 0,05mg/kg tiém nhdc lai mdi 40 - 60
phut, propofol 4 - 6mg/kg/g|d trong thdi gian
tuan hoan ngoa| o thé.

Thiét k& gidm dau: cdc bénh nhan sau md
dugc chuyén vé phong Hbi stic tim mach, dugc
rat nGi khi quan khi du diéu kién. Ti€n hanh giam
dau ngay khi bénh nhan dau nhiéu, diém VAS >
4, diém an than < 2, tinh tdo hoan toan ma
khong bat budc phai rut ndi khi quan trudc khi
gidm dau. Tién hanh chudn dd morphin tinh
mach bang tiém ting liéu 2 mg morphin cach
nhau 5 phdt cho dén khi diém VAS<3. Sau do,
bSc thdm ngau nhién dé chia bénh nhan thanh
hai nhom.
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- Nhém PCA: mdi [an tiém 1ml=1mg morphin, thi tiém bd xung thém céc liéu 2mg morphin tinh
thdi gian khoda (look out time) 13 7 phit, liéu t6i  mach cho dén khi diém VAS < 3.
da la 10 mg/ 4 giG, khong kem duy tri bdm tiém Theo ddi lién tuc cac chi tiéu nghién clru:
dién truyén tinh mach lién tuc. mach, huyét ap, tan s6 thd, bdo hoa oxy mao

- Nhom tiém morphin dudi da: tiém dudi da  mach, diém VAS va cac tdc dung khdng mong
lieu 0 1mg/kg tiém cach nhau 6 gig/lan. Gilta cac  mudén khac nhu nén, bubn nén, ngla, suy hd
[an t|em neu bénh nhan van dau, diém VAS > 4  hép... trong vong 24 gi& sau mé.
Il. KET QUA

3.1. Dic diém chung cia bénh nhéan, dac diém phau thuat va gay mé

Bang 3.1. Pdc diém chung cua bénh nhan, dic diém phau thuat va ga y mé

Nhém PCA Nhém tiém duéi da

Chi s6 (n = 30) (n = 30) P
Tubi (ndm) 39,7 + 8,7 (25 - 63) 40,2 + 14,6 (16 - 65) | >0,05
G Nam 15 (50 %) 18 (60 %) >0,05
NG 15 (50 %) 12 (40 %) >0,05
Chiéu cao (cm) 156,9 + 6,5 (145 - 180) | 155,3 £ 5,9 (147-175) | >0,05
Can nang (kg) 50,9 + 7,6 (39 - 68) 52,1 £ 6,7 (37 -75) >0,05
Loai phau thudt: Va thong lién nhi 3 (10%) 1(3,3%) >0,05
V4 thong lién that 4 (13,3%) 4 (13,3%) >0,05
Thay van hai 14 14 (46,7%) 12 (40%) >0,05
Thay van dong mach chu 2 (6,7%) 6 (20%) >0,05
Thay van hai 14 + DMC 7 (23,3%) 7 (23,3%) >0,05
Tién sa: HOt thubce 14 12 (40%) 6 (20%) >0,05
Say tau xe 8 (26,7%) 11 (36,6%) >0,05
No6n, budn ndn sau md 2 (6,6%) 0 (0%) >0,05
ThGi gian phau thudt (phut) 165,9 + 44,8 (100-270) | 177,3 53,6 (90-310) | >0,05
Lugng Fentanyl dung trong mé (mg) | 0,85 + 0,2 (0,45-1,2) 0,79 = 0,25(0,5-1,6) >0,05
Lugng morphin tiéu thu 24 gid (mg) 23,1 £ 5,9 (15 - 40) 26,3 + 4,6 (20 -36) >0,05

Nhan xét: Khong co su khac biét cla cac bénh nhan gitra hai nhom nghlen clfu vé cac dac diém
chung, dac diém phAau thuét va gady mé hoi stic (p > 0,05).

3.2. Anh hudng trén hé hap cia bénh nhén

24
23
22
21
20

19
18 - T
TSthd TSthé TSthd TSthd TSthd TSthd TSthd TSthd TSthd TSthd TSthd TSthd TS tho
trude sau H1 H2 H3 H4 Ho6 8 10 12 16 20 24
& —e— Nhém PCA —a— Nhém Morphine DD

Biéu db 3.1. T3n s6 thd cua bénh nhén
Nhan xét: Khong c6 su khac biét co y nghla thong ké vé tan s6 tha cla bénh nhan & hai nhom
nghlen cltu tai tat ca cac thdi diém nghién clu (p > 0,05).
Bang 3.2. Tan s6 thd trung binh, SpO2 trung binh va dé an thin cua bénh nhan

- Nhom PCA Nhom tiém dudi da
Chi s (n = 30) (n = 30) P
Tan s6 tha trung binh (lan/phut) 22,2 + 3,3(14 - 28) 21,8 + 3,4(13 - 29) >0,05
SpO2 trung binh (%) 98,7 + 1,1(95 - 100) 98,8 + 0,8(96 - 100) >0,05
D0 an than (Andrens) 0,35+ 0,12 (0-2) 0,33+ 0,11 (0-2) >0,05

Nhan xét: Tan so thd, SpO2 trung binh va d6 an than trung binh céia bénh nhan & hai nhom
nghién ciru khdng co su’ khac biét cd y nghia thdng ké (p > 0,05).

3.3. Anh hudng trén tuan hoan cia bénh nhan

Bang 3.3. Anh hudng trén tuidn hoan cua bénh nhan
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s Nhom PCA Nhom tiém dudi da
Chi so (n = 30) (n = 30) P
Tan s0 tim trung binh (Ian/phut) 94,5 + 13,3 (69-113) 96,5 + 17,6 (65-154) >0,05
Huyét ap tdm thu (mmHg) 113,5+ 11,4 (94 - 140) | 118,7 + 14,8 (98 - 175) | >0,05
Huyét ap tam trugng (mmHg) 67,4+ 7,5 (54 - 81) 65,5+ 7,8 (51 - 92) >0,05
Huyét ap dong mach trung binh (mmHg) 82,2 =+ 7,6 (70-99) 82,5 = 8,3 (70-106) >0,05

Nhan xét: Khong cd su khac biét cd y nghia thong ké vé tan so tim, huyét ap dong mach tam thu,
tdm truong, huyét ap déng mach trung binh ctia cac bénh nhan & hai nhdm nghién ciu (p > 0,05).

3.4. Tac dung khong mong muon
Bang 3.4. Cac tac dung khéng mong
muén khac

Tac dung . Nhom
khong mong N;'&T tiém du'6i p
mudn da
Suy h6 hap 0 0 >0,05
Non 1(3,3%) | 2(6,7%) | <0,05
Bubn non | 3 (10%) | 6 (16,7%) | <0,05
Ngura 0 (0%) 2 (6,7%) | <0,05

Nhan xéet: Co sy khac biét cd y nghia thong
ké vé cac tac dung khong mong mudn cta hai
phuang phap giam dau (p < 0,05).

IV. BAN LUAN

Két qua & bang 3.1 cho thdy: Cac bénh nhan
trong nghién cfu cua ching t6i kha tuong dong
vé tudi, gidi, chiéu cao, can néng, phan loai sirc
khoe theo ASA. Tat ca cac bénh nhan déu dugc
mG tim md theo duGng gita xuong Uc, thdi gian
phau thuat, thdi gian gdy mé va lugng thubc
gdy mé, thuéc ho morphin s dung trong md
cling khéng cd su khac biét gilta hai nhom. Do
do, s& it anh hudng dén két qua nghién ctru.

Anh hudng trén ho hap dugc danh gid qua
theo doi lién tuc tan s6 thd va bao hoa oxy mao
mach clia cac bénh nhan tai tat ca cac thdi diém
nghién ctu trong 24 gid dau tién sau md. Trong
nghién cltu cla ching t6i, khdng gap trudng hgp
nao bi ic ché ho hap & ca hai nhdom nghién clu,
c6 thé do nghién cltu cta ching tdi khdng sur
dung liéu duy tri bdm tiém dién truyén morphin
lién tuc. Tuy nhién, &c ché hd hap la tai bién
ndng can phai x{ tri ngay bang hd hap ho trg va
dung d6i khang morphin (Naloxon). Ty Ié suy ho
hap cua phudng phap PCA morphin thdp han
nhiéu so véi dung morphin tiém dudi da (1,5%
theo Aubrun F va 2,5% theo Fletcher D) [2], [3].
Yéu td thuan Igi de gay bién chirng ho hap theo
y van thé gidi la: ngudi gia, tién s ngiing thd
khi ngu, béo phi, suy ho hap, suy gan, suy than,
dang dung thuGc an than hodc bi giam khGi
lugng tuan hoan... Ngoai ra, khi str dung phucng
phap PCA vdi morphin tinh mach can luu y cac
16i ky thudt cé thé gdp nhu: pha thuSc khéng
ding ndng do, nat diéu khién do ngudi nha bénh
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nhan bam ch khéng phai bénh nhan hodc cé
duy tri lieu bom tiém dién lién tuc kha cao... Suy
ho hap thudng kém theo bénh nhan cé dé an
than sau, trong nghién ciiu clia chdng t6i, da so
bénh nhan déu tinh tdo, do an than thap, cé gap
2 bénh nhan & nhdm PCA va 3 bénh nhan &
nhom tiém dudi da cd do an than la 2. Cac bénh
nhan nay dugc theo doi chat ché ma khong phai
XU ly gi. C6 thé do céc bénh nhan trong nghién
cltu clia ching téi tudi tir 15 — 60 nén it g8p cac
trudng hop c6 do an than cao & cac bénh nhan
cao tudi. Du phong suy hd hap cua phuong phap
st dung morphin tinh mach PCA can phai ton
trong chi dinh, chdng chi dinh clia phuong phap
nay, theo doi tan s6 thd, do an than, khuyén cao
chi can theo doi SpO2 cho cac trudng hgp bénh
nhan c6 nguy cd cao nhu: suy gan, suy than, suy
hé hap...[4], [5].

Trong nghién clftu clia chung toi, theo két qua
G bang 3.3 cho thady: ca hai phuong phap giam
dau nay déu khong anh hudng dén tan so tim va
huyét ap dong mach cta cac bénh nhan & hai
nhom. Tuy nhién, d6i tugng bénh nhan nghién
cltu cla ching tdi 1a cac bénh nhan sau md tim
ha, do do, cac thay d6i vé huyét dong chu yéu
do tinh trang tim mach cla nguGi bénh.

N6n va bubn nén la tadc dung khéng mong
muon rat thudng gap ctiia morphin. Trong nghién
cu nay ty lIé n6n va budbn nén & nhém PCA
(13,3%) thap hon so véi nhom tiém dudi da
(23,3%), trong dé ty Ié bubn ndn tuong Uing cua
hai nhom la: 10% so véi 16,7%; ty & non la
3,3% so Vdi 6,7%. C6 thé do lugng morphin st
dung trong 24 giG cla nhdm PCA thdp hon nhom
tiém dudi da. Han ché tac dung khéng mong
mubén nay bdng cach pha thudc chdng ndn
droperidol liéu 0,05mg/ml dung dich morphin
PCA, vdi lieu thdp nay thudc khong gay ngu ga
va giam dugc ty I1é non va budn non.

Trong nghién cfu nay c6 gdp 2 bénh nhan
(6,67%) & nhédm tiém dudi da bi nglra & vung
tay, mat va nguc. Cac bénh nhan nay dugc diéu
tri bang tiém 20mg dimedron tinh mach va da
hét nglfa. Ngla lién quan dén gidi phdng
histamin cta morphin, ty 1€ nay khong co su
khac biét khi sir dung morphin bang cac dudng
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khac nhau: tiém dudi da, tiém bdp, tiém tinh
mach... Tuy nhién, nglra ndng can phai diéu tri
bang tiém naloxon tinh mach chi chi€ém 6 — 10%.

V. KET LUAN

Trong gidm dau sau md tim hg, phuang phap
giam dau do bénh nhan tu diéu khién (PCA) VGi
morphin tinh mach (liéu tiém mai [an bam la 1
mg, thdi gian trg la 7 phdt, liéu gidi han trong 4
gid la 10mg) gay anh hudng trén ho hap va tuan
hoan tudng tu nhu nhdm dung morphin tiém
dudi da, tuy nhién, phucgng phap PCA morphin it
gay tac dung khong mong muén hon phuagng
phap tiém morphin dugi da (bun nén 10% so vdi
16,7%); nbn 3,3% so Vdi 6,7%); nglra 0% so Vi

6,7%. Khong gap trudng hdp nao bi suy hd hap).
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Mo JaU' ba s6 cac nhan glap la Ianh tinh, tuy
nhién mot vai nhan glap can pha| diéu tri vi nhl.rng ly
do nhu thdm my hay vi cac triéu chu‘ng Cac phuang
phap diéu tri trudc day la PT va liéu phap hormon
tuyén giap, tuy nhién ca hai phuang phap néy déu cd
nhiing han ché cta n6t?l. Séng cao tan la mét phuang
phap su’ dung nhlet pha hay Iam hoai tr mo tuyén
giap va da dugc ap dung cho céc loai ton thudng lanh
tinh cling nhu' &c tinh cua tuyén gidp va cho két qua
t6t. DG6i vGi ung thu' tuyén giap tai phat dét bang song
cao tan cho két qua tot Gan day, ¢6 nhiéu nghlen ctu
bao cao u‘ng dung song cao tan dot nhan g|ap lanh
tinh cho nhiéu két qua hira hen. Cac tac gla Han Quoc
da ap dung song cao tan ddt nhan gidp tir ndm 2002
va dua ra hai ky thuat dot quan trong dd la phuong
phap tlep can qua eo glap va ky thuat dét di chuyén.
Muc tiéu: Xac dinh ti 1€ thanh cong, tai bi€n, bi€n
chiing, su hai Iong clia bénh nhan (BN) dé danh gia
tinh an toan va hiéu qua diéu tri cia phudng phap
nay.Phuong phap nghién ciru: Mo ta tat ca cac
truéng hdp budu gidp lanh tinh don nhan, da nhan 2
thly, nang tuyén giap dugc dot béng séng cao tan tai
khoa ngoai Long Nguc bénh vién Chg Ray tir 9/2017
dén 01/2018.Két qua C6 45 truGng hgp budu g|ap
dugc d6t bang séng cao tan (RFA), trong dé budu
giap dan nhan 25 trudng hop, budu giap da nhan hai
thly 15 trudng hgp, nang tuyén giap 05 trudng hap.
Gidi tinh: Nam c6 4/45 trudng hgp (8,8%), NIt 41/45
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truGng hdp (91,2%). Tudi trung binh la 42,36 tu0|
(21- 73 tudi). Thuc hién 65 tha thut RFA, trong dé co
5 trudng hap 1am [an hai, 15 trudng hdp Iam hai thay,
5 trudng hdp két hap RFA va ethanol. Thdi gian RFA
trung binh 25 phut (10 55 phut) Tat ca cac trLrong
hop déu thuc hién tha thuat thanh cong, khong [es)
tru’dng hop nao phai ngung tha thuat. Thoi gian. nam
vién trung binh [a 1,2 ngdy (1-2 ngay). K&t qua thd
thuat: Cé 1 truGng hop (1,5%) bi khan ti€éng nhe va
h6i phuc sém sau 1 tuan, 1 trerng hop (1,5%) bam
mau dudi da ving cb. Ti Ie dap Ung hoan toan sau 3-6
thang dat 88,9%, dap Lrng khong hoan toan 11,1%.
Khong trudng hdp ndo khdng dap Lrng Sau tha thuat
tdt c@ BN hai Iong vé tinh tham my. Két ludn: St
dung sdng cao tan dét nhan giap la phucng phap hiéu
qua, an toan trong diéu tri cac nhan giap lanh tinh.
Tu’ Khoa: Bt bang song cao tan, nhan giap

SUMMARY

RESULTS OF RADIOFREQUENCY ABLATION

(RFA) FOR BENIGN THYROID NODULES

Although most thyroid nodules are benign, some
nodules require treatment because of cosmetic
reasons and subjective symptoms. Traditionally the
treatment for benign thyroid nodules consists of
surgery and levothyroxine medication, however both
have many drawbacks (), Radiofrequency ablation
(RFA) is a method of thermal ablation to induce
thyroid tissue necrosis and has been applied to various
benign and malignant tumors with good results. In the
thyroid gland, RFA has been applied to a recurrent
thyroid cancer. Recently several articles have been
published for RFA of benign thyroid nodules and their
initial results were promising. Koreans have been
applied RFA to thyroid lesion from 2002 and we have
suggested two important techniques. Those were
“Trans-isthmic Approach Method” and “Moving Shot
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Technique”. Objectives: We determine the rate of
successful, accidences, complications and the
satisfaction of patient to evaluate the safety and
efficacy of this procedure. Materials and Methods:
Descriptive study, all patients have benign nodular
goiter, multinnodular goiter or thyroid cyst had been
treated by RFA from 9/2017 to 1/2018 at Thoracic
Surgery Department Cho Ray hospital. Results: There
were 45 cases with benign thyroid disease had been
treated by RFA which include nodular goiter 25 cases,
multinnodular goiter 15 cases and thyroid cyst 05
cases. There were 4 males (8.8%) and 41 females
(91,2%). The mean age was 42.36 (range 21 to 73).
There were 65 RFA on 45 patients. In that, there were
5 cases RFA second time, 15 cases RFA for both side
and 5 cases combine RFA and ethanol ablation for
thyroid cyst. The mean RFA time were 25 minutes
(10-55 minutes). There was no case needed to tranfer
open. The mean of hospitalization time were 1.2 days
(1-2 days). There were 1 case minor voice change
(1.5%) and get better after one week, 1 case had a
little hematoma (1.5%). The rate of complete respone
is 88.9%, and partial respone is 11.1%. There were no
case not respone. All patients were satisfied with the
cosmetic results. In conclusion: thyroid RFA is effective
and safe method for treating benign thyroid nodules.

Key words. Radiofrequancy Ablation (RFA),
Thyroid nodules.

I. DAT VAN DE

Budu giap dan nhan hay budu giap da nhan
dugc phan chia ra cac loai: budu lanh tuyén
giap, ung thu tuyén giap, nhan déc giap trang,
viém giap... Trong dd, budu lanh tuyén giap
chiém ti 1& 23,02%, ti 1€ ung thu ciing khong
hiém, cé thé tSi 14,8%. Theo s6 liéu cua UICC,
ung thu tuyén giap chiém ti Ié 1% trong tat ca
cac loai ung thu.

Trong phau thudt (PT) tuyén gidp, seo md &
6 ludn ludn 16 ra bén ngoai, dé nhin thay, nhat
la khi v&t md dai va bi seo 16i. BN c6 budu giap,
ddc biét la nir gidi khi dén cd s§ ngoai khoa,
ngoai noi lo vé bénh con cé thém ban khoan vé
seo mé trén cd. PT ndi soi tuyén gidp dugc
Gagner thuc hién dau tién vao nam 1996. PT
nay, bén canh nhitng uu diém chung clia PT ndi
soi la it xam 1dn con dat dugc két qua vé mat
thdm my vi vét seo nho va dugc che khuét.

VGi bénh budu gidp lanh tinh, néu trudc kia
dé diéu tri triét d€ thudng ap dung PT hodc PT
ndi soi d€ Idy nhan gidp ra thi nay, véi kj thuét
mdi, cho phép bac si diéu tri bang song cao tan
(RFA). D4y la phuong phap it xam I&n dé diéu tri
nhan giap lanh tinh. Khi c6 chi dinh ap dung ky
thuat nay, giGp cho ngudi bénh tranh bién
chirng, han ché tai phat

Diéu tri budu gidp bdng song cao tan la
phuang phap dung dong dién tan s8 cao dé
gidm kich thudc cac nhén nhan giap lanh tinh.
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DuGi su’ hudng dan clia may siéu &m, bac si sé
dua mét kim truyén c6 kich thudc rat nho qua
da. Nang lugng dién véi tan s6 cao dugc dan vao
nhan giap théng qua kim truyén sé€ pha huy
nhan giap ngay tu bén trong.

Toan bo quy trinh nay dién ra trong khoang
30 phdt. Diéu tri budu giap bang séng cao tan
dugc Ung dung trong cac truGng hgp budu giap
nhan lanh tinh ¢ triéu chiing (cd dau ving cd,
cam gidc khd chiu, khdé ndi, ho, anh hudng tham
my hodc nhan dbc tuyén giap), ung thu tuyén giap
tai phat, ung thu tuyén gidp khéng mé dudc.

Ngay nay, ing dung séng cao tan dudc coi la
mot budc tién mdi trong diéu tri budu giap. Bai
|8 phucng phdp nay mang lai nhiéu uu diém
vuot tréi so véi phuong phap md théng thudng:
Khong can gay mé, dé an toan cao, thdi gian diéu
tri va hoi phuc nhanh chéng, BN ¢6 thé trd vé ngay
sau khi diéu tri, nguy cd tai phat rat thap®.

Muc tiéu nghién cuu: banh gid hiéu qua,
kha thi (su an toan) cua thu thuat dét nhan gidp
béng song cao tan (RFA).

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

Nghién cttu tién clru mo ta hang loat ca.

BN cé buGu giap nhan lanh tinh: don nhan,
da nhan, mot thuy hay ca hai thuy

Thoi gian nghién ciru: 6 thang, tUr thang
9/2017 dén thang 1 ndm 2018, tai khoa Ngoai
Long Nguc bénh vién Chg Ray.

Tiéu chi chon mau

- BN ¢ budu gidp don hay da nhan.

- Budu cé dudng kinh 16n nhat < 6cm (dua
vao siéu am).

- Xét nghiém chiic néng TG trudc mé: binh gidp.

- Thuc hién FNA nhan gidp dudi hudng dan
siéu am 2 lan. Hodc sinh thiét 18i nhan giap dudi
hudng dan siéu am cé két qua lanh tinh

- BN dong y tham gia.

Tiéu chi loai trur: BuGu thong trung that; cd
tién st xa tri ving c8.

Tién hanh tha thuat RFA .

- V6 cam, BN dudc gay té tai cho

- Tu'th& BN nam nglia, d6n géi & phia sau vai - c6.

- Kip thuc hién gobm 1 phau thuat vién va 1
diéu dudng dung cu.

- Dan may RFA, siéu am dat phia trén, doi
dién v@i PT vién chinh, ban dung cu dat phia
dudi chan BN.

*Cac budc co ban trong thuc hanh RFA
tuyén giap

1. Thuc hién sinh thiét d& xac dinh loai buu (FNA)

2. Xac dinh tinh trang budu (lanh, ac) qua
siéu am

3. Xét nghiém hoc man tuyén giap FT3, FT4, TSH
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4. Cho thu6c giam dau hoac an than déi véi
mot vai BN loau

5. Gay té tai cho doi vdi vi tri dua electrode
vao va bao tuyén giap

6. Boc tach nudc dugc thuc hién bang cach
bom glucose 5% dudi da nham ngura bong da
hoac bdc tach cac cau truc lan can gan vi tri dot.

7. SU dung siéu dm doppler dé xac dinh bd
mach canh trong va cac mach mau ¢ thé choc phai

8. Dua dau d6t chuyén biét RFA vao dudi
hudng dan siéu am

9. SU dung tdi nudc lanh dat trén da BN dé
lam lanh cac cau trdc lan can

10. Thuc hién RFA nhan giap va theo doi
bang siéu am

*Cac cach ti€p can tuyén giap dét RFA

Bang 1. Tiéu chuan danh gia két qua

- Ti€p can xuyén qua eo giap

- Tiép can dudng bén

- Tiép can dudng doc

Theo d6i va danh gia két qua: banh gia su
an toan (két qua sém): Panh gia dua vao ty Ié
cac bién chiing, t&r vong khi thuc hién tha thuét,
cac tiéu chuén bién chiing dugc phan mirc do dua
theo Nghién ciru da trung tdm bao cdo nam 2012.

Céc bién chiing Ion: Thay d6i giong ndi; V& u;
Ton thuong dam rdi canh tay; Suy giap.

Cdc bién chung nhd: Tu mau; Bong da; Oi

*Panh gia hiéu qua pha hay khoi u:
Chung toi danh gia hiéu qua cla viéc dot pha
hiy khdi nhan gidp dua trén trén siéu dm kiém
tra (61 danh gia & cac thdi diém 1 thang, 3 thang,
6 thang va 12 thang nhu sau.

Kich thudéc trén siéu

Cac dap img am 1 thang

Kich thudc trén siéu am

Kich thudc trén siéu am

6 thang 12 thang

Sang thuong <25% so

Hoan toan (2) | ;i Kich thubc ban dau

Sang thuang < 50% so Vdi
kich thudc ban dau

Sang thuong < 80% so vdi
kich thudc ban dau

Giam it hon 15-25%

Mot phan (1) dudng kinh I8n

Hoai tlr trung tam hodc hang
trung tdm vgi dam do dich

Giam < 50% so vdi kich
thudc ban dau

Khdng thay doi Giam it hon < 15%
3) dudng kinh 16n

Bi€u hién u dac, khdng
hoai tr hodc tao hang &

Khdng thay doi

trung tam

Khac véi PT cat tron nhan giap hay thuy giap,
khdi nhan gidp ton du cé thé hién dién sau dét
pha hly nhan bang séng cao tan (RFA) co thé Ia
seo hay la mot phan nhan giap con lai. Sau dot
phd hly nhan gidp bdng song cao tan (RFA),
phan ('ng viém co thé ton tai dén 2 tudn. Vi ly do
nay, khéi u sau dét phd hiy bang RFA cé thé
xuat hién 18n hon nhung sau dé s€ giam kich
thudc theo thai gian. _ B

*Tai phat tai cho: tai phat tai cho dét, tai
phat trong thuy, trén si€u am. BGi vi su tao seo
tai cho do6t, siu am sau 6 thang sé danh gia
chinh xac nhat.

*Tai phat vung: nhan gidp mdi & thuy khac
hoac vung khac cung thuy quan sat dugc trén
siéu am.

*T{r vong: Ty |é sGng con

Il KET QUA

Trong thdi gian 6 thang tur 9/2017 — 1/2018,
cd 45 trudng hgp bénh ly nhan tuyén gidp lanh
tinh dudc ddt bang séng cao tan diéu tri véi 65
[an lam tha thuat RFA.

Gigi tinh: Nam cd 4/45 truGng hop (8,8%), NI
41/45 trudng hap (91,2%). Tudi trung binh 1a 42,36
tudi, nhd nhét 1a 21 tudi va I6n nhat 13 73 tudi.

Trong s6 45 trudng hdp budu gidp nhan diéu
tri bao gbm budu giap don nhan 25 trudng hagp,
budu giap da nhan 2 thuy 15 trudng hgp, nang
tuyén giap 5 trudng hgp. Kich thudc nhan giap
trung binh 3,45cm, nhd nhat 1,5cm; I6n nhat
6,5cm. Co 3 trudng hgp budu giap thong nhe
vao trung that. Thé tich nhan gidp trung binh la
6,8ml, nho nhat 2,3ml, I6n nhat 18ml.

Chung t6i thuc hién 65 thu thuat RFA cho 45
BN, trong d6 cé 5 trudng hgp lam [an hai do
budu cd mét phan cuc dudi thong nhe vao trung
that (3 truéng hgp) va trudng hgp budu qua I6n
(2 trudng hgp), 15 trudng hgp lam RFA cho thuy
th& hai do moi [an chi lam dugc moét thuy, 5
trudng hgp két hgp RFA va ethanol cho cac
trudng hgp nang tuyén giap. 100% cac trudng
hgp ching toi ti€p can dudng bén va thuc hién
ky thudt dét di chuyén quan sat viéc dot dusi
hudng dan siéu am.

Thdi gian thuc hién thu that RFA trung binh
25 phdt, ngan nhat la 10 phat, dai nhat la 55
phat. ThGi gian ndm vién trung binh la 1,2 ngay
ngan nhat la 1 ngay, dai nhat la 2 ngay.

Két qua giai phau bénh trudc tha thuat ching
t6i thuc hién lam FNA hai [an déu cé két qua:
100% la phinh giap tuyén hay bénh ly lanh tinh
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tuyén gidp. Cac trudng hdp sau d6t bang sdng cao
tan dudgc theo ddi va tai khdam sau méi 1 — 3 thang.

Két qua PT: Tat ca cac trudng hdp déu thuc
hién tha thuat thanh cong, khong cd tru’dng hop
nao phai ngu’ng thu thuét hay chuyén md.

Két qua thu thuat, bién ching: ching t6i ghi
nhan c6 1 trudng hdp (1,5%) bi khan tiéng nhe
va hoi phuc sém sau 1 tuan, 1 trudng hdgp
(1,5%) badm mau dudi da vung 6. Hai trudng
hgp nay triéu chirng xuat hién sau thu thuat. Ca
hai truGng hop nay theo doi tai kham sau 1 tuan
BN hét triéu chdng: ndi lai binh thudng va siéu
am kiém tra khéng con mau tu, khdng cé can
thiép gi dac biét.

Két qua theo ddi sau 3- 6 thang, ching toi
thuc hién khdm [dm sang va siéu am kiém tra
cho thay: Ti Ié dap 'ng hoan toan sau 3-6 thang
dat 88,9%, dap (ng khong hoan toan 11,1%.
Khdng trudng hop nao khéng dap (ng. Thé tich
nhan gidm trung binh 90,1 + 8,6%. Ti Ié thanh
cong diéu tri 92,3% (60/65). Bién chirng chung
3% (2/65). Ti Ié tai phat chung chua ghi nhan.
Tai phét trién dugc dinh nghia 1a ting > 50%
thé tich nhan gidp so sanh vdi thé tich nhan giap
ban dau. Sau tha thuat, tdt c@ BN hai long vé
tinh thdm my: khong cé seo G cd, khdng cam
giac nudt vudng, budu teo nho lai.

IV. BAN LUAN

RFA (Radiofrequency Ablation) la phuong
phap huy khdi u bdng nhiét gay ra do sy ma sat
clia cac i-on trong m6 dudi tac dong cla dong
dién xoay chiéu cd tan s6 nam trong khoang
séng am thanh (200-1200 MHz).

RFA la mot ky thuat y khoa trong d6 mét
phan cla hé théng dan dién cua tim, khdi u hay
nhiing mo khoéng chi'c nang khac bi pha huy
bang cach dung nhiét tao ra tur tan sd trong binh
cla dong dién xoay chiéu (trong khoang 350-
500kHz). RFA thudng ap dung cho cac BN diéu
tri ngoai trd, s dung té tai cho hay thudc an
than. Khi néd dugc phan phdi qua mot 6ng dan
n6 dudc goi la tan sO voO tuyén (catheter
ablation)(1).

Hai I0i diém quan trong cla RF trong diéu tri
la nd khong kich thich day than kinh hodc cg tim
va do dd thudng cd thé dudc st dung ma khdng
can gady mé toan than va né diéu tri chuyén biét
cho m6 mong mudn ma khdéng gay hai cho cac
mo khac.

VEé cd ban; nhiét do trén 50°C lam mo6 bién
d6i khéng thé phuc hdi, nhiét d& hon 60°C s&
gdy ra hién tugng chét t€ bao ngay lap tuc,
trong khi nhiét do tir 50 dén 60°C sé gay hoai tur
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dong va chét té bao trong vai phut, tuy thudc
vao nhiét dd va tén thuong nhiét trudc do.

Ung dung RFA trong budu giap:

1 Chi dinh

- Nhan lanh tuyén giap

- Nang giap

- Bénh phinh giap

- Nhan giap chirc nang tu’ chd (AFTN)

2 RFA dac biét ing dung cho cac BN:

- Chay mau noi tai

- Van dé thdm my

- Pau do budu chen ép

- Lo sg@ budu giap

- Nhan giap chdc nang tu chu (AFTN)

- Ung thu tuyén giap khéng thé mé

- Ung thu tuyén giap tai phat

Trong nghién cltu nay chdng t6i méi chi ap
dung cho cac BN cd bénh ly nhan, nang tuyén
gidp lanh tinh. D€ dam bao chdc chan 13 cac
trudng hop lanh tinh ching tdi thuc hién sinh
thiét FNA tuyén gidp dudi hudng dan siéu &m hai
lan, hodc trong mét s6 trudng hgp ngh| ngd
ching téi thuc hién sinh thiét 16i nhan giap dudi
huéng dan siéu am.

Cac cach tiép can tuyén giap dot RFA [51;
Ti€p can xuyén qua eo giép Cach nay thu‘émg
dugc sir dung va khuyén cao, bdi vi ti€p can qua
eo giap sé tranh dugc “Tam giac nguy hiém
(thuc quén, khi quan, than kinh quac ngugc
thanh quan)” v&i d6 mdé rong hon. Toan b6 dau
dét dugc quan sat dudi siéu am.

Tiép can duong bén: Cach nay cd thé si
dung néu mach mau nho Ién nhiéu

Tiép can duong doc. Day cling la phugng
phap thudng dung & mét s nai.

Trong RFA tuyén giap c6 3 dudng tié’p can co
ban, trong d6 dudng ti€p can qua eo giap la co
nhigu thuan Igi, dé thuc hién. Trong nghlen ctru
nay chdng t6i déu ti€p can qua dudng nay.

Ky thuat dot nhan giap: 77

- Ky thuat mot [an dot (one-shot): Ky thuat nay
thudng dugc sir dung cho cac u khac vi du nhu u
gan, nd khong phlu hdp véi RFA tuyén giap. Pay la
k¥ thuét kinh dién nhung da bd khéng dung dén

- K¥ thuat dot nhiéu lan (multi-shot)

+ Ky thuat nay bao gém nhiéu lan dét tao ra
mdt viing rong dudc dét phu hop véi tén thucng
budu, cling nhu hinh dang cla nét.

+Nang lugng cla dau dét dugc diéu chinh
trong su6t qua trinh tai dinh vi cia dau doét

+ Ky thuat nay thich hgp cho nhitng ngudi
bat dau dat.

- K§ thuét dét di chuyén (Moving-shot)

+Ky thuat nay tugng tu nhu ky thuat dot
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nhiéu lan, tuy nhién nang lugng dugc phan phoi
dén dau dét én dinh trong sudt qua trinh tai dinh
vi clia dau dot.

+ Ky thudt nay cd nhiéu Igi diém cho ngudi dung
han, tuy nhién can c6 dudng cong huan luyén.

+ Cach nay nhanh hon va hiéu qua han, két
qua co thé du doan dudc va an toan

Khac véi dot vi séng hay laser, RFA tuyén
gidp thuc hién bdi ky thudt dét di chuyén, va
trong nghién clitu nay ching toi déu thuc hién
b&i ky thuat dét di chuyén.

Panh gia su' an toan (két qua sdm):
Panh gid dua vao ty Ié cac bién ching, tir vong
khi thuc hién thu thudt, cic tiéu chuin bién
chirng dugc phan mic d6 dua theo Nghién clru
da trung tdm bao cao nam 2012,

Cidc bién chirng Idn: Thay d6i giong ndi; V&
u; Ton thuong dam rdi canh tay; Suy giap

Cac bién chirng nho: Tu mau; Bong da; Oi

hematoma____

voice change AN
esophageal injury

Hinh 1. Cic viing nguy hiém a thé b bién chiing

Bdo cdo két qua thuc hién RFA trén 111 BN,
theo doi trong 4 nam, ghi nhan: cd 126 nhan
gidp khong chirc nang trén 111 BN cé nhan giap.
Thai gian theo doi trung binh 49,4 + 13,6 thang.
S8 1an thuc hién trung binh 2,2 + 1,4. Thé tich
nhan giam trung binh 93,4 + 11,7%. Bi€n chiing
chung 3,6% (4/111). Trong nghién clu nay,
budc dau ching tdi ap dung ky thuat mdi, ching
t6i dudc tap huan va dudi su’ huéng dan cua cac
chuyén gia nudc ngoai, két qua budc dau rat kha
quan. Ti Ié bién ching thap vGi 3% la bién
chirng nhe, tu khéi sau 1 tuan.

Panh gia hiéu qua cua phuong phap (két
qua ldu dai): (4

*Panh gia hiéu qua pha huy khoi u: Ching toi
danh gid hiéu qua cua viéc dét pha hay khGi
nhan gidp dua trén trén siéu 4m kiém tra danh
gid & cac thdi diém 1 thang, 3 thang, 6 thang va
12 thang nhu sau.?

(»

nEa
6-13me

Hinh 2. Panh gia nhan giap sau dét & cac
thdi diém theo doi

Bao cao két qua thuc hién RFA trén 111 BN,
theo doi trong 4 nam, ghi nhan. Ti |é thanh cong
diéu tri 98,4% (124/126). Ti |é tai phat chung
5,6% (7/111).

Trong nghién clru nay, ti 1€ dap Ung hoan
toan cao sau 3-6 thang dat 88,9%, dap (Ung
khong hoan toan 11,1%. Khong trudng hdp nao
khoéng dap (’ng. Thé tich nhan giam trung binh
90,1 + 8,6%. Ti I& thanh cdng diéu tri 92,3%. Ti
I& tai phat chung chua ghi nhan. Pay la két qua
dang khich I&. Tuy nhién két qua theo ddi con
ngan han, chua thé danh gia hét dién tién bénh.

Loi diém cua RFA trong budu gidp

- Dé thuc hién 3

- Xam 13n t6i thi€u (khdng seo, gy té tai cho,
khong can BN nam vién)

- Giam chi phi cham séc sic khoe

- Két qua rat tét (nhan gidp gidam 95% kich
thudc & thdi diém theo ddi 4 ndm)

- Ti I bi€n chiing thap (3-5%)

- C4 thé 1am lai néu can

- Khéng gay suy giap nhu PT hay dung phdng xa.
V. KET LUAN

Ngay nay, ing dung séng cao tan dugc coi la
mot budc ti€n mdi trong diéu tri budu gidp. Bai
|8 phucng phdp nay mang lai nhiéu vu diém
vuot trdi so véi phuang phap mé thdng thudng:
Khong can gay mé, do an toan cao, thdi gian diéu
tri va hoi phuc nhanh chéng, BN 6 thé trg vé ngay
sau khi diéu tri, nguy cd tai phat rat thap.

Pay la phuang phap hau nhu khong gay bién
chirng, ngoai viéc co ty Ié rat thap khoang 1%
BN cam thay dau va can dung thu6c giam dau
sau khi diéu tri. Trong trudng hgp do, thdi gian
st dung thudc giam dau cling khoang tir hai dén
ba ngay. Ngoai ra, diéu tri buu giap béng séng
cao tan con giai quyét noi lo vé thdm my cho BN.
V@i viéc thuc hién qua mot kim truyén rat nho,
phuong phap nay khéng dé lai seo.

TAI LIEU THAM KHAO
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HE QUA NHIEM KHUAN BENH VIEN TAI KHOA HOI SU°C TICH CU’C NHI

TOM TAT

Muc ti€u: xac dinh thdi gian diéu tri, chi ph| dleu
tri va ty Ie tor vong do nhiém khuan benh V|en Va so
sanh véi cac ca khong nhiém khuan benh vién tai khoa
hoi stc tich cuc Nhi. Thiét ké nghlen clru: Nghlen
ctu doan hé tién clu, thyc hién tai bénh vién Nhi
Dong 1 trong thoi gian 14 thang. Cac bénh nhan da
tiéu chudn nghién ctiu dugc theo d0| subt qué trlnh
nam tai khoa HSCC vdi cac bién s6 doc lap: dan sO
hoc, nhlem khuan benh V|en thai gian d|eu tri, chi ph|
dleu tri va két qua cudi cung Két qua Co 671 bénh
nhan du tiéu chuan dua vao ngh|en ctru. Ty 1€ NKBV
la 23%. Thdi gian nam HSTC cla NKBV la 17,4 + 17,5
ngay dai hon so vdi cac ca khong NKBV 4,9 + 4,3
ngay (p=0,001). Chi phi diéu tri cia NKBV la 7,5 £
7,4 (triéu dong) nhiéu han so vai cac ca khong NKBV
la 2,9 + 4,0 (triéu dong) (p=0,001). Ty Ié tr vong cla
NKBV 36,4% cao han so vGi khong NKBV 17, 9%
(p=0 001) Két luan: NKBV lam kéo dai thai gian d|eu
tri, tang chi phi diéu tri va tang ty Ie tor vong. bé nang
cao chat lugng diéu tri cia HSTC can phal tang cudng
cac bién phap kiém soat nhiém khuan dé gdp phan
giam xuat d6 NKBY tai khoa HSTC.

7w khoa: nhiém khudn bénh vién; hdi suc tich cuc
nhi; thoi gian diéu tri; chi phi diéu tri; ty Ié tu vong.

SUMMARY

OUTCOME OF NOSOCOMIAL INFECTIONS
IN PEDIATRIC INTENSIVE CARE UNIT
Objective: identify length of stay, cost, and

mortality rate of nosocomial infection 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, nosocomial infection,
length of stay, cost, and mortality. Results: There
were 671 patients enrolled in the study. Incidence of
nosocomial infection was 23%. Length of stay in
pediatric intensive care unit was 17,4 £ 17,5 days in
patients with nosocomial infection longer than in
patients without nosocomial infections of 4,9 £ 4,3 days
(p = 0,001). Cost for nosocomial infection was 7,5 +
7,4 (milion VND) much more than that for non-
nosocomial infections of 2,9 + 4,0 (million VND) (p =
0,001). The mortality rate of nosocomial infection was
36,4% higher than that of non-nosocomial infection of
17,9% (p=0,001). Conclusion: The nosocomial
infection increased length of stay, cost and mortality
rate. In order to improve the quality of care in pediatric
intensive care unit, the control measures for prevention

1Pai hoc 'Y Duoc TP, H6 Chi Minh

Chiu trach nhiém chinh: Ha Manh Tuan
Email: hamanhtuan@ump.edu.vn

Ngay nhan bai: 20.01.2018

Ngay phan bién khoa hoc: 28.2.2018
Ngay duyét bai: 6.3.2018

Ha Manh Tuén!

of nosocomial infection should be enhanced.
Key notes: nosocomial infection, pediatric hospital
infection; length of stay, cost and mortality rate.

I.DAT VAN DE

Nhiém khuén bénh vién (NKBV) tai khoa hoi
surc tich cuc (HSTC) nhi la mot van dé y t€ quan
trong do tinh chat thudng gdp vai ty 1& thay ddi
tly theo qudc gia 6,1 — 29% trong tong s6 bénh
nhan nam tai HSTC nhi*?, va do nhitng hau qua
cla NKBV gay ra dé la thdi gian diéu tri kéo dai,
tang chi phi diéu tri va tang ty I€ tf vong. D3 co
nhiéu nghién cltu vé hau quad cla NKBV, tuy
nhién it cd cac nghién clu doc anh hudng cua
NKBV [én thdi gian diéu tri, chi phi diéu tri va ty
Ié t&r vong tai khoa HSTC nhi thuc hién tai Viét
Nam. Nghién c(ru nay nhdam xac dinh thdi gian
diéu tri, chi phi diéu tri va ty 1€ tr vong do nhiém
khuan bénh vién va so sanh vdi cac ca khong
nhiém khudn bénh vién tai khoa hdi stc tich cuc
Nhi. Muc tiéu:

1. Xdc dinh thoi gian diéu tri, chi phi diéu tri
va ty Ié tu' vong do NKBV

2. So sénh thoi gian diéu tri, chi phi diéu tri va
ty Ié tu’ vong do NKBV vdi cac ca khong NKBV.

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

Thiét ké nghién ciru: Nghién clru doan hé
tién cau.

PoOi turgng 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
nhitng diéu kién sau:

- Tiéu chudn chon bénh: bénh nhan tor 1
thang tudi dén 15 tudi, diéu tri tai khoa HSTC
trén 48 gid va khong co dau hiéu clia NKBV
trong vong 48 gid sau khi nhap HSTC.

- Tiéu chuan loai trir: nhitng bénh nhan cé
NKBV tUr trudc khi vao HSTC, hay bénh nhi tlr
vong trong vong 48 gid sau nhap HSTC.

C8 mau: C3 mau dugc tinh theo cdng thirc
tinh ¢G mau trong nghién ctu doan hé kiém dinh
gia thuyét vé nguy cd tuang doi, véi P> = 0,04,
RR=2,25 mucy nghla 5%, Iuc cC|a test 1a 90%,
ki€ém dinh hai phla c6 n = 509.

Thu thap s6 liéu: Mau dudgc chon lién tuc
khong ngau nhién. Benh nhan dugc kham, danh
gia tinh trang bénh, danh gia chi s6 PRISM
(Pediatric Risk of Mortality), bénh cd ban theo
phiu thu thdp. Tiéu chudn chin doan NKBV
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theo tiéu chudn ctia Co quan phong nglia va
ki€m soat bénh Hoa ky (CDC)®),

Xtr ly so6 liéu: Khi so so sanh hai ty 1€ dung
phép ki€m y2, so sdnh hai trung binh dung phép
ki€m t. Gid tri p <0,05 vdi kiém dinh hai phia
dugc xem la cé y nghia thong ké. Cac s6 liéu
dugc xur ly bang phan mém SPSS 10.5.

. KET QUA
Pic diém caa bénh nhan nghién ciru: Co
tat ca 671 bénh nhan du tiéu chudn nghién cdu.
TuGi trung binh la 58 + 57 thang (gan 5 tudi);
nam chiém 58,7% va nit chiém 41,3%. (bang 1).
Bang 1. Bac diém cua bénh nhan nghién ciu

Déac diém So ca Ty lé
GiGi (n = 671) (%)
Nam 394 58,7
NI 277 41,3
Tudi trung binh 58 + 57 thang

Ty 1& nhiém khuan bénh vién: Ty Ié nhiém
khuan bénh vién la 23,0%, trong do6 viém phoi
bénh vién (VPBV) la 44,2%, nhiém khuén huyet
bénh vién (NKHBV) 24,4% nhiém khuan vét mo
(NKVM) la 11 1%, nhlem khuén tiét niéu (NKTN)

5,8% S0 VGi tong s6 NKBV (bang 2).
Bang 2. Ty lé nhiém khuan bénh vién

Loai nhiém khuan bénh SO ca Ty lé
vién (n=671) | (%)

Nhiém khudn bénh vién 154 23,0
Viém phdi bénh vién 76 11,3
Nhiém khuan huyét bénh vién 42 6,3
Nhiém khuan vét mé 19 2,8
Nhiém khuan tiét niéu 9 1,3
Nhiém khuan khac 26 3,9

Két qua cua nhiém khuan bénh vién

Bang 3. Thoi gian diéu tri tai HSTC (ngay)
NKBV

48

Co Khong P
NKBV chung 174 + 49 +
(n = 154) 17,5 43 | o001
VPBV 25,7 55
(n = 76) +21,6 46 | 0001
NKHBV 2% | 75%
(n = 42) 8,3 {06 | 9001
NKVM 05 | 7,7%
(n = 19) 5.4 {07 | 0266
NKTN i | 78¢%
(n=9) 5.2 {06 | 0727
Bang 4. Chi phi diéu tri cua NKBV tai
HSTC (triéu dong)
NKBV
Co Khong P
NKBV chung 29+
o] | 75+74 | 255 | o001
VPBV 33 £
ey | 93%89 | 0 | o001

NKHBV 38 =
(n=42) |63%>3| 53 | 0.004
NKVM 38 =
metoy | 8377 | %0, | 0001
S Toneas | 85 | os
Bang 5. Ty Ié tu’ vong cua NKBV
Két qua %t
T Khong vong
n=102 | n=569 | P | quy
NGV (%) (%) trach
56 98
Chung)| @64y | (e36) | 0001 275
VPBV 7y} 34
(n=76) | (553) | (44,6) | %001 | 45,2
NKHBV | 18 24
(h=42) | (42,9 | (57,1) | %001 | 29,6
NKVM 16
(o) | 3158) | (gany | 049
Wy | 111 | 8(889) | 0,592
IV. BAN LUAN

Trong thdi gian 14 thang cé 671 bénh nhan
du tiéu chudn dua vao nghlen _ciu, 154 bénh
nhan dudc ghi nhan 1d cd nhiém khuan bénh
vién theo dung tiéu chuén vdi ty |é nhiém khuén
bénh vién la 23%. Trong d6é cac NKBV thudng
gép theo thr tu 13 VPBV, NKHBV, NKVM va NKTN
chiém ty 1€ 85,5% trong tdng s6 cac ca NKBV.

Thdi gian diéu tri tai HSTC cla nhitng bénh
nhan NKBV xét chung la dai han cé y nghia so
V@i cac bénh nhan khong c6 NKBV gan 14 ngay.
Khi so sanh thdi gian diéu tri cia khao sat ching
t6i véi cac nghién cru khac thi khong cé su’ khac
biét nhieu®4, Xét riéng do6i vdi tung loai NKBV
thi VPBV kéo dai thdi gian diéu tri tai HSTC la dai
nhat trén 20 ngay, ké dén la NKHBV kéo dai gan
5 ngay cé y nghia thdng ké. Do day la cac loai
NKBV ndng can phai diéu tri bénh can ban va
diéu tri cac NKBV bién chiing, nhat la VPBV thdi
gian ho trg hoé hap véi dat ndi khi quan thudng
kéo dai han. DGi vdi cac loai NKBV khac thi su
khac biét vé thgi gian diéu tri tai HSCC giia
nhém khong cé NKBV thi khdng cé su khac biét
c6 y nghia. Vi cac trudng hgp NBBV nay sau khi
da dugc diéu tri 6n dinh vé cac bénh nén va tinh
trang cadn ndm HSTC thi dugc chuyén ra ngoai
dé chadm sdc tiép tuc.

Xét vé chi phi diéu tri thi NKBV lam tang thém
chi phi diéu tri tai HSTC gan trén 5 triéu dong (#
300 USD). Su gia tang chi phi d6i véi NKBV dugc
ghi nhan trong cac nghién citu khac“®). Trong
dd chi phi do VPBV la cao nhat ké dén la NKVM
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va NKHBV. Su gia tdng nay 1a do chi phi thém dé
chdm so6c va diéu tri cac bi€én chiing do NKBV
gay ra. Néu tinh trén tdng s6 bénh nhan bi NKBV
thi s6 tién gia dinh bénh nhan phai chi thém la
gan 750 triéu dong (#45.000 USD) moi ndm tai
khoa HSTC. Day la sO tién kha I6n tao thém
ganh nang vé chi phi cho gia dinh bénh nhén,
bénh vién va xa héi. Nhitng chi phi nay chi la chi
phi truc ti€p ma gia dinh phai tra, nhitng chi phi
khac nhu vé ngay cong lao dong cua gia dinh bi
mat di, chi phi vé thGi gian cdng slic clia nhan
vién y t& phai bo ra d&€ chdm sdéc cho bénh nhan
bi NKBV chua dudc tinh vao. Do do chi phi trong
thuc t€ cho NKBV sé cao han con s6 thuc tinh
qua bién lai thu phi.

Ty Ié t&r vong clla NKBV cao han so vdi cac
trudng hop khéng NKBV gan gap doi (36% so
vGi 19%, v@i phan sO tU vong quy trach la
27,5%). Ty |é tir vong nay cd thé thay d6i so véi
cac nghién ctu khac tly theo diéu kién va nang
luc thuc té tai tirng ndi va dic diém bénh cua
bénh nhan khao sat, tuy nhién tr vong quy trach
khong khac so vdi cac nghién clu khact?,
Trong cac loai NKBV thi VPBV va NKHBV ¢4 ty Ié
t&r vong cao hon cé y nghia so véi khong NKBV,
vGi tr vong phan s0 tir vong quy trach la 45,2%
va 29,6%. Diéu nay cd nhiéu yéu t6 gép phan dé
la do VPBV va NKHBV lam cho bénh nang hon,
dong thai bién chidng nay thudng xay ra trén cd
dia bénh nhan c6 bénh nang hay bénh di kem.
Cac loai NKBV khac thi ty 1€ t&r vong khong co su
khac biét y nghia thdng ké so véi khdong NKBV do
khong cé bénh nang di kém va cac bién ching
nay khéng khé dé kiém soat.

V. KET LUAN

Qua nghién cru nay cac cho thdy NKBV lam
thai gian diéu tri kéo dai, chi phi tang thém va ty
|& tr vong nhiéu han, nhat la VPBV va NKHBV.
Do dé dé nang cao chat lugng chdm sdc cla
HSTC can phai thuc hién tot cac bién phap
phong chong NKBV, can tap trung cho cac NKBV
thuGng gap la VPBV va NKHBV.

TAI LIEU THAM KHAO

1. Abramczyk ML., Carvalho WB, Eduardo S.
Carvalho, Eduardo A. S. Medeiros (2003).
“Nosocomial Infection in Paediatric Intensive Care
Unit in a Developing Country”. T7he Brazilian
Journal of Infectious Diseases, 7 (6), pp: 375 -380.

2. Pang Vin Quy (2002). “Dac diém nhiem khuan
bénh vién tai khoa hoi suc cap cfu bénh vién Nhi
pong 2”. Ludn vén tot nghiép bac si ndi tri Nhi,
Dai hoc Y Du'gc TP. H6 Chi Minh, TP. H6 Chi Minh.

3. Garner JS, Jarvis WR, Emori TG ET al (1996).
“CDC Definitions of Nosocomial Infections”. APIC
Infection Control and Applied Epidemiology: Principles
and Practices, pp: Al — A20, Mosby, St.Louis.

4. Chen YY, Chou YC, Chou P. (2005) “Impact of
nosocomial infection on cost of illness and length
of stay in intensive care units”. Infect Control Hosp
Epidemiol, 26(3) pp:281-7.

5. Elward AM, Warren DK, Fraser V1. (2002).
“Ventilator-associated pneumonia in pediatric
intensive care unit patients: risk factors and
outcomes”. Pediatrics, 109(5) pp:758-64.

6. Elward AM1, Hollenbeak CS, Warren
DK, Fraser V]. (2005). ‘“Attributable cost of
nosocomial primary bloodstream infection in
pediatric intensive care unit patients”. Pediatrics,
115(4) pp: 868-72.

7. Gastmeier P (2004). “Nosocomial infection
surveillance and control policies”. Curr Opin Infect
Dis., 17(4) pp:295-301.

THU’'C TRANG THU'C HIEN KY THUAT PIEU DUONG CHUYEN
NGANH NOI VA HOI SU’C CAP CU’U NHI TAI CAC BENH VIEN
HUYEN TiNH BAC GIANG

TOM TAT

Nghién c(ru tién hanh tur thang 11/2016-7/2017 tai
08 bénh vién da khoa (BVDK) huyén thudc tinh Bic
Giang, nhdm tim hiéu vé thuc trang thuc hién cac ky
thuat diéu dudng (PD) chuyén nganh Noi khoa va Hoi

1 TrL/o‘ng Pai hoc Y Ha Noi

250’ Y té Bac Giang
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siic cdp cu nhi va nhu cdu dao tao lién tuc dé cap
nhat cac ky thuat nay clia doi ngli DD lam sang cac
bénh vién huyén ndm 2016. Nghién c(ru st dung thiét
ké cat ngang mé ta, thu thap s6 liéu dinh lugng. S6
liéu dinh lugng thu thap bang phi€u phat van ty dién
v@i 110 BD, dugc nhap bang phan mém Epidata 3.1,
XU li bang phan mém SPSS 20.0. K&t qua cho thay:
01/9 ky thuat thuc hanh thudng xuyén, miric do tu tin
trén 50,0% _(ghi dién tim). 01/9 ky thuat thuc hanh
thudng xuyén dudi 31,0%, mdc do tu tin trén 50,0%
(hat dom dai). Nhu cau dao tao lién tuc: (1) Chuan bi
dat catheter tinh mach trung tam; (2) Trg gilp bac sy
md& va dat khi quan 3) Cap el ngung tim, ngung
thd; (4). Trg giup bac sy choc dd dich mang phdi,
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mang tim, mang bung; (5) Trg gilp bac sy choc do
dich ndo tay.
T khoa: Ky thuat diéu duGng chuyén sau, Nhu
cau dao tao, bénh vién huyén
SUMMARY
IMPLEMENTATION OF INTERNAL
MEDICINE AND INTENSIVE CARE
NURSING TECHNIQUES AT DISTRICT

HOSPITALS IN BAC GIANG PROVINCE

The study was conducted from 11/2016-7/2017 at 08
general hospitals in Bac Giang province, to find out the
current practice of nursing technology in Internal
Medicine and Intensive care in paediatric, and training
needs to update these techniques by the clinical staff of
district hospitals in 2016. The study uses a descriptive
cross sectional design. Quantitative data collected by self-
filled questionnaire with 110 nurses, entered by Epidata
3.1 software, processed by SPSS 20.0 software. The
results showed that: 01/9 techniques were practiced
regularly with the level of confidence higher than 50.0%
(cardiac electrocardiogram). 01/9 (sucking phlegm) had
regularity of practice below 31.0% and and level of
confidence is over 50.0%. The need for continuous
training: (1) central venous catheter placement; (2) Help
the doctor open and place the trachea; (3) emergency
cardiac arrest, respiratory arrest; (4) Help the doctor
puncture the pleura, pericardium, peritoneal cavity; (5)
Help the doctor puncture the cerebrospinal fluid.

Key words: Advanced nursing techniques,
continous medical training needs, district hospital.

I. DAT VAN DE

Doi ngli diéu duBng dong vai tro quan trong
trong viéc cham soc ngudi bénh (NB), ho trg va
nang cao chat lugng kham, chita bénh, gilp NB
dugc cham soc tét nhat trong qua trinh kham,
diéu tri tai cac cd s y t€, dac biét la BD cac
khoa lam sang [1]. Trinh d6 chuyén mén cua BD
thé hién qua mdrc do tu tin trong viéc tiép can,
thuc hién cac ky thuat BD trén NB va tu van, ho
trg cho NB trong quad trinh kham, chira bénh.
Theo qui dinh DD c6 chic danh nghé nghiép
khac nhau thuc hién cac nhiém vu khac nhau
[2,3], tuy nhién tai cac cd sG y té€ tuyén huyén
trinh d6 chuyén mon ciia BD con nhiéu han ché
va chua dugc phan nhiém vu theo chdc danh
nghé nghiép. M6t s6 nghién cru da cho thay mot
ti I tuong dGi I6n BD chua cé nhiéu cg hoi thuc
hanh cac ky thuat DD cd ban va chuyén sau, va
do dé murc do tu tin khi thuc hién cac ky thuat
nay cling kha thap [4,5], va chua dugc tham gia
nhiéu chuong trinh dao tao lién tuc [6] theo
Théng tu 23 cla BO Y t€ [7]. Nghién clu nay
dudgc phat trién vdi hai muc tiéu:

1) Mo ta thuc trang thuc hién cac ky thudt
diéu dubng Noi va HOi suc cdp cuu nhi cua doi
ngdl diéu dubdng bénh vién huyén;
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2) Xac dinh nhu cdu dao tao cac ky thudt
diéu dubng NGi va Hoi suc cdp cuu nhi tai cac bénh
vién huyén thudc tinh Bac Giang nam 2016.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién c(ru: Nghién clru cat
ngang mo ta, sir dung phuang phap dinh lugng.

2.2. Thdi gian, dia diém nghién ctu:

- Thoi gian tién hanh: T thang 11/2016 -
07/2017.

- Dia diém nghién cdu: 08 BVDK huyén tinh
B3c Giang: Son Dong, Luc Nam, Lang Giang, Yén
Diling, Yén Thé, Hiép Hoa, Tan Yén, Viét Yén.

2.3. Poi tugng nghién clru:

- Toan bd 110 BD céac khoa lam sang: khoa
NOi, NOi Nhi, khoa Hoi sirc cdp ctu, Hoi sirc cap
ctru-Nhi.

- Lanh dao bénh vién, Trudng phong chi dao
tuyén cad s6 DTLT, Trudng khoa, BD trudng khoa.

- Bao cdo, s0 liéu vé cong tac BTLT.

Tiéu chuén loai tri D hgp dong, nit 54 tudi
trd 18n, nam 59 tudi trd 1én; DD nghi thai san, di
hoc, nghi 6m trong thdi gian ti€n hanh nghién cu;
cac d6i tugng tU chdi tham gia nghién ciu. _

2.4. C8 mau, phuong phap chon mau:
Chon mau toan bo: 110 PD Iam sang & cac khoa
NOi, NOi Nhi, khoa Hoi stic cdp clru, Ho6i suic cap
cu —Nhi ctia 08 BVDK huyén.

2.5. Phan tich va xir ly s0 liéu: SO liéu
dinh lugng dugc nhap bang phan mém Epidata
3.1, phan tich bang phan mém SPSS 20.0.

Il. KET QUA

3.1. Thong tin chung vé doi tugng
nghién ciru:

Bang 3.1. Théng tin vé doi tuong nghién ciiu

Thong - Két | Tyle
tin Cu the qua (%)
20 - 30 50 45,4

Tudi 31- 40 51 46,3
41- 50 9 8,1

o ur Nam 23 20,9
Gidi tinh NG 87 791
Trinh do Pai hoc 20 18,1
chuyén Cao dang 11 10,0
mon Trung cap 79 71,8
Tham Qudi 5 névm 28 25,5
nién Tu’ 5-9 nam 50 45,4
Tu 20 ndm trg 1én 7 6,4
H%T%gée” Hang TII 21 | 19,0
Hang IV 89 80,9

Tong sd 110 | 100,0
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Do tudi 20-30 va 30-40 tudi cd ty 1& gan bang
nhau (44,9%; 46,5%). 79,1% Ia DD n{i. 71,8%

DTNC c¢6 trinh d6 trung cdp. DD c6 tham nién
nghé tir 5-9 nam chiém ty € cao nhat (45,4%).
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Biéu dé 3.1: Ty Ié tham gia PTLT ky thudt ndi, hoi sic cap ciu
Khao sat 19 diéu dung hang III, 79 diéu dung hang IV lam viéc tai khoa NGi, HOi stic cap clfu va 02
diéu duGng hang III, 20 diéu duGng hang IV lam viéc tai khoa Nhi, két qua thu dugc & Bang 3.2
Bang 3.2: Tan suat thuc hién cia PTNC doi véi cac ky thuat diéu dudng chuyén khoa
Noi, HOi sirc cap ciru-Nhi

Piéu dudng hang III Piéu dudng hang IV
Mirc do thuc hanh Mirc do thuc hanh
Ky thuat diéu dudng Thugng | Thinh Khong | Thudng | Thinh Khong
xuyén | thoang | thuc hién| xuyén thoang |thuc hién
NQi, hai sirc cap clru n=19 n=79
Ghi dién tim 57,9 36,8 5,3 54,4 34,2 11,4
S dung may monitor 52,6 42,1 5,3 36,7 45,6 17,7
Hut dém rai 15,8 84,2 0,0 30,4 55,7 13,9
Trg gilip bac sy choc do dich ndo tiy 5,3 21,0 73,7 2,5 20,3 77,2
Trg gilp bac sy choc do dich mang
phﬁ’E mang tim, mang bung 0,0 73,7 26,3 2,5 58,2 39,3
Trg gidp bac sy ma va dat khi quan 0,0 47,4 52,6 5,1 26,6 68,4
Chuan bi d&t catheter tinh mach
trung tam 0,0 21,1 78,9 8,9 13,9 77,2
Nuoi duGng qua 0ng thong da day 0,0 73,7 26,3 20,3 49,4 30,3
Cap cliu ngung tim, ngiring thd 0,0 94,7 5,3 6,3 82,3 11,4
Ky thuat Nhi n=02 n= 20
Hut dém dai cho tré 0,0 100,0 0,0 50,0 30,0 20,0
Hoi stfc cho tré sg sinh khi bi ngat 0,0 0,0 100,0 15,0 35,0 50,0

Nhom diéu dudng hang III: Co 02/11 ky
thuat c6 mirc d6 thuc hanh thuGng xuyén, muc
do tu tin trén 50,0% (ghi dién tim, s’ dung may
monitor), mic d0 thuc hanh thudng xuyén
tuong Ung la 57,9%; 52,6%, mic do tu tin la
89,4%; 63,2%. 01/11 ki thuat cé mic do thuc
hanh thudng xuyén dudi 20,0%, muic do tu tin
trén 60,0% la hut d6m rai. 07/11 ky thuat khong
dugc thuc hanh thudng xuyén, mic do tu tin
dudi 50,0 % (Trg gilp bac sy choc do dich mang
phéi, mang tim, mang bung; trg giup bac sy mg

va dat khi quan; chuén bi d3t catheter tinh mach
trung tam; nudi duGng qua 6ng thong da day;
cap clru nglrng tim, ngirng thd; hat dom dai cho
tré; hoi sirc cho tré sg sinh khi bi ngat).

Nhom diéu dubng hang IV: Ghi dién tim, hut
dom rai cho tré la 02/11 ky thuat cé thuc hanh
thuGng xuyén, mic do tu tin trén 50,0%. Hat
dom rai cé6 muc doé thuc hanh thudng xuyén
thdp (30,4%), mic db tu tin la 51,9%. Cac ky
thuat con lai déu cé mdc do thuc hanh thudng
xuyén, mirc do tu tin dudi 50,0%.

3.2. Nhu cau vé cac ky thuat diéu dudng noi, hoi sirc cap ciru
Bang 3.3: Nhu cdu PTLT vé ky thudt diéu dudng chuyén khoa ndi, hoi sic cap ciru, nhi

Mong mudn DPTLT

Nhan vién diéu duGng

Piéu dudng quan ly

S8 lugng(n) [Ty 1&(%)

S8 lugng(n) | Ty 1&(%)

Ky thuat chuyén nganh noéi, hoi sirc cap ciru

n =98

n=12

Chudn bi dat catheter tinh mach trung tdm

74 [ 755

12 [ 100,0

51




VIETNAM MEDICAL JOURNAL N°2 - MARCH - 2018

Trg gilp bac sy ma va dat khi quan 74 75,5 12 100,0
Cap clru ngung tim, ngirng thd 72 73,5 12 100,0
Trg gilp bac sy choc do dich mang phdi, mang

tim, mang bung 71 72,4 12 100,0

Trd gilp bac sy choc do dich ndo tdy 66 67,3 11 91,7
S dung may monitor 48 49,0 9 75,0

Nubi duGng qua 6ng thong da day 34 34,7 1 8,3

HGt dom rai 33 33,7 0 0,0

Ghi dién tim 26 26,5 0 0,0

Ky thuat chuyén nganh Nhi n=22 n=4

Hoi stc cho tré sa sinh khi bi ngat 17 77,3 4 100
HUt d6m dai cho tré 8 36,4 3 75,0

Nhém ky thuat nodi, hoi siic cap clu: 5/9 ky
thuat nhu cau BTLT cla nhan vién diéu dudng
va diéu duGng quan ly trén 50,0% (nhu cau cla
nhan vién diéu duBng tr 67,3% dén 75,5%;
diéu dudng quan Iy tir 91,7% dén 100,0%). Ky
thuat s dung may monitor nhan vién diéu
duGng cé nhu cau la 49,0%, diéu duGng quan ly
¢6 nhu cau la 75,0%.

Ky thuat hoi sic cho tré bi ngat nhan vién
diéu duGng c6 nhu cau DTLT la 77,3%, nhu cau
cla diéu duBng quan ly la 100,0%. Hut dém dai
cho tré nhu cdu DTLT clia nhan vién diéu dubng la
36,4%, nhu cau cla diéu duBng quan ly la 75,0%.

Nhu vay, th tu ky thuat dugc diéu duGng
quan ly va nhan vién diéu dudng uu tién DTLT
trong 02 nam tGi la: (1) HGi stic cho tré sg sinh
khi bi ngat. (2) Chuén bj ddt catheter tinh mach
trung tdm. (3) Trg gilp bac sy mé va dat khi
quan. (4) Cap clu ngirng tim, ngiing thd. (5)
Trg gilp bac sy choc do dich mang phéi, mang
tim, mang bung. (6) Trg gilp bac sy choc do
dich ndo tuy.

IV. BAN LUAN

Nhom ky thuét hoi suc cdp cuu, ndi: Khac véi
nhom ky thudt diéu duGng cc ban, nhém ky
thuat diéu duGng noi, ho6i siic cap clu co duy
nhat ky thuat “Gh/ dién tim” cé ty 1é thuc hanh
thuGng xuyén, mic do tu tin trén 50,0%, mic
do tu tin cla diéu duGng hang III (89,4%) cao
hon diéu duGng hang IV (62,0%). Pay la ky
thuat chuyén nganh thuc hién dau tién, thudng
xuyén khi bénh nhan nang hodac bénh nhan cé
tién sir tim mach nhap vién.

Ky thuat s dung may monitor: Thuc hanh
thudng xuyén, mic dé tu tin cla diéu duBng
hang III trén 50,0%, m{c d6 nay & diéu duGng
hang IV thap hon (dugi 50,0%). Hau hét cac
bénh vién tuyén huyén da trang bi thi€t bi nay
dé ho trg theo ddi bénh nhan trong qua trinh
diéu tri. D€ van hanh théng thao cach s dung
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may, hiéu dugc gid tri clia cac théng sd trén may
ngudi diéu duBng can cd thdi gian ti€p xdc vdi
may, co trinh d0 chuyén mon, d0 nhay bén,
nhanh nhay, do dé diéu duGng hang III thudng
tu tin han diéu duBng hang IV khi thuc hién ky
thuat nay du diéu duBng hang IV dugc DTLT vé
ky thuat nay trong nam 2015, 2016 (ty 1€ DTLT
la 12,0%). Két qua nay cho thdy khong phai
dugc DTLT la mdc do tu tin cla diéu duGng
dudc nang cao ma con phu thudc vao nang luc
clia ca nhan va mdc do ti€p xdc thudng xuyén
v@i cong viéc [2]. .

HOt dSm dai 13 ky thuat d& thuc hién, qui
trinh khong phurc tap trong nhém ky thuat ndi,
hoi siic cdp ctu, du khong dudc thuc hanh
thuGng xuyén (dudi 31,0%), thinh thodng mdi
thuc hanh (trén 56,0%) nhung mic do tu tin
van cao trén 50,0%.

Cac ky thuat kho, chuyén sau nhu: Trg gilp
bac s§ choc dd dich ndo tay; chudn bi dat
catheter tinh mach trung tam cé mdc do thuc
hanh thuGng xuyén rat thap (dudi 10,0%),
khong thuc hién trén 73,0%, mdc do tu tin ca
nhan rat thap (dudi 17,0%, tham chi 0,0%),
thap hon muic d6 tu tin cia diéu duBng trong
nghién clfu cla tac gia Nguyen Thi Hoai Thu (trg
gilp bac sy choc do dich ndo tay co ty Ié tu tin la
trén 50,0%)[4]. Hai ky thuat nay co qui trinh
thuc hién rat khd, phdc tap, chi so it diéu duGng
6 thé thuc hién tu tin ky thudt nay. Ngoai ra do
sO lugng bénh nhan coé chi dinh ky thuat nay it
(bénh nhan déu la bénh nhan ndng can chuyén
lén tuyén trén dé€ diéu tri hodc ngudi nha xin
chuyén tuyén). Thinh thodng mdi c6 mot vai
bénh nhan, khong phai diéu dudng nao ciling
dugc thuc hién ky thuat nay nén mic do tu tin
cla diéu dudng thap.

C6 04/9 ky thuat diéu duBng noi, hoi stric cap
cltu mic do thuc hanh thudng xuyén & diéu
dudng hang III bang khéng, nhung mic d6 thuc
hanh thudng xuyén & diéu dudng hang IV van tur
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2,5% dén 20,3%, tuy nhién mic do tu tin gilia
hai nhédm diéu dudng khong cé su khac biét qua
I6n, déu dudi 40,0% (trg gilp bac sy choc do
dich mang phéi, mang tim, mang bung; trg giup
bac sy md va dat khi quan; nu6i duGng qua 6ng
thong da day; cap clu ngung tim, ngung tha).
Nhin chung day la cac ky thuat chuyén sau, phirc
tap, s6 lugng bénh nhan it nén mdc d6 thuc
hanh thudng xuyén, mdc d6 tu tin cua diéu
duBng thap, du cé dugc DTLT thudng xuyén thi
mirc do tu tin cling khéng thé cé ty & cao nhu
cac ky thuat diéu duGng cc ban. S6 lugng bénh
nhan tai cac bénh vién tuyén trung uong dong
han, diéu dudng dudc thuc hanh nhiéu hon nén
m(c do tu tin cao han tuyén tinh, tuyén huyén.
Mirc d6 tu tin cla diéu duBng bénh vién Phéi
Trung uong & mét s6 ky thuat (phu glup bac sy
choc do dich ndo tly, choc do dich mang phdi,
dat noi khi quan, cho an qua sonde da day)
trong nghién clru cla tac gia Nguyen Thi Hoai
Thu [4] dao dong tir 51,6% dén 80,2%, cao han
nhiéu so vdi nghién cltu clia ching toi.

Hai ky thuat vé nhi khoa c6 mic do thuc
hanh thuGng xuyén, mic do tu tin & diéu duGng
hang III bang khéng, thdp hon rat nhiéu so vdi
diéu dudng hang IV. HGt dom dai cho tré la ky
thuat khong khé tuy nhién diéu dudng hang III
¢6 thuc hanh thudng xuyén, mirc do tu tin bang
khong, 100,0% it tu tin trong khi d6 thuc hanh
thuGng xuyén, mdc doé tu tin cha diéu duGng
hang 1V trén 50,0%.

Do BVDK huyén chua phan c6ng nhiém vu
diéu duGng theo chifc danh nghé nghiép, nén
Xay ra tinh trang diéu duGng hang IV thuc hién
nhiéu ky thuat thudc nhiém vu cla diéu duGng
hang III va tu tin hon. Biéu duGng hang III chua
thuc hét nhiém vu chirc ndng clia minh, con diéu
duBng hang IV thi lai thuc hién vugt qua nhiém
vu, chdc nang qui dinh, trong khi huéng luong
thdp hon diéu duGng hang III, d6 la su’ mat cong
bang trong viéc phan céng theo vi tri viéc
lam[2].

Nhu cdu DTLT ky thudt diéu dubng chuyén
nganh ndi, héi suc cdp culr: 05/9 ky thuat
chuyén nganh ngi, hoi sirc cap clru cd nhu cau
PTLT tUr 67,3% dén 75,5% & nhan vién diéu
duGng, ty |é nay con cao han & diéu duBng quan
ly (t&r 91,7% dén 100,0%).

Th tv uu tién DTLT la: (1) Chudn bi d&t
catheter tinh mach trung tam. (2) Trg gilp bac
sy md va dat khi quan. (3) Cap clru ngiing tim,
ngung thd. (4) Trg gilp bac sy choc do dich
mang phdi, mang tim, mang bung. (5) Hbi sic

cho tré sd sinh khi bi ngat. Cac ky thuat nay cé
mc d6 tu tin cta nhan vién diéu duGng thap
dudi 40,0% va déu la ky thuat kho chuyén sau,
can dugc DTLT thudng xuyén, mong mudn nay
thuc té€ va rat phu hgp, vi néu khéng tu tin khi
thuc hién trén bénh nhan, ngu’dl nha bénh nhan
khong yen tdm, xin chuyén vién, bénh nhan
khong co, khong thuc hanh dugc dan dén it tu
tin, d6 la vong 1an quan cla mét sd bénh vién
tuyén huyén trong cong tac kham, chira bénh.
Nhu cau DTLT cac ky thuat nay trong nghién ciu
tdc gid Nguyén Thi Hoai Thu 13 50,0% dén
80,0% [4]. Trong nghién c(fu clia tac gia Nguyén
Thi Thu Hang, nhu cau DTLT cac ky thudt phu
gilip bac sy choc do dich mang bung, mang phai,
mang tim dao dong tir 63,2% dén 94,7% [5], ty
lé nay tudng dudng vdi nhu cau cla vién chirc
diéu dudng (70,0% - 80,0%), thap han nhu cau
cla diéu duBng quan ly (100,0%) tai cac BVDK
huyén trén dia ban tinh Bac Giang.

V. KET LUAN

- M(tc d6 thuc hién va mdc do tu tin cta diéu
dudng khi thuc hién cac ky thuat diéu duGng
chuyén nganh NOi, Nhi, HSCC: 01/9 ky thuat
thuc hanh thuGng xuyén, mic do tu tin trén
50,0% (ghi dién tim). 01/9 ky thuat thuc hanh
thuGng xuyén dudi 31,0%, muic do tu tin trén
50,0% (hat dom dai).

- Nhu ciu dao tao lién tuc: (1) Chuan bj dit
catheter tinh mach trung tam; (2) Trg gilp bac
sy md va dat khi quan; (3) Cap cllu ngirng tim,
ngu’ng tha; (4) Trg glup bac sy choc do dich
mang phdi, mang tim, mang bung; (5) Trd gilp
bac sy choc do dich ndo tay.
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PANH GIA KET QUA PIEU TRI PHAU THUAT PHINH TO
NIEU QUAN NGUYEN PHAT O TRE EM TAI BENH VIEN VIET PUC

TOM TAT B

Muc tiéu: Banh gia két qua diéu tri phau thuat
phinh to niéu quan nguyén phét 3 tré em tai bénh
vién Viét Burc g|a| doan tir nam 2010 dén nam 2017.
Doi tuong va phuong phap nghlen ciru: Hoi cUu
43 trudng hgp mo vdi 46 niéu quan ph|nh to nguyen
phét tai khoa phau thuat nhi bénh vién Viét Blc tir
thang nam 2010 dén nam 2017. Ket qua Cac triéu
ching ctia nhiém khuan dudng tiét niéu I3 nhu‘ng trleu
chu’ng terdng gap nhat (gap ¢ 81,4% s6 BN) va la
triéu chu’ng chinh & Itra tudi dusi 1 tudi. O tré I6n trén
5 tudi, triéu chi’ng dau bung 13 triéu ching pho b|en
nhat. Perdng phap phau thudt trong lai niéu quan
bang quang theo Cohen dugc dp dung cho tat ca cac
bénh nhan, trong dé lam nhd NQ theo phuong phap
Hendren dugc thuc hién trén 32 NQ (65,3%). Két qua
tot dat 88,2%, trung binh dat 11,8%. Két ludn: Phau
thuat trong lai NQ — BQ theo perdng phap Cohen két
hdp véi tao hinh doan NQ gidn béang phu‘dng phap
Hendren & mot perdng phap cho két qua tot, thai gian
thuc hién nhanh it bién ching sau mo Tuy nhlen két
qua 1au dai can derc ti€p tuc theo ddi va danh gia.

Tar khda: Phinh to niéu quan nguyén phat.

SUMMARY

SURGICAL TREATMENT OF PRIMARY MEGAURETER

IN CHILDREN IN VIETDUC HOSPITAL

Objectives: To evaluate the result of surgical
treatment for primary megaureter in children in Viet Duc
hospital from 2010 to 2017. Material and method:
Retrospective case series, 43 pediatric patients with 46
dilated ureter were diagnosed and treated at department
pediatric in Viet Duc hospital from 2010 to 2017.
Results: The most common symtoms is UTIs (81,4%)
which were the main characteristic of the patients below
12 months old. Abdominal pain was the most popular
symtom in patients more than 5 years old. All of the
operations followed Cohen procedure for
ureteroneocystostomy, with 32 ureters (65,3%) were
taperred by Hendren technique. Good outcome were
found in 88,2%, the rate of average outcome was
11,8%. Conclusion. Ureteroneocystostomy with Cohen
procedure combined with Hendren technique for the
repairing of primary megaureter is effective, feasibility
and has low risk of complication. Longterm outcome is
needed following up and evaluating.

Keywords: Primary megaureter.
I. DAT VAN DE
Phinh to ni€éu quan nguyén phat (primary
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megaureter) (PTNQNP) la sy gidn to niéu quén
(NQ) bdm sinh & doan thap do bat terdng Ve
cau trdc gidi phau sinh ly ctia doan ndi niéu quan
bang quang (BQ) [1], [2]. PTNQNP la bénh kha
phé bién ding hang th{ hai cua bénh ly tic
nghén dudng tiét niéu & tré em [2]. Bénh tién
trién ndng cd thé gay nerng anh ero'ng xau dén
than, NQ, c6 thé gdy nguy cc nhiém khudn
nang, suy than va tir vong [2]. Tt ndm 2010 dén
ndm 2017, tai khoa phau thudt Nhi — bénh vién
Viét Dlrc, chung t6i da tién hanh phau thuat cho
43 BN vdi chan doan PTNQNP, ching tdi tién
hanh nghién clu nay nhdm danh gid két qua
diéu tri va trinh bay mé6t sé kinh nghlem trong
viéc phau thudt diéu tri bénh Ii nay trén doi
tugng tré em.

Il. BOI TUQONG VA PHUONG PHAP NGHIEN CUU

béi tugng nghién cltu la 43 bénh nhi véi 46
NQ_phinh to dugc diéu tri phau thuét tai khoa
phau thuat Nhi — bénh vién Viét Bdc tir nam
2010 dén 2017. Nghién clru hoi cu dua trén ho
sd bénh an két hgp kham lai theo hen.

Il. KET QUA NGHIEN cUu

Trong sO 43 BN (ti Ié nam/nif la 1,9/1) c6 49
NQ dudc nghién clu (ti € trai /phai la 2,1/1). SO
BN dudi 1 tudi 1a 41,9% trong d6 cé 3 BN sd
sinh (duGi 1 thang tudi). C6 6 (13,9%) BN dé
dugc SA chan doan_trudc sinh c6 gian NQ. Cac
triéu chiing clia nhiém khuan du’dng tiét niéu la
nhitng tri€u chu‘ng thuong gap nhdt (gap 6
81,4% sb BN), va la triéu chirg chinh & Ira tudi
dusi 1 tudi. O tré 16n trén 5 tudi, triéu chiing
dau bung la triéu ching phé bién nhat

Vé cac xét nghiém can lam sang: Bach cau
tang gap & 95,3% cac trudng hgp, s6 lugng
bach cau trung binh la 11054/mm?3. C6 1 truGng
hgp tang ca ure, creatinin mau, 1 trudng hdp
tang ure don thuan. Két qua xét nghiém nudc
tiéu dugc lam khi BN vao vién cho thdy tinh
trang nhiém tring gap & 32,5% (bach cdu niéu
duadng tinh), trong s6 d6 c6 3 BN (6,9%) cay
nudc tiéu ra vi khuan.

Kich thudc NQ trén siéu am cho thay tat ca
cac NQ déu I18n hon 7mm. Kich thudc trung binh
la 15,5 £ 6,3mm, nho nhat la 9mm, I6n nhat la
32mm. Kich thudc NQ tir 10 — 20mm la hay gap
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nhat, chiém 39,5% va chu yéu & nhom phinh to
NQ do II.

Trén phim chup niéu d6 tinh mach (UIV),
90,6% than ngam thuGc tét, co 4 trudng hgp
(9,4%) than ngdm thudc cham va déu nam & Ira
tudi trén 10 tudi. Phinh to NQ dd II gdp trén
phim UIV nhiéu nhat véi 32 trudng hgp, chiém
65,1% s6 BN nghién clru va nam chd yéu & Ira
tudi dugi 1 tudi va trén 10 tudi. DO I va dd III
gap tuong tu nhu nhau véi 16,2% va 18,7%.
Trong s6 43 hinh anh UIV nghién cltu, c6 16 BN
(37,2%) c6 hinh anh doan cuGi NQ gian to va
thon nho dan, vudt nhon trudc khi do vao BQ. _

100% s6 BN nghién ciu dugc thuc hién phau
thuat. C6 2 BN trong s6 nay la phau thuat thi 2,
sau thi mot da dan luu than ra ngoai da. Phuong
phap mé & tit ca cac trudng hop la trong lai NQ -
BQ theo phudng phap Cohen cé dat 6ng thong NQ.
Trong sO nay, tao hinh lam nho NQ theo phuong
phap Hendren dugc thuc hi§n trén iz NQ (65,3%).

\ M.

Hinh 1. Niéu quan Hinh 2. Tao hinh lam
gién do hep phan tin nho niéu quan

Két qua s6m sau md: khdng gdp trudng hap
nao chdy mau nang phai truyén mau. Co 1
trudng hop lam rach phlc mac nhung khdng tén
thuong dén rudt. Khéng cé trudng hgp nao
nhiém trung vét md. K&t qua gan dudc danh gia
dua trén tinh trang toan than va su luu théng
clia nudc tiéu, theo ddi lugng nudc ti€u chay qua
6ng thong NQ. Theo dd, 86,6% dat két qua diéu

tri t6t khi ra vién. C6 5 BN (11,6%) dat két qua
trung binh, trong d6 c6 3 BN (<1 tudi) cd bién
chiing sét sau m&, 1 bi chady méau BQ phai ria lién
tuc (>10 tudi), 1 (1-5 tudi) bi ro nudc ti€u qua
chén dan luu BQ, 16 rd tu ddng lai sau mé 1 thang.

Trong 32 BN dugc kiém tra sau md: thdi gian
kham lai trung binh la 19 thang, s6m nhat la 3
thang va mudn nhat 1a 27 thang. Siéu &m kiém
tra sau md trén 17 BN, kich thudc NQ sau mé la
7,15 £ 3,45mm, Ién nhat la 12mm, nhd nhat la
5mm, c6 5 BN cd NQ con gian to >7mm, chi€ém
29,4%. Bay déu la nhiing BN trudc m6 cd gidn
NQ d6 III, 2 trong s6 nay la 2 BN dugc dan luu
than thi dau va phau thuat trong lai NQ thi 2.

Chup UIV dugc thuc hién cho 12 BN dén
kham lai truc ti€p, két qua thu dugc cé 2 trudng
hgp NQ con gian, trong d6 cd 1 trudng hgp NQ gian
di kém vdi dai bé than gian. 2 bénh nhan nay déu la
cac trudng hgp sau phau thuat dudi 6 thang.

Panh gid 17 BN dén kham lai sau md dua
trén tham kham ldm sang, chup UIV va siéu am
ki€ém tra, c6 15 BN (88,2%) dat loai t6t, chu yéu
la v6i NQ gidn dd II trudc md. Pat két qua trung
binh ¢é 2 trudng hgp (con hinh anh gian NQ trén
siéu am va ULV, dong thdgi con triéu chirng dau
bung trén Iam sang).

IV. BAN LUAN

Trong nghién clu nay cé 6 BN (13,9%) da
dugc chan doéan trudc sinh cd gidn bé than, NQ
hodc ca 2 va dudc theo d6i sau sinh. L& Tan San
(2009) ciing chi c6 3 BN trong s6 52 BN (chiém
5,8%). Ti Ié dugc phat hién trudc sinh trong cac
nghién ctu trén thé gidi kha cao, 92,3% theo
Cozzi, 100% theo Chertin, 48,8% theo Hoquetis
(2013), va Gimpel (2010) Ia 41% [3].

Badng 1: So sdnh triéu chiang Idm sang voi mét sé tac gia khac

Tac gia Nhiém trung (%) | Pai mau (%) Pau (%) | U bung (%)
Pham Viét Ha (2002) [4] 45,2 19,4 90,3 0
VG V&n Chinh (2011) [5] 56 16 68 0
Pfister (1978) [6 73 7,0 53 53
Hanna (1975) [7] 53,8 4,6
Gimpel (2010) [3] 20 2,1
Nghién clfu ctia ching toi 35 5 19 0

S8 BN mac cac triéu chirng cta nhiém khudn
dudng tiét niéu la 81,4%, cao han so vdi cac tac
gid khac trong nudc cling nhu thé gidi. Két qua
cla chung t6i cao han nhu vay la do doi tugng
nghién c(fu cla chu yéu la d6i tugng tré sg sinh
va tré bu me (d6 tudi dudi 1 tubi), chiém 41,9%.
O doi tugng nay, khi da phat hién ra bénh
thudng c6 mic d6 hep doan cudi NQ rat nang,
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BN ¢ sy’ & dong nudc tiéu kéo dai, chinh vi thé,
nhiém trung ti€t niéu dé xay ra hon va mic do
cling ndng hon.

Trong nghién clru clia ching t6i cé 6 BN phat
hién bénh ma khong cd triéu chirng Iam sang.
Cac nghién clru khac trong nudc nhu cia Lé Tan
San cé 19,2% s6 BN phat hién bénh tinh ¢ qua
siéu &m & bung. Theo Beurton ti 1& bénh dudc
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phat hién tinh cd khi khong co triéu ching lam
sang la 14,5%, theo Hanna la 15%, LeGuillou va
Dorairajan cé két qua kham phat hién tinh cG
giong véi nghién ciu nay [2],[7].

Trén siéu am, kich thudc trung binh cta NQ la
15,5£6,3mm, nho nhdt la 9mm, I6n nhat la
32mm. Kich thudc nay do dugc cling tugng tu
nhu két qua nghlen cltu cua Lé Tan Son (16,02
+ 591mm) va Nguyén Vi Phuong (19,7 +
7,87mm) (p<0,05).

Viéc phan loai mirc d6 gidan NQTP dudc dua
trén phim chup UIV tuy theo hinh anh gian NQ
doan chau don thuan (d6 I) chiém 16,2%, gian
toan bd NQ (dd II) ¢ 28 BN (65,1%) va gian NQ
cd kéo dai va gap khuc (d6 III) gap & 18,7% cac
trudng hgp. Theo Beurton thi NQPT d0 I gdp
47,5%, do 1II la 40,3%, d0 III la 12,2% va mic
dd phinh to ctia NQ ti I& v8i mic do gidn dai bé
than va chirc nang than giam nhung lai khong ti
Ié vGi kich thudc cia NQ gian. Theo 6ng, NQPT
vGi do I thi than bi pha hay chiém 2%, véi do II
la 5,5%, va do III la 9,5% [2].

Trong nghién clfu cda ching t6i, 100% bénh
nhan dugc phau thuat trong lai NQ - BQ, nghién
cru cua Lé Tan San va Pham Viét Ha cling cho
két qua tudng tu véi 97,5% va 74,1%[4].
Gimpel (2010) phau thuat cung phucng phap
cho 84,6% bénh nhan trong nhém dudc phau
thuat, Hanna (1975) trong lai 91,5% s6 NQ
nghién ctu [3],[7].

Tat cd bénh nhan cia ching t6i déu dugc
thuc hién phau thut Cohen. V6i phudng phap
nay, Beurton thuc hién cdm lai 185 NQPT thi
thdy thanh cong 94%, that bai 6% [2], Kenelly
thdy phuong phap nay cho két qua tot va khong
c6 bién chiing [7], Nguyen Vi Phuang ti€n hanh
G 11 bénh nhi déu cho két qua t6t. Cac BN cua
chung t6i cho 39 két qua tot va 4 két qua trung
binh. S& di ching ti cling nhu cac tac gia khac
uu tién su dung ph3u thuat Cohen bdi vi day 13
mot ki thuat dé& thuc hién, nhanh, khdng tao khe
NQ mdi nén khéng lam thay doéi hudng di cla
NQ do vay khdng bi gap gdc, khi thuc hién cam
lai hai NQ vao BQ thi nhanh chéng thuan Igi. Tuy
nhién day la mot ki thuat yéu cau phai mé BQ
nén c6 nhitng bién chirng nhu' chdy mau tir niém
mac BQ sau mé, rd BQ, va cd thé cd trao ngugc khi
chiéu dai clia doan NQ dugi niém mac kh6ng dua.
Trong nghlen ciu clia nay chi gap 1 truGng hgp
chay mau tir niém mac BQ sau mo.

O tré em, Nguyen Vi Phuang van thuc hién
ki thuat Lich — Gregoir & 16 bénh nhan (45, 7%)
va cho két qua kha quan. Mot trong nhifng
nguyén nhan ky thuat nay it dugc sir dung la do
ki thuat nay cho ti Ié chong trao ngugc hiéu qua

& tré em khéng cao bang cac phuong phap khac,
thuGng la do d0 dai cia doan NQ dudi niém mac
khong da theo qua trinh I6n |én cla tré em hoac
dién d3 cua NQ & phia sau thuGng yéu vi mat
sau cia doan NQ dugc cdm vao BQ la dudng
khau vui hai bG rach clia cg BQ chir khong phai
la thanh cd BQ nguyén ven. Mat khac, néu NQ
gian qua to thi kho vui vao trong thanh BQ, ngoai
ra con khdng danh gid dugc cc thuong ton khac
trong long BQ. Pham Viét Ha con gap 1 trudng hop
hep miéng néi sau mé phuang phap nay.

Ky thuat Politano — Leadbetter chong trao
ngugc rat tot, ti 1€ thanh cong la 98% theo
Mollard, Beurton la 87%[1]. Tuy nhién day la
phuang phap kha phirc tap vi phai gidi phong NQ
theo ca dl,rdng trong va ngoai BQ, thdi gian mo
ldu hon cac phau thuat khac. Mat khac su tao
khe NQ méi s€ lam kho kh&n cho viéc lua chon Vi
tri cta 16 NQ mdi va sau nay sé lam tang nguy
cd hep do tao gbc gay gap khuc so véi thanh BQ.
Ky thudt nay cling mac phai bién ching cla viéc
md& BQ nhu k¥ thuat Cohen. Viéc tao hinh lam
hep (tapering) dugc thuc hién trén 32 NQ, chiém
74,4%, va déu la trén cac NQ gidn do II, do III.
Hanna (1975) da lam hep lai 21/43 NQ gidn trudc
khi trong lai vao BQ. VGi 160 NQPT to dugc lam hep
clia Hendren (1960), ti I& bién ching bi hep miéng
ndi clia 6ng la 6,8% va trao ngugc la 5% [2].

Theo kinh nghiém ctia chdng toi, viéc tao hinh
lam hep long NQ dat két qua to6t d6i véi cac
trLr(‘jng hgp gidn NQ do II, III, nhG d6 ma viéc
trong lai NQ vao trong Iong BQ cla tré em dugc
dé dang han, bai vi dung tich BQ cua tré em von
kha nhd hep va cd thé cd tinh trang viém phdi hop.

Viéc dat 6ng théng NQ dua ra ngoai thanh
bung dugc tién hanh cho 100% s6 NQ tao hinh.
Theo Beurton, 6ng thuc hién dat ong théng cho
244/512 NQ trong lai vao BQ, ti |é that bai sau
md 1a 9 /5%, it han so vai khong dat ong thong
(16,5%). Ong cung cho rang viéc dat ong thong
NQ sau mé la can thiét cho phép giam ap luc
trong Iong NQ va ngan ngura tdc nghén do phu
né, rd nudc tiéu trong nhu’ng ngay dau sau mo
[2] Theo chilng t6i, viéc dat 6ng thong NQ con
cd tac dung tranh Iam cho doan mdi trong lai bi
gap goc khi di vao thanh BQ.

Pénh gia két qua gan sau mé, 86,6% dat két
qua diéu tri t6t khi ra vién. Két qua nay cua
ching t6i cao han cla cac tac gia khac nhu
Pham Viét Ha (71%), Hanna (66,7%) va thap
hon két qua clia Lé Tan Scn (97, 5%) [41,[7].

Trong nghlen ctu nay, danh g|a chung vé két
qua xa cla phau thuat, két qua tot gap G 15
bénh nhan (88,2%), chu yéu la véi NQ gian do II
trudc mé. Pat két qua trung binh ¢ 2 trudng
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hgp con hinh anh gian NQ trén siéu am va ULV,
dong thdi con triéu chirng dau bung trén lam
sang. K&t qua nay con thap hon két qua cua
Hendren (1969), nhung lai cao hon so véi két
qua diéu tri cua Frohneberg (50%) [2] .
V. KET LUAN

Phau thuat trong lai NQ — BQ theo phuang
phap Cohen két hgp véi tao hinh doan NQ gidn
bang phuang phap Hendren la mét phuong phap
cho két qua tot, thai gian thuc hién nhanh, it
bién chitng sau md. Tuy nhién két qua lau dai
can dudc ti€p tuc theo doi va danh gia.
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TINH TRANG DINH DUO'NG BENH NHAN PIEU TRI
TAI BENH VIEN PA KHOA TiNH THAI BINH

Tran Khanh Thul, Pham Thi Dung? Pham Thi Tinh?

TOM TAT

Muc tiéu: Danh gid tinh trang dinh duGng cua
bénh nhan diéu tri tai bénh vién da khoa tinh Théi
Binh. Phuang phap Nghién ctu dich t€ hoc mo ta
qua cudc diéu tra cat ngang. Két luan: Ty 1& suy dinh
duGng ngudi bénh nam vién theo BMI nam 2014;
2015 [an lugt Ia 23,0%; 21,0%. Ty lé suy dinh derng
nang danh giad qua cong cu SGA (d6i vGi nhém < 65
tudi) va MNA (d0| vGi nhém trén 65 tudi) la 29,0%;
28,2% lan lugt 6 nam 2014; 2015. Suy dinh duGng
VL‘J’a, nhe la 21% n&m 2014 vz‘a 17% nam 2015.

Tur khoa: Tinh trang dinh duGng; Bénh nhan.

SUMMARY

NUTRITION STATUS OF PATIENTS TREATED

AT THAI BINH GENERAL HOSPITAL
Objectives: Assessing the nutritional status of

patients treated at Thai Binh General Hospital.
Methods: The epidemiological method described
through the cross-sectional investigation.

Conclusion: Malnutrition rate for hospitalized patients
according to BMI in 2014; 2015 is 23,0%; 21,0%
respectively. The percentage of severe malnutrition
assessed by the SGA tool (for the age group 65 years
and older) and MNA (for the age group 65 years) are
29,0%; 28,2% in 2014; 2015. The percentage of
medium malnutrition and slight malnutrition are 21%
in 2014 and 17% in 2015.

1Bénh vién da khoa tinh Thai Binh
2Truong bai hoc Y Duoc Thai Binh

Chiu trach nhiém chinh: Tran Khanh Thu
Email: khanhthuh@gmail.com

Ngay nhan bai: 14.01.2018

Ngay phan bién khoa hoc: 27.2.2018
Ngay duyét bai: 8.3.2018

58

Key words: Nutritional status; Patients.

I. DAT VAN PE

Ché do6 an va dinh duBng hgp ly la yéu t6
quan trong dé tdng cudng va duy tri siic khoe
tot trong sudt ca cubc dGi con nguGi. Dac biét,
doi v8i ngudi bénh, dinh duBng la moét phan
khdng thé thi€u dugc trong cac bién phap diéu
tri tdng hop va chdm séc toan dién. Khi ché do
an cho nguGi bénh khong dap Ung du nhu cau
cac chat dinh duGng can thiét va khong phu hgp
vdi tinh trang bénh ly thi hdu qua lam gia tang ti
|é suy dinh duBng & ngudi bénh ndm vién.

Giai doan tr 1995-2013, BO Y té da ban hanh
nhiéu vdn ban vé ddy manh hoat déng dinh
duBng bénh vién [1],[2],[3]. Tuy nhién, cac
nghién cllu gan day vé tinh hinh hoat déng cla
cac khoa dinh duGng tai cac bénh vién tuyén
tinh, thanh phé cho thdy hién chi c6 68%
(75/110) bénh vién cé khoa dinh du8ng; 72% s6
khoa khong c6 bac si chuyén nganh vé dinh
dudng; 70% khoa dinh dudng t8 chlic 8n udng
cho ngudi bénh nhung chi phuc vu dugc 40,4%
s6 ngudi bénh nam vién. Ty Ié ngudi bénh dugc
cung cap suat dn bénh ly (tim mach, dai thao
dudng, than...) chi dat 19,6% [4].

Tai bénh vién da khoa tinh Thai Binh, khoa
Dinh duGng dudc tai thanh lap tir dau nam 2014
nhung chua cd cac hoat dong day du theo thong
tu 08/2011/TT-BYT clia BO Y t€. Hoat dong
cham séc dinh duBng chua dong bd, nhét la sy
phGi hgp véi cac khoa diéu tri. Trong khi do, vdi
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quy md hon 1.000 giudng bénh véi téng s6
ngudi bénh ndm vién trung binh trén 50.000
ngudi/nam, van dé can thiép phong chéng suy
dinh duGng cho ngudi bénh ndm vién la vo cling
can thiét. Boi vdi mot s6 bénh man tinh nhu dai
thao duGng, suy than man... dinh duBng cé anh
hudng I6n t6i qua trinh diéu tri va dién bién cla
bénh. Ching toi ti€n hanh nghién clru dé tai nay
véi cac muc tiéu: Hanh gid tinh trang dinh dutng
cua bénh nhan diéu tri tai bénh vién da khoa
tinh Thai Binh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng va dia ban nghién clru: NgugGi
bénh, nguGi nha ngudi bénh nhap vién diéu tri
noi trd tai bénh vién da khoa tinh Thai Binh.

Thai gian nghién clru: ndm 2014 va 2015 _

Thiét k& nghién clru: nghién ciu dich té
hoc m6 ta qua cudc diéu tra cat ngang.

C8 mau nghién ciru: Ap dung cong thuc
tinh dudc c@ mau theo tinh toan toi thiéu la 368
bénh nhan. Do nguGi bénh dugc chia lam 2
nhém la hé ndi va ngoai nén moi nhom |dy tron
200 ngudi bénh. Banh gid cdt ngang trong 2
nam 2014, 2015 nén téng cdng moi ndm |4y 400
ddi tugng nghién clu. _

Phuong phap chon mau: Chon nguGi bénh
nhap vién diéu tri ndi trd ndm 2014 & thdi diém

I1. KET QUA NGHIEN cU'U

trudc khi tap huan va xay dung mang Iuégi dinh
dudng. DAy la thdi diém 3 thang cudi ndm 2014.

Cac ky thuat sir dung trong nghién ciru

*Sur dung céng cu danh gida toan dién doéi
tuong (Subjective Global Assessment) (SGA) dé
danh gia tinh trang dinh duGng cho ngudi bénh
tlr dudi 65 tudi. Noi dung danh gid theo 3 mirc
A, B, C: Dinh du8ng tot: SGA mic do A; Suy
dinh dudng nhe va trung binh: SGA mic do B;
Suy dinh du@ng nang: SGA murc do C

*Phuong phap danh gid dinh dubng toi thiéu
MNA (Minimal Nutrition Assessment) doi voi
nguoi bénh trén 65 tudi

*Nhén tréc dinh dubng: + Ki€ém tra can nang:
S dung can SECA (d6 chinh xac 0,1kg).

+ Do chiéu cao ding bang thudc go san xudt
theo tiéu chuan clia My, do chia chinh xac téi milimet.

Chi s6 khéi co thé (Body Mass Index: BMI),
BMI = Can nang (kg)/ (Chiéu cao)? (m).

*Xét nghiém mau: Thuc hién cac xét nghiém mau
theo cac quy trinh thutng quy tai khoa Hda sinh va
Huyét hoc, Bénh vién da khoa tinh Thai Binh.

- Xac dinh ndbng d6 Hemoglobin

- Dinh lugng Albumin. Binh lugng Prealbumin.
Dinh lugng sét huyét thanh

Phuong phap xir ly sé’ liéu: SO liéu dugc
lam sach va nhap may. S dung phan mém SPSS
13.0 dé phan tich.

Bang 3.9. Ty Ié suy dinh dudng cua nguoi bénh danh gia qua chi s6 BMI

R . 2014 2015 p (theo

Thong tin SL % SL % nam)

o Nam 48 71,0 36 17,7 >0,05
Gidi tinh NT 44 25.7 48 24.6 >0.05
NhGm tud <65 WO 43 16,0% 29 17,67 >0.05
x Trén 65 tuGi 49 37.4% 35 28,0% >0.05

Ha Ngoai 40 20,0 33 16,5* >0,05

: Noi 52 26.0 51 25,5% >0.05
Chung ) 23.0 84 21,0 >0.05

*: Sur khac biét gilfa cac nhom co y nghia thong ké vai p<0,05
K&t qua bang trén cho thdy ty I& suy dinh duBng ngudi bénh ndm vién ndm 2014 la 23,0%, ndm
2015 1a 21,0%, khdng cd su’ khac biét vé ty 1& suy dinh duBng cla tiing gidi tinh, nhdm tudi va hé
Idm sang gilta 2 nam. Tuy nhién, trong nam 2015, ty I€ suy dinh duGng cla hé ndi cao han hé ngoai,
su’ khac biét c6 y nghia théng ké véi p <0,05. Trong ca 2 ndm 2014, 2015, nhdm trén 65 tudi déu cd
ty | suy dinh duBng cao hon so vdi nhdm < 65 tudi, su’ khac biét cé y nghia thdng ké véi p<0,05.
Bang 3.10. Tinh trang dinh duéng cua ngudi bénh danh gia qua cong cu SGA va MNA

Nam 2014 2015
SDD nhe, vira | Suy DD nang | SDD nhe, | Suy DD nang p

Théng tin SL (%) SL (%) vira SL (%) SL (%)

GiGi Nam 55 (24,0) 61 (26,6) 36 (17,6) 51 (24,9) >0,05

tinh NTF 29 (17,0) 55 (32,2) 32 (16,4) 62 (31,8) >0,05
Nhém < 65 tudi 52 (19,3) 59 (21,9) 46 (16,5) 60 (21,5) >0,05

tudi Trén 65 tudi 32 (24,4) 57 (43,5) 22 (18,2) 53 (43,8) >0,05

Hé Ngoai 43 (21,5) 51 (25,5) 25 (12,5) 41 (20,5) | <0,05
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[ NG 41 (20,5)

65 (32,5)

43 (21,5) 72 (36,0) >0,05

Chung 84 (21,0)

116 (29,0)

68 (17,0) 113 (28,2) >0,05

Qua bang trén cho thdy ty 1€ suy dinh duBng ndng danh gia qua cong cu SGA (d6i véi nhdm < 65
tudi) va MNA (d6i véi nhom trén 65 tudi) la 29,0% nam 2014 va 28,2% nam 2015. Suy dinh duGng
nhe, vira 1a 21% ndam 2014 va 17% nam 2015. Khong cé su’ khac biét vé ty 1€ suy dinh duGng nang
va suy dinh du8ng nhe, vira gilra 2 nam & tirng nhdom ngudi bénh (trlr nhdm hé ngoai).

Bang 3.11. Ty Ié giam Albumin huyét thanh cua nguoi bénh

Nam 2014

2015

Thong tin SL % SL % P
o Nam 49 71,4 36 176 0,05
Gidi tinh NG 29 17.0 31 15.9 0,05
A <65 W0 46 17.1 39 14,0¥ 0,05
Nhom tuoi —=65 06 32 24.4 28 231% 0,05
Ha Ngoai 38 19,0 26 13,0 >0,05
: NGi 40 20,0 41 20,5 >0.05
Chung 78 195 67 16.8 >0.05

*: Sur khac biét gilia cac nhom co y nghia théng ké vdi p<0,05

Ty 1€ albumin huyét thanh thap cd xu hudng gidm di 8 nam 2015 so v&i nam 2014 & tat ca cac

nhom nhung su' khac biét khong c6 y nghia théng ké véi p >0,05. Ty I€ albumin huyét thanh thap la

19,5% & ndm 2014 va 16,8% nam 2015. Nam 2015, nhém trén 65 tudi c6 ty 1€ albumin huyét thanh
thap 23,1%, cao haon so v8i nhom < 65 tudi la 14,0%, su khac biét cd y nghia thong ké véi p<0,05.

30 -

23 (44 19.5

25 | S 004
201 338
15 ""‘""ﬂ
10 - EE L
‘| 444

i

2014

21} 16.8

[T XXX

2015

O B8MI OSGA/MNA O Albumin
Biéu d6 3.1.Ty lé suy dinh dudng cia ngu'si bénh theo cac thang danh gia

Qua biéu d6 trén cho thdy & ca 3 cach danh
gia tinh trang dinh duGng déu c6 xu hudng nam
2015 thap hon ndam 2014. Cach danh gia theo bo
cong cu SGA/MNA c6 ty Ié suy dinh dudng cao
nhat, sau dé dén cach danh gia theo chi s6 BMI.

Bang 3.12. Ty Ié nguoi bénh duogc thuc
hién cac hoat déng cham soc dinh dudng

Nam 2014 2015
(n=400) | (n=400) P
Thong ti SL| % | SL | %
Kiém tra can
néng 0|00 |78 ]|195 -
Do chiéu cao,
docackich | 0 | 00 | O | 0,0 ;
thudc co thé
Hoi tién st
dinh dugng | 67 | 168 | 138 | 345 | <0,05
Huéng dan
ch& do &n khi| 54 | 13,5 | 116 | 29,0 | <0,05
diéu tri
bugc tu van
dinh duging | 3° | 88 | 49 | 123 >0,05
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So v@i nam 2015 cac hoat dong danh gia tinh
trang dinh duBng nguGi bénh qua cac chi s6
nhén tréc van chua dugc cai thién dang k&. Mot
sd ngudi bénh da dugc kiém tra cdn ndng khi
nhap vién. Con lai 100% ngudi bénh khong dugc
do chiéu cao hodc do cac kich thudc cd thé. Hoat
dong hoi tién sir dinh duGng va hudng dan ché
ddé an cho nguGi bénh da co su cai thién dang
k&. Ty |é tuong Ung la 16,8% va 13,5% so Vvdi
34,5% va 29,0% n3m 2015. Su’ khac biét ¢6 v
nghia thong ké véi p <0,05.

IV. BAN LUAN

D& danh gid va so sanh tinh trang dinh dugng
ngudi bénh ndi tru trudc va sau khi trién khai cac
hoat dong cham soc dinh duGng tai bénh vién,
ching t6i da lya chon 2 nhom nguGi bénh & 2
nam 2014 va 2015, moi nhém 400 nguGi bénh
tuong duong nhau vé tudi, gidi va hé 1am sang.
Két qua cho thdy, theo danh gia qua BMI, ty Ié
suy dinh duBng ngudi bénh nam vién ndm 2014
la 23,0%, nam 2015 la 21,0%, khong co su khac
biét vé ty 1é suy dinh duGng cua tiing gidi tinh,
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nhém tudi va hé 1dm sang gitta 2 nam. Tuy
nhién, trong nam 2015, ty 1€ suy dinh duGng cla
hé noi cao han hé ngoai, su' khac biét cé y nghia
thong ké véi p <0,05. Trong ca 2 nam 2014,
2015, nhém trén 65 tudi déu cd ty & suy dinh
dudng cao hon so v8i nhdm < 65 tudi, su khac
biét c6 y nghia thGng ké vé&i p<0,05 (bang 3.1).

Tac gid Bang Thi Hoang Khué nghién clru tai
bénh vién da khoa trung uong Quang Nam cho
thay ty Ié thi€u nang lugng trudng dién & ngudi
bénh mac bénh dutng tiéu hda la 26,1%, trong
d6 nguGi bénh nir bi thi€u ndng lugng trudng
dién la 26,7% cao haon so véi nam (14,3%). Su
khac biét cd y nghia théng ké véi p<0,05.

banh gia tinh trang dinh duBng cla ngudi
bénh qua cdng cu SGA (d8i v8i nhém < 65 tudi)
va MNA (d6i v8i nhdm trén 65 tudi), nghién clru
cla chdng t6i cho thdy ty Ié suy dinh duGng
nang la 29,0% nam 2014 va 28,2% nam 2015
(bang 3.2). Khdng cé su khac biét vé ty 1€ suy
dinh duBng gilta 2 nam & tung nhéom ngudi bénh
(trlr nhém hé ngoai). Ty 1&€ mac nay cta ching
t6i cao han so véi tac gia Pang Thi Hoang Khué
mac du danh gia theo chi s6 BMI thi két qua 2
nghién cfu la tuang tu nhau.

Chi s6 BMI la mét cdng cu kha phé bién trong
danh gia tinh trang dinh duGng ngudi binh
thudng cling nhu ngudi bénh. Nhung gan day,
mot sb tac gia khi so sanh tinh trang dinh duGng
theo cac cach danh gia khac nhau da cho thay
BMI khong phai la mét phuong phap thich hgp
dé€ danh gid tdc ddng cua suy dinh dudng &
ngudi bénh nhap vién so vdi thang phan loai
SGA [6].

Su’ suy giam nong do albumin huyét thanh cé
lién quan dén su gia tang ty 1€ bénh tat va tor
vong & nhitng ngudi bénh diéu tri tai bénh vién.
Vi vay, mic do albumin con dugc st dung nhu la
chi s0 tién lugng. Tuy nhién, hién nay ngudi ta
dang tranh luan vé do nhay clta albumin trong
viéc danh gia dinh duGng bdi vi cd nhiéu tac
nhan ngoai dinh dudng c6 thé anh hudng dén sy
suy giam nong do albumin nhu: tinh trang nhiem
trung, viém, bénh ly gan, ch& dd diéu tri bang
albumin ngoai sinh... Ngoai ra, albumin cd thgi
gian ban huy kha dai (khoang 18 ngay) va chi€m
sO lugng 16n trong huyét thanh nén khi mdc do
albumin suy giam dudi gia tri binh thudng tdc la
da c6 sO lugng I6n albumin mat di cach do vai
tudn. Vay nén, gia tri chan doan dinh duBng cta
albumin kha mudn sau khi tinh trang suy dinh
duGng da khai phat. Mac du chi s6 albumin co
do nhay thap nhung cdé d0 dac hiéu cao nén
trong rat nhiéu nghién cru danh gia dinh duGng,

albumin ludn la théng s6 danh gid quan trong
khdng thé thiéu dugc. Trong nghién clu cla
ching t0i, ty 1€ nguGi bénh cd albumin huyét
thanh thap la 19,5% & nam 2014 va 16,8% nam
2015. Nam 2015, nhém trén 65 tubi co ty 1&
albumin huyét thanh thap 23,1%, cao han so vGi
nhém < 65 tudi 13 14,0%, sy khac biét cé y
nghia théng ké véi p<0,05 (bang 3.3).

Nhu vay, & ca 3 cach danh gia tinh trang dinh
dudng ngudi bénh déu cho thdy ty 1€ mac suy
dinh duBng cé xu hudng nam 2015 thap hon
nam 2014 nhung su khac biét chua thuc su' cd y
nghia thong ké véi p>0,05. Trong 3 cach danh
gia thi cach danh gia theo bd cong cu SGA/MNA
c6 ty |é suy dinh duGng cao nhat, sau dé dén
cach danh gia theo chi s6 BMI.

Panh gia vé hoat dong cham soc dinh duGng
cho ngudi bénh trong nghién clfu cta chung t6i
cho thdy mac du hoat dong cham sdc dinh
dudng di dudgc trién khai nhung so véi ndm
2014 thi nam 2015 cac hoat dong danh gid tinh
trang dinh duBng ngudi bénh qua cac chi s6
nhan tréc van chua dudc cai thién dang ké. Mot
s8 ngudi bénh d3 dugc kiém tra cdn nang khi
nhap vién. Con lai 100% ngudi bénh khong dugc
do chiéu cao hodc do céc kich thudc co thé. Tuy
thé, hoat dong hdi tién st dinh duGng va huéng
dan ché do an cho ngugi bénh da cé su cai thién
dang ké. Ty Ié tuong Ung la 16,8% va 13,5% & ndm
2014 so véi 34,5% va 29,0% nam 2015. Su khac biét
c6 y nghia thong ké vdi p <0,05 (bang 3.4).

Theo nghién clu cta Vién dinh duGng nam
2006 trén 308 nguGi bénh khoa NOi tiét va khoa
Tiéu hda bénh vién Bach Mai nham xac dinh tinh
trang thi€u dinh duBng trong cac nguGi bénh
nhap vién. Ngudi bénh dugc do cac chi s6 nhan
trdc va khau phan clia ngudi bénh dugc danh gia
bang phucng phap hoi ghi 24 gi¢. Két qua cho
thdy ty & suy dinh duBng thi€u ndng lugng
truGng dién (BMI<18) la 25,2%, cao hon &
ngudi bénh tiéu hda so vdi ngudi bénh noi tiét
(28,9% so Vvéi 21,7%), ty |é thira can (BMI>23)
la 19,9%, & nguGi bénh khoa ndi ti€u hda va
khoa néi tiét tudng Ung la 24,8% va 14,8%. Ty
|é thi€u dinh duBng cta ngudi bénh dudi 65 tudi
la 13,4% (khoa néi ti€t) va 58,8% (khoa tiéu
hoa) va ty Ié suy dinh duGng cla ngugi bénh
trén 65 tudi la 31,6% (khoa ndi tiét) va 68,4%
(khoa tiéu hoda). Két qua cua ching toi vé ty 1é
suy dinh duBng ngusi bénh nam vién tugng déi
cao. Vi vay viéc cham séc dinh duGdng cho ngudi
bénh trong bénh vién rat quan trong, mét ché do
dinh duGng hgp ly sé giip mau hoi phuc va giam
thi€u thdi gian ndm vién.

61



VIETNAM MEDICAL JOURNAL N°2 - MARCH - 2018

_Nguyén nhan cta viéc thiéu hut dinh dung
van con ton tai ngay tai bénh vién, ngi cham sdc
siic khoée, la do hau hét cac bac si tap trung
quan tam vao diéu tri bang thu6c ma chua quan
tdm dén viéc cham soéc dinh duBng cho ngudi
bénh. Trong khi dé, dinh duGng lai la nén tang
cho céc hoat déng clia co thé va la ngudn luc
gilp nguGi bénh hoi phuc. Tuy nhién vi bénh ly
va viéc diéu tri cling lam cho ngudi bénh gap
mot s6 khd khan trong viéc an u6ng va dung nap
dinh du’c”jng TU d6 tinh trang thi€u hut dinh
duGng lai cang trd nén ngh|em trong. Vi thé€ ma
ngLIdl benh trong bénh vién dé bj rdi vao vong
ludn quan cua viéc thiéu dinh dudng, diéu nay
lam cho kha néng hdi phuc chdm han, ndm vién
l&u hon va vi thé ma chi phi diéu tri cling ton
kém hon [7],[5].

V. KET LUAN

- Ty & suy dinh du8ng nguGi bénh nam vién
theo BMI ndm 2014; 2015 [an lugt la 23,0%;
21,0%, khong c6 su khac biét vé ty 1€ suy dinh
duBng cla tiing giGi tinh, nhdm tudi va hé 1am
sang gitra 2 nam.

- Ty |é suy dinh duGng nang danh gia qua
cdng cu SGA (d8i vSi nhdm < 65 tudi) va MNA
(d6i v8i nhém trén 65 tudi) la 29,0%; 28,2% lan
lugt 8 nam 2014; 2015. Suy dinh du8ng via,
nhe la 21% nam 2014 va 17% nam 2015. Khong
cd su khac biét (p>0,05) giita 2 nam & ting
nhém ngudi bénh.

KIEN NGH]|

- Can xay dung va ap dung quy trinh cham
soc dinh duBng theo tirtng nhdm bénh cu thé.

- Xay dung cac tai liéu truyén thong dinh
dudng cho cac nhém bénh d€ lam cd s6 cho cac
can bo y té€ thuc hién cac ndi dung lién quan dén
cham soc dinh du’c”jng ngudi bénh. P& nhan r6ng
md hinh tu vén va thuc hanh dinh dung cho ca
thé, can xay du‘ng cac video hudng dan thuc
hanh céc ché do an bénh ly dé& lam tai liéu cung cap
cho ngui bénh, ngudi nha ngudi bénh thuc hién.
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NGHIEN CU'U GIA TRI CUA CHUP CAT LOP VI TINH 320 LAT CAT
TRONG CHAN POAN VIEM TUY CAP

TOM TAT

Muc tiéu: Tim hiéu gid tri cta hinh anh chup cét
Idp vi tinh 320 1at cat (CLVT 320) trong chan doan
viem tuy cap. Déi tugng va phuong phap: Nghién
cru tién cru két hgp hoi clru, md ta cat ngang trén
59 bénh nhan viém tuy cap dugc kham lam sang, xét
nghiém cén lam sang va chup CLVT 320, diéu tri tai
Bénh vién TUQD 108 tir 07/2016 dén 10/2017. Két
qua: Cé 46 bénh nhan nam (78%), 13 bénh nhan nir
(22%), ti 1é nam/n{r la 3,5. Triéu chiing hay gap nhat
la dau bung (100%), ddu hiéu Mayo-Robson (76,3%).
Amylase mau tang trén 3 [an la 57,6%, lypase (74%).
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Duwong Minh Thing, Hoang Manh Virng*

Trén CLVT 320: tuy to (88,1%), tuy ¢ hoai tu
(47,5%), mic dd hoai tu <30% co ti 1€ cao nhat
(30,5%), mirc do ton thuong o ti 1é cao nhat 1a do D
(37,3%), khong ¢d hinh anh tuy binh terdng, cd moi
lién quan ti 1€ thuan gilta mirc d6 hoai t&r va mic do
ton thuong. Bién ching hay gdp nhat 13 nang gia tuy
(11,9%). Két Iludn: Dau bung gap 3 100% bénh
nhan, amylase va lypase madu ting cd gia tri chan
doan la 57,6% va 74%. CLVT 320 phat hién 100% tuy
c6 ton terdng, chén doan sém hoai tir véi kich thudc
nho glup chan doan xac dinh nhitng bénh nhan 1am
sang va xét nghlem khong dién hinh.

T khoéa: Viém tuy cdp, cat I8p vi tinh 320,
amylase, lypase.

SUMMARY
A STUDY IMAGES VALUE OF 320-SLICE CT
SCANNER IN DIAGNOSIS OF ACUTE PANCREATITIS


mailto:bsthang108@gmail.com
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Objective: To study images value of 320-slice CT
scanner in diagnosis of acute pancreatitis. Subjects
and methods: A prospective, retrospective, cross-
sectional descreptive study was carried out on 59
patients with acute pancreatitis who were clinical,
subclinical tested and taken 320-slice CT scanner,
treated at 108 Military Central Hospital from 07/2016
to 10/2017. Results: There are 46 male patients
(78%), 13 female patients (22%), the male/female
ratio is 3.5. The most common symptom is abdominal
pain (100%), Mayo-Robson sign (76.3%). Amylase
blood rising above 3 times is 57.6%, lypase (74%). On
320-slice CT images: enlarged pancreas (88.1%),
necrotic pancreas (47.5%), the level of necrosis <
30% had the highest proportion (30.5%), the grade D
of pancreatic injury had the highest rate (37.3%), no
normal pancreas. There was a directly proportional
relationship between degree of necrosis and the grade
of pancreatic injury. The most common complication
was pancreatic pseudocyst (11.9%). Conclusions:
100% of patients had abdominal pain. The level of
amylase and lypase blood with diagnostic value were
57.6% and 74%. 320-slice CT scanner detected 100%
of the pancreas with injury, diagnosed early necrosis
with small size and helped to determine the diagnosis
of atypical patients.

Keywords: Acute pancreatitis,
scanner, amylase, lypase.

I. DAT VAN DE

Viém tuy cdp (VTC) Ia bénh t6n thuong viém
nhu mo tuyén tuy cap tinh tir nhe dén nang va
c6 thé gay tir vong. VTC ndng, ngay sau qua
trinh khéi phat, héi chi’ng dap Ung viém hé
thong dugc khdi dong véi vai tro cla cac
cytokine va cac chat trung gian hdéa hoc khac
cla qua trinh viém. Mot dap Ung viém dir doi
toan cd thé la yéu t& chd yéu dan tdéi hdi ching
suy da tang rat nang trén lam sang. Dien bién
nang cla VTC rdt nhanh va khd tién lugng vi vay
viéc danh gid mirc dd VTC sém la can thiét dé
gitp thay thudc dua ra bién phap diéu tri tich
cuc nhdm han ché tién trién xau va bién chiing
nang cua bénh.

Chup cat I8p vi tinh ra doi da qidp ich rat
nhiéu trong chan doan sém VTC. Pic biét, vdi
d6é phan giai cao, kha ndng cat khdi va dung
hinh r& nét, chup cat I6p vi tinh 320 Iat cat
(CLVT 320) c6 thé phat hién s6m nhitng 6 hoai
tlr nho khi mdi bat dau hinh thanh gidp cho chan
doan kip thdi, tién lugng chinh xac va diéu tri
hiéu qua. Vi vay ching t6i thuc hién dé tai:
"Wghién ciu mot sé dac diém 13m sang, can Idm
sang va hinh anh chup cat Idp vi tinh 320 It cat
trong chén dodn viém tuy cdp” nhdm muc tiéu:
Tim hiéu gid tri cda hinh dnh chup cat Idp vi tinh
320 I3t cat trong chén dodn viém tuy cdp.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1 Boi tuong nghién cuu: Gom 59 bénh

320-slice CT

nhan (BN) dudc chdn doan xac dinh VTC bang
kham lam sang, xét nghiém can lam sang va
chup CLVT 320 phan loai miic d6 theo Balthazar,
diéu tri tai Bénh vién trung udng Quan doi 108
trong thgi gian tUr thang 07 ndam 2016 dén
thang 10 nam 2017.

2.2 Phuong phap nghién ciu: Phuadng
phap nghién clru tién clftu két hgp hoi clru, mo ta
cat ngang. Két hgp tham kham Iam sang véi cac
xét nghiém can lam sang s dung hé thng may
xét nghiém va may chup CLVT 320 lat cat
Aquilion ONE (Toshiba Nhat Ban- 1ap dét thang 7
ndm 2011) tai Bénh vién TUQD 108. Phan loai
mirc d6 két qua chup CLVT 320 theo thang diém
cUa Balthazar.

2.3 Xur' ly s6'liéu: Bang phan mém SPSS 22.

SUr dung mot s6 thuat toan thong ké y hoc
trong nghién clru.

II. KET QUA NGHIEN cU'U
Bang 1. Moi lién quan giiia cac nhom
tudr va gioi

. o Nam Nir
Nhom tudi n % n %
<30 3 6,5 2 15,4
30-49 29 63,0 3 23,1
50-69 13 28,3 2 15,4
>=70 1 2,2 6 46,1
T6ng 46 100 13 100
X +SD 48,07 + 14,96 (P=0,001)
Bang 2. Nguyén nhan viém tuy cap
Nguyén nhan n %
SGi (OMC, Ong tuy, tai mat) | 18 30,5
Giun chui 6ng mat 1 1,7
U dau tuy 2 3,4
Do rugu, bia 29 49,2
Tang triglyceride mau 20 33,9
Phau thudt 6 bung 6 10,2
Khong rd nguyén nhan 13 22,0
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Bang 4. Bac diém men tuy cua bénh nhin

Xét nghiém (S)Ig)i Cao Thap
Amylase mau | 684,2 =

o 8369 | 3193 19
Lipase (UL) | oo = | 8240 | 21
Amylase niéu 2445,’3J_r

(U/1) 30025 10940 90

Bang 5. Muc tang amylase va lipase mau

Biéu dé 2. Cic triéu chirng thuc thé o Amylase mau | Lipase mau
Badng 3. Cdc triéu chirng toan thin Chi so ((559§0 U/ %} ((553)0 U/tl)-/)
a f — - n o [ n o
T{:,%“.,‘J.‘,‘gﬂg (X+SD) | Cao | Thap Binh thudng 8 136 | 7 [14,0
Nhip tim 93,6 + Gigi han cao 17 28,8 6 12,0
(an/phuit) 11,7 133 59 Trén 3 13n 34 | 576 | 37 |74,0
Nhiét d6 (°C) | 37,3+0,9 | 39,3 | 36,1 Tong 59 100 | 50 |100
Huyét ap trung 93,4 =
binh (mmHg) 13,8 138,3 | 60,2
DiémGlassgow | 14,8 + 0,8 15 12
Badng 6. Pic diém céng thic mau
Xét nghiém ( X £SD) Cao Thap
S6 Iugng hong cau (T/L) 4,52 + 0,83 6,04 2,62
Lugng huyét sac to6 (g/l) 139,3 £ 27,22 208,0 72,0
Hematocrit (%) 41,39+7,13 78,8 20,5
S0 lugng bach cau (G/L) 15,51 + 6,52 36,4 3,0
T7 16 bach cau trung tinh (%) 80,64+ 14,61 942 9,5
S8 Iugng tidu cau(G/L) 262,3 £ 91,4 752 78
Bang 7. Pac diém triglyceride va cholesterol
Triglyceride mau Cholesterol mau
Chi s6 (<2,3mmol/l) (<5,3mmol/l)
n % n %
Binh thuGng 21 35,6 30 50,8
Tang nhe 23 39,0 17 28,8
> 10 mmol/I 15 25,4 12 20,3
Téng 59 100 59 100
Bang 8. Kich thuoc tuy trén CLVT 320
CLVT 320 n %
Tuy to 52 88,1
To dau tuy 34 57,6
To than tuy 16 27,1
To dudi tuy 5 8,5
To toan bo tuy 14 23,7
Binh thutGng 7 11,9
Bang 9. Nhu mo tuy trén CLVT 320
Trudc tiém thudc an quang n= 59 %
Ty trong déu 30 50,8
Ty trong khong déu 29 49,2
Téng 59 100,0
Sau tiém thudc can quang (n=59) Ty Ié %
Dong ty trong 13 22,0
Tang ty trong 18 30,5
Co 0 hoai tr 28 47,5
Tong 59 100,0
Bang 10. Muc dé hoai ti’ va tinh trang bo tuy trén CLVT 320
BG tuy | Hoai tir
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Khong hoai tir < 30% 30- 50% >50%
n % n % n % n %
Binh thutng 23 39,0 0 0,0 0 0,0 0 0,0
Lem nhem 6 10,2 8 13,6 1 1,7 0 0,0
Mat lién tuc 0 0,0 10 16,9 5 8,5 2 3,4
Khong ro 2 3,4 0 0,0 2 3,4 0 0,0
Tong 31 52,5 18 30,5 8 13,6 2 3,4

Bang 11. Méi lién quan midc dé tén
thuong va hoai tu’ trén CLVT 320

Murc do ton thuong
Al B C D E
Khong 0 6 19 6 0
hoai tur 10,2% | 32,2% | 10,2%
<30% 0| 0 2 14 2
3,4% | 23,7% | 3,4%
30- 2 6
so |0 O 0 | 34% |10,2%
>50% | 0 0 0 0 2(3,4%)
0 6 21 22 10
10,2% | 35,6% | 37,3% | 16,9
P < 0,001

Bang 12. Cac bién chirng trén CLVT 320

Bi€én chirng n %
Nang gia tuy 7 11,9

Ap xe tuy 1 1,7

RO ta tuy 1 1,7
Huyét khoi tinh mach 1 1,7
Phinh DM t3 tuy 1 1,7

IV. BAN LUAN

4.1. Pic diém Idm sang: Theo Bang 1, tudi
trung binh la 48,07 + 14,96. DO tudi méc VTC
nhiéu nhat la tr 30-49 chiém 54,2%. Ty |é
nam/nir la 3,5. Két qua nghién clru nay tucong tu
két qua cla Tran Cong Hoan ndm 2008 Vi tudi
trung binh la 48, cia Mortele nam 2004 la 49,2.
Néu tinh riéng vé gidi thi tudi trung binh cua
nam th&p hon tudi trung binh cla nir , nam tu
30-49 chiém 63%, trong khi dé nit trén 70,
chiém 46,1%, sy khac biét nay cé y nghia thong
k& vGi p<0,001. Piéu nay co thé ly giai do
nguyén nhan gay VTC & 2 nhdm nam va nif khac
nhau, nguyén nhan gdy VTC & nam do rugu
chiém ti Ié cao trong khi nguyén nhan gay VTC &
nit do yéu t8 cd hoc va rdi loan chuyén hda lipid
lai cao han, va nhitng nguyén nhan nay thuGng
gép & nhdm bénh nhan cé dd tudi cao.

Theo Bang 2, VTC do rugu, bia chiém ty lé
cao nhat (49,2%), sau do6 la tang triglyceride
mau 33,9%, soi mat 30,5%, u dau tuy 3,4%,
giun chui OMC chi c6 1,7%.

Theo biéu d6 1, dau bung gdp & 100% BN
VTC. Ty lé nay kha gidng véi cac két qua cla
Tran Cong Hoan, Mergener déu gap dau hién
dau bung trén 90% [2],[7]. Trong nghién c(u

cla chdng toi, BN VTC dau vung thugng vi chiém
ty Ié cao nhat (72,9%), dau quanh rén 50,9% va
ha suGn trai 54,2%. Cé 79,6% BN cé cam giac
bubn nén va 55,9% BN cé triéu chdng non.
Nghién ciru ctia Tran Cong Hoan c6 73,1% BN cé
bi€u hién budn ndn va ndn, theo Ranson va cdng
su' la 54,92%. Chudng bung gap vdi ty 1€ cao,
94,9%; bi trung tién la 45,7%.

Theo Biéu do 2 triéu chirng thuc thé hay gap
nhat la dau hiéu (DH) Mayo-robson (+) 76,3%,
phan (ng thanh bung 55,9%, cam (ng phuc
mac 33,9%. Cac DH dic biét clia VTC nhu (DH
Cullen: vét hodc mang bam tim dudi da vlng
guanh rén, DH Grey-Turner: vét xanh tim vlung
man sudn trai va hong trai) xuat hién véi ty 1é
thap, tuong Ung la 6,8% va 3,4%, nghién ciu
cla Tran Cong Hoan cac DH nay chi gap 8,4%.

TUr két qua nghién clu (Bang 3) cho thay
khong c6 BN nao c6 dau hiéu sb6c hodc truy
mach, 46,5% BN c6 s6t nhe (trén 37,5 do).
Khong cé BN nao hon mé.

4.2. Pic diém xét nghiém cdn I3m sang

Tat cd cac BN nghién cdu déu dugc lam
amylase mau (Bang 4), gid tri trung binh Ia
684,2U/L va cé su dao dong kha I6n gilra cac BN
trong nhom nghién cru, amylase mau I6n nhat la
3193U/L, thdp nhat la 19U/L. Ty 1€ BN co
Amylase mau I6n hon 3 lan gia tri binh thudng
chiém 57,6% (Bang 5). Két qua nay kha phu hop
vGi nghién clru clia Hoang Bldc Chuyén vé VTC do
tang triglyceride [1], tdng amylase = 3 [an la 52%.

V& lipid mau, Bang 7 cho thdy cé 64,4% BN
VTC ¢ rGi loan tang triglyceride trong do 25,4%
s6 BN co tang triglyceride mic d0 nang
(>10mmol/1).

K&t qua xét nghiém huyét hoc dugc thé hién
gqua Bang 6. SO lugng hdong cau trung binh la
4,52T/L, chi c6 mot s6 BN thi€u mau nhe. Ty 1€
hematocrit trung binh la 41,39%. Trong VTC
nhat 13 thé hoai tir ndng gdp tinh trang mau cd
do su’ mat nudc, thoat mach cua tinh trang viém
cdp, muc dé nang. Bach cdu trung binh Ia
15,51G/L, cao nhat la 36,4 G/L.

4.3. Pac diém hinh anh chup CLVT 320

Theo Bang 8, tuy to trén CLVT 320 la 88,1%.
Theo nghién clfu ctia Dembner thi 100% BN VTC
¢4 tuy to hon binh thuGng [5]. Trong VTC, tuy co
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thé to toan bd hay tirng phan, nghién cfru nay
thay to dau tuy 57,6%, to toan bd 23,7%, to
dubi tuy 8,5%, binh thudng 10,2%. Tuy cd thé
to dau két hgp vdi than hodc to toan bo, ching
toi khong ghi nhan trudng hgp nao to than tuy
don thuan.

Nghién c(tu d&c diém nhu mé tuy ching toi
thdy trudc khi tiém thudc can quang co 50,8%
nhu mo tuy thuan nhat va 49,2% ty trong khong
déu. Sau khi tiém thudc can quang chi con 22%
nhu m6 dong ty trong, tang ty trong la 30,5%,
c6 6 hoai tr 1a 47,5% (Bang 9). Diéu nay phu
hop vai cac tac gia déu cho rang phai tiém thudc
can quang dé€ chan doan thé bénh. Trén CLVT,
hoai tr nhu mé tuy la vung giam ty trong khong
nang ty trong sau khi tiém thudc can quang tinh
mach. Qua trinh tién trién cla hoai tU tuy chu
yéu & giai doan nhiém trung thd phat, do la
nhitng bién chdng tai cho rat nang, theo dinh
nghia nay hoai tir thé hién dang viém cdp tinh
thé ndng. CLVT 320 la phuong tién chan doan
khdng can thiép hang dau dé danh gia hoai tur
nhu mo tuy & giai doan sém khi mdi hinh thanh
vdi kich thudc chi vai milimet va danh giad chinh
xac mic dd hoai t&r d& udc lugng tén thudng
gilp cac nha lam sang tién lugng ddng va quyét
dinh cach thirc diéu tri phu hgp. Tai Viét Nam da
ap dung réat tét cac ky thudt cta chup CLVT dé
danh gid dugc ti 1é hoai t&r trong VTC nhung
chua cé nghién clu nao vé CLVT 320 ap dung
trong chan doan mat bénh nay.

Theo Bang 10, bG tuy binh thuGng 39%, lem
nhem 25,4%, mat lién tuc do hoai tor 28,8% va
bG tuy khéng ro hay khong phan biét dugc
6,8%. CO su lién quan ti 1€ thudn gilta mdc do
hoai tir va tinh trang bd tuy véi p < 0,01. S6
bénh nhan c6 bd tuy binh thudng khong cé
trudng hgp nao phat hién hoai tr trén CLVT 320,
trong khi b& tuy lem nhem cé ty 1€ hoai tir dudi
30% nhu moé la 13,6%, bd tuy mat lién tuc co ty
Ié hoai tir nhe 16,9% va hoai ti trén 30% nhu
mo la 11,9%. Nghién clfu cla Tran Cong Hoan
thdy bg tuy khong déu chiém 84,8%, bg déu chi
chiém 15,2% [2]. Binh thudng dudng bd tuy lién
manh lién tuc va ré nét, khi viém bd tuy map
mo, 16i 10m hodc ma di, khd phan biét ranh gidi
nhu mé tuy véi t8 chifc m& quanh tuy. Do cac &
hoai t&' ndm bé mat tuyén lam cho dudng bd
tuyén khong déu va qua trinh viém tham nhiém
vao I6p md quanh tuy lam mat su d6i quang
gilta md md va t6 chirc quanh tuy, Iam mét tinh
chét rd nét clia bd tuy, bd tuy ma di la biéu hién
viém nhiém xam Ian I6p m3 quanh tuy, dé chinh
la ddu hiéu rat s6m trong VTC khi chua cd tén
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thuong tai nhu mé tuy cling nhu tdn thuong cla
dong chay ngoai tuy. Chinh vi vay khi bénh nhan
mdi phat bénh dugc chup CLVT 320 c6 thé phat
hién dau hiéu nay sém va diéu tri n6i khoa cd
két qua tot khong gay bién chirng nang né, hodc
trong trudng hgp cd nguyén nhan cd hoc nhu soi
thi méat cd thé dat van dé md cat thi méat ndi soi,
hodc s6i OMC, giun OMC c6 thé 1dy sdi, giun qua
ndi soi ngugc dong. Trong VTC thé phu né
dudng bd tuy cd thé van con rd, nhu md tuy
giam ty trong tach biét véi I6p m3 quanh tuy bi
thdm nhiém téng ty trong, VTC thé hoai ti chay
mau bd tuy thudng lem nhem khong déu, tham
chi kho phan biét ranh gidi.

Bang 11 cho thdy nghién cldu cé 37,3%
(chiém ty 1é cao nhét) cé tén thuong dd D tdc la
chi ¢é dich quanh tuy hodc mét nci trong &
bung, c6 35,6% x&p do C turc la viém tuy va mo
m& quanh tuy, 16,9% x&p dd E (cb trén 2 & tu
dich ngoai tuy) va 10,2% cé tuy to dan thuan
(d6 B) theo thang diém Balthazar. Khdng co
trudng hop nao tuy binh thudng (d6 A).

Vé mirc d6 hoai t: chd yéu hoai tr < 30%
chiém 30,5%, hoai tr 30-50% la 13,6%, va hoai
t&r ndng trén 50% la 3,4%. Thé phlu né, khodng
cd hoai t& trén CLVT 320 la 52,5%. Bang trén
cho thdy cé mdi lién quan ti |1é thudn mat thiét
gitra mirc d6 tén thueng va mdrc d6 hoai ti danh
gid trén CLVT 320 theo thang diém Balthazar c
y nghia théng ké véi p<0,001.

Bang 12 cho thay, trong nghién clfu nay ti 1€
bién chirng gap nhiéu nhat la nang gia tuy chiém
11,9%. cac bién ching khac phat hién vdi ti 1€
thdp, chi cd 1,7% phat hién thay ro ta tuy, tuong
tu nhu vay ap xe tuy 1,7%, phinh DM ta tuy
1,7% va huyét khoi tinh mach 1,7%.

Pay la nghién clu véi s6 lugng bénh nhan
tuong d6i nho nén ty 1é phat hién bién chiing
khong nhiéu. So véi Mendez nghién clru trén 102
BN VTC va theo doi trong 9 thang thady 7,8% co
bién chirng nang gid tuy, 4,9% ro tiéu hda,
10,8% ap xe tuy va 1,9% chay mau tuy [6], thi
nghién clfu clia ching toi phat hién vdi ty Ié thap
hon. Nhitng nghién clru vé hinh anh VTC trén
CLVT 320 trén thé gidi con chua nhiéu, nhat la
tai Viét Nam day chua cé nghién cru nao, nhung
qua nghién cttu nay ching toi thdy CLVT 320 cho
hinh anh cac bién chiing rat rd rang va chinh xac.

V. KET LUAN

Pau bung gap & 100% bénh nhan VTC.

Triéu ching thuc thé hay gdp nhat la dau
hiéu (DH) Mayo-robson (+) 76,3%. Amylase va
lypase mau tdng cé gid tri chdn doan (= 3 lan
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binh thudng) la 57,6% va 74%. Ti |Ié BN tdng
triglyceride mirc d6 nang (>10mmol/l) la 25,4%.

CLVT 320 phat hién 100% tuy c6 t6n thuang,
trong do tuy to la 88,1%, hoai tr la 47,5%. Co
méi lién quan ti 1& thudn gita mic dd ton
thuang, tinh trang b tuy véi mirc d6 hoai tor véi
p<0,001. CLVT 320 gilp chan doan sém hoai tir
véi kich thudc nho, gilp chdn doan xac dinh
nhitng bénh nhan lam sang va xét nghiém khong
dién hinh. Bién chl'ng hay g&p nhét 1a nang gia
tuy 11,9%.

TAI LIEU THAM KHAO

1. Hoang DBi'c Chuyén (2012). Nghién cdu ddc
diém 1dm sang, can 16m sang va diéu tri viém tuy

cap tang triglyceride, Luan van Thac sy Y hoc,
Tru’dng Dai hoc Y Ha Nai.

2. Tran Cong Hoan (2008) Nghién cuu gid tri cda
siéu am, chup cat Idp Vi tinh trong chan cfoan va
tién /erng viém tuy cap, Ludn an Tién sy Y hoc,
Trudng Dai Hoc Y Ha Noi.

3. Balthazar E.J. (2002). "Acute Pancreatitis:
Assessment of Sererity with Clinical and CT
Evaluation *, Radliology. 223, pp. 603-613.

4. Bharwani N., Patel S., and et al (2011).
"Acute pancreatitis: the role of imaging in
diagnosis and management’, Clinical Radiology.
66, pp. 164-175.

5. Dembner A. G, Jaffe C. C., Simeone J. and
Walsh 3. (1979), "A new computed tomographic
sign of pancreatitis *, AJR. 133, pp. 477-479.

6. Mergener K., Baillie J. (1998).
pancreatitis ’, BMJ. 316(7124), pp. 44-48.

7. Ranson J.H.C. (1997). "Diagnostic Standards for
Acute Pancreatitis ", World J. Surg. 21, pp. 136-142.

"Acute

NGHIEN CU'U CAC YEU TO TIEN LUONG TU' VONG
TREN BENH NHAN NHOI MAU NAO TRONG BON TUAN PAU

V6 Hong Khéi*, Chu Ba Chung*, Trwong Tuin Anh**

TOM TAT

D3t van dé: Nhdi méu néo la thé hay gdp nhét
cla tai bi€n mach ndo, chiém tdl 85%, vi vay s6
truGng hgp tur vong do nhoi mau nao la rat quan
trong. Cung VGi Viéc chan doan va diéu tri th| viéc tién
lugng mirc do nang va nguy cd tr vong cla nerng
benh nhan nhdi mau ndo dua tren cac dac diém 1am
sang, can lam sang ciing rat can thiét. Muc tleu Mo
ta mot s6 dic diém 18m sang, can l1am sang cla bénh
nhan nh6i mau ndo va tim ra cac yéu t6 cé g|a tri tién
lugng t& vong trén bénh nhan nh6i mau nao trong
bon tuan dau. Pdi tugng va phudng phap nghlen
ciru: 136 bénh nhan dugc chdn doan nh0| mau ndo
diéu tri ndi tru tai Khoa Than kinh Bénh V|en Bach mai
tur thang 01 nam 2017 dén thang 10 nam 2017.
Nghlen ctru mo ta cd phan tich. Két qua Két qua cho
thdy nh6i mau ndo hay gdp & nam gidi trén 50 tudi,
dlem hon me Glasgow trung binh 14,1. Trong do nhdi
mau hé sdng nén chiém 26,5%, hé dong mach canh
chlem 73,5%. C6 30,2% bénh nhan c6 d|em ASPECTS
va pC- ASPECTS der|8 diém. C6 mudi yéu t& 1am sang
va can lam sang lién quan tdi két cuc song con cla
bénh nhan nhdi mau nao, trong dé chi ¢4 hai yeu to la
:diém Glasgow dudi 13 dlem diém ASPECTS va pc —
ASPECTS dudi 8 dlem la c6 y nghia tién lugng doc lap
két cuc tr vong cla benh nhan. K&t luan: Biéu hién
lam sang va can Iam sang cta bénh nhan nh0| mau
ndo rat da dang va phong phd. Tuy nhién chi c6 2 yéu
t8 la: diém Glasgow dudi 13 diém, diém ASPECTS va
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**Truong Pai hoc biéu dudng Nam Binh.
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Ngay nhan bai: 3.01.2018
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pc — ASPECTS dudi 8 diém, 1a cé y nghia tién lugng
doc 1ap két cuc tir vong clia bénh nhdn nhéi mau ndo.

Tur khoa: NhGi mau ndo, cac yéu to tién lugng tdr
vong cla nh6i mau nao.

SUMMARY
PROGNOSTIC FACTORS OF MORTALITY IN
ISCHEMIC STROKE PATIENTS WITHIN THE
FIRST FOUR WEEKS

Background: Ischemic stroke is the most common
type of stroke, accounting for 85%, so the number of
deadly patients by cerebral vascular infarction is very
important. Along with diagnosis and treatment, the
prognosis of the severity and mortality of cerebral
vascular infarction through clinical and subclinical
characteristics is also necessary. Objective: Todescribe
some clinical and subclinical characteristics of ischemic
stroke patients and to identify factors of mortality in
these patients during the first four weeks. Methods:
136 patients were diagnosed with ischemic stroke at
Neurology Department of Bach Mai Hospital from
January 2017 to October 2017. Analytical -the
descriptive research. Results:The results showed that
cerebral infarction was more common in men over age
50 years old, with an average Glasgow score of 14.1.
26.5% were basilar arteries, 73.5% were carotid
arteries. 30.2% of patients had ASPECTS and pc-
ASPECTS scores <8 points. There were 10 clinical and
subclinical factors related to survival outcome of
patients , of which only Glasgow points <13 points and
ASPECTS/pc - ASPECTS points <8 points; was
significantly independent predictors of the outcome of
ichemic stroke patients. Conclusions:The clinical and
subclinical characteristics of cerebral infarction patients
were various. However, there are two factors: Glasgow
scores <13 points, ASPECTS score and pc - ASPECTS
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score <8 points; was significantly independent
predictors of mortality in ischemic stroke patients.

Key words: Ischemic stroke, prognostic factors of
cerebral vascular infarction.

I. DAT VAN PE

Tai bi€én mach ndo da, dang va s€ la van dé
thdi sy ctia y hoc hién dai vi s6 ngusi mac Ién,
chi phi diéu tri, cham soc hét stc ton kém, lam
giam chat lugng cubc song va gay nén ty Ié tan
tat ,ti vong cao. Nhdi mau ndo la thé hay gip
nhat trong tai bién mach ndo, chiém 85%.Vi
vay,s0 bénh nhan tur vong do nh6i mau nao ciing
kha 16n. Hiéu biét vé cac yéu t6 cd lién quan dén
két cuc 1am sang cd thé dan dén cac bién phap
can thiép hiéu qua han dé giam ty |é tir vong va
cai thién tinh trang chiic nang & nhitng bénh
nhan bi nhdi mau ndo.

Hién nay da co nhiéu nghién clru vé cac yéu
to tién lugng t& vong do tai bién mach ndo noi
chung va chay mau ndo ndi riéng. Tuy nhién cac
nghién clfu vé cac yéu to tién lugng tir vong do
nh6i mau ndo con han ché. Do dé ching t6i tién

hanh nghién ctu dé tai: "Wghién cuu cdc yéu té

tién luong tu’ vong trén bénh nhdn nhdi mau ndo
trong bén tudn dau”.

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

a. PaAi tuong nghién clru

% Tiéu chudn chon bénh nhén: Bao gém
cac bénh nhan dd tudi tir 18 trd Ién dugc chan
dodn nhoi mau nado trong vong 72 gid tir khi khdi
phat bénh, diéu tri nodi trd tai Khoa Than Kinh
Bénh vién Bach Mai tir thang 01nam 2017 dén
thang 08 ndm 2017. C6 day du tiéu chuan vé
Idm sang va k&t qua chan doan hinh anh.

% Tiéu chuédn loai trar: Nhdi mau ndo ¢b
li€n quan dén bénh ly khac: chan thuong so nao,
viém ndo-mang nao, u nao...

3. Mgt s6 triéu chirng Iam sang

™~
100 9
80
60 0 ©
40 a =
20
0

Réiloan ngdn  R&i loan nuét

ngtr

Liét van dong

28.7

R&i loan co tron

Nhoi mau ndo keém theo cac bénh ly nang
thic ddy bénh nhan tdi tir vong: Ung thu giai
doan cudi, suy than man giai doan cudi, xa gan...
Bénh nhan khéng dong y tham gia nghién ciu

b. Phuaong phap nghién ciru:

- Thiét ké nghién cuu: nghién cilu mo t3, cé
phan tich.

- C0 mau: tinh theo cong thirc:

2(1—p)

n= 221—0/2 ek N

Trong do: n: la ¢ mau nghién clru

- p: la ty 1& bénh nhan cé két cuc tr vong
nghién ctru trudc d6. O day ching t6i lay ty I€
két cuc xau theo Phan Van Mung va Lé Tu
Phuong Thao nam 2009 la 15,5%

- a: la udc tinh trong nghién clru = 0,05 ('ng
V@i do tin cay la 95%

- Z1qp2: la hé s6 tin cdy = 1,96 (Unhg vGi a =
0,05); £=0,4

-Thay vao cong thiic ta c6 n=130 bénh nhan.

-Phuong phap xi’' ly sé ' liéu:. SPSS 16.0

I1. KET QUA NGHIEN cU'U
1. Phan bo theo tudi

Nhém tudi | S6 bénh nhan [ Ty 1é (%)
< 40 tudi 6 4,4
41-50 7 5,1
51-60 33 24,3
61-70 46 33,8
>70 44 32,4

Nhan xét: Thudng gdp G bénh nhan trén 50
tudi (90 5%). Tudi trung binh la 64,8. Bénh nhan
tré tu0| nhét 1a 30 va bénh nhan cao tudi nhat 1a
95 tudi.

2. Phéan b6 theo gigi
S0 bénh nhan

Nam 84 61,8

N 52 38,2

Nh3n xét: Ty 1€ mac bénh nam nhiéu hon

nir,ty 1€ nam/nir = 1,615

Ty 1€ (%)

Mot s triéu chirng 1dm sang

235
14

0
—

Nhirc dau Nén Co giat

Nhan xét: Ty |1&é bénh nhan liét van dong chiém, ty |1&é bénh nhan cd r6i loan ngbn ngir, r6i loan
nudt, roi loan cd tron, nhifc dau va non [an lugt la 38,3%; 31,6%; 28,3%; 23,5% va 14%. Ty |é bénh

nhan nhoi mau ndo co co giat chi chiém 1,5%.
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4. ROiloan y thirc nhan
Piém hoén mé S0 bénh Ty lé Ty 16% 51,4 22,1 18,4 8,1
Glasgow nhan (%) Nhan xét: Bénh nhan nhoi mau hé dong mach
>13 diém 121 88,97 canh chiém 73,5% trong d6 ty Ié bénh nhan c6
8 — 12 diém 13 9,56 diém ASPECT 8 dén 10 chiém 51,4%. Bénh nhan
< 8 diém 2 1,47 nh6i mau ndo hé sdng-nén chiém 26,5% trong dé ty

Nhan xét: Tinh trang y thi'c bénh nhan nhoi
mau ndo ldc nhap vién la kha tét véi ty 1€ bénh
nhan c6 diém hon mé Glasgow lic vao vién > 13

lé bénh nhan c6 diém pcASPECT < 8 chiém 8,1%.
6. Mot sd dac diém caén lam sang khac
va ty Ié viém phaoi.

diém 13 88,97%.Diém hén mé Glasgow trung S6bénh | Tylé
binh ctia bénh nhan nhdi mau ndo IGc nhap vién nhan (%)
la: 14,1.Thdp nhat 4 5 diém. Léch dudng gilra 18 13,2
5. Vi tri va kich thudc ton thucng nhoi RGi loan lipid mau 97 71,3
mau nao Tang bach cau mau 60 44,1
Hé dong mach | Hé dong mach Viém phoi 34 25
canh sOng- nén Nhan xét: Ty |é bénh nhan c6 léch dudng
Vitri | Diém biém biém biém gilra trén phim chup chiém 13,2%, s6 bénh nhan
Aspect | Aspect< | pcAspe | pcAspe | c6 rbi loan lipid chi€m 71,3%,tang bach cau mau
28 8 ct 28 ct<8 44,1%, viém phdi chiém 25%.
S0 bénh 70 30 25 11

7. Phan tich h6i quy don bién tim ra cac yéu to co lién quan tdi két cuc sdng con cua

bénh nhan nhdi mau nao.

Cac yéu to Ty suat chénh OR | Khoang tin cay 95% CI | Giatrip
Y thirc 49,778 11,842-209,232 0,001
Liét van dong 3,469 0,436-27,586 0,306
ROi loan nuot 80,000 10,2-627,481 0,001
RGi loan cg tron 26,857 7,242-99,589 0,002
RGi loan ngbn ngit 68,462 8,766-534,652 0,002
Nhirc dau 7,381 0,95-57,344 0,026
Co giat 1,105 0,962-1,27 0,286
NOn 5,818 1,98-17,097 0,002
Vi tri nh6i mau nao 1,912 0,719-5,086 0,191
Diém ASPECT va pc-ASPECT 89,524 11,372-704,743 0,001
Léch duGng giita 12,159 3,976-37,184 0,001
RGi loan lipid mau 0,600 0,227-1,586 0,305
Tang bach cau mau 10,429 2,900-37,502 0,002
Viém phdi 0,113 0,068-0,189 0,002

Nhan xét: Dya vao phan tich hdi quy don bién ta thdy cac yéu t6: Réi loan y thic, r6i loan nudt,
r6i loan cd tron, réi loan ngdn ngilt, dau dau, ndn, diém ASPECTS va pc-ASPECTS, di léch dudng giira
trén phim chup va tang bach cau trong mau, viém phdi la cac yéu t6 co lién quan dén két cuc song

con cta bénh nhan nhoi mau nao.
8. Phan tich h6i quy da bién logistic

A Ty suat chénh | Khoang tin ca ir s
Cacyéu to y OR 952/°c1 ay GiatriP
RGi loan y thuc véi hon mé Glasgow<13 diém 14,484 0,422-497,229 0,013
RGi loan nuot 1,651 0,75-36,11 0,75
RGi loan ngbn ngit 0,49 0,013-18,011 0,698
RGi loan cg tron 1,574 0,113-21,825 0,735
Nhirc dau 1,726 0,221-23,442 0,997
Non 1,136 0,073-17,708 0,928
Diém ASPECTS va pc- ASPECTS<8 4,027 0,42-497,229 0,013
Léch duGng gilra 4,027 0,40 -40,406 0,236
Tang bach cau mau 0,342 0,013-8,921 0,519
Viém phdi 1,236 0,098-18,476 0,995
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Nhan xét: Dua cac yéu to cd lién quan tdi két cuc clla bénh nhan nhoi mau ndo (dua theo két
qua phan tich don bién) vao phan tich da bién ching téi tim thdy hai yéu t6 c6 y nghia tién lugng két
cuc tr vong doc lap la yéu to roi loan y thic véi diém Glasgow dudi 13 diém va yéu t6 diém ASPECTS

va pc-ASPECTS dudi 8 diém.

IV. BAN LUAN

Nghién clu 136 bénh nhan nhdéi mau nao
chiing téi thady tudi trung binh Ia 64,8, Ita tudi
hay gd8p nhat la trén 50 tuGi chiém 90,5%.Két
qua cua chung t6i phu hgp vdi cac nghién clu
khac; theo Suk Y.Kang tudi trung binh la 65,1
[1]. Tai bién mach ndo ndi chung va nhéi mau
ndo ndi riéng cd thé gdp & moi Ira tudi va “tudi
cang cao thi ty Ié tai bién cang nhiéu”. Ty Ié
bénh nhan nam/nir Ia 1,6. Theo Suk Y.Kang la
1,3 [1]. Nhin chung nam gi6i c6 xu hudng méc cao
hon nir gidi, c6 thé do tan sudt cac yéu t nguy co
nhu: Tang huyét ap, r6i loan lipid mau, hit thude 13,
udng rugu... xuat hién & nam cao han ni.

Nghién cru cGa ching toi cho thay, liét van
ddng phd bién nhét trong sé cac triéu chling 1am
sang chiém 86,7%.R0i loan y thic la triéu chirng
rét quan trong, véi diém Glasgow trung binh Ia
kha cao 14,1.

Trong s6 136 bénh nhan nh6i mau nao cd
100 trudng hdp nh6i mau ndo thudc hé dong
mach canh (73,5%) va 36 trudng hgp nhoi mau
ndo thudc hé song-nén (26,5%). Trong s do
nhitng bénh nhan c6 diém ASPECTdudi 8 va
PCASPECT dudi 8 Ian lugt 13 22,1% va 8,1%. Két
qua trén gan vdi nghién clu cua Nguyen Duy
Trinh 1a 63,6% bénh nhan c6 ASPECTS = 7,
72,7% bénh nhan nh6i mau hé séng nén cb
diém pc-ASPECT> 7[6].

Phan tich h6i quy don bién vé mdi lién quan
gitra moét so triéu chiing trén vaéi két cuc sdng
con clia bénh nhan nh6i mau ndo, chdng t6i tim
thay kha nhiéu yéu té c6 y nghia tién lugng do
la: RGi loan y thirc, r6i loan nudt, roi loan co
tron, réi loan ngdn ngilt, nhic dau, nén, diém
ASPECTS va pc-ASPECTS, di léch dudng gilra
trén phim chup va tang bach cdu trong mau,
viém phéi. Két qua cla ching téi tuong tu nhu
két qua nghién clu cta Ly Ngoc TuChau, Nam
Huén va Vi Anh Nhicling chi ra rang: nghién
rugu, diém Glasgow, huyét ap, téng than nhiét,
r6i loan nhip thd, liét nifa ngudi hoan toan, roi
loan cd vong, gidn dong tu, co giat, rdi loan
phan xa nudt, mat phan xa anh sang la nhirng
yéu t6 co lién quan tdi két cuc cla bénh
nhan[2][3].

Pua 10 yéu to nay vao phan tich hoi quy da
bién, két qua thu dugc hai yéu t&: diém Glasgow
dudi 13 diém, diém ASPECTS va pc — ASPECTS
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dudi 8 diém la nhitng yéu td tién lugng ddc 1ap
két cuc tr vong ctia bénh nhan nhdi mau nao
(v6i p < 0,05). Nghién cfu ca Bhatia ghi nhan
diém Glasgow trung binh trong nhém cé két cuc
x4u va tot [an lugt 1a 6 va 13 diém, khac biét co
y nghia (véi p <0,001) [7]. Vemmos ciing ghi
nhén diém Glasgow co lién quan dén két cuc
s6ng con trong phan tich dan bién va da bién[4].
Tuong tu theo nghién clru ctia Chau Nam Huan
thi diém Glasgow cd y nghia tién lugng ddc 1ap
két cuc cla bénh nhan nhdi mau ndo [2]. Nghién
cltu ciia Nguyeén Ba Thang danh gia hinh anh ton
thuong ndo dua vao thang diém ASPECTS ghi
nhan nguy cd ti vong tang khoang 4% vé&i moi
diém ASPECTS giam di [5]. Theo Nguyén Duy
Trinh 100% bénh nhan c6 ASPECTS<5 diém déu
6 tién lugng 1am sang xau[6].

V. KET LUAN

Nh6i mau ndo gap chu yéu & ngudi trén 50
tudi,nam gdp nhiéu hon nit, diém hén mé
Glasgow trung binh 14,1.Liét van dong la triéu
chi’ng 1dm sang phd bién nhit.S6 bénh nhén
nhoi mau nao thudc ving cdp mau cla hé déng
mach canh trong cao hon nhiéu so vgi bénh
nhan nh6i mau nao thudc ving cap mau hé dong
mach sb6ng-nén, ty 1€ dé xap xi 2/1. SU dung
thang diém ASPECTS va pc-ASPECTS dé danh
gid mic dd tén thuong nhdi mau ndo, cho thdy
c6 30,2% bénh nhan cé diém ASPECTS va pc-
ASPECTS < 7 diém, 69,8% bénh nhan c6 diém
ASPECTS va pc-ASPECTS > 7diém. S6 bénh nhéan
nhGi mau ndo c6 gay hiéu Ung khoi di léch
dudng gilra chi€ém ty 1€ 13,2%. C6 muGi yéu t6
la: RGi loan y thic, r6i loan nu6t, réi loan co
tron, réi loan ngdn ngill, nhic dau, ndn, diém
ASPECTS va pc-ASPECTS, di léch duGng giifa
trén phim chup ndo va tang bach cau trong mau,
viém phéi lién quan t&i két cuc séng con cla
bénh nhan nh6i mau ndo. Tuy nhién chi c6 hai
yéu t6:diém hon mé Glasgow dudi 13 diém,
diém ASPECTS va pc — ASPECTS dudi 8 diém la
cd y nghia tién lugng doc lap két cuc t&r vong
cla bénh nhan nhoi mau nao.
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SU' DUNG LASER QUANG PONG DPIEU TRI TAN MACH DU'0T VONG MAC
TRONG BENH THOAI HOA HOANG PIEM TUOI GIA

TOM TAT

Muc tiéu: danh gla hiéu qua clta laser quang
dong 1én tan mach dudi hoang diém cung nhu cac
bién chirng cua phu’dng phap diéu tri. Po7 tuong va
phuong phap nghién aru. nghlen clru md ta dudc
thuc hién trén nhitng mat thoéi hda hoang diém tudi
gia th€ uét. Bénh nhan dugc tiém Visudyne theo
dudng tinh mach va thudc dudc kich hoat bdi Laser
Diode 690nm tai CHIC Tarbes, cdng hoa Phap. Két
qua: két qua theo ddi sau 1 ndm thu dugc trén 44
mat cla 44 bénh nhan. Trong qua trinh theo doi 1
ndm, chdng t6i da thuc hién 162 lugt laser cho 44
bénh nhan, trung binh 3,7 lugt. ThGi gian trung binh
tur khi bdt dau diéu tri téi khi hét tdn mach 1a 11 tuin
(3- 21tuan); khoang cach gilfa 2 lugt laser trung binh
la 6,5 tuan (tLr 3-7 tuan) Pa sb cac trudng hop can
Iaser nhiéu 1an mdi triét tiéu dugc tan mach dugi vong
mac (39/44 mat 88,6%), dic biét 13 cac trudng hdp
tan mach dang che 13p (6/6 trerng hop pha| laser trén
6 lan trong 1 ndm). Mat c6 kich thuwdc ton thudng
nho co biéu hlen tang kich thudc ton thudng 58% sau
diéu tri, mét c6 kich thuwdc tén thudng I6n co bleu
hién giam thi luc nhiéu sau diéu tri. Blen chu‘ng 6 thé
gap trong diéu tri la: sung phong tai vung tlem dau
va chéng mat. Blen cerng tai mat cd thé gay glam thi
luc thoang qua va xudt huyét vong mac. I(et luén:
Laser quang dong la phudng phap co hiéu qua trong
diéu tri tan mach dudi vong mac vung hoang dlem
nhat la nhu’ng trudng hgp c6 tam mach dang cd dlen
Diéu tri bang laser quang dong gitip bao ton mot phan
thi luc cho bénh nhan ¢4 thi luc thap.

T khoa' laser quang dong, Vysudine, thodi hoa
hoang diém tudi gia, tdn mach vong mac

SUMMARY
ONE YEAR - RESULTS OF PHOTODYNAMIC

THERAPY IN AGE RELATED MACULAR

DEGENERATON

Objective: To evaluate the effect of photodynamic
therapy on subretinal neovascular as well as
complications of treatment. Subjects and methods:
descriptive study were performed on wet macular
degenerative eyes at CHIC Tarbes, France. Patients were
injected intravenously with Vysudine and eyes were
exposed with 690nm laser diode in 80s. Results: One
year follow-up was achieved in 44 eyes of 44 patients.
During the follow-up one year, we performed 162 laser
surge ries for 44 patients ( average of 3.7). The median
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duration of treatment was 11 weeks (3 to 21 weeks);
The interval between two laser were 6.5 weeks (from 3
to 7 weeks). The majority of cases required multiple
lasers sessions to suppress the neovascular sub retina
(39/44 eyes 88.6%), especially cases of occlusion
neovascular (6/6 cases requiring laser over 6 times in a
year). Small size lesions exhibited an increase in lesion
size of 58% post-treatment, large lesions exhibiting
marked reduction in vision after treatment. Complications
that may occur in treatment are: swelling at injection
site, pain and dizziness, retinal hemorrage. Conclusion:
Photodynamic lasers are effective in the treatment of sub
foveal neovascular, especially in cases of classic
vascularis. Photodynamic laser therapy helps preserve
visual acuity of patients with low vision.

Key words: laser photodynamic, Vysudine, age
related macular degeneration, sub foveal neovascular

I. DAT VAN PE

Thodi hda hoang diém tudi gia (THHDTG) la
nguyén nhan gdy ton hai thi luc trdm trong &
ngudi 18n tudi. THHDTG dugc chia lam 2 thé
bénh: thé thodi hda khd (déc trung bang bién
doi cua I8p biéu mo sic td vong mac) va thé udt
(d&c trung bang su’ xudt hién cac tan mach dudi
vung hoang diém), trong dé thé udt chiém
khoang 90% cac trudng hgp. Su xuat hién tan
mach dudi ving hoang diém gdy ra cac biéu
hién giam thi luc tram trong, bi€én dang hinh va
co6 thé cd cac bién chiing thuc thé nhu xudt
huyét vong mac, xuat huyét dich kinh, tang sinh
dich kinh vong mac,... Tiéu diét dudc cac tan
mach dudi véng mac va gay ton thuang t6i thiéu
cho cac t8 chlc 1an cén 13 tiéu chi ma cac
phuong phap diéu tri dang hudng tdi.

Laser quang dong (PDT) la phudng phap st
dung ndng lugng laser kich hoat cac phén tur
Vlsudyne bam trén bé mdt t&€ bao ndi md cua tan
mach gay pha hly céc t& bao nay dan dén triét
tiéu dugc tdn mach. Qua trinh diéu tri Laser PDT
dugc thuc hién thanh 2 giai doan:

1.bua hda chat khong doc Visudyne
(Veteporfine dugc boc trong vo Liposomes giup
hoa tan trong mau) vao cd thé qua dudng tinh
mach. Hdéa chat nay thdi gian ban hdy tur 4-6 gid,
dao thai khdi ca thé sau 24 gid. Thudc co ai tinh
vGi Lipoprotein dac biét la cac lipoprotein co
trong lugng phan ti nhe (LDL). Trong khi dé bé
mat t€ bao ndi moO tan mach (thanh cla cac
mach mau khong hoan chinh) cd rat nhiéu thu
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thé cho cac LDL bam vao. Chinh vi thé&, thudc cd
ai tinh chon loc tai ndi m6 cac tan mach. Mat
khac, thuGc cé phd hdp phu &nh sang trong
khaongr 680-695nm, phd nay tucng &'ng vai phd
tadc dung cla laser Diode khong gay nhiét, nhg
do tac dung pha hiy do nhiét nang & cac bo
phan 1an can rat han ché. Hon nita v8i phd anh
sang tuong Ung budc song anh sang do, lasé co
thé di tdi tdc dung & cac I6p sau dudi I6p biéu
mo sac t6 va xuyén qua dudc I6p mau, dich
lodng. Phé tac dung cla thudc khdng triing vdi bat
cr mo tu nhién lan can nao, nhd dé dugi tac dung
cla laser, hau nhu chi c6 thudc bi kich hoat.

2.Kich hoat hdéa chat bang laser: Visudyne
trong cd thé bj kich hoat bdi Laser Diode 690nm
s& nhanh chdng bién ddi dé trg vé trang thai ban
dau va gidi phdong ra nang lugng. Nang lugng
nay tac dung vao cac phan t&r canh dé giai
phong ra cac gbc oxy tu do va cac goc tu do
khac. Cac gbc nay co tac dung gay doc hai cho
té bao, dac biét cac t€ bao ndi mo6 tan mach (nai
tép trung nhiéu hoda chat nhat). Cac té bao noi
mo bj truong phdng, thodi hda gdy dinh két ti€u
cau trong long mach va cudi cing dan dén tac
cac tan mach.

Chdng t6i ti€n hanh nghién clu trong thdi
gian 1 ndam nham muc tiéu danh gid hiéu qua
cla laser quang dong lén tan mach dudi hoang
diém cling nhu’ céc bién chitng clia phucong phap
diéu tri.[1][2]

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Péi tuong la nhitng mat bi thodi héa hoang
diém tudi gia th€ UGt (cd tAn mach dudi hoang
diém) dén kham trong khoang thdi gian 2001 -2002
tai bénh vién CHIC de Tarbes, cong hoa Phap.

Phuong phdp nghién cuu: mO ta phuong
phap diéu tri. Bénh nhan thudc nhém nghién clru
dugc kham lam sang, kham toan than va chup
mach huynh quan dé danh gid tinh trang tén
thuang day mat trudc diéu tri

Phuong tién diéu tri: Laser budc séng 690nm,
chum tia chiéu lién tuc, kinh 3 mat guong, bam
tiém tinh mach cham, thuéc Visudyne
(Verteporfine) 15mg pha nong dé 2mg/ml, kinh
bao vé mét sau diéu tri

Liéu trinh diéu tri: Tiém Visudyne tinh mach
litu 6mg/m2 bé mét cd thé. Thd gian tiém 10
phat, téc do 3ml/phat. Chi€u Laser: liéu
600mW/cm? bé mat, thoi gian chi€u 83s, cudng
d6 501/cm?, dudng kinh vét d6t bang dudng kinh
I6n nhadt cla ton thuong cdng thém 1000y,
khdng vugt qud 5500y, diéu tri qua mét ton
thuong 500p va cach bd gai thi it nhat 200u. Sau
Laser bénh nhan s dung kinh bao vé tranh anh

sang trong vong 48h !
Cac bién doi vé thi luc, kich thugc ton thuong,
dugc thu thap va phan tich sau 1 nam diéu tri

INl. KET QUA

béc diém chung trudc diéu tri: Ching téi thuc
hién laser quang dong trén 85 bénh nhan (66
ni; 29 nam) gém 105 mat bi thodi hda hoang
diém tudi gia cd bién chirng tan mach dudi véng
mac vung hoang diém. Bénh nhan cd tudi trung
binh 77,5. Trong s6 105 mat nghién ciu c6 63
mat xudt hién bién chirng tdn mach ngay 6 mat
th( nhat bi bénh, 27 mat xudt hién trén mat th{
2 bi bénh va 5 bénh nhan cd biu hién tdn mach
trén ca hai mat.

Dic diém trén chup mach huynh quang cho
thdy 86 méat ¢4 biéu hién tan mach dang c6 dién
chiém 81,9%. 19 mat con lai tdn mach & dang
che 14p (dudi I8p bi€u md sdc td vBng mac) mic
du van cd vai diém tan mach dudc bd 16 & dang
¢ dién. Chang tdi tién hanh chup mach ICG dé
danh gia chinh xac tdn thuong cling nhu cac ton
thuang phéi hgp va nhan thdy: 5 mat c6 két hop
bong biéu md sic t6, 8 mat tdn mach che 1ap
dugc két lai thanh mang, 3 mat c6 phat hién
diém rd mach va 3 mét tao mang sang thudc 18m
tdm khong rd ranh gidi. Lién két cac t& bao biéu
moé sac t6 vdng mac qua chdt khién tdn mach
khéng thé xuyén qua cling nhu khéng lam bong
dudc 16p t€ bao nay khdi mang Bruch cd thé la
nguyén nhan khién su hinh thanh tan mach dang
mang chiém t&i 7,6% trudng hgp. % mat trong
nhom nghién clu cdé bién ching xuat huyét
trudc vong mac. Cac mat nay déu dugc tiém
thuGc Actilyse két hop bam khi C3F8 gilp ti€u
mau trudc khi ti€n hanh laser

DP3c diém cla 44 mat dugc theo ddi két qua
sau 1 nam: Chung t6i theo ddi dugc 44 mat cua
44 bénh nhan (12 nam va 32 nit). Trén chup
mach huynh quang 38 mat thudc hinh thai tan
mach c0 dién, 5 mat dang tan mach che 1dp, 1
mat co tan mach dang hon hgp nhung phan tan
mach c6 dién cd kich thudc nhd (<1500p) va uu
thé véi dang tan mach che lap.

Két qua diéu tri: Trong qua trinh theo doi 1
nam, chdng t6i da thuc hién 162 lugt laser cho
44 bénh nhan, trung binh 3,7 lugt. ThGi gian
trung binh tur khi bdt dau diéu tri téi khi hét tan
mach la 11 tuan (3- 21tuan); khoang cach giira 2
lugt laser trung binh la 6,5 tuan (tir 3-7 tuan).
Pa s6 cac truGng hgp can laser nhiéu lan mdi
triét tiéu dugc tan mach dudi véng mac (39/44
mat 88,6%), ddc biét la cac trudng hgp tan
mach dang che Iap (6/6 trudng hgp phai laser
trén 6 lan trong 1 ndm).
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Kich thu'éc ] Kich thudc Kich thu'éc ton Tién trién
t&n thuon S0 mat trung binh thuong trung Tang nhiéu o
9 trudc diéu tri | binh sau diéu tri nhét 0
<1500 p 14 (31,8%) 1136 p 1800 p 7 58
1500 -3000 p 24 (54,5%) 2342 2725 1,74 16
>3000 p 6 (13,7%) 4150 p 4175 1,1 0,6
Tong 44 2204 p 2628 p 7 19,1

Trudc diéu tri, da s8 trudng hdp cd tén
thuong ving hoang diém c6 kich thudc & nhém
trung binh t&r 1500 -3000u (54,5%) c6 31,8%
trudng hdp kich thudce tén thucng nhd <1500 p
va rat it mat cd ton thuong rat I6n (13,7%).
Trong tdn thuong vung hoang diém terdng bao
gom ton thu’dng tan mach, di thyc sdc t6, teo
biéu md sic t8, xuét huyet trong va trudc vong
mac, cac dom hoac vong Drusen, cac dom xuat
tiét cing. Cac ton thuong thodi héa hoang diém
thuGng phoi hgp hinh thai uét (cd tan mach) vdi hinh
thai teo, tuy nhién hinh thai tan mach chiém uu thé.

Cac mat cd kich thudc tdn thuong trude diéu
tri nhd <1500y cé kich thudc trung binh la
1136p. Sau diéu tri laser do tdc dong gay ton
terdng thém 1&n I8p t&€ bao bi€u mo sic t& két
hop tlen trién thoai hda cla bénh khién kich
thudc ton terdng thuding téng [én. O nhom mét
c6 kich thudc ton thuong nhd, sau diéu tri 1
nam, kich thudc tén thuang trung binh 1a 1800u
tang 1én 58% so V@i trudc diéu tri. Mac du ty 1é
tang thém kich thudc tdn thucng tucng déi cao
nhung so véi tdng thé tdn thuong thi su’ tang
thém V& kich thudc tuyét déi 1a khéng dang ké.

Trudng hgp tén thuong thém nhiéu nhét cho
thdy kich thudc tdn thuong cé thé 1an rdng gép 7
[an so v&i ban dau. Bay chinh la yéu t6 nguy cg
ma ta can can nhac ky trudc khi diéu tri laser
qua nhiéu liéu trinh cho bénh nhan.

Nhdm mat cd kich thudc tén thuong & mic
trung binh cé dudng kinh tén thuong trung binh
trude diéu tri la 2342p. Sau diéu tri 1 ndm, kich
thudc ton thuang chi tang 16% va cb trung binh
2725u. O nhém nay ton thu’dng rong thém
khong nhiéu, 16n nhat la gap 1,74 lan so vGi
truGc diéu tri. Do nhdm nay chiém ré lugng mat
tugng d6i nhiéu nén chidng téi nhan thay kich
thuGc ton thuong trung binh truGc va sau diéu tri
cla toan bé nhém nghién cltu co gia tri tugng tu
vdi gia tri ghi nhan dugc clla nhdom bénh nhan nay.

Cac mat cé kich thudc ton thucng 16n hau
nhu khong thay déi vé kich thudc sau diéu tri,
dudng kinh tdn thucng trung binh tir 4150 p
trudc diéu tri tdng 0,6% thanh 2628u. CO thé
kich thuSc ton thucng gan nhu toan bd khién
cho t6n thuong khdng thé réng thém 1a nguyén
nhan chinh cla déc diém nay.

Kich thudc ] Thi luc Trung Thi luc sau diéu tri (log MAR)
ton S6 mat |binh truéc diéu | Trung < Gilr ‘2
thuong tri (log MAR) | binh Tang nguyén Giam
<1500y 14(31,8%) | 0,56 (0,6 - 0,5) 0,7 |1 (tdng 20 chi) 7 (Gidm 7,8 chif)
1500 -3000u | 24(54,5%) | 0,85 (0,9-0,8) | 0,99 |2 (tdng 10 chi)| 7 15 (giam 7 chiy)
>3000 0 | 6(13,7%) | 0,8(0,9-0,7) | 1,06 0 0 6 (Giam 13 chiY)

Vi tri t8n thuong vBng mac trung tdm khién
cho chlic nang cta bénh nhan trong nhdém
nghién ctu thudng rat thap. Trung binh thi luc
cta nhém tén thuong nhd trong khoang 0,6 -05
(khoang 20/100 — 20/80) va trong nhém kich
thudc ton thuang 16n 1a 0,9 -0,8 (khoang 20/200
— 20/100). Trudc day tinh trang thi luc thap nay
sé ngay cang tram trong do bénh nhan khong
dudc diéu tri, tdn mach phat trién. Gan day, cac
phuong phdp laser da han ché dugc phan nao
cac bién chirng do tan mach gilp cho tinh trang
gidm thi luc do thodi hda hoang diém tudi gia
thé udt dudc han ché rat nhiéu.

Vi tri tdn thuong véng mac trung tam trong
bénh thodi héa hoang diém tudi gla thu’dng
khéng mét di. Viéc diéu tri chi ¢6 géng tén
thugng lan rong thém va gay thém bién ching.
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Chinh vi vay, da s6 cac trudng hdp bénh thodi
héa hoang diém tudi gia khi dugc diéu tri cd thi
luc gilr nguyén hodc giam. Chi co rat it trudng
hgp thi luc tdng 1én do cac biéu hién cua bién
chirng dugc diéu tri giam nhu ti€u mau trudc
vong mac, giam bdt xuat tiét, hoac tiéu bdt
nhanh tan mach che phia truéc vong mac.
Nhiing truGng hgp nay thudng cé thi luc tang rat
nhiéu so vgi trudc diéu tri. Trong nghién clu
nay, chdng toi chi gap 3 truGng hgp cd thi luc
tang sau diéu tri (20 chir va 10 chi). Cac trudng
hgp nay déu cd bién chirng xudt huyét dang to
chim trudc vong mac. sau khi dudc tiém Actilyse
két hgp bom khi C3F8, xuat huyét trudc vong
mac tiéu di gilp vung vong mac trung tam dugdc
giai phong gilp tang thi luc. Tinh trang gidm thi
luc 8 nhdm bénh nhan ¢ kich thudc ton thuong
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dudi 1500 chiéms 50%, nhdm kich thudc tdn
thuang 1500 -3000u chiém 62,5% va sb lugng
chir giam 7-8 chii. Biéu hién nay kha quan han
rat nhiéu khi so vdi tinh trang giam thi luc &
nhém kich thudc tdn thuong 16n (100% giam thi
luc va thi luc gidm nhiéu trung binh téi 13 chi).
Nhu vay, néu bénh nhan dugc diéu tri sém, khi
kich thuGc tén thuong con nhé thi kha ndng duy
tri thi luc t6t han rédt nhiéu khi tdn thuang da lan
rong, ty 1€ mu loa dudc cai thién hon néu bénh
nhan dugc phat hién va diéu tri sém. 3

Bién chung: Biéu hién sung phong tai cho khi
tiém thudc Vysudine vao tinh mach xay ra trén 3
bénh nhan. Cac bénh nhan nay ngay lap tuc
dudc chuyén vi tri 1y ven dé tiép tuc tiém thudc.
Tuy nhiéu vung da bi ngam thudc sé bi kich (ng
v@i anh sang trong khoang 2-3 ngay, chinh vi thé
vling da nay can dugc che, chdn anh sang ky
cang sau diéu tri 2-3 ngay.

Cam giac dau khi tiém la dau hiéu thuGng gap
nhung da s6 bénh nhan chiu dung dugc dé tiép
tuc diéu tri khi ching t6i tiém vdéi téc do cham
han. Trong qua trinh nghién cru, chdng toéi gap
3 trudng hdp bénh nhan khéng thé chiu dung
dugc dau khi tiém va phai dirng diéu tri (3 bénh
nhan nay bi loai khGi nhém nghién cltu). Trén y
van mét s8 trudng hap cd biéu hién di ('ng thubc
gay dau that nguc nhung ching t6i khéng gdp
phai cac biéu hién nay. Cam gidc chdong mat
bubn n6n dugc phat hién trén 1 trudng hgp, tuy
nhién tinh trang nay thoadng qua va hét khi
chdng t6i ngling tiém va qua trinh diéu tri dugc
ti€p tuc sau 30 phut khi ching t6i thuc hién tiém
truyén lai véi téc do cham han.

Giam thi luc thoang qua xay ra trén 3 bénh
nhan sau khi diéu tri. Tuy nhién tinh trang mat
thi Iuc nay phuc hoi nhanh chdng 1 gid nam nghi
sau diéu tri. Bién chi’ng xuat huyét vung hoang
diém 13 bién chitng khd khan nhat ching tdi gép
phdi ngay sau diéu tri trén 4 bénh nhan. Tinh
trang co kéo mach mau sau laser co thé Ia
nguyén nhan lam dat tdn mach vong amcj gay
tinh trang xudt huyét trén nhitng bénh nhan nay.

Hiéu ung Laser quang ddng: V& mat chirc
nang, laser quang dong da bao ton dugc mot
phan chifc nang cho bénh nhan co thi luc thap
thong qua_tac dong tiéu bt tan mach vdng mac.
Vé gidi phau, laser quang déng gay xd hda, thoai
hoa teo va gidi han su lan tda trén bé mat cla
tdn mach, gy ton thuong mdc t6i thiéu cho
vong mac va biéu mo sic t6 & 1an can. Laser ¢6
thé lam giam Iuu lugng mao mach hdc mac mét
cach thoang qua nhung khong gay tac dong lén
nhifng mach mau Ién. Hiéu 'ng xd mach gay co
kéo lam mang xd mach co6 ranh gidi r6 nét, déu

hon va biéu hién dang dudng cong 18m. Tuy
nhién tinh trang xd mach gay co kéo qua nhiéu
c6 thé gay ran ndt I6p biéu md sic td, xudt
huyét gay giam thi luc. Tinh trang thoai hda teo
sau laser trén nhitng mat co két hgp thoai hoda
hoang diém tudi gia dang dia d6 cé thé gay tinh
trang teo bi€u md sic td toa lan va gy giam sit
thi luc tram trong.

Laser quang dong trén nhitng mat c6 bong
biéu md sac t6: ¢ 5 mat cb biéu hién cta bong
bi€u md sdc t& véi tdn mach dusi ving bong.
Viéc laser trén nhitng mat any dudng nhu khéng
c6 hiéu qua vai: 1 ca vung tan mach hoan toan
khdng thay déi, 3 ca c¢d biéu hién ving bong
bi€u md sac t6 va tdn mach gidam nhung khéng
hét (2 trudng hgp sau 3 [an laser, 1 truGng hop
sau 4 [an laser), 1 ca cé bién chiing xuat huyét
dudi vBng mac vung hoang diém gy giam thi
luc tram trong. Diéu nay cho thay can hét siic can
nhac khi ti€n hanh laser quang dong trén nhitng
méat cd biéu hién bong bi€u mo sic td véng mac.
Nhan dinh nay cta chdng t6i hoan toan phu hgp
V@i cac tac gia trong nghién ciru TPA [3][4].

Cho tdi nay, viéc xr ly tan mach dudi véng
mac vung hoang diém da c6 nhitng budc tién
mdi. Cac nha nhan khoa s dung cac thudc
antivegf d€ tiém gilp thodi trién tdn mach. Tuy
nhién cac tac dung phu cling nhu gia thanh
khién cho viéc stif dung antievgf van chua thuc
su' phd bién va chua hoan toan thay thé cac
phucng phap laser.

V. KET LUAN

Laser quang dong la phuong phap co hiéu
qua trong diéu tri tdn mach dudi vong mac vling
hoang diém, nhéat 1a nhitng trudng hop cd tdm
mach dang c& dién. Piéu tri bang laser quang
dong gilp bao ton mot phan thi luc cho bénh
nhan co thi luc thap.
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NGHIEN CU'U TAC DUNG TREN TUAN HOAN, HO HAP VA CAC TAC DUNG
KHONG MONG MUON KHAC CUA GAY TE TUY SONG BANG ROPIVACAIN
+ FENTANYL TRONG MO CAT T’ CUNG HOAN TOAN PUONG BUNG

TOM TAT

Muc tiéu: So sanh tac dung trén tuan hoan, hd
hap va cac tac dung khong mong mudn khac cla gay
te tly sdng bang ropivacain + fentanyl véi gay té tuy
song badng bupivacain + fentanyl trong phau thuat cit
tr cung hoan toan dudng bung. Pdi tugng, phuong
phap: 100 bénh nhan bj u xo tr cung, dugc phan loai
ngau nhién thanh hai nhom: nhom Ropi (gay té tay
s6ng bang 15 mg ropivacain ph0| hdp VO'I 30 mcg
fentanyl) hodc nhém Bupi (gay té tuy song bang 10
mg bup|vaca|n phGi hgp véi 30 mcg fentanyl) dé€ mé
cat tlr cung dudng bung. Cac théng sd nghién clru
dugc theo dai lién tuc: Tuan hoan, ho hap va cac tac
dung kh6ng mong mu6n khac. Két qué: Khong co su
khac biét ve tan s tim, huyet ap dong mach trung
binh, tan so6 thg, ' SpO2 cua cac bénh nhan & hai nhém
nghlen cru tai tt ca cac thO'I diém nghlen clu. Cac
tac dung khéng mong mudn khac ctia nhdm Ropi va
nhém Bupi tuong ung la: Cham nhip tim 6% so VGi
18%; tut huyét ap 6% so Vdi 22%; non buon nén 8%
so vGi 18%. Két luan: Gay té tly s6ng cho phiu
thudt cit tir cung hoan toan derng bung bang 15 mg
ropivacain + 30 mcg fentanyl cé tac dung trén tuan
hoan, h6 hdp tudng duang véi gay té tly s6ng bang
10 mg bupivacain + 30 mcg fentanyl, tuy nhién, it gap
cac tac dung khong mong mudn hon.

Tu’ khoa: Tac dung khong mong muon, gay té
tdy sdng, ropivacain, mé md cat tir cung hoan toan.

SUMMARY
RESEARCH THE EFFECTS ON

CARDIOVASCULAR, ON RESPIRATORY AND
OTHER SIDE EFFECTS OF ROPIVACAINE +

FENTANYL IN SPINAL ANESTHESIA FOR

TOTAL ABDOMINAL HYSTERECTOMY

Objective:  Comparison the effects on
cardiovascular, on respiratory and side effects of 15
mg of ropivacaine + 30mcg of fentanyl versus 10mg
of bupivacaine + 30mcg of fentanyl in spinal
anesthesia for total abdominal hysterectomy.
Subjects and Methods: 100 patients with uterine
fibroids, were randomized into two groups: group Ropi
(spinal anesthesia with ropivacaine 15mg combination
with fentanyl 30 mcg) or group Bupi (anesthesia spinal
bupivacaine 10mg + 30mcg fentanyl) for total
abdominal hysterectomy. The study parameters were
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intraoperative hemodynamic parameters and sides
effects. Results: There were no differences in heart
rate, mean arterial pressure, respiratory frequency,
Sp0O, of patients in both study groups at all study
time. Other side effects of the Ropi group and the
Bupi group was: bradycardia 6% versus 18%,
hypotension 6% versus 22%; vomiting, nausea 8%
versus 18%. Conclusion: Spinal anesthesia for total
abdominal hysterectomy with 15 mg of ropivacaine +
30 mcg of fentanyl had the effects on cardiovascular, on
respiratory equivalent to spinal anesthesia with 10 mg
bupivacaine +30mcg fentanyl, although less side effects.
Key words: Side effects, spinal anesthesia,
ropivacaine, total abdominal hysterectomy.

I. DAT VAN DE

U xd tir cung la bénh ly lanh tinh thuGng gap
& phu nir. Cach diéu tri triét dé clia bénh la cat
t&r cung hoan toan. C6 nhiéu phuang phap phau
thudt cét tur cung nhung cat tlr cung dudng bung
van la cha yeu (chlem 65,2%) [3]. VO cam cho
phau thuat nay co thé sir dung phuong phap gay
té tdy song. Ropivacain la moét thudc té mdi
thudc nhom amid, it doc tinh trén tim mach va
than kinh haon so vdéi bupivacain [2],[3],[4],[5]
Trén thé gldl da c6 nhiéu nghién ctu dung
ropivacain dé gy té tdy sdng trong cac phau
thuat phu khoa, tuy nhién, & nudc ta chua co
nghién clru nao vé cac tac dung trén tuan hoan
ho hap va tac dung khong mong mudn khac cla
thubc té nay. Vi vay, chlng t6i ti€n hanh nghién
cltu nay nham muc tiéu: So sanh tdc dung trén
tudn hoan, hé hdp va cdc tac dung khéng mong
mudn cua géy té tuy séng bang 15mg ropivacain
+ 30mcg fentanyl so vdi_10mg bupivacain +
30mcg fentanyl trong phdu thudt cdt tu cung
hoan toan duong bung.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru: 100 bénh nhan
bi u xd t&r cung dugc gay té tly séng dé mé cat
tir cung hoan toan dudng bung tur thang 3 dén
thang 9 ném 2014 tai bénh vién Phu san Ha Noi.
Cac bénh nhan nay dugc boc tham ngau nhién
chia lam hai nhém: nhém Bupi (bupivacain 10mg
+ 30mcg fentanyl) va nhom Ropi (ropivacain
15mg + 30meg fentanyl). Tiéu chuan loai trur:
cac bénh nhan c6 bénh ly ndi khoa, cd cac tai
bién vé phau thuat hodc cd chong chi dinh cla
gay té tly song.
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2.2, Phuong phap nghién ciu: tho
nghiém 1dm sang, ngau nhién, cé déi chimg.

2.3. Tién hanh: cac bénh nhan déu dugc
truyén dich 300 - 500ml dung dich Ringer lactat
trudc khi gay té tay song ¢ L2 — L3 bang kim 27
G, tu thé ndm nghiéng, cong lung tém. O nhém

Bupi s dung 10 mg bupivacain, nhém Ropi st
. KET QUA

dung 15mg ropivacain, cad hai nhédm déu phoi
hgp vé@i 30 mcg fentanyl. Cac thong s6 vé huyét
dong (tan sb tim, huyét ap dong mach), hé hap
(tén sb thg, Sp02) va cac tac dung khong mong
mudn khac dudc theo doi lién tuc trong sudt
cudc mé va sau md (8 cac thdi diém HO- trudc
md dén Hkt — két thic nghién cdu).

3.1. Pac diém chung cua bénh nhan, phau thuat va gay mé
Badng 3.1 BPdc diém chung cua bénh nhén, dac diém phdu thudt va gdy mé

Chisé — Nhoém Bupl(n 50) Nhém Ropi(n=50) p
—— XD 47,4 + 5,0 47,6 3,8
Tudi (nam) Min - Max 34- 63 36- 62 > 0,05
on A +£5SD 1,55+ 0,3 1,56 + 0,5
Chieu cao (m) Min - Max 1,5-1,65 1,45 - 1,67 > 0,05
. X£5D 54,5+ 5,1 52,0 £ 4,6
Can nang (kg) Mip - Max 43- 65 44 - 69 > 0,05
Thdi gian phau A +5SD 52,2 £ 8,9 50,1 +£9,7 > 0.05
thuét (pht) Min - Max 45 - 100 40 - 95 '

Nhan xét: Knong co su khac biét vé dac diém chung va thdi gian phau thuat cia hai nhom
nghién cttu (p > 0,05).
3.2. Anh hudng trén tuan hoan

105
—e—Nhom B —a—Nhom R

F1O i Hs 10 FIlS

H20

H2s H30 a0 HSO0 HeO H ket

thuc

Biéu db 3.1. Thay déi tin sé'tim trong mé
Nhan xét: Tan s6 tim trung binh cla cac bénh nhan & hai nhom nghién citu khong cd su khac
biét cé y nghia théng ké & tat ca cac thdi diém nghién ciu (p > 0,05).
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Biéu dé 3.2. Huyét ap déng mach trung binh & hai nhom
Nhéan xét: Huyét ap trung binh gilta hai nhém nghién clru khéng co su' khac biét cé y nghia théng
ké (p > 0,05).
3.3. Anh huéng trén ho hap
Bang 3.2. Thay déi tin sé tho

Tan so thé(lan/phit) Nhom Bupi(n=50) Nhom Ropi(n=50) p
HO 18,2+ 1,8 184+1,8 > 0,05
H1 17,7 £ 1,83 17,3+ 1,6 > 0,05
H5 179+ 19 17,5+ 2,1 > 0,05
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H10 17,7 £ 2,0 16,0 % 2,2 > 0,05
H15 17,3 £ 2,1 16,8 + 1,6 > 0,05
H20 174 % 1,6 171+1,3 > 0,05
H25 175+ 1,5 16,7 + 1,4 > 0,05
H30 172 % 1,6 170 % 2,1 > 0,05
H40 174 % 1,4 173+ 1,9 > 0,05
H50 16,9 1,5 171%1,7 > 0,05
H60 17,0 = 1,8 179+1,3 > 0,05
H k&t thuc 171+1,5 17,4+ 1,2 > 0,05

Nhan xét: Khong cé su’ khac biét vé tan so thd clia cac bénh nhan gitra hai nhom
*Bao hoa oxy mao mach: Bido hoa oxy mao mach (Sp0O2) cla cac bénh nhan G hai nhém
nghién ctu cling khong c6 su khac biét co y nghia thong ké tai tat ca cac thdi diém nghién clru (p >

0,05). Khong cé trudng hgp nao co SpO2 < 92%.
3.4. Cac tac dung khong mong mudn khac
Bang 3.3. Cac tac dung khéng mong muén

Tac dung khong mong Nhom Bupi Nhom Ropi
muén (n = 50) % (n = 50) % P
Giam huyét ap > 20% 11 22% 3 6% < 0,05
Giam nhip tim > 20% 9 18% 3 6% < 0,05
NOn, budn non 9 18% 4 8% < 0,05
NgUra 3 6% 3 6% > 0,05
Rét run 5 10% 4 8% > 0,05

Nhan xét: Ty |é giam huyét ap va nhip tim > 20%, ty I& ndn, buén non ctia nhém Bupi cao han
nhom Ropi (p < 0,05). Ty Ié ngtfa, rét run clia hai nhom khong co su’ khac biét (p > 0,05).

IV. BAN LUAN

4.1. Anh hudng trén tudn hoan

*Tan s6 tim: Trong nghién clu cua ching
toi tan s6 tim cua bénh nhan cua hai nhém
khong c6 su khac biét co y nghia thong ké. Tuy
nhién & nhdm Bupi tan sd tim bdt dau cd xu
hudng gidam & phat thd 15, 20 sau gay té tay
séng, & nhdm Ropi tan s6 tim giam mudn hon &
phut 25, 30. Ty Ié giam tan s6 tim trén 20% &
nhom Bupi la 18% va nhém Ropi la 6% thdp
han so véi két qua cua Surjeet Singh (nhém B la
34,7%, nhéom R 1a 8,6%) [2]. C6 thé do liéu
thudc té clia chlng t6i thap han cua tac gia nay.
Tat cd cac bénh nhan co tan s6 tim giam déu
dap Ung t6t véi 0,5mg atropin tiém tinh mach.

*Huyét ap déng mach: Tac dong chu yéu
cla cac thuGc gay té tay séng Ién huyét ap dong
mach 1a do Uc ché hé than kinh giao cam, gay
gian mach mau ngoai vi, gidam lugng mau tinh
mach tr§ vé va gay tut huyét ap. Mdc dd Uc ché
dan truyén than kinh cang cao, tut huyét ap
cang nang va khi mifc (c ché than kinh vugt trén
mic T4, tut huyét ap thudng kém theo cham
nhip tim, Uc ché dan truyén trong tim. Ddc biét,
gay té tly séng bang bupivacain cac ri loan dan
truyén, tut huyét ap thudng hay xay ra han, kho
diéu tri hon do thdgi gian tac dung kéo dai. Trén
thé gidi cd nhiéu nghién clu chiing minh
ropivacain la thuGc té yéu han bupivacain, it gay
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doc tinh trén than kinh va tim mach hon
bupivacain. Ropivacain co it tac dung phu Ién su
co thdt cia cd tim hon levobupivacain va
bupivacain. Ropivacain it kéo dai phirc hgp QRS
hon so vdi bupivacain va su thay déi xay ra &
liltu cao han nhiéu so vGi bupivacain. Trong
nghién cu cla chdng t6i, ty 1€ tut huyét ap
dong mach trén 20% & nhém Bupi la 22% cao
han ¢ y nghia théng ké so véi nhdm Ropi (6%)
(p> 0,05). Két qua clia ching t6i nho hon cua
Surjeet Singh (nhém Bupi la 60,8%, nhdom Ropi
la 26%), nhung tudng dudng véi cac tac gia
khac [1],[2]. O nhém Bupi thdi gian tut huyét ap
thudng xay ra ¢ phdt 15, 20, 25 sau gay té tuy
song. O nhom Ropi thGi gian tut huyét ap
thuding xay ra vao thdi diém 25, 30 phut sau gay
té tuy séng (mudn hon so vdi nhém Bupi.)

4.2. Anh huéng trén h6 hap

*Tan s6 tho: Gay té tuy song it khi gay anh
hudng tdi chiic nang hd hap cda ngugi bénh, c
ch& ho hap chi xay ra khi c ché than kinh vugt
trén muc tdy b khi d6 mdi gay (c ché van dong
cla cd hoanh (chi phéi bdi cac nhanh than kinh
C3 — C5) va cac cd lién sudn. Ngoai ra, khi st
dung cac thudéc ho morphin két hgp vdi thudc té
trong gay té tly s6ng ciing c6 thé gay ra (c ché
ho hap do (rc ché trung tdam hd hap & hanh tay
[3], [4]. Trong nghién clru cla chung t6i chi sur
dung 30mcg fentanyl két hgp vdi thudc té nén
khong gap bénh nhan nao bi suy ho hap.
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*Bdo hoa oxy mao mach. B6 bao hoa oxy cla
hai nhém nghién ciru khong co6 su khac biét cé y
nghia thong ké (p >0,05). Khong co su khac biét
vé dd b3o hoa oxy gilfa cac thdi di€ém trudc va
sau gay té tuy sbng trong cung mot nhém
nghién ctu (p >0,05). Nhu vay, ca hai loai thudc
té sir dung déu khéng gay anh hudng nhiéu trén
ho hap ctia bénh nhan.

4.3. Cac tac dung khong mong muon khac

*Nén va buén nén: Trong nghién clru cua
ching t6i ty I€ nén, budn non cia nhém Bupi la
18% cao han cd y nghia thong ké so vGi nhém
Ropi la 8%. Ty I€ no6n, budn nén cla ching toi
thdp han cla S. Singh (nhém Bupi dung liéu 12,5
mg bupivacain la 43%, nhém Ropi dung liéu 24
mg ropivacain la 13%) [2]. C6 thé do liéu thudc
té cla chung toi thdp hon nhiéu so vdi cua tac
gia trén. Non, budn ndn trong md sau khi gay té
tdy s6ng thudng do tut huyét ap gay thi€u mau
nao gay kich thich trung tdm nén & hanh nao.
Moslem F nghién cru trén hai nhom gay té tay
s6ng bang hai liéu bupivacain (6mg va 12 mg):
Ty 1€ ndn, budn non ty 1€ thuan vdi liéu thudc té
(13,6% so vGi 54,5%), nguyén nhan chu yéu do
tut huyét ap (ty 1é tut huyét ap tuong Ung la
27,27% so véi 63,64%) [5]. Trong nghién cliu
clia ching t6i ty 1€ tut huyét ap clia nhdm Ropi la
6% thap han so véi nhom Bupi (20%) nén tac dung
phu nén, budn nén clia nhém Ropi cling thap.

*Ngira: Trong nghién clru clia ching t6i cé
st dung fentanyl nén ti 1€ nglra gap & nhom Bupi
la 6%, nhdm Ropi la 6%. Ty |é nglra cila nhém
Bupi trong nghién cfu ctia ching toi thap han so
vGi cac tac gia khac, cd thé 13 do ching tdi
khong st dung phGi hgp morphin trong gay té
tay séng [6]. Cac triéu chi’ng nglra chi & mdc
nhe, thoang qua nén khong can diéu tri gi.

*Rét run: Ty |é rét run clia & nhdm Ropi la 8%,
nhém Bupi la 10%. Két qua cla ching toi cling
khong khac biét véi cac nghién clru khac (6,7%).

Trong nghién clru cla chung t6i, khong gap
cac bién ching nang nhu: suy ho hap, dau dau,
dau lung, ton thuong than kinh...

V. KET LUAN

Gay té thy séng cho phau thudt cit tor cung
hoan toan dudng bung bang 15 mg ropivacain +
30 mcg fentanyl c6 tac dung trén tuan hoan, ho
hap tuong ducng véi gay té tiy séng bang 10
mg bupivacain + 30mcg fentanyl, tuy nhién, it
gap cac tac dung khong mong mudn han (cac
tac dung khong mong mudn cla nhém Ropi va
nhém Bupi tuang ng la: Cham nhip tim 6% so
V@i 18%; tut huyét ap 6% so v3i 22%; non budn
nén 8% so vGi 18%).
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dao tao va nhu cau dao tao truyén th6ng gido duc surc
khoe phong chong bénh khong lay nhiém (KLN) cla
nhan vién y t& x3. Thiét ké& nghlen clru md ta cdt
ngang tai 27 tram y t€ xa tai huyen Luc Nam, tinh Bac
Giang. Két qua cho thdy: Ty I& can bd y t& da dudc
tham gia dao tao vé truyén thong gido duc siic khde
chiém 32,5% va dao tao vé phong chéng bénh khong
Idy nhiem chiém 18,8%. Kha ndng thuc hién cong tac
truyén thong gido duc suic khoe vé phong chéng bénh
khong lay nhiém clGa nhan vién y t€ tai cac xa dong
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baéng dat mirc do t6t va kha (47,5%); tai cac xa trung
du, mién ndi dat mic do t6t va kha chiém ty lé
(35,8%). Kha nang dap Ung nhu cau truyén thong
gido duc stic khoe trong cong dong vé phong bénh
khéng 1ay nhiém con thdp & ca vung déng bang
(20,0%) va vung trung du, mién nui (22,8%). Co 83,7%
nhan vién vién y t€ ¢ mién ni, trung du va 78,8% nhan
vién y t&€ & dong bang c6 nhu cau dao tao truyén théng
gido duc suc khoe vé phong bénh khéng Iay nhiem.

Tur khoa: Truyén thong-Giag duc suc khoe; Nhu
cau dao tao; Bénh khong lay nhiem (KLN)

SUMMARY
CURRENT STATUS AND TRAINNING NEEDS OF

COMMUNE HEALTH WORKERS ON HEALTH
EDUCATION AND COMMUNICATION FOR NON-
COMMUNICABLE DISEASE PREVENTION IN LUC

NAM DISTRIC, BAC GIANG PROVINCE

The study aims to provide information on training
activities and training needs of health education
communication for non-communicable disease (NCD)
prevention and control of communal health staff. A cross-
sectional study was designed for 27 commune health
stations inthe Luc Nam district, Bac Giang province.
Results showed that: The proportion of health workers
trained in non-communicable disease health education
was 47,5% and non-communicable disease prevention
was 35,8%. The ability to meet the needs of IEC in non-
communicable disease prevention is low in both the delta
(20.0%) and the midland and mountain areas (22.8%).
83.7% of health workers in mountainous and midland areas
and 78.8% of delta health workers have training needs for
health education on non-communicable disease prevention.

Keywords: Health Education and Communication;
Training needs; Non-communicable disease (NCDs).

I. DAT VAN PE

Hé thong truyén théng gido duc sic khde
(TT-GDSK) & nudc ta da dugc hinh thanh tir
tuyén trung uong dén tuyén cod sd. TT-GDSK gdp
phan phé bién sau réng nhitng kién thic phong
chéng bénh tat ndi chung va cac bénh khong lay
nhiém ndi riéng [6]. Trong bdi canh hién nay,
chién lugc Qudc gia phong, chéng bénh cac bénh
khong lay nhiem (KLN) giai doan 2015-2025 da
dugc Chinh phu phé duyét, véi muc tiéu néu ro
“Khdng ché t6c do gia tang ti€én tdi lam giam ty
Ié nguGi mdc bénh tai cdng dong, han ché tan
tat va tr vong s6m do méac cac bénh KLN, trong
dd uu tién phong, chong cac bénh ung thu, tim
mach, dai thdo dudng, bénh phéi tdc ngh&n man
tinh va hen ph& quan nham goép phan bao Vé,
chdm soc, nang cao stc khde clia nhan dan va
phat trién kinh t&€, xa hdi cia dat nudc”. [5].

Hé théng cham soc sic khoe ban dau (chu
yéu la tram y t€ xa/phudng) déng vai tro chinh
trong thuc hién hoat dong y t€ tuyén xa/phudng.

80

Tuyén cham soc stc khde ban dau can dugc
nang cao nang luc ca vé chuyén moén va TT-
GDSK dé dap ('ng nhu ciu ngay cang cao cua
ngudi dan. P& cd cd khoa hoc va cung cép
nhitng thong tin chinh xac cho cac nhahoach
dinhxdy dung cac chugng trinh hanh dong vé
TT-GDSK noi chung va phong chéng bénh KLN ndi
riéng chdng toi thuc hién dé tai “ 7Thuc trang va nhu
Gdu dao tao cua nhén vién y t€xa vé truyén thong
phong chdng bénh khdng I8y nhiém tai huyén Luc
Nam, tinh B3c Giang”véGi muc tiéu:

1. M6 ta thuc trang dao tao truyén thong gido
duc_suc khde phong chdng bénh khdng ldy
nhiém cua nhén vién y té xa tai huyén Luc Nam,
tinh Bac Giang

2. Xdc dinh nhu cdu dao tao cua nhan vién y
té' xa vé truyén thong phong chéng bénh khdng
18y nhiem tai dia ban nghién cuu.

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

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

- Pia diém nghién cru: Nghién cltu dugc trién
khai tai huyén Luc Nam tinh B3c Giang,

- Boi tugng nghién clru: Can bg, nhan vién y
t€ cua tram y té xa/thi tran.

- Thdi gian nghién ctru: TU thang 8/2016 dén
thang 5/2017

2.2. Phuong phap nghién ciru

- Thiét k€ nghién cuu: Nghién cltu dudc tién
hanh theo phucng phap dich té hoc mé ta théng
qua cudc diéu tra cdt ngang.

- C8 mau va cach chon mau: Chon cha dich
toan bo can bd, nhan vién y té clia cac tram y té
xa/thi trdn thudc huyén Luc Nam, tinh Bac Giang
dé tién hanh diéu tra.

2.3. Phuong phap thu thap thong tin:
Phong vén truc ti€p ddi tugng nghién cru bang
bo cdu hdi dugc thiét ké san (phu luc 1, 2). biéu
tra vién sé dén dé phong van truc tiép déi tugng
tai cac tram y té€.Trong qua trinh phdéng van chi
c6 hai ngudi (diéu tra vién va d6i tugng phong
van) va ngoi doi dién nhau.

2.4. Phuong phap x{r ly s0 liéu: SO liéu
dudgc lam sach trudc khi nhap vao may tinh, s
dung phan mém EPI DATA 3.1 d& nhap.Phan tich
s6 liéu dugc tién hanh bang chuang trinh SPSS
20.0 vdi cac test thong ké y hoc.

2.5. Pao dirc trong nghién ciru: Nghién
cttu nay khong gay anh hudng tGi siic khoe va
nhifng bi mat riéng tu cta cac dia phuang va doi
tugng truc ti€p tham gia nghién clru. Cac thong
tin thu thap dudc chi nhdm muc dich nghién clru
khoa hoc.
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Ill. KET QUA NGHIEN cU'U

3.1. Thuc trang « dao tao truyen thong giao duc sirc khée phong chong bénh khong lay
nhiém cua nhan vién y té xa

Bang 3. 1. Ty Ié can bd duoc dao tao vé truyén théng gido duc suc khoe va phong
chéng bénh khong Idy nhiém theo vung, mién (n=172)

Pong bang Trung du, mién nai
RSN (n=80) (n=92) P

: : SL % SL %

Co 26 32,5 23 25,0 >0,05

TT- GDSK Pao tao Iong ghép 32 40,0 50 54,3 >0,05
Khéng 22 27,5 19 20,7

Co 15 18,8 15 16,3 >0,05
PC- BKLN Khong 65 81,3 77 83,7

Bang 3.1 cho thdy khong c6 su khac biét c6 y nghia théng ké véi p>0,05 gilra ty 1€ can bd dugc dao
tao vé TT- GDSK va phong chdng bénh khong Iay nhiém & 2 khu vuc déng bang va trung du mién nui.

Bang 3.2. Nhdn xét chung cua can bo y té vé viéc té chirc céc Iop dao tao trong phong
chéng bénh khong Iay nhiémtrong 3 nam qua (n=30)

Nhan xét SO lugng %
Vura du 17 56,7

Thdi gian dao tao Dai 0 -
Ngan 13 43,3
N . Thiét thuc 26 86,7
N6i dung dao tao Chura pht hap 2 2,3
Kha nang ap dung Ap dung dugc 10 33,3
trong cong viéc Ap dung dugc nhung khong hoan toan 20 66,7

Bang 3.2 cho ta thdy trong s6 nhitng can bd y té€ da dugc dao tao vé phong bénh khong lay nhiem thi
da s6 cho rang ndi dung dao tao la thiét thirc (chiém 86,7%), thdi gian dao tao vira du (chiém 56,7%). Ty
Ié can b0 y té ap dung dugc nhung khéng hoan toan trong cong viéc chi€ém ty Ié cao (66,7%).

Bang 3.3. Kha nang thuc hién céng tac truyén théng gido duc sic khoe phong chéng
bénh khdng ldy nhiém cua nhan vién y té xa hién tai (n=172)

Kha nang thuc hién TT- | Pong bang(n=80) | Trung du, mién nui(n=92) Tén
GDSK phong BKLN SL % SL % 9 P
Tot 6 7,5 14 15,2 20(1L,6) | -
Kha 32 40,0 19 20,7 51(29,7) | >0,05
Trung binh 23 28,8 39 4.4 62(36,0) | >0,05
Chua dat yéu cau 19 23,7 20 21,7 39(22,7) | >0,05

Qua bang 3.3 cho thay kha nang thuc hién cong tac TT- GDSK phong chdng bénh KLN cta nhan
vién y té tai cac xa dong bang phan Ién dat mdc do kha (chi€m 40,0%); tai cac xa trung du, mién nui
dat mirc d6 trung binh la chu yéu (chi€ém 42,4%).

Bang 3.4. Nhan xét cua can bg y té vé Ve vi tri dia ly v&i p>0,05.

Vi_éC dap ing nhu ciu truyén théng cua 3.2. Nhu cau dao tao truyén thong giao
cong dong trong phong chéng bénh khéng duc sirc khée phong chong bénh khong lay
ldy nhiém (n=172) nhiém ctia nhan vién y té xa
Trung du,
P Pong en I .
Noi mién nai Ty 1&788
dung bang(n=80) (n=92) p 01 eeee
SL % [ SL [ % IR NG 6444
Daping | 16 | 20,0 | 21 | 22,8 0l reeee
chua 1 64 | 800 | 72 | 77,2 | 7005 82844
dap ung ’ ’ D79 peee
Bang 3.4 cho thay kha nang dap Ung nhu cau 0 Lidill

truyén thong trong coéng dong phong chdng
bénh KLN dang con thap & ca vung dong bang v n - i "
(chiém 20,0%), viing trung du, mién ndi (chiém Biéu d6 3.1 Nhu cdu dao tao lién tuc vé

22,8%) va khong c6 su khac biét gitfa cac viing  truyén théng gido duc sic khde phong chéng

Pano hano Mién niii truno dn
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bénh khéng 18y nhiém cua nhén vién y té&

Qua biéu dd 3.1 cho thdy cé (83,7%) nhan
vién vién y t€ d mién ndi, trung du va (78,8%)
nhan vién y t& § dong bang c6 nhu cau dao tao
vé truyén thong gido duc stic khée phong chdng

bénh KLN.
192% 3, 50,6%
/ B <3 ngay
. < lthang
1-3 thang
26,7% B >3 thang

Biéu dé 3.2. Y kién dé xuét vé thoi gian dao
tao cua nhén vién y té xa

Qua biéu d6 3.2 cho thdy cé (50,6%) nhan
vién y t€ cé nguyén vong nén dao tao truyén
thong ngdn han < 3 ngay, cd (26,7%) nhan vién
y t€ mong mudn dao tao < 1 thang, chi cé
(3,5%) nhan vién y t€ cd nguyén vong sé dugc
dao tao thdi gian dai han la 3 thang tra Ién.

Bang 3.5. Cdc ndi dung lién quan dén

bénh khéng Idy nhiém ma nhan vién y té

xa mong muén duoc dao tao theo ving
(n=172)

bong Trung du,
- bang mién nai
Noidung | (n=80) | (n=92) | P
SL| % SL %
Phat hién sém
bénh 62 |77,5| 8 | 92,4 | <0,05
Chéan doan,
didu tri 73 191,3| 89 | 96,7 | >0,05
Quan Iy bénh | 76 | 95,0 | 91 | 98,9 | >0,05
Cach phong
chGng bénh 77 196,3 | 8 | 92,4 | >0,05

Két qua bang 3.5 cho thdy mong muén dugc
dao tao kién thic phat hién s6m bénh khdng lay
nhiém clia ca nhan vién y t€ tai ving trung du, mién
nui (92,4%) cao hon tai ving dong bang (77,5%).
Su khac biét co y nghia thdng ké véi p<0,05.

Bang 3.6. Nhu cdu dao tao vé phat hién
som mét s6 bénh khéng Ildy nhiem cua
nhan vién y té xa

Ungthu |43 153,8| 51 |56,0] 94 | 55,0
COPD va
HPQ 46 | 57,5 | 55 | 61,0 | 101 | 59,4

Qua bang 3.6 cho thay co6 (66,1%) nhan vién
y t€ c6 nhu cau dugc dao tao phat hién bénh tim
mach; (65,5%) cd nhu cdu dugc dao, tao phat
hién bénh Dai thao dudng, (55,0%) cé nhu cau
phat hién bénh ung thu va (59,4%) can b y t&
muodn dugc dao tao dé phat hién bénh phdi man
tinh (COPD va HPQ).

Bang 3.7. Nhu cdu dao tao vé quan ly
mot sé6 bénh khéng I3y nhiém tai céng
dong cua nhan vién y té xa

bong |Trung du,

NG bang | mién nai ('ff‘l";g)
dung (n=80) | (n=92) B

SL| % SL % SL %
Tim
mach 521658 | 63 | 71,6 | 115 | 68,9
bai thao
duding 561709 | 61 | 693|117 | 70,1
Ungthu | 52 | 65,8 | 60 | 67,4 | 112 | 66,7
COPD va
HPQ 50 |63,3| 61 | 67,0 111 | 65,3

Pbong |Trung du,
Noi bang | mién nai (Ifﬂ‘l";g)
dung (n=80) | (n=92) B

SL| % SL % SL %
Tim
mach 51|163,8| 62 | 68,1 | 113 | 66,1
Dai thao
dudng 54 167,5| 58 | 63,7 | 112 | 65,5
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Bang trén cho thay nhu cau muén dugc dao
tao vé quan ly mot s6 bénh khong lay nhiem tai
cbng dong cla can bo y té xa kha cao, dao déng
tir 65,3% dén 70,1%.

Bang 3.8. Nhu c3u dao tao vé cach
phong chéng bénh tai céng dong cua nhan
vién y té xa (n=172)

bong |Trung du
NOi bang mién nii (EET;QZ)
dung (n=80) (n=92) B

SL| % SL % SL %
Tim
mach 55168,8 | 64 | 69,6 | 119 | 69,2
Pai thao
dudng 571713 |71 772|128 | 74,4
Ungthu |52 | 650 | 68 | 73,9 | 120 | 69,8
COPD va
HPQ 58 1725| 65 | 70,7 123|715

K&t qua bang trén cho thay ty Ié nhan vién y
té€ mubn dudc dao tao thém vé phuong phap
phat hién bénh dai thao dudng trong cong dong
chiém 74,4%, ty 1& nay & bénh COPD va HPQ I3
71,5%, G bénh ung thu la 69,8% va bénh tim
mach la 69,2%.

IV. BAN LUAN

Ngay 01 thang 9 nam 2008, B0 trudng BO Y
té€ cdé Chi thi s6 08/CT-BYT vé viéc Tang cudng
cdng tac TT- GDSK cé yéu ciu cac cd quan, té
chirc 6 lién quan trién khai thuc hién cac nhiém
vu cap bach nhu sau:

Kién toan mang IuGi t& chirc lam cong tac TT-
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GDSK tai tat ca cac tuyén, bao dam du dinh mdc
lao dong va co cau vién chilic theo qui dinh tai
Thong tu lién tich s6 08/2007/TTLT-BYT-BNV
ngay 05/6/2007 cia BS Y t&€ va B6 NG6i vu hudng
dan dinh mic bién ché su nghiép trong cac co
sd y t€ nha nudc va cac van ban quy pham phap
luat khac cd lién quan [2].

P&y manh cong tac dao tao, dao tao lién tuc
nhdm nang cao ky ndng TT- GDSK cho cac can
bo lam cong tac truyén thong, dac biét uu tién
dao tao cho can bd truyén thong tuyén huyén.
P&y manh céc hoat ddng TT- GDSK la nhiém vu
va trach nhiém cta ca hé théng TT- GDSK tU
trung ugng dén thon/ban. Vi su chi dao cua Bo
Y t&€ va hé thdng té chirc dugc hinh thanh kha
hoan chinh tir trung uang dén cg sd, nganh TT-
GDSK hoan toan c6 co s dé cd thé chi dao, td
chirc va thuc hién tét hoat dong TT- GDSK. Tuy
nhién, thach thirc hién nay la viéc tang cuGng
dao tao va dao tao lai chuyén mon vé TT- GDSK
cling nhu viéc dua hoat dong TT- GDSK [ong
ghép vao cac hoat dong hang ngay cla can bd y
té & tuyén cq sé

Theo quy dinh hién hanh quy dinh tai Thong
tu 22/2013/TT-BYT ngay 09/8/2013 clia BO
trudng BO Y t€ quy dinh vé huéng dan dao tao
lién tuc cho nhan vién y té dinh nghia dao tao
lién tuc la cac khod dao tao ngan han, bao gom:
dao tao boi dudng kién thirc, ky ndng, nghiép
vu; cap nhat kién thic y khoa lién tuc
(Continuing Medical Education -CME); phat trién
nghé nghiép lién tuc (Continuing Professional
Development - CPD); dao tao chuyén giao ky
thuat; dao tao theo nhiém vu chi dao tuyén va
cac khoa dao tao chuyén mén nghiép vu khac
cho can bd y t€ ma khong thudc hé théng van
bdng gido duc qudc dan. Theo mo ta dé xudt vé
cadc hoat dong dé ddy manh cac hoat ddng
truyén thong gido duc sic khoe tai xa cho thay
hau hét trudng tram y t& cho rang nén chu trong
viéc dao tao lai cho can bd y té€ vé GDSK
(88,9%). Tuy nhién trén thuc t& khi phéng van
nhan vién y t€ chi c6 18,8% nhan vién y té &
dong bang va 16,3% nhan vién y té€ & trung du,
mién nli da dugc dao tao vé truyén thong gido duc
strc khde vé bénh khong lay nhiem (bang 3.1).

Thyc t€ khi dugc hoéi vé kha ndng dép Ung
nhu cau truyén thdng cla cdng dong trong
phong chéng bénh khong lay nhiém thi chi c6
20% nhan vién y té § dong bang va 22,8% nhan
vién y t€ & trung du, mién ndi nhan xét ho co
kha ndng dap Ung (bang 3.4). Két qua trén day
cho thdy, thuc té€ doi ngli can bo TT- GDSK &
tuyén xa rat thi€u va yéu. Co I&, day chinh la kho

khan 16n nhét trong viéc trién khai cac hoat ddng
TT- GDSK trén dia ban xa hién nay. Diéu nay,
cho th&y rat can phai bé sung can bd c6 trinh d6
chuyén mon phu hdp cho phong TT-GDSK tai cac
tram y t€ xa, phuGng, thi tran.

Ngay 20/3/2015, Tha tudng Chinh pha da
phé duyét Chién Ilugc qudc gia phong, chdng
bénh ung thu, tim mach, dai thao dudng, bénh
phéi tdc nghén man tinh, hen phé€ quan va cac
bénh khong ldy nhiem khac, giai doan 2015-
2025 tai Quyét dinh s6 376/QDb-TTg, theo dé
mot s6 chi tiéu cu thé dugc dit ra dén ndm 2025
gdm: Phdn d&u 70% ngudi trudng thanh hiéu
biét vé bénh ung thu, tim mach, dai thao dudng,
bénh phdi tdc ngh&n man tinh va hen phé& quan,
anh hudng doi vdéi sic khde cong dong, kinh té,
xa hoi clia dat nudc, cling nhu cac nguyén tic
phong, chdng cac bénh nay; gidm 30% ty |é hit
thudc & ngudi trudng thanh so vdi nam 2015;
giam ty I hat thu6c 8 nhdm vi thanh nién xudng
con 3,6%); giam 10% ty Ié uGng rugu, bia & mic
c6 hai & ngudi trudng thanh so vgi nam 2015;
giam ty 1€ c¢6 udng rugu, bia ¢ nhom vi thanh
nién xudng con 20%; khong ché ty 1€ bi tién dai
thdo dudng dudi 16% & ngudi 30-69 tudi; khdng
ché ty Ié dai thdo dudng dudi 8% & ngudi 30-69
tudi...[5]. VGi quan diém chi dao cu thé "phong,
chbng cac bénh khong léy nhiém la_trach nhiém
cua cac cap, cac nganh va cua moi nguoi dan,
trong do cac cdp chinh quyén truc tiép chi dao,
nganh Y té'la nong cot”.

Thut té€ cho thdy vé nhu cau dao tao: Két qua
trinh bay trong biéu dd 3.1 cho thay 83,7% nhan
vién y té€ & khu vuc trung du, mién nui va 78,8%
nhan vién y t€ & khu vuc déng bang c6 nhu cau
dao tao lién tuc vé truyén thong gido duc sic
khde vé phong bénh khong lay nhiém la kha cao
va chu yéu CBYT mong mudn dugc dao tao vé
phat hién bénh (77,5%-92,4%), chan doan va diéu
tri (91,3%-96,7%), quan ly bénh khong lay nhiém
tai cong dong (95,0%-98,9%), cach phong chdng
bénh (92,4-96,3%) (bang 3.5), diéu nay cho thay
cong tac dao tao cap nhat kién thirc cho nhan vién
y t€ tuyén cd sé chua dugc chd trong.

V. KET LUAN

1. Thuc trang dao tao truyén thong giao duc
strc khée phong chong bénh khong lay nhieém

- Ty |é can b0 y t€ da dugc tham gia dao tao vé
truyén thong gido duc stic khée phong chdng bénh
khdng 1y nhiém gilia ving dong bang va mién nui,
trung du chiém ty |é thap va khong cd su khac biét
¢ y nghia thdng ké vé gitta 2 khu vuc nay.

- Kha ndng thuc hién cong tac truyén thong
gido duc suc khoe vé phong chdng bénh khong
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lay nhiém cua nhan vién y t& tai cac xd dong
bang phan I6n dat mdc d6 kha (40,0%); tai cac
Xa trung du, mién nudi dat mic do trung binh la
chu yéu (42,4%).

- Kha nang dap Ung nhu cau truy‘én thong
giao duc stic khoe_trong cong dong vé phong
bénh khong Iay nhiémthap & ca vung dong bang
(20,0%) va vung trung du, mién nui (22,8%).

2. Nhu ciu dao tao cila nhan vién y té xa
vé truyén thong phong chdng bénh khong
lay nhiém: C6 83,7% nhan vién vién y té€ &
mién ndi, trung du va 78,8% nhan vién y t€ &
dong bang c6 nhu cau dao tao truyén théng gido
duc stic khde vé phong bénh khong 1ay nhiém.

- Mong muén dugc dao tao kién thirc phat
hién s6m bénh khong lay nhiém cla cd nhan
vién y té tai ving trung du, mién nui (92,4%)
cao hon tai vung dong bang (77,5%). Su khac
biét cd y nghia théng ké véi p<0,05.

KHUYEN NGHI

Tang cudng cac khéa tap huan, boi duGng
ki€n thldc, k¥ ndang thuc hién cong tac truyén
thong cho can b0 y té€ xa nhat la ndi dung lién
quan dén phong chdng cac bénh khong lay

nhiém, nang cao néng luc té chirc cac hoat dong
truyén thdng nhu céch td chirc phét thanh, cach
viét bai cho chuong trinh truyén thanh, cach td
chirc géc truyén thdng, cach té chic tu van, td
chirc céc budi ndi chuyén truc tiép.
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VI KHUAN GAY NHIEM KHUAN BENH VIEN
TAI KHOA HOI SU'C TiCH CU'C NHI

TOM TAT
Muc tiéu: xac dinh vi khuén va tinh hinh dé khang
khang sinh clia cac vi khuan gay nhiém khuan bénh
vién tai khoa hoi surc tich cuc nhi. Thiét ké nghién
cru: Nghién clu doan hé tién clu, thuc hién tai bénh
vién Nhi Dong 1 trong thai gian 14 thang. Cac bénh
nhan du t|eu chudn nghién cltu dugc theo ddi sudt
qua trinh ndm tai khoa HSCC vdi cac bién s6 doc Iap
dan s6 hoc, nhiém khudn bénh vién, vi khudn gay
bénh va khang sinh d6. K&t qua: Cé 671 bénh nhan
dd tiéu chuan dua vao nghién ctu. Ty 1€ NKBV la
23%. Ty I& phan 18p vi khuén gy bénh la 71,2%. Vi
khudn gay bénh terdng gap la: vi khudn gram &m
chiém 79,8%, gom b Klebsiella spp. 17,7%,
Acinetobacter spp 16,9%, P.aeruginosa 16,9%,
Enterobacter spp 12,9 %, E.coli 11,3%; vi khudn gram
duang 17,0%, gom cb S.aureus 8,8%, Staphylococcus
coagulase am 7,3%. Ty 1€ khang khang sinh clia vi
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khuan gram 8m I3 cefotaxime 69,1%, ceftazidime 50%,
cefuroxim 72,3%, cefepime 35,1%, gentamycine
68,1%, ciprofloxacine 52,1% va imipenem 18,1%. Ty Ié
khang khang sinh ddi véi S.aureus la oxacilline 45,5%,
vancomycme 0%; doi véi S.epidermidis la oxacilline
66,7%, ya vancomycine la 0%. Két luan: Vi khuan
gdy nhiém khun bénh vién chd yéu 1a gram am va
khang nhiéu khang sinh. biéu nay da gay ra khg khadn
trong viéc didu tri nhiém khu&n bénh vién va dan dén
cac hau qua khong t6t. D& cai thién tinh trang nay can
phai tang Cerng céc bién phap kiém soat nhiém khuan
bénh vién va s dung khang sinh hdp ly.

Tur khoa: nhiém khuén bénh vién; hdi strc tich cuc
nhi; vi khuén; dé khang khang sinh.

SUMMARY

CAUSES AND ANTIBIOTIC RESISTANCE

PATTERN OF BACTERIA CAUSING
NOSOCOMIAL INFECTIONS IN PEDIATRIC
INTENSIVE CARE UNIT

Objective: identify causes and antibiotic resistance
pattern of bacteria causing nosocomial infections 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



TAP CHi Y HOC VIET NAM TAP 464 - THANG 3 - SO 2 - 2018

with main variables: demographic, nosocomial infection,
bacteria causing nosocomial infection, antibiogram.
Results: There were 671 patients enrolled in the study.
Incidence of nosocomial infection was 23%. Common
causes of nosocomial infection were gram negative
bacteria 79,8%, including  Klebsiella spp. 17,7%,
Acinetobacter spp 16,9%, P.aeruginosa 16,9%,
Enterobacter spp 12,9 %, E.coli 11,3%; gram positive
bacteria 17,0%, including S.aureus 8,8%, Staphylococcus
coagulase negative 7,3%. The rate of antibiotic
resistance of gram negative bacteria were cefotaxime
69,1%, ceftazidime 50%, cefuroxim 72,3%, cefepime
35,1%, gentamycine 68,1%, ciprofloxacine 52,1% and
imipenem 18,1%. The rate of antibiotic resistance of
S.aureus was oxacilline 45, 5%, vancomycine 0%; the
rate of antibiotic resistance of S.epidermidis was
oxacilline 66, 7%, and vancomycine 0%. Conclusion:
The bacteria causing nosocomial infection were mainly
gram negative and resistant to many antibiotics. This
made difficulty in treatment of nosocomial infection and
led to harmful results to the patients. In order to solve
this problem, the control measures for prevention of
nosocomial infection and rational use of antibiotic should
be enhanced in the pediatric intensive care unit.

Key notes: nosocomial infection;, pediatric
hospital infection; bacteria; antibiotic resistance.

. DAT VAN BE

Nhiém khuén bénh vién (NKBV) tai khoa hoi
suc tich cyc (HSTC) nhi la mot van dé y t€ quan
trong do tinh chét thudng gap Vvdi ty 1€ thay dbi
tly theo qudc gia 6,1 — 29% trong tdng s& bénh
nhan nam tai HSTC nhi**, va do nhitng hau qua
cla NKBV gay ra do la thdi gian diéu tri kéo dai,
tang chi phi diéu tri va tang ty Ié t&r vong. Tac
nhan gdy NKBV chi yéu 1a do céc vi khudn va
khang nhiéu loai khang sinh, tuy nhién loai vi
khudn gdy bénh va tinh hinh d& khang khang
sinh c6 thé thay doi tuy theo diéu kién thuc t&€ &
moi ndi. Nghién ctu ndy nham xac dinh vi khuén
gdy bénh va tinh hinh khang khang sinh dé gidp
cho viéc xr tri va phong nglra NKBV tai cac khoa
HSTC nhi hiéu qua han. Muc Tiéu:

1. Xdc dinh vi khudn gdy NKBV chung va
tung loai NKBV

2. Xac dinh tinh khang khang sinh cua vi
khudn gdy NKBV.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién cltu doan hé
tién curu.

POi tugng nghién ciru: Nhitng bénh nhan
diéu tri tai khoa HSTC nhi cia bénh vién Nhi
bong 1, tur thang 10/2003 dén 12/2004 thda
nhirng diéu kién sau:

- Tiéu chudn chon bénh: bénh nhan tir 1
thang tudi dén 15 tudi, diéu tri tai khoa HSTC
trén 48 gid va khong co dau hiéu cla NKBV
trong vong 48 giG sau khi nhap HSTC.

- Tiéu chuén loai tri: nhitng bénh nhan cd
NKBV tu trudc khi vao HSTC, hay bénh nhi tr
vong trong vong 48 gld sau nhap HSTC.

C8 mau: C8 mau dugc tinh theo cong thurc
tinh c& mau trong nghién clu doan hé kiém dinh
gia thuyét vé nguy cg tuong déi, véi P> = 0,04,
RR=2,25 mic y nghia 5%, luc CL’la test 1a 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
gia tinh trang bénh, danh gia chi s6 PRISM
(Pediatric Risk of Mortality), bénh cc ban theo
phiéu thu thap.Tat cd cac bénh nhan dugc xur tri
theo phac d6 diéu tri cia bénh vién, va dudgc
cham sdéc phong ngra NKBV theo dung quy dinh
hién hanh. Cac can thiép va diéu tri, NKBV co
xay ra hay khdng? Vi khudn gdy bénh va ty 1é
khang khang sinh cla vi khudn gdy bénh dugc
ghi nhan. Khang sinh d6 dugc tién hanh theo
phuang phap khuyéch tan dia trén thach (modified
Kerley Bauer). Ky thuat ti€n hanh va danh gia két
qua theo tiéu chudn clia NCCLS. Tiéu chuén chan
doan NKBV theo tiéu chudn clia Co quan phong
nglra va kiém soat bénh Hoa ky (CDC)®),

Xt ly so6 liéu: Cac bién rdi sé trinh bay theo
ty 1€ phan tram, cac bién lién tuc sé dudc trinh
bay dudi dang trung binh £ SD. Khi so so sanh
hai ty 1& ding phép kiém y2, so sanh hai trung
binh ding phép kiém t. Gia tri p <0,05 Vi kiém
dinh hai phia dugc xem la cé y nghia thong ké. Cac
s0 liéu dugc xr ly bang phan mém SPSS 10.5.

Il. KET QUA
Pac diém cua bénh nhan nghién ciru: C6
t&t ca 671 bénh nhan du tiéu chudn nghién clu.
Tudi trung binh 14 58 + 57 thang (gan 5 tudi);
nam chi€ém 58,7% va ni chiém 41,3%. (bang 1)
Bang 1. Pac diém cua bénh nhén nghién ciru

SO ca

Pic diém (n = 671) Ty 1é (%)
Gigi 394 58,7
Nam 277 41,3
N
Tudi trung binh 58 + 57 thang

y 1€ nhiém khuan bénh vién: Ty I& nhiém
khuan bénh vién 1a 23,0 %, trong d6 viém phai
bénh vién (VPBV) la 44 ,2%, nhiém khuan huyet
bénh vién (NKHBV) 24,4% nhiém khuan vét mé
(NKVM) 13 11 1%, nhlem khuan tiét niéu (NKTN)

5,8% so vdi tong s6 NKBV (bang 2).
Bang 2. Ty Ié nhiém khuan bénh vién

Loai nhiém khuan SO ca Ty lé
bénh vién (n =671) | (%)
Nhiém khudn bénh vién 154 23,0
Viém ph6i bénh vién 76 11,3
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Nhiém khuan huyét
bénh vién 42 6,3
Nhiém khudn vét md 19 2,8
Nhiém khuan tiét niéu 9 1,3
Nhiém khuan khac 26 3,9

Vi khuan gay nhiém khuan bénh vién: Ty
Ié phan lap tac nhan gay NKBV la 71,2% , trong
do ty Ié phan 1ap vi khuan trong VPBV la 76,3%,

NKHBV la 88,1%, NKVM la 84 2%, va NKTN la
100%. Tac nhan gay NKBV chd yéu la vi khudn
gram am, chiém ty & 79,8%, vi khuidn gram
duacng chlem 7,0 %. C6 3,2 % truGng hgp phan
lap ra ndm Candida albicans. Cac vi khuan gram
(-) khac gay NKBV la M.morganii (2), P.vulgaris
(2) va Serratia spp (1).

Bang 3. Phdn bé vi khudn gdy nhiém khuén bénh vién theo loai NKBV

Loai NKBV Téng
VPBV NKHBV NKVM NKTN (%)
Vi khuan gram (-) 52 24 8 15 99 (79,8)
Klebsiella spp 12 7 3 22 (17,7)
Acinetobacter spp 12 8 1 21 (16,9)
P.aeruginosa 20 1 21 (16,9)
Enterobacter spp 5 5 2 4 16 (12,9)
E.coli 3 1 5 5 14 (11,3)
Khac 2 3 5(4,0)
Vi khuan gram (+) 4 12 1 4 21 (7,0)
S.aureus 4 3 4 11 (8,8)
S.epidermidis 9 9(7,3)
Bang 4. Ty Ié khang khang sinh cua vi khuan gram duong
AMK CHL CIP STX ERY GEN OXA PNC RIF | VAN
S.epidermidis (n=9) 22,2 | 55,6 | 66,7 | 66,7 | 66,7 | 444 | 66,7 | 100 | 11,1 | 0,0
S.aureus(n=11) | 36,4 | 455 | 455 | 182 | 72,7 | 455 | 455 | 100 0,0 0,0

Bang 5. Ty Ié khang khang sinh cua vi khudn gram 3m

Chii thich d bang 5

AMP | CAZ | IMI | FTX | AMK | FEP | CHL | CIP | GEN | FRA
E.colin = 14) 929 | 21,4 |166,7| O 42,9 7,1 50 1429 | 50 50
Enterobacter spp(n = 16) | 93,8 | 43,8 0 |625]| 31,3 25 62,5 375|625 | 75
P.aeruginosa(n =21) 95,2 | 47,6 | 38,1 |76,2| 38,1 | 38,1 | 90,5 | 61,9 | 66,7 | 61,9
Acinetobacter spp(n =21)| 95,2 | 66,7 | 95 | 810| 61,9 | 61,9 | 85,7 | 57,1 | 76,2 | 85,7
Klebsiella spp (n = 22) 100 | 59,1 | 31,8 72,7 | 31,8 | 273 | 68,2 | 54,5| 77,3 | 81,8
Chung(n = 99) 95,7 | 50,0 | 18,1 | 69,1 | 36,2 | 351 | 73,4 | 52,1 | 68,1 | 72,3

AMP: ampicilline; AMK: amikacine; CHL: chloramphenicol; CIP: ciprofloxacine; CAZ: ceftazidime; ERY:
erythromycine; FRA: cefuroxim; FEP: cefepime; FTX: cefotaxime; GEN: gentamycine; IMI: imipenenem;
OXA: oxacilline; PNC: penicilline; RIF: rifampicine; STX: cotrimoxazol; VAN: vancomycine.

IV. BAN LUAN

Trong thgi gian 14 thang c6 671 bénh nhan
du tiéu chudn dua vao nghlen _clru, 154 bénh
nhan dugc ghi nhan la co nhiém khuan bénh
vién theo dung tiéu chuén vdi ty l& nhiém khuan
bénh vién la 23%. Trong d6 cac NKBV thudng
gap theo th(r tu la VPBV, NKHBV, NKVM va NKTN
chiém ty I1& 85,5% trong tdng sd cac ca NKBV.

Téac nhan gy NKBV chd yé&u la vi khuan gram
am 79,8%. Vi khudn gram ducng chi chiém 17%
trong tong s8 tac nhan vi khudn gay NKBV. Két
qua nay tudng duong vdi cac nghién clu khac,
ddi vGi cac khoa HSTC cé nhiéu bénh nhan phau
thuat va cd can thiép dat dung cu thi ty 1€ vi
khudn S.aureus va S.epidermidis ¢ cao han so
vGi nghién clru nayGA,
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Trong cac loai vi khudn gram am gdy NKBV
thi thudng gdp nhat la Klebsiella spp,
Acinetobacter spp, P.aeruginosa, Enterobacter
spp, va E.coli diéu nay cﬁng phu hdp véi cac
nghlen ciru khac. Tac gia Zaidi giai thich la do
cac vi khudn nay dé phat trién trong moi tru’dng
bénh vién, c6 thé ton tai trong cac vat dung cla
bénh vién, cac dung dich khac nhau va trén
nhitng dung cu xu' ly va bao quan khoéng tét, dac
biét khang nhiéu loai khang sinh nén thudng gay
ra nhitng dgt bung phat nhiém khu&n bénh vién.
Bén canh d6, vi khudn gram ducng nhu
S.aureus, S.epidermidis va Enterococcus ngay
cang la nhitng tac nhan quan trong clia NKBV do
viéc ddt dung cu trong cac can thiép trén bénh
nhan, st dung nhiéu khang sinh hiéu qua chdng
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vi khudn gram &m va xudt hién cac ching gram
duong khéng khang sinh nhat la vancomycine.

Xét vé tac nhan gay NKBV d6i vdi tung loai
NKBV, méc dau vi khuan gay bénh van chu yeu
la gram am, nhung trong tirng loai NKBV thi cé
su’ khac nhau. D6i véi VPBV thi tac nhan chu yéu
la vi khudn gram am, vi khudn S.aureus chi
chiém ty 1€ nhd. Do d6 trong chon Iya khang
sinh cho VPBV nén uu tién chon khang sinh
chdng vi khudn gram &m, can nhdc s dung
thém khang sinh chdng S.aureus khi phan Iap ra
vi khuén, hay that bai vdi khang sinh chong vi
khudn gram am. Tac nhan gdy NKHBV van chu
yéu la vi khudn gram 4m nhung Vvdi ty 1& thap
hon so v8i VPBV. C6 mot ty 1 dang ké
S.epidermidis gay ra NKHBV (23,7%), tat ca cac
trudng hop nay déu cd dat thong tinh mach
trung tam. Két qua nay cling phu hgp véi cac
nghién clru khac®4. Do vay khi chon khang sinh
diéu tri NKHBV can phdi hap khang sinh chong
S.epidermidis va vi khuan gram am. D&i vdi
NKVM thi tdc nhan gay NKBV chu yéu van la
gram 4m, bén canh d6 cé mét ty 1& dang ké
S.aureus gay NKVM (21,1%). Diéu nay ciing
dugc ghi nhan trong nghién cltu cla tac gid
khac. Do nhitng bénh nhan bi NKVM chu yéu la
tor phau thuat dudng tiéu hda nén nguy ca lay
nhiém vi khudn gram am du’dng rudt rat cao,
ngoai cac vi khudn cd ngudn gbc tUr da la
S.aureus. Con ddi voi NKTN thi tac nhan gay
nhiém khuan bénh vién cha yéu la gram am, tuy
nhién van ¢ 10% cac trudng hgp do
Enterococcus spp. gay ra. Piéu nay cling dugc
ghi nhan trong nghién clftu clia tac gia Richards.
Vi thé khi chon Iva khang sinh trong diéu tri
NKTN do nhiém khuan bénh vién bén canh chd y
dén khang sinh chdng vi khudn gram &m, can
phai luu y c6 kha nang do Enterococcus.

Khi khao sat tinh hinh khang khang sinh cuta
cac vi khudn gdy NKBV trong nghién cflu nay
ching t6i nhan thdy d6i véi vi khudn gram
duong, ty 1&é khang methicilline cia S.aureus la
45,5%, cla S.epidermidis la 66,7%. Khi so sanh
vdi cac nghién clru khac ching t6i cling ghi nhan
ty 1&é tu cau khang methicillin cling kha cao tu
40%-87,4% d0i v&i S.aureus, va tir 50-90% doi
vGi S.epidermidis**%7), Ty 1é nay sé tang cao &
nhitng don vi HSTC cd dat nhiéu dung cu trong
long mach. Véi ty |1é khang methicilline cao nay
thi viéc chon Iua khang sinh diéu tri S.aureus va
S.epidermidis gay NKBV thudng rat khd khdn,
hau nhu chi con vancomycine. Day la van dé hét
stfc quan trong vi nguy cd Staphylococcus khang
vancomycine sé ngay cang tdng, diéu nay lam

cho viéc diéu tri sé ngay cang kho khan haon.

DGi véi vi khudn gram 8m thi ty 1& khang d6i
v@i cac khang sinh cephalosporin thé hé tha 2,
va thir 3 rét cao trén 60%, va mot ty 1& dang ké
khang cephalosporin thé hé 4 (cefepime) khoang
trén duGi 30%, va ty 1€ khang cao trén 50% doi
V@i ciprofloxacine. Tuy nhién van con mot ty 1é
thdp khoang dudi 20% khang véi imipenem.
biéu nay cling dugc ghi nhan qua cac nghién
ctru khac 48, Tinh da khang khang sinh cua vi
khudn gram am d6i véi cac khang sinh thudng
dung 13 do viéc sir dung khang sinh phd rong
thudng dugc chi dinh trong HSTC, do viéc thuc
hién khéng t6t cac bién phap kiém soat NKBV tai
HSTC, do nhiéu can thi€p trén bénh nhan va do
qua tai,

V. KET LUAN

Qua nghién clfu nay cac cho thdy tac nhan
gdy NKBV thudng gdp la vi khudn gram am, va
mot ty 1& dang gia téng 1a vi khudn S.aureus, va
S.epidermidis. Cac vi khudn nay thudng la khang
nhiéu khang sinh, diéu nay gay khd khan trong
van dé xu tri cac truGng hdp NKBV. Bién phap
ki€m soat tinh hinh khéng khang khang sinh nay
la viéc sir dung khang sinh hgp ly, va tuan thu
nghiém cédc bién phadp kiém sodt NKBV tai cac
khoa HSTC.
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PHAU THUAT NOI SOI PIEU TRI UNG THU NOI MAC TU’ CUNG
GIAI POAN SO'M (FIGO IA, IB) TAI BENH VIEN K

TOM TAT .

Muc tiéu: banh gia ket qua sém cua phau thuat
ndi soi diéu tri ung thu ndi mac t& cung giai doan sdm
tai Bénh vién K. Phu‘dng phap nghlen clru: mo ta
cat ngang. I(et qua: 20 Bénh nhan ung thu ndi mac
tar cung,Tu0| trung binh: 56,55+7,47. S& Iu’dng hach
chau vét dugc la 14,7+5,9, (6 -28 hach), 1 tru’dng hdp
di ¢an hach chau chlem ty Ie 5%. 100 % BN co g|a|
phau bénh 1a ung thu biéu md tuyen dang noi mac tr
cung, trong doé do ac tinh thap va vu’a (G1-2) chiém
95%. CA 85% cac trudng hgp cd u xam Ian dudi > bé
day I6p co t&r cung (T1a). Thdi gian mo trung binh
133+21,4phit (110-180phdt). Lugng mau mat trung
binh Ia 157,5£112,5ml, (80 500m|), Khong c6 bénh
nhan nao pha| chuyen mo md Thai gian trung tlen
sau mo trung binh 2,4+0,5 ngay. Thai gian nam vién
sau mé ‘trung binh Ia 705i1 73 (6-14 ngay). Cé 1
bénh nhan bién cerng ro bang_quang- am dao sau mé&
chiém ty I& 5%. Ket luan: Phau thuat ndi soi & bung
diéu tri ung thu noi mac tr cung giai doan sém 1a an
toan, hiéu qua ket qua sdm dam bao V€ ung thu hoc.

Tu’khoa Phau thuat ndi soi, K ndi mac tlr cung.

SUMMARY

LAPAROSCOPIC SURGERY FOR TREATMENT
OF EARLY STAGE ENDOMETRIAL CANCER
FIGO IA - IB IN K HOSPITAL

Objective: Evaluate early outcome of laparoscopic
surgery for early stage endometrial cancer patients in K
Hospital. Research method: cross sectional description.
Results: 20 patients endometrial: the mean age was
56.55 + 7.47, the rate pelvic lymph node metastases
(5%). Average number of pelvic nodes was 14.7 + 5.9,
(6-28 range). 100% of patients with pathology is
endometrial adenocarcinoma, with G1-2 accounting for
the majority (95%). 85% of cases had invasive tumor
under 2 of the thickness of the uterus (T1a). Average
operation time was 133 + 21.4 minutes, (110-180
range). Average blood loss was 157.5 = 112.5ml, (80-
500 range). Mean sniffting time after operation was 2.4
+ 0.5 days. Average hospital stay times was 7.05 £+ 1.73
days (6-14 range). There was one patient with blader-
vaginal fistula after operation (5%). No patient had
conversion to laparotomy. Conclusion: Laparoscopic
surgery for early stage endometrial cancer is safe,
effective while still ensuring radical in cancer.

Keyword's: Laparoscopic surgery, Endometrial cancer.
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I. DAT VAN DE

Ung thu ndi mac t&r cung (UTNMTC) la mét
bénh thudng gdp trong cac bénh ung thu (UT)
phu khoa, ding hang th(r 3 sau UT v va UT c6
tr cung. O My hang ndm udc tinh cé khoang
41.200 trudng hgp mdi méc va c6 khoang 7350
truGng hgp tr vong vi can bénh nay, con s6 nay
ngay cang c xu hudng tang Ién theo tiing ndm.
O Viét nam bénh ly UTNMTC cung c6 xu huéng
gia tang trong nhitng nam gan day [1] Phau
thuat (PT) dong vai tro chu dao, xa tri cd vai tro
lam gidm nguy ca tai phat tai chd, hda chat dugc
chi dinh khi bénh & giai doan mudn. DGi véi giai
doan sdm cla bénh khi u con khu tru tai co tr
cung (FIGO IA,IB), PT triét can dudc thuc hién
bao gém cat tir cung toan bo kem vét hach chau
2 bén, c6 thé mé bang perdng phap md bung
kinh dién ho&c phau thuat noi soi (PTNS). Cac
nghién clu trén thé€ giGi da chi’ng minh rang
PTNS trong UTNMTC giai doan sém cho két qua
séng thém toan b va s6ng thém khong bénh so
VGi phau thudt mé bung kinh dién 13 nhu nhau
nhung cé nhiéu Igi ich han: it dau, gidm nguy cg
thoat vi thanh bung, giam thdi gian nam vién,
glam cac bién ch’ng ndng sau md va tinh thdm
my cao han [3],[4],[5],[7]. O Viét nam, PTNS da
dudc dp dung diéu tri nhiéu bénh Iy clia 6 bung,
tuy nhién véi UTNMTC thi chua c6 nhiéu bao cao
viét vé van dé nay. Xuat phat tir diéu dé chdng
toi ti€n hanh nghién ctu nay véi muc tiéu: Panh
gia két qua som cua phau thudt ndi soi diéu tri
ung thu ndi mac tJ’ cung giai doan som”

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Doi tuong nghién ciu: 20 bénh nhan
UTNMTC giai doan sém (FIGO IA, IB) dugc PTNS
cat t&r cung toan bd va vét hach chau 2 bén tai
Bénh vién K tir 1.2017 dén 11.2017.
2.2. Phuong phap nghién ciu: mé (3 cit ngang.
Il. KET QUA NGHIEN cU'U
Bang 1: Dic diém tubi bénh nhin
Tudi N X£SD Min Max
20 56,55+7,47 33 68
Nhan xét: Tudi trung binh la 56,55 tudi.
Bang 2: Pdc diém gidi phau bénh sau
hau thuat
Thé giai phau bénh N
AC dang ndi mac 20

Ty lé %
100
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Thé khac 0 0
Tong 20 100
Mirc do xam lan co > 1A
tir cung Tyle %
DuGi 2 I8p cd tuf cung 17 85
Trén Y2 I6p ¢ tu cung 3 15
Tong 20 100
P00 mo hoc N Ty lé %
Po 1 12 60
Do 2 7 35
Do 3 1 5
Tong 20 100
Bang 3: Thaoi gian phau thuat
Thdi gian
phiu thuat | N X+SD Min | Max
(phut)
20 | 133,0+21,4 | 110 | 180

Nhan xét: Thai gian phau thuat trung binh la
133+21,4 phiit. _
Bang 4: Luong mau mat trong phau thugt

Lugng mau
mattrong N X+SD Min | Max
mo (ml)

20 | 157,5£112,5 | 80 | 500

Nhin xét: Lugng mau mat trung binh sau
mo la 157,5+£112,5 ml.

Bang 5: Thdl gian trung tién va thoi gian
nam vién sau phau thuit

Thoi glan trung tién sau N Tylé
mo (ngay) %
Ngay 1 0 0
Ngay 2 12 60
Ngay 3 20 100
X+SD:2,4+0,5; Min 2, Max 3
Thgi gian nam vién(ngay)| N Ty lé %
6 ngay 8 40
7 ngay 11 55
14 ngay 1 5
TONng 20 100
X+SD:7,05+1,73; Min 6, Max 14

Nhan xét: Thoi glan trung tién sau mo trung
binh 13 2,4+0,5 ngay. Thdi gian nam vién sau
md trung binh Ia 7,05 £1,73 ngay._

Bang 6: Bién chu’ng sau phiu thudt

Bién chirng sau mo N Ty 1€ %
RO bang guang-am dao 1 5
Khdng bién chirng 19 95
Tong 20 100

Nhan xéet: C6 1 BN ro bang quang-am dao
sau phau thudt chiém ty 1€ 5%.

IV. BAN LUAN

S6 lugng hach nao vét :Nao vét hach chau la
mot thi quan trong trong md ndi soi UTNMTC.
Uu thé cla phau thuat ndi soi trong nao vét hach
chau la rat rd rang. Trong nhdm bénh nhan cla

ching t6i s6 lugng trung binh hach chau vét
dugc la 14,7+5,9 hach, it nhat la 6 hach va
nhiéu nhat la 28 hach. Véi s6 lugng hach nhu
vy du d€ danh gid chinh xac giai doan di cén
hach hay khong theo phéan loai AJCC (2010).
Trong nghién cu clia ching t6i c6 duy nhat 1
trudng hdp bénh nhan di cén hach chau mét bén
sau phau thuat chiém ty 1é 5%, tuong (ng vdi u
xam nhap trén 2 bé day I6p co tir cung (giai
doan IB) biéu nay ciling phu hgp véi két qua cua
cac tac gla khac [2], L3] [5]

D3c diém giai phau bénh va d6 md hoc: Tat
ca cac bénh nhan trong nghién cu cta chung
toi déu co két qua gidi phau bénh la ung thu
bi€u mé tuyén dang ndi mac tir cung, chi khac
nhau vé d60 mo6 hoc, trong dé d6 mo6 hoc 1,2
(G1-2) chiém da s6 vdi 95%, con lai la d0 mo6
hoc 3 (G3) chiém ty 1€ 5%. Danh gia d6 mo6 hoc
la rat quan trong gilp tién lugng bénh va chi
dinh vét hach hay khong vét hach déi vdi giai
doan IA cling nhu cd xa tri b6 trg sau mé hay
khong doéi vai gian doan nay [1],[2]. Mic d0 xam
l&n ca t& cung: u xam I1an dudi 2 bé day I6p co
t&r cung (giai doan T1a) chiém da s6 85%, giai
doan T1b (u xadm lan Ian trén 2 bé day I8p cao tr
cung) chiém ty 15%. Mirc do xam lan cg tir cung
cla khdi u ciling thudng tuang Ung vdi tinh trang
di can hach chau [4],[5],[7].

Thdi gian phau thuat: Thdi glan phau thuat
trung binh trong nghién clfu cta chadng t6i la
133+21,4 phdt, nhanh nhat la 110 phdt va kéo
dai nhat 13 180 phdt. 2 trudng hgp cudc mé kéo
dai nhat la 2 bénh nhan béo phi, am dao hep cd
kém theo u xg tir cung nén kho khan trong thi
vét hach chéu va thi 13y tir cung ra khoi am dao.
So sanh vé thdi gian md gitta PTNS va md még
kinh dién UTNMTC thi cac tac gia déu co két qua
la PTNS m& lau han md ma [4],[5]. P6i véi phau
thudt mé bung chdng toi ghi nhan thdi gian
PTNS trong nghién clfu cla ching t6i cling kéo
dai han m6 ma kinh dién. Cau hoi dat ra la yéu
t§ nao lam cho cudéc mg ndi soi UTNMTC kéo dai
han? Trinh do cua phau thut vién, thé trang
béo phi, v&t md tir cung cii, u xd ti cung kém
theo... Ky nang nao vét hach chau trong ndi soi
la ly do phu hgp bgi vi ching t6i dang budc dau
ap dung PTNS trong diéu tri UTNMTC. Hoan thién
ky thuat, chi dinh ding giai doan cling nhu phuong
phap mé sé cai thién thai gian md [3], [4].

Lugng mau mat trong phéu thudt: Cdm méu
ti mi, di ding dién phau tich, trdnh lam ton
thuong mach mau ving ti€u khung s& han ché
t8i da lugng mau méat trong mé ndi soi UTNMTC.
Trong nghién clu clia ching toi lugng mau mat
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trung binh la 157,5+112,5ml, it nhat la 80ml,
nhiéu nhat la 500ml. Bénh nhan mat nhiéu mau
thuGng la nhitng bénh nhan cé thdi gian phau
thuat kéo dai, tuy nhién lugng mau mat chua
anh hudng dén huyét déng va khong phai truyén
mau. Nghién clu cia He.H (2013) cho thay
PTNS gilip cdm mau ti mi hon so v6i md mé nén
lugng mau mét trong mé ndi soi ciing it han mé
ma [7]

Thai gian trung tién va thai gian ndm vién sau
phau thuat :PTNS 1a ph3u thudt xam nhat toi
thi€u, giam thiéu dén muc thdp nhat sang chin
rudt non cling nhu dai trang nén bénh nhan
thudng cé nhu dong rudt trd lai sau md sém. Két
qua nghién cliu clia chung t6i cho thay thdi gian
trung tién trung binh sau mé la 2,4 ngay, cé dén
60% bénh nhan trung tién vao ngay th(r 2 sau
m&, va dén ngay thir 3 tat ca cac bénh nhan con
lai déu trung tién. Nhu vay thdi gian trung tién
sau PTNS la s6m han so véi cac phau thudt mé
bung thong thudng [2],[6],[7]. Doucette R. C bado
cao thai glant trung tién sau mo cla bénh nhan
PTNS ngdn hon so v8i nhém mé ma [3] Nhung
He lai ghi nhan sy khac biét khong co y nghla
thong ké vé thoi glan trung tién sau mo cua ca?z
nhém ndi soi va m& mé [5]. Thdi gian ndm vién
sau phau thuat trung binh cua ching toi la 7,05
ngay, it nhat la 6 ngay va dai nhat la 14 ngay, da
s8 bénh nhan xuét vién hodc chuyén khoa sau 6
dén 7 ngay chiém ty I& 95%, chi cé 1 bénh nhan
gdp bién chimng sau md& nén nam vién kéo dai
dén 14 ngay.

Cac bién chu’ng trong va sau phau thuat: Mot
s& nghién clu ngoadi nudc da nhén xét PTNS &
bung trong UTNMTC giai doan sém lam tang
nguy cd bién chiing trong md [3],[4]. Phan tich
thém vé danh g|a nay chung t6i nhan thay bié€n
chufng trong mé tang hay giam tuy thudc va ky
ndng md ndi soi clia phau thuat V|en O giai
doan dau khi ap dung PTNS trong mé ung thu tor
cung ky nang phau tich va nao vét hach chua
thuc su’ thanh thao nén hay xay ra cac tai bién
trong md va bién chiing sau md, Theo thdi gian
su hoan thién vé ky nang clia phau thuat vién sé
lam giam cactai bién va bién chirng nay. Trong
20 bénh nhan nghién clru ching téi chi gap 1
truGng hdp bénh nhan cé bién chiing ro bang
quang-am dao xuat hién & ngay th(r 7 sau phau
thuat, day la bénh nhan cé u xo tir cung két hdp
nén kich thudc tir cung kha to, bénh nhan nay
sau do dugc phau thuat déng derng ro va 6n
dinh sau 14 ngay, cac bénh nhan con lai déu an
toan va ra vién hodc chuyén khoa xa tri sau 6
dén 7 ngay. Khéng cé bénh nhan nao chuyén md

90

md. Nhu vay PTNS la kha an toan va hiéu qu3,
bénh nhan héi phuc nhanh, tinh thdm my cao,
rGt ngdn thdi gian nam vién.

Vé bién chirng sau mé va trong mé trong co 8
thi nghiém 1am sang ngau nhién c6 doi ching
so sanh két qua ctia PTNS 6 bung vdi phau thuat
m& bung trong UTNMTC giai doan sdm vdi téng
s6 bénh nhan tham gia la 3644 bénh nhan. Ba
th&r nghiém danh gia 359 bénh nhan UTNMTC
giai doan sém, khong cé su khac biét co y nghia
thong ké vé nguy cd tr vong va tai phat giita
nhirng bénh nhan trai qua PTNS va nhitng bénh
nhan trai qua phau thudt md bung (HR = 1,14,
CI 95%: 0,62- 2,10 va HR = 1,13, CI 95%: 0,90
-1,42 doi véi OS va RFS). Kh6ng cé su’ khac biét
cd y nghia thdng ké vé ty 18 tir vong sau md, ty
|é can truyén mau, va ton thuong bang quang,
niéu quan, rudt va tén thuéng mach mau trong
md. Tuy nhién, mét phan tich sdu hon cla hai
thir nghiém cho thdy bénh nhan trong nhém noi
soi giam dang k& lugng mau méat trong md so
vGi nhém ma bung (MD = -106.82 mL, 95% CI:
-141.59 dén -72.06). MOt bdo cao cla 2 hai thir
nghiém 18n danh gid 2923 bénh nhan va thur
nghiém th{ 2 véi 2500 bénh nhan tham gia cho
thay ty |é cac bién chu’ng nang sau phau thuat la
thdp hon déng k& trong nhdm ndi soi so véi
nhém mé m& (RR = 0,58, CI 95%: 0,37- 0,91).
Thoi gian nam vién dudc bdo cdo trong tat ca
cac thir nghiém vai két qua cho thady thdi gian
nam vién trung binh cta nhdm PTNS ngan hon
dang k& so véi nhém ma bung [3],[41,[51,[6].

V. KET LUAN

Ty 1€ di can hach chau 5%. S6 lugng hach
chau vét dudgc la trung binh 14,7+5,9 hach. Ung
thu biéu md tuyén dang ndi mac tr cung 100%,
trong dé do ac tinh thap va vira (G1-2) chiém da
s6 (95%). 85% cac trudng hgp cb u xam lan
dugi 2 bé day I6p cd tr cung (T1a). Thai gian
phau thuat trung binh133+21,4 phudt. Lugng
mau mat trung binh la 157,5+112,5ml.Thdi gian
trung tién sau phau thuat trung_binh 2,4+0,5
ngdy. Thi gian ndm vién sau phau thuat trung
binh la 7,05+1,73. Bi€n ching ro bang quang-
am dao sau phau thuat chiém ty Ié 5%. Khong
¢4 bénh nhan nao phai chuyén mé mé. Khdng co
tlr vong trong 30 ngay sau m&
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THU'C TRANG PIEU KIEN VE SINH CO' SO' CAC BEP AN TAP THE
CUA CAC TRUONG MAM NON TREN PIA BAN THANH PHO SON LA

Lu Thi Hoa’, Pham Thi Dung? , Pham Thij Tinh?

TOM TAT

Muc tiéu: banh gia thuc trang diéu kién vé sinh
cd s3 cac bép &n tap thé cla cic trudng Mam non
trén dia ban thanh pho Son La. Phudng phap~
Nghlen ctu dugc tién hanh theo phucng phap dich té
hoc mé ta qua diéu tra cat ngang. Két qua SO bép
an tap thé (BATT) dat t|eu chuén vé két cdu co sd ha
tang la 65 3%, 57, 7% s6 BATT bé tri bép ché bién
theo nguyen tac mot ch|eu 84,6% BATT cach xa
ngudn 6 nhiém; 15,4% so BA'IT €0 phong thay bao ho
lag dong cho nhan vién ché b|en phuc vu; 73, 0%
BATT ¢4 thiét bi phong chong con trung dong vat gay
hai; 80,8% BA'I'I' dugc coi la du nl.rdc sach dé chée
bién. S8 BA'I'I' co thung dung rac co nap day la
76,9%. SG6 BATT dat yéu cau vé diéu kién vé sinh
chung la 64,8%. Tinh  trang vé sinh bép ché bién chua
dugc tot co6 73% BATT vé sinh khu ché& b|en hang
ngay va 65,4% BATT vé sinh dung cu sau moi Ian ché
bién. 76, 9% BA'I'I' dat diéu kién trang thiét bi, vé& sinh
dung cu. Ty lé BATT st dung dung cu ché bién thirc
an song chin riéng biét dat 100% va khong ché bién
dufdl nén nha la 76 ,9%; quy trinh ché bién dat yéu
cau 73%. Tinh trang vé sinh chung trong ché bién
thuc pham dat 83,3%. Két luan: 56 BATT dat yéu
cau vé diéu kién vé sinh chung | la 64,8%. 76,9% BATT
dat diéu kién trang thiét bj, vé sinh dung cu. 83,3%
BATT dat vé tinh trang vé smh chung trong ché blen
thuc pham.

T khoa. bép &n tap thé, diéu kién vé sinh.

SUMMARY
THE STATUS OF BASIC HYGIENIC
CONDITION OF COLLECTIVE KITCHENS AT
THE PRESCHOOL IN SON LA CITY

Objectives: Assess the status of basic hygienic
condition of collective kitchens at the preschool in Son

ITrung tam y té thanh phd Son La
2Truong Pai hoc Y Duoc Thai Binh
Chiu trach nhiém chinh: LU Thi Hoa
Email: hoayttpsonla@gmail.com
Ngay nhan bai: 26.12.2017

Ngay phan bién khoa hoc: 27.2.2018
Ngay duyét bai: 2.3.2018

La city. Methods: The epidemiological method
described through the cross-sectional investigation.
Results: The number of collective kitchens attaining
the standard of infrastructure is 65,3%; 57,7% of the
kitchens arranged kitchen processing on the one-way
principle; 84,6% of collective kitchens are away from
sources of pollution; The propotion of collective
kitchens having rooms for labor protection for
processing and service personnel are 15,4%; 73,0%
of collective kitchens have equipment to prevent
harmful insects; 80,8% of collective kitchens are
considered as sufficient clean water for processing.
The number of solid food stalls with a lid with a lid is
76.9%. The number of collective kitchens that meet
sanitary conditions is 64,8%. The sanitary condition of
the kitchen was not good, 73% of the collective
kitchen in the daily processing area and 65,4% of the
collective kitchen cleaning tools after processing.
76,9% of the kitchens meet the conditions of
equipment, cleaning tools. The share of kitchens using
raw and live food preparation tools was 100% and
that of non-processed food was 76,9%. Processed
processing required 73%. Overall hygiene in food
processing reached 83,3%. Conclusion: The number
of collective kitchens that reached general hygienic
conditions is 64,8%. 76,9% of the kitchens reached
the conditions of equipment, cleaning tools. 83,% of
collective kitchens attain general hygienic status in
food processing.

Key word: Collective kitchen, Sanitary conditions.

I. PAT VAN PE

Vé sinh an toan thuc phdm (VSATTP) réat
guan trong trong nhitng bita an hang ngay va
lién quan dén siic khoé, thé chat cla con ngudi,
ddng thdi con anh hudng I6n dén phét trién kinh
t€, thugng mai, du lich va an sinh xa hoi. bam
bao an toan vé sinh thuc phdm hién nay la van
dé quan tdm hang dau clda nhiéu qudc gia, dac
biét Ia nhitng nudc dang phat trién.

Trén thé gidi, cdc vu ngd doc thuc pham va
cac bénh truyén qua thuc pham c6 xu hudng
ngay cang tang. Tai Viét Nam, cong tac bao dam
VSATTP dién ra trong bdi canh v6 cung phuc
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tap. Nguy cd gdy 6 nhiém thuc phdm da va dang
de doa nghiém trong dén sic khoé cong dong.
VG&i nganh gido duc, dac biét la bac hoc mam
non, néu xay ra ngd ddc thuc phdm thi hdu qua
sé rat I6n. Vi vay, dam bao ATVSTP & bép an tap
thé trong cac trudng mam non can dudc chi
trong, nang cao hon nifa. Thanh phé Son La, la
trung tam kinh t€, van hoa, chinh tri cla tinh, c6
22 trudng mam non vd@i 26 bép an. Cau hdi dugc
d&t ra la thuc trang an toan vé sinh thuc phdm
tai cdc bép &n tdp thé & cac trudng mam non
hién nay ra sao? Vi vay chung t6i ti€n hanh nghién
ctu dé tai véi muc tiéu: Panh gid thuc trang diéu
kién vé sinh co s cac bép an tdp thé cua cdc
truong Mam non trén dja ban thanh phé Son La.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi turgng va dia ban nghién clru: biéu
kién cd s& vat chat cla 26 bép &n tap th€ mam
non t& chdfc &n ban trd (cd s6 tré tor 50 tré trd
|én tham gia an ban trd tai trudng) trén dia ban
thanh phd Son La

Thdi gian nghién cru: 12/2015 dén 5/2016

Thiét k& nghién clru: Nghién cliu md ta cit ngang

Co mau nghién ciru: Chon mau 13 toan bod
cac BATT trén dia ban thanh phd Son La gom 26
bép an (chon toan b6 doi tugng dich).

Cac chi s0, bién s0 nghién ciru va tiéu
chuan danh gia

- Panh gia cac cd s§ bép &n tap thé tai cac
trudng Mam non dat tiéu chudn an toan vé sinh

1. KET QUA

thuc phdm (theo Théng tu s§ 15/2012/TT-BYT
va Thong tu s6 30/2012/TT-BYT) [1], [2].

- Pia diém, méi trudng, vi tri, thiét k&, két
cau, hé thong chi€u sang, nudc sach, thung
dung rac thai, phuang tién bao quan va phong
chOng con trung, dong vat gay hai.

- Nguyén liéu, phu gia, trang thiét bi dung cu
ti€p xUc truc ti€p vai thuc phdm, cé di dung cu
ché& bién, bao quan va sir dung riéng doi vdi thuc
pham tuci sdng va thuc phdm da qua ché bién,
¢6 dung cu chia, gap thirc an hodc gang tay sach
st dung mot [an.

- Chu cd sd va ngudi truc ti€p ché bién thuc
phdm phai dugc tdp hudn kién thic ATTP va
kham surc khoé dinh ky.

- Nhan vién truc tiép ché bién thuc phdm phai
deo tap d&, khau trang, mi.

*Tiéu chuén danh g|a cd s¢ BATT dat yéu cau
ATVSTP: Trong cac ndi dung trén néu cé mot noi
dung khéng dat thi cd s6 BATT d6 khong dat yéu
cau ATVSTP.

Phu’dng phap han ché sai s6 va rti ro co
thé gap trong qua trinh nghlen ciru

- Thiét k& bd cau hadi rd rang dé hiéu. Diéu tra
thir, hoan chinh b6 céng cu diéu tra.

- Tap huan ky cho diéu tra vién.

- Giam sat qua trinh diéu tra nghién clu.

Phuong phap xir ly so liéu: D liéu dugc
nhap theo chuong trinh Epidata 3.0, xtr ly thGng
ké bang phan mém SPSS 18.0. X ly thong tin
trén cac phiéu phdng van trudc khi nhap so liéu.

Bang 3.1. Mét sé dic diém cua bép an truong midm non (n=26)

- SO0 bép dat S0 bép khong dat
NGi dung SL % SL %
Vi tri (cach xa ngu6n 6 nhiém) 22 84,6 4 15,4
Nha bép xay kién cd, két cau viing chac 17 65,3 9 34,7
BE&p bb tri theo nguyén tac mot chiéu 15 57,7 11 42,3
Co phong thay bao hé lao dong cho nhan vién 4 15,4 22 15,4
Thing dung rac co nap day 20 76,9 6 84,6
Co thiét bi phong chéng con trung dong vat gay hai 19 73,0 7 27,0
SU dung ngudn nudc sach 21 80,8 5 19,2

Két qua cho thay s6 cd s& BATT cd s& bép cach xa ngudn 6 nhiem la 22/26 bép, s6 nha bép dugc

xdy dung kién c§ c6 két cdu viing chac la 17 co sd,

s6 nha bép ché bién bd tri theo nguyén tdc mot

chiéu 1a 15 cd s@. Chi cd 04 cc s bép cd phong thay bao ho lao dong cho nhan vién ché bién, phuc
vy, c6 19 cd sG co thiét bi phong chong con trung dong vat gay hai, c6 21 cg s6 du nudc sach dé ché
blen s6 BATT c6 thung dung rac c6 ndp day 1a 20 bép. S6 BATT dat yéu cau vé diéu kién vé sinh cg

s@ la 17/26, chiém ty |é 65,3%.
Bang 3.2. Tinh trang vé sinh bép ché bién

N So bép dat So bép khong dat
Noi dung 5L "% T

Vé sinh khu ché bién hang ngay 16 61,5 10 38,5
Vé sinh dung cu ché bién hang ngay 19 73,0 7 27
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Vé sinh dung cu sau mai lan ché bién 17 65,4 9 34.6
S dung nudc ty rira theo quy dinh 26 100 0 0

Qua bang trén cho thay tinh trang vé sinh bép ché bién cla cac Tru‘dr]g Mam non chi c016/26
BA'I'I' vé sinh khu ché bién hang ngay, 19/26 BATT vé sinh dung cu sau mdi [an ché bién, 100% sb
BATT st dung nudc tay rira theo quy dinh ctia BY Y t&.
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Bleu dé 3.1. Piéu kién co sd ché bién tai BATT cac trudong mdm non
65,3% BATT dat tiéu chudn vé két ciu cd sG ha tang. 84,6% bép cach xa ngudn & nhiém. C6
57,7% b0 tri bep ché bién theo nguyen tdc moét chiéu. 73,0% cd sG co thiét bi phong chéng con
trung dong vat gay hai; 80,8% cd s6 c6 du nudc sach dé ché bién; 76,9% BATT c6 thung dung réc
c6 nap day. 64 8% BATT c6 didu kién cd s& dam bao vé sinh.
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Biéu dé 3. 2. Tinh trang vé sinh dung cu ché bién

_ Tinh trang vé sinh dung cu ché bién hang ngay cla cac BATT Trudng Mam non chi dat 73%, s6
BATT thuc hién vé sinh dung cu sau moi lan ché bién dat 65,4%. Ty Ié BATT dat diéu kién trang thiét
bi, vé sinh dung cu chiém 76,9%.

o BTy le dat
“ 6.9 -3 83 3 QTyle Khong dm
s
N >
23.1 -
0 = . L
Dungon OB thae dn BEhong che bpen dadn Quy trmh che bnen dat Tmh trangve anh
song. chumriengz biet nenuha Vveu can chung trong chebien

Biéu do 3.3. Tinh trang vé sinh trong ché bién TP
_Qua biéu d6 3.3 cho thdy 100% BATT c¢6 dung cu ché& bién thirc an séng, chin riéng biét, 76,9%
BATT khong ché bién thuc phdm dudi nén nha, s& BATT ¢ quy trinh ché bién dat yéu ciu dat
73,0%. 83,3% BATT dat v& tinh trang vé sinh chung trong ché& bién thuc pham.
Bang 3.3. Tinh trang vé sinh trong ché bién

. So bép dat S0 bép khong dat

Noi dung SL % SL %
Ban ché bién TP dat yéu cau 21 80,7 5 19,3

Dung cu ché bién TP sbng, chin riéng biét 26 100 0 0
Khong ché bién TP dudi nén nha 20 76,9 6 23,1
Quy trinh ché bién dat yéu cau 19 73,0 7 27,0

Qua bang 3.3 cho thdy BATT c6 ban ché bién TP dat yéu cau la 21 ¢ sG, s6 BATT khong che bién
thuc pham dudi nén nha la 20 cd s& va 26/26 BATT cd dung cu ché& bién thirc &n s6ng, chin riéng biét.
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IV. BAN LUAN

Vé diéu kién co' sd bép ché bién: vi tri cac
BATT phai cach biét véi ngudn 6 nhiém (nha vé
sinh, ngi cong ranh, rac thai, chudng trai chan
nuéi,...) it nhat la 10 m, day Ié tiéu chi hang dau
clia mét cd s6 dich vu &n ubng, bép &n tap thé.
Tuy nhién qua két qua nghién ctru cho thay ty Ié
BATT ¢4 vi tri xay du‘ng cach xa ngudn 6 nhiém
la 84,6%. Con mot s6 trudng & trong khu vuc
dan cu, bép ché bién dudc xay dLrng g‘ém khu
chuong trai chan nudi hoac nha vé sinh cua dan,
s6 BATT chua dat 13 15,4%.

Vé két cdu nha bép nhu tudng, nén nha phai
lam bédng vat liéu viing chdc, khong thdm nudc,
dé co rira 1am vé sinh, tran nha 1am béng vat liéu
sang mau, khong bi dot, khong tham nudc.
Nhung do dia thé va dién tich dat cua trudng
chat hep, trudng chi b tri dugc khu bép du dé
ché bién thirc an nén viéc thiét ké bo tri cac khu
vuc riéng biét tir s ché dén khu chia xuat an
cho tré la rat khd khan, chi c6 4/26 bép co
phong thay bdo h0 lao dong cho nhéan vién,
chiém 15,4%; Terng va tran nha bép bam day
bui ban, két cdu khong dat yéu cau. Ve tiéu chi
nay, qua nghlen clfu cho thay s6 BATT dat yeu
cqu vé két cau la 17 cc sd, chiém 65,3%, cac
BATT co thi€t k€ khu sc ché, ché’ bién riéng biét va
b6 tri theo nguyén tdc mot chiéu dat 1d 57,7%.
Két qua nghién cru nay cao han so véi nghién cu

cla Pham Thu Hugng va cong su’ - Trung tam Y té

du phong tinh nam 2009 chi c6 36,84% [5].

Vé tiéu chi sk dung nudc sach, da s6 cac
BATT sir dung nguon nudc sach dé ding trong
ché& bién thuc phdm. Nudc sach 1a mét yéu td
quan trong dobi vdi cudc s6ng va sic khoé cua
con ngudi. Trong tat cad cong doan tU s¢ ché
nguyén liéu dén lam chin thuc phdm, 1am sach
dung cu déu nhat thiét phai dam bao cé du
nudc sach 1a yéu cau bat bubc ddi véi cac co sG
dich vu an udng, nhung két qua nghién clru cho
thdy chi c6 80,8% cd s& c6 du nudc sach dé
dung trong ché& bién thuc phdm va vé sinh dung
cu va vé sinh khu ché bién, s6 BATT con lai chi
du nudc sach dé phuc vu trong ché thic 3n,
viéc vé sinh dung cu va vé sinh khu ché bién
phai dung ngudn nudc khac khong dam bao.

Viéc xU ly rac thai va chat thai dong vai tro
quan trong trong viéc cdt dit day truyén cac
bénh 13y lan qua thuc phdm, tuy nhién két qua
nghién clu cho thay chi c6 76,9% BATT cb
thiing chira dung rac cé nap déy va vé sinh sach
s€. Ty Ié BATT c6 phong thay bdo ho lao dong
cho nhan vién ché bién chiém ty |1&é 15,4% (04
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b&p) va 73% BATT cd thiét bj phong chéng con
trung dong vat gay hai nhu chan dat yéu cau dé
dung bat va dung cu ché bién.

Qua nghién clu cho thdy diéu kién co s& bép
ché bién tai BATT cac trudng Mam non trén dia
ban thanh ph6 Son La ndm 2017 cho thdy, ty 1&
BATT 6 vi tri cach xa ngudn 6 nhiém dat 84,6%,
c6 80,8% BATT c6 du nudc sach dé ding trong
ché bién thuc phdm va vé sinh dung cu va
57,7% BATT b3 tri bép, khu ché bién theo
nguyén tc mot chidu. Ty lé BATT dat yéu cau
chung vé diéu kién cd sG la 64,8%. K&t qua
nghién cltu nay cho thay ty & BATT trén dia ban
thanh phd Son La dat yéu cau vé diéu kién cd sé
thdp son so vai nghién clru khao sat cla Trung
tdm Y t€ du phong Ha NOGi ndam 2004 - 2005 la
74,9% [6]. Pay la mot trong nhu‘ng yeu t6 nguy
cd gdy mat ATVSTP tai cac BATT cla cac trudng
Mam non trén dia ban thanh phé Son La.

Tac gid Vi Quynh Chi nghién cu nam 2013
cho thdy, cé 20/22 (90,9%) bép an tai cac
trudng mam non thanh phd Thai Binh va 7/10
bép an mam non tai huyén Thanh Mién da dugc
b6 tri & dia diém cao rdo, dam bao thdng
thodng, du anh sang, cé thiét ké theo nguyén
tdc mot chiéu. Ty I& bép an trudng mam non
dugc b tri, thiét ké hgp vé sinh trong diéu tra
nay da cao hon nhiéu so véi cac diéu tra nhiing
nam trudc. Tuy nhién, viéc xIr ly rac thai van con
nhiéu thi€u so6t. Mac du 100% bép an trudng
mam non & ca 2 khu vuc huyén, thanh phé déu
don rac thai hang ngay nhung tinh trang thung
rac, thung chlfa thifc an thira khdng cé nap day
van ton tai d mot s6 bép dn nén chua giadi quyét
dudc hién tugng c6 nhiéu rudi nhdng [3].

V& diéu kién vé sinh cd s@ va vé sinh dung cu
nha bép: Vé sinh dung cu sau moi lan ché bién
va vé sinh khu ché bién hang ngay ciling quan
trong khéng kém vé sinh an toan thuc pham cac
loai nguyén liéu thuc phdm. N&u dung cu ché
bi€én va dung cu an udng khéng dam bao vé sinh
s8 trg thanh con dudng ldy truyén ngdn nhat dé
cac yéu t6 gdy bénh xdm nhip vao cd thé con
ngudi, nhét la tré em cd thé con non yéu, siic dé
khang kém. Qua nghién clru cho thay ty I€ cd sd
dat diéu kién vé sinh khu ché bién va vé sinh
dung cu sau moi lan ché bién la 73% va 65,4%);
100% BATT déu sur dung nudc rifa bat ding
theo quy dinh. Ty I& BATT vé sinh dung cu chira
dung thuc phdm chua cao, nhu:_bat an com dat
76,2%, do c6 mot s6 trLr(‘jng van dung bép ci
dé dun ndu va viéc bd tri chan dé& bat cho cac
chau ngay gan bép ndu vi vay kho tranh khoi bui
b&n; Dung cu xong, ndi chuyén dung thi dat ty 1&
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cao hon 83,3%. Két qua nay cao han so vdi
nghién cfu cia Pham Thu Huong va céng su
(Trung tdm Y té du phong tinh) tai bép an tap
thé trudng Mam non trén dia ban thanh phé Son
La nam 2009 la 68,42% va cao hon nhiéu so VGi
nghién ctru ctia Tran Thi Thu Huong tai cac bép an
tap thé& quan Tay H6 ndm 2004 la 33,3% [4].

Vé thuc trang vé sinh trong ché bién cua
nhan vién CB, phuc vu: Viéc s dung dung cu
ché& bién thic dn s6ng, chin riéng biét dé ché
bién nhu (dao thét, xong ndi,. ..), cling la mot
trong nhiing yéu t6 quan trong de phong ngura 6
nhiém chéo tir thuc phdm s6ng sang thuc pham
chin, két qua nghién clu cho thdy 100% cac
trudng c6 BATT déu thuc hién tot tiéu chi nay.
Két qua nghién clru nay tuang duang vdéi nghién
cru ctla Pham Thu Huang va cOng su tai bép an
tap thé trudng Mam non trén dia ban thanh phd
San La nam 2009 la 100% [5]; Qua khao sat cho
thay ty 1€ BATT khong ché b|en dudi nén nha chi
dat 76,9% va c6 73% s& BATT quy trinh ché&
bién dat yéu cau.

V. KET LUAN
S6 BATT dat yéu cau vé diéu kién vé sinh chung

l& 64,8%. 76,9% BATT dat diéu kién trang thiét b,
vé sinh dung cu. 83,3% BATT dat vé tinh trang vé
sinh chung trong ché bién thuc pham.
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KET QUA PIEU TRI VI PHAU THUAT VO
TUI PHINH PONG MACH CANH TRONG POAN TRONG SO
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TOM TAT .

Muc tiéu. Banh gia két qua diéu tri vi phau thuat
v@ thi phinh dong mach canh trong doan trong so tai
Bénh vién Bach Mai. Déi tugng: Nghién cru ti€n clru
84 trudng hgp v@ tdi phinh (TP) dong mach canh
trong (PMCT) doan trong so, diéu tri tai Bénh vién
Bach Mai tUr thang 06 nam 2014 dén thang 10 ném
2017. M0 ta lam sang trudc mé, hinh anh chup cat Idp
vi tinh cta bénh, xac dinh thdl diém mé, liét ké céc
blen chl_rng trong md, sau mo banh gla k&t qua sau
md trén 1am sang (thang diém Rankin cai tién) va hinh
anh kiém tra mach nao Phuong phap. Nghlen ctru
mb ta ti€n clu, c6 can thiép. Két gua: Nam/nir:
1/1,6. Tudi trung binh 56,7 + 12,9. Nhu’c dau 92,9%,
budn non/ndn 52,2%, h0| cerng mang ndo 88,1%,
mat tri giac tam thdi 25,0%, hon mé 11,9%, Iiét nlra
ngudi 16,7%. Vi tri tli phinh déng mach thong sau:
56,0%, dong mach mat: 14,3%, Ngd ba déng mach
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**Bénh vién Bach Mai
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canh trong: 10,7%, dong mach yén trén: 8,3%, Lung
d@ng mach canh trong: 6,0%, Dong mach mach mac
trude: 4,8%. MOt thi phinh: 79,2%, hai tdi phinh:
26,2%, trén ba tdi phlnh 3,6%. Két qua diéu tri kep
b t0i: 98,8%, boc tui ph|nh 1,2%. V8 tdi phinh trong
mo 15,6%. K&t qua tot sau mé: 70,8%. TU vong sau
md 6% Két luén: Vi phau thuat kep b tai ph|nh la
mot bién phap diéu tri hiéu qua va triét dé v tdi
phmh dong mach cagh trong doan trong so. Két qua
ldam sang tét sau phau thuat va hiéu qua loai bd tui
phmh khoi hé tuan hoan ndo cao. Ty lé bién ching va
tlr vong sau mé thap.

Tur khoa: Tui phinh dong mach ndo, V@ tui phinh
dong mach canh trong doan trong so.

SUMMARY

OUTCOME OF MICROSURGICAL
TREATMANT OF RUPTURED ANEURYSMS

FROM THE INTERNAL CAROTID ARTERY

Objective: To evaluate the outcome of microsurgical
treatment for ruptured aneurysms from the internal
carotid artery (ICA). Subject: A perspective study was
performed among 84 patients with ruptured aneurysms
from the ICA, who were surgicaly treated at Bach Mai
Hospital, from June/2014 to Oct/2017. Method:
prospective and interventional study. Results:
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Male/female ratio: 1/1.6. Mean age 56.7 + 12.9.
Headache 92.9%, nausea/ vomiting 52.2%, meningeal
syndrome 88.1%, temporary sensory loss 25.0%,
hemiparesis 11.9 %, aphasia 16.7%. PComA: 56.0%,
OpthA 14.3%, ICA bifurcation 10.7%, SupHA 8.3%,
Dorsal wall of the ICA 6.0%, AchA 4.8%. The prevalence
of patients with one aneurysm 79.2%, two aneurysms
26.2% and > three aneurysms 3.6%. Treatment results
of clipping obliterated 98.8%, wrapping in 1.2%.
Prevalence of intraoperative rupture 15.6%. Good result
70.8% and fatal 6%. Conclusion: Microsurgical
treatment plays an important role in ICA aneurysmal
obliteration. The high rate of patients had a good result
with aneurysms were completely removed from the
cerebral circulation and mortality was minimal.

Keywords: Cerebral  Aneurysm,  ruptured
aneurysms of internal carotid artery, microsurgery
I. DAT VAN DE

Pong mach canh trong doan trong so lién
quan mat thiét véi cac day than kinh day so, dac
biét tui phinh thudng bi moém yén trudc che khat
nén anh hudng khong nhd dén két qua phau
thuat x{r ly v& tdi phinh. Dién bién bénh dot ngot
véi cac bi€u hién Idm sang phurc tap, nhiéu bién
chirng tai cho va toan than nang né...do doé viéc
diéu tri thudng khd khan, ti € tr vong va tan tat

Bang 3.1. Phén bé theo do tudi

cao. Muc tiéu ly tudng cua diéu tri la vira loai bo
hoan toan tui phinh ra khéi vong tuan hoan vira
giai quyét cac bién chirng. Vi phau thuat kep clip
c6 tdi phinh déng mach canh trong hién nay van
la phuong phép diéu tri triét d€ va hiéu qua
nhat. Tuy nhién viéc chdn doan sdm va diéu tri
kip thGi con nhiéu mat han ché. Chinh vi vay
ching t6i thuc hién dé tai nay véi muc tiéu
“danh gia két qua diéu tri vi phau thuat v3 tui
phinh dong mach canh trong doan trong so”.

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

Doi tuong nghién cau: Gom 84 bénh nhan
v8 tui phinh ddng mach canh trong doan trong
so, dudc chan doan xac dinh va diéu tri vi phau
thuat loai bo tdi phinh tai Bénh vién Bach Mai tur
06/2014 dén 10/2017.

Phuong phadp nghién ciru: Nghién cilu mo
ta tién clru, co can thiép.

Il. KET QUA VA BAN LUAN
3.1. Pdc diém chung
< Tudi, gigi:

] Nam N@ Ton

Do tuoi S6 bénh Ty lé S6 bénh Ty lé SO bénh Ty 1€

nhan (n) (%) nhan (n) (%) nhan (n) (%)

20-29 2 2,4 2 2,4

30-39 4 4,8 1 1,2 5 6,0

40-49 5 6,0 7 8,3 12 14,3
50-59 10 11,9 21 25,0 21 36,9 ¥x2= 6,826
60-69 6 7,1 15 17,9 21 25,0 p =0,235

70-79 2 2,4 8 9,5 10 11,9

>80 3 3,6 3 3 3,6

Tong 32 38,1 52 61,9 81 100

Trong nghién cltu 84 bénh nhan cd dd tudi
trung binh 13 56,7 + 12,9 (thdp nhé&t 20 tudi va
cao nhat 87 tudi). Bénh thudng gdp & ITa tudi
40- 60 chiém 76,2%. Ty 1& nam gidi 13 38,1% va
nir gidi la 61,9%. Ty |é nam/nir: 1/1,6. Trudc 40
tudi ty 18 mdc bénh & nam cao hon nit, nhung &
I(fa tudi 40- 60 nit giGi mac bénh cao hon nam

gidi 2,1 lan va sau 60 tudi thi hai gii c6 ty Ié

mdc bénh nhu nhau (khéng cé y nghia thdng ké

vGi p > 0,05). Nghién clru clia ching t6i ciing

gidng nhu cac tac gia khac 1a c6 dd tudi trung binh

tir 48 dén 58,6 tudi va Ia tubi hay mac bénh tap

trung nhiéu & do tudi tudi 40- 60 (50- 76,2%) [1].
% Thai gian phau thuat.

Bang 3.2. Thdi gian tur khi nhap vién dén khi phiu thust

Thdi diém Nhap vién Chan doan xac dinh Phau thut
SO0 bénh | Tylé S6 bénh Ty lé S6 bénh Ty lé
Thdi gian nhan (n) (%) nhan (n) (%) nhan (n) (%)
<7 Trong 24 ‘gic‘i 22 16,2 11 13,1 1 1,2
gy 2 - 4 ngay 28 33,3 35 41,7 22 26,2
5 -7 ngay 23 27,4 16 19.0 21 25,0
>7 8 - 14 ngay 10 11,9 18 21,4 31 36,9
ngay sau 14 ngay 1 1,2 4 4,8 9 10,7
Tong 84 100 84 100 84 100

96




TAP CHi Y HOC VIET NAM TAP 464 - THANG 3 - SO 2 - 2018

Thai gian tir khi c6 triéu chiing dén luc phau
thuat trung binh la 8.29 * 5,4 ngay. Thdi gian
bénh nhan dudc can thiép trudc 7 ngay la 52,4%
va sau 7 ngay la 47%. Tong thoi gian diéu trj la
13 + 8,09 ngay. Cac tac gia déu nhan thé’y khi
can thiép tui phinh & giai doan s6m, ndo phu
nhiéu han gay khd khan trong phau thuat do do
lam tang ty I& bién ching va tu vong sau md va
hau hét cac phiu thuét vién cb kinh nghiém
thudng chap nhan phac doé tri hoan phau thuat,
thudng sau 7 ngay [2],[3]. Tuy nhién md sém cd
thé han ché cac bién chling ctia v& tui phinh nhu
loai bé s6m tdi phinh, mau trong khoang dudi
nhén dugc bom rira bét di tao diéu kién cho viéc
diéu tri chéng co thdt mach. Ching t6i thuc hién
mé& sém trudc 7 ngay la 52,4% (trong dé ty 1&
mé sém trudc 4 ngay la 27,4%), so véi mé sau 7
ngay la 47,7% va nhan thdy két qua lam sang
tot sau phau thuat khong phu thudc vao thdi
gian chd mé cta bénh nhan (véi p > 0,05).

< Ddc diém IAm sang

Bang 3.3. Cdc triéu chirng 1am sang khi

Giam thi luc, thi truGng 18 21,4
HOi chrtng mang nao 74 88,1
HG: L& nlia ngudi 14 16,7

& L,f;’ng Liét day IIT 13 15,5
than kinh LIRec:ciidlzgnH > 6,0
khu tru hgbn n'gCr 11 13,1

Triéu ching Iam sang. Bénh vG tui phinh
dong mach canh trong doan trong so thudng co
nhifc dau dit déi chiém 77,4% kém theo budn
non va non (61,9%). Pay cling chinh la dau hiéu
khién bénh nhan phai dén kham mac du cé diéu
tri thudc giam dau thong thudng nhung khong
giam. Cac triéu chng co giat dong kinh la 9,5%.
Mét tri gidc dot ngbt xdy ra & 25,0% cac truGng
hgp va chi thdy & nhdom bénh nhan cé dién bién
cap tinh. H6n mé ngay sau dét quy ndo la 3,6%
& giai doan khdi phat va khi bénh nhan dén vién
thi dau hiéu nay tang lén 11,9%. HOi chldng
mang n3o chiém 88,1%, c thé khd nhan thiy &
nhitng bénh nhan hén mé c6 dung thudc gidn cg
khi thG may.

dén vién HGi chirng than kinh khu trd chdng t6i thudng
A LA 1A \ Sobénh | Tylé gap la liét nlira ngudi chiém 16,7%, liét day than
Dau hiculam sang | [h3n"(n) | (%) | kinh III a 15,5%, liét than kinh 11 13 6,0%. Roi
Nhic dau 78 92,9 loan ngbn ngir chi€ém 13,1%. Khi d6i chiéu véi
Gay ciing 74 88,1 phau thuat chling toi nhan thay dau hiéu than kinh
Bubn nén, n6n 43 51,2 khu trd khong lién quan dén vi tri tdi phinh dong
Suy giam tri giac 10 11,9 mach canh trong doan trong so (véi p > 0,05).
Tang huyét ap 6 7,1 Phan do 1am sang trudc phau thuat
SOt 4 4,8
Bang 3.4. Phdn dé 15m sang trudc phiu thust
~ 1) .
Phg\‘j‘ d{)_ theo 'J,@i_?_hau thuat Trm(ij((:) fhau thug; 2so bénh g:;a3n (n), ty(;ﬁ E} /o) Téng
Than kinh Thé gidi (WFNS) 5 (6,0) 50 (59,5) 17 (20,2) 17 (14,3) 84 (100)
o | _dol 20 (23,8) | 3(3,6) | 16(19,0) 0 1(1,2) | 20(23,8)
T d62 | 40(476) | 2(24) | 28(33.3) 6 (7,1) 4(4,8) | 40 (47,6)
=S d63 | 18(21,4) 6 (7,1) 11 (13,1) 1(1,2) | 18(21,4)
=~ do 4 6 (7,1) 6(7,1) 6(7,1)
8n 84 (100) | 5(6,0) | 50(59,5) | 17(20,2) | 12(14,3) | 84 (100)
9 x2 = 66,234 p < 0,001

Nhom bénh nhan c6 do6 lam sang WFNS II chiém ty |€ cao. Tuy nhién danh gia tong thé qua trinh
diéu tri ching t6i nhan thdy cé su thay ddi néng 1&n vé 1am sang trong qua trinh diéu tri ndi khoa chg
phau thuat. WFSN do IV ting Ién tir 7,1% dén 14,3% (cd y nghia thong ké véi p < 0,001); diéu nay
cho tha”y su’ can thiét phai loai bo tui phinh khoi vbng tudn hoan la muc tiéu cua qué trinh diéu tri
nham giam ty Ié bién chu’ng cung nhu ty 1€ tan tat. Chung toi cling nhan thay mUfc d6 lam sang
khong lien quan dén vi tri v tdi ph|nh déng mach canh trong doan trong so vdi (p > 0,05).

Bang 3.5. Céc tén thuong trén phim chup CLVT
i tri tui phinh| Lung PM PM PM mach <. | Nga ba »
P PMCT |thong sau | yén trén | mac trudc DM mat PMCT Tong
Hinh anh n| % n % | n| % n % | n| % | n| % | n| %
vi tri tai 51601 47 |[560] 7 | 8,3 4 48 | 12 |143] 9 |10,7| 84 | 100
S6 lugng 1 2 13432 542|585 3 |[51] 9 ]153| 8 |13,6]/59 |70,2
tdi pinh 2 3 [136] 13 [59,1] 2 | 91 1 45| 3 |13,6 22 | 26,2
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3 2 66,7 1 [333] 3 | 3,6
Chidu dail_<.omm | 4 |98 [ 21 [51,22 (49 4 |98 3 |73 7 [17,1[ 41 [49,9
ti o | 6-10 | 1 [ 24 [ 24 [58,5]5 [12,2 9 [22,0] 2 |49 | 41 49,9
P > 10 1 | 100 11,2
Pudng | <4mm | 4 [ 59 | 41 [60,3] 7 [103] 4 [59 | 7 [103[ 5 | 74| 68 |81,9
inhcOTP| 24mm | 1 | 67 | 5 |33,3 5 133,3] 4 18,1
bd khong
Hinh 4o 4 (83| 31 |646 21| 2 |42 62| 7 |14,6| 48 |57,1
dang TP | bd déu 7 146,7| 3 | 20,0 26,7| 1 | 6,7 15 | 17,9
(1 hinh [hinh d6ng
thoi) |hdcat(cd| 1 | 50| 8 |40,0| 3 |[150] 2 |10,0| 5 |250| 1 |50 | 20 |23,8
mui)
Cothdt | do1 3 | 64 3 | 36
mach d6 2 2 |43 1831 83]| 4 |48
1 nao
that bén 13,0 1 |24 7 | 84
Chay behngt”ao 2 17112 (429 4 (143| 1 | 36| 5 [17,9| 4 |14,3| 29 |33,7
mau nao -
~ 3 nao
that it 3 |65 1 (26,0 4 | 48
4 nao
et 2 |43 1 11,1 3,6
Chay |thuy tran 3 25,0 3,6
mau nhu | thuy thai
o ndo | duong 6 |66,7 11,1 2 (22,2 10,8

% Cac ton thuong trén phim chup CLVT

P3c diém tui phinh: Vi tri thi phinh dugc xac
dinh bang chup cat I8p vi tinh 64 ddy mach mau
ndo va dudc kiém tra qua két quad sau phau
thuat. Trong d6 tui phinh dong mach thong sau
chiém 56,0%, tdi phinh ddng mach mat co ty 1é
14,3%, Nga ba dong mach canh trong 10,7%,
dong mach yén trén 8,3%, Lung dong mach
canh trong chiém 6,0% va déng mach mach mac
trudc chiém 4,8%.

Pa s6 la tui phinh hinh tdi chiém 98,8%, 1
truGng hgp tui phinh hinh thoi chiém 1,2%. Bénh
nhan co6 1 tui phinh chiém 70,2%, cd 2 tui phinh
chiém 26,2% va tur 3 tdi phinh tré Ién chiém
3,6%. V@i hinh thai tGi phinh phan I6n bg tui
khong déu 57,1% va hinh dong ho cat, cé thuy
cd mui chiém 23,8%. Chdng t6i gap phan I6n la
tdi phinh c6 kich thudc nho dudi 5mm va tui
phinh vira dugi 10mm chiém 99,8%, kich thudc cd
tdi dudi 4mm la 81,9%. Cac tac gia khac déu nhan
thay da phan hinh tdi va khi tli phinh v3 thuGng cd
b khong déu hay cé nim hodc hinh hai day.

Co thdt mach ndo trén phim chup cét I16p 64

Bang 3.6. Dic diém trong phiu thust

day mach mau chdng t6i gap 8,2% va chu yéu &
Goege 1- 2. Bién chirng co thdt mach nay ching
toi chua thady cd su lién quan dén mic do chay
mau dudi nhén cling nhu vi tri tdi phinh vG.
Nghién clfu clia ching t6i cling gidbng hau hét
cac tac gia khac khi danh gid vé mdc do chay
mau dudi nhén cho rang gia tri du bao co that
mach khi danh gid theo Fisher chua thuc su
hoan hao.

MUic do chay mau ndo that: ching t6i gap chu
yéu la chady mau ndo that do 2 chiém 33,7% va
chdy mau nhu mo6 ndo thuy thai dugng chiém
10,8%. Nhiéu tac gia nhan thdy dau hiéu chay
mau nhu mé va chay mau ndo that la nhitng yéu
t0 du doan su hoi phuc Idm sang clia bénh nhan
sau mé&. Mayfrank nhan thay ty |é tir vong cula
nhém c6 chdy mau nao that nang trong 14 ngay
dau chiém 41,7% va ty Ié phuc hoi kém & nhém
nay la 66,7% [4]. Tuy nhién theo nghién cliu cla
chdng t6i nhan thay ty Ié chdy mau nao that va
chay mau nhu mé khéng phai la yéu td anh huéng
dén két qua lam sang_sau phau thuat (véi p > 0,1).

< Dac diém phau thuit

DP3c diém trong phau thudt S& bénh nhan (n) | Ty Ié (%)
Nhiéu 4 4,8
Tinh trang phu ndao Phu murc trung binh 3 3,6
Khong phu 77 91,6
V@ tli phinh trong Khi boc 16 tui phinh 4 4,8
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phau thuat Khi boc 16 ¢6 tdi 8 9,5

Khi kep c0 tui 1 1,2

s Kep cd ti don thuan 82 97,6

Phugng DL\ian[?]XU‘ ly tai Kep tui phinh va Idy mau tu 1 1,2
P Boc tui phinh 1 1,2
R Hét cd tdi phinh 79 94,0
Kt qua xif ly ti phinh Thira 3 tdi phinh 3 4,8
9 Hep dong mach mang tui phinh 1 1,2

Ching tdi thuc hién dudng mé tran-thai
dudng nén cho tat ca cac trudng hgp va nhan
thdy day la dudng mé hitu hiéu cho céc trudng
hap; dudng md nay cé thé bdc 16 hoan toan day
so va du réng dé cd thé gidi téa ndo trong
trudng hgp ndo phu nhiéu. Gan day mot so tac
gid cling dé cdp dén dudng md nhd, tuy nhién
chiing t6i nhan thdy dudng mé nho khi &p dung
v@i bénh nhan c6 d6 1dam sang thap va tinh trang
nao khong phu thi sé cd két qua toét hon.Tuy
nhién, dbi v8i cac tai phinh dong mach canh
trong doan trong so thi viéc sir dung dudng md
nhd sé han ché trong viéc mai mém yén trudc dé
bdc 16 tdi phinh ddng mach mat hay dong mach
yén trén vi vay chdng toi rat it sir dung dudng
md ndy &p dung cho v& tli phinh déng mach
canh trong doan trong so.

Tinh trang phlu ndo trong m& sé gay rat nhiéu
kho khan trong viéc ti€p can tui phinh, dong thai
lam tdng ty 1& ton thuong ndo do vén ndo.
Chdng toi gap 8,4% bénh nhan cdé phu nao,
trong dé cé 3 bénh nhan phu nhiéu ching t6i
phai choc thao dich ndo tly trong mé. S6 bénh
nhan phl ndo nang chi gdp & cac bénh nhan cd
dd 1am sang trudc md ndng va mé cap cliu trudc

< Két qua l1am sang s6m ngay khi ra vién.

4 ngay. Ty |é phlu ndo trong m& cla ching toi
thdp han cac tac gid khac kha nang do s6 bénh
nhan clia chling t8i ¢4 ti Ié mé mudn sau 7 ngay cao
va da dugc diéu tri chéng phu ndo tir trudc mé.
Chung tdi thuc hién kep cd tui cho 98,8% s&
bénh nhéan, ap dung phuang phap boc tui phinh
trong mé 1,2%, day la trudng hgp tdi phinh hinh
thoi (khéng c0). Tai bién v@ tdi phinh trong mé
gan nhu la mot tham hoa d6i véi phau thuat vién
cling nhu bénh nhan. Nghién clru ching t6i co
13/84 bénh nhan chiém 15,5% v& tdi phinh
trong md trong d6 chi yéu la thi bdc 16 ti phinh
la 8/13 bénh nhan chiém 61,5%. Cac tac gia trén
thé gigi cling nhan thady ty 1€ v3 tdi phinh trong
md vao khoang 15-50%, tuy tirng vi tri, tiing
trang thai tdi phinh. So sanh vé&i phudng phap
can thiép n6i mach thi ti 1€ v3 tui phinh trong can
thiép cling vao khoang 5- 10%[3]. Nghién clu nay
cling nhan thay tai bién v& ti phinh khong lién
quan dén vi tri mach mang tdi phinh (véi p >
0,05). K&t qua nhén dinh ngay trong mé cta chiing
tdi cd 94,0% hét hoan toan ¢6 tli phinh, 4,8% con
thira cd do c6 mach xuyén ¢6 tdi phinh va tdi phinh
nam & vi tri ngd ba néu kep hét c6 s& gdy bién
chitng hep mach mang hodc tdc mach mang.

Bang 3.7. Két qua lam sang som ngay khi ra vién

Két qua n %
~ Rankin do 1 7 8,3
Tot Rankin db 2 37 0,1 40,5
Trung binh Rankin do 3 28 33,3
~ Rankin do 4 18 21,4
Xau Rankin d6 5 4 4,8 26,2
Thi luc nhu cii 9 10,7
Thi trudng nhu cli 2 2,3
Liét van dong 24 28,6
Liét day I 3 3,6
Liét day II 2 2,4
Chup mach n3o Hét co tdi phinh 74 90,2
(n = 82) Thua c0 tui phinh 6 7,2
Tac mach mang 2 2,4

< Két qua phdu thuit: K&t qua phiu thuat
khi ra vién thuéc nhom tot la 40,5%, két qua
trung binh 33,3%, két qua xau chiém 26,2%. Két
qua t6t tang lén 70,8% sau kham lai 1 thang va

két qua bénh nhan trung binh con 17,8%. Diéu
nay co thé giai thich vi thdi gian diéu tri sau
phau thuat cia ching t6i ngan chi cb 8,56 *
6,38 ngay. Két qua cla chdng t6i thap han cac
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nghién clru khac cd thé do lua chon bang phén
loai khac nhau gitra cac nghién clu.

banh gia két qua hinh anh hoc: chdng toi
chup lai cdt I6p vi tinh dong mach ndo cho
97,6% cac trudng hdp (82/84 bénh nhan), cd 2
bénh nhan khong chup dugc do tinh trang lam
sang sau m& xau khéng thé chup lai dugc. Két
qua hét hoan toan cd tdi phinh chiém 92,7%,
thira ¢d tdi 13 7,2% va tic mach mang tdi phinh
2,4%. Nghién clu cta ching toi cling tuong
dtrdng V@i cac tac gia khac, nhung so vdi can thiép
ndi mach co ty 1& tdc hoan toan tdi ph|nh chi vao
55-80% cac trugng hap. Di€u nay c6 thé cho thdy
phau thut tui phinh déng mach canh trong doan
trong so la Iva chon hgp ly cho bénh canh nay.

< T« vong sau phau thuat

Bang 3.8. T vong sau phau thust

S6 thang séng sau md n %
Trong thang dau 5 6,0%
TU 1- 3 thang 3 3,6%
TU 3- 6 thang 1 1,2%
T6ng 9 10,7%

% Ty Ié td’ vong sau mé: Theo ddi 1 thang
sau md ching tdi nhan thdy ty 1é t& vong chung
cua chung t6i chiém 6%. Nguyen nhan tir vong
cha yeu do bénh nhan bj viém ph0| kéo da| suy
kiét va nhiém khuan bénh vién sau mé. Khi
nghién cfu da bién logitic ching toi nhan thay ty
Ié tr vong do V@ tui phinh dong mach canh trong
doan trong so khong lién quan vai vi tri tli phinh
cling nhu thdi gian chd mé va mdc dd 1am sang
trudc mé (v6i p > 0,05). Ty 1é t&r vong cla cac
tac gia khac khi nghién clu vé tui phinh dong

mach canh trong ndi so ndi chung vao khoang 9-
11% [5], [6], [7].

V. KET LUAN

Vi phau thudt kep c6 TP 1a mdt bién phap
diéu tri hiéu qua va triét dé TP dong mach canh
trong doan trong so v3. K&t qua lam sang t6t
sau phau thuat va hiéu qua loai bd TP khoi hé
tuan hoan ndo cao. Ty |é bién chiing va t& vong
sau mé thap.
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Dloop cla AND ty thé. Pay 1a vung xuat hién nhiéu
dot bién vai tan s6 cao hon cac vung khac cua ADN ty
thé. Trong vung D-loop thi vung dugc st dung phG
bién trong gidm dinh hinh su la ving siéu bién 1
(Hypervariable region 1- HV1). Trong nghién ciu &
day, viéc ~phan tich giai trinh tu vung siéu bién HV1
cta 31 mau hai cot liét sy va 23 mau than nhan dugc
tién hanh nhdm hd trg cho cong tac xac dinh danh
tinh céc liét sy dugc an tang tai khu vuc tinh Lao Cai.
Trinh tu HV1 cla cdc mau dudc so sanh véi nhau va
VGi trmh tu ADN Anderson trong Genebank nham xac
dinh m&i quan hé than nhan cua hai c6t. Tuy nhién c6
vai trudng hop dac biét khi cdc mau hai cot hodc than
nhan khac nhau c6 trinh ty ving siéu bién HV1 trung
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nhau. Ching toi dé xuat viéc ap dung thém phuong
phap giai trinh tu ving siéu bi€én HV2, HV3 trén ADN
ty thé va phan tich ADN trong nhan dé dua ra két qua
chinh xac nhét. Két qua da dinh danh_dugc 15 mau hai
c6t c6 quan hé theo dong me vdi 15 mau than nhan.
Tirkhoa: ADN ty thé, giam dinh hai c6t, viing siéu bién.

SUMMARY

IDENTIFICATION OF HUMAN REMAIN BY

NUCLEOTIDE SEQUENCING OF

TMITOCHONDRIAL HYPERVARIABLE REGIONS

To distinguish one individual’s mtDNA from another,
forensic scientits look to specific locations within the
control region that are known to has more mutations
with high frequency than other regions in mtDNA. The
common region is currently used for forensic
identification due to its observed variability from person
to person: “Hypervariable Region I” (HV1). In this study
we analyze HV1 sequence of 31 human remain samples
and 23 maternal relative samples. The sequencing
results were compared with each other and with the
Anderson's sequence in Genebank. However there are
some special cases in which different human remain
samples have same HV1 region. We suggest additional
analysis methods such as sequencing of HV2 and HV3
region on mtDNA, DNA nuclear analysis in order to get
the most accurate results. In conclusion mtDNA is a
useful tool for identification of human remains. The final
results showed that there is exact sequence match
between 15 human remain and 15 maternal relative
person samples.

Key words: mitochondrial DNA, identification of
human remains, hypervariable region.

I. DAT VAN PE

Giam dinh ADN la mot trong nhitng phuacng
phap quan trong hang dau trong xac dinh quan
hé huyét thdng, xac dinh danh tinh ca thé phuc
vu dac luc cho cobng tac t6 tung, diéu tra cling
nhu trong cac vu viéc dan su. Thong thudng viéc
phan tich ADN trong nhan s& dugc thuc hién.
Tuy nhién trong mot s6 truGng hgp, mau da bi
phan huy nhiéu, phan tich ADN nhan té bao
khong thu dudc két qua hoac két qua khong day
du dé két luan thi phuang phap tét nhat dugc ap
dung 1a phan tich s da hinh trong hé gen ty thé
bdi mét s& ddc diém ndi bat cla ADN ty thé nhu:
di truyén theo dong me, t6n tai dang mach vong
trong ty thé véi s6 lugng hang nghin ban sao
trong mot t& bao. Déc biét phan tich ADN ty thé
tr téc, xuang va rang thudng thu dugc két qua
t6t 1a do DNA ty thé dugc bao vé trong cac I6p
keratin (toc), va hydroxyapatite (rang va xuang)
[4]. Phan tich ADN ty thé chi yéu dua trén cac
vung siéu bién HV1, HV2, HV3 la cac vung co toc
do tién hoa nhanh, né cd y nghia quan trong
trong cac trudng hgp khong phan tich dugc ADN
trong nhan té bao [1].

Hién nay, két luan gidam dinh ADN mang tinh
quyét dinh d6i vdi rat nhiéu vu viéc mang tinh
hinh su cling nhu tranh chap déan su. O nudc ta,
Ung dung phan tich trinh tu nucleotide ADN ty
thé ho trg cho viéc dinh danh hai cot liét si con
thi€u thong tin da dugc chinh phd phé duyét
trong dé an SO 150/QD-TTg ngay 14/01/2013
dat muc tiéu dén nam 2020 s€ tra lai tén cho 70
000 liét si vo danh.

Phuang phap nghién ctu ban dau la giai trinh
tu vung siéu bién HV1 va so sanh doi chiéu vdi
trinh tu chudn (GenBank: ]01415.2), tir d6 so
sanh cac trinh tu nucleotide trén doan HV1 cua
cac mau hai c6t véi cac trinh tu nucleotide cla
mau than nhan. Tuy nhién, trong mot s6 trudng
hgp cadc mau hai c6t cling nhu mau than nhan
cla cac hai c6t dé cd trinh tu nucleotide vung
HV1 hoan toan trung nhau nén pham vi phan
tich can dudgc md rong haon. Do vdy, chldng toi
tién hanh nghién cltu nay trén cd s giai trinh tu
nucleotide cac vung siéu bién HV1, HV2 va HV3
trén ADN ty thé ngudi nhdm phan tich va phat
hién déc diém da hinh cd gia tri (ng dung trong
giam dinh hai c6t & Viét Nam. Trong truGng hgp
ddc biét, trinh tu nucleotide trén ca ba vung
HV1, HV2, HV3 cla cac mau hai cot trung nhau,
ching ta bat budc phai phan tich thém mot s6
locus STR dé€ phan biét cac mau hai cét nay.

II. VAT LIEU VA PHU'ONG PHAP NGHIEN CU'U

Vat liéu nghién cru la 31 mau xudng chua ro
danh tinh dugc thu thap tai nghia trang liét sy
huyén Bat Xat, tinh Lao Cai (ky hiéu mau tur BX1
dén BX29 va BQ02 dén BQO4) va mau mau cua 23
than nhan cé quan hé huyét thdng theo dong me
VGi cac liét sy (ky hi€u mau tir LC1 dén LC23).

Phuong phap tach chiét AND: Cic mau
xuong lau ndm dudc loai bé 0,2mm bé mat bang
mday mai; ria 2 lan bang sodium hypochlorite
10%, nudc cat; siéu am 20 phut. Tach chiét ADN
ty thé bang QIAamp® DNA Investigator Kit cla
hdng QIAgen (DUrc). Tach chiét ADN ty thé tir
mau mau ngudi séng bang phuong phap
Chelex®100 theo quy trinh gidm dinh tai Vién
Phap y qulc gia. Sau khi tach chiét, cac mau ADN
dudc kiém tra chat lugng, ndng dd va dd tinh sach
trudc khi thuc hién phan ing PCR.

Phudng phap PCR: Ba vling gen HV1, HV2,
HV3 dugdc khuéch dai bang phuang phap PCR st
dung cac cap moi sau:

HVI-F: 5-TGATTTCACGGAGGATGGTG -3’,

HVI-R:5-CTCCACCATTAGCACCCAAAG -3’

HVII-F:5'GGTCTATCACCCTATTAACCAC3'

HVII-R: 5-CTGTTAAAGTGCATACCGCC-3'
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HVIII-F: 5-TTGAGGAGGTAAGCTACATA-3’

HVIII-R: 5- CAAGAACCCTAACACCAGC-3’

Cac cdp mdi trén day dugc thiét k& bang phan
mém Primer3plus, dua vao trinh tu rCRS (Revised
Cambridge Reference Sequence - ]01415.2) trén
ngan hang gen qudc t&, da dugc kiém tra danh gia
va st dung trong Quy trinh giam dinh ADN ty thé
thudng quy tai Vién phap y qudc gia.

Phuong phap giai trinh tu gen: Theo qui
trinh va s& dung phuong phap BigDye
Terminator sequencing (Applied Biosystems),
ti€n hanh trén hé thGng may 3500 Genetic
Analyzer. Phan tich két qua dua trén so sanh vdi
trinh tu’ tham khao trén Genbank (rCRS - GenBank
accession: J01415.2) va so sanh gitfa cdc mau vdi
nhau stf dung phan mém BioEdit va ApE.

Phuong phap phéan tich cac locus STR
trén ADN nhan: D6i véi cic miu 6 trinh tu

nucleotide vung HV1, HV2, HV3 hoan toan trung
nhau, ching t6i sé ti€p tuc ti€n hanh phan tich
cac locus STR trong nhan t€ bao theo
PowerPlex® Fusion System Kit ctia hang Promega
(My), chay phan tich doan trén hé thong may
3500 Genetic Analyzer theo hudng dan cua nha
san xudt. Poc k&t qua bang phan mém
Genemarker® ID-X.

Il KET QUA

Giai trinh tu ving gen HV1: San phim
PCR clia vung gen HV1 dudc ti€n hanh giai trinh
tu gen va dudc so sanh vdi trinh tu tham khao
trén GeneBank (rCRS - GenBank: J01415.2).
Hinh anh giai trinh tu gen vung siéu bién HV1
cho thady cac dinh r6 nét, dam bao cho viéc phan
tich chinh xac két qua (hinh 1).

WESRINNPISYPETVRPEFP SN PFIVIRNFYRY YRRTWPVE FPISSE SRS VIS Ve ey es

SPVSEPRSWITSYSRTTNPISSUIVISH FITHE VRN FRRERR FIT R ROV Y FESTET FRESSP IS IVE ENSPWR SV
PO T T ACC AL A TOCTO
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Tong s6 ¢6 70 vi tri da_hinh du’dc tim thay
trén vung siéu bién HV1. Mau cd it vi tri da hinh
nhat 1a 2 trong khi mau c6 nhiéu vi tri da hinh
nhat la 10. Chi ti€t vé cac vij tri da hinh dugc
trinh bay & bang 1. Cac vi tri da hinh thuGng gap
G cac mau nghién clru la 16223T (chiém 38,9%),
16129A (chiém 33,3%), 16189C (chiém 25,9%).
Nhin chung cac két qua thu dugc vé cac vi tri da
hinh trén ving gen HV1 phan anh téc d6 dot
bi€én cao clia ving gen nay. Dua vao viéc phan
tich trinh tu HV1 va so sanh ddi chi€u gilta cac
mau hai cét va mau than nhan chdng t6i da xac
dinh dugc 16 mau hai cot co trinh tu nucleotide
tring hoan toan vdi 14 mau than nhan, 15 mau

Hlnh 1 Hlnh anh glal trinh tu Vung H V1 trén ADN ty the minh hoa cia mau BX5

hai cdt va 9 mau than nhan con lai khoéng tring
khdp véi nhau (Bang 1).

Trong 16 tru’dng hgp mau hai cbt va than
nhan liét sy cé ving HV1 trung nhau dua vao cac
thong tin khac thu thap vé danh tinh hai cot,
than nhan cho phép ching toi két luan da dinh
danh chinh xac dugc 12 mau hai cot liét sy.
Ngoal ra coO cac tru’dng hgp _can tién hanh thém
cac phan tich bd trg 1a mau hai cdt BX11 va
BX19 c6 trinh tu vung HV1 tring nhau va hoan
toan trung khép véi mau than nhan LCO5, hai mau
hai c6t BX21 - BX27 cd trinh tu vung HV1 trung
nhau va trung véi 2 mau than nhan LC04 - LC18.

Bang 1. Vj tri sai khdc ving HV1 (so sanh vdi rCRS) cia cdc mau nghién ciu

STT Ky Vi tri sai khac cua mau véi Ky Vi tri sai khac cua mau véi rCRS
hiéu | rCRS HV1 (*) (16024-16365) | hiéu HV1 (*) (16024-16365)
Mau hai cot liét sy va than nhan trung nhau 6 ving gen HV1
Mau hai cot liét sy Mau than nhan
1 BX03 223T, 284G, 298C, 327T LC23 223T, 284G, 298C, 327T
2 BX05 129A, 192T, 223T, 297C LC10 129A, 192T, 223T, 297C
3 BX07 140C, 183C, 189C, 264T, 266A LC09 140C, 182C, 183C, 189C, 266A
4 BX08 181C, 182C, 183C, 189C, 213A, LCO1 181C, 182C, 183C, 189C, 213A,
217C, 261T 217C, 261T
5 BX09 223T, 257A, 261T, 311C LC17 223T, 257A, 261T, 311C
6 BX10 129A, 172C, 304C LCO8 129A, 172C, 304C
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7 BX11 108T, 129A, 162G, 172C, 304C LCO5 108T, 129A, 162G, 172C, 304C
8 BX16 129A, 140C, 183C, 189C, 266A LC19 129A, 140C, 183C, 189C, 266A
9 BX17 223T, 263C, 298C, 327T LC15 223T, 263C, 298C, 327T
10 BX19 108T, 129A, 162G, 172C, 304C LCO5 108T, 129A, 162G, 172C, 304C
11 | Bxoo | 129A 148T, 162G, 172C, 244A, | | > 129A, 148T, 162G, 172C, 244A,
304C, 335G 304C, 335G
12 BX21 129A, 172C, 295T, 304C LCO4 129A, 172C, 259T, 304C
13 BX22 124C, 140C, 182C, 183C, 189C, LCO7 124C, 140C, 182C, 183C, 189C,
261T, 266A 261T, 266A
14 BX26 092C, 223T, 362C LC16 092C, 223T, 362C
15 BX27 129A, 172C, 259T, 304C LC18 129A, 172C, 295T, 304C
16 BX29 140C, 182C, 183C, 189C, 266A LCO9 140C, 182C, 183C, 189C, 266A
Mau hai cot va than nhan khong trung nhau ¢ viing gen HV1
Mau hai cot liét sy Mau than nhan
148T, 181A, 182A, 183A, 189C,
17 | BQ0O2 | 124C, 223T, 290T, 319A, 362C | LCO2 213A 217¢, 2611 2971 362C
18 BQO3 223T, 234T, 235G, 290T, 319A LCO3 106A, 140G, 166C, 200T, 274C
19 BQ0O4 189C, 292T, 304C LCO6 200T, 275C, 304T
20 BX01 223T, 290T, 319A, 362C LC11 140C, 183C, 189C, 266A
21 BX02 176G, 223T, 278T LC12 106A, 149C, 255T, 281C
22 BX04 129A, 223T, 256T, 270T LC13 200T, 226C, 321T, 339C
23 BX06 129A, 162G, 172C, 304C LC14 |85T, 106A, 139G, 149C, 233T, 281C, 288C
24 BX28 140C, 183C, 189C, 266A LC20 69C, 200T, 339C
25 BX12 185T, 223T, 297C, 348T LC21 092C, 223T, 278T, 290T, 362C
26 BX13 183C, 189C, 223T, 271C, 362C
27 | BXl4 115T, 150T, 173T, 239G
28 | BX15 185T, 223T, 304C, 257A
29 BX18 092C, 223T, 278T, 290T, 362C
30 BX24 093C, 129A, 223T, 263C, 262C
31 BX25 223T, 260T

™) Trinh tu nucleotide trén doan HV1 cla cac mau céng tNhém 16000 vao sc'f~ dém cac vi tri sai khac

Chung t6i ti€p tuc giai trinh tu vung HV2 cla cac cdp mau nay V&i cap mau BX11 — BX19 két qua
giai trinh tu gen viing HV2 cho thay cd su triing khdp glu’a mau hai c6t BX19 va mau than nhan LC5.
Ngugc lai mau BX11 khac LC5 tai 2 diém C trong poly C clia HV2 (Bang 2). Day la ludn clr dé két ludn
mau hai cot liét si BX19 c6 quan hé huyét thong theo dong me vdi ngudi c6 mau ky hiéu LC5.

Bang 2. So sénh trinh tu’ nucleotide ving HV1, HV2 cia nhém 3 mau trung nhau

Kv hiéu Vi tri cac nucleotide sai khac
¥n§ti HV1 (16024-16365) HV2 (73 - 304)
16108 | 16129 | 16162 | 16172 16304 249 263 305 310 312
rCRS C G A T T A A C T C
LC5 T A G C C - G C T CC
BX11 T A G C C - G T CCC T
BX19 T A G C C - G C T CC

*Dau gach ngang (-) biéu thi diém nucleotide bi khuyet S0 Vi trinh tu' rCRS
Trudng hdp 2 mau hai ct BX21 — BX27 ¢4 trinh tu vung HV1 glong nhau va triing véi 2 mau than
nhan LC4 va LC18, két qua g|a| trinh tu thém viing HV2 va HV3 van cho trinh tu nucleotide hoan toan
trung khdp nhau trén ca hai viing ndy (Bang 3)
Bang 3. So sanh trinh tu’ nucleotide vung HV1, HV2, HV3 cia nhom 4 m3u trung nhau

Ky Vi tri cac nucleotide

higu HV1 (16024-16365) HV2 (73 - 304) HV3 (438 - 574)
mau | 16129 | 16172 | 16295 | 16304 72 249 263 310 523 524
rCRS G T C T A A A C A C
LC4 A C T C G - G CC - -
LC18 A C T C G - G CC - -
BX21 A C T C G - G CC - -
BX27 A C T C G G CC

Dau gach ngang (-) biéu thi d/em nucleotide bi khuyét so vd/ trinh tu rCRs

103



VIETNAM MEDICAL JOURNAL N°2 - MARCH - 2018

DE giai quyét van dé 4 mau cd trinh tu ving
HV1, HV2, HV3 hoan toan tring nhau nay chiing
t6i ti€p tuc ti€n hanh phan tich cac locus STR
trén ADN trong nhan cua cac mau LC04 (la mau
clia me liét si) va 2 mau hai c6t BX21, BX27 st
dung PowerPIex® Fusion System Kit (Promega -
My), (LC18 la mau cla em gai liét si nén khong
thich hgp dé so sénh ADN trong nhan).

Két qua phén tich cac locus STR Vi mau BX21
chi thu dugc mot so alen, vdi mau BX27 khong thu

dugc alen nao. Cac alen thu dugc cia may BX21
khong c6 alen nao trung véi cac alen clia mau LC4
(me liét si) trén cac locus D10S1248; D16S539;
THO1; D8S1179 chiing t0 ngudi cd mau ky hiéu
LC4 khong cd quan hé huyét thong me - con Vdi
mau hai cot liét si ky hiéu BX21 (Bang 4). Dung
perdng phap loai trlr, ta cd thé két ludn ngudi co
mau ky hiéu LC4, LC18 c6 quan hé huyet théng
theo dong me lAn lugt tuang g vdi mau hai cot
liét si ky hiéu BX27, BX21.

Bang 4. Két qua phén tich cdc locus STR trong nhan té bao cua miu LC4, BX21

M3y Locus | b351358 | D1S1656 | D2S441 | D10S1248 | D13S317 | PentaE
LC4 i5 14, 15 i1 13; 16 89 i1; 12
BX21 i5; 17 10; 14 14; - 12:19 - -

Mo Locus | hy16s539 | D18S51 | D2S1338 | CSFIPO | PentaD THo1
LCa 9; 11 14 17; 19 i1; 12 10; 13 7
BX21 10; 13 13; - 25; - 12; - 89

M3u Locus |\, wa D21S11 D7S820 D5S818 TPOX DYS391
LC4 14; 18 30.2; 32.2 10; 12 10; 11 8; 11
BX21 10; - 28; - 10; - - 13; - -

M3y Locus | hgs1179 | D12S391 | D19s433 FGA D22S1045 Am:i':ge
LC4 13; 15 18; 20 13 22: 25 11, 17 XX
BX21 10; 14 19 13; 15.2 - 15, - XY

IV. BAN LUAN ngdu nhién 1& mot thuc t& Nhidu nghién ciu

Nhirng nghién clfu gan day trén thé gidi da
phan loai nhom dan bdi ADN ty thé dua vao cac
vi tri da hinh d3c trung trén ADN ty thé ma dic
biét la cac vi tri da hinh trén vung HV1. Két qua
nghién cru trén 31 mau hai cot liét si cla ching
t8i cho thay nhém don bdi Fla (161294, 16172C,
16304C) chiém ty Ié cao nhat la 22,5% (7/31
mau). Két qua nay cling tuong dong vdi cac
nghién ctu trudc day cta Han Jun Jin va cong
su’ trén 47 ngudi Viét Nam cho thay haplogroup
Fla c6 ty 1€ cao nhat la 21,3% (10/47) [2],
nghién c(tu cta Tran Thi Thiy Hang trén 50
ngudi dan toc Kinh la 22% (11/50) [7]. Nhu vay,
trong trudng hop hai mau gidm dinh ADN ty thé
can so sanh déu co trinh tu nucleotide ving HV1
thuéc nhom Fia thi can ti€n hanh giai trinh tu
thém cac vung HV2, HV3 va cudi cung la phan
tich mét s8 locus STR dé cd thé dua ra két ludn
dang tin cay nhat._

Do v8i cac mau BX21, BX27, LC4, LC18 cb
trinh tu nucleotide hoan toan trung nhau trén ca
3 vung siéu bién HV1, HV2, HV3. B6n mau nay
chi c6 thé phan biét dua trén phan tich mét s6
locus STR trén ADN nam trong nhan té€ bao. Nhu
vay, khad ndng hai ngudi bat ky cé trinh tu ADN
ty thé vling siéu bién HV1, HV2, HV3 trung nhau
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trén cac quan thé ngudi khac nhau di dua ra
van dé nay. Nghién clu cla Kato va cOng su
trén 394 ngudi Nhat Ban cho thdy xac sudt trung
nhau vung HV1 gilta 2 ngudi ngau nhién la
1,95% [3], clia Nur Haslindawaty trén 248 ngudi
Malaysia cho thdy xac suat 2 nguGi giong nhau
haplotype trén ADN ty thé 1a 0,93% [5]. Theo
nghién ctu khac haplogroup phd bién nhéat trén
vung HV1 va HV2 dugc tim thdy & 7% s6 nguGi
da trang Caucasians & My [6] O Viét Nam hién
van chua cé nghlen cl'u nao cong bo vé xac suat
tring nhau ngau nhién vung HV1, HV2 va HV3
gitta nhitng ngudi khong c6 quan he_ huyét thong.

Két qua nghién clru trén cho thay phan tich
ADN ty thé la phudng phap phu hgp nhét hién
nay d6i v8i cdc mau xuadng lau nam. Tuy nhién
giam dinh ADN ty thé chi ¢ y nghia truy nguyén
theo nhém va mau cla ngudi so sanh phai c6
huyét théng theo dong me vGi mau nghi van.
Ddc biét sé co trudng hdp trinh tu' nucleotide cia
hai hay nhiéu mau trung nhau ngau nhién hay
do dot bién véi xac sudt thdp. D& phan biét cac
mau nay thi phuong phap bé trg dang tin ciy
nhat dugc st dung do la phan tich mét s6 locus
STR trén ADN trong nhan té bao.
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V. KET LUAN

ba xac dinh dugc trinh ty vung HV1 trén ADN
ty thé cua 54 mau trong doé cd 31 mau hai cot
liét si va 23 mau mau cla cac than nhan liét si.
Két hgp viéc gidi trinh cac vung siéu bién HV1,
HV2 va HV3 trén ADN ty thé va phéan tich ADN
trong nhan t€ bao da xac dinh dugc than nhan
cho 15 mau hai cot liét s?, luu trlr 16 trinh tuw
nucleotide vung HV1 cla cac mau hai c6t va 8
mau than liét si con lai tai Vién Phap y qudc gia.
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XAC PINH NHU CAU NHAN LUC BAC SY TAI BENH VIEN PA KHOA
TINH THANH HOA NAM 2016

TOM TAT

Theo TG chirc Y t& thé gldl nhan luc lam mot trong
s0 6 cau phan quan trong cla hé thong y t&. D& tao ra
dich vu y t& c6 chéat lugng doi hoi cac ca s3 y t& phai
€6 mot doi ngli nhan luc co trinh d6, néng luc va dong
Iuc lam viéc cao. Hién nay hau hét cac don vi y té€ van
dang gap kho khan trong viéc tinh toan khoi lugng
cong viéc cla cac loai hinh nhan vién va tinh toan nhu
cau nhan luc nhdm dap (ng nhu cau cung cap dich
vyu. BO chi s6 khGi Ilugng cong viéc (Workload
Indicators of staffing Need - WISN) cho phep tinh toan
nhu cau nhan luc mang tlnh he thdng va dua trén
bang chirng. Ngh|en clfu ndy &p dung phuong phap
WISN dé tinh toan nhu cau nhén luc tai Bénh vién da
khoa (BVDK) tinh Thanh Héa ndm 2015 nhdm xac
dinh nhu cau nhan luc bac sy can coé tai mot sé khoa
thubc bénh vién. Phucng phap nghién clru mé ta cat
ngang, két hgp dinh lugng va dinh tinh, va ra soat s6
liéu thir cap. DBGi tugng nghién cltu la bac si cac khoa
Ngoai va NGi dugc lua chon vao nghién ctlru. Trong s6
6 khoa nghién clru, 3 khoa Ngoai va mét khoa Noi
dang thi€u tUr 1-3 bac sy, trong khi dé co mot khoa
NOi dang thira 1 bac sy. Vé thai gian danh cho hoat
dong chuyén mén va hanh chinh thi ti I& thgi gian lam
cac cong viéc hanh chinh & khdi Noi cao hon khdi
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Nguyén Thi Hoai Thu!, Pham Vin Tac?

Ngoai, c6 khoa Ién t6i xap xi 40% tong thdi gian cla
bac sy. K&t qua tinh toan nhu cau nhan luc hoan toan
phu hgp VGi nhan dinh clia céac trudng pho khoa Iam
sang, do do cd thé st dung dé bo tri lai nhan luc
trong khoa, hodc bd tri lai cong viéc cho phu hgp vdi
nhan luc clia cac khoa.

T khoa: xac dinh nhu cau nhan luc, nhan luc y
t€, khoi lugng cong viéc, bac sy.

SUMMARY

DETERMINE THE MEDICAL DOCTOR
REQUIREMENT AT CLINICAL DEPARTMENTS

OF THANH HOA GENERAL HOSPITAL 2016

According to the World Health Organization, health
workforce is one of 6 blocks of health system. In order
to be capable to provide quality health services requires
health facilities to have a competent and high motivated
health workforce. Today almost health facilities has
been facing challenges in calculating the workload and
determining the staff need to meet health service
demand. Workload Indicators of Staffing Need
(abbreviated as WISN), a tool suggested by World
Health Organization can be used in a systematic and
evidence- based method to calculate staff requirements
of a health facility. This study applies WISN to calculate
requirement in medical doctor of several clinical
departments in Thanh Hoas general hospital in 2016.
This study uses mix methods, including data retrevial.
Participants included all doctors in the selected clinical
departments of hospital. Out of 6 selected departments,
three Surgical Departments and one Internal Medicine
Departments lacked from 1-3 medical doctors, whereas
one deparment had more doctors than current need.
Regarding the time spent for administrative activities,
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result showed that medical doctors in the Internal
Medicine departments tend to spend more time on
administrative activities than those in the Surgical
departments, especially one department had average
proportion of time spent for administrative activities was
approximately 40%. Results shows that WISN is an
appropriate and practical method for calculatlion of staff
requirement in health facilites. While in some
departments, staffing need is higher than current
number of health workers in 2014, required number of
staff (nurses and doctors) in others departments are
relatively lower than actual numbers.

Key words: determine of staff requirement,
health workforce, work load, medical doctor.

I. DAT VAN DE

Hién nay, cac don vi y t€ cong chu yéu dua
vao Théng tu lién tich 08 hudng dan dinh mic
bién ché su' nghiép trong cac cd s y té cong [1]
va Nghi dinh 41 huéng dan xay dung dé an vi tri
viéc lam [2] dé Iam cd s& trong viéc 1ap k& hoach
va tuyén dung nhan luc. Tuy nhién, nhiéu bao
cao gan day cho thay cac cd sd y té chua co kha
nang xac dinh dugc chinh xac khdi lugng cong
viéc cling nhu s lugng nhan vién can thiét dé
dap Ung nhu cau kham chifa bénh [3]. Vi vay,
moét phudng phdp tinh todn nhu cau nhan lyc
mang tinh hé théng va dua trén bang cerng la
can thiét dé ho trg cac nha Ianh dao va quan Iy Y
t€ trong viéc xac dinh nhu cau nhan luc, sdp xép
b6 tri nhan luc va lap ké hoach nhan luc mot
cach hiéu qua [4]. B0 chi s6 khoi lugng cong viéc
dé tinh todn nhu ciu nhan luc (Workload
Indicators of staff'ng Need - WISN) su dung cac
sG liéu théng ké san cd tai co sd can nhdc dén
cac yéu t6 nhu nhu cau kham chira bénh va st
dung dich vu y t€, tdi tinh chat phirc tap cla dich
vu cham soc cho phép xac dinh chinh xac s6
lugng nhan luc y té€ can thiét vai tl‘.rng loai hinh
dich vu y t€ [5]. Cho t6i nay, bd cong cu WISN
d3 dudc &p dung tai nhiéu nudc & chau A va
chau Phi nhu Indonesia, Namibia, Uganda,
Mozambique [6]... Tai Viét Nam, phuang phéap
WISN mdi chi dugc th&r nghiém tai mot vai don
vi y t€ du phong va mot s6 bénh vién [7,8]. Dé
tai nay ap dung phuang phap tinh toan khai
lugng cdng viéc clia nhan vién y t& clia T8 chirc
y t& thé& gidi d€ xac dinh nhu cdu nhén luc bac s
tai mot s6 khoa Bénh vién da khoa tinh Thanh
Hdéa nhdam dua ra cac khuyén nghi vé viéc lap ké
hoach nhan luc tai bénh vién.

Il. DPOI TUQONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru: Nghién clru mo
ta cdt ngang, két hap dinh lugng va dinh tinh, va
ra soat so liéu thir cap.
2.2. Théi gian: tir thang 06/2015 tdi théng 1/2016
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2.3. Dia di@ém nghién clru: 6 khoa 1am
sang cla Bénh vién da khoa tinh Thanh Hda

2.4, boi tugng nghién cfu va thu thap so liéu:

« Nghién cttu dinh lugng: Téng s8 40 bac si
tai 6 khoa 1am sang clia BV dudc phat van bang
bd cau hoi ban cau tric. S6 liéu thu thap dugc
nhap theo cac mau dinh dang cta WISN, va x&
ly bang phan mém Excel theo hudng dan WISN.

e Nghién clu dinh tinh: Tién hanh 4 cudc
phdng van sau ( PVS) véi phé giam doc BV, dai
dién phong T& chirc can bd, dai dién Trudng
khoa lam sang, va 6 cudc thao luan nhom vdéi
cac nhodm bac si. SO liéu dinh tinh dudc ghi chép,
gG bang va phan tich theo cac chu dé.

e HOi cru sb liéu thi cadp: Ra soat bao cdo
cla cac bénh vién vé nhan su, thong ké bénh
vién, sr dung bang thu thap s6 liéu cé san.

II. KET QUA VA BAN LUAN

1. Mot s6 khai niém s& dung trong
nghién cu[5]: Thdi gian lam viéc san cé
(Available Working Time - AWT) - th&i gian nhan
vién y t& cd trong mdt ndm dé hoan thanh thanh
c6ng viéc ctia minh, c6 tinh t&i nghi phép va nghi
khong phép.

P& xac dinh nhu cu nhéan luc theo WISN, cac
hoat dong chi€ém phan I8n thdi gian lam viéc
hang ngay clda nhan vién dugc xac dinh. Cac
hoat dong nay dudc goi la cau phan khoi lugng
cong viéc cta hang muc nhan su' gom 3 loai:

¢ Hoat dong dich vu y té: |a hoat dong tat
ca cac thanh vién cia mét hang muc nhan su
déu thuc hién va co so liéu thong ké dinh ky nhu
s6 bénh nhan kham, nam vién, dugc phau thuat.

¢ Hoat dong ho trg: la hoat dong tat ca cac
thanh vién cila mot hang muc nhan su’ déu thuc
hién nhung khong cd so6 liéu thGng ké thu thap
dinh ky, vi du giao ban, hdi chan chuyén mon.

« Cac hoat dong bé sung: 1a hoat dong chi
mot s6 thanh vién cu thé (khdng phai tat cad) cla
mot hang muc nhan su thuc hién va khong cé s6
liéu théng k&, vi du hoat dong giam sat va quan
ly ctia trudng khoa.

2. MO ta khoi Ierng cong viéc caa bac si
tai cac khoa lam sang

Bang 1: Thoi gian lam viéc san cé cua
badc si nam 2014

Khoa Ngay nghi | Tap huan | AWT
Ngoai 4 0 0 2008
Ngoai 5 0 0 2008
Ngoai 6 0 0 2008

NOi 5 0 0 2008

NOi 6 3.8 0.8 1970

NGi 7 6.7 1.8 1940
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TU két qua bang trén cho thay, bac si 6 ca 3  viéc lién tuc khdng co ngay nghi va ngay tap huan.
khoa Ngoai clia BV trong nam 2014 déu khong  Két qua tinh toan thdi gian lam viéc clia bac si chi ra,
c6 ngay nghi phép va ngay tap huan. Trong khi  tai tat ca cac khoa Ngoai va khoa NGi 5, thdi gian lam
dd & khoi NGi, khoa NGi 5 bac si cling phai lam  viéc san cd clia bac si déu dat mic t6i da 2008 gid.

Bang 2: Cac hoat déng dich vu y té bac si

~ “ are n ‘n . Khoi

Cau phan khoi lugng cong viéc Paon vi tinh Ngoai NGi

Lam ho sa: Vao vién 15 15

Chuyén vién P/BN 30 25

Chuyén khoa 30 15

Ra vién 10 15

Theo do6i chdm séc bénh nhan hang ngay Phut/ bénh nhan 10 10

Theo do6i bénh nhan cap 1/ bénh nhan tich cuc Phut/ bénh nhan 30 30
Lam thu thuat Phat/ bénh nhéan 30 10-45

Phau thuat Phat/ bénh nhéan 110

Bang 2 md ta hoat dong dich vu y t& va thdi gian chuan cho tirng hoat dong cla bac si

Hoat dong cham sdc cho bénh nhan bao gém hoat dong cham sdc tich cuc bénh nhan tich cuc va
theo d6i chdm s6c bénh nhan hang ngay. Khac véi khoa Noi, bac si khoa Ngoai c6 thém hoat dong
phau thuat, thai gian trung binh khodng 110 phut/ bénh nhan.

Bang 3. Hoat déng bé tro cua bdc sy c6 su khac nhau gilra cac khoa trong bénh vién.
Cau phan cong Pon vi Khoi Thdi gian hop khoa va giao ban khoa trung binh
viéc tinh Ngoai | Noi & hai khéi Noi va Ngoai tuang tu nhau, trong khi thdi

Di budng trudc Phat/ ngdy | 20-40 | 60 gian di buong & khdi Noi cao han so véi khai Ngoai.

giao ban Cac hoat dong bé sung: Hoat ddng bo
Giao ban khoa Phut/ngay 30 30 sung la hoat dong chi c6 mot s thanh vién trong
__Hop kh_oa ] Phut/thang 60 60 cung hang muc lam va khong c6 s6 liéu théng
Klemctl]r: g{?h ky Gity/théng 5 6 ké. Hoat ddng bd sung cua bac si bao gom hoat

] dong cua trudng khoa va hoat dong cliia mét so

MOt sG hoat dong bo trg chinh cac bac si tai  bac si khac lam nhu binh bénh &n tai vién, hdi chan
bénh vién thuc hién bao gém: di bubng truSc lién khoa/khoa khéc. Tuy theo dédc thu khoa ma
giao ban, giao ban khoa, hop khoa, ki€m tra dinh  thdi gian hoat dong binh bénh &n, hdi chan, kham
ki bénh vién. Hoat dong di budng trudc giao ban  phong khdm/phong chuyén mon la khac nhau.

77 Ié thoi gian hoat dong chuyén mén, hanh chinh quan ly cua bac sy

e =3 =3

Hinh 1: T7 Ié thoi gian danh cho cham soc, hanh chinh quan ly cua bac si

Ti 1€ thGi gian danh cho hoat dong chuyén mon cla bac si Ngoai BVDK Thanh Hoda la 64% dén
67%, cao han so vdi ti 1€ thdi gian bac si NGi danh cho nhdm hoat dong nay. Két qua cling tucng tu
nhu BVDK Bac Giang cho thdy bac si Noi cd ti 1€ thdi gian cho cac hoat ddng hanh chinh va quan ly
nhiéu han so véi cac bac si Ngoai. B

3. Xac dinh nhu cau nhan luc bac sy tai cac khoa: Phau thudt va theo d6i cham sdc bénh
nhan hang ngay la 2 hoat ddng chi€m phan I&6n khéi lugng cong viéc. Cén clf vao lugng bénh nhan
ngoai trd va ndi trd, s6 ca phau thuat va thu thuat trong nam 2014 ching t6i ap dung phuong phap
tinh toan clia T8 chirc Y t& thé gidi va thu dudc két qua trong bang 4.
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Bang 4: Ap luc céng viéc cua béc si bénh vién =
A~ SO lugng Nhu cau Van dé . Ap luc khoi
Khoa bgg _c',?ggi’ 4 thuc té lam theo Poi ngii V.\II-IIIS?\J lurgng cong
viéc 2014 WISN nhan su viéc
Ngoai 4 6 5,5 8 Thiéu 2 0,7 Cao
Ngoai 5 6 5,3 6 Thiéu 1 0,9 Thap
Ngoai 6 5 6 Thiéu 2 0,7 Cao
NOi 5 9 7,9 8 Khéng thiéu Binh thuGng
Noi 6 6 4,7 5 Khéng thidu 0,9 Thap
NGi 7 9 6,5 9 Thiéu 3 0,7 Cao

Két qua cho thay, trong 6 khoa Ngoal va NOi
cla BVDK Thanh Héa khao sat vé khéi lugng
cong viéc, ngoai trir khoa Noi 5 ap Iluc cong viéc
cla bac si la binh thudng thi cac khoa con lai
hang muc nhan su bac si trong ndm 2014 déu
chiu ap luc cong viéc tlr mdc it cho tdi cao. Ap
luc cong viéc véi bac si khoa Ngoai 4, Ngoai 6 va
NOi 7 la I&n nhat véGi hé s6 WISN la 0,7. Trong do
khoa Ngoai 4 va Ngoai 6 nhu cdu nhan luc tinh
theo WISN déu cao han so vdi s6 lugng bac si
cla khoa cd nam 2014 va s6 lugng bac si thuc té
nam 2014. Khoa NOi 7, do s6 lugng bac si nghi
hoc va thai san nhiéu nén cac bac si con lai trong
khoa déu chiu ap luc I6n d€ dam nhiém phan
cong viéc thay, néu cac bac si di lam day du thi
cd thé dap Lrng dugc khoi lugng cong viéc trong
khoa. Ap luc cong viéc dudc thé hién rd nhat &
viéc theo quy dinh, cac bac si sau khi truc dugc
nghi bu, tuy nhién thuc t€ bdi cong viéc trong
khoa I6n nén hau nhu khong coé ngay nghi truc
bu."...thi ding la theo quy dinh truc la duoc ngh/
bu, nhu’ng thuc té nhiéu lic duoc nghi déu... Idm
hém dém hém trubc via truc, hém sau vén phdi
lam viéc ca@ ngay déy...”. PVS_Khoa Ngoai 4.

Cac khoa Ngoai 5 vé NOGi 6 bac si trong nam
2014 ciing chiu ap luc 8 mic do thap do nhan
luc trong khoa ciing cé ngudi di hoc va thai san.
Tuy nhién néu nhan Iyc di lam du thi s€ dap ng
dugc véi khdi lugng cong viéc ciia nam 2014.

IV.BAN LUAN )

4.1. Thdi gian lam viéc san cé cua bac
sy: Trong nghién cru nay, thdi gian lam viéc san
¢ cla cac bac sy dugc khao sat dua trén két
qua thao luan nhém va hoi clru so liéu théng ké
vé ngay nghi cla tirng khoa. K&t qua cho thdy cé
su' chénh léch 16n vé thdi gian lam viéc san co
gilta cac khoa Ngoai va khoa N&i. Cac khoa
Ngoai déu cd thai gian lam viéc san ¢ & mic
gan tdi da la 2008 gi¢/ndm, cao hon han so véi
mot s6 nghién cu thuc hién & chau Phi va cac
nudc chau A khac. [6].

4.2. Théi gian cac bac sy danh cho cac
hoat dong hanh chinh: Ti Ié thdi gian danh
cho hoat dong chuyén moén cla bac si Ngoai
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BVDK Thanh Héda la 64% dén 67%, cao han so
vdi ti Ié thdi gian bac si Noi danh cho nhédm hoat
dong nay. Két qua cling tuang tu’ nhu BVDK Bac
Giang cho thay bac si NOi ¢ ti 1€ thGi gian cho
cac hoat dong hanh chinh va quan ly nhiéu hon
so vd@i cac bac si Ngoai. Trung binh bac si NOi
cla BV danh thdi gian tir 35% dén 44% cho cac
hoat dong hanh chinh va quan ly, trong dé nang
nhat la ghi chép h6 sa bénh an, ké daon thudc. Ti
&€ nay G bac si Ngoai thap han, tir 28% dén
31%. Bén canh do6 két qua cling cho thay, ti lé
thai gian cho cac hoat dong hanh chinh, quan ly
cla bac si BVDK Thanh Hoa ciing cao han so véi
bac si BVDPK Bac Giang.

4.3. Nhu cau nhan luc bac sy tai cac
khoa: Két qua cho thay trong s6 6 khoa khao
sat thi cd 4 khoa (trong d6 3 khoa Ngoai) thi€u
bac sy vdi s6 lugng thi€u tir 1-3 va ap luc cong
viéc tuong dGi cao. Két qua nay tuong dong vdi
két qua tai BVDK tinh Bac Giang khi hdu hét
khoa Ngoai thi€u bac sy, co khoa Ién tGi 6 bac
sy. Trong khi dd, cac khoa Noéi cia BVDK Bac
Giang déu khong thiéu, tham chi khéng cé nhiéu
ap luc vdi ti 1é WISN cao trén 1,1. Két qua thao
ludn nhém cho thdy s6 lugng bac si cac khoa
thuc té lam viéc luén thap han s6 bac si co tai
khoa (do nghi thai san, nghi hoc,...) va thap haon
nhu cau nhan luc, gay ra ap luc cho bac si. Trén
thuc t€, do nhu ciu phét trién chuyén mén,
nhiéu bac sy phai di hoc vé chuyén nganh dé
nang cao trinh d6 va thdi gian di hoc cd thé tir
vai thang cho tdi vai nam. D6i véi cac khoa co
bac sy ni, nghi thai san 6 thang cling la van dé
I6n khi b tri nhan luc du dé dap (ng cong viéc.
Chinh vi vay, hau nhu nhiéu bac sy khong dugc
nghi truc theo quy dinh, tic la dém hém trudc
truc nhung sang hém sau van t|ep tuc lam viéc
tai khoa, tham chi phau thuat va diéu tri bénh
nhan. biéu nay cé thé dan t&i qua tai cong viéc
cho bac sy, va c6 thé dan dén sai sét y khoa khi
ngudi bac sy qua mét moi.

V. KET LUAN
WISN la mét phuang phap phu hgp va kha thi
dé tinh todn nhu cau nhan luc bénh vién. V& nhu
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cau nhan luc, hién tai 8 nhiéu khoa nhu cau
nhan luc chénh léch so v@i s6 lugng nhan luc
hién c6. Trong s6 6 khoa nghién ctru, 3 khoa
Ngoai va mot khoa No6i dang thiéu tur 1-3 bac sy,
trong khi d6 c6 mot khoa NOi dang thira 1 bac
sy. Vé thdi gian danh cho hoat dong chuyén mon
va hanh chinh thi ti Ié thGi gian lam cac cong
viéc hanh chinh & khéi N6i cao han khdi Ngoai,
c6 khoa Ién tdi x8p xi 40% tong thdi gian cua
bac sy. Két qua tinh todn nhu cau nhan Iuc hoan
toan phu hgp véi nhan dinh cla cac trudng pho
khoa 1&m sang, do d6 cd thé sir dung dé€ bé tri
lai nhan Iuc trong khoa, hodc bd tri lai cong viéc
cho phu hgp véi nhan luc cla cac khoa.
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NGHIEN CO’'U GANH NANG CHAM SOC NGU'O'l BENH SAU
POT QUY NAO TAI GIA PINH O TINH NAM PINH NAM 2016

Nguyén Thanh Trung*, Truwong Tuin Anh**, Vé Hong Khoi***

TOM TAT

Nghién clu cat ngang 96 nguGi chdm s6c chinh
cla ngu‘dl bénh dot quy ndo (PQN) & tinh Nam Dinh,
tl.r thang 4/2016 dén thang 10/2016, tai moi gia d|nh
clia ho nhdm muc dich tim hiéu mdrc do ganh nang o}
ngudi cham s6c va mét s6 yéu to lién quan tdi ganh
nang chdm séc (GNCS). Két qua cho thdy ganh ndng
cham séc mdc trung binh la 54,2%, ganh nang 6 muc
vira phai la 36,5%. Co sy lién quan gilta ganh nang
cham sdc vdéi thai gian cham sdc, kinh t€ gia dinh, su ho
trd xa hoi va cac hoat dong hang ngay cia ngudi bénh.

T khoa: Dot quy ndo, nguGi cham soc, ganh
ndng cham sdc.

SUMMARY

RESEARCH ON CAREGIVER BURDEN OF
PATIENTS AFTER STROKE AT HOME IN

NAM DINH PROVINCE IN 2016
A Cross-sectional study of 96 primary caregivers
of stroke patients in Nam Dinh province from April
2016 to October 2016 was performed to determine the
burden of caregivers and factors related to caregiver
burden. The results showed 54.2% of caregivers

*Phan hiéu Truong BHY Ha Noi tai Thanh Hoa
**Truong Pai hoc Diéu dubng Nam Binh
**¥Bénh vién Bach Mai
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Ngay phan bién khoa hoc: 27.2.2018
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burden was at medium level, 36.5% was at moderate
level. The multivariate regression model showed that
time of caring, family income, activities of daily living,
social support were associated with caregivers burden.
Keywords : Stroke, caregivers, caregiver burden.

I. DAT VAN DE i

Dot quy ndo cho dén nay van la van dé thai
su’ cap thi€t ctia y hoc déi véi moi qubc gia, moi
dan téc. Bénh c6 xu hudng ngay cang gia tang,
tdng theo tudi, chi yéu tir 50 tudi trd 1én, nam
thudng chiém uu thé hon nit. Mac du da cé
nhiéu tién bd dang k& vé cac phuang tién chén
doan, diéu tri va du phong, nhung ty I€ tir vong
do DOt quy ndo van con kha cao. Theo T8 chic
Y té€ Thé gidi (WHO), & cac nudc Au, My va céac
nudc phat trién, ti 18 t vong do Dot quy ndo
ddng hang dau trong cac bénh than kinh, ding
hang th& ba sau bénh ung thu va bénh tim
mach, con & Viét Nam lai di'ng hang dau. Bénh
cling d€ lai nhiéu di chiing nang né vé tam than va
than kinh, la ganh nang cho gia dinh va xa hoi.

Theo phan loai clia T& chic Y t&€ Thé gidi
nhifng ngudi bénh sau dot quy ndo thudc loai da
tan tat, ngoai giam kha nang van dong ho con
giam kha nang nhan thdc, giao ti€p va cac hoat
dong sinh hoat hang ngay.

Ganh nang chdm sdc la mot "phan (ng sinh ly
da chiéu", phat sinh tir sy méat can bang gilra cac
yéu cau cham séc & cac linh vuc nhu thdi gian
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chdm sdc, vai tro xd hdi, tinh trang thé chét, tinh
than, ngudn tai chinh va cac nguén Iuc chdm sdc
c6 san dé thuc hién nhigu vai tro trong cham
s6c. Ganh nang cham séc do dot quy nao dugc
nhan thdy tang cao, la mot van dé suc khoe
dugc cha trong quan tam tgi. Mdc do ganh nang
cho ngudi cham séc dao dong tur khoang 25-
54% [1]. NguGi cham séc phai thuc hién cham
sOc ca vé thé chat va tinh than cho ngudi bénh
trong thai gian dai ca & bénh vién cling nhu tai
gia dinh, vi thé ho de doi mat véi ap luc va cang
thang, tUr d6 c6 thé dan tdi ganh ndng chdm sdc.
Khao sat tai khoa NO6i Than kinh Bénh vién Da
khoa tinh Nam Dinh cho thay s6 lugng ngudi dot
quy ndo tuong doi nhiéu, tai thdi diém khao sat
c6 khoang hon 50 ngudi bénh dét quy ndo dang
dugc diéu tri, nhirng ngudi cham soc chinh ho
kha ban nén khéng cd nhiéu thdi gian d€ ching
toi 1ay s6 liéu tai bénh vién. D& hiéu rd tinh hinh
thuc trang trén toi thuc hién dé tai nay nham
muc tiéu tim hiéu mic dé ganh ndng & ngudi cham
soc va mot s yéu td lién quan tGi ganh nang cham
sAc tai gia dinh & tinh Nam Dinh nam 2016.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
1. Poi tugng nghién ciru: Gom 96 ngudi
cham séc chinh ctia ngudi bénh sau dot quy nao.
2. Thiét k& nghién ciru: Nghién clu cat
ngang mo ta

3. Thoi gian va dia diém: TU thdng 4 ndm
2016 dén thang 10 nam 2016 tai cac gia dinh
ngudi chdm soc chinh nguGi bénh dot quy nao
tinh Nam Binh.

4. C8 mau va phu‘dng phap chon mau:
Trong thdi gian l1ay dau moi danh sach tai Bénh
vién da khoa tinh Nam DPinh dd nhan dugc su
dong y cla 96 ngudi cham soc chinh ngudi than
bi dot quy ndo cho ldy so liéu diéu tra nghién
cru tai gia dinh.

Phuong phdp chon méu: Thuan tién khong
sac xuat

5. Phu‘dng phap thu thé_ip va xtr ly s liéu:
su dung b0 cau hdi diéu tra gom nam phan: nhan
kh&u hoc, danh gid hoat dong ca nhan hang ngay
clia ngudi bénh (Barthel Index), hd trg chdm séc
(Multidimensional Scale of Perceived Social Support),
ki€n thirc cham sdc (caregiver's knowledge), ganh
nang chdam soc (Zarit Burden Interview).

X' ly va phédn tich s6 liéu trén phan mém
SPSS 18.

6. Cac bién s6 va chi s6 chinh trong
nghién ciru: Nhan khiu hoc (tudi, gigi, nghé
nghiép, mG6i quan hé gilra ngudi cham séc va
ngudi bénh); Thdi gian cham soc; Hoat dong ca
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nhan hang ngdy; Su hd trg chdm sdc; Kién thirc
cham sdc; Ganh nang cham soc

Il. KET QUA NGHIEN CU'U
1. Dic diém cha doi tugng nghlen ctu
Bang 1: Dic diém tudi va gidi

Tan so (n) | Tilé (%)

<50 41 42,7

51-60 31 32.3

o [ 6170 17 17.7
Tuol ——7g5 6 6,2
> 80 1 1.0

X+SD =52%12,6

Nam 26 27,1
Gidi NG 70 72.9

Bang 1 cho thdy ngudi chdm séc & d6 tudi
dugi 50 chi€ém ty 1€ nhiéu nhat (42,7%), ti€p sau
dd 1a tir 50-60 tudi (32,3%), thap nhat 1a nhom
tudi trén 80 (1%). Phan 18n ngudi chdm sdc la
nir gidi (72,9%). )

Bang 2: Pac diém thoi gian cham soc va
thu nhdp gia dinh nguoi bénh dét quy nao.

Pac diém No6i dung n (%)
1 gid / ngay 2 (2,1%)
2 gid / ngay 28 (29,2%)
4 gid / ngay 14 (14,6%)
Thdi gian 6 giG / ngay 19 (19,8%)
cham so6c 8 gid / ngay 15 (15,6%)
10 gi8 / ngay 7 (7,3%)
12 gi& / ngay 6 (6,2%)
Trén 12 gig/ngay 5 (5,2%)
Du3i 5 tiréu 43 (44,8%)
5-10 triéu 30 (31,3%)
Thu nhap | 10-15 triéu 10 (10,4%)
gia dinn 15-20 triéu 6 (6,3%)
20-25 triéu 4 (4,2%)
25-30 triéu 2 (2,1%)
Trén 30 triéu 1 (1%)

Thai gian cham séc & nghién c(u nay la so gid
ngudi thuc hién cham séc cho ngudi dot quy ndo
trong mot ngay. Bang 3 cho thdy, phan I8n nguGi
cham séc danh tir 2 gid dén 8 gid mai ngay.

Kinh t€ gia dinh la thu nhap cta ca gia dinh
bénh nhan trong mot thang. Bang 3 cling cho
thdy, thu nhap nay tugng déi thap. Gan nira s6
gia dinh ngudi bénh c6 thu nhap thdp dudi 5
triéu déng Viét Nam (44,8%).

2. Ganh nang cham sdc va cac yéu to
lién quan

Bang 3: Mic dé ganh nang cham soc

Ganh nang ch3m séc Tilée %
Khong cé ganh nang 9 94
VUra phai 35 36,5
Trung binh 52 54,2
Tong 96 100
X+SD =404+ 10,4; P < 0,05
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Phan I8n nguGi cham soc ngudi bénh c6 Ganh
nang cham séc la 90,6%, khéng c6 ganh ndng
la 9,4%. Ganh ndng & mic trung binh chi€ém
nhiéu nhat véi ty 1€ 54,2%, ganh nang muc via
phai chiém ty 1€ 36,5%. Trong nghién clu nay
khong phat hién Ganh nang cham soéc ¢ muc
nghiém trong.

Bang 4: Cac yéu to’ lién quan dén ganh
nang cham soc.

Cac yéu to lién quan | Ganh nang cham sdc

Thdi gian cham sbc P = 0,008 < 0,01

Thu nhap cua gia dinh P = 0,049 < 0,05

Hoat dong ca nhan hang

ngdy clia nguti bénh | ' = "0:369p = 0,01

Su’ ho trg cham soc

r= -0,504, p < 0,01
Kién tercsgt_gerl cham R = 0,173; p= 0,05

Thdi gian cham sdc cang nhiéu thi Ganh nang
cham séc cang tang. Co su lién quan gilra thdi
gian cham soc va Ganh nang cham soc.

Thu nhép cla gia dinh cang cao thi Ganh
ndang cham soc cang giam di va ngudgc lai, cd su
lién quan gilfa thu nhap gia dinh va ganh nang &
ngudi cham sdc.

Hoat dong cd nhan hang ngay cla ngudi
bénh do theo thang diém Barthel Index, gom 10
hoat dong chinh: an udng, tdm, chai dau — danh
réng, méc — thay quén o, dai tién, tiéu tién, sl
dung nha vé sinh, di chuyén, di lai, 1én xudng
cau thang. Hoat d6ng hang ngéy c6 anh hudng
truc tiép dén ganh nang cham séc.

Su hd trg chdm sdc bao gom su' hd trg tir ban
be, gia dinh va cong dong. Két qua cho thay co
anh hu‘dng gilta sy ho trg trong chdm séc va
ganh nang cham sdc. Ngu’dl chém séc dugc hd
trg tot sé cd ganh ndng giam di va ngudgc lai.

Ki€n thifc ngudi chdm séc & nghién cliru bao
gom kién thirc vé bénh dot quy ndo va cham
séc. Két qua cho thdy khong cd su lién quan
gilra ki€n thirc va ganh nang & ngudi cham soc.
IV. BAN LUAN

1. Tudi, gidi, nghé nghiép cia ngudi
cham séc

Tuéi: Phan 18n ngudi chdm séc ngudi bénh
sau dot quy ndo trong dd tudi lao déng, phan I6n
trong nhom ngudi dudi 60 tudi. V& do tudi trung
binh ctia ngudi cham séc theo Jaracz va cong su
la 53,5 + 13,8 [2], theo Sreedharan la 54,37 +
12,07[3]. O nghlen clru nay dd tudi trung binh
cla ngugi cham soc la 52,0+ 12,6.

Gioi tinh: Dai da s6 ngudi cham soc la nir
gidi, ty 1& nit/nam & nghién cltu cta Daniel la 2,7
vGi s6 nit 73%[4]. O nghién cltu nay ti 1€ la 2,6
V@i s niT la 72,9%.

2. Ganh nang cham sdc va cac yéu to lién quan

Ganh nang cham soc: dugc danh gia & cac
khia canh mGi quan hé gilra nguGi cham séc va
ngudi bénh, tinh hinh sic khde vé thé chét, tinh
than, tai chinh va cac m6i quan hé xa hoi dua
trén b0 cbng cu diéu tra Zarit (Zarit Burden
Interview) [5]. K&t qua trong nghién clfu cua
Costa chi ra, s6 ngusi cham soc cé ganh ndng
mUc trung binh la 58,09% va muc vira phai la
19,12%. O nghién cfu nay Ganh nang cham sdc
G muc trung binh la 54,2% va muc vlra phai la
36,5%. Phan 18n nguGi chdm séc c6 mic ganh
nang & mdc do trung binh.

Cac yéu to lién quan dén ganh nang
cham soc:

Thoi gian cham soc: Phan |6n nguGi bénh dot
quy ndo phai diéu tri kha dai trong bénh vién
cung nhu sau khi ra vién. D& ho trg chdm séc cho
ngusi bénh dugc t6t nhat, ngerl cham sbc phai
danh nhiéu thdi glan hodc can d6i thdi gian chdm
SOC va cac cong viéc rleng khac. Piéu dé dé dan
tdi hau qua ap luc vé thdi gian cham sdc cho
ngudi cham soc. S6 gid chdm soc hdng ngay cho
ngudi bénh cang nhiéu thi ganh ndang & ngudi
cham sdc cho ngudi bénh dugc xac dinh cao [6].

Kinh té gia dinh.: Rat nhiéu nghién cru va cac
bdo cdo da cho thay, chi phi diéu tri cho ngudi
bénh dot quy ndo kha ton kém. Ngoai viéc phai
tra chi phi diéu tri tai bénh vién con can cé chi
phi dé tiép tuc diéu tri va chdm sdc tai gia dinh
l&u dai sau khi ra vién. Chat lugng nguGi bénh
dugc cham sdc, phuc hoi bénh cé tot hay khong
mot phan cling do chi phi chifa tri c6 dugc dam
bao hay khdng. Viéc cham séc va diéu tri cho nguai
bénh doi hdi chi phi diéu tri cao cd thé dan i téng
ap luc cho nguGi chdm sdc cling nhur gia dinh.

Hoat ddng cd nhdn hang ngay cua nguoi
bénh (ADLs): La su phu thudc cla ngudi bénh
vao ngudi cham soéc trong cac hoat dong ca
nhan. Hau hét nhitng ngudi bénh sau dot quy
ndo déu cd nhitng di chirng nhat dinh va tuy
theo mirc d6 di chitng, ngudi bénh bi phu thubc
trong hoat dong hang ngay. Ti Ié ngudi bénh sau
dét quy nao phu thudc trong cac hoat dong ca
nhan nhiéu nhdt ndam & mic vira phai va muc
nang. Ngu&ji bénh céng phu thudc nhiéu vao ngugi
chdm soc thi Ganh ndng chdm sdc sé tang lén.

Su hé tro trong chdm soc. bao gom su' trg
glup tUr gia dinh, ban bé va cng dong. Co thé
khang dinh la ngu‘dl ch&m séc nhan dugc su hd
trg cang thap sé cd ganh ndng cham s6c cang
cao va ngugc lai khi mifc hd trg cang cao thi
ganh ndng chdm sdc cang giam di. Nghién clu &
day cho thay co lién quan gilta su' ho trg cham
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soéc va ganh na”mg cham séc. Nghién cru vé ganh
nang cham séc cua Jaracz cho thdy sy khac biét
VGi nghlen cttu cla chung t6i la, su ho trg trong
cham soc khong phai la yéu t6 gay anh hudng
téi Ganh nang cham séc (véi P>0,05) [7].

Kién thuc chédm soc: BE viéc chdm soc dudc
thuc hién t6t hay khong thi nguGi cham sdc phai
c6 kién thic vé bénh DGt quy ndo cling nhu cach
cham soéc. Trong nghién clu nay ching t6i da
tim hiéu cac khia canh kién thirc cia ngudi chdm
soc lién quan dén bénh dot quy nao, bao gom ca
kién thirc chung va vé& cach chdm séc. Tim hiéu
su’ lién quan tdi ganh nang cham soc vé kién
thirc ciia ngudi cham soc tuang déi thap, ching
toi chua thay c6 su anh hu‘dng Co 1€ day la
diém yéu clia nghién cltu vi ¢ mau chua du I8n.

V. KET LUAN

Ganh nang & ngudi cham séc ngudi bénh sau
dot quy ndo & tinh Nam Pinh & mdc trung binh.
Co su lién quan giira thai gian cham soc, kinh té
gia dinh, hoat dong ca nhan hang ngay cua
ngudi bénh, su ho trg trong cham soc véi ganh
nang cla ngudi chdam soc. Khong cd su anh
hudng cla kién thdc tédi Ganh nang cham sbc.
Kién thdc cia nguGi cham soc dugc nhan thay

tuong doi thap. Két qua nay dé xuat cho ching
ta can su quan tdm nhiéu hon t&i ngudi cham
séc chinh ctia ngudi bénh sau dot quy nao tu gia
dinh, bénh vién va cong déng. Pong thdi can
giao duc kién thic cho ngudi cham séc tir trudce khi
bénh nhan bat dau vao vién, sau ra vién va gido
duc sirc khée trong céng dong vé dot quy nao.
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NGHIEN CU'U TAC DUNG TREN TUAN HOAN, HO HAP VA
CAC TAC DUNG KHONG MONG MUON KHAC CUA DUNG DICH
VOLUVEN 6% TRONG GAY TE TUY SONG DPE MO LAY THAI

TOM TAT

Muc tiéu: So sanh tac dung trén tuan hoan, hé
hdp va cac tac dung khong mong mudn khac cla
phu‘dng phap truyén dich ngay khi bdt dau gay té tuy
s6ng dé md 18y thai bang dung dich Voluven 6% liéu
7ml/kg véi dung dich Ringer lactat liéu 15ml/kg. Bm
tugng, phuadng phap Thar nghlem lam sang ngau
nh|en co SO sanh trén 100 san phu dugc gay té tay
song & mo Iay thai, chia thanh 2 nhém bang nhau:
Nhém HES, truyén t|nh mach Voluven 6% liéu 7ml/kg;
nhém RL, truyén tinh mach liéu 15mli/kg ngay khi bat
dau tiém thuoc té khi gay té tiy song. K&t qua: Tac
dong trén me: Cac tac dung khéng mong muén nhu
dau dau, nén, nglra, rét run & hai nhom gap ty 1€
thap, khong nghiém trong va khong cé su’ khac biét cd
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y nghia gitta hai nhém (n6n la 12% & nhom HES so
vGi 18% & nhom RL; rét run la 12% so v&i 18%, nglra
la 6% G ca hai nhom), khéng ghi nhan trudng hgp nao
bi suy ho hap Trén tré so sinh: Tat ca cac tré sau khi
sinh déu c6 chi s6 Apgar tét (8 phut thir nhét va phut
th’ 5 Apgar déu dat 9 dén 10 diém. K&t ludn:
Phuang, phap truyén dich ngay khi bat dau gay té tuy
sbng d& md 18y thai bang dung dich Voluven 6% lieu 7
mi/kg cé tac dong trén tudn hoan, ho hdp cua ngudi
me va cac tac dung khéng mong‘mu6n trén me va con
tuang dudng vdi truyén dich bang dung dich Ringer
lactat liéu 15mg/ml.

T khoa: Tdc dung khéng mong mudn, gay té tuy
s6ng, mé Iy thai, Voluven, Ringer lactat.

SUMMARY
RESEARCH THE EFFECTS ON CARDIAVASCULAR,
ON RESPIRATION AND OTHER SIDES EFFECTS
OF VOLUVEN 6% IN SPINAL ANESTHESIA FOR
CAESAREAN SECTION
Objectives: To compare the effests on
cardiovascular, respiration and other sides effects of
Voluven 6% (7ml/kg) versus Ringer's lactate
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(15mi/kg) at the beginning of spinal anesthesia for
caesarean section. Object and method: A
randomized clinical trial comparing 100 women with
spinal anesthesia for cesarean section divided into 2
groups: HES group, intravenous infusion voluven 6%,
7ml/kg; group RL, intravenous infusion at 15ml/kg at
the time of initiation of anesthesia for spinal
anesthesia. Results: Maternal effects: Side effects
such as headache, vomiting, prurit, chills in both
groups were low, not severe (Vomiting was 12% in
the HES group compared to 18% in the RL group;
Chills were 12% versus 18%, and prurit was 6% in
both groups) and the difference was not statistically
significant (p> 0.05), no cases of respiratory distress
were reported. In infants: All postpartum newborns
have good Apgar scores (in the first and fifth minutes
Apgar score 9 to 10 points), between the two groups
there is no difference (p> 0.05). Conclusion: The
infusion at the beginning of spinal anesthesia for
caesarean section with Voluven 6% (7ml/kg) had the
same side effects on mothers and children compared
to infusion with Ringer's lactate 15mg/ml.

Keywords: Side effects, spinal anesthesia,
cesarean section, Voluven 6%, Ringer lactate.

I. DAT VAN DE

Gay té tay song la phuang phap vo6 cam chinh
trong md &y thai vi c6 nhiéu uu diém: trédnh
dugc cac bién chirng hé hap clia gay mé toan
than, khéng gay Uc ché so sinh, ky thuat don
gian, hiéu qua vdo cam va gian cd tot... Tuy
nhién, tai bién thudng gap cla phuong phap vo
cam nay la gay tut huyét ap. Du phong tut huyét
ap trong gay té tly sdéng dé mé Iay thai, ngudi ta
thudng phai truyén nhanh mét lugng dich dé€ lam
tang khaoi lugng tuan hoan, tuy nhién, cac nghién
ctu gan day cho thdy truyén cac dung dich tinh
thé& cho hiéu qua thap (do dich tinh thé co trong
lugng phan tir thdp, phan bé nhanh vao khoang
ké nhiéu, thgi gian luu gitr trong long mach
ngan). Cac dung dich keo co trong lugng phan
tlr cao, kha ndng boi phu thé tich tudn hoan t6t
do thdgi gian Iuu gilr trong long mach kéo dai
(khodng 2-4qgi6) dac biét la dung dich
hydroxyethyl strarch (dung dich 6% HES
130/0.4, biét dugc Voluven 6%) la dung dich thé
hé mdi ctia HES da dugc chiing minh la an toan,
it tdc dung phu hon so vGi cac thé hé HES trudc.
Tuy nhién, chua cd nhiéu nghién clru vé van dé
nay & Viét Nam, vi vay, chlng t6i ti€n hanh dé
tai nay nhdm muc tiéu: So sanh tac dung du
phong tut huyét ap cla truyén dich ngay khi bat
dau gay té tuy sdng d€ mé Idy thai bang dung
dich Voluven 6% liéu 7ml/kg véi dung dich
Ringer lactat liéu 15ml/kg.

I. DO TUONG VA PHU'ONG PHAP NGHIEN cCU'U
2.1. Boi tu'gng nghién clru: Cac san phu khoe

manh, thai di thang cd chi dinh mé I8y thai chdi dng.

e Tiéu chudn lua chon: San phu dong y
tham gia nghién ctru. Tinh trang stic khoe ASA 1,
II. Khong cd chong chi dinh gay té tay song.
Chiéu cao tir 150 cm dén 170cm. Can nang tur 50
kg dén 80 kg.

e Tiéu chudn loai tra: Co tién sir di (’ng véi
HES, bupivacain, fentanyl. C6 bénh ly vé tim
mach: suy tim, bénh van tim... C6 bénh ly lién
quan dén thai nghén (tién san gidt, hoi chiing
HELLP). R&i loan déng mau. M6 1ay thai cdp clru:
thai suy, bat thudng vé rau, dau khong lot, doa
v3 tif cung, nhiém trung oi...

2.2. Phuong phap nghién ciru: Nghién ciu
thr nghiém 18m sang ngau nhién, cé so sanh.

C8 mau 100 bénh nhan dugc chia ngau nhién
vao 2 nhém, moi nhom 50 bénh nhan.

2.2. Cach thirc tién hanh: Bénh nhan dugc
kham truéc mé, giai thich vé phuong phap vo
cam va vé nghién ctru. Khi vao phong md, dudc
lap monitor theo ddi cac chi sG: tan s6 tim, huyét
ap dong mach, tan s6 thd, SpO.. Ddt catheter
18G vao tinh mach ngoai vi chudn bi san sang
dich truyén, day va dudng truyén theo phac do6
tugng Ung ctia moi nhém.

- Tién hanh géy té tuy séng vdi liéu nhu’ sau:
Bupivacain 0,5% heavy 7 mg két hgp vdi fentanyl
30 mcg Tat cd cac bénh nhan déu dugc ndm
nghiéng trai va dugc gay té tly séng bang kim
27G, tiém khe lién dot L2-3, thGi gian tiém thudc té
la 15 gidy. Bat dau truyén dich khi tiém thudc té.

+ Nhém HES: Truyén 7ml/kg dung dich 6%
HES 130/0,4 trong 15 phut (cé dung tdi bop ap
luc). Sau d6 duy tri dung dich ringer lacstat
100ml/giG, diéu chinh lugng dich truyén tuy theo
muc do tut huyét ap.

+ Nhom RL: Truyén 15ml/kg dung dich ringer
lactat trong 15 phut (cé dung tdi bop ap Iuc). Sau dé
duy tri dung dich ringer lactat 100ml/giG, diéu chinh
lugng dich truyén tly theo mic do tut huyét ap.

- Sau khi gay té tuy song xong, dat bénh
nhan ndm nghiéng trai 15 d6 d&€ md, dén khi 1y
thai xong thi ddt bénh nhan ndm nglra. Tat ca
bénh nhan dugdc tha oxy qua kinh mii 3 lit/phat.
Sau gay té tiy song, bénh nhan dugc theo doi
mach, huyét ap, nhip tha, SpO2: 2 phdt/1 [&n
trong 10 phat dau, sau dd, 5 phat/1 [an cho dén
hét cudc md, 15 phat/1 [an & phong hdi tinh, 30
phut/1 [an t&r giG th& 2 cho dén 180 phit sau
md. Cac tdc dung khdng mong mudn trén me
dugc theo ddi lién tuc trong va sau md. Tré so
sinh dugc danh gid qua tinh trang diém Apgar &
phut th(r nhat va phut thir 5. i

2.3. Cac chi tiéu nghién ciru: Anh hudng
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trén tan s6 tim, tan s6 thd, SpO2 cua ngudi me
trong va sau mod, cac tadc dung khdong mong
muon khac nhu: non, bubn noén, rét run, bi

t|eu . dugc theo ddi lién tuc trong va sau mé.
Anh hu’dng trén sd sinh dugc danh gla bang chi
s6 Apgar phut th(r nhat va phat thd nam.

1. KET QUA

3.1. Pic diém bénh nhan, phiu thuat va gay te tuy song
Bang 3.1. Pac diém bénh nhan, hau thuat va gdy té tuy song

Nhom Nhém HES Nhom RL

Pic diém (n = 50) (n = 50) P
Tudi (ndm) 28,3 + 4,5(20 — 39) 29,1+ 5,1(20 - 44) p>0.05
Can nang (kg) 61.6 = 6.3(50 — 80) 61.4 £ 6.6(50 — 76) p>0.05
Chidu cao (cm) 155.0 + 4.9(150 - 168) | 156.4 * 5.3(150 - 156) | p>0.05
ASA (%) I 38 (76.0%) 39 (78.0%) p>0.05
i 12 (24.0%) 11 (22.0%) p>0.05
M8 cti (%) 20 (40.0%) 26 (52.0%) p>0.05

Liéu bupivacain (mg) 7 7

Thdi gian khéi phat té mac T10 (phat) 3.2 + 0.2(2.6 —3.5) | 3.2+ 0.2(2.8—3.5) | p>0.05
Thoi gian khdi phat t& miic 6 (phtt)| 4.2 £ 0.3(4.0 —5.0) | 4.3 £ 0.3(3.9-5.0) | p>0.05
Thdi gian phau thuat (phlflt) 34.7 £ 2.9(30 — 40) 35.1 + 2, 9(30 40) p>0.05

Nhan Xét:

Bénh nhan & 2 nhém dong nhat vé do tudi, chiéu cao, can ndng, tinh trang surc khoe,

ty 1é mé cii, véi (p > 0. 05). Khong cd su khac biét vé cac dac diém ctia phau thuat va gay té tly séng

gira hai nhom nghién clru.
3.2. Thay doi vé tan s6 tim, tan sd thé va
Sp02 cua cac bénh nhan
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Biéu db 3.1. Su’ thay doéi tin s6'tim, tin sé
thd, Sp02

Nhan xét: Khong co su khac biét vé tan s6
tim, tan s6 tha, SpO2 cla cac bénh nhan & hai
nhoém nghién cdu (p > 0,05).

3.3. Cac tac dung khong mong muén
khac trén me

Bang 3.2. Cic tac dung khdng mong muén
khac trén me

tri, su khac biét gilra 2 nhdm khong cé su khac
biét véi (p>0,05).

3.4. Tac dung trén sg sinh

Bang 3.3. Chi s6 Apgar cua tré so sinh

Nhém NI_'I‘E’Q‘ Nhém RL
Trid S,y | (n=50) | p
chirng (n = 50)
n % n %
1 <9 7 [ 140 |11 | 220
phit | 10 | 43 | 86.0 | 39 | 78.0 | P>0-05
5 (<910 0 [0 0
phit [ 10 | 50 | 100 | 50 | 100 | P>0-05

Nhom | Nh6mHES | Nhom RL
Trie (n=50) | (n=50) p
chirng n % n %
Pau dau 4 8.0 3 6.0 | p>0.05
Non 6 12.0 9 | 18.0 | p>0.05
Rét run 6 12.0 9 | 18.0 | p>0.05
Ng(ra 3 6.0 3 6.0 p>0.05

Nhan xét: Cac tac dung khong mong muon:
dau diu, nén, rét run, ngla gdp ty Ié thap, ¢
mic do nhe va 6n dlnh nhanh sau khi dugc xur
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Nhan xét: Chi s6 Apgar phut thr nhat va
phut thr nam clia cac tré sc sinh cda hai nhom
nghién clru déu > 7, khong cd su khac biét gilra
hai nhém (p>0.05).

IV. BAN LUAN

Trong ngh|en ctru cla ching toi, khong cd su
khac biét c6 y nghia thong ké vé cac dac dlem
chung clia bénh nhan, cic dic diém vé phiu
thuat va vé gay té tdy s6ng. Nhu vay, hai nhdm
nghién clitu kha tuong doéng, do dd, sé it anh
hudng dén két qua nghién ctru.

Thay d6i tan s6 tim: Su thay d6i tAn s6 tim
trong gay té tly song cd lién quan truc ti€p dén
phong bé than kinh giao cam do sgi than kinh
giao cam co6 kich thudc nhd va I16p myelin mong.
de nhay cam vaéi thudc té hon la sgi cam giac to
hon va cé nhiéu myelin han. Trén lIam sang, khi
phong bé giao cam vugt trén mdc T6 va T8
thudng thay cod ha huyét ap, trong trudng hgp
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nay thudng kem nhip tim nhanh bu trir. Tuy
nhién, khi phong b€ giao cam trén muic T5 sé€
gay phong bé than kinh tim, thi nhip tim giam
thudng di kém theo ha huyét ap nhiéu. Két qua
& biéu d6 3.1.cho thdy: tdn s6 tim tdng nhe
trong khoang thdgi gian 20 phdt dau tién trong
mo, day la thai diém san phu phai chiu nhiéu tac
dong nhat vé tam ly, gay té, phau thuat trong
khi bénh nhan van hoan toan tinh tdo. Mach
cham chi xay ra & mét so rat it trudng hgp ¢ tut
huyét ap, khong ghi nhan trudng hgp nao mach
cham & muc dd nguy hiém, hai nhdm nghién cliu
su khac biét khdng c6 y nghia théng ké vdi
(p>0,05). Két qua nay tuong ducng vdi két qua
nghién clfu ctia Nguyen Van Minh [1]. Nhu vay,
bu dich bang Voluven 6% hodc dung dich Ringer
lactat déu khoéng anh hudng dén tan s6 tim
trong gdy té tly s6ng dé€ ma I3y thai.

Thay ddi tan s8 thd va bdo hoa oxy mao
mach: Trong gy té tly séng d& mad 14y thai, khi
phong bé cdm giac & trén muac T6, cling it lam
thay ddi vé dung tich séng (VC). MUrc té nay lam
gidm nhiéu van t8c dong khi thd ra: thé tich thd
ra gang suc trong mét gidy (FEV1) va luu lugng
dinh thd ra (PEFR). Van toc thd ra cang giam khi
md va ldy thai. K&t qua & biéu dd 3.1 cho thiy: &
nhom HES va nhom RL tan so tha trung binh déu
tr 16 dén 20 lan/ phat, va bao hoa oxy ¢ mic
99 — 100%, nhu vdy & clng thdi diém tan sd tha
va bdo hoa oxy mao mach cla cac bénh nhan
gitta hai nhdm khong cé su khac biét c6 y nghia
thong ké (p>0,05). Trong nghién cfu cla ching
toi khong gap trudng hdp nao bi suy hd hap,
hodc nhip thd chdm, tut bdo hoa oxy. C6 thé do
ddi tugng nghién clru clia ching t6i la nhiing san
phu tré, khoe manh nén viéc bu mot lugng dich
tinh thé hodc dich keo 16n khdng gay qua tai trén
tudn hoan va cac biéu hién trén hd hap.

Trong cac tac dung khéng mong mudn khac
trén ngudi me, ching toi quan tam nhiéu téi hai
tac dung khong mong mudn la ndn, buén nén va
rét run vi cac tac dung khong mong mudn nay co
lién quan dén viéc bu dich trong gay té tdy song.
N6n thudng gap & nhitng bénh nhan ha huyét
ap, dac biét ha huyét ap ndng, do vay, khi nang
huyét ap dan vé binh thuGng thi tri€u chifng non
s€ hét, cd ché do thi€u oxy & trung tdm nén &
san ndo that IV. Trong nghién ctru ching t6i gap
ty 16 ndén 8 nhém I la 12%, nhém II la 18%, su
khac biét khong co y nghia thong ké (p>0,05).
Két qua nay cling tu nhu nghién clru cia Madi-
Jebara 8 nhdm nghién clu vé Ringer lactat la
15.3%; nhom HES la 11.5% [2], nhung thdp han

cla Wendy H.L nhém truyén trudc gay té tay
song la 25% [4]. Rét run trong nghién c(u cla
ching t6i gap & nhom I la 12%, nhom 1I la 18%,
su' khac biét khéng coé y nghia thong ké véi
(p>0,05). Ké& qua nay tuong tu nhu trong
nghién clftu ctia Nguyen Van Minh [1] gap 12 dén
20%; cla Serene Leo gap 5% dén 25% [3].
Triéu chling rét run nhanh chéng mat di khi
ching t6i tiém mét lieu dolacgan 30 mg tinh
mach chdm. C thé nghién clu clia ching toi
tién hanh trong thai gian mua heé nén khdng cd
su' khac biét vé ty |é run gitra hai nhom dich
truyén.

Trong nghién cfu cla chdng toi, chi s Apgar
& phdt th nhat nhédm I 13 9 diém, nhém 11 1a
8.9 diém, phut thr 5 thi 8 ca 2 nhém déu dat 10
diém; su’ khac biét khdng cd y nghia thdng ké
véi (p>0.05). Cé thé cac d6i tugng trong nghién
clfu cla ching téi déu la nhitng san phu khoe
manh, thai du thdng, mé chu déng, ti & tut
huyét ap sau gy té tly s6ng thap, thdi gian mé
nhanh... do d6, khéng anh hudng dén Apgar tré
sG sinh. Két qua nay cling phu hgp véi Nguyen
Van Minh [1], Wendy H.L [4]

V. KET LUAN

Phuaong phap truyén dich ngay khi bat dau
gay té thy s6ng d€ mé I8y thai bang dung dich
Voluven 6% liéu 7 ml/kg c6 tac déng trén tuan
hoan, h6é hap clia ngudi me va cac tac dung
khong mong mudn trén me va con tuong ducng
vdi truyén dich bang dung dich Ringer lactat liéu
15 mg/ml (n6n la 12% & nhém HES so véi 18%
G nhédm RL; rét run la 12% so véi 18%, ng(a la
6% & ca hai nhdm, Apgar phut th& nhat va phut
thr ndm cda tré sc sinh & ca hai nhém déu > 7
va khong cd su khac biét cé y nghia théng ké).
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NGHIEN CU'U GIA TRI CUA HE4 VA ROMA
TRONG DU’ BAO AC TINH KHOI U BUONG TRUNG

TOM TAT

Muc tiéu nghién ciru: Xac dinh gia tri clla HE4
va chi s6 ROMA trong du bao ac tinh khé6i u budng
tring. POi tuwgng va phucng phap nghién ciru:
Nghién cru thuan tap trén 178 bénh nhan cé khdi u
bubng tring dugc kham am sang, siéu am, xét
nghiém CA125, HE4, tinh toadn chi s6 ROMA, dugc
phau thuat va lam giai phau bénh khdi u tai Bénh vién
Trung ucng Hué tu’ thangl/2015 dén thang 6/2016.
Két qua Gia tri cla HE4 va ROMA trong du bao ac
tinh budng tring: HE4 c6 diém cét t&i uu: 88,9 pmol/l,
doé nhay: 95% (95%CI: 0,751-0,992), do dac hiéu:
98,73% (95%CI 0,955-0 982) ROMA c6 diém cét toi
uu: 22,9 %, do nhay 85% (95%CI: 0,621- 0,969), d6
dac hleu 97,47% (95%CI: 0,936- 0 993), gia tri chan
doan UTBT cua HE4, ROMA d nhom bénh nhan man
kinh cao hon so vdi nhom chua man kinh. K&t luan:
HE4 va ROMA c6 gia tri du bao ung thu budng triing
cao, trong dé & nhdm bénh nhan man kinh co gia tri
du bao tot hon so v8i nhom chua man kinh,

Tur khoa: HE4, ROMA, ung thu budng tring.

SUMMARY

THE VALUE OF HE4 AND ROMA IN PREDICTING

MALIGNAN OVARIANTUMORS

Objectives: To determine the value of HE4 and
ROMA in predicting malignant ovarian tumors.
Materials & methods: Cohort study on 178 patients
with ovarian tumors at Hue Central Hospital from
January 2015 to June 2016. Subjects have been
investigated by clinical examination, pelvic ultrasound,
laboratory testing for CA125, HE4. ROMA was
calculated based on value of CA125 and HE4 and
privided orientation for surgical intervention. After
pathological examination, predictive value of HE4 and
ROMA were calculated based on histology results of
tumor. Results: The value of HE4 and ROMA in
predicting ovarian cancer: HE4's cut-off 88.9 pmol/l,
sensitivity: 95% (95% CI: 0.751 to 0.992), specificity:
98.73% (95%CI: 0.955 to 0,982). ROMA's cut-off
22.9%, sensitivity: 85% (95%CI: 0.621-0.969),
specificity: 97.47% (95% CI, 0.936- 0.993), the value
of HE4, ROMA in predicting ovarian cancer in
postmenopausal patients was higher than those in the
pre-menopausal group. Conclusions: HE4 and ROMA
yielded high predictive value for ovarian cancer, which
was higher in the post-menopausal women than those
in pre-menopausal women.

Keywords: HE4, ROMA, ovarian cancer.
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P4 Vin Tam!, Nguyén Vii Quéc Huy?

I. DAT VAN DE

Ung thu budng triing la mét trong nhitng ung
thu phu khoa hay gdp & phu nir trén thé ggi
cling nhu Viét Nam, gay tir vong hang dau cua
phu nir. Nam 2010, tai My ghi nhan 21.880
trudng hgp méi méc nhung chi dudi 40% phu nir
dugc chira khoi, 13.850 phu nir tr vong vi can
bénh nay. Trong nam 2008, 225.000 trudng hdp
m&i dugc chan doan va 140.000 phu nir chét vi
can bénh nay trén toan th& gidi. O' Viét Nam,
ung thu budng tring x€p hang th& 2 trong s6
cac ung thu clia phu nir.

Budng triing ndm sau trong ti€u khung nén &
giai doan dau viéc chadn doan sdm ung thu
budng triing thudng gap khd khan [5], d do co
t&i 70% bénh nhan bi ung thu budng tring dugc
phat hién & giai doan mudn [6]. CA125 la chat
chi diém sinh hoc dudc st dung rdng rai nhat
trong ung thu bubng tring, tuy nhién d6 nhay
cla CA125 chi dat t6i da 80% & bénh nhan bi
ung thu bubng triing, khéng ddc hiéu dé du bdo
sém ung thu bubng triing. Trong nhirng nam
gan day HE4 da dudc tim thay trong hon mot
nlra trong s6 cac khdi u budng triing ma khong
thé hién CA125. Sy két hop HE4 va CA125 trong
chi s6 ROMA rat tiém nang, dem lai d6 nhay va do
dac hiéu cao giup phat hién s6m ung thu bubng
triing. Ching t6i thuc hién dé tai nay nhdm muc
tiéu xac dinh d6 nhay va dé dac hiéu cla HE4 va
ROMA trong du bao ac tinh khoi u bubng trimg.

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

POoi tugng nghién ciru: Gom 178 bénh
nhén dugc chan doan 1am sang la u budng triing
lanh tinh va ung thu budng trifng dugc phau
thudt khéi u tai bénh vién Trung Udng Hué tir
thang 1 ndm 2015 dén thang 6 ndm 2016.

Tiéu chudn lva chon bénh nhan: Bénh
nhan dugc chon thoa man cac diéu kién sau:

- Bé&nh nhan vao vién dugc chan doan xac
dinh la u budng tring hodc ung thu buong
tring, cd chi dinh phau thuat va cd két qua mo
bénh hoc sau phau thuét.

- Bénh nhan dugc siéu am, hodc cat I8p vi
tinh kiém tra khéi u.

- Bénh nhéan cd xét nghiém HE4, CA125 truSc mé.

Phuong phap nghién clru: mo ta tién clu.

Cac budc tién hanh nghién clru

- Budc 1: Hdi bénh sir, tién s bénh lién
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quan, tham kham lam sang ghi vao phi€u nghién
cru, ti€n hanh lam cac xét nghiém can lam sang
can thiét: siéu 4m (theo thang diém Tokyo),
CA125, HE4.

- Butc 2: Tinh todn chi s6’ ROMA dé du béo ac
tinh khoi u budng trihg trudc khi phau thuat. Cach
tinh chi s6 ROMA (Rist of ovarian malignancy
algorithm: chi s6 nguy cg ac tinh cta u budng trimg).

- Phu nir trudoc man kinh:

- PI=-12,0 + 2,38*[HE4] + 0,0626[CA125]

- PI: chi s6 du doan

- ROMA = exp(PI) / [1 + exp(PI)] * 100

- Néu ROMA = 7,4%, nguy cd ac tinh cao.

- Néu ROMA < 7,4%, nguy cg ac tinh thap.

- Phu nir sau man kinh:

- PI=-8,09 + 1,04*[HE4] + 0,732[CA125]

- PI: chi s6 du doan

- ROMA = exp(PI) / [1 + exp(PI)] * 100

- Néu ROMA = 25,3%, nguy cg ac tinh cao.

- Néu ROMA < 25,3%, nguy cd ac tinh thap.

- BuBc 3: Bénh nhan duoc phau thuét va goi
bénh phdm lam gidi phau bénh.

- Butc 4: Doi chiéu két qua HE4, ROMA va
CA125 vdi giai phau bénh.

Phucng phap phan tich va xir ly so liéu:
S0 liéu dugc nhap, xr ly va phan tich trén phan
mém SPSS 20.0 va MedCalc 10.0.

INl. KET QUA

Qua khao sat 178 bénh nhan khoi u budng
tring, trong d6 c6 20 truGng hdp ung thu budng
triing (11,2%) dudc phau thuat tai Khoa Phu
San Bénh Vién Trung Udng Hué trong khoang
thai gian 1/2015 dén 6/2016, ching t6i ghi nhan
cac két qua sau:

Gia tri cia HE4

100

80

60H |

a0H |

©ff Do dc hieu

Biéu db 1. Puong cong ROC cua HE4

Dién tich dudi dudng cong (AUC) la 0,976.
Piém cit t6i uu 1a > 88,9 pmol/l. PO nhay: 95%
(95%CI: 0,751-0,992), d0 dac hiéu: 98,73%
(95% CI: 0,955-0,982), gia tri tién doan duong:
90,5% (95% CI: 0,689-0,985), gia tri tién doan
am: 99,4% (95% CI: 0,965-0,998).

Bang 1. Phén bé dic diém gidi phiu bénh

Loai giai phau bénh (1;1a="25()") T
Ung thu té bao tuyén 7 35
Ung thu biéu mo dang

thanh dich 11 2>
Ung thu t€ bao mam 2 10

Trong 20 bénh nhén bi UTBT trong nhdm nghién
clu, ching t6i nhan thay UTBMBT la chiém nhiéu
nhat 55%, ti€p dén ung thu t€ bao tuyén didng tha
2: 35%, con lai ung thu t€ bao mam 10%.

HE4
100[;
80 —J
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40H
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Biéu dé 2. Puong cong ROC HE4 6 nhom
man kinh

Dién tich dudi dudng cong(AUC): 0,982. Piém
cat t6i wu: 101,7 pmol/l. D6 nhay: 100%
(95%CL: 0,589-1,000). D6 dic hiéu: 93,75%
(95%CI: 0,697-0,990). Gia tri tién doan duaong:
87,5%(95%CI: 0,441-0,974). Gia tri tién doan
am: 100% (95%CI: 0,780-1,000).

HE4
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80 H

60 [H

Do nhay
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oHe, L . DPodachieu L
[0] 20 4u U ou 100
100-Specificity
Biéu dé 3. Puong cong ROC HE4 cua
nhom chua man kinh
Dién tich dudi dudng cong(AUC): 0,968. Diém
cat t6i wu: 89,8 pmol/l. PO nhay: 92,31%
(95%CI: 0,639-0,987). D0 dac hiéu: 100%
(95%CI: 0,974-1,000). Gia tri tién doan duong:
100% (95%CI: 0,734-1,000). Gia tri tién doan
am: 99,3% (95%CI: 0,962-0,999).
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Gia tri cia ROMA

ROMA
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Biéu do 4. Puong cong ROC ctia ROMA

Dién tich duGi duGng cong AUC la 0,885.
Diém cat t8i uu cua ROMA 13 22,9%. DPd nhay:
85% (95%CI: 0,621- 0,969). Do dac hiéu:
97,47% (95%CI: 0, 936- 0,993). Gia tri tién
doan dudng: 81% (95%CI: 0, 581- 0,994). Gia
tri ti€n doan am: 98,1% (95%CI: 0,945-0,998)
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Biéu doé 5. Pudng cong ROC ROMA cua
nhom man kinh i

Dién tich dudi dudng cong AUC: 0,991. biém
cat toi uu: 22,9%. D6 nhay: 100% (95%CI:
0,589-1,000). D6 dac hiéu: 93,75% (95%CI:
0,697-0,990). Gia tri tién doan duong: 87,5%
(95%CI: 0,441-0,974). Gia tri tién doan am:
100%(95%CI: 0,780-1,000).

ROMA
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Biéu db 6. Bu‘d’ng cong ROC ROMA cua
nhom chua man kinh
Dién tich dudi dudng cong (AUC): 0,835.
Diém cdt t6i uwu: 27,3%. PO nhay: 76,92%
(95%CI:0,462-0,947). DO dac hiéu: 98,59%
(95%CI: 0,950-0,998). Gia tri tién doan duong:
83,3% (95%CI: 0,516-0,974). Gia tri tién doan
am: 97,9% (95%CI: 0,940-0,995).

1
100

Badng 2. Gid tri chén dodn UTBT cua HE4, CA125, ROMA

Gia tri DPo nhay | Do dac hiéu | Gia tri tién Gia tri tién Dién tich p
: (%) (%) doan (+) (%) | doan (-) (%) | dudi ROC
HE4 95 98,73 90,5 99,4 0,976 <0,01
CA125 80 96,42 72,7 97,4 0,853 < 0,01
ROMA 85 97,47 82,1 98,1 0,885 < 0,01

bo nhay, do6 dac hiéu, gia ti tién doan derng, gia tri tién doan am va dién tich du’dl dudng cong ROC

(AUC) ctia HE4 va ROMA deu cao hon CA125 cd y nghia thong ké (P < 0,01) trong chén doan UTBT.

Bang 3. Gid tri chdn dodn UTBT cua HE4, CA125, ROMA & nhom man kinh

Gia tri PO nhay | Do dac hiéu G,Ia tri tién Gl'a tri tién qun tich p
: (%) (%) doan (+) (%) |doan (-) (%) | dudi ROC
HE4 100 93,75 87,5 100 0,982 < 0,01
CA125 85,71 93,75 85,7 93,7 0,925 < 0,01
ROMA 100 93,75 87,5 100 0,991 < 0,01
Po nhay, do dac hiéu, gia ti tién doan du’dng, gia tri tién doan am va dién tich dudi dudng cong ROC

(AUC) clia HE4 va ROMA deu cao hon CA125 cd y nghia théng ké (P < 0,01) trong chan doan UTBT.

Bang 4. Gid tri chdn dodn UTBT cua HE4, CA125, ROMA & nhom chua mén kinh

Gia tri Pbo nhay Do dac hiéu G'la tri tién Gl,a tri tién D|e:n tich
: (%) (%) doan (+) (%) | doan () (%) | duéi ROC P
HE4 92,31 100 100 99,3 0,968 <0,01
CA125 84,62 95,77 64,7 98,6 0,828 <0,01
ROMA 76,92 98,59 83,3 97,9 0,835 <0,01

bo nhay, do dac hiéu, gia tri tién doan du‘dng, gia tri tién doan am va dién tich derl dudng cong ROC
(AUC) ctia HE4 déu cao hdn CA125 va ROMA c6 y nghia thdng k& (P<0,01) trong chan doan UTBT.
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IV. BAN LUAN

Gia tri du bao cua HE4: Nghién cliu cla
chiing tdi thyc hién trén quan thephu nir c6 khoi
u buong tru’ng nhdp vién dé phau thudt, dung
két qua giai phau bénh 1a tiéu chudn vang cho
quyét dinh c6 hay khéng cé UTBT, vdi diém cit
dugc chon cho HE4 dudc goi la dudng tinh khi
gia tri HE4 >140pmol/I & phu nit man kinh hodc
> 70pmol/l & phu nir chua man kinh.

Ching tdi chon diém cdt cia HE4 trong
nghién ctu la 70pmol/l cho phu nif chua man
kinh va 140pmol/l cho phu ni¥r man kinh, do
chdng t6i tim thdy mdi lién quan gan gidng Vdi
nghién clfu cla T6 Thi Thuc Trang (2014), tac
gia Chan 2013 va Karlsen nam 2012 thuc hién
trén quan thé phu nir c6 khéi u ving chédu & 6
nudc Chau A, Viét nam cling la nudc Chau A nén
cd sy tuong dong vé yéu td con ngudi. Tiéu chuén
vang trong nghlen cliu clia cac tac gia trén trong
nghién ctu cling 1a gidi phiu bénh [4] [7].

Két qua ghi nhan do nhay cla HE4 trong
nghién clu cla ching t6i la 95%. DO nhay hay
duong thit bdng 95% cd nghia la con 5%
trudng hgp sé bi am tinh gia, hay ndi cach khac
c6 gan 1/20 cac trudng hop mac bénh UTBT ma
HE4 khong phat hién ra. So sanh véi d6 nhay
dao dong khoan 74%-83% tir cac nghién cliu
trudc day & nudc ngoai, két qua cla chung toi co
cao han, diéu nay cang cho thdy do tin cay qua
cac nghién cru vé do nhay cua xét nghiém HE4
trong chan doan UTBBT.

D0 dac hiéu HE4 trong nghién clfu ching toi
ghi nhan dugc la 98,73%, co6 nghia la trong
nhitng trudng hgp khong bénh UTBT, xét
nghiém HE4 cho két qua am tinh 98,73%. Hay
noi cach khac trong 100 trudng hgp cd u bubng
trimng ma khong phai UTBT, thi chi cé 1-2 trudng
hop xét nghiém HE4 cho két qua duong tinh.Do
dac hiéu trong nghién clfu cla ching t6i kha cao
va tugng dong vdi cac nghién clru trong nudc va
ngoai nudc, hau hét déu > 90%.

Do déc hiéu kha cao la mét uu diém cla xét
nghiém HE4 trong chan doan UTBT va gia tri tién
dodn am cling rat cao 99,4%. Diéu nay co nghia
la trén bénh nhan UTBT néu xét nghiém tra IGi
am tinh, ta c6 thé két ludn kha nang khdng bénh
UTBT lén dén 99%. Nhu vay vgi do nhay 95%,
xét nghiém HE4 co vai trd nhu mét xét nghiém
gilip xac dinh bénh dé& c6 hudng x{ tri thich hop
cho UTBT, cong Vdi gia tri tién doan am kha cao
99,4%, HE4 sé€ co vai tro rat quan trong trong
chan doan loai trir UTBT trén nhitng phu nit ¢6
kh6i u budng trirng. Nhin lai y van ching toi
nhan thay gia tri tién doan am cla HE4 qua cac
nghién ctu déu Ién han 91%, két qua chung toi

cao han ¢ thé do chung téi chon véi s6 lugng
nho ca vé u budng tri’ng va nhdm UTBT nén do
dac hiéu va gia tri tién doan am cao han.

Gia tri tién doan dudng cta ching t6i 90,5%
cao hon cac tac gia nghién clu khac la tir 60% -
80%. Gia tri tién doan duagng 90,5% co6 nghia la
trén nhitng phu nif ¢ khdi u budng tri’ng, xét
nghiém HE4 duang tinh thi chdng ta ndi phu nir
nay bi UTBT dung 90%. Nhu vay gid tri tién
doan duang HE4 ciing khdng cd y nghia cao 1dm.
Vi ¢é hién tugng nghich chuyén nén dé nhay, do
do dac hiéu, gia tri tién doan am, gia tri tién
doan duadng co gia ti cao, co gia tri thap. Cau hoi
then ch6t cua thuc t€ can tra I0i la xét nghiém
HE4 cé gid tri trong chdn doan UTBT khdng?
Dién tich dugi dudng cong ROC sé cho ching ta
cai nhin toan canh. Két qua nghién clu cla
ching t6i ghi nhan dién tich dugi dudi dudng
cong ROC cutia HE4 la 0,976. Gia tri AUC/ROC cula
HE4 hau hét qua cac nghién clru > 0,9, diéu nay
noi lIén HE4 la mot xét nghiém co gia tri cao
trong chan doan UTBT [6].

Gia tri du bao ciia ROMA: ROMA la két qua
cla 1 thuat toan sau khi két hop gilta két qua
cla HE4 va CA125 tir do tinh toan kha nang ac
tinh ctia 1 kh6i u budng tring hay khéi u vung
hai vi 8 phu nit con kinh hay da@ man kinh. b6
nhay va do dac hiéu cua ROMA trong két qua
nghién cfu clia ching t6i: 85% va 97,47%. Diéu
nay cling phu hgp vai két qua nghién clfru ctia To
Thi Thuc Trang (2014): d6 nhay 72,6%, d6 dac
hiéu 93,9%. VGi két qua nay noi Ién ROMA khé
cO thé chdp nhén la 1 thudt todn dé xac dinh
bénh UTBT & bénh nhan cé khdi u budng tring.

ROMA c6 do nhay cao hon so véi xét nghiém
CA125 tuy nhién ROMA c6 d6 dac hiéu kha cao
(97,47%) so vGi mot s6 nghién clu khac. Theo
VO Thanh Nhén nghién cltu véi n=31 nam 2010,
dé nhay cia ROMA la 88,2% va do dac hiéu
64,3%. Nong do HE4 cao, sé lam tang d6 dac
hiéu; phai chang, nong do HE4 & ngugi Viét Nam
cao han binh thuGng, bdi vdy mot nghién clru
khac dang tién hanh vé ndng do6 trung binh cla
HE4 huyét thanh & ngudi Viét Nam.

Trong chan doan ung thu budng trirng, dé cb
dy doan chinh xac khad ndng lanh tinh hay ac
tinh cGia khéi u budng trL'rng, vGi tiing nhém con
kinh hay man kinh nén su dung ROMA khac
nhau. O nhém man kinh, nén s dung ROMA, dy
doan két qua s& chinh xac hon. O nhém con
kinh, nén st dung riéng lé néng dé HE4, sé cho
két qué tot han. HE4 dac hiéu han CA125 trong
cac bénh u budng triing. HE4 va CA125 hay
ROMA |am ting dd nhay trong chan doan phén

119



VIETNAM MEDICAL JOURNAL N°2 - MARCH - 2018

biét kh6i u bubng trirng, tuy nhién HE4 c6 do
dac hiéu han. ROMA khéng ap dung dugc &
nhitng bénh nhan c6 n6ng do cac dau an u trong
huyét thanh am tinh.

budng cong ROC va dién tich dudi dudng
cong (AUC) cua ROMA: 0,885, chi cd gia tri trung
binh trong vdn dé chan doan bénh. Diéu nay
cling phu hgp véi két qua nghién clru cia Hye
Jon Cho va cong su (2015) dién tich dugi dudng
cong ROC (AUC): 0,860 [5].

So sanh gia tri du bao ung thu budng
trirng 6 nhém chua man kinh va nhom man
kinh: Bang 2 chdng t6i ghi nhan d0 nhay cua
HE4 trong nhdm man kinh la 100%, do dac hiéu
93,75%, AUC la 0,982 cao hon hdn & nhdm chua
man kinh la d6 nhay 92,31%, d0 dac hiéu:
100%, AUC Ia 0,968. Diéu nay ciing phll hgp Vi
cac nghién cru clia cac tac gid trong va ngoai
nudc, theo Pham Thi Diéu Ha (2013) [1], do
nhay va do dac hiéu cia nhom man kinh: 89,3%
va 66,7%, theo Hye Jon Cho va cong su (2015)
ghi nhan dién tich dudi dudng cong ROC (AUC)
HE4 cla nhom man kinh va chua man kinh:
0,746 va 0,838[5].

Qua bang 3, 4 ching t6i nhan thdy d6 nhay
clia ROMA ciing c¢6 su khac biét giita nhém man
kinh va khong man kinh. D6 nhay: 100% va
76,2%. Dién tich dudi dudng cong ROC: 0,991
va 0,835. Theo Pham Thi Diéu Ha (2013) [1], d6
nhay clia nhom con kinh va nhém man kinh la:
92% va 96,4%. Qua két qua va nhan xét trén
ching toi thdy rang & bénh nhan man kinh thi
HE4 va ROMA chan doan chinh xac bénh ung thu
bubng triing hon la nhdm chua man kinh.

So sanh gia tri du bao cua HE4 vGéi
CA125 va ROMA: HE4 la mot xét nghiém mdi
trong chan doan UTBT. Cau hdi d&t ra 1a gid tri
cla ndé nhu thé nao so vdi mét xét nghiém quen
thudc trudc day la CA125 va khi két hgp 2 chi s6
trén cd lam tang gid tri chdn doan UTBT?

Két qua nghién cltru ching t6i ghi nhan HE4
tot hon CA125 va ROMA & ca 5 chi s6 (do nhay,
do dac hiéu, gia tri tién doan duong, gia tri tién
doan am va dién tich dugi dudng cong ROC).
Trong dé dién tich dudi dudng cong ROC la chi
sO quyét dinh khi so sanh gia tri cla xét nghiém
nay hon xét nghiém khac. Nghién clru ching toi
da cho thdy dién tich dudi dudng cong HE4 la
0,976 cao hon so vai CA125 la 0,853 va vdi
ROMA la 0,885. Su khac biét nay cé y nghia
thong ké (p < 0,05).

Theo phan loai gid tri xét nghiém dua vao
dién tich dugi dudng cong ROC, HE4 la xét
nghiém cé gia tri cao trong khi d6 CA125 Va
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ROMA chi c6 gid tri trung binh. Diéu nay cé
nghia la so vdi xét nghiém hién dang dung
CA125, xét nghiém méi HE4 d3 cai thién chan
doan UTBT han, va khi két hgp ca hai chi s6
CA125 va HE4 trong cung mot chi s6 ROMA
khdng nhitng khdng la tdng gid tri chdn doan so
vGi HE4 don thuan ma con hai thap gia tri cta
HE4 von c6. Diéu nay Ii giai la so vGi CA125, HE4
chuyén biét han cho UTBT, nén HE4 sé c6 do
chinh xac cao han CA125 dan thuan va viéc két
hop 2 chi s8 nay c6 thé lam giam tinh chuyén
biét cia HE4 cho UTBT mac du theo suy luan
viéc két hgp 2 chi s6 (ROMA) phan nao cung cap
nhiéu théng tin han. Piéu nay ciling phu hgp véi
nghién cfu cta T6 thi Thuc Trang (2014). Ca 3
chi s6 nay déu co gia tri tién doan am kha cao
trong khi dé chi cd d6 nhay cla HE4 cé d0 nhay
cao, nén theo nhan dinh trén chi c6 HE4 la xét
nghiém c6 vai trd trong chan doan sém UTBT dé
tr d6 co hudng xur li thich hgp cho bénh nhan.

V. KET LUAN

HE4 va ROMA cb gid tri du bdo ung thu
bubng tri’ng cao, trong d6 & nhom bénh nhéan
man kinh cd gia tri du bao tot hon so v&i nhom
chua man kinh. Nghién ciru nay cho thay HE4 cd
cac chi sO gia tri du bao (d6 nhay, do dac hiéu, gia
tri tién doan duong, gia tri tién doan am) cao hon
ro rét so vai CA125 va cling cao han so véi ROMA.
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DPANH GIA KET QUA PIEU TRI BENH TAC TA TRANG BAM SINH
TAI BENH VIEN VIET PUC GIAI POAN 2010 - 2015

TOM TAT

Muc tiéu: Danh gia két qua diéu tri bénh nhi tic
t4 trang bam sinh tai bénh vién Viét Bic giai doan tur
ndm 2010 dén ndm 2015. PGi tuong va phu‘a’ng
phap nghlen curu: Hoi cly 45 trudng hgp mo tac ta
trang bam sinh tai khoa phau thuat nhi bénh vién Viét
Du’c tlr thang ndm 2010 dén ndm 2015. I(et qua. S6
ngay diéu tri trung binh la 12,08 + 5,6 ngay. Tac ta
trang do nguyén nhan bén trong chlem 57,8%, do
nguyen nhan bén ngoal chiém 42,2%. Tén thuong d
D1 ta trang c6 5 trerng hop 11, 1% 6D21a 75 6%,
D3 va D4 Ia 13,3%. Két qua tot Ia 82,2%, ty lé t
vong sau mo la 2 2%. Két Iuan. Tai khoa phau thuat
nhi bénh vién V|et blc ket qua sdm diéu tri tac ta
trang bam sinh dat két qua tot. Siéu am trudc sinh ¢
vai tro quan trong trong viéc phat hién bénh

7w khoa: TAc rudt so sinh, tic ta trang.

SUMMARY
EVALUATING THE RESULT OF SURGICAL
TREATMENT FOR CONGENITAL DUODENAL
OBSTRUCTION IN CHILDREN IN VIETDUC

HOSPITAL FROM 2010 TO 2015

Objectives: To evaluate the result of surgical
treatment for congenital duodenal obstruction in
VietDuc 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: Median hospitalization was 12,08 + 5,6
days. Duodenal obstruction caused by internal causes
57.8%, due to external causes 42.2%. The lesions in
duodenal D1 were 5 cases (11,1%), D2 (75,6%), D3
and D4 (13,3%). Results: 82,2%, mean 15,6%,
mortality 2,2%. Conclusion: At department pediatric in
VietDuc hospital, the result of treatment of duoenal
obstruction are getting better. Prenatal ultrasonography
has an important role in the detection.

Keywords: Congenital intestine, duodenal obstruction.

I. DAT VAN PE

T&c td trang bam sinh (TTBS) la su’ bit tac
hoan toan hay khong hoan toan ta trang do cac
nguyén nhan bam sinh. Téc TTBS Ia hé qua cla
mot vai khuyét tat phdi hoc trong su’ phat trién
tién trang nhu sy hinh thanh 6ng hay su quay

1Bénh vién Viét buc

2Truong dai hoc Y Ha Noi

Chiu trach nhiém chinh: Vi Hong Tuan
Email: Htuanyk1986@gmail.com

Ngay nhan bai: 2.01.2018

Ngay phan bién khoa hoc: 27.2.2018
Ngay duyét bai: 5.3.2018

Nguyén Viét Hoal, Vii Hong Tuén'?

bat thudng. Cac bat thudng vé phoi hoc clia cac
cd quan lan can nhu tuy, tinh mach cia, dong
mach mac treo trang trén... cling c6 thé dan tdi
tac ta trang [1] La mdt cdp clu ngoai khoa can
dudc chan doan va xur tri kip thdi.

Téc TTBS can dugc chan doan sém va diéu tri
s6m tranh cho tré bi roi loan nudc va dién giéi
thang bang kiém toan, viém phéi, hdu qua cé
thé dan tdi tor vong. Bi€u hién I4m sang s6m cua
tdc TTBS la tré ndn trong vong 24 dén 48 gid
dau sau sinh, chat nén 1a sita Ian dich mat (80%
la tdc dudi nhd ta trang). Hinh anh dac trung
cla tac TTBS trén phim X quang bung khéng
chuan bi Ia hinh hai mc nudc hai b|eu hién cua
sy’ gidn cla da day va ta trang trén chd tic. Tuy
viéc chan doan sém téc TTBS la dan gidn nhung
cling da cd mot s6 trudng hgp tré dén vdi ching
t6i mudn, biéu hién mat nudc ndng. Cung Vvdi su
ti€n bd ctia gay mé hoi strc nhi khoa, ti€n bd cua
cac phuong phap phau thuat, chdm séc nudi
derng thi ty 1€ tr vong clia tdc TTBS ngay cang
giam 45% (1977), 7% (1993), 4% (1998) [2] [7]

o} Viét Nam, véi su phat trién cua siéu am
trudc sinh va hinh thanh cac trung tdm chan
dodn trudc sinh trén ca nudc nén viéc chan doan
tac rudt so sinh ngay cang s6m nén cac bénh
nhan TTBS ngay cang dugc quan ly sém. Chinh
vi vay ching théi thuc hién nghién clru nay
nham danh gié két qua diéu tri cla cac bénh nhi
tdc td trang bdm sinh diéu tri tai khoa phau
thuat nhi va tré sg sinh - bénh vién Viét Dlc giai
doan 2010 dén nam 2015.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1 Po6i tugng:

- Tiéu chudn lua chon: T4t ca cac bénh nhi
chén dodan trong mé la tac ta trang.

- Tiéu chuén loai tru: Cac bénh nhi chdn doan
tdc rudt sd sinh khi md& ra nguyén nhan la cic
thuong ton khac nhu: teo rudt, tdc ruét phan xu,
gian dai trang bam sinh, xodn rudt, di tat hdu mon
truc trang... Trong giai doan nghién clru co6 45
trudng hdp bénh nhi tac ta trang dugc md tai khoa.

2.2. Phuong phap nghién ciru: Nghién
ctfu mo ta hoi cru

Cach thirc thu thap bénh an nghién clru doi
vGi cac bénh nhan hoi clru:

- Tra c(tu s6 ra vao vién clia khoa phau thuat
nhi Bénh vién Viét Buc tir thang 1 nam 2010 dén
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thang 1 nam 2015. T« d6 lap danh sach bénh
nhdn gdm tén, tudi, chdn doan Idm sang, ngay
ra vao vién.

- Tra ma bénh an cla tUng bénh nhan tai
phong h6 sd luu trir bénh vién Viét Buc theo
phan loai bénh qudc té ICD 10.

- Kiém tra ho sd, d6i chiéu phu hop véi chi
tiéu, mdi lay vao nghlen curu.

- Vao theo bénh an mau da thiét ké trudc.

2.3. Cac chi tiéu nghién ciru:

- Chan dodn trudc md, cac thuang tn trong mé.

- Thdi gian nam vién.

- Két qua diéu tri phan theo 3 muc:

e T6t: Bénh nhan sau mé& khéng cd bién
chiing, ra vién.

e Trung binh: Bénh nhadn sau m& cd bién
chirng nhung diéu tri khoi,ra vién.

e Xau: Bénh nhén tir vong.

Il KET QUA

3.1 Piéu tri truéc moé ,

- Thdi gian tur lic dé dé{n khi dugc mo cpa 43
bénh nhan trong nhédm tudi sa sinh thay doi tur 1
ngay dén 44 ngay. Trung binh la: 7,84 + 1,65
ngay. Thai gian chd trudc md phu thudc Vao: kho
khan trong chan doan, lién quan dén ban mé..

- Piéu tri trudc mé bao gom: P&t sonde da

Bang 2. Vi tri va phén loai tic té trang

day, U am, khang sinh va truy‘en dich theo can
nang va muc do mat nudc, sot néu cé.

- C 14 bénh nhan cé chan doan trudc sinh
tic t trang dugc phau thuat trong ngay dau sau
dé chiém 46,7%, c6 1 bénh nhan khéng c6 chan
doan trudc sinh chiém 7,7% dugc phau thuat vao
ngay th(r 44 sau dé do kh kh3n trong chan doan.

Bang 1. Chén doan trudc mé

Chan doan truéc mé | S6 Iwgng | Ti lé %
Tac ta trang 41 91,1
Tac rudt 3 6,7
Hep phi dai mon vi 1 2,2
Téng 45 100

Nhan xét: C6 91,1% bénh nhan dudc chan
dodn tac ta trang trudc mé

3.2Tén thuong trong md va xir ly

_Cach thic mé: Trong 45 bénh nhan dugc
phau thuat c6 43 bénh nhan mé& ma trong d6 dudng
m& bung ngang dudi sudn pha| 32 bénh nhan
(chiém 74 4%), 11 bénh nhan vao bung qua duGng
trang gitra trén ron (chlem 35,6%). C6 2 bénh nhan
dugc phau thudt bang ndi soi chiém 4,4%.

Vi tri tac: Trong nghién cu cla chung t6i cé
5 benh nhan vi tri tdc dudc mo ta ¢ D1ta trang
(chiém 11,1%), 33 bénh nhan (chiém 73,3%) vi
tri tdc dudc mo6 ta & D2 ta trang, 7 bénh nhan
tac 6 D3-D4 (chiém 15,6%).

Vi tri Tong
Phan loai D1 D2 D3-D4 n %
Type 1 0 3 1 4 8,9
Teo ta trang Type 11 0 0 0 0
Type III 3 5 1 9 20
. N Hoan toan 0 7 1 8 17,8
Mang ngan Khong hoan toan 2 3 0 5 1.1
Tuy nhan 0 11 0 11 24,4
Day chang Ladd 0 4 3 7 15,6
Kim dong mach 0 0 1 1 2,2
0 n 5 33 7 45
Tong % 1,1 | 756 133 100
Bang 3. Cac thuong ton phoi hop duoc tlm thay trong mo
Thuong ton phoi hgp SO lugng Ti l1é (%)
Teo rudt 1 2,2
Ruot quay dé dang 4 8,9
Xoan rudt 3 6,7
Viém phuc mac sd sinh 2 4,4
U rudt non 2,2
Bang 4. Nguyen nhén tac ta trang va phuong phap phau thuat tuon u’ng
uyénnhan| Teo | Tacdo| Tuy |Daychang|Kim dong| So6bénh | Tylé
Phau thuat T MN nhan Ladd mach nhan %
NGi ta- ta trang 11 0 11 0 0 22 48,9
NGi ta- hong trang 2 0 0 0 1 3 6,7
NGi vi trang 0 0 0 0 0 0 0
Cdt mang ngan 0 13 0 0 0 13 28,9
Thu thuat Ladd 0 0 0 7 0 7 15,6
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3.3 Két qua diéu tri sau md: S8 ngay diéu
tri hdu phau ngén nhéat 5 ngay,da| nhat 29 ngay.
Trung binh 13 12,08 + 5,6 ngay. Sau phau thuat
tat ca cac bénh nhan déu dugc dat 6ng sonde da
day, 6ng sonde dugc rat khi dich qua 6ng it dan
va trong. Thdi gian rdt 6ng sonde ngan nhat la 3
ngay, dai nhat la 24 ngay, trung binh la 9,14 +
4,98 ngay.

- Sau phau thudt tat ca cac bénh nhan déu
phai dugc truyén dich d€ nubi dudng va can
bang nudc dién giai. Khdi lugng dich truyén va
thanh phan truyén dua vao céan nang, tinh trang
toan thén, ia phan xu, xét nghiém mau sau md.
Cac loai dich hay dung la: Glucse 10%, Natriclorua
0,9%, Aminoplasma 10%, Lipofudin, Albumin...

- Khong tinh nhirng bénh nhan nang vé, phai
ma& lai va bénh nhan chuyén vién khac thdi gian
truyén dich ngdn nhat 1a 5 ngay, dai nhat la 26
ngay, trung binh la 10,73+ 5,2 ngay

Bang 5. Bién chirng sdm sau mé va két
qua diéu tri bién ching

Bién cerng s6m sau | SO bénh Ti
mé nhan 1€%
Nhiém trung vét mo 1 2,2
Xuat huyét tiéu hda 2 4,4
Phau thuét lai sau md 5 44
do hep miéng ndi !
Viém phoi 2 4,4
TU vong 1 2,2

Nhan xét: + C6 1 bénh nhan nhiém trung
vét m6 ngay th&’ 6 sau mé, diéu tri bang thay
bang hang ngay, bénh nhan &n dinh. C6 1 bénh
nhan ndng vé (2,2%), bénh nhan nay chuyén
dén tir khoa sd sinh bénh vién San Trung uong,
vao vién vdi chan doan trudc sinh gidn bang
quang ni€u quan hai bén, theo déi van niéu dao
sau, tré dé thudng 38 tuan, can nang lac dé
2800gram llc vao vién 2300 gram, chan doan
trong mé tic td trang do day chang Ladd, rudt
ngung quay & 180 do, viém phuc mac sd sinh, hau
phau bénh nhan suy kiét, gia dinh xin vé.

Xép loai két qua som

* Trung bind

Lall

Biéu do 1. Xép loai két qua sdm

IV. BAN LUAN

4.1. Hoi sirc trudc, trong va sau mé

*Thdi gian tur lGc dé dén khi dugc md cla 43
bénh nhan trong nhém so sinh thay déi tir 1
ngay dén 44 ngay. Trung binh la: 7,84+ 1,65
ngay. Thdi gian chd trudc mé phu thudc vao:
khé khdn trong chan doan, hdi sic truéc md,
lién quan dén ban md... Diéu tri tru6c md bao
gom: bat sonde da day, U am, khang sinh va
truyén dich theo can néng va mic d6 mat nudc
dugc thuc hién & tat ca cac truGng hgp. C6 14 bénh
nhan c6 chan doan trudc sinh tac ta trang dugc
phau thuat trong ngay dau sau dé chiém 46,7%.

*Than nhiét: Bénh nhi TTTBS rat dé ha than
nhiét ddc biét la & tré dé non, thap can hodc co
nhiém khuin kém theo. Ha than nhiét lam suy
yéu tat ca cac hé thdng co thé, dac biét Ia hé tim
mach, can phai cdp cfu ngay. U am cho bénh
nhi va theo doi than nhiét thudng xuyén trudc,
trong va sau mé la yéu cdu bat budc dbi vdi
phau thuat sg sinh.

*Ddt 8ng thong da day va hat ngz“ét quang:
bay dugc xem la yéu cau chinh néu bénh nhi
dugc van chuyen tir cbng dong tdi cd sG phau
thudt [1]. Pat 6ng thong da day va hat ngat
quang la dé giam ap luc da déy, dé phong non,
VPQ-P do hit phai chat nén va chuéng bung. Nhg
¢ chan doén trudc sinh, trong nghlen cliu nay co
65,1% tru‘dng hop bénh nhan vao khoa phau thuét
Nhi bénh vién Viét Blc da cé Sonde da day.

*Can bang nudc-dién giai: Trong nghién cliu
nay khong coé trudng hgp nao roi loan dién giai
khi vao vién, chi c6 1 trudng hgp khi vao dudng
huyét la 0,9mmol/l. Bénh nhan dugc truyén dich
dua theo can nang, mirc dé mat nudc, than nhiét.

*Khang sinh: Khang sinh dugc sir dung ngay
khi ¢4 chan doan va kéo dai it nhat 1a 3 ngay sau
md. Thdi gian st dung khang sinh kéo dai han khi
bénh nhi cd VPQ-P hodc cd bién chiing sau mé.

*VGi 2 bénh nhan trong nhom tré I6n do mat
nudc va suy dinh duGng lau ngay nén ngoai bilan
chan doéan con can nudi dudng tinh mach day du.

4.2. Panh gid cac thuong tén trong moé:
Trong 45 bénh nhan ¢ 2 bénh nhadn mé ndi soi
chiém 4,4%, trong d6 1 bénh nhan sg sinh 3
ngay tudi, tdc td trang D1 do teo ta trang type
IIT dugc nGi ta-ta trang tan bén, 1 bénh nhan nir
12 tudi tic ta trang D3-D4 do day chidng Ladd
dugc lam tha thuét Ladd ca 2 bénh nhan sau md
on dinh ra vién.

Phau thuat noi soi diéu tri tic ta trang c6 thé
thuc hién dudc va an toan. Tuy nhién van con
han ché thuc hién & mot s6 trung tam phau
thudt I6n do khé khén trong gdy mé, ki thuat md
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noi soi,

trang thiét bi mé ndi soi nhi

*Vj tri tac: Trong nghién clftu nay cd 33 bénh

kinh nghiém cua phau thuat vién va

nhéan (75,6%) vi tri tdc dugc mod ta & DII ta trang.

Bang 6. So sdanh nguyén nhén tic vdi tic

gia khac
Tac gia Nghién
\2;)3:;1 H.Q.Quan | cifu clia
n=71 (2011) |ching toi
Nguy [5] n=41[6] | (2015)
nhan n=45
Teo ta
trang 22,5 17,1 28,9
Mang ngdn 36,7 36,6 28,9
Tuy nhan 18,3 34,1 24,4
Day chang
Ladd 19,7 12,2 15,6
Kim dong
mach 0 0 2,2

Trong nghién ciu nay tac ta trang do mang
ngan (chiém 28,9%) thap hon cta H.Q.Quan
36,6% va V.H.Anh 36,7%. Nghién c(tu cling nghi
nhan 1 bénh nhan nam 12 tudi tién s diéu tri
héi chiing Overlap 5 nam, tac ta trang do kim déng
mach, & bénh nhan nay hinh anh Ctsanner 64 day
c6 dung hinh: géc gitta dong mach chd bung va
doéng mach mac treo trang trén < 30 do.

*Tén thuong phéi hop tim thdy trong
mé: Viéc phat hién tat ca cac thuang tén phdi
hgp trong mé 1a hét sirc can thiét vi nd gop phan
trong quyét dinh lua chon phuong phap ciing
nhu thanh cong clia phau thuat. Cé 11 thuang
tén phdi hdp (24,4%) trong 45 bénh nhi TTTBS,
nhiéu nhat la rudt quay bat thudng 4 bénh nhan
(8,9%) trong dé cd 1 kém theo xodn rudt. Ghi
nhan 1 trudng hgp cd teo doan dau hong trang
Type I, 1 trudng hgp cd u rudt non két qua giai
phau bénh u ruét hematoma. Nhu vay cac
thuang tén phdi hgp dudc tim thiy trong mé 1a
rat nhiéu va da dang doi hoi phai tham sat that ti
mi trong khi m& dé khéng bi bo sbt.

*Lua chon ky thuat: Tat ca 45 bénh nhan
déu dugc lap lai luu thong rudt ngay thi dau, tuy
nguyén nhan gay tdc ta trang ma cé ky thuat
tugng (ng. NGi ta-ta trang dudc thuc hién & 22
bénh nhan (48,9%), chlng t6i thuc hién néi ta-
td trang mot I6p theo Kimura. Cat mang ngan
tao hinh ta trang 13 bénh nhan (28,9%)

Mot s6 tac gia chu truong dan luu da day dé
gidm cang gian ta trang trén m|e_ng ndi, nhung
chdng t6i chi dat mot sonde luu & da day cho
dén khi dich ra trong. M8t bénh nhan mé lai do
hep mleng noi chung toi 6 dan luu da day 2
sonde: 1 & da day va mot lubn qua miéng ndi
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xudng rudt non, bénh nhan sau mé lai én dinh.
100% bénh nhan tac ta trang do day chang Ladd
dugc tién hanh thu thuat Ladd.

4.3. Cham soc sau mé va két qua diéu tri

*Thoi gian rat 6ng thong da day: Sau
phau thuat tat cd cac bénh nhan déu dugc dat
0ng sonde da day va theo doi dich qua sonde da
day tirng ngay (s6 lugng, mau sac), 6ng sonde
da day dugc rat khi dich qua 6ng it dan va trong.
Trong nghién clu nay thdi gian rat 6ng sonde
ngan nhat 1a 3 ngay, dai nhat la 24 ngay, trung
binh la 9,14+ 4,98 ngay. Thdi gian luu sonde da
day gilta cia nhom tré sinh du thang va thi€u
thang, gira ctla cac nhdom theo can nang, gitra
clia cadc nhom theo phan loai tac ta trang la khac
biét khéng cd y nghia théng ké (p>0,05).

*Thoi gian truyén dich sau mé: Sau md
tat cd bénh nhi déu dugc nuéi dudng tinh mach
toan bd trong nhitng ngay dau. Lugng dich
truyén tinh mach sé dugc thay thé dan cho dén
khi tré an khong nén va lén can. Trong nghién
ctu nay khong tinh bénh nhan tr vong thdi gian
truyén dich ngdn nhéat 1a 5 ngay, dai nhat l1a 26
ngay, trung binh la 10,73+5,2 ngay. Thdi gian
truyén dich sau mé ctia nhdm chan doan sém va
chan doan mudn sau dé la khac biét khdng cd y
nghia thong ké (p>0,05).

Nhu vay, sau khi bénh nhi da dugc rdt 6ng
théng da day, bat dau cho an nhung phan I6n
bénh nhi can phai ti€p tuc truyén dich thém vi
dinh duBng bang dudng miéng budc dau chua
dap Ung du nhu cau dinh du8ng cla tré.

*Thoi glan diéu tri hdu phau Thgi gian
hau ph3u ngén nhat 13 5 ngay, dai nhat 13 29
ngay, trung binh la 12,08+5,6 ngay. Théi gian
diéu tri hau phau cla nhém tré sinh du thang va
thi€u thang la khac biét khéng c6 y nghia théng
ké (p>0,05). So sanh thdi gian hdu phau cua
nhém tré c6 can nang khi sinh >2500 gam
(nhém A) va nhém tré cé can nang < 2500 gam
(nhém B va C), thay su khac biét khong cé y
nghia théng ké véi p>0,05.

*Bjén chirng sdm sau mé : Trong 45 bénh
nhan, cd 37 bénh nhén & lai diéu tri tai khoa 7
bénh nhan c6 bi€én chirng nang nhe khac nhau
chiém 18,9%. C6 2 bénh nhan hep miéng ndi
sau md lan d&u, md lai 6n dinh ra vién. C6 2
bénh nhan viém phdi diéu tri ndi khoa &n dinh.
Nghién cru ghi nhan c¢6 2 bénh nhan xuyét
huyét tiéu hoa cao trong thdi ky hau phau, diéu
tri: truyén mau cung nhom, giam tiét, bang niém
mac da day, bénh nhan on dlnh ra vién. Cé 1
bénh nhan nhiém tring vét mé nhe. Céc bién
chirng s6m néu dugc xu ly kip thdi cho két qua
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t6t sau mo.

*Phau thudt lan tha hai: Co 2 bénh nhan
phai mé lai chlem 5,4% do hep mleng nGi, hau
phau sau mé [an 2 6n dinh, két qua nay thap
han Bailey 1993 (14%) [2].

*Tu’ vong som sau mé: Trong nghién cliu
nay coé 1 bénh nhan nang xin vé&, néu coi do la
bénh nhan tr vong thi chiém ti 1é 2,2%. VGi su
ti€n bd cta hdi stic sau md, nhitng cai tién trong
ki thudt mé va su phét trién khong ngiing cua
gay mé hoi suc sa sinh, ti I t& vong cla bénh
ngay cang dudc ha thdp. Ti Ié tlr vong s6m theo
cac tac gid Bailey (1993) 7%, Salem(2007)
11,4%[2]. Hay cac nghién clu trong nudc
Nguyen Thanh Liém (1984)[5] tai bénh vién nhi
Trung Uong ty & t&r vong la 52,6%, mdi nhat thi
HOng Qui Quan (2011) [6] tai bénh vién Viét Bic
thi ty 1€ t&r vong la 9,7%. Nhu vay ti 1é tr vong
chung sau mé tac ta trang da giam dang ké.

V. KET LUAN

Qua nghién cltu 45 trudng hgp bénh nhan mo
tac ta trang bdm sinh tai khoa phau thuat nhi
bénh vién Viét Dlc giai doan 2010 dén nam
2015 chlng tdi nhan thay ty & t&r vong sau m&

tic ta trang badm sinh ngay cang giam. D6 1a su
phat trién cta gdy mé hdi sic va nhd siéu am
trudc sinh ngay cang phé bién gitp cho quan ly
bénh nhan sau sinh t6t han.
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PAC PIEM LAM SANG, CAN LAM SANG, TY LE LAY POM TAC PONG VA
MOT SO YEU TO ANH HUO'NG TOT KHA NANG TIM THAY VI KHUAN
BANG KY THUAT GEN XPERT MTB /RIF, MGIT
O’ BENH NHAN LAO PHOI AFB (-) NHIEM HIV
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c6 kha ning ho khac kém, ty 1& tim thay vi khuén
thap Gen Xpert MTB/RIF 13 k¥ thuat sinh hoc phan tor
st dung trén bénh pham ddm, dugdc khuyén cdo st
dung cho nhém bénh nhan nhlem HIV nghi lao gitp
chan doan xac dinh vi khudn M.tuberculosis va gen
dét bién khang leamplcm Ldy dOm tac dong la ki
thuat khi dung nudc mudi uu truong cho nhitng bénh
nhan khong thé 18y dom dudc tu nhién qua do kich
thich gay ho va Idy ddm. Phu'dng phap nghién ciru:
cat ngang mo ta trén 123 trudng hdp bénh nhan lao
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phGi AFB (-) ddng nhiém HIV. K&t qua: Cic triéu
chirng hay gap: sot (88,6%); mét moi (89,4%); gay
sut can (83,7%). Ra m6 ho6i vé dém (OR=3,49;
p<0,05) lam tang kha nang MGIT(+). BMI< 18,5; ho
trén 2 tuan; gay sut can la nhitng yéu t6 lam tang kha
nang Xpert (+), khong cé y nghia cé thdng ké véi
p>0,05. Co6 47/123 (38,3%) sO bénh nhan can lay
ddm tac dong. Trong 61 bénh nhan Xpert duong tinh
thi c6 32,8% bénh nhéan dugc ldy ddm tac déng.
Trong 75 bénh nhan nudi cdy MGIT dudng tinh thi cé
34,7% bénh nhan dugc ldy dom tac dong Két luan:
Benh nhan lao phéi AFB( ) nhiém HIV ¢ triéu chu‘ng
Iam sang phong phu, mot s& yeu t6 nhu' ra mo hoi vé
dém; BMI <18,5; ho trén 2 tuan anh hudng téi kha
nang tim thay vi khuan trong ddm. Lay dom tac dong
la ki thuat hiéu qua va an toan

Tur khoa: 13y ddm tac dong; lao phdi AFB am tinh;
HIV; Xpert MTB/Rif; MGIT

SUMMARY

CLINICAL, LABORATORY TEST,
PROPORTION OF INDUCED SPUTUM AND
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RELATING FACTORS TO FINDING M.
TUBERCULOSIS BY GEN XPERT MTB/RIF,
MGIT IN SMEAR AFB (-) PULMONARY

TUBERCULOSIS PATIENT LIVING WITH HIV

Background: The clinical manifestations of TB in
the HIV-infected patients are usually atypical, number
of patient have no spontaneous sputum. The rate of
detection of M. tuberculosis is low. GeneXpert MTB/Rif
is @ molecular test for TB diagnosis base on a sputum
sample which is recommended to patients living with
HIV by WHO. Induced sputum is procedured by
inhalation of hypertonic saline indicated for unable
coughing patient. Methods: descriptive cross
sectional study on 123 HIV-infected patients with
negative sputum smear. Results: The common
clinical symptoms: fever (88,6%); fatigue (89,4%);
weight loss (83,7%). Night sweats (OR=3,49; p<0,05)
increase the rate of positive MGIT culture. BMI <
18,5; cough > 2 weeks; weight loss are factors which
increase the rate of positive Xpert (p>0,05). There
were 47/123 (38,3%) of patients who have induced
sputum. In 61 patients with positive Xpert MTB/RIf,
32,8% of patients have induced sputum. In 75
patients with positive MGIT culture, 34,7% of patients
have induced sputum. Conclusion: HIV-infected
patients with negative sputum smear have varied
clinical symptoms. sweat nights, BMI<18,5; cough > 2
weeks are associated factors to the rate of detection
of M. tuberculosis. Sputum induction seems to be
effective and safe.

Key words: induced sputum; HIV;
sputum smear; Xpert MTB/Rif, MGIT

I. DAT VAN DE

WHO udc tinh, nam 2015 trén toan cau cé
khoang 12 triéu ngudi hién mac lao; trong doé
1,2 triéu (12%) dong nhiém lao/HIV. Bénh lao
lam chét khoang 1,4 triéu ngudi (trong s6 d6 co
1,1 triéu lao dong nh|em HIV). Viét Nam co
227.225 trudng hgp nhiém HIV (trong dé 85.753
ngudi bénh chuyén sang _giai doan AIDS) tinh
dén hét thang 12/2015, s6 bénh nhan lao dong
nhlem HIV 13 4.301. Chan doan lao & ngudi
nhiém HIV khé kh&n do cac triéu chitng 1am
sang, can ldm sang khdng dién hinh, ty 1& ca

1. KET QUA

negative

bénh lao phdi am tinh & nhitng ngudi nhiém HIV
tr 24% t8i 61% lién quan t&i kha nang ho khac
kém va it ky thuat. Gene Xpert MTB/RIF (Xpert
MTB) nhu moét xét nghiém ban dau cho nhiing
trudng hdp nghi lao da khang thu6c va lao &
ngudi nhiém HIV. Ky thuat 13y d6m tac dong la
mot ky thuat an toan gilp tang kha nang tim
thdy vi khuan. Thuc hién ky thudt nay trén nhom
d6i tugng nhiem HIV danh gia mét s yéu to lién
quan, kha ndng tim thdy vi khuin va mét s& yéu
to6 lién quan & nhém bénh nhan nay. Vi vay
chlng toi ti€n hanh nghién cltu véi 2 muc tiéu:

1.M6 t3 dic diém Idm sang giifa nhom bénh
nhan co kha nang 18y dom tu nhién va 18y dom
tac dong

2.Xdc dinh t/ Ié Xpert MTB/RIF (+), MGIT(+)
va mot s6 yéu té lién quan & nhithg bénh phém
18y dom tdc ddng cua bénh nhén lao phdi AFB(-)
nhiém HIV.

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

Nghién cltu da dudc tién hanh trong thdi gian
3 nam tu thang 1/2013-12/2015, tai Bénh vién
Phéi Trung uong, Bénh vién Phéi Ha Noi, Bé&nh
vién 09 Ha Noi.

boi tugng nghién c(fu: 123 bénh nhan nhiém
HIV tudi >18, dugc chan doan lao phdi AFB (-)
theo tiéu chudin chdn doan cda CTCL. Loai trir
nerng bénh nhan trong tinh trang nang (tiéu
chuén tinh trang ndng & ngudi nhiém HIV) (Thg
> 30 lan/phat, S6t > 39°C, Mach > 120 lan,
Khong tu di lai dugc).

Phuong phap nghién clu: nghién clu cét
ngang, mO ta, chong mau theo phudng phap
thuan tién chon lua khéng xac suat

S6 liéu dudc nhap hai [an, xr ly bang phan
mém SPSS, m6 td phan tich tan s, s6 trung
binh, dd 1éch chuén, phuong sai. SI dung test x2
so sanh cac ti I&, sy khac nhau cé y nghia théng
ké khi p<0,05.

Bang 1 Dic diém dich té, I5m sang nhém bénh nhén Iy dom tu’ nhién va I3y dom tic dong

) o Lay dom tu | Lay dom tac Tén
Tién sir va cac yéu t6 nguy co nhién n=76 | dong n=47 N (%g) P
(61,8%) (38,2%)
BMI trung binh 18,0 17,6 17,8
BMI < 18,5 n(%) 47 (61,8) 34 (72,3) | 81(65,9)

BMI 18,5-24,9 n(%) 28 (36,8) 12 (25,5) | 40(32,5) | 0,418

BMI =25 n(%) 1(1,3) 12,1 2(1,6)
C4 st n(%) 66 (86,8) 43(91,5) | 109(88,6) | 0.430
Mét mai n(%) 66 (86,8) 44 (93,6) 110(89,4) 0.235
Gay sut can n(%) 61 (80,3) 42 (89,4) 103 (83,7) 0.184
Ra mo ho6i vé dém n(%) 57 (75,0) 37 (78,7) 94 (76,4) 0.636
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Loét miéng n(%) 9(11,8) 7 (14,9) 16(13,0) 0.625

Tiéu chay n(%) 12 (15,8) 11 (23,4) 23 (18,7) 0.293

T6n thuong ngoai da n(%) 4 (5,3) 8 (17,0) 12 (9,8) 0.033

C4 rales phéi (ran am, ran ng, ran rit) n(%) | 55 (72,4) 39 (83,0) 94 (76,4) 0.178
S0 lugng té bao CD4/ml trung binh 126,4 130,6 127,9 0.625

Ty & cac triéu ching Ian lugt & quan thé nghién cfu, nhdm 18y ddm tu nhién va ldy ddm tac
dong: BMI< 18,5 (65,9%, 61,8% va 72,3%), sot (88,6%, 86,8% va 91,5%), mét moi (89,4%, 86,8%
va 93,6%), gay sit (83,7%, 80,3% va 89,4%), tiéu chay (19,7%, 15,8% va 23,4%), rale & phdi
(76,4%, 72,4% va 83%), t&n thucng ngoai da (9,8%, 5,3% va 17%).

Bang 2. Phén tich don bién mét sé yéu té va kha nang Xpert/MTB, MGIT(+)

Pac diém lam sang, Xpert/MTB(+) MGIT (+)
xét nghiém OR p (95% CI) OR p (95% CI)
BMI: BMI 18,5-25 kg/m? 1 1
BMI <18,5 kg/m? 1,35 0,439 (0,63-2,89) 1,44 0,356 (0,66-3,11)
So lugng CD4
CD4 >200 té bao/mm?3 1 1
CD4 <200 t€é bao/mm? 0,75 0,500 (0,33-1,71) 1,67 0,219 (0.74-3,82)
Ho: Ho dudi 2 tuan 1 1
Ho trén 2 tuan 1,08 0,898 (0,33-3,58) 0,31 0,144 (0.06-1,49)
Gay sut can: Khong 1 1
Co 2,50 0,053 (0,99-6,34) 1,95 0,140 (0,8-4,73)
Ra mo hoi dém: Khong 1 1
Co 2,25 0,066 (0,95-5,36) 3,49 0,005 (1,47-8,3)

BMI < 18,5 kg/m? OR=1,44; lympho T-CD4 < 200/mm3 OR=1,67, cd gay sut can OR=1,95 la
nhirng yéu t6 lam tdng kha nang MGIT(+), khéng cé y nghia thong ké p > 0,05. Ra mo hoi vé dém
OR=3,49 la nhirng yéu t6 lam tang kha nang MGIT(+), ¢ y nghia thdng ké véi p < 0,05.

BMI < 18,5 kg/m? OR=1,35; ho trén 2 tuan OR=1,08; cd gay sut can OR=2,95; ra mo6 h6i vé dém
OR=2,25 la nhirng yéu t6 lam tang kha nang Xpert(+), khong cé y nghia thong ké p > 0,05.

Bang 3. Phuong phdp 1dy dom va két qua Xpert MTB, MGIT

j Xpert MTB MGIT

Phidng phap |yt () MTB (+) MGIT (-) | MGIT (+)

i n=62(%) | n=61(%) P n=48(%) | n=75(%) | P
Lay dom tuf nhien | 35 56 5 41 (67,2) 27 (56,3) 49 (65,3)
I_nN —g{i (64,7d{0) 0219 0312
ay dom tac dong 4 7

o oy (38.30ny | 27(436) 20 (32,8) 21 (43,8) 26 (34,7)

Téng s6=123 62 61 48 75

Co 38,3% s6 bénh nhan can 1dy ddm tac dong. Trong 61 bénh nhan Xpert duang tinh thi cé
32,8% bénh nhan dugc lay dom tac dong. Trong 75 bénh nhan nudi cdy MGIT duadng tinh thi cé
34,7% bénh nhan dudc ldy dom tac dong. Su’ khac biét vé két qua xét nghiém Xpert MTB va MGIT &
hai nhom 13y d6m tu’ nhién hay 18y ddm tac dong khong cé y nghia théng ké 6 moi nhém (p > 0,05).

Lo lang hoang hot
Co that phé quan (tha rit)
Kho the trong khi khi dung

Ho sic sua 12.1

+ 1l 1l 1l 1l 1l 1l 1 S5 0
0 2 4 6 8 10 12 1417 1€ %

Biéu dé 1: Tdc dung khéng mong muén trong qua trinh I3y dom tac déng
Ty € ho sac sua cao nhat 12,1%, cam giac kho thaé 5,6%, thd rit 1,6%.
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IV. BAN LUAN

Nghién cru cla ching t6i thuc hién trén 123
bénh nhan dugc chan doan lao phdi AFB(-) dong
nhiém HIV. S6 bénh nhan 14y ddm tu nhién
chiém 61,8% (76/123). TU bang 1, khéng cé su
khac nhau cé y nghia thong ké vé m6i lién quan
gitra dm tac dong va lay ddm tu nhién gitfa cac
nhém BMI khac nhau (<18,5, tur 18,5 tdi 24,9 va
> 24,9) (p>0,05), nhan thady nhom bénh nhan
BMI <18,5 chi€m 65,9% (81/123). Nhan xét nay
phu hgp véi Chartier (2011) nghién ciu 175
trudng hgp lao nhiem HIV, gia tri trung binh BMI
16,9kg/m?, Lawn (2011) nghién cltu 81 truGng
hgp lao nhiem HIV trung binh BMI 21,4kg/m?.
BMI thap lién quan téi tinh trang suy dinh
duBng, giam kha ndng dé khang chung, tang
nguy cd chuyén nhiém lao thanh bénh lao va
dugc coi la mét yéu to tién lugng nang, tang
nguy co tir vong, tai phat & bénh nhan lao va lao
nhiém HIV. Ngoai ra, trong 123 bénh nhéan, so6t
gap G 88,6% s0 bénh nhan, mét moi 89,4%; gay
sut 83,7%; ra mo hoi vé dém 76,4%; loét miéng
13%; tiéu chay 18,7%; tén thuong ngoai da 17.
Ti 1€ cac triéu chdng nhu: sot (91,5% va
86,8%), mét moi (93,6% va 86,8%), gay sut
(89,4% va 80,3%), ra mo hoi vé dém (78,7% va
75%), loét miéng (14,9% va 11,8%), tiéu chay
(23,4% va 15,8%), ton thudng ngoai da (17,0%
va 5,3%) gilta nhom lay ddm tac dong nhin
chung cao hon nhém 1dy ddm tu nhién, tuy
nhién su’ khac biét khong cé y nghia théng k€, cd
thé cac triéu chirng trén anh hudng téi kha néng
ho khac kém. Chi s6 lympho T-CD4 ngoai vi cé
gia tri trung binh 127,9 té bao/mm3, 126,4 nhém
Idy dGm tu nhién va 130,6 nhom Idy dom tac
dong, su khac biét khong cd y nghia théng ké
v@i (p<0,05), két qua nay cho thdy bénh nhan
trong nghién ciru hau hét & giai doan hé mién
dich tén thuong néng né.

Bang 2 phan tich h6i quy dan bi€n mot s6 yéu
t6 yéu t6 1am tdng kha ndng tim thay vi khudn
bang nudi cdy MGIT nhu: BMI < 18.5kg/m?
OR=1,44, lympho T-CD4 < 200 t€ bao/mm?3
OR=1,64, c6 s6t OR=2,3, tuy nhién khong cd y
nghia théng ké (p>0,05), ra md ho6i vé dém
OR=3,49 (95% CI=1,47-8,30), c4 y nghia thdng
ké vai p<0,05, nhung véi khoang tin cay cla gia
tri rong (95%CI 1,47-8,30) cho thdy két qua nay
chua that 6n dinh va dang tin cdy. Cling tir bang
2 phan tich hoi quy vé mot s6 yéu té anh hudng
dén kha nang tim th3y vi khuan lao bdng ki thuat
Xpert MTB/RIF, chdng t6i nhan thdy BMI <
18,5kg/m? OR=1,35, st OR=2,74, sut can
OR=2,5, ra m6 ho6i vé dém OR=2,25, ho trén 2
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tuan OR=2,25, tuy nhién cac két qua nay khong
c6 y nghia thdng ké (p > 0,05). Két qua nay phu
hgp véi cac nghién clru Sekadde (2013), Van Rie
(2013) rang co rat it cac yéu t6 cd thé du bdo tét
kha nang xét nghlem Xpert MTB (+), nhu vay
van can c6 thém cac ky thuat co kha nang phat
hién vi khuan lao ngoai cac ky thudt hién c6 nhu
Xpert MTB/RIF, MGIT.

TU bang 3, trong s6 bénh nhan lay dom tac
doéng, c6 20 bénh nhan cé két qua Xpert MTB
(+), chiém 42,5% (20/47) va 26 bénh nhan cé
két qua nudi cdy MGIT (+), chiém 55,3%
(26/47). Ciing tir bang 3, trong 61 bénh nhan cé
két qua Xpert MTB (+), c6 32,8% (20/61) s6
bénh nhan dugc lay dom tac dong. Trong 75
bénh nhan cd két qua nubi cay MGIT (+), co
34,7% (26/75) s6 bénh nhan dugc lay dém tac
dong. Mac du khong cé su khac biét co y nghia
thng ké gitta s6 trudng hop tim thay vi khuan
bang phuong phap 18y d6m tu nhién hodc 3y
ddm tac dong & ca hai nhém Gen Xpert MTB (+)
hodc MGIT(+) (p> 0,05). Nhung sO trudng hop
c6 bang cerng vi khuén trong s6 lay dom tac
ddng trong viéc tdng kha ndng tim thay vi khuan
lao trong dom. So sanh véi tac gia Morse (2008)
nghién cltu trén 140 bénh nhan, 81% (113/140)
nhiém HIV, 50,4% (57/113) trong s6 dé khong
khac dugc dGm tu nhién phai ldy dom tac dong, ty
Ié xét nghiém nudi cdy d6m ducong tinh & nhdm 13y
dom tac dong la 84% (48/57), cao han trong
nghién clfu clia chiing t6i la 55,3% (26/47).

Bi€u dd 1, mét s8 triéu chirng khéng mong
mubn thudng gap khi thuc hién 18y dém tac
dong nhu: ho sac sua 12,1%, hién tugng nay
thuGng xay ra trong nhitng phat dau khi ngudi
bénh chua phdi hgp tot, 5,6% cam thay kho thd
trong khi khi dung, 2 truéng hgp (1,6%) bénh
nhan c6 hién tugng co that ph& quan, 3,2%
bénh nhan cd cam giac lo lang hoang hét, mot
sO trudng hgp sau do ti€p tuc thuc hién lai ngay
khi dung va ldy dugc ddm, mét s6 trudng hop
khong 1y dugc ngay nhung ldy lai thanh cong &
[an sau. Nhirng tac dung khéng mong mudn trén
déu tu gidi han nhanh chdng, cac bénh nhan sau
khi nghi ngai déu tiép tuc khi dung va lay dom
dat yéu cau. Két qua nay tuang tu nhu bao cao
cla cac nghién cltu khac nhu; Morse (2008)
nhan xét ty 1€ tac dung phu I8y dom tac dong;
1,4% non va ho, c6 0,7% (1/140) trudng hgp
that bai. Peter (2013) trén 268 bénh nhan, tac
dung phu lién quan téi ky thuadt l1dy dom tac
dong nhu sau; 12% (32/268) bénh nhan lay
dom cd tac dung phu so véi nhém hudng dan,
trong dé thudng gap la: kho thd 4,1% (11/268)
chong mat 3,3% (9/268), dau déu hodc bubn
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non 7,9%(10/268).

Két qua trong nghién ciru nay vé kha nang
tim thdy vi khuan bang 18y ddm tac dong, tac
dung khéng mong mudn cua ky thuat phu hgp
véi nhan xét cla nhiéu tac gia trong va ngoai
nudc rang day la phucng phap it xam nhap,
khong gay hguy hiém trong qua trinh st dung,
tuy nhién can cé hudéng dan, cé phong Iay ddm
va cac quy dinh dam bao tiéu chudn kiém soat
nhiém khuan lao.

V. KET LUAN

Ty lé BMI thdp < 18,5% chiém 81,6%, sot
88,6%, mét moi 89,4%, gay sut 83,7% (89,4% va
80,3%), ra mo6 héi vé dém 94% (78,7% va 75%),
ra mo h6i dém 76,4%, c6 rales & phdi 76,4%.

Yé&u t6 1am tdng kha ndng tim th&y vi khudn
bdng MGIT la BMI < 18,5 kg/m? OR=1,44;
lympho T-CD4 < 200/mm3 OR=1,67, c6 gay sut
can OR=1,95; BMI < 18,5kg/m? OR=1,35; ho
trén 2 tuan OR=1,08; c6 gay sut can OR=2,95;
ra mo hoi vé dém OR=2,25 la nhirng yéu to lam
tang kha nang Xpert(+)

Lay dGm tac dong thuc hién & 38,3% s6 bénh
nhan. Trong 61 bénh nhan Xpert dudng tinh thi
cd 32,8% bénh nhan dugc 1dy d6m tac dong.
Trong 75 bénh nhan nudi cdy MGIT dugng tinh

thi c6 34,7% bénh nhan dugc ldy dGm tac dong.

Tac dung khong mong muodn cla lay dém tac
dong: ho sac sua cao nhat 12,1%, cdm giac kho
thd 5,6%, thd rit 1,6%. Day la phucng phap it
xam nhép, khéng gdy nguy hiém trong qua trinh
st dung, tuy nhién can cé hudng dan, cé phong
ldy ddm va cac quy dinh dam bao tiéu chuén
kiém soat nhiém khuén lao.
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TOM TAT

Dat van dé: v3 tui phinh dong mach canh trong
(TP DMCT) la bénh ly cap cu than kinh nang ng, ty 1€
tu vong cao va nhiéu blen chu’ng cling nhu di chl_rng
gdy tan tat. Hiéu biét sdu rong vé bénh sé gilp ngudi
thay thudc dua ra cac lua chon cho tung phudng phap
diéu tri nhdm gidam thiéu cac bién ching clia V& ti
phlnh déng mach canh trong gay ra dong thdi giam
muc chi ph| phai chi tra cho dleu tri bénh ly nay. Muc
tiéu: Mo ta dic diém 1am sang va hinh anh hoc cla
v3 tli phinh déng mach canh trong doan trong so.
Poi tugng va phudng phap nghién clru: nghién
clu tién cdu, mb ta cat ngang 84 bénh nhan v§ tui
phinh dong mach canh trong doan trong so diéu tri

*Bénh vién Viét Tiép Hai Phong
**Bénh vién Bach Mai

Chiu trach nhiém chinh: Bang Viét Son
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phau thuat tai Bénh vién Bach Mai tur thang 6/2015
dén thang 10/2017. Két qua va ban luan: Triéu
chirng l1am sang: bénh xay ra dot ngét (78,8%) vdi
cac triéu chirng nhic dau 92,9%, gay cing 88,1%,
budn non va non 52,2%, mat tri giéc tam thai 25,0%,
suy gidm tri giac 11,9%, liét nira nger| 16,7%, liét
day II 6,0%; liét day III 15,5%. M{c do lam sang
thudng gdp I dd WFNS 2 (47 6%). Mirc d6 chay mau
dudi nhén trén phim chup c&t I6p vi tinh so ndo chu
y&u 13 Fisher do 2: 41,0%. Chay mau ndo that thudng
thdy & d6 2 (Grab) 33,3%; xuat huyét ndo thuy thai
duong: 13,5%. Vi tri tui phinh v3: dong mach théng
sau 56,0%; ngd ba dong mach canh trong 10,7%;
dong mach mat 14,3%; Iung dong mach canh trong
6,0%; dong mach mach mac trudc 4,8% va dong
mach yén trén 8,3%. SO lugng tdi phinh chiém da so
la 1 thi 70,2%, = 2 tdi 29,8%. Tui phinh v3 cha yéu
bén phai 59,5%. Da so la phinh hinh tdi (98, 8%), bg
khong déu (57 7%) va kich terdc tdi nho va trung
binh (98,8%) v6i dudng kinh ¢8 dudi 4mm (81,9%).
Co that mach déng mach mang tdi phinh: 8,4%. Ha
Kali méu 15,5% va ha Natri mau 9,5%. Két luan:
Triéu chiing Idam sang thudng gap nhat la nhdc dau
dét ngot chiém 92,9%, cliing gay chiém 88,1%. Bién
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chirng thudng gap nhat la ha Kali mau véi 15,5%. SO
lugng tui phinh dugc tim thdy trén phim chup chu yéu
la mot tdi phinh véi kich thudc nho va trung binh
(chiém 98,8%) va dudng kinh c6 dudi 4mm.

Tur khoa: Tui phinh, v3 tdi phinh mach ndo, dong
mach canh trong doan trong so

SUMMARY
CLINICAL CHARACTERISTICS AND IMAGING
OF RUPTURED ANEURYSM IN INTRACRANIAL

SEGMENT OF INTERNAL CAROTID ARTERY

Introduction: rupture of the carotid artery
aneurysm is a serious neurosurgery pathology with high
mortality and many complications also sequelae.
Improvement of knowledge of the disease will help the
clinician to make choices for each treatment to minimize
complications and to reduce the cost of treatment.
Objectives: To describe the clinical manifestations and
imaging of the ruptured carotid artery aneurysm.
Subjects and methods: prospective and cross-
sectional descriptive study of 84 patients with ruptured
carotid artery aneurysm, hospitalized in the Department
of Neurosurgery of Bach Mai Hospital, from June 2015 to
October 2017. Results and discussion: Clinical
manifestations: Sudden onset (78.8%) with headache
(92.9%), nuchal rigidity 88.1%, nausea and vomiting
52.2%, temporary loss of vigilance 25,0%, cognitive
impairment 11.9%, hemiparesis 16.7%, paralysis of the
nerve II 6.0%; paralysis of the nerve III 15.5%. The set
grade of WFNS the most frequent was 2 (47.6%). The
set level of meningeal haemorrhage on CT scan was
mainly Fisher level 2: 41.0%. Ventricular haemorrhage at
grade 2 (Grab) 33.3%; Haemorrhage of the temporal
lobe:  13.5%. Location of rupture: Posterior
communicating artery 56%. The number of aneurysm: 1
(70,2%). Vasospasm: 8,4%. Hypokalemia: 15,5%,
hyponatremia: 9,5%. Conclusion: The most common
clinical symptoms were headache which accounted for
92.9%, crown hardening accounted for 88.1%. The most
common complication was hypokalaemia with 15.5% of
patients. The number of aneurysms found on the film

I1. KET QUA NGHIEN cU'U

was mainly a bulge with small and medium size (98.8%)
and neck diameter less than 4mm.

I. DAT VAN DE

Tui phinh ddng mach canh trong thudng gap
khoang 30-40% trong téng s6 tdi phinh déng
mach ndo ndi so. Ti lé tr vong cao Ién tdi 35-
60% trong vong 30 ngay dau néu khong dugc
diéu tri, ty & tir vong tang lén véi bénh nhan cd
yéu t& nguy cd nhu tudi cao, mic dd 1dam sang
trudc diéu tri cling nhu cac yéu to tién sir nhu
dai thao dudng, tang huyét ap, bénh ly vé gan,
than,[2]. VGi nhiéu su lua chon diéu tri v3 tui
phinh dong mach nao do6i hoi ngudi thay thudc
phai hi€u biét sdu sdc vé bénh ly nay ciing nhu
uu va nhugc diém cla tiing phucng phap nhdm
mang lai hiéu qua cao trong diéu tri. Xuat phat
tur nhitng ly do trén ching t6i thuc hién dé tai
nay nhdm dua ra cac bi€u hién 1dm sang cling
nhu hinh anh chup vi tinh cat I8p v& tdi phinh ddng
mach canh trong doan trong so véi muc tiéu: Mo &3
dgc diém Iém sang va hinh dnh hoc cda v& tui
phinh déng mach canh trong doan trong so.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
Nghién cliu tién clru, mé ta cat ngang tir thang
06/2014 dén thang 10/2017 gbm 84 bénh nhéan
dugc chan doan xac dinh la v3 tdi phinh dong
mach canh trong doan trong so, diéu tri phau
thuat x(r ly tdi phinh tai bénh vién Bach Mai. Bénh
nhan dugc nghi nhan cac dir liéu lam sang ldc
nhap vién va trugc phau thuat. Phan d6 lam sang
theo WFNS (Hiép hoi Phau thuat Than kinh Thé
gigi). Banh gia mic do chay mau khoang dudi
nhén trén phim cat I8p vi tinh so ndo theo Fisher.

Bang 1. Cach thiuc khoi phat vdi triéu chiang Idm sang.

Cach khgi phat bot ngot Cap tinh Tang dan Tong

Triéu chirng n % n % n % N %
Nhirc dau 65 77,4 3 3,6 14 16,7 82 97,6
Buon non, non 47 56,0 5 6,6 52 61,9
Mat tri giac tam thgi 21 25,0 21 25,0

Co giat, dong kinh 8 9,5 8 95

HONn mé sau dot quy ndo 3 3,6 3 3,6
Sup mi, giam thi luc 6 7,1 1 1,2 7 8,3

Nhan xét: Trieu chiing khdi phat thudng gap nhat la nhiic dau chiém 97,6%, va budn non chiém 61,9%
Bang 2. Cac triéu chirng 1am sang khi dén vién

Dau hiéu lam sang SO truang hgp (n) Ty lIé %
Pau dau 78 92,9
Gay ciing 74 88,1
Bubn non, n6n 43 51,2
Suy giam tri giac 10 11,9
Tang huyét ap 6 7,1
SOt 4 4,8
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Giam thi luc, thi trudng 18 21,4

Hoi chifng mang nao 74 88,1

Liét nira ngudi 14 16,7

NPT . Liét day III 13 15,5
HGi chiing than kinh khu tru Lict day 11 5 6,0
RGi loan ngon ngilr 11 13,1

Nhan xét: Trieu chiing thudng gap nhat khi bénh nhan tdi vién la nhifc dau va gay cing, lan lugt
chiém 92,9% va 88,1%. ~
Bang 3. Phan do Iam sang khi vao vién so vdi truodc phau thuat

Trudc phau thuat: sd trudéng hgp (n); ty 1€ (%) Tén
Phan dd WFNS d61 do 2 do6 3 do 4 84 (130)
5(6,0 | 50(59,5) | 17(20,2) | 12(14,3)

o dol 20 (23,8) | 3(3,6) | 16(19,0) 0 1(1,2) 20 (23,8)
Ce | do2 40 (47,6) | 2(24) | 28(33,3) 6 (7,1) 4 (4,8) 40 (47,6)
=S | d63 18 (21,4) 6 (7,1) 11 (13,1) 1(1,2) 18 (21,4)

-~ do 4 6 (7,1) 6 (7,1) 6 (7,1)
Téng 84(100) 5(6,0) 50(59,5) 17(20,2) 12(14,3) 84(100)

x2= 66,234 p < 0,001

Nhan xét: Phan do lam sang theo WFNS cha yéu la do 2, chiém 47,6%. Su khac biét gilfa cac
nhom theo phan d6 WFNS cd y nghia thong ké (véGi p< 0,001).

Ngd ba dong mach c;inﬁTro‘ﬂg- — 108 .

Pdéng mach mat — “

Pong mach mach mae trudc

“Lung dong mach
canh trong

\y
Pong mach thong sau
Biéu do 2. Vi tri tdi phinh déng mach canh trong doan trong so vé.
Nhan xét: Vi tri v tii phinh thudng gap nhat la § ddng mach théng sau, chiém 56%. Tiép do la
dong mach mat chi€m 14,3% va nga ba dong mach canh trong chiém 10,7%.

Dong mach vén trén

Bang 4. Muc dé chay mau dudi nhén trén phim chup cat Iop vi tinh
AL an g Trén cat Idp vi tinh nao Trén cat Iép vi tinh mach nao
Phan d¢ Fisher o5 trrdng hop (n) | Ty 16 (%) | S6 trudng hop (n) | Ty I& (%)

bo 1 8 9,6 16 19,0
Do 2 34 41,0 25 29,8
Do 3 8 9,6 7 8,3
Do 4 33 39,8 36 42,9
Tong 83 100% 84 100%

Nhan xét: Phan do Fisher trén phim chup CLVT so ndo, chd yéu la chady mau dudi nhén do 2 va
do 4, 1an luot la 41% va 39,8%.

Bang 5. Lién quan giita mic dé chdy mau dudi nhén vdi vi tri tai phinh vo.
Phan Lung PM thong | PMyén | PM mach bong Nga ba Tén
do PMCT sau trén truéc | machmat | PMCT 9
Fisher | n % n % n % n % n % n % N %
dé 1 4 8,7 3 [ 250 |1 ]111 | 8 |96
do 2 11200 |20 | 435 |4 | 571 1 1250 6 176 | 2 | 22,2 | 34 [ 41,0
do 3 1] 20,0 5 109 | 1 | 14,3 1 11,1 ] 8 9,6
do 4 3 1600 )17 | 370 | 2 | 28,6 3 [750] 3 250 | 5 | 556 | 33 | 39,8
tong [ 5 [ 100 | 46 | 100 | 7 | 100 4 (10012 | 100 | 9 | 100 | 83 | 100
x2 = 12,504 p > 0,05

Nhan xét: Mic dd chay mau trén phim cat I8p vi tinh so ndo chi yéu 1a dd 2 va do 3, va khong
¢6 su khac biét co y nghia thong ké gilra cac vi tri khac nhau cla tdi phinh véi (p > 0,05).
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IV. BAN LUAN

3.1 Dic diém vé tudi va gidi: Trong nghién
cru nay ty Ié€ bénh nhan nam chi€ém 28,1%; nit
chiém 61,9%. Ty 1& nam/ni: 1/1,6. Tudi mac
bénh trung binh 56,7 + 12,9 (tré nhat la 20 va
cao nhét 1a87 tudi). DS tudi thudng gap la 40-60
(76,2%), & Ira tudi duGi 40 ty 1&é nam méac nhiéu
hon nit, nhung & Ida tudi 40-60 nir méc nhiéu
hon nam 2,1 [an va sau 60 tudi thi ty 1& mac
bénh giifa hai gidi tuagng ducong nhau (khéng co
y nghia thong ké véi p > 0,05). Nghién cru cta
chiing toi ciing tudng tu cac tac gia khac khi
nghién c(u vé bénh ly tdi phinh dong mach ndo
ndi so ndi chung cb tudi mac bénh l1a 45- 64
[2],[4]1,[6]. V€ gi6i cac nghién clu ciing thay ty
Ié nir giGi mac nhiéu hon nam tur 1,15 dén 1,6
lan, déc biét & Ira tudi 50- 85, cac tac gia déu
cho rdng c6 su anh hudng suy giam ndi tiét
Estrogen & thdi ky tién man kinh, tuy nhién diéu
nay van chua dugc chiing minh day,[7].

3.2. Triéu chirng Iam sang

+ Giai doan khdi phat bénh: Qua nghién
cu, chung téi nhan thdy khi v3 tui phinh dong
mach canh trong doan trong so thudng xay ra
dot ngbt véi cac triéu chirng nhu nhic dau dir
déi (77,4%); sau do rat nhanh lién quan dén
bubn non va non (61,9%). Cac triéu chirng nhu:
mat tri giac tam thai (25,0%), co giat dong kinh
(9,5%), hon mé ngay sau dot quy nao (3,6%)
ching t6i nhan thdy chi xay ra 6 cac trudng hap
c6 dién bién bénh cap tinh.

+ Giai doan toan_ phat bénh: Trong giai
doan nay nhirc dau van la triéu ching ndi bat
(92,9%), khién bénh nhan phai dén vién va
khéng dd khi dung cac thudc gidm dau théng
thuong. Dau hiéu cing gay chiang t6i gdp
88,1%, dau hiéu cling gdy cd thé khd phat hién
khi bénh nhan hon mé can phai dung gian cd khi
thd may. Suy giam tri gidc chiém 11,9%. D3au
hiéu than kinh khu trd cla v@ tdi phinh doéng
mach canh trong thuGng gap la liét nlfa ngudi
(16,7%), va roi loan ngon nglr (13,2%); liét day
than kinh III (15,5%); liét day than kinh II (6,0%).

Giam thi luc, thi trudng cé 18/84 bénh nhan
chiém 21,4%, dau hiéu giam thi luc va thi trudng
nay déu giam xudng sau hai tuan phau thuat loai
bo tli phinh dong mach canh trong doan trong
so0. Khi tdi phinh to hay hudng phat tién cla tdi
phinh truc ti€p anh hudng dén day than kinh II
hodc chen ép day than kinh III s€ nhan thay ro
cac triéu chiing nay. Triéu chlng tang than nhiét
chling toi gap 4,8%, triéu chiing sét cd thé do qua
trinh ti€u mau & khoang dudi nhén gay nén, bénh
nhan s6t d mdc do vira phai 37,5°C- 38,8°C.
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Phan do WFSN trén lIam sang hay gap & do 2
(59,5%). Chung t6i nhan thay mirc do lam sang
tang Ién trong qua trinh diéu tri ndi khoa chd
m&: WFNS dd 3 va dé 4 tang 1én dén 34,5% so
véi thdi di€ém vao vién 1a 28,5% (bang 3). Do do
van dé can thiét phai can thiép loai bd tui phinh
la cach hitu hiéu nhat cho bénh ly nay. Mic do
Idm sang cling khong lién quan dén vi tri ti
phinh dong mach canh trong doan trong so v3
(v8i p > 0,05).

3.3. Pac diém hinh anh hoc

+ Vi tri tdi phinh d6ng mach canh trong doan
trong so chuing toi gap: tui phinh géc dong mach
théng sau: 56,0%; dong mach mat 14,3%; Nga
ba dong mach canh trong 10,7%; dong mach
yén trén 8,3%; Lung déng mach canh trong
6,0%); dong mach mach mac trudc 4,8%. Ching
t6i thay vi tri t4i phinh dong mach canh trong
doan trong so v3 khong lién quan dén dau hiéu
than kinh khu trd hay mdc do chay mau duGi
nhén (vGi p >0,05). Trong nghién ctu nay ching
t6i nhan thay da s6 TP DMCT doan trong so v3 &
bén phai chiém 59,5%.

+ MUlc do chdy mau dudi nhén phan theo
Fisher v&i cac mirc do I (9,6%), dd II (41,0%),
db 111 (9,6%), dd IV (3,8%).

+ Hinh anh tén thuong trén phim chup cit
I6p vi tinh: chiém da sO la tdi phinh hinh tui
(98,8%), bd khéng déu (57,1%) hodc hinh dong
ho cat, c6 mui cé thuy (23,8%). Chay mau ndo
that gap 50,5% trong do chiém da s6 la chay
mau ndo that do 2 chiém 33,7%. Co that mach
la 8,8% chu yéu co that mach d6 1 va do 2.
Chay mau nhu mé phan nhiéu tap trung & vi tri
thai dugng chiém 10,8%, gian nao that 13,1%.

3.4. Pac diém dién giai mau: Ching toi
nhan thay ty 1€ ha Kali mau chiém cao nhat
15,5% va ha Natri mau chi€ém 9,5%, D3au hiéu
tang dudng mau gap 20,2%, dau hiéu nay co
thé bi sai l1éch do bénh nhan dudc dung chéng
phu ndo bang Mannitol tai tuyén dudi.

IV. KET LUAN

P3c diém 1am sang: biéu hién clia bénh xay ra
dét ngot (78,8%) vai cac triéu ching nhlc dau
(92,9%) budbn nbén va non (52,2%), gay cing
(88,1%), liét nlra nguGi (16,7%). Mdc do lam sang
thuGng gap WFNS do 2 (47,6%). Ty € bién chiing
co thdt mach la 8,4%. Ha Kali mau thutng gap
chiém 15,5%, ha Natri mau co ty Ié 9,5%.

P&c diém hinh anh hoc trén phim cdt 13p vi
tinh so ndo cho thdy chady mau dudi nhén gap &
cac mic do theo Fisher I (9,6%), do II (41,0%),
déd III (9,6%), do IV (3,8%). Vi tri tui phinh
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dong mach canh trong v@ gap lan lugt la tdi
phinh déng mach thong sau 56,0%; Nga ba
déng mach canh trong 10,7%; dong mach mat
14,3%; lung dong mach canh trong 6,0%; dong
mach mach mac trudc 4,8% va déng mach yén
trén 8,3%. SO lugng tui phinh chiém da s6 la
mot tui 70,2%, co tir hai tli trg 1€n la 29,8%. Tui
phinh v3 chi yéu bén phai 59,5%. Da s la
phinh hinh tdi (98,8%), ba khong déu (57,7%)
va kich thudc tdi nho va trung binh (98,8%) vdi
dudng kinh ¢6 dudi 4 mm (81,9%).
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Nguyén Lan Anh!, Nguyén Ding Virng?, Nguyén Trong Dirc?

TOM TAT

Muc tiéu: mo ta kién thic vé t|nh duc an toan cla
sinh vién tru’dng Cao dang nghé céng nghé Viét —
Han, tinh Bac Glang, nam 2017. Phu’dng phap
nghlen cfu: moé ta cat ngang t|en hanh trén 1030
sinh vién. Két qua ti 1€ sinh vién da nghe dén tinh
duc an toan chiém 92,4%; 37% sinh V|en hi€u ding
vé khai niém tinh duc an toan va chi c6 28,5% biét
thsi diém ban gai dé mang thai trong chu ky kinh
nguyét; 98,7% ddi tugng ngh|en clfu cta chdng toi da
nghe ndi vé bénh lay truyen qua dudng tinh duc;
74,4% biét thoi dlem st dung bao cao su hiéu qua
nhat 100% sinh vién biét dén it nhat 1 bién phap
trénh thai. K&t qua danh gia kién thic chung cua sinh
vién vé tinh duc an toan c6 52,0% sinh vién cd kién
thirc dat. Ket luan: hau hét smh vién trerng Cao
déng nghe cong nghé Viét — Han tinh Bac Giang da
nghe noi dén tinh duc an toan va nghe vé cac bénh
ldy truyén qua quan hé tinh duc khong an toan nhung
ti 1€ sinh vién co ki€n thirc dat vé tinh duc an toan con
chua cao. Nha truGng can phéi hgp véi nganh Y t€ co
nhitng dinh hudng va giai phap tot han trong cong tac
cham soc stic khée sinh san cho sinh vién cla trufdng,
dé trang bi cho cac em nhiing klen thirc co ban vé
tinh duc an toan va sic khde sinh san.
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SUMMARY

KNOWLEDGE ON SEXUAL SAFETY OF STUDENT
IN VIET NAM - SOUTH KOREA COLLEGE OF

TECHNOLOGY IN BAC GIANG PROVINCE IN 2017

To describe the knowledge on sexual safety of
students in Vietnam - South Korea college of technology
in Bac Giang province in 2017. Method: Cross-sectional
study was conducted among 1030 students. Results:
The percentage of students who knew safe sex
accounted for 92.4%; 37.0% of the students correctly
understood the concept of safe sex and only 28.5%
knew when they would become pregnant during the
menstrual cycle; 98.7% students have heard of sexually
transmitted diseases; 74.4% knew when to use
condoms most effectively; 100% of students knew at
least one contraceptive method. Study results on the
general knowledge of students about safe sex recognize
52.0% of students with edequate scale. Conclusion:
Most students from Vietnam-South Korea College of
Technology have understood about safe sexual
practices and known about sexually transmitted
diseases but the percentage of students who had
adequate knowledge about safe sex is not high. The
college should collaborate with the health sector to
have better orientation, communication and solutions in
improving reproductive health care for students, to
equip them with basic knowledge about safe sex and
reproductive health.

Keywords: knowledge, sexual safety, student,
Bac Giang.

I. DAT VAN DE

Tinh duc an toan la mét van dé khong con
mdi la nhung ludn 13 van dé ndi cdm ddi vdi Ira
tudi vi thanh nién va thanh nién (VTN/TN) & Viét
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Nam. Trong bGi canh hoi nhap va toan cau hda,
quan hé tinh duc (QHTD) trudc hon nhan ngay
cang xuat hién s6m han, ti &€ VTN/TN chua lap
gia dinh cé quan hé tinh duc khéng an toan kha
cao [1]. Diéu nay khdng nhirng lam cho ho cé
nguy cd cao lay nhiém bénh ldy truyén qua
dudng tinh duc (LTQDTD) ma con dan dén viéc
mang thai ngoai y muén va cac hé luy nhu két
hon s8m, nao pha thai, roi loan tam than...[2]. Ti
Ié pha thai ¢ Ira tuGi VTN/TN va vdn dé mang
thai ngoai y muon, pha thai khong an toan dugc
coi la mot van dé sific khde nghiém trong, anh
hudng dén thé chét, tinh than va anh hudng dén
noi giong cling nhu cac quan niém vé gia tri
trong xa hoi [3]. Tuy vay, ki€n thirc cia VIN/TN
vé tinh duc an toan van con rat han ché. Theo
nghién cu cta Nguyén Van Nghi, ti Ié thanh
thi€u nién cé kién thic vé tinh duc an toan
chiém ti 1€ thap (23,4% nam va 23,6 % nir) [4].

Tinh duc khéng an toan khong chi anh hudng
tiéu cuc dén sic khoe, 16i song va hanh phc
tugng lai cia VTN/TN ma con la mét ganh nang,
thach thdc 16n cho cong tac dan s6, dang luu
tdm hon 1a n6é d€ lai nhitng hdu qud nghiém
trong cho thé hé tré. Co thé nhan thiy, mot
trong nhirng nguyén nhan chd yéu la do nhéan
thirc, thai do, thuc hanh cla sinh vién vé tinh
duc an toan con chua dang, chua day da [1].

Tai tinh Bac Giang chua c6 nghién clfu nao
tim hiéu kién thic cia VTN/TN vé tinh duc an
toan, dac biét la doi tugng sinh vién cla cac
trudng Cao dang trén dia ban tinh. Cau hdi d&t
ra la: sinh vién co6 kién thirc vé tinh duc an toan
va phong tranh thai ngoai y mudn va phong
bénh LTQDTD nhu thé nao? Xuat phat tir nhiing
ly do trén, ching t6i ti€n hanh nghién clru nham:
moé ta kién thuc vé tinh duc an toan cua sinh
vién truong Cao dang nghé céng nghé Viét -
Han, tinh Bac Giang, nam 2017.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Thoi gian va dia diém nghién ciu

- Thoi gian: tif thang 10 nam 2017 dén thang
6 ndm 2018.

- Dia diém nghién cuu: trudng Cao dang
nghé cong nghé Viét — Han, tinh Bac Giang.

2.2. Boi tugng nghién cuau

- Tiéu chuén lua chon: sinh vién thudc hé cao
déng trudng Cao ddng nghé cbng nghé Viét —
Han, tinh Bac Giang, dong y tham gia nghién
cltu va chua két hon.

- Tiéu chuén loai trat Vdng mét vao thdi gian
nghién clru

2.3. Phuong phap nghién cuu
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2.3.1. Thiét ké nghién cttu: nghién cuu mé
td cat ngang

2.3.2. C8 mau: dugc tinh theo cong thic
tinh ¢@ mau udc lugng cho mot ti 1€ véi a =
0,05; € = 0,1; p=0,29 (ti & sinh vién QHTD trudc
hon nhan trong nghién cltu cia Pham Thi Huang
Tra Linh va cong sy cta sinh vién trudng Cao
dang Y t€ Phu Tho la 29% [5]). C8 mau tinh
dugc la 940 sinh vién, 1ay thém 5% cG mau dé
phong nhitng trudng hgp nghi hoc hoac khong
tra IGi day da bo cau hoi. . B

2.3.3. Phuong phap chon mau: chon mau
toan bo sinh vién hé Cao dang cua truong goém
1.030 sinh vién.

2.4. Tiéu chudn dinh giid vé kién thirc:
Tiéu chudn danh gid dugc tham khao tir mot s&
nghién clu tuong tu nhu nghién clu cua Ngo
Thi Luong tai trudng THPT thanh phd Bac Giang
[6]; nghién cru cGia Pham Thi Hudng Tra Linh tai
trudng Cao dang Y t& Phi Tho (2015) [5]. Béi tuong
c6 kién thiic dat khi s6 diém > 39 diém (= 50%), cd
kién thiic khdng dat khi 6 diém < 39 diém.

2.5. Xur' ly va phan tich sé ' liéu: Cac s0 liéu
dudc lam sach, sau do nhap s6 liéu bang phan
mém Epidata 3.1 va phan tich s& liéu bang phan
mém Stata 12.0. Tinh todn cac tan xuat; ti 1€ %.

Il KET QUA
Bang 3.1: Pdc diém nhdn khdu hoc cua
déi tugng nghién ciu
v e Tanso | Tilé
Pac diem (n) (%-)
, 18 244 23,7
Tuoi 19 328 31,8
> 20 458 44,5
GiGi Nam 716 69,5
N 314 30,5
Nam th(r 1 335 32,5
Nam hoc Nam thir 2 322 31,3
Nam thir 3 373 36,2
Ngi & trudc| NOng thon 867 84,2
khi hoc cao . )
déng Thanh thi 163 15,8
onhacing | 494 | 480
NGi & trong 0] nr?énggng
. u
khi C;lé(_)nc cao ngudi than 51 49
9 O'tro 236 22,9
O ky tic xa 249 24,2

DGi tugng nghién cltu cé tubi va s6 ndm hoc
phan bo kha déu. Gigi tinh nam (69,5%) chi€m ti
I& nhiéu han so vdi gidi tinh la nir (30,5%). Pa
phan sinh vién s6ng & ndng thoén trudc khi hoc
cao dang, chiém 84,2% con lai 15,8% la sinh
vién séng & thanh thi. 48,0% sinh vién sdng &
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nha cling b8 me trong khi hoc cao dang, ti€p
dén 24,2% sinh vién séng & ky tlc xa; 22,9%
song & nha tro va thap nhat la 4,95 sinh vién
séng & nha cung ngudi than.

Bang 3.2. Kién thirc cua sinh vién vé tinh
duc an toan theo gioi

- Tan | Tilé
Noi dung s0 (n) | (%)
Da nghe dén tinh duc an toan | 952 92,4
Hiéu ddng thé nao la tinh
duc an toan 381 37,0
Hiéu dung vé kha nang co
thai trong [an QHTD dau tién 787 76,4
Biét thoi diém ban gai dé
mang thai 293 28,5
Biét thdi diém sur dung BCS
hiéu qua nhat /51 744
D3 nghe ndi vé bénh LTQDTD | 1017 | 98,7

Két qua bang 3.2 cho thay 92,4% sinh vién
da nghe dén tinh duc an toan va 98,7% sinh
vién da nghe néi vé bénh lay truyén qua dudng
tinh duc. Cac kién thic dudc sinh vién tra |0i
ddng vé khai niém tinh duc an toan, kha ndng c6
thai trong lan quan hé dau tién, thai diém ban
gai de mang thai trong chu ky kinh nguyét va
thGi diém s dung BCS hiéu qua nhat lan lugt
chiém cac ti Ié 37,0%; 76,4%, 28,5% va 74,4%.

Bang 3.3. Kién thiac cua sinh vién vé
bién phap tranh thai

Bang 3.5. Banh gia kién thic chung cua

sinh vién vé tinh duc an toan

Kién thirc | Pat-n (%) Khﬁn(%/odf t-
Nam 357 (49,9) 359 (50.1)
N 179 (57.,0) 179 (43,0)

Téng cong | 536 (52,0) | 494 (48,0)

Tanso6 (n) | Tilé (%)
Biét trén 5 loai 394 38,3
Biét 1-5 loai 636 61,7

100% sinh vién biét it nhat 1 loai bién phap
tranh thai, trong dé 38,3% sinh vién biét trén 5
loai bién phap tranh thai va 61,7% sinh vién biét
1-5 loai bién phap tranh thai.

Bang 3.4. Ti Ié sinh vién hiéu biét vé hiu
qua cua quan hé tinh duc khéng an toan

Noi Nam N Tong |
dung n % n % n | %
C6 thai
ngodiy | 564 | 78,7 | 236 | 75,2 | 800|77,7
mudnh
Mac cac
bénh 640 | 89,4 | 295| 94,0| 935(90,8
LTQDTD
Phathai | 312 | 43,6 | 156 | 49,7 | 468 | 45,4
Anh hudng
dénsic | 379| 52,9| 216| 68,8 | 595 |57,8
khoe

Hi€u biét vé hau qua cla quan hé tinh duc
khdng an toan cao nhat la mac cac bénh lay
truyén qua dudng tinh duc chiém 90,8%, ti€p
dén la cd thai ngoai y mudn chiém 77,7%, anh
hudng dén sic khde chiém 57,8% va thap nhat
la pha thai chiém 45,4%.

banh gid kién thirc chung clia sinh vién vé
tinh duc an toan c6 52,0% sinh vién cé kién thic
dat, trong do ti 1€ sinh vién nir co ki€n thdc dat
(57,0%) cao han so vdi sinh vién nam (49,9%).

IV. BAN LUAN

Két qua nghién clu cho thay ti 1€ do6i tudng
nghién cru da nghe dén tinh duc an toan chiém
92,4%, két qua nay tuang tu két qua nghién clru
cla Toén That Chiéu va cong su (2017) khi két
qua nghién clfu cta tac gia chi ra ti I1é sinh vién
c6 nghe thong tin sic khde tinh duc la 89,3%
[7]; cao hon két qua nghién citu cla Dao Pinh
Thai va cdng su (2016) vdi ti 1€ sinh vién da
nghe vé tinh duc an toan la 81,77%. Tuy nhién,
chi c6 37% sinh vién hi€u ding thé nao la tinh
duc an toan. Két qua nay thap hon két qua
nghién cu cta Pham Thi Huong Tra Linh va
cong su' (52,7%)[5]. 76,4% sinh vién d3 biét
danh gid cao nguy cd mang thai sau [an QHTD
dau tién va cling tuong dong vai két qua nghién
cfu qudc gia vé sic khoe thanh nién va VTN lan
2 (SAVY 2) 1a 71%. )

Hi€u biét ding cua sinh vién vé thdi diém dé
mang thai va thdi diém s dung BCS hiéu qua
nhat [an lugt dugc chi ra la 28,5% va 74,4%. Két
qua cua chung t6i thap hon két qua trong nghién
cfu clia Pham Thi Hugng Tra Linh va cong su
(2014) véi két qua 1an lugt 13 38% va 83,3% [5].
98,7% doi tugng nghién cliu cla ching toi da
nghe ndi vé bénh LTQDTD va tac gid Pao Pinh
Thaoi cung cong su (2016) cling chi ra ti 1€ sinh
vién da nghe vé bénh LTQDTD la 91,69%. 100%
d6i tugng nghién clru clia chdng toi biét it nhat 1
bién phap tranh thai, trong dé 61,7% sinh vién
dugc hoi biét tur 1-5 loai bién phap tranh thai va
38,3% sinh vién dugdc hoi biét trén 5 loai bién
phap tranh thai. Két qua nay co su tuong dong
vGi két qua cla Pham Thi Hugng Tra Linh va
cong su (2014) khi tac gia chi ra rang hau hét sinh
vién biét it nhat 1 bién phap tranh thai; 41,4% biét
1-5 BPTT; 57,8% biét trén 5 BPTT [6].

Hiéu biét vé hau qua cla quan hé tinh duc
khong an toan: 77,7% sinh vién tra I0i gay co
thai ngoai y muén; 90,8% cho rang mac cac
bénh lay truyén qua dudng tinh duc; 45,4% cho
rang gay pha thai va 57,8% cho rang gay anh
hudng tdi stic khde. So sanh két qua nghién cliu

135



VIETNAM MEDICAL JOURNAL N°2 - MARCH - 2018

cla chung toi véi két qua nghién cfru cla Trugng
Thi Thay Hanh va cong su (2009): 79,3% cho
rang c6 thai ngoai y mudn; 51,2% cho rang mac
cac bénh lay truyén qua dudng tinh duc; 58,7%
cho rang nao, huat thai va 73,3% cho rang anh
hudng téi thé chat, tinh than. Thuc t& cho thay ti
Ié hi€u biét cta sinh vién vé hdu qua cua tinh
duc khong an toan chua cao, cac em chua ludng
hét dugc nhitng hau qua cia hanh vi tinh duc
khong an toan.

Két qua danh gia kién thic chung cta sinh
vién vé tinh duc an toan c6 52,0% sinh vién cé
kién thirc dat, trong d6 57% sinh vién nit va
49,9% sinh vién nam co kién thic dat. Két qua
nay cla ching toi cling tugng dong véi két qua
ctia Pao Binh Thai va cong sy (2016): ti 1€ sinh
vién cd kién thic dat vé tinh duc an toan la
52,82% (sinh vién ni la 53,26%, sinh vién nam
la 51,79%). Diéu nay cho thay sinh vién cd kién
thirc dang vé tinh duc an toan con chua cao, can
phai cung cap kién thifc day du va chinh xac cho
cac em, bén canh dé can khuyén khich su cha
ddng tim hiéu nhitng kién thdc vé tinh duc an
toan va sic khde sinh san & sinh vién ndi riéng
va VTN/TN néi chung.

V. KET LUAN

Hau hét sinh vién trudng Cao dang nghé cong
nghé Viét — Han, tinh Bac Giang da nghe ndi dén
tinh duc an toan va cac bénh lay truyén qua
guan hé tinh duc khong an toan; 100% sinh vién
biét dén it nhat mot bién phdp tranh thai. Tuy
nhién, ti Ié sinh vién cé ki€n thdc dat vé tinh duc
an toan con chua cao. Nha trudng can phoi hgp

véi nganh Y t€ ¢ nhitng dinh hudng va giai
phap tot han trong cong tac cham sbc sirc khoe
sinh san cho sinh vién cua trudng dé trang bi
cho cac em nhing kién thic co ban vé tinh duc
an toan va suc khoe sinh san.
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NGHIEN CU’U KET QUA DIEU TRI BANG PHAC PO 2SHRZ/4RHE
O NGUOT CAO TUGI MAC LAO PHOI MO'1 AFB(+)
TAI BENH VIEN 74 TRUNG UONG

TOM TAT

Muc tiéu nghlen ciu: Déc diém 1am sang, can
lam sang va két qua diéu tri lao phoi mdi AFB (+) &
ngudi cao tudi bang phéc do 2 'SHRZ/4RHE. Phuong
phap nghién cau: hdi ciu cac dic diém 1am sang,
xét nghiém, hinh anh Xquang va két qua nudi cay Vi
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khuan cla benh nhan lao phdi AFB(+) & ngu’d| cao
tudi. Két qua nghlen ctru: nam nhiéu hon nit. Triéu
chu’ng lam sang met moi 96,4%; gay sut can 83,1%;
s6t 53,0%, ra md hoi trém 36,1%, ho khan 97,6%; ho
khac ddm 67,5%; khé thg 44 /6%, dau nguc 27 5%,
ran né 67,5%; ri rao phé& nang glam 39,8%, (65,1%)
c6 bénh két hdp, tdng huyét ap (40, 7%), dai thao
dudng (33,3%). Hinh anh XQ ph0| mic dé I va II:
49,4% va 44 6%, 2 bén ph0| (48,2%); phéi phai
27, ,7%; phoi tra| 24,1%, erc dod ton thuang trung
binh 48,2%; rong la 45 8%, c6 hang 13 40,9%. 100%
bénh nhan cé két qua am t|nh hoa AFB trong ddm,
hinh anh Xquang ph0| déu cé thay doi rd rét. Tac
dung khong mong muén la: (man, ngLra phét ban)
8,4%. Két ludn: Hiéu qua diéu tri bang phac do
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2SHRZ/4RHE khdi 100% va it tac dung phu
T khoa: Lao phdi & ngudi cao tubi, 2SHRZ/4RHE.

SUMMARY
RESEARCH RESULTS OF TREATMENT BY
2SHRZ/4RHE OF NEW LUNG TUBERCULOSIS

AFB (+) IN THE ELDERLY AT HOSPITAL 74 CENTER

Objectives of the study: Clinical, subclinical and
results of treatment new lung tuberculosis AFB (+) in
the elderly by: SHRZ/4ARHE. Study method:
Retrospective clinical features, laboratory tests, X-ray
images and bacterial culture results of AFB (+)
tuberculosis patients in the elderly. Research results.
male more than female. Clinical manifestations fatigue
96.4%; weight loss 83.1%; fever 53.0%, sweating
36.1%, dry cough 97.6%; cough sputum 67.5%;
shortness of breath 44.6%, chest pain 27.5%, ran
wound 67.5%; hypertension (40.7%), diabetes mellitus
(33.3%). Pulmonary X-ray: levels I and II: 49.4% and
44.6%, bilateral lung (48.2%); right lungs 27.7%; left
lung 24.1%, average damage level 48.2%; Broad is
45.8%, there are caves 40.9%. 100% of patients have
negative AFB results in sputum, the lung X-ray image
has changed significantly. Unwanted effects: (rash,
pruritus, rash) 8.4%. Conclusion: The efficacy of
2SHRZ/4RHE treatment is 100% and has few side effects

Key words: Lung tuberculosis in the elderly,
2SHRZ/4RHE.

I. DAT VAN DE

Bénh lao hién nay, trong d6 c6 lao phdi &
ngudi cao tudi dang cd xu hudng gia tang, dic
biét & cac nuéc dang phat trién. Ly do bdi tinh
hinh lao ndi chung dang c6 xu hudng gia tang va
ty l1é ngu’dl cao tudi cung tang dan [1]. Do co thé
bi glam mién dich nén ngufdl cao tudi dé bj lao
phdi. N&u & ngudi tré vi khudn xdm nhép tir bén
ngoai vao gay bénh Ia chinh, thi & ngudi cao tudi
ngudn gdc vi khudn chl yéu la tir cac tén thuong
cli trong cd thé tai trién trg lai. Viéc phat hign
bénh lao phéi & ngudi cao tudi cd thé bi chdm
tré vi nhiu ngudi cao tudi bi cadc bénh ho hap
man tinh, triéu chi’ng cla cac bénh nay cling
giong triéu chiing cta bénh lao phdi (ho, dau
nguc...), vi vay khi bi lao lai cho la bi bénh khac
[2]. Ndm 2014, CTCLQG trién khai phac do
2S(E)HRZ/4RHE cho lao m&i ngudi I16n. Do vay
ma cac nghién cltu lién quan téi phac do trén
cling chua nhiéu. Do vay, chung toi ti€n hanh
nghién clru dé tai vdi muc tiéu:

1. M6 t3 mét s6 dic diém Idm sang, can
18m sang lao ph6i mdi AFB(+) & nguti cao tudi.

2. Panh gid két qua diéu tri cua phac do
2SHRZ/4RHE & nguti cao tudi.
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1.D6i tugng nghién ciru: Gom 83 bénh
nhan la ngugi cao tudi dugc chan doan xac dinh

la lao ph&i m&i AFB (+).

2.1.1.Tiéu chuan chén doan:

- Bé&nh nhan la ngudi cao tudi (tir 60 tudi trg
Ién, theo luat s6 39/3009/QH12 clia Qudc hoi vé
Luat Ngudi cao tudi) dugc chan doan xac dinh la
lao phéi méi AFB(+) theo tiéu chuan:

- Thod man 1 trong 3 tiéu chudn sau:

+ T6i thiéu c6 2 tiéu ban AFB(+) tr 2 mau
ddm khac nhau.

+MGt tiéu ban dom AFB(+) va cd hinh anh
lao tién trién trén phim Xquang phai.

+MGt tiéu ban d6m AFB(+) va nudi cay
duang tinh.

- Ngudi bénh dugc phat hién bénh lao phdi
[an dau, chua diéu tri thudc lao bao gid hoac da
diéu tri thudc lao thdi gian < 1 thang.

2.1.2. Tiéu chuén loai trir

+ Ngudi bénh bi lao diéu tri phac d6 khac

+ Loai bd cac trudng hgp bd tri, chét khong
phai do ddc t6 cua thudc, tudi < 60 tudi

2.2. Phucong phap nghién ciru

- Loai nghién cdu: nghién ciu mo ta ca
bénh, hoi ctru

- Thoi gian va dja diém nghién cidu:
Nghién clu dugc thuc hién tir 09/2015 dén
thang 12/2016 tai Bénh vién 74 Trung uaong.

- C8 mau va cach tién hanh: chon mau
khdéng xac suat vdi mau thuan tién

- Cac chi s6 nghién clru: L4m sang, ton
thuong XQ, phan loai theo tén thudng cd ban
trén Xquang phéi theo Lopo de Carvalho gom 4
thé: lao thdm nhiém khdng hang (la) va ¢ hang
(1b), lao nét khong hang (2a) va cd hang (2b),
lao ké (3), lao xd khong hang (4a) va c6 hang
(4b). Danh gid mirc dd ton thuang phéi theo hoi
l6ng nguc My (ATS): D3 1. Tén thuong toi thiéu:
Tén thuong gidn doan, khéng cé hang, ton
thuong khong quéd khdi lugng phdi gidi han bdi
khdp (rc sudn 2 va gai s6ng lung 4. B3 II. Tén
thuong vua phdi: Tén thuong 8 moét hodc ca 2
phdi, dd réng clia tén thuong khdng vugt qua
gidi han sau: Néu la t6n thuong dam va hgp
nhat thi khéng quéd 1/3 phdi, néu cd hang thi
tdng dudng kinh cac hang<4cm, néu tén thuong
réi rac gian doan thi khdng vugt qué moét phdi
hodc dién tuang duong trén 2 phéi. H3 III: Khi
tdn thuong vugt qua gidi han dd II. K&t qua nudi
cdy vi khuan trudc va sau diéu tri v8i phac do
2SHRZ/4 RHE trén dG6i tugng nghién ciu. Banh
gid két qua diéu tri: Khdi: Xét nghiém dom am
tinh 02 [an k€& tir thdng th¢ 5. That bai: Xét
nghiém ddm duong tinh k& tir thang th 5. Ghi
nhan cac tac dung khdng mong mudn cua thudc.

2.3. Phan tich va xtr ly s0 liéu: S6 liéu thu
thap qua nghién citu dugc x{ ly trén phan mém
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SPSS 16.0. St dung cac thuat toan thong ké y hoc,
so sanh ty 1€ %, gia tri trung binh, muc y nghia
thong ké trong cac kiém dinh théng ké la 0,05.

lll. KET QUA NGHIEN cU'U

3.1. Pac diém chung: Trong s§ 83 bénh
nhan nghién cllu cd 34 bénh nhan nir (41,0%),
49 bénh nhan nam (59,0%), (p>0,05), do tudi
tlr 60 — 69 (37,3%), tudi nhét la 60, cao nhat 92.
Thdi gian phat hién bénh < 2 thang (57,8%); tur 2

dén duGi 4 thang (34,9%); (7,3%) bénh nhan cé
thdi gian phat hién bénh tir 4 thang trd Ién.

- Cach khéi phat: ban cap tinh 42/83
(41,0%), tir tr 34/83 (41,0%, 7/83 (8,4%) cap
tinh chiém (8,4%).

- Cac bénh phoi hop: 54/83 (65,1%) cb
bénh két hgp: tang huyét ap (26,5%); dai thao
dudng (21,3%); loét da day ta trang (10,8%),
viém phé quan man tinh (6,1%).

3.2. Triéu chirng Iam sang cua bénh nhan trudc diéu tri
Bang 3.1. Triéu chiung lIdm sang cua bénh nhan (n=83)

Co nang ('::.001?/3) Thuc thé (200802) Toan than (r]'_ooos/::)
Ho kéo dai | 81(97,6) Ran nd 56(67,5) M&t moi 80(96,4)
Ho khac dém 56(67,5) Ran phé quan 11(13,3) Gay sut can 69(83,1)
Ho ra mau 5(6,0) Ri rao phé nang giam | 33(39,8) SOt 44(53,0)
Kho thé 37(44,6) | Khdng co triéu chiing | 15(18,1) | Ra md hoi trom | 30(36,1)
Dau nguc 23(27,7)

Nhéan xét: Triéu chiing co nang hay gap nhat la ho khan 97 ,6%; ho khac dom 67 5%, kho thg
44 6%, dau nguc chiém 27 2%, mét moi 96 4%, sut can 83,1%; sot 53,0%, ra mo hoi trom chlem
36,1%. Triéu chi*ng thuc thé tai phéi hay gap & lao ph6i ngudi cao tudi 1a ran né chiém 67,5%; ri rao
phe nang giam chiém 39,8%, 13,3% khong co triéu chufng ran phé quan.

3.3. Pac diém ton thu‘dng trén phim Xquang phdi chuan

Bang 3.2. Cic thé'Iém sang cua nguoi bénh

Thé&lao S6 BN Ty 1€ %
B Tham nhiém 52 62,7
Tham nhiém Thuy viém 8 9,6
Viém phéi bd dau/phé& quan phé viém lao 2 2,4
Lao tan man 8 9,6
Lao xd hang 6 7,2
Lao cb not 7 8,5

Téng 83 100,0

Nha3n xét: th€ tham nhiém [a thé lao gdp
nhidu nhat (62,7%), thuy viém lao (9,6%), viém
ph0| b3 dau hoac phé quan phé viém lao (2 4%)
Céc thé lao tan man, lao xd hang, lao ndt co c
ty 1€ lan lugt la 9 6%, 7,2% va 8,5%. Tén
thudng theo d6: 41 trerng hdp ton thu‘dng do1
49,4%; 37 trudng hdp tdn thuong dd II 44,6%,
5 trudng hgp tén thuong dd III 6,0%. Vi tri t8n

thuagng: 2 bén phdi (48,2%), phoi phai (27 7%);
phdi trai (24, 1%) Ty 1& lao phSi ¢ hang
(40,9%); khong c6 hang (59,1%).

3.4. Mirc do AFB dom (+) trudc diéu tri:
AFB ducng tinh vao vién diéu tri co 38/83
(45,8%) AFB (1+), 30/83(36,1%) AFB (3+),
14/83(16,9%) AFB (2+), 1/83(1,2%) duGi
10/100VT chi€ém 1,2%.

3.3. Panh gia két qua diéu tri lao phdi bang phac d6 2SHRZ/4RHE
Bang 3.3. Murc dé giam cac triéu chirng lIdm sang sau 2 thang va két thuc diéu tri (n=83)

Thoi gian | Trudc diéu tri (1) Sau 2 thang(2) | Sau 6 thang(3)

Triéu chirng n % n % n % p3-1
Mét moi 80 96,4 28 33,7 3 3,6 <0,05
Gay sut 69 83,1 31 37,3 0 0 <0,05

Sot 44 53,0 17 20,5 0 0 <0,05

Ra m6 hoi trom 30 36,1 12 14,4 1 1,2 <0,05

Ho kéo dai 81 97,6 34 41,0 2 2,4 <0,05

Ho khac dém 56 67,5 24 28,9 1 1,2 <0,05
Ho ra mau 5 6,0 1 1,2 0 0 -

Kho thé 37 44,6 7 8,4 3 3,6 <0,05

Dau ngutc 23 27,7 3 3,6 1 1,2 <0,05
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Ran no 56 67,5 7 8,4 2 2,4 <0,05
Ran phé quan 11 13,3 5 6,0 2 2,4 <0,05
Ri rao phé nang giam 33 39,8 6 7,2 0 0 <0,05

Nhan xét: Sau 02 thang diéu tri cac triéu chirng da thuyén giam nhung cac tri€u chifng nhu' ho
kéo dai, ho khac dom, mét moi, gay sut va s6t van con chiém ty |é cao vdi ty |é tuang (ng la 50,6%;
41,0; 33,7%; 37,3% va 20,5%. Sau 06 thang diéu tri hay két thic dot diéu tri, hau hét tat ca bénh
nhan khong con cac triéu chirng Iam sang (p<0,05), chi cé 03 trudng hgp mét méi va khé thg, 01

trudng hgp, 02 truGng hgp ho kéo dai.
3.4. Xquang phoi sau diéu tri

Bang 3.4. Thay déi hinh 3nh tén thuong trén Xquang

héi sau 2 thang va két thic diéu tri

N Thdi gian Sau 2 thang Sau 6 thang
Dién bién tan t S6BN | Tylé% | S6BN Ty 1& % P
Thay doi tot 48 57,8 69 83,1 < 0,01
Thay doi it 24 28,9 14 16,9 > 0,05
Khdng thay doi 11 13,3 0 0 -
Tong cdng 83 100 83 100

Nhan xét: Sau khi két thlc diéu tri, ty 1€ BN thay ddi tot 1a 83,1% cao han so véi sau 2 thang
(57,8%), su khac biét nay cd y nghia thong ké (p<0,01).

3.5. Ty 1€ am héa AFB trong dom theo thdi gian diéu tri

Bang 3.5. Su’ thay déi mic dé AFB trong dom bang phuong phdp soi truc tiép

Mirc d6 AFB Thogian | Trude e | Geara | Sau4thang | Sau 6 thang
DuGi 10/100VT 1 2 1 0
T(+) 3 ; i .
2 (+) 14 1 0 0
) 30 i 0 .
Tong 83 5 2 0
S& wwgng am hoa-Ty I& am héa 78(94,0%) | 81(97,6%) | 100(100%)

Nhdn xét: Sau 4 thang diéu tri, s6 lugng
AFB trong d&m da thay d6i dang tich cuc: chi c6
2 BN c6 két qua AFB (+) trong d6m, day la 2 BN
c6 mac cac bénh két hgp kém theo (bénh tiéu
dudng). Sau 6 thang diéu tri: 100% BN co két
qua am hoa AFB trong dom

3.6. Hiéu qua diéu tri: sau 2 thang diéu tri
ty 1€ dom nubi cdy am tinh 78/83 (94,0%),
duang tinh 5/83 (6,0%), sau khi két thiuc diéu
tri, ti 1& am hoa AFB trong d6m bdng nudi cay
dat ty 1& 100%. Két thdc dgt diéu tri 6 thang
theo phac d6 2SHRZ/4RHE, tat ca 83 bénh nhéan
trong nghién clru clia ching toi déu khdi hoan
toan. Cac tac dung khdng mong muén biéu hién
trén 1dm sang: man ngla 7/83(8,4%), khdng cb
bénh nhan nao biéu hién hdi chitng vang da, suy
gan, suy than.

IV. BAN LUAN

4.1. Pac diém 1am sang

- Pac diém chung: ty I&6 mic & nam gidi la
59,0%, nit gidi 41,0%, tudi trung binh 73,8 +
5,6, thdp nhat la 60 tudi, cao nhat la 92 tudi.
Nhdm tudi 60 - 69 (37,3%) chiém ty Ié cao nhét.

- Lam sang: khdi phat ban cap tinh 41,0%,
khai pha't tor tr 41,0%, cap tinh 8,4%. Theo
Nguyén Dao Tién (2009), bénh khdi phat ban

cap tinh 53,33 % & nhdm lao phéi ngudi cao
tudi; chi ¢ 10 % s6 bénh nhan lao phdi ngudi
cao tubi cd cach khdi phat cdp tinh. Dic biét
36,67 % s6 bénh nhan lao phdi ngudi cao tudi
khai phat lang 1€ [3]. Cac triéu ching toan than
chi yéu la mét mai, gay sut can va sot vdi ty Ié
tuong (mg 13 96,4%; 83,1% va 53,0%, triéu
chirng cd nang, ho kéo dai (97,6%), ho khac
dom (67,5%), kho thd (44,6%), 27,7% dau
nguc va 6,0% ho ra mau, triéu chiing thuc thé
ran nG (67,5%), ri rao phé& nang giam (39,8%).
Nghién cltu cta ching tdi tuang d6i phu hop vdi
Nguyen Dao Tién (2009) [3]. Theo Pham Ngoc
Thach (2002), cho thay lao phdi 6 ngudi cao tudi
62,5% c6 hoi chitng phé quan, cac hoi ching
khac nhu day dinh mang phdi, déng d&c, hang
gap Vi ty 1é it han va khong khac nhau giita hai
nhom [4].

- Bénh ly két hgp: 65,1% ngudi bénh co
cac bénh két hgp. Trong d6 cac bénh két hgp
chi y8u trén ngudi cao tubi méc lao phdi mdi
AFB (+) chu yéu la tang huyét ap (40,7%), dai
thao dudng (33,3%).

4.2. Pac diém cén 1am sang

- Hinh anh XQ phdi: trong nghién clru cua
ching toi thé thdm nhiém 13 thé lao gdp nhiéu
nhat chiém 62,7% (thuy viém lao 9,6%, viém
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phdi ba ddu hodc phé& quan phé viém lao 2,4%).
Cac thé€ lao tan man, lao xd hang, lao nét c6 c6
ty 1& lan lugt 1a 9,6%; 7,2% va 8,5%. Tén
thuang theo do: do I 49,4%; do II 44,6%, do III
6,0%. Vj tri t6n thucng: 2 bén phdi (48,2%),
phéi phai 27,7%; phéi trai 24,1%. Ty 1& lao phdi
c6 hang 40,9%; khong cé hang 59,1%. Theo
Pham Ngoc Thach (2002), lao phéi 6 ngudi cao
tudi tén thuong trén Xquang chl yéu & ca 2 bén
phéi (75%), ton thuong & bén phai don thuan I3
17,5%. Tdn thuong chu yéu khu tri & thuy trén
(75,5%); ty 1& lao phdi thuy duGi la 20%, khac
biét rd rét so v8i nhém lao nguGi trung nién [4].
Nghién clu cua Nguyén Dao Tién ciling cho
36,67% s8 bénh nhan lao phdi ngudi cao tudi cd
pha hdy hang trén X quang [3].

4.3, Panh gia két qua diéu tri lao phoi
bang phac d6 2SHRZ/4RHE

- Thay déi 1am sang: Sau 02 thang diéu tri,
cac triéu chiing da thuyén giam nhung cac triéu
chitng nhu' ho khan, ho khac ddm, mét moi, gay
sut va s6t van con chiém ty 1€ cao vdi ty |é tuong
Ung la 50,6%; 41,0; 33,7%; 37,3% va 20,5%.
Sau 06 thang diéu tri hay két thic dgt diéu tri,
hau hét tat ca bénh nhan trong nghién clu cua
chung toi khéng con cac triéu ching l1dm sang,
chi c6 1 bénh nhan mét modi, ho khac dém va
dau nguc. Theo Banh Bdc Lam triéu chirng ran &
phdi giam 83,9% sau 2 thang diéu tri [6].

- Thay do6i Xquang phdi sau diéu tri: Sau
khi két thic diéu tri, thay d6i tét la 83,1% cao
hon so véi két qua sau 2 thang (57,8%). Theo
két qua nghién clru cla L& Trong Chiéu (2012),
sau 1 thang diéu tri, tdn thuong cd ban trén
phim phéi khdng thay ddi la 25 trudng hap
chiém ty 1& 40,3%, thay d&i t6t 19 trudng hap
chiém ty 1é 30,6% va thay ddi it 13 18 trudng
hgp chiém ty 1€ 29%. Sau 2 thang diéu tri, c6 32
trudng hop thay déi tot chiém 51,6%, thay ddi it
la 24 trudng hgp chiém ty |é 38,7% va khéng
thay ddi 1a 6 trudng hap chiém ty 1€ 9,6% [5].

- Ty lIé am héa AFB trong dom: Sau 2
thang, ty I& bénh nhan cé két qua &m hda AFB
trong dGm la 94,5%; sau 4 thang la 97,6% va
sau 6 la 100%, sau 4 thang chi con c6 2 BN xét
nghiém AFB (+) va day déu la nhitng bénh nhan
6 mic bénh két hop kém theo (bénh tiéu
dudng), diéu nay cd thé dudc giai thich vdi
nhi*ng ngudi bénh cao tudi cd mac bénh két hap
kém theo thi thé trang kém nén hiéu qua diéu tri
sau 4 thang con han ché. Nghién cltu clia ching toi
thdp hon so véi L& Trong Chiéu (2012), sau 2
thang diéu tri két qua am tinh AFB dat 93,6% [5].

- Hiéu qua diéu tri: Két thuc dgt diéu tri 6
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thang theo phac d6 2SHRZ/4RHE, tat ca 83 bénh
nhan trong nghién clu cua ching toi déu khdi
hoan toan cao han so véi sO liéu cia Chuang
trinh Chong lao ghi nhan két qua diéu tri cua
1943 bénh nhén lao phdi AFB dudng tinh mdi thu
nhan diéu tri nam 2010 thi ty 1& khoi dat 92,5%
[7]. Tac dung khong mong mudn cla thubc: Khong
¢ bénh nhan nao o biéu hién vang da, vang méat,
gan to, biéu hién hay gdp nhat la ngfa phat ban
(8,4%). Day la cac phan (ng nhe.

V. KET LUAN

5.1. Pac diém lam sang, cidn l1am sang
bénh nhén lao phdi ngudi cao tudi

- Ty 18 nam 59,0%, nit gi6i 41,0%, tudi trung
binh 73,8 £ 5,6. Triéu ching lam sang mét moi
96,4%; gay sut can 83,1%; sot 53,0%, ra mo
ho6i trom 36,1%, ho khan 97,6%; ho khac dém
67,5%; kho tha 44,6%, dau nguc 27,5%, ran nd
67,5%; ri rao phé nang giam 39,8%, (65,1%) cd
bénh két hgp, tang huyét ap (40,7%), dai thao
dudng (33,3%).

- Hinh anh XQ phéi: mic dd I va II: 49,4%
va 44,6%, 2 bén phdi (48,2%); phdi phai 27,7%;
phdi trai 24,1%, muc dd ton thuong trung binh
48,2%:; rdng 13 45,8%, c6 hang 1a 40,9%.

5.2. Két qua diéu tri bénh lao phdi cé
DTP bang phac d6 2SHRZ/4 SRHE.

- 100% BN c6 két qua am tinh hda AFB trong
dém, hinh anh Xquang phéi déu cé thay déi rd
rét. Tac dung khdng mong mudn la: (mén, ngla,
phat ban) 8,4%.
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HIEU QUA GIAM PAU DO BENH NHAN TY PIEU KHIEN
PUONG TINH MACH BANG MORPHIN SAU PHAU THUAT LONG NGU'C

Nguyén Trung Kién*, Ngé Vin Dinh*,

Nguyén Manh Cuong*, Nguyén Truong Giang*

TOM TAT

Muc tiéu: Danh gia hiéu qua cua phucng phap
giam dau do bénh nhan tu diéu khién dudng tinh
mach bang morphin sau phau thudt [6ng nguc va tac
dung khéng_mong mudn. Phuong phap 30 bénh
nhan sau phau thuat I6ng nguc dugdc giam dau tu diéu
khién dudng tinh mach béng dung dich morphin 1mg/
ml. Pau sau mé dugc danh gla theo thang diém VAS
(Visual Analogue Scale). Khi diém VAS > 4, chudn do
dé dat dugc diém VAS <4. Cai dit may glam dau tv
diéu khién vai liéu bolus 1mg, thdi gian khoéa 10 phit.
Khong st dung liéu nen truyén lién tuc. G|a| ctu dau
fentanyl 0,5ug/kg néu sau 3 Ian bam yeu cau lién tlep
co dap {(ng nhung diém VAS van > 4. Xét ngh|em khi
mau dong mach, do chlc nang ho hap trerc mo mot
lan va 3 Ian lién ti€p trong 3 ngay sau mo Két qua
khi nghi c6 90,38% bénh nhén dugc giam dau & erc
dau nhe dén dau vira (diém VAS < 4), trong dé co
18,25% bénh nhan khong dau (di€m VAS tir 0-1); khi
ho 84,42% BN co dlem VAS <4. SVC, FEV1 sau md
glam SO ! véi trudc md (p<0,05). Tac dung khong mong
muon gom ngLra 3,49%, dau dau 12,7%, budn non va
non 15,08%. K&t ludn: Giam dau do bénh nhan tu
dleu khlen duGng tinh mach bang morphln cé hiéu
qua gidam dau cao sau phau thuét [6ng nguc. Tac dung
khong mong mudn nhe, thodng qua, khong bénh nhan
nao bj Uc ché hé hap.

Tu khoa: Phiu thudt 16ng nguc, morphin, giam
dau bénh nhan tu didu khién dudng tinh mach.

SUMMARY
AFFICACY OF INTRAVENEOUS PATIENT
CONTROLLED ANALGESIA WITH MORPHIN

AFTER THORACIC SURGERY

Objectives: to evaluate the effect of intraveneous
patient controlled analgesia (IV-PCA) by morphin after
thoracic surgery. Method: Thirty patients were
enrolled to recieve IV-PCA by morphin after thoraccic
surgery. Pain was evaluated by Visual Analogue Scale
(VAS). When VAS score > 4, the PCA pump was
programmed to deliver 2mg initial and 1mg bolus dose
with ten - minute lockout interval. No background
infusion was used. Rescue analgesia was administered
with 0.5pg/kg intravenuous fentanyl whenever the
VAS score > 4 at rest despite of three consecutive
bolus doses. Arterial blood gas, SVC, FEV1 were
evaluated before and during three consecutive days
after surgery. Results: There was 90.38% of the

*Hoc vién Quén y B

Chiu trach nhiém chinh: Nguyen Trung Kién
Email: drkien103@gmail.com

Ngay nhan bai: 2.01.2018

Ngay phan bién khoa hoc: 2.3.2018

Ngay duyét bai: 12.3.2018

patients who got mild or medium pain (VAS score <4)
at rest. Especially, 18.25% of the patients were no
pain (VAS score from 0 to 1). 84.42 % of the patients
were VAS score <4 during coughing. Postoperative
SVC, FEV1 values were significantly lower than its
preoperative values (p<0.05). Side effects include
itching 3.49% headache 12.7%, nausea and vomiting
15.08%. Conclusion: intraveneous patient controlled
analgesia by morphin after thoracic surgery provided a
good effective pain management after thoracic
surgery. Side effects were mild, none of the patients
had respiratory depression or respiratory failure.

Keys word: Thoracic surgery, morphin,
Intravenuous Patient Controlled Analgesia, IV-PCA.
I. DAT VAN BE

Phau thuat Iong nguc dé cap trong nghién
ctu nay bao gbm cac phau thuat tai ph0| nhu cét
phdi, cat thluy ph0| cat u trung that, cdt va tao
hinh khi phé quan... Dac diém cla cac phau
thuat nay la co du’éing mé trén thanh nguc, phai
cat co, tham chi cdt xuong sudn va gay dau
nhiéu, ddc biét khi thd va ho. Khdng kiém soét
t6t dau sau phau thuat Iong ngu’c lam bénh nhan
khdng dam thg sau, giam kha ndng ho khac, dé
dan tdl xep ph0| viém phéi  dong, kéo dai thoi
gian ndm vién, tang chi phi diéu tri, dé lai cac di
chirng ph6i tham chi t& vong [1].

Mot s6 phucng phap thudng dugc ap dung
trén lam sang dé giam dau sau phau thuat [ong
nguc nhu giam dau toan than bdng thudc ho
morphin, gidm dau bang gdy té dudng ngoai
mang ci’ng bang truyén lién tuc. Cac hinh thirc
nay it mang lai hiéu qua gidm dau day du vi
bénh nhan khong dudc diéu chinh liéu lugng
thudc theo cudng d6 con dau — diéu nay chi co
ngudi bénh cdm nhan dugc. Giam dau do bénh
nhan tu diéu khién dudng tinh mach (IV-PCA) la
phuang phap giam dau tién tién, cho phép ngudi
bénh tu bd sung liéu thudc gidam dau bang cach
an nat diéu khién, mot lugng thudc sé dugc tiém
vao theo cai ddt cla bac si gilp nguGi bénh
nhanh chdéng dat dugc hiéu qua giam dau trong
pham vi an toan [2]. Vi vay, nghién ciu du‘c_ic thuc
hién nham muc tiéu danh g|a hiéu qua giam dau
do bénh nhén tu diéu khién bang morphln du‘dng
tinh mach sau phiu thuét Iong nguc va danh gia
tac dung khong mong mudh clia phuang phap.

I. DOl TUONG VA PHU'ONG PHAP NGHIEN cou
- POi tuogng: Cac bénh nhan (BN) phau
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thudt [6ng nguc cd chuén bi, phan loai ASA II-
I1I, theo tiéu chudn lua chon va loai trir, déng y
tham gia nghién ciu, dugc gidm dau sau md tu
diéu khién bang morphin dudng tinh mach tir
thang 2/2017 dén thang 2/2018 tai Bv Quan y 103.

+ Tiéu chudn lua chon: BN dong y thuc
hién ky thuat giam dau tu didu khién, biét sir
dung may tu diéu khién sau khi huéng dan

+ Tiéu chuén loai tru: BN tr chdi phuong
phadp giam dau, loan than sau mé, khdng thu
thap du s6 liéu nghién clu.

- Phuong phap nghién cuau. Thi nghiém
lam sang tién ctru, mo ta.

- Phuong tién nghién ciru. May gidm dau
PCA Perfusor Space. M3y phan tich khi mau i-
STAT. May do ch(c nang théng khi.

2. Phuong phap tién hanh.

- Tai phdong mé khdi mé tiém tinh mach
fentanyl 2mcg/kg, khai mé propofol ché dd kiém
soat nong do dich ndo (liéu 3-5mcg/ml) qua may
TCI (Target Controlled Infusion). Tiém tinh mach
vecuronium 0,1 mg/kg dé dat ng ndi khi quan,
fentanyl sir dung dén 5 mcg/kg trudc khi rach
da. Duy tri mé trong md bang propofol qua may
TCI, duy tri fentanyl liéu 1 mcg/kg /giG qua bom
tiém dién, tiém bd sung vecuronium 0,02 mg/kg
va fentanyl 0,5mcg/kg khi can. biéu chinh d6 mé
trong qua trinh md theo chi s8 Entropy tir 40 -
60. Theo doi tan sO tim, huyét ap tam thu, huyét
ap tam trugng, Sp02, ngirng thudéc mé propofol
va fentanyl khi bdt dau khau dong da, danh gia
dau hiéu thdc tinh va phuc hdi gian cd. Rat 6ng
ndi khi quan khi cé du tiéu chudn, chuyén bénh
nhan sang phong theo doi sau gady mé, cho bénh
nhan thé oxy qua mask 2lit/phdt.

- Gidm dau sau mé: Pha dung dich 1mg
morphin/ml: Hit 5 6ng morphin (5ml, 50mg) +
45ml nudc mudi sinh ly 0,9% vao bam tiém 50ml
dugc 50ml dung dich morphin 1mg/ml. Trong
qué trinh nghién cttu néu bénh nhan cd diém
VAS > 4 sau 3 lan bam lién ti€p cé dap ang thi
tiém bd sung tinh mach fentanyl liéu 0,5mcg/kg.
Cac thong s6 may dugc gilt nguyen Xét nghlem
khi mau dong mach sau md. Do chlic ning
thdng khi sau md.

- Cac chi tiéu theo doi:

+ Céc chi tiéu chung: Tubi, chiéu cao, can
nang, thai glan phau thuat, thdi gian trung tién,
thdi gian ndm vién, lugng thuGc morphin da
dung, s6 Ian bd sung liéu gidam dau fentanyl.

+bau khi nghi va ho danh gia theo thang
diém VAS chia vach tir 0-10: T&r 0 dén 1: Khdng
dau; tir 1 dén 3: Dau nhe; tir 4 dén 6: Pau vura;
tlr 7 dén 8: Rat dau; tir 9 dén 10: Bau dir doi.
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+Danh gid d6 an than theo OAA/S
(Observer's Assessment of Alertness/ Sedation):
OAA/S5: Tinh hoan toan, dap Ung ngay khi goi
tén bang giong binh thudng; OAA/S4: Dap (ng
chdm, mo hd khi goi bang giong binh thudng;
OAA/S3: Chi dap Ung khi goi to hodc goi nhac
lai; OAA/S2: Chi dap Ung khi goi to va lay nhe;
OAA/S1: Khong dap Ung khi goi to va lay nhe;
OAA/S0: Khong dap Ung vai kich thich dau.

+ Tan soO tha, d6 bdo hoa oxy mau mao mach
(Sp02), ap luc CO> cudi thi thd ra (s dung dau do
EtCO2 cla hang Nihon Kohden, Nhat Ban), tan so
tim, huyét ap tam thu, huyét ap tdm truong.

+ Téng s6 lan yéu cau dap (ng va khdng dap
Ung PCA.

+ Tac dung khéng mong muén va bién
chirng: nglra, dau dau, bubn non va non ...

+ S6 liéu ghi chép tai cac thdi diém: Ho
(Trudc khi tiém thudc giam dau), Ho2s (Sau tiém
15 pht), Ho,s (Sau tiém 30 phdt), cac giG Hi, Hs,
Hs, Hie, Ha4, H3e, Has, d€n 72 giG (H72).

86 liéu duoc xur' ly bang phan mém SPSS
16.0, st dung test x? va Mann-Whitney.

INl. KET QUA

- Pic diém chung: + Tudi trung binh I3
37,25 + 6,26 tudi; ty 1& nam/nir: 1,65/1; chiéu
cao trung binh 162,18 + 7,82cm; can nang trung
binh 52,13 + 6,27kg; thdi gian phau thuat trung
binh la 189,64 + 18,92 phut.

+ Thdi gian trung tién trung binh la 74,26 +6,72 giC.

+Thsi gian ndm vién sau md trung binh 13
8,42 + 1,36 ngay.

+ Lugng morphin tiéu thu trung binh la 54,62
%+ 5,59mg.

+ Téng s& lan yéu cau PCA trung binh 1a 66,4
+ 18,3 (48 - 81), tdng s6 lan yéu cau khéng dap
ing 12,87 £ 6,45 (0 - 21).

+ Téng s6 lan bd sung liéu giam dau fentanyl
0,5ug/kg la 44 lan.

- Mirc d6 giam dau theo VAS khi nghi va
khi ho: Biém VAS khi nghi:

=
[eoNan]

nght ©

s FEEEEa

HOHO0.23H0.5 H1 H4 H8 H16 H24 H36 H48 H72
Thoi diém theo déi (gio)

o

DPiém VAS lac

Hinh 1: Mirc do giam dau khi nghi
Piém VAS khi nghi: Sau tiém liéu khéi dau 15
phit, diém VAS gidm khdng nhiéu, tir 5,69 +
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0,85 xudng 4,05 £ 0,78 (Ho,2s), nhung tlr gid thir
1 (H1) trd di ¢ 90,38% BN dugc giam dau & murc
dau nhe dén dau vira (diém VAS tir <4), trong d6
c6 18,25% BN khdng dau (diém VAS 0 -1).

+ Diém VAS khi ho:

o

(&)

Py
3 FErEEiaas

o

Piém VAS Itic ho =

HOH0.25H0.5 H1 H4 H8 H16 H24 H36 H48 H72
Thoi diém theo doi (gio)

Hinh 2: Mu’c do giam dau khi ho

Sau 30 phut glam dau PCA, diém VAS trung
binh khi ho glam tor 6,34+1, 12 xudng 4,23 +
0,86; sau giG th& nhat BN dau nhe dén vira
(dlem VAS khi ho trung binh tir 3-4) thap nhat Ia
3,25 £ 0,71 G thgi diém Hz. C6 84,42% BN ¢
diém VAS <4 khi ho.

- Bién ddi hod hap

+ Tan so thé: Sau tiém 15 phut, tén s6 tha
cd xu huéng gidm (tUr 18,34 + 1,72 lan/phdt
xudng 17,25 + 1,41 lan/phdt). Trong cac thai
diém theo ddi tan s6 thd ndm trong giGi han tir
15 dén 18 lan/ phat. Khéng bénh nhan nao bi ¢
ché ho hap (<10 [an/phut).

+ D0 bao hoa oxy mao mach: DJ bdo hoa
oxy mao mach trung binh dao dong tir 97,58 +
1,17% dén 98,83 + 0,94%. Khong bénh nhan
nao cé do bao hoda oxy mao mach < 95% trong
cac thdi diém theo dbi.

+ Ap luc CO2 cudi thi thé ra: Trung binh
tur 36,33 £ 1,68 dén 44,12 + 1,45 mgHg.

+ Bién dou SVCva FEV1 sau mo

hi tiéu SVC(L) FEV1(L)

Thdi gia (n=30) (n=30)
Truéc mo 1,81 £ 0,51 1,49 £ 0,52
24h 0,75 £ 0,16 0,55+0,14
48h 0,81 £ 0,24 0,73+0,17
72h 0,92 + 0,35 0,86 + 0,25

Sau m6 SVC va FEV1 giam so v3i gia tri trudc
mo (p<0,05), giam nhiéu nhat ngay dau tién sau
md, sang ngay th& hai, th(r ba sau mé cé sy hdi
phuc tang dan nhung van con gidm 50% ddi vdi
SVC va 43% ddi vai FEV1.

+ Khi mau dong mach

Chi tiéu n =30

. H PaCOz Pa0:
Thaigia P (mmHg) | (mmHg)
b x 7428+ | 37,32+ | 87,22 +

Truocmo | "5 004 2,31 3,31
24h 7,388 £ | 3953+ | 88,25 +

0,027 3,27 3 29
48h 7,337 £ | 39,45 + 74,56 +

0,009 2,45 2,78
22h 7,345+ | 42,66 = | 76,23
0,008 2,45 3,65

O thdi diém trudc md, két qua vé pH, PaCO,,
PaO; trong giGi han binh thuGng. Xét nghiém khi
mau sau mé 2 gid Pa02 cao han trudc mé do BN
dugc thd oxy qua mask. Tuy nhién, sang ngay
th(r hai va th ba sau md PaO. gidm hon so véi
trudec md (p<0,05).

- DO an than; D6 an than OAA/S tur 3,81 +
0,58 dén 4,69 £+ 0,61, co gia tri thap & cac thdi
diém Hi, Hs, His, H3s, khdng cé bénh nhan nao
an than sau (diém an than OAA/S <3).

- Tan so tim: Sau tiém gidm dau 15 phat, tan
sd tim trung binh bdt dau giam, dat gid tri thap
nhat & thdi diém Ha a 75,48 + 6,49 ck/phlt; cao
nhat 13 98,54 + 6,82 ck/phut & thdi diém Hz.

- Tac dung khong mong mudn: Nglra gap
V@i ty 1€ 3,49%, dau dau la 12,7%, budn nbn va
non la 15,08%.

IV. BAN LUAN

Nhiing quan niém khong dung vé anh hu‘dng
clia dau sau phau thuat hodc lo nga| vé Uc ché
h6 hap lam bénh nhan khong dugc giam dau day
dd. Cé nhiéu phuong phap giam dau sau phau
thudt nhu s dung cac thubc non-steroid,
morphin tiém bap hodc tinh mach. ThuSc non-
steroid chi cé hiéu qua & nhitng trudng hdp dau
nhe va trung binh, nhiéu tac dung khéng mong
mudén nhu chdy mau dudng tiéu hda, anh hudng
tdi chdc nang than. Khi s dung morphin tiém
bdp, dudi da hodc tinh mach chat lugng giam
dau cai thién hon nhuhg nong d6 thudc trong
huyét tuong dao dong theo hinh sin. Chinh cac
dinh cao nong do cua thudc trong huyét tuong lam
bénh nhan cd hguy cd cao bi Urc ché ho6 hap. O cac
nudc phat trién da khéng con st dung morphin
tiém bap thit hodc tinh mach ngat quang [4].

Su ra ddi cua thiét bi gidam dau bénh nhan tu
diéu khién (Patient Controlled Analgesia Device)
gilp bénh nhan chu déng dua nhiing liéu nho
morphin vao dudng tinh mach theo nhu cau
giam dau cla minh. Két qua nghién clitu cho
thaythdy khi nghi cé 90,38% bénh nhan dugc
giam dau & mlc dau nhe dén dau vira (diém
VAS <4), trong do6 cé 18,25% bénh nhan khong
dau (diém VAS <1); khi ho bénh nhan c6 dau
tdng hon khi nghi, 84,42% bénh nhan cé diém
VAS <4 khi ho. Két qua nay cling tugng tu’ vdi
két qua nghién cltu cla tac gia Behera va cdng
sy khi nghién cru so sanh tac dung giam dau tu
diéu khién dudng ngoai mang cling vdi giam dau
tu diéu khién dudng tinh mach bdng morphin
[1]. T&ng s6 [an bd sung liéu giam dau fentanyl
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0,5 pg/kg la 44 lan, lieu nay dugc thuc hién khi
sau 3 lan bam nat PCA lién ti€p c6 dap ung
nhung diém VAS van >4. S6 [4n bd sung
fentanyl trung binh (1,46 lan/ 1 BN) thap hon so
vGi két qua cta BK Behera [1] trung binh la 1,6
lan bd sung fentanyl/ 1 BN. V&i phuong thic tu
diéu khién dudng tinh mach s dung morphin,
két qua ki€ém sodt dau sau md tot gilp bénh
nhan tham g|a ly liéu phap dé& nhanh chdng phuc
hoi chirc ndng phoi giai doan sau phau thuat,
lam tang mirc d6 hai long cta bénh nhan.

Theo Hiép HOi chong dau cua My, pha
morphin thanh néng d6é 1mg/ml dung dich va
thai gian khoa tir 5 dén 10 phdt, liéu bolus 1mg
[5]. Khoang thdgi gian nay lién quan tdi toc do
chuyén héa thudc va su duy tri dn dinh ndng do
thudc trong huyét tueng dé cé tac dung giam
dau, trong nghién cltu nay ching toi dat thai
gian khda 10 phut. Lgi thé cta PCA la cho phép
tu bénh nhan kiém soat dau trong gldl han liéu
an toan nham nang cao chat lugng glam dau va
an than téi thi€u. Giam dau sau phau thuat tot
glup bénh nhan van dong tai cho sém, hit tha
sau, dé ho khac; lam cai th|en churc nang ho
hap, giam nguy cd viém ph0| tdc mach phdi do
nam lau; giam thdi gian nam vién va chi phi y té
[2]. V|ec khoéng sur dung lifu nén nhdm han ché
t6i da su an than qua mic dan tdi nguy co Uc
ché h6 hap. Nong do thudc morphin trong huyét
tuong duy tri & pham vi gitta ndng dd t6i thi€u cd
hiéu qua va nong do t6i da nhung nhé han nong
dd cb thé gay an than hodc Uc ché hé hap [6].

Trong 24 gid dau sau md, dung tich sdng thd
ra chdm gidm 59%; thé tich thd ra manh trong
gidy dau tién gidm 64% so véi trudc mé (p<
0,05). Hai chi so thong khi nay tdng dan tU ngay
th(r hai sau md. Dau sau md, stress sau phau
thuat va phan xa rc ché cg hoanh lam nhip thd
khong sau, khd ho khac tong dom rai ra khoi
dudng hd hdp, suy yéu chirc ndng phdi, V
FEV1 giam 60% hodc hon va van chua hdi phuc
dén ngay 14 [7]. O nghién ciu nay, du dugc
klem soat g|am dau t6t nhung SSVC va FEV1 sau
mé van giam nhiéu so véi trudc mé. Diéu nay
dugc giai thich la gidam dau PCA dudng tinh mach
khéng (c ché dugc phan xa U ché cd hoanh sau
cac phau thuat co kich thich cd hoanh nhu phau
thuat phdi va phau thuat vung bung trén.

Hiéu qua gidm dau tot lam cai thién chirc
nang ho hap. Két qua nghién clru cho thdy do
bdo hoa oxy mao mach tir 96% dén 99%; ap luc
CO:z cudi thi thd ra tlr 35 dén 45mmHg; tan s6
thd tir 14 dén 18 lan/phit. Két qua xét nghiém
khi mau déng mach giam dan 7,428+0,004,
7,388+0,027, 7,337+0.009, 7,345+0,008, sang
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ngay th{ hai va thr ba sau mé Pa0: gidm so Vi
tru6c md (p<0,05). PaCO. tUr 37,32 =
2,31mmHg dén 42,66 + 2,45mmHg. Tuy nhién,
sau phau thuat [6ng nguc bénh nhan rat dé cd
nguy cd thi€u oxy, suy hd hdp do Un tdc dém
dai, dich tiét va khéng dam ho khac do lo sg
dau. Vi vay, bénh nhan can dugc thd oxy qua
mi va theo doi sat nhip thd, d6 bao hoa oxy mao
mach, xét nghiém khi mau déng mach. dé phat
hién cac bién chirng hd hap va xur tri kip thai.

Khi sir dung li€éu nén, ty I€ nay tang lén tir
1,1% t&i 3,9%. Tac dung an than chu yéu do tac
dung cGia morphin Ién hé than kinh trung uong.
PO an than rdt quan trong dé theo ddi bién
chirg (c ché hd hdp & ngudi cao tudi nén can
dugc theo doi sat va danh gid thuGng xuyén.
Tuy nhién, viéc gidam dau sau md tu diéu khién
thuc sy da lam cai thién dang ké chlic néng hd
hdp 6 bénh nhan sau phau thuat 16ng nguc.
Trong nghién cu khong bénh nhan nao bi c
ché ho hap hodc suy ho hap can phai dat 6ng
noi khi quan va thong khi ho trg.

Tac dung khong mong mudn gap Vdéi ty Ié
nga la 3,49%, dau dau la 12,7%, budn non va
non la 15,08%, cac tac dung nay chd yéu do tac
dung phu ctia morphin. Ty Ié nay thap hon trong
mot s6 nghién clfu clia Behera (2008) [1], Egan
K. J. (1994) [5].

V. KET LUAN

Gidm dau tu diéu khién bang morphin dudng
tinh mach sau phau thuat 16ng nguc cho hiéu qua
giam dau tot: c6 90,38 % bénh nhan dugc giam
dau 6 mirc dau nhe dén dau vira (diém VAS <4),
trong d6 ¢ 18,25% bénh nhan khéng dau (diém
VAS <1) khi nghi; 84,42% bénh nhan cé diém VAS
<4 khi ho. Tac dung khong mong mubn gap Vi ty
|é thap, khéng bénh nhan nao bi rc ché ho hap.
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NGHIEN CU’'U (’NG DUNG PHAU THUAT NOI SOI 3D PIEU TRI
UNG THU PAI TRANG TRAI TAI BENH VIEN K

TOM TAT B

Muc tiéu: Banh gié két quan budc dau cua phau
thudt ndi soi 3D diéu tri ung thu dai trang tra|
Phu’o‘ng phap nghién ciru: mo ta hoi ciu. I(et qua'
105 bénh nhan ung thu dai trang trai dugdc phau thuat
ndi soi bang phuang phap_3D. Tudi trung binh 59,7;
nam/nit 1,6. Thdi gian phau thuat trung binh (105 6
+11,3 phut), lugng mau mat trong mo6 noi soi (16,8+
5m|) sO Ierng hach nao vét dugc (13 * 5,2 hach),
thdl gian nam vién sau mé (7,2 ngay), bién cerng sau
mo (5/105) 4,76%. Khong co tor vong sau mo trong
vong 30 ngay Két ludn: Phau thuat ndi soi 3D ung
thu dai trang trai kha thi va an toan véi uu dlem rut
ngan thdi gian mo nhung van dam bao két qua sém
tot vé mat ngoai khoa va clia ung thu hoc.

TU khoa: ung thu dai trang, phau thuat noi soi 3D

SUMMARY

STUDY ON 3D LAPAROSCOPIC SURGERY
FOR TREATEMENT OF LEFT COLON CANCER

AT K HOSPITAL

Objective: Evaluate early outcome of 3D
laparoscopic surgery in treatment for left colon cancer.
Study method: retrospective descriptive study.
Results: 105 patients with left colon cancer were
performed 3D laparoscopic surgery. The mean age was
59.7.The rate of male/female was 1.6. The average
duration of surgery was 105.6 + 11.3 minutes. The mean
blood loss during during surgery was 16.8 £ 5ml.The
median number of dissected lymph nodes was 13 %
5.2.The hospital stay after surgery was 7.2 days.
Postoperative complications was 3.8% (4/105). There
was no post-op 30 days death. Conclusion: 3D
laparoscopic surgery in left colon cancer is feasible and
safe with the advantage of shorter operation time and
ensuring surgical and early oncologic outcome.

Keywords: Colon cancer, 3D laparoscopic surgery.

. DAT VAN BE
Phau thuéat noi soi (PTNS) ('ng dung vao diéu
tri ung thu dai truc trang tr gan 3 thap ky nay,

* Bénh vién K

Chiu trach nhiém chinh: Pham van Binh
Email: binhva@yahoo.fr

Ngay nhan bai: 20.01.2018

Ngay phan bién khoa hoc: 28.2.2018
Ngay duyét bai: 6.3.2018

Pham Van Binh*, Phan hitu Huynh*

b4t d&u vao ndm 1991Jacobs phdu thuat vién
ngudi My thuc hién lan dau tién PTNS cdt dai
trang phai thanh cong. Ti€p dén ndam 1992
Sackier ti€n hanh PTNS cét cut truc trang cho
mot bénh nhan nit 63 tudi tai California, mét
nam sau bai viét cla 6ng dudc dang trén tap chi
Lancet. Tdi nay PTNS ung thu dai trang dugc coi
la mot chi dinh tiéu chudn diéu tri ngoai khoa
ung thu dai trang bdi két qua cla phuang phap
nay tuang ducng vé mét ung thu hoc so véi mo
m& kinh dién lai c6 thém nhitng uu diém vé khia
canh ngoai khoa nhu gidam dau sau mé, héi phuc
nhanh, thdi gian nam vién ngén bénh nhan sém
tré vé véi cong viéc va cudc sdng binh terdng
[4] [5];[6]. Tuy nhién cac phau thuat vién noi soi
van mong muodn tién thém mét budc nifa trong
PTNS la: md trong mét khdng gian cd chigu sau,
hinh anh trung thuc, tuong quan giai phau gilra
cac tang chinh sac hon dé thuc hién cac dong
tac phau tich, cap, cat t6 chirc khdi u cling nhu
nao vét hach dé dang han, nhat la cac ky thuat
khau ndi trong noi soi. Dau nhirng nam 90 hé
thong may PTNS 3D dau tién ra ddi, qua qua
trinh ti€n bo vé cong nghé hinh anh 3D, hién nay
PTNS 3D da dap Ung dudc nhitng yéu cau nay
va dudc 'ng dung trén thé gidi [1];[2];[3];[5]. O
Viét nam PTNS 3D ciing méi dugc ap dung trong
2-3 ndm gan day, chua phd bién trong cac trung
tam ngoai khoa ndi chung va ngoai khoa ung thu
noi riéng do dé s6 lugng bdo cdo vé phuang
phap nay con han ché. Tai Bénh vién K ching toi
Urng dung ky thuat 3D trong phau thuat ung thu
dudng tiéu hoa tir nam 3/2016. Muc tiéu cla
nghién cltu nay nham:"Banh gid két qua butc
dau cua phau thudt ndi soi 3D diéu tri ung thu
dai trang trai”,
Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU
1. Poi tuong: 105 bénh nhan ung thu dai
trang trai véi két qua giai phau bénh 1a ung thu
bi€u md tuyén, dugc phau thudt ndi soi 3D triét
can tai khoa ngoal bung 1-Trung tdm phA3u thuat
noi soi Bénh vién K tir 04/2016 dén 12/2017.
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2. Phuang phap nghién ciru: mo ta hoi cliu
-Quy trinh ky thuat:

-Bénh nhan gay mé ndi khi quan, tu thé€ ndm
nglra, Monitor bén tréi, phiu thuat vién bén phai
bénh nhan. B

-Trocart 10mm [0 rén cho camera, trocart 5 mm
duGi sudn phai, trocart 12mm hé chau phai, trocart
5mm h& chau phai, trocart 5 mm dudi suGn trai

-Thi danh gid thdm do toan bd 6 bung: gan,
phic mac, sy xam lam khdi u dai tréng trai. Khi
khdng c6 di can (M) hodc khdi u xam lan cac
tang 1an can (T4b), ti€p tuc phiu tich cét tinh
mach mac treo trang dudi sau dé phau tich mg
phdc mac doc bg trai dong mach chd bung tdi
déng mach dai trang trai trén roi cat ddng mach
dai trang trdi trén. Giai phong toan bé dai trang
trai tir dai trang sigma t&i 1/2 dai trang ngang
bén phai theo phuong phap di tir trong ra ngoai.

-Cat dai trang trdi va lap lai luu thong tiéu

& &
&>

-~ ’ * -
S -~
'\\

hod: m& bung t6i thi€u 5 cm dudng trdng bén
trai trén ron dua dai trang trai c6 khéi u ra
ngoai, cdt, ndi dai trang ngang-sigma tan- tan 2
I6p chi PDS 4.0.Bdng lai vé€t md bung Khau dinh
mac treo dai trang, 01 dan lvu ranh dai trang
trai. Bénh phdm dugc phau tich danh gid vi tri,
kich thudc khdi u, s6 hach nao vét dugc.

-Trudng hgp cit dai trang trai kém dai trang
sigma thi miéng ndi dai trang - truc trang dugc
thuc hién bang may néi trong CDH 29

-Cac chi tiéu nghién cru: tudi, gidi, thdi gian
md, lugng mau méat trong mé, ty 1& chuyén mé
md, sd hach nao vét dudc, thdi gian nam vién,
bién chitng sau mé clia phuang phéap 3D

Ii. KET QUA
105 bénh nhan ung thu dai trang trai
Tudi trung binh : 59,7
Ty lé Nam / N{r: 1,6

-~

Biéu dé 1 : Minh hoa hinh anh 3D trong Ph3u thust néi soi 3D
Nh&n xét: Co 2 goc nhin khac nhau véi cling 1 vt thé do khoang cach gitta 2 mét , khi deo kinh

hinh &nh sé la 3 chiéu ( 3D)
Bang 1: Cdc dic diém I3m sang
Cac dac diém lam sang Cac chi sé
Loai phau thuat (N,%)
Cat dai trang trai
Cat dai trang trai + dai
trang Sigma

70 (66,6%)
35 (33,4%)

Kich thugc khéi u (cm) 44 +1,3cm
Giai doan Ptnm: II 40 (38,1%)
11T 65 (61,9%)
Bang 2: Cac dic diém phau thuit
Cac dac diém phau thudt | Cac chi s6
Thdi gian mé (phut) 105,6 +£11,3
Lugng mau mat trong mé (ml) | 16,8+ 5 ml
Ty 1€ chuyén mé ma (n,%) 1 (0,95%)
S6 hach nao vét dugc(n) 13 +£5,2
Thdi gian ndm vién (ngay) 7,2
Bi€n chiing sau m& (n,%) 4 (3,8%)
RO m|eng noi 1 (0,95%)
Chay mau mleng ndi 1 (0,95%)
Nhiém trung vét md 1 (0,95%)
Nhiém tring hd hap 1 (0,95%)

IV. BAN LUAN

Su tién bé cua céng nghé phéu thuit néi
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soi 3D: PTNS 3D la mét budc tién cla cong
nghé trong linh vuc ap dung vat ly quang hoc
vao y khoa do khoang cach giita 2 mat nén ta co
2 gbc nhin khac nhau vdi cing 1 vét thé tao ra
cam giac 3 chiéu. Trong PTNS 3D vgi 2 camera
phGi hgp véi hé théng thdu kinh kep da giup
phau thudt vién deo kinh khi m& c6 cam nhan
chiéu sau va truéng nhin 3 chiéu trong khi phau
thuét (Biéu d6 mo phong 1). Ndm 1992 hé théng
m& ndi soi 3D d4u tién dugc thr nghiém ma trén
dong vat cho thady do chinh sac va an toan cao
nén dugc (ng dung trén ngudi dé mé cat tdi mat
ndi soi. Ching ta thira nhan rang PTNS la budc
ti€n dai trong nganh ngoai khoa, va PTNS 3D lai
la moét budc tién nifa cla phau thuat ndi soi
thong thudng 2D vdi cac thao tac phau tich,
khau, cdt...co db chinh xac rat cao, han ché tGi
da cac tai bién cua PTNS thong thu‘Ejng [1];
[4];[7]. Trén thé giGi PTNS 3D da dugc ap dung
trong nhiéu linh vuc nhu phau thuat tiét niéu,
phau thuat tiéu hoéa, phau thudt phu khoa...

cling da ¢ cac cong trinh nghién clru so sanh
gilta PTNS 3D vdi PTNS thong thudng nhu:
Imalraj Velayutham nghién clfu so sanh PTNS 3D
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va 2D trong cdt gan ndi soi. D3c biét Stine Maya
Dreier Sorensen da thong ké trén Medline,
Corchan... ¢ 340 bai bdo, 31 thir nghiém so
sanh, trong dé cé 3 so sanh lam sang, 28 so
sanh md phong dé so sanh PTNS 3D vdi PTNS
2D mét cach hé thong [5]. Két qua la hau het
cac tac gid dua ra nhan xét PTNS 3D rut ngdn
thai glan phau thuat, han ché& dugc céi tai bién
trong md. Déc biét PTNS3D rdt cd uu thé trong
dao tao cac phau thuat vién noi soi mdi, gitp
cho nhufnnghau thuat vién chua cé kinh nghlem
vé& PTNS dé& dang Iam quen va thao tac chinh sac
hon hadn so véi PTNS thdng thudng. Mét diém
quan trong nifa cia PTNS 3D la cau néi gilta
PTNS thdong thudng va phau thuit RO bét Da
Vinci. Cac phau thuat vién da lam quen véi PTNS
3D khi chuyén sang mé Rd bdt Da vinci s& thudn
Igi han va rdt ngdn dugc thdi gian dao tao
[11;[51;16];[7].

U'u diém cua phdu thuat néi soi 3D trong
mé ung thu dai trang trdi

- Chi dinh PTNS 3D trong ung thu dai trang
trdi: khdng c6 gi dac biét, van nam trong chi
dinh chung cta ung thu dai trang nhu giai doan
khong qua T4a (chua xam lan cac tang lan can,
kich thudc khéi u khéng qua Idn, bénh nhan
khong cd chdng chi dinh vé PTNS chung nhu suy
tim, r6i loan dong ma’u, tudi qué cao ...Tuy nhién
cung Vvdi sy tién bd cua gay mé hoi stc cling nhu
trinh d6 cuta phau thuét vién ndi soi, chGng chi dinh
cla PTNS ngay cang dugc thu hep Ia| [1];[5].

Bang 1 cho thay kich thudc khéi u trung binh
cla chung toi la 4,4 = 1,3cm. 38,1% bénh nhan
G giai doan II, 61,9% giai doan III. Khi kich
thudc khdi u 16n > 8cm hodc da cd di can xa thi
khuyén cdo chung la khong nén chi dinh PTNS
trong d6 c6 ca PTNS 3D khong phai vi ly do ky
thuat ma vé mat ung thu hoc.

- Thoi gian mé: Trong nghién clfu cua ching
tdi thdi gian mé trung binh 1a 105,6 + 11,3 phut
so V@i cac bao cao vé PTNS 2D ung thu dai trang
trai clia cac tac gia trén thé gidi thi thdi gian mo
3D clia ching t6i nhanh han [1];[4];[5] Cac tac
gia déu chung mot nhan dinh Ia PTNS 3D lam
cho trudng mé cd chiéu sdu, sdc nét nén cac
dong tac phu tich tinh t& hon, chmh sac han
rGt ngan dugc thoi glan cho cudc mé. Trong thuc
t&€ PTNS dai trang trai cdm nhan hinh anh 3D cho
phép phau tich tinh mach mac treo trang dudi va
dong mach dai trang trai trén nhanh, cdm mau
tot, nhat 13 khi phdi hgp phau tich véi dao siéu
am. VGi 35 bénh nhan (33,4%) & Bang 1 dugc
cat dai trang trai keém theo dai trang S|gma PTNS
3D gilp cho thi phau tich mach mau xudng dén
déng mach truc trang trén rat ré va nhanh. Két

qua la chung toi khong gdp tru’dng hop chay
mau nao khi phau tich mach mau. Lugng mau
méat trong md trung binh cla chung t6i chi cé
16,8 £ 5ml. Aykan nghién c(tu vé phau thuat cét
toan bd tién liét tuyén bang ndi soi 3D, két qua
cla tac gia la PTNS 3D rit ngdn thdi gian mé va
giam lugng mau mat [5]. Thai gian md khdng chi
phu thudc vao trang thiét bi ndi soi, cho du PTNS
3D cho hinh &nh chat lugng cao thi ky nang cua
PTNS la mét yéu t6 rat quan trong. Cling co
nhiéu nghién cru cho thay khong cd su khac biét
vé thdi gian mé ndi soi gilta 2D va 3D.[2];[5].
Trong thuc té tai trung tdm nodi soi cua ching
t6i, cac phau thuat vién déu da co kinh ngh|em
trong mé ung thu dai trang bang ky thuét ndi soi
2D mét cach thuan thuc nén khi chuyén sang 3D
déu thich ('ng va phat huy dugc vu diém cla
trudng mé véi khdng gian 3 chiéu.

- Ty Ié chuyén mé md: chuyén mé md thudng
gdp trong 2 tinh hung mdt 1a do trinh d6 mé ndi
soi cta phau thuat vién, hai la do giai doan bénh
khéng con phu hgp véi chi dinh cia PTNS.Véi
PTNS 3D mang lai hinh anh trung thuc va d6 nét
cao nén tao diéu kién thudn Igi cho phau thuat
vién thuc hién cac déng tac chinh sac han. Trong
105 bénh nhan ung thu dai trang trai, ching toi
chi ¢ 1 trudng hop chuyén mé mé duy nhéat
(0,95%). Pay la ca co khdi u dai trang trai xam
I&n vao cuc dudi cta lach nhung CT 6 bung
khdng chan dodn dung giai doan (T4b) trudc
m&, nhu vy nguyén nhan chuyén mé md cla ca
néy khdng phai do k§ ndng m& ma do chi dinh
phau thuat khong phu hgp véi giai doan. 104
bénh nhan con lai déu thudn Igi khi phdu tich
g|a| phong dai trang va that mach. Thuc t&€ trong
mé ching toi cung cam nhan dugdc uvu thé cla
phau trudng 3D c6 chiéu sau glup cho phau tich
tinh t& han trong Idc thdt mach mau cé thé quan
sat dudc ca@ mét sau cubng mach. Ty 1& chuyén
md& md trong cac nghién cffu cla PTNS thong
thuéng dugc ghi nhan trong cac nghién clu
khac la 3% dén 5% [5]. Cac nghién cliu vé ty 1é
chuyén mé& md ctia PTNS 3D con rét it.

- 86 hach nao vét dupc: nao vét hach la mot
thi quan trong trong phdu thudt ung thu, s6
lugng hach thu dugc la mét yéu té quan trong
dé danh gia giai doan di c&n hach va ciling la mét
yéu t6 tién lugng doc lap. Trong PTNS 3D ung
thu dai trang trai thi phau tich nao vét hach doc
dong mach chd bung cam nhén cla phau thuat
vién dé dang haon. VGi kinh nghiém da dugc tich
luy khi mé ndi soi thdng thu’dng 2D nén khi ap
dung sang PTNS 3D chiéu sau trong phau tru’dng
gilp ching t6i nao vét hach ti mi va ré nét. S6
lugng hach cla chdng tdi thu dugc trung binh
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mdi bénh nhan 13 13+5,2 hach du tiéu chuan
(theo AJCC 2010) danh gia giai doan ung thu dai
trang trai. Chung t6i c6 61,9% bénh nhan & giai
doan III (Bang 2) va tat ca cac bénh pham ung
thu dai trang trai déu dugdc phiu thuat vién phau
tich bénh phdm nhdt hach sau md, day ciing la
yéu t& lam tang s6 lugng hach thu dugc sau mé.

-Bjén chuhg sau mé: bién chiing sau mé cling
la mot chi s6 danh gia su an toan cla mot phuong
phap md. Cac tic gia trén thé gidi khi ('ng dung
PTNS 3D mé ndi soi déu c6 chung nhan xét la ty Ié
bién ching sau mé thdp han so véi PTNS thong
thudng [11;[2];[4]; [5] Yéu t6 nao lam giam ty lé
bién ching sau mo cla PTNS 3D? Phan tich sau
han ching ta nhan thdy rang khong glan 3 chiéu
vGi do nét cao gilp cho phau thuat vién phau tich
chinh sac han, ti mi han, cdm mau toét hon, han
ché t5i da bién chiing sau md cling nhu tai bién
trong md. Trong 4/105 (3,8%) bénh nhan cd bién
chiing cta ching tdi, déng chi y nhat la mot
trerng hdp (0, 95%) ro_miéng noi ngay thr 7 sau
m®, dich ro theo 6ng dan luu ra ngoai, bénh nhan
dugc diéu tri ndi khoa thanh cdng khéng phai mé
lai. Cac truGng hgp bién chirng con lai déu khong
nang né, dugc diéu tri ndi khoa &n dinh. Nhung
cling cé nhiéu nghién cliiu cho két qua ty Ié bi€n
chirng ctiia PTNS 3D so v&i PTNS thong thuGng
khong co su khac biét [5]1;[6].

V.KET LUAN
Qua nghién cru 105 bénh nhan ung thu dai
trang trai dudc Phau thuat ndi soi 3D chlng toi

rdt ra mét s6 két luan vé két qua budc dau:
phau thuat ndi soi 3D ung thu dai trang tra| kha
thi va an toan vdi uu diém thdi gian mé nhanh
(105,6 £11,3 phut), ty 1€ bién ching thap 3,8%,
lugng mau méat trong mo it (16,8+5ml) nhung
van dam bao vé s6 lugng hach nao vét dugc (13
+ 5,2 hach), khdng c6 tir vong 30 ngay sau md.
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NGHIEN CU’U THU'C TRANG PHAT HIEN LAO PHOI
TAI TINH NAM PINH (2009-2013)

TOM TAT

Muc tiéu: Xac dinh ty I& phat hién, quan ly lao
ph0| theo dan s6 va phan tich xu hudng phat hién lao
phdi tai tinh Nam Binh tir ndm 2009 - 2013. Phudng
phap: Nghién clu md ta cé su dung s6 I|eu theo doi
phat hién lao ph0| ttr 2009-2013 va hoi clru s6 liéu ther
cap Két qua: TU nam 2009 - 2013, trung binh moi
nam tinh Nam Binh phat hién khoang 2.300 ca bénh
lao trong dd s6 ca bénh lao phdi chiém khoang 78%
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dén 80%. Ty Ié phat hién va quan ly lao phdl toan t|nh
giao dong to 97-103 ca/100. 000 dan. Cac huyén cd ty
[ phat hién, quan ly lao phdi t&r 60-80 ca/100.000
dan gbém huyen Ngh|a Hung, Giao Thuy, Tryc Ninh,
Xuan Trudng, My Loc. Cac huyén c6 ty 1€ phat hlen
quan ly lao ph0| tor 80 — 100 ca/100. 000 dan goém
huyén Hai Hau, Nam Truc, Y Yén, Vu Ban. Rleng TP.
Nam Dinh cé ty l& phat h|en quan ly lao phoi cao
nhat giao dong tor 210-250 ca/100 000 dan (bao gém
ca Benh vién Phdi Nam binh). S6 ngudi bénh lao phdi
dugc phat hién tai Bénh V|en Ph6i Nam Dinh chiém
45% —49% trong dé chuyén vé huyén tir 17% — 19%.
T6ng sd ngudi bénh lao phéi dugc phat hién tai cac
huyén chiém khoang 47%-51% va dugc phat hién &
noi khac chuyen vé huyen chiém 3%-5%. Ty l& phat
h|en lao phdi khong tang & cac huyen ma tang chu
yeu & Bénh vién Phéi tinh do phat trién cac ky thuat
mai. Két luan: Tir ndm 2009-3013, ty 1& phat hién,
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quan ly lao phéi ctia tinh Nam Dinh c6 xu hudng ting
nhe, giao dong tir 97-103 ca/100.000 dan. Ty 1€ phat
hién lao phdi khéng téng & cac huyén ma tang 6 Bénh
vién Phai tinh. Cac huyén cd ty Ié phat hién, quan ly
thap tir 60-80 ca/100.000 dan gébm huyén Nghia Hung,
Giao Thuy, Truc Ninh, Xuan TruGng, My Loc.

Tur khoa: Phat hién lao phoi, Tinh Nam Dinh, T&r
nam 2009-2013.

SUMMARY
RESEARCH ON THE STATUS OF
PULMONARY TUBERCULOSIS DETECTION

IN NAM DINH PROVINCE (2009-2013)

Objectives: To determine the tuberculosis
managment and detection rate by population and
analyze the trend of detecting tuberculosis in Nam Dinh
province from 2009 to 2013. Methods: Descriptive
studies using data for monitoring tuberculosis detection
from 2009-2013 and retrospective secondary data.
Results: From 2009 to 2013, an average of 2,300
tuberculosis cases were detected each year in Nam
Dinh province, of which cases of pulmonary tuberculosis
accounted for 78% to 80%. The tuberculosis
managment and detection rate ranges from 97 to 103
cases/100,000 people. In districts with the rate of
detecting tuberculosis from 60-80 cases/100,000
people, including Nghia Hung, Giao Thuy, Truc Ninh,
Xuan Truong and My Loc districts. Districts with a
detection rate of 80-100 cases/100,000 people,
including Hai Hau, Nam Truc, Y Yen and Vu Ban. Nam
Dinh city has the highest detection rate of pulmonary
tuberculosis, ranging from 210 to 250 cases/100,000
people (including Nam Dinh Lung Hospital). The
number of tuberculosis patients detected in the Lung
Hospital in Nam Dinh accounted for 45% - 49%, of
which 17% - 19% were transferred to the district. The
districts detected pulmonary tuberculosis accounted for
46% - 51%. The pulmonary tuberculosis detection rate
was not increased in the districts that increased at the
provincial Lung Hospital due to the development of new
techniques. Conclusion: From 2009 to 3013,
tuberculosis managment and detection rate in Nam
Dinh province trends to increase slightly, fluctuating
from 97 to 103 cases per 100,000 people. The detection
rate for pulmonary tuberculosis was not increased in the
districts that increased at the provincial Lung Hospital.
Districts with a low managment and detection rate of
60-80 cases per 100,000 people include Nghia Hung,
Giao Thuy, Truc Ninh, Xuan Truong and My Loc districts.

Key words: Pulmonary tuberculosis detection,
Nam Dinh province, 2009-2013.

I. DAT VAN PE i

Hién nay bénh Lao van dang la mot trong cac
van dé sic khoé chinh trén toan cdu. Theo bao
cdo cla T6 chirc y t& thé gidi 2016, udc tinh trén
toan cau ném 2015 cé khoang 10,4 tri€u ngudi
mdi mac lao trong dé 5,9 triéu ca mdi mac la
nam gidi (56%) va 3,5 triéu ca mdi mac la phu
nir (34%) va c6 1 triéu tré em mdi mac lao
(10%). Xu hudéng dich té bénh lao trén toan cau
dang c6 chiéu hudng giam vdi ty 1& giam maéc

méi & mic 1,5% tir 2014 — 2015. DE dat dugc
chién lugc két thic bénh lao vao ndm 2030 thi
yéu cau can phai giam tir 4-5%/nam [1],[2]. Tu
ndm 2012 — 2014, ty 1& phat hién lao cac thé &
nudc ta udc tinh dat 76%-77%. Chudng trinh
chdng lao Qudc gia dat muc tiéu trong giai doan
hién nay la phat hién hét tit cd cac thé lao cd
trong cong déng bang nhiing ti€p cén phé cap
[3], [4]. Muc tiéu nghién cuu:

1. Xac dinh ty 1é phat hién, quan ly lao
phdi/100.000 dén tai tinh Nam Binh theo huyén
to’ nam 2009-2013

2. Phén tich xu hudng phat hién lao phdi theo
noi phat hién va dé xuat giai phap can thiép.

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

- Thiét ké nghién cuu: HOi ctu s liéu thd cap

- Bién s6'va chi s6 nghién cuu.

+ S8 lugng ngudi bénh lao phdi phat hién tir
2009-2013

+ Ty |é ngudi nghi lao xét nghiém dom/dan
s tlr 2009-2013

+ Ty 1& ngudi bénh lao phéi phéat hién/
100.000 déan tir 2009-2013

- Ngudn diF liéu: Thu thap sb liéu tir s6 kham
bénh, s xét nghiém, bdo cdo tong hop phat
hién lao phdi cua tinh Nam Dinh.

- X' ly, phén tich di liéu: Tong hop va
phan tich cac dir liéu thong ké

Il. KET QUA VA BAN LUAN
Thu'c trang phat hién lao & tinh Nam Pinh
Bang 1. Phat hién Lao tai tinh Nam Dinh
tur 2009 - 2013
Lao phai

Lao ngoai phoi

Nam —e =" oL | o | 1ong
2000 | 1.749 | 783 | 484 | 21,0 | 2.233
2010 | 1.804 | 786 | 492 | 21.3 | 2.29
2011 | 1.819 | 80,2 | 449 | 19,7 | 2.268
2012 | 1.848 | 80,1 | 460 | 19,8 | 2.308
2013 | 1.866 | 772 | 550 | 22.1 | 2.416

TU ndm 2009 - 2013, trung binh mai nam tinh
Nam Dinh phat hién khoang 2.300 ca bénh lao
trong do6 s6 ca bénh lao phoi chiém khoang 78%
dén 80% [5].

Bang 2. Ty Ié dan s6' XN dom va ty Ié

hat hién lao phéi/100.000 din

Ngugi nghi lao o
N&m XN d%’mA Lao !)hf)l ,

SL Tyle XN sL Ty 1€ phat

ddm/DS (%) hién/10° DS

2009 |10.981 061 1.749 97,0
2010 [12.889 0,71 1.804 995
2011 (14.748 081 1.819 100,3
2012 [13.855 0,76 1.848 101,6
2013 |15.564 0,86 1.866| 103,0
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Ty |€ dan s XN ddm tir 2009 — 2013 giao | HaiHau [ 0,51 | 0,59 | 0,56 [ 0,52 | 0,66
dong tlr 0,61% - 0,86%. Ty I& phat hién lao phdi | My Loc | 0,80 | 0,60 | 1,18 | 0,40 | 0,67
toan tinh giao dong tir 97 — 103 ca/100.000 dén | TP.Nam

va c6 xu hudng tang nhe [5]. Dinh 2,00 | 2,42 | 3,02 | 3,04 3,58
Bang 3. Phin b6 ty I€ % din s6 xét | Toan

nghiém dom theo huyén tu’ 2009-2013 tinh o61 071 0,81 0,76 0,86

I;ngn 2009 | 2010 | 2011 |2012) 2013 TUr 2009 -2013, ty 16 nguSi nghi lao XN
ghia

dom/dan s6 cé xu hudng tang vdéi ty 1€ giao
I)-I(Lr[lg 0,32 1 0,30 | 0,30 030 0,30 dong tir 0,61% - 0,86%. Cac huyén cd ty Ié dan
uan s6 XN dém thap tr 0,3% - 0,5% gom huyén
Trudng 0,36 | 0,33 | 041 042 0,39 Nghia Hung, Giao, Thady, Truc Ninh, Xuan
Giao Thuy| 0,35 | 0,36 | 0,39 | 0,36 | 0,30 Trudgng, Nam Truc, Y Yén, Vu Ban. Cac huyén cé
Truc Ninh| 0,34 | 0,34 | 0,40 | 0,32 | 0,37 ty 1€ dan s6 XN dom cao han tir 0,5% - 0,8%
Nam Truc| 0,44 | 0,43 | 0,43 | 0,41 | 0,41 gom huyén Hai Hau, My L6c. Riéng TP. Nam
YYén [ 0,30 | 0,71 | 0,56 [ 0,49 | 0,50 | Dinh c6 ty I€ dan s6 XN d6m cao nhat tir 2% -
VuBan | 0,34 | 0,35 | 0,40 | 0,41 | 0,36 3,58% vi bao gobm ca Bénh vién phoi Nam binh.

Bang 4. Phan bé phat hién lao phdi theo noi phat hién tur 2009-2013

NGi phat hién 2009 2010 2011 2012 | 2013
. SL 874 926 927 929 856
Phathhdegnd cac % 50,0 51,3 51,0 50,3 459
Y€ Ty 16/105D5 485 51.1 51.1 51.1 473
. SL 798 810 835 833 913
Phat ,{];enq gi‘ﬁ‘é Phoi % 56 44,9 45,9 45,1 48,9
! Ty 16/10°DS 34.3 44.7 46,0 458 50.4
Trong dd, BV Phéi SL 330 319 330 314 319
Nam Binh phat hién % 18,9 177 18,1 170 171
va chuyén vé huyén Ty 16/10° DS 18,3 17,6 18,2 17,3 176
Phét hién & nai khac o 7z = > i 2z
chuyen ve huyen Ty 16/10°DS 43 3,8 3,1 4,7 5,4
Tén SL 1,749 | 1.804 | 1.819 | 1.848 | 1.866
g Ty 16/10°DS 97,0 99,5 100,3 101,6 | 103,0

TUr 2009 — 2013, s6 ngudi bénh lao phéi dugc phat hién tai BEnh vién Phéi tinh chiém 44,9% — 48,9%
trong d6 chuyén vé huyén tir 17% — 18,9%. Ty |é phét hién lao phdi toan tinh giao déng tir 97 — 103
¢a/100.000 dan va cd xu huéng tang nhe, tuy nhién phat hién khong téng 6 cac huyén ma tang chu yéu &
Bénh vién Phai tinh do phat trién cac ky thuat chan doan mdi. S6 nguGi bénh lao phoi dugc phat hién tai
cac huyén chi chiém khoang 45,9% — 51,3% vdi ty |€ phat hién tir 47,3 — 51,1 ca/100.000 dan.

Bang 5. Phan bo phat hién, quan ly lao ph6i/100.000 dan theo huyén tua 2009-2013

(bao gbm c3 noi khdc phat hién chuyén vé huyén)

Huyén 2009 2010 2011 2012 2013
Ng.Hung 61,1 70,3 72,6 75,0 72,8
G. Thuy 60,4 56,1 58,8 63,4 54,5
T. Ninh 87,2 76,8 86,1 90,9 98,8
X.Trudng 75,8 62,7 67,1 63,8 56,3
MY LoC 60,3 49,2 59,5 79,6 81,4
Hai Hau 81,2 86,1 89,4 90,8 87,9
Nam Truc 95,2 99,2 90,5 88,3 88,2
Y Yén 87,9 1254 107,1 105,8 95,3
Vu Ban 100,5 87,1 94,7 87,1 89,1
TP. ND 210,1 211,4 215,9 219,4 248,2
Toan tinh 97,0 99,5 100,3 101,6 103,0

Phan bd ty 1& phat hién, quan ly lao ph&i/100.000 dan & Nam Binh chia ra 3 khu vuc: (1) Cac huyén
cd ty 18 phat hién, quan ly lao phdi giao déng tir 60 — 80 ca/100.000 dan gdm huyén Nghia Hung, Giao
Thuy, Tryc Ninh, Xuan TruGng, My Ldc. (2) Cac huyén cd ty Ié phat hién, quan ly lao phdi giao dong tir
80 — 100 ca/100.000 dan gém huyén Hai Hau, Nam Truc, Y Yén, Vu Ban. (3) TP. Nam Dinh c6 ty |é cao
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nhat giao dong tur 210 — 250 ca/100.000 dan (goém ca Bénh vién Ph6i Nam Dinh). Ty 18 phat hién, quan
ly lao phéi toan tinh Nam Binh giao dong tir 97-103 ca/100.000 dan va cé xu hudng tang nhe.

V. KET LUAN

T nam 2009-3013, ty Ié phat hién va quan ly
lao phéi cta tinh Nam Dinh ¢é xu hudng ting
nhe, giao dong tir 97 — 103 ca/100.000 dan. Ty
|é phat hién lao phdi khdng tdng & cac huyén ma
tang chi yéu & Bénh vién Phdi tinh. Cac huyén
c6 ty 1€ phat hién, quan ly lao phdi thap tir 60 —
80 ca/100.000 dan gobm huyén Nghia Hung, Giao
Thay, Truc Ninh, Xuan Trugng, My LOc.

KIEN NGHI

Tang cudng cac hoat dong truyén thong, gido
duc siic khde vé bénh lao tai cdng déng va trién
khai cac hoat dong can thiép & tuyén huyén dac
biét Ia cac huyén cd ty 18 phat hién lao phéi thap.
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PAC PIEM XOAN VA NGHIENG DIA THI TREN MAT CAN THI NANG
KET HOP GLOCOM GOC MO

TOM TAT

Muc tiéu. danh gia dac dlem va cac yéu t6 anh
erdng Ién tinh trang ngh|eng va xo0an cua dia thi tren
mét can thi ndng két hop glécdm géc md nguyén
phat DOI tugng: Ia nhiing mat dugc chan doan
glocom goc md nguyén phat, co can thi ning (c6dd
can = 6D va/ hodc truc nhan cau = 26mm) Phuong
phap nghlen ctru: mo ta cit ngang cd phan tich vdi
¢ mau toan bd trong khoang thdi gian tur thang
6/2016 dén 6/2017. Bénh nhan dudc xac dinh tinh
trang dia thi nghiéng va xoan ciling nhu mdi tuong
quan V@i cac yé”u t6 khac nhu do dai truc nhan cau, dc}
can va cac yéu to lién quan bénh glocom Két qua:
23 benh nhan véi 38 mat glécom goc m¢ nguyén phat
c6 can thi ndng gom 11 nam/12 ni¥ tudi trung binh32
*15. 8. S6 mét co dia thi nghiéng chiém 44.7% (17/38
mat) vdi ti 1& nghiéng trung binh cla ca nhém la
1.30+0.20. Ti I& dia thi c6 xodn kha cao 52.6% (20
mat), d6 xodn trung binh la 17.42+16.34. Tinh trang
nghiéng dia thi lién quan chat ché vdi dién tich va muc
dod teo B quanh gai thi. Mac du khong ¢ mai lién quan
chat ch& nhung trén mat co truc nhan cu dai va do
can I6n xu hudng ty 1€ dia thi nghiéng cao han, do
nghiéng nhiéu hon va ngugc lai ty 1& dia thi xoan it
hon, do xoan nhd han so v&i mat truc nhdn cau ngan
hon, can it hon. Két Judn: Cac mét glécom cb can thi
nang thudng cd ty 1é xodn va nghiéng dia thi cao, do

*Bénh vién Mat Trung uong

**Truong Pai hoc Y Hai Phong

Chiu trach nhiém chinh: BUi Thi Van Anh
Email: buivananh@yahoo.com

Ngay nhan bai: 2.01.2018

Ngay phan bién khoa hoc: 01.3.2018
Ngay duyét bai: 14.3.2018

Bui Thi Van Anh*, Bui Thi Diu**
xoan xuong dudi va do ngh|eng kha Ién. Dia thi x0an
va nghiéng lam anh erdng tGi kha nang danh gla dau thi
than kinh cling nhu’ cac ton thuong trén thi tru’dng dan
dén kh6 khan trong chan doan va theo ddi bénh glécom.

To khoa: dia thi xodn, dia thi nghiéng, do
nghiéng, do xodn, can thi ndng, glocom.

SUMMARY
CHARACTERISTICS OF OPTIC DISC TILTED
AND ROTATION IN PRIMARY OPEN ANGLE
GLAUCOMA COMBINE HIGH MYOPIC EYES

Purpose. to analyse the characteristics and
elements affect the optic disk torstion and tilted in the
primary open angle glaucoma eyes with high myope.
Subjects: the primary open angleglaucoma eyes
combine high myope (myope > 6 d and/ or axial lenght
>26mm) were involed. Methods: descriptive study
were conducted in  VNIO from  September 6/
2016to 6/2017. The patient’s status, tilted
and twisted disc were recorded. Results: 23 patients,
38 open angle glaucoma eyes combine high myope with
11 male/12 femaleand average age 32 £ 15.8were
involed. Tilted disk happened in 44,7% (17/38) and
average tilted ratio was 1.30 £ 0.20. Torsion disk was in
52.6% (20 eyes), with average twist ratio was
17.42 £ 16.34. Tilted disk was closely related with the
area and the degree of prepapillaryatrophyB.Although not
closely related but on higher myope and longer axial,
more disk tilted and the disk tilted more, less disk twisted
and the disk twisted less. Conclusion: the primary open
angle glaucoma eyes combine high myope have high
tilted and tortional disk ratio. Tilted disk and tortional disk
change the appear of optic nerve head and can affect the
diagnosis and follow up the glaucoma.

Key words. tilted disk, torsional disk, high myope, POAG
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I. DAT VAN DE

Cac bé sgi than kinh thi giac khi di ra khoi bé
mat vong mac thudng theo hudng vuéng goc.
Tuy nhién, 8 mdt s6 mat, huéng di nay thay doi
tao nén dia thi nghiéng, xodn van thudng gap &
bénh nhan cé can thi nang. Bia thi nghiéng dugc
xac dinh bdi ti 1€ nghiéng, dugc tinh bang ti 1&
gitta dudng kinh dai nhdt va dudng kinh ngan
nhat cua dia thi (Ti 1€ nghiéng = dudng kinh dai
nhat/dudng kinh ngan nhdt). Khi ti 1&é nghiéng
I6n hon 1.30, dia thi dugc phan loai la dia thi
nghiéng. Dia thi xoan dugc xac dinh bdi do xoan
la do Iéch cua truc dai vai kinh tuyén doc cla dia
thi (Kinh tuyén doc dugc xac dinh la dudng
vuong géc 90 do so vdi dudng ngang ndi tu
trung tdm dia thi dén hoang diém). Goc gilia
truc doc va kinh tuyén doc cla dia thi dugc goi
la dd xodn cla dia thi. Dia thi dugc phan loai la
dia thi xodn khi dd xodn I6n hon 15 dd. Mot gia
tri xodn duong biéu thi dia thi xodn vé phia thai
duong dudi, va mét gid tri 4am biéu thi dia thi
x0dn vé phia miii trén.

Hinh: Xéac dinh t/ Ié nghiéng va dé xodn cua
dia thi

Dia thi nghiéng va xodn c6 ti 1 cao & ngudi

dan Chau A, vdi ti 1é nghiéng va xoan tuang (ng

la 3.5% va 64.7%[1]. Theo mét s6 nghién ctu

cho thdy su xudt hién cla dia thi xodn va

Bang 1: Pdc diém chung

nghiéng lién quan dén can thi, ti 1€ nghiéng va
mUc dd xodn tucng quan vdi chiéu dai truc nhan
cau vdi ti |é dia thi nghiéng & bénh nhan cd can
thi 13 37.2% [1][2]. Cac biéu hién nghiéng va
xodn cua dia thi lam dich chuyén vi tri dinh khu
clia cac ton thuong clia bo sgi than kinh trén thi
trudng dan dén khd khadn trong chan doan va
theo doi bénh phdi hgp nhu bénh glocém. Ching
t6i thuc hién nghién clru nay nham danh gia dac
diém va cac yéu td anh hudng Ién tinh trang
nghiéng va xodn cla dia thi trén mat can thi
nang cé bénh glocom.

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

DP6i tugng nghién clu la nhitng bénh nhan
dugc chan doan glécdm gdc md nguyén phat, cd
can thi nang (c6do6 can = 6D va/ hodc truc nhan
cau = 26 mm)

Phuang phap nghién clru: mo ta cat ngang co
phan tich chon toan bd mat cd du tiéu chudn
trong khoang thdi gian tur thang 6/2016 dén
6/2017. D6i tugng nghién cu dudc do thi luc,
chinh kinh t6i da, chup anh day mat vling gai thi
- hoang diém dé do chi s& nghiéng va do xodn
dia thi. Panh gid mdi tuong quan gilra do
nghiéng, d6 xodn cua dia thi véi cac yéu td tudi,
gidi, d6 can, do dai truc nhan cau, doé sau tién
phong,.. Cac so liéu thu thap dugc xu ly theo
phuang phap théng ké véi vdi su trg gilp cua
phan mém SPSS 16.0
Il. KET QUA VA BAN LUAN

Trong thdi gian tir thang 6/2016 dén 6/2017
ching toi tién hanh nghién clu trén 23 bénh
nhan véi 38 mat glécdm gdc md nguyén phat co
can thi nang.

Pac diém N % P Pac diém N % P
Nam 11 47.8% <40 20 86,9%
Gigi NG 12 [ 522% | 974 | Tusi > 40 3 | 13.1% | 2004
Nhan Cao 31 | 816 T binh 30 % 15.80
dp | Knongcao | 7 | 18.4 < 20/200 10 | 26.3
TG | Chua quy a1 | 16.95 % 5.07 Thi [20/200 <-20/70] 11 | 28.9 | ;4.
Quy d6/ CCT | 15,43  5.16 e [20/70 < 2030 5 | 13.2 |
o >-10D 27 | 711 > 20/30 12 | 3.6
he <-10D 11 | 28.9 | 0.009 <520 8 | 21.1%
- T/bnh | -9.674  6.075 p6 | 520<-580 | 26 | 66.4%
o < 28mm 28 | 73.7% day > 580 4 [ 10.5%
NC > 28mm 10 | 26.3% GM Tong 38 100
T/binh 27.72 % 1.86 Trung binh | 542 % 32.05

Ty |é bénh nhan nam va nif khong cé su khac
biét. Bénh nhan thudng dugc phat hién khi tudi
con rat tré vai tudi trung binh thdi diém khdm bénh
la 32+15.8 tudi va da s6 dudi 40 tudi (86,9%).
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M3t dugc chan doan glécdm nhdn ap cao
chiém da s6 81,6% maéc du mirc nhan &p trung
binh thdi diém kham thap 15.43 + 5.16 do da
dugc diéu tri ha nhan ap. Cac mat dugc xac dinh
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do can rat nang (trén 10D) chiém 71,1% trong
do 26,3% trudng hgp co truc nhan cau dai &
muc hon 28mm

bdc diém nghiéng vé xodn dia thi: Trong
nghién c(tu cta ching t6i, s6 mat co dia thi
nghiéng chiém 44.7% (17/38 mat) vdi ti 1é
nghiéng trung binh clia ca nhém la 1.30 + 0.20;
nhd nhat la 1.02 va I6n nhat la 1.78. Trong do ty
Ié nghiéng trung binh cla nhém mat dugc xac
dinh dia thi nghiéng la 1.47 £ 0.15; nhom dia thi
khong nghiéng la 1.17 + 0.68. Két qua nay
tugng tu nhu nghién clu cla Park trén doi
tugng bénh nhan glocom nhan ap khong cao co
can thi vGi 45.8% dia thi nghiéng va ti 1é
nghiéng trung binh la 1.33 + 0.28[3]. Ciing
nghién cu vé ti Ié dia thi nghiéng nhung trén
d6i tugng mat can thj trén 6D don thuan, tac gia
Ngb Thi Lan va cOng su thong ké thay ti 1€ dia
thi nghiéng 13 42.25%. D3c diém nghiéng cua
dia thi lam viéc quan sat vung I6m dia trd nén
khéng chinh xac do anh sang chi€u vao I6m dia
bi b& nho ra trudc cla gai thi che khuat 1 phan.
Chinh vi thé trén nhitng mat c6 dia thi nghiéng,
viéc danh gia ty Ié C/D ciling nhu do day cua Iép
sdi than kinh trd nén khé chinh xac.

Mot khd khén khac khi danh gia dau thi than
kinh ctia bénh nhan glécom géc ma nguyén phat
¢6 can thi ndng la dia thi xodn ciing chiém mot ti
1€ kha I6n. Ti 1é dia thi c6 xoan kha cao 52.6%
(20 mét), d6 xoan trung binh la 17.42 + 16.34.
Nhom dudc xac dinh la xodn dia thi c6 d6 xodn
rét cao (26.65 * 17.92), cao hon han so Vi
nhom khdng xodn dia thi (7.17 £+ 3.23). Theo
nghién clru cta Park thi ti 1€ nay la 75.9% nhom
bénh nhan glocom nhan ap khong cao cd can thi
nang vdi goc xoan trung binh la 18.04 + 25.00°
[3]. Cling vé dia thi xoan nhung trén ddi tugng
can thi, Min Sun Sung tim thay cé 57.27% dia thi

c6 xo0an [4]. Ti & ¢ dia thi xodn trong nhém cua
chung t6i thap han nghién ctru trudc dé do doi
tugng nghién cltu cta chung t6i khac nhau. Bac
biét cac nghién clu trén day déu trén déi tugng
ngudi Han Quoc, dudgc biét dén vdi ti 1é can thi
rat cao va dia thi nghiéng va xodn la rat thudng
gap [3]. Khac véi dia thi nghiéng gay khd xac
dinh mirc d6 16m dia, dia thi xodn lam di léch cac
bd sgi than kinh thj gidc khién cac dic diém cla
dia thi thong thudng cling nhu cic ddc diém
gidp dinh hudng chdn doan va theo ddi bénh
gldcdm réat dé bi thay dai.

Trong dia thi xoan, ngudi ta con quan tdm
nhiéu dén hudng xodn cua dia thi. Park va cdng
su’ da bdo cdo rang cd dén 76.7% s6 bénh nhan
glocom gbéc ma trong nhdm nghién cltu clia minh
c6 dia thi xodn xu6ng dudi, dd xodn trung binh
28.93 £ 26.55 (cao han so vdi do xodn Ién trén
trung binh 19.51 + 15.83)[5]. O nghién ctru khac
cling cla tac gia nay, trén doi tugng la glécom
nhadn ap khoéng cao co can thi ti I1én dia thi xodn
xudng dudi la 66.7%, d0 xodn trung binh 18.45
+ 23 (cao han so vdi dia thi xoan Ién trén vai do
xoan trung binh la 3.81 + 21.71 d6) [3]. Trong
nhdm bénh nhén cla chdng tdi, hudng xodn chu
yéu la xodn xudng dudi (thai duong dudi) vdi 26
mat (68.4%); géc xodn trung binh 1a 19.73 =+
18.73(nh6 nhat 1a 1.64°, I6n nhat I3 85.6).
Nhém cé hudng xoan 1én trén (mii trén) gébm 12
mat (31,6%) c6 goc xodn trung binh la 12.41 +
7.77 it han nhiéu so véi nhdm xodn xubng dudi.

Cac yéu té lién quan vdi dia thi nghiéng va
xoan: Ty |é nghiéng va xodn dia thi trung binh
khdng chiu anh hudng cla yéu t6 tudi va cling
khong co su khac biét gilta nam va nir (1.32 %
0.18 va 20.35 + 21.30 so vGi 1.27 = 0.21 va
14.17 £ 7.25) véi P= 0.398 va P = 0,249

Bang2 : moi tuong quan dia thj nghiéng vdi khic xa va truc nhan ciu

Pia thi nghiéng Pia thi xoan
Picdi€ém | Trung , A Trung . A
binh P Co Khéng P binh P Co Khéng P
>-10 | L2% 10 (37%)|17 (63%) 193+ 14 05 17 (63%) |10 (37%) | 0.04
, 0.20 18.17
Khuc 133% 0.52 0,17 1107
xa | <-10 | 50 7 (63.6%)/4 (36.4%) 1838 3 (27.3%)(8 (72.7%)
) . .
Trung B64% | B.25 % | oo 804 % | 885% |
binh 1151 | 3.68 |° 4.08 | 11.03 |
1.28% 11 17 19.6% 17 11
True | <28 1 019 | 34 [(393%) | (60.7%) | 5o | 17.81 | %% | (60.7%) | (39.3%) | *1*
h5 134% | 27 1.0+
”Céau” 228 | 550 6 (60%) | 4 (40%) 917 3 (30%) | 7 (70%)
(mm) [Trung 28.19% [ 2733 % | 4 ¢ 2720 [ 2828 % | 4,
binh 2.38 123 | % 1.06 236 |
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Cac nghién clu trudc day cling da chi ra
rang, dia thi oval (dang dién hinh cia dia thi
nghiéng) tuang quan véi mdc do can thi I6n hon,
truc nhan cdu dai hon va tén thuong thi trudng
nhiéu hon[6]. Trong nghién clu cla chdng toi,
mac du khong chi ra m6i tugng quan nay, nhung
ching t6i cling nhan thdy & nhitng mat c6 do
can nang han (<-10D) ciling nhu nhém cd truc
nhan cau dai hon thi ty 1€ nghiéng c6 xu hudng
cao han. Su khac biét gilta cac mdc do can ciing
nhu d6 dai truc nhan cau cd thé do tinh trang
dan dai truc cla cing mac trong thé tich héc
mat cd dinh da lam day nghiéng phan cuc sau
cla nhan cau, nhan cau cang dai thi kha nang
day nghiéng cang 16n.

Nghién clu cua ching toi cling ang hd nhan
dinh nay khi ty & cling nhu d6 xoan 6 nhdm co
truc nhan cau dudi 28mm va db can it han 10D
déu cao han nhdém con lai. C6 nhiéu giad thiét
dudc dua ra dé€ giai thich hién tugng nay trong
dé ngudi ta gia dinh rang khi truc nhdn cau dai
ra trong mat can thi xay ra hién tugng dan [6i
cing mac phia sau. Néu vung dan [6i nay khong
bao gébm dia thi, thi dia thi sé& bi xoan van nhiéu
hon nhung lai c6 vung teo quanh gai beta nhé.
Trong khi d6 néu vung dan 16i bao gom ca dia
thi (truc nhan cau dai ra, dé can tang Ién) thi dia
thi I6n, kém theo vung teo quanh beta gai rong
hon nhung dd xoan lai nho [1]. Nghién clu cula
chling t6i mot [an nita khdng dinh gia thiét nay.

Bang3.Tuong quan dia thi nghiéng vdi 1 sé dic diém lién quan bénh glécém

Pia thi nghiéng |

Pia thi xoan

Pac = =
o . o p . n Xoan lén Xoan
diém Cé Khbng Cé Khong P trén xudng P
NhSn | 1571 = | 15.21 1765 | 16.17 % 1690 £ | 14.76 £
ap 560 | +4.83 |9774| £551 | 458 |0375] 440 5.42 | 0-208
Dién tich| 85000 £ | 70700< 70900 | 83900 % 79500 £ | 75900 £
dathi | 41280 | 23943 | 0190 | 427200 | 38343 | 924 | "19107 | 38226 | 0703
Dién tich| 28300 + | 30200% | 5 g31 | 24100 | 35200 £ | 3, | 41100 | 24000 £ | o 136
vien TK | 26684 | 20755 | O +24559 | 31149 | O 34284 | 23495 | O
6 | 067 | 0.66= 072+ | 060<% 060+ | 060 £
Bmdia | 0.4 022 | 9873 | "o.18 026 | 9085 | "526 021 | 0334
Dién tich| 148000 | 39800 | 5 g15 | 60300 | 119000 | o 1o | 137000 | 66000 % | o374
teo B | +189978 | +39682 | O +49133 | +1094091 | & £231532 | 59532 | O-
Micteo | 8.24 £ | 6.05 & 725+ | 678z 650+ | 727+
Banggd] 362 | 246 |9033| 301 344 | 9657 "306 3.7 | 0488
RNFL | 62.86 £ | 65.11% 62.06% | 66.40 % 6711 % | 6205 %
trung bind 1625 | 20.32 | %733 | 1354 | 2288 |9230| "1397 | 20.18 | 9219
19.72 £ | -15.70 15.88 | -19.28 £ 1628 £ | -18.02
MD 1036 | +11.91 | %287 | 11105 | ‘1159 | 9375 1026 | +11.85 | 0-661
571+ | 460 £ 509+ | 500 460+ | 5312
PSD 2.90 1.08 | 0184| 535 284 | 9997 1o 267 | 0373

Bang trén tém t&t mot s& thdng s6 dac diém
lién quan tdi tam ching glécom nhu tinh trang
nhan ap, chi s6 MD va PSD cua thi truGng va cac
chi s6 cta dau thi than kinh. O nhom dia thi
nghiéng, hau hét tat ca cac thong s6 déu I6n hon
clia nhdm dia thi khong nghiéng bao gém nhan
ap cao hon, dd xodn nhiéu hon, dién tich teo
quanh gai B I6n han (vdi p= 0.015), s6 cung gid
teo réng hon (p= 0.033) va t6n thuong thi trudng
nhiéu hon (v8i MD va PSD I6n hon). Mac du co
dién tich dia thi I6n hon nhung nhém dia thi
nghiéng lai cd dién tich vién than kinh nhd han va
teo 10m gai nhiéu hon véi I6p sgi than kinh quanh
gai méng hon so véi nhém dia thi khéng nghiéng.

Ngoai ra, ta con thdy mat co6 dia thi xoan
xudng dudi cé db xodn nhiéu hon, ti I& nghiéng
I&n han, vGi mirc d6 teo rong hon , 10m dia nhiéu
hon vaéi dién tich vién than kinh nho han cung
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v6i mUrc dd ton thuang thi trudng nhiéu hon méat
c6 dia thi xodn Ién trén (MD va PSD Ién han).
Hudéng xodn cua dia thi cling phan b lai chiéu
day I8p sai than kinh & cac goc phan tu: mat co
hudng xodan Ién trén (mii trén) cd I8p sgi than
kinh day han & goc trén va mii, con mat cd
hudng xo0dn xubng dudi (thai ducong dudi) lai cd
I6p sgi than kinh day hon & goéc phan tu phia
dudi va phia thai ducng. Day la mét diém can
chi y khi danh gia chiéu day I6p sgi than kinh &
cac géc phan tu & bénh nhan glocom co can thi
nang vdi dia thi xoan.

Trong nghién cru clia chung toi, ti Ié nghiéng
va xodn cla dia thi la kha I6n véi 44.7% cb
nghiéng va 52.6% dia thi xodn. Chinh d3c diém
nghiéng va xodn nay anh hudng rat nhiéu dén
nhitng bién dGi khac clia dau thi than kinh. Quan
sat thdy, mat co dia thi nghiéng cé dé xodn
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nhiéu han, dién tich teo quanh gai I6n han vai s6
cung giG teo rong han. Mac du nhom dia thi
nghiéng c6 dién tich dia thj I6n han nhung ti 1€
Idm dia rong han vdi dién tich vién than kinh nho
haon clng I8p sgi than kinh méng han so vdi mat
khong co dia thi nghiéng. Cac nghién clru khac
con chi ra dia thi nghiéng la phS bién trong
nhitng m3t ma ton thuong thi trudng phat trién
va tién trién. Do dé dia thi nghiéng thuc su la
mot kho khan I16n cho chdn doan bénh glécém.

IV. KET LUAN

Cac mat glocdm co can thi ndng thudng co ty
Ié xodn va nghiéng dia thi cao, d6 xoan xudng
dudi va dd nghiéng I8n kha I6n. Dia thi xodn va
nghiéng lam anh hu’dng t6i kha nang danh gia
dau thi than kinh cfing nhu' cac ton thuong trén
thi trudng dan dén kho khén trong chan doén va
theo doi bénh glocom

TAI LIEU THAM KHAO

1. Samarawickrama C, Mitchell P, Tong L, et al.
(2011), Myopia-related optic disc and retinal
changes in adolescent children from Singapore.
Ophthalmology; 118:2050-7

2. Perera SA, Wong TY, Tay WT et al. (2010),
Refractive error, axial dimensions, and primary
open-angle glaucoma: the Singapore Malay Eye
Study. Arch Ophthalmol;, 128:900-905

3. Park HY, Lee K, Park CK. (2012), Optic disc
torsion direction predicts the location of glaucomatous
damage in normal-tension glaucoma patients with
myopia. Ophthalmology; 119:1844-1851.

4. Sung MS, Kang YS, Heo H et al. (2016),
Characteristics of Optic Disc Rotation in Myopic
Eyes. Ophthalmology, 123(2), 400-7.

5. Park HY, Choi SI, Choi JA, Park CK. Disc
Torsion and Vertical Disc Tilt Are Related to
Subfoveal Scleral Thickness in Open-Angle
Glaucoma Patients with Myopia. Invest Ophthalmol
Vis Sci. 2015 Jul;56(8):4927-35.

6. Tay E, Seah SK, Chan SP, et al Optic disk ovality
as an index of tilt and its relationship to myopia and
perimetry. Am J Ophthalmol 2005; 139:247-252.

KHAO SAT CHI SO T (T-SCORE) CUA MAT BQ XUONG
TAI VI TRi CO XUONG PUI O BENH NHAN PARKINSON

TOM TAT

Pat van dé: Gay 6 Xucng dui la bién cd thudng
gap trong bénh Parkinson, co thé lién quan den Ioang
Xuong & nhom déi tugng nay. Nghién cltu mo ta cat
ngang trén 72 bénh nhan dugc chan doan mdc bénh
Parkinson & Bénh vién Bach Mai tir thang 9 ném 2016
dén thang 8 ndm 2017 nhdm hai muc tiéu: (1) banh
gia chi s6 T (T-score) clia mat do xuang tai vi tri co
xuong dli 6 bénh nhan Parklnson (2) Khao sat mdi
lién quan gitra chi s& T (T-score) clia mat dé xuong tai
Vi tr| c6 xudng dui vdl tinh ‘trang bénh Parklnson Két
qua: (1) banh g/a chi s6 T (T-score) cua mét dé
xuongtai vi tri ¢6 xuong dui & bénh n/7an Parkinson:
lodng xuong va thiu xuang tai vi tri ¢6 xucng dui rét
phé bién & bénh nhan Parkinson: ti 1é Ioang xuang la
18,1%, ti 1& thiu xuang 1a 44 /4%; chi ¢6 37,5% bénh
nhan c6 mat do xuang trong gidi han binh thu‘dng (2)
/(hao sét méi lién quan giita chi s6'T (T-score) tai vi tri
co XLfdng dui vdi tinh trang bénh Parkinson. theo phan
tich kim dinh tinh ddc Iap, cac yéu to anh hufdng dén
nguy cd lodng xuong tai ¢6 xuong dui 1a: tudi trén 65
(OR = 7,59; 95% CI = 1,864 + 30,919; p = 0,002),
gidi nir (OR = 5,317; 95% CI = 1,083 + 26,091; p =
0,026), th&i gian mac bénh trén 2 nam (OR = 3,78,
95% CI = 1,04 = 13,76; p = 0,035). Theo phan tich
hoi quy tuyén tinh da bién: cac c¢d ché mat xudng

*Bénh vién Bach Mai

Chiu trach nhiém chinh: V6 Hong Khoi
Email: drvohongkhoi@yahoo.com.vn
Ngay nhan bai: 7.01.2018

Ngay phan bién khoa hoc: 5.3.2018
Ngay duyét bai: 12.3.2018

V6 Hong Khoi*, Nguyén Thi Bich Lé*

theo tudi la cd ché chinh dan dén lodng xuong tai co
xuong dui trong nhom benh nhan nghién clu. Két
luan: Loang xudng va giam thi€u xuang kha pho b|en
tai vi tri c6 xuong dui & bénh nhan Parkinson. Cac yeu
t5 lién quan dén Nguy co lodng xudng la tudi cao, gidi
nif, thoi gian mac bénh dai. Trong do, lodng xudng
theo tudi dong vai tro then chét.

Tur khoa: chi s6 T-score, mat do xucong, bénh
Parkinson.

SUMMARY

SURVEY ON THE T-SCORE INDEX OF BONE
DENSITY AT THE FEMORAL NECK IN

PARKINSONIAN PATIENTS

Introduction: Femoral neck fracture is the
common problem in Parkinson’s disease. This problem
could be related to the osteoporosis condition in these
subjects. This descriptive cross-sectional study on 72
patients suffering from Parkinson’s disease at Bach Mai
hospital during the period from September 2016 to
August 2017 deals with two objects: (1) To evaluate the
T-score index of bone density at the femoral neck of
Parkinsonian patients. (2) To survey the relationship
between the T-score index of bone density at the
femoral neck and the condition of the disease. Results:
(1) To evaluate the T-score index of bone density at the
femoral neck of Parkinsonian patients: at the femoral
spine, osteoporosis and low bone mass were very
common: the rate of osteoporosis was 18,1%%, the
rate of low bone mass was 44,4%, only 37,5% of the
patients had bone density in the normal value. (2) 7o
survey the relationship between the T-score index of
bone density at the femoral neck and the condition of
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disease: there were some factors that influenced in the
risk of osteoporosis at lumbar spine such as the age
over 65 (OR = 7,59; 95% CI = 1,864 + 30,919; p =
0,002), the gender female (OR = 5,317; 95% CI =
1,083 £ 26,091; p = 0,026), the disease duration over
two years (OR = 3,78, 95% CI = 1,04 £ 13,76; p =
0,035). According to the multivariate linear regression
bone loss is the main mechanism leading to
osteoporosis at the femoral neck of patients.
Conclusion: Osteoporosis and low bone mass are
quite common at femoral neck in the Parkinsonian
patients. There are some factors related to the risk of
osteoporosis such as the age (older), the gender
(female), the disease duration. Especially, the age-
dependent osteoporosis plays an important role.

Key words: the T-score index, bone density,
Parkinson’s disease.

1. DAT VAN PE

Bién c6 ngad gay xuong thudng gap & bénh
nhan Parkinson va vi tri hay gdp nhat 13 tai cd
xuong dui. Diéu nay cd thé lién quan nhiéu dén
tinh trang lodng xuang do tudi va do ngudi mac
bénh Parkinson thugng it van dong va it tham
gia cac hoat dong ngoai trdi [1]. It van dong co
thé dan dén viéc méat chat xucng trong khi it tiép
xic v6i anh ndng mat trdi lam co thé thiéu
vitamin D, chét can thiét dé xuong viing chac.
Lodng xuong & bénh Parkinson cé thé lién quan
véi mirc d6 nghiém trong va thdi gian cia bénh.
P& danh gia dd lodng xucng ngudi ta do méat do
xuong bang phuong phap hdp thu tia X nang
lugng kép. Mat do xuong theo chi s6 T (T-score)
la tiéu chuén vang dé& danh gia tinh trang lodng
xuong va du doan gdy xudng trén lam sang.
Chung t6i thuc hién dé tai nay véi hai muc tiéu:
(1) bBanh gid chi s6 T (T-score) cua mat do
xuong tai vi tri c& xuong dui ¢ bénh nhan
Parkinson. (2) Khao sat mdi lién quan giita chi s6
T (T-score) clia mat dd xuong tai vi tri ¢4 xuong
dui vdi tinh trang bénh Parkinson.

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

1. BG6i tugng nghién cilru : 72 bénh nhan
dudc chadn dodn mac bénh Parkinson theotiéu
chuan cta Ngan hang N&o Hoi Parkinson Vuong
Quoc Anh(UKPDSBB/United Kingdom Parkinson’s
Disease Society Brain Bank) [2], tir thang 9 nam
2016 dén thang 8 nam 2017.

2. Phuong phap nghién ciru: md ta cét
ngang. Tat ca bénh nhan tham gia vao nghién
cliu dugc thdm kham Idm sang, chan doan giai
doan bénh theo phan loai Hoehn va Yahr, danh
gid mirc dd rdi loan van ddng theo Thang diém
thGng nhat danh gia bénh Parkinson (UPDRS),
trong do6 chd yéu danh gia cac rGi loan van dong,
do mat dd xuong tai vi tri ¢c6 xuang dui bang
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phucong phap hdp thu tia X nang lugng kep, sur
sung chi s6 T (T-score). XU ly so li€u bang phan
mém SPSS 16.0.

INl. KET QUA NGHIEN cUU
3.1 Pic diém cua ddi tuong nghién ciru
3.1.1 Tuéi, gidi: D6 tudi trung binh cla
nhdm nghién clu 1a 62,08 + 10,15 tudi, trong do6
tudi thap nhat la 34 tudi, cao nhat la 86 tudi. D
tudi trung binh clia nam la 59,81 + 12,20 tudi. O
tudi trung binh cdia nir 1a 63,08 + 8,01 tudi.

Ty 1€ nam/nir
43,1%

® Nam

B NI

56,9%

Biéu do 3.1. Phan bé bénh nhian theo gidi

Nhan xét: s6 bénh nhan nit chiém 56,9%, s6
bénh nhan nam chiém 43,1%.

3.1.2 Pac diém I3m sang

- Trong s6 72 bénh nhan cé 41 bénh nhan
mac bénh dudi 24 thang, chiém 56,9%; 31 bénh
nhan mac bénh tlr 24 thang trd 1én, chi€ém
43,1%. Thai gian mac bénh trung binh la 30,22
+ 33,69 thang. Bénh nhan cd thgi gian mac
bénh ngan nhat la 2 thang, dai nhat 1a 12 ndm.

- Theo phan loai Hoehn va Yahr :72 bénh
nhan & giai doan ti 1 dén 5: nhdm bénh nhan &
giai doan 3 chi€ém ty Ié cao nhat 33,3%. Nhom &
giai doan 4 la 31,9%, giai doan 5 la 3,9%, giai
doan 1 la 6,9%, giai doan 2 la 3,9%.

Mirc d noi loan vin dong
M nhe

% H trung binh

ndng

34
Biéu dé 3.2: Phan bé muirc dé réi loan vén
déng cua nhom nghién ciru

Nhan xét: trong nhom nhién clru, da s6 la cac
bénh nhan cd mirc do roi loan van dong trung binh
la 34 bénh nhan (47,22%), s6 c6 mc do r6i loan
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van dong nang la 26 bénh nhan (36,11%), con lai
ld cac bénh nhan r6i loan van dong nhe.
3.1.3 Pdc diém chi sé'T tai c6 xuong dii
Ty Ié Ioang xuong
Bang 3.1: Ti 1é loang xuong

Loang xudng (T-score <- 2,5 13 18,1
Tong 72 100
Nhan xét: loang ) Xuong va thi€u xuong tai vi
tri c6 xudng dui rat pho bién & bénh nhan
Parkinson: ti lé loang xudng la 18,1%, giam

Co6 xu'cng dui thi€u xuong la 44,4%); chi 37,5% bénh nhan cé
Chi sO T (T-score) So truong| Ty lé mat do xucng trong g|d| han binh thuGng.
hagp (n) % 3.2 Panh gla mai tuong quan giira gia
Binh thudng (T-score>-1) 27 37,5 tri T-score tai c6 xuong dui véi tinh trang
Giam thi€u xuang 32 44 4 bénh Parkinson.
(-2,5 < T-score <- 1) !

3.2.1. Mé6i tuong quan cua chi s6 T tai co xuong dui véi tinh trang bénh theo phan tich
kiém dinh tinh doc lap )
Bang 3.2: Méi tuong quan giiia chi s6 T cé xuong dui voi tinh trang bénh

hi so6 T Co xuaong dui
Yéu té P OR I
. < 65
Tuoi > 65 0,002 7,59 1,86 + 30,92
Gidi Nam 0,026 5,32 1,08 % 26,09
o o LA < 2 nam
Thai gian mac bénh > 5 n&m 0,035 3,78 1,04 + 13,76
Giai doan bénh %% 0,83 0,85 0,2 +3,6
MUrc do roi loan van Nhe, vira
dong N&ng 0,12 2,59 0,76 + 8,82

3.2.2. Mdi tueng quan cua chi sd T tai cd
xu'ong dui véi tinh trang bénh theo phan
tich hoi quy da bién.

Nhdn xét: yéu t0 tudi, gidi, thoi gian méc
bénh c6 anh hudng dén mat do xuong tai cd
xuong dui: nhitng bénh nhan tir 65 tudi trd Ién
cd nguy cd loang xudng gap 7,59 lan so vdi
nhém bénh nhan dudi 65 tudi, er khac biét cd y
nghia thdng ké (p<0,01); be_:nh nhan nit cd nguy
co lodng xuang gap 5,12 lan so véi bénh nhan
nam, su khac biét cé y nghia thong ké (p <
0,05); nhdom bénh nhan méc bénh tir 2 nam trg
Ién c6 nguy cd lodng xuang gap 3,78 lan so vdi
nhém bénh nhan mac bénh dudi 2 ndm sy khac
biét c6 y nghia thdng ké véi (p < 0,05). Chua ghi
nhan dudc anh hudng c6 y nghla dén mat do
xuang tai cd xudng dui cla cac yeu to: giai doan
tién trién cua bénh va mdc do rdi loan van dong.

Biéu dé 3.3: Méi tuong quan giita chi s6'T
tai cé"xzfa’ng dui vdi tuéi.

Nhdn xét: chi s6 T tai vi tri & xucong dui c6 mai

tuong quan tuyen tinh nghich bién véi tudi (r— 0,237).

Bang 3.3: Mdi tuong quan giira chi s6 T cd xuang dui vgi tinh trang bénh theo mo hinh
h6i quy da bién.

B (d6 déc), B (hé s6 hdi quy da chudn hoa), SE (sai s6 chuan)
Cac yéu to anh hudéng B SE p
Thdi gian mac bénh - 0,007 - 0,192 0,004 0,107 0,192
Giai doan bénh -0,14 - 0,133 0,125 0,266 0,133
MUrc do rGi loan van dong - 0,262 - 0,158 0,195 0,184 0,158
Tuoi - 0,027 - 0,137 0,013 0,045 0,237

Nhan xét: Phan tich theo mo hinh hoi quy da bién, chua thay moi tuong guan tuyen tinh co y
nghla thong ké cla cac yéu t6 thai gian mac bénh, giai doan bénh, mic dd rdi loan van dong dén
mat do xuong tai cd xudng dui. Yéu t8 tubi cd mdi tuong quan tuyén tinh nghich bién véi mat do
xuang tai c6 xuang dui.

IV. BAN LUAN
Trong nghién cfu cta chdng t6i cd 72 bénh
nhan vai tudi trung binh 13 62,08 + 10,15 tudi.

biéu nay phu hgp véi dic di€m cla bénh
Parkinson la thuGng gdp & ngudi cao tudi. Do
ban chat bénh la mét bénh thodi hda tién trién
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nén thdi gian mac bénh tuong déi dai, trung binh
la 30,22 = 33,69 thang. Theo phan loai Hoehn
va Yahr 65,2% bénh nhan & giai doan 3 va 4, da
s6 c6 mic do rbi loan van dong trung binh 34
bénh nhan (47,22%), s6 c6 mdc do rbi loan van
dong nang la 26 bénh nhan (36,11%), con lai la
cac bénh nhan cé mirc do ra6i loan van déng nhe.
Nhitng bénh nhan & mic do r6i loan van d(“)ng
nhe it bi anh erdng dén sinh hoat hang ngay,
cac hoat dong van dong van dugc duy tri. Trong
nhoém nghién cltu chd yéu la cac bénh nhan &
muc db roi loan van dong nang va trung binh,
rat khdé khan trong sinh hoat hang ngay. Bénh
nhan cta nhdm nay phan I6n phai phu thudc
trong sinh hoat, nguy cd nga rat cao. Vi vay,
nghién clru nay c6 thé danh gid dugc phan nao
su’ anh hudng cla cac rdi loan van dong doi vdi
qua trinh chuyén hda xuong va lodng xuong.

Lodng xuong va giam thiéu xucng rat phd
bién tai vi tri ¢6 xuong dui & bénh nhan
Parkinson: ty I loang xudng la 18,1%, gidam
thi€u xuong la 44,4%; chi 37,5% s6 bénh nhéan
c6 mat do  Xugng trong gidi han binh terBng Két
qua nay ciing tuong dong V(i nghlen clru cla Vi
Van Luc [3]. C6 thé cd nhiéu yéu t6 dan dén két
qua nay. O bénh nhan Parkinson, cac roi loan
van déng tién trién ndng dan anh hu’dng t6i kha
nang van dong khién bénh nhan han ché van
dong, it tham gia cac hoat dong ngoai trGi. TU
dd, & bénh nhén sé bi giam téng hgp vitamin D
tai da, dan dén giam hdp thu canxi tai rudt, lam
cho loang xuong dén sém va nang né han so vai
ngudi binh thudng. Lodng xudng & bénh nhan
Parkinson sé dan dén nhiing hau qua rat nang
¢ nguy cd nga rat cao. Theo Tran Van Trung va
cs, ty 1€ tai nan thuong tich 3 nhdm bénh nhan
Parkinson (47%) cao han dang k& so v&i nhom
chirng (8%) [5]. Nhu' vay, nguy cd cao bi nga
kém theo gidm méat dé xuong tai cd xuong dui
lam cho ty 1& gdy xuong tai ¢6 xudng dui tang
lén dang k& & nhdm bénh nhdn nay va dé lai
nhiing hau qua hét sirc nang né.

Tai vi tri cd xuong dui, ching tdi ghi nhan
dudc su anh hudng rd rét clia cac yéu t6: tudi,
giGi, thdi gian mac bénh dén nguy cd lodng
xuang. Nhitng bénh nhén trén 65 tudi trg Ién cd
nguy cd lodng xuong gap 7,59 lan so véi nhom
bénh nhan dudi 65 tudi (p < 0,01). K&t qua nay
phu hgp véi nghién ciu cua Do Thi Khanh Hy
[7], khi nghién clu nguy cd lodng xuong & ngudi
cao tudi cho két qua: tudi cang cao thi ty Ié
lodng xudng cang I&n. Bénh nhan nir c6 nguy co
loang xuang gap 5,12 [an so vdi bénh nhan nam
(p < 0,05). Torsney KM chirng minh bénh nhan
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Parkinson c6 nguy cd loang xudng cao hon so
vGi ngudi khée manh, va bénh nhan nir ¢ nguy
co cao han so vGi bénh nhan nam. Nhitng bénh
nhan nay cling cd mat do xudng thap han va cé
nguy G cao bi gdy xuang. Nhdm bénh nhan mac
bénh trén 2 ndm cé nguy cd lodng xuong gap
3,78 lan so véi nhdm mac bénh dudi 2 ndm (p <
0,05). Nhu vay, thdi gian mac bénh dai la mot
yéu t6 anh hudng dén nguy co lodng xuang tai
cd xuong dui trén nhdm bénh nhan nghién cdu
cla chdng t6i. Thai gian mdc bénh 1au haon sé
lam nang né hon cac rdi loan hap thu canxi_g
rudt, déng thdi bénh nhan it van dong han dan
dén nguy cd loang xudng cao hon so v8i nhdm
bénh nhan con lai.

Theo phéan tich h6i quy tuyén tinh da bién,
ching t6i tim thdy mdi tuong quan tuyén tinh
gitra mat dé xuong tai cd xuong dui vdi tudi. Cac
yéu t6 nhu thdi gian mdc bénh, giai doan tién
trién cla bénh va mdc dd r6i loan van ddng
khéng c6 méi tuong quan tuye’n tinh véi mat do
xuong tai cd xuang dui. Nhu' vay, cac co ché mat
xuang theo tu0| la co ché chinh din dén lodng
xuong tai ¢6 xuong dui trong nhdm bénh nhén
cla chang toi.

V. KET LUAN

Lodng xudng va giam thi€u xuong khd phé
bién tai vi tri cd xuong dui & bénh nhéan
Parkinson. Cac yéu to lién quan dén nguy cd
lodng xuang la tudi cao, giGi nit, thdi gian mac
bénh dai trong dd, lodng xudng theo tudi déng
vai trd then ch6t 6 nhdom bénh nhan Parkinson.
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