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NGHIEN CU'U TRI SO SUV MAX CUA HACH DI CAN
TU UNG THU PHOI BIEU MO TUYEN TREN PET/CT

TOM TAT

Ung thu phéi 1a bénh ly ac tinh kha phd b|en cla
hé ho hap _Ung thu phéi néu phat h|en mudn, tién
Ierng rat xau, ti Ie tor vong rat cao va tr vong trong
mot thdi gian ngan ké tir khi phat h|en dudgc benh
PET/CT trong chan doan va danh giad giai doan cua
ung thu ph0| khong te bao nho, dac biét la ung thu
ph0| bi€éu md tuyen ngay cang derc khang dinh. Muc
tiéu: Khao sat tri s6 SUV max hach di c&n clia ung thu
ph6i biéu md tuyen trén PET/CT. Béi tuogng,
phuong phap nghlen aru Bénh nhan dugc chan
doan ung thu ph0| biéu md tuyen xac dinh bang két
qua giai phau bénh (sinh thiét, phau thuat) Thiét ke
nghién ctu hoi clu: phan t|ch tri so SUV max cla
PET/CT dugc chup trudc do trong qua trinh chan doéan
bénh. Phuong tién, ky thudt: may PET/CT Biograph
True Point - Siemens - DU, Thuc hién chup CT véi
cac thdng s6 80mA, 140KV, téc d6 vong quay la
0,5s/tube, do day lat cat 4,25mm, chiéu dai chup quét
la 867mm va thdi gian dat dugc di liéu la 22,5s.
Thuéc phdong xa F-18 FDG (2-fluoro-2-deoxy-D-
glucose). Liéu dung 0,15-0,20 mCi/Kg can nang (7-
12mGi), tiém tinh mach. Chup hinh PET/CT: tién hanh
sau tiém F-18 FDG 45- 60 phut Két qua: 24 bénh
nhan ung thu ph0| bi€éu md tuyén (16 nam, 8 ni), tudi
thap nh&t 34, tudi cao nhat 74, trung binh 58,1 + 8,1
tudi. Di cn hach dudi carina chiém ti Ie cao nhat
(14,3%), tlep dén hach canh BMC, hach ron ph0| (m),
hach TT trén (11,9% cho mdi nhom) Pudng kinh
hach trung that trung binh 2,1 + 1,1 cm. Tri s SUV
max nhd nhat 3 (cm); I6n nhat 14,6 (cm); trung binh
6,5 £ 3,3 (cm). Tri s6 SUV max hach trung that co
tugng quan thuan chdt ché véi dudng kinh hach trung
that (r= 0,651; p<0, 01). Két luan: Xac dinh tri sO
SUV max hach di cdn trung that rat co gla tri trong
chan doan giai doan ung thu phdi biéu md tuyén, gop
phan dinh hudng diéu tri va theo dbi sau diéu tri.

T khoa: Ung thu phdi biéu moé tuyén, di cin
hach trung that, SUV max

SUMMARY

STUDY THE SUV MAX OF PET/CT OF
MEDIAL LYMPHO NODE IN EPITHELIAL
LUNG CARCINOMA

Background: Lung cancer is a fairly common
malignant disease of the respiratory system. Lung
cancer if detected late, very poor prognosis, very high
mortality and death in a short time since the detection
of the disease. PET/CT in the diagnosis and assessment
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of non-small cell lung cancer stage, especially lung
carcinoma, is increasingly confirmed. Objective: To
investigate the SUV max of medial node in epithelial
lung carcinoma on PET/CT. Patients and Methods:
Patients diagnosed with epithelial lung carcinoma were
identified by histopathology (biopsy, surgery). Research
design: Retrospective study. Materials: PET/CT
Biograph True Point - Siemens - Germany. CT scan with
parameters of 80mA, 140KV, rotation speed of
0.5s/tube, thickness of 4.25mm, scan length of 867mm
and time of data acquisition is 22.5s. Radioactive was F-
18 FDG (2-fluoro-2-deoxy-D-glucose) atdosage 0.15-
0.20mCi/kg body weight (7-12mCi) intravenously.
PET/CTwas performed after injection of F-18 FDG 45-60
minutes. Results: 24 patients with epithelial lung
carcinoma (16 males and 8 females), the lowest age
was 34, the highest age was 74, the average was 58.1
+ 8.1 years. The high percentage of the lower lymph
nodes (14.3%), the adjacent lymph node, left lung
umbilical cord, upper lymph node (11.9% for each
group). The median lymph node diameter is 2.1 +
1.1cm. The lowest SUV max is 3 (cm); largest 14.6
(cm); average 6.5 = 3.3 (cm). The SUV max were
positively correlated with medial lobe diameter (r =
0.651; p <0.01). Conclusion: The determination of
SUV max of mediastinal lympho node is very valuable in
the diagnosis of epithelial lung carcinoma, which
contributes to treatment orientation and postmortem
follow-up.

Key words: Epithelial lung carcinoma, medial
nodal metastasis, SUV max

I. DAT VAN DE

Ung thu phdi 1a bénh Iy &c tinh kha phd bién
cta hé ho hap, la nguyén nhan phd bi€n nhat
gay tir vong clia bénh ung thu & chau Au ndm
2006 (khoang 334.800 trudGng hgp tir vong), sau
ung thu tuyén tién liét va la loai thudng gap nhat
clia bénh ung thu & nam gidi. Ty I& mac va tor
vong nam 2006 la 75,3 va 64,8/100.000 dan/
nam[1]. Theo thong ké cua hiép héi ung thu Hoa
Ky ndm 2006, ung thu phdi 1a nguyén nhan gay
t0 vong hang dau trong cdc bénh ung thu
(khoang 162.460vao nam 2006), chiém khoang
13% cac loai ung thuva chiém 28% cac ca tu
vong ung thuf2].

O Viét Nam, theo ghi nhan dich t& hoc ung
thu trong ndm 2004, ung thu phdi 13 loai ung
thu' phG bién trén ca nudc, ding hang dau &
nam gidi vGi ty 1€ mdi mdc & Ha Noi la
39,8/100.000 [3]. Ung thu phdi néu phat hién
muon, tién lugng rat xau, ti 1€ t&r vong rat cao va
tlr vong trong mét thdi gian ngdn ké tir khi phat
hién dudc bénh. Viéc chdn dodn sém va danh
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gid giai doan ung thu phdi 1a nhu cdu can thiét
va cap bach. Trong dé cd su trd gilp quan trong
cla cac phuong tién chan doan hinh anh. Chup
XQ qui udc va cat I8p vi tinh 1a hai ky thudt khao
sat thugng qui. Tuy nhién, danh gia giai doan
khoi u con nhiéu han ché.

Trong nhitng ndm gan day, vai tr0 cua
PET/CT trong chan doan va danh gid giai doan
clia ung thu phdi khdng t& bao nho, déc biét la
ung thu phdi bi€u md tuyén ngay cang dudgc
khang dinh. Tuy nhién & nudc ta chua cd nghién
cru nao dé cap dén van dé nay. Vi vay ching toi

thuc hién dé tai nay nham muc tiéu: Khdo sat tri

6 SUV max hach di cdn cda ung thu phdi biéu
mo tuyén trén PET/CT.

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

2.1. Pai tugng

Tiéu chudn chon: Péi tugng chon Ia nhiing
bénh nhan dugc chan doan ung thu ph0| biéu mé
tuyén xac dinh bang két qua gidi phau bénh (sinh
thiét, phau thuat). C6 chup PET/CT theo dlng
phuong phap da Iua chon trong nghién clu.

Tiéu chuédn loai tra: Cac thong tin trén
PET/CT khong day du cho nghién clru nay.

Dia diém, thoi gian nghién cdu. thuc hién
tai khoa Ung budu va Y hoc hat nhan - Bénh
vién Bach Mai, tir thang 11/2016 dén 10/2017.

2.2. Phuong phap nghién ciru

Thiét k€ nghién c(tu hoi clru: bat dau nghién
ctu VGi nhiing bénh nhan da dugc xac dinh ung
thu’ phéi biéu md tuyén bang két qua gidi phau
bénh (sinh thiét hoac phau thuat) Poc lai két qua
PET/CT da dugc chup trong qua trinh chan doan
bénh. Phan tich gia tri SVU max ctia hach di can.

C3 mau va phuong phap chon mau: Chon mau
thuan tién. Trong thdi gian nghién cltu ching toi
da chon dudc 24 bénh nhan ung thu' phdi biéu md
tuyén dap (ng tiéu chuén cta nghién clu.

Phuong tién, ky thuit nghién cuu: Bénh nhan
dugc chup bang may PET/CT Biograph True
Point - Siemens - D(c.

Qui trinh chup: Thuc hién chup CT véi cac
thong s6 80mA, 140KV, toc d6 vong quay la
0,5s/tube, d6 day lat cdt 4,25mm, chiéu dai chup
quét la 867mm va thdi gian dat dugc dir liéu la 22,5s.

P& gidm liéu chiéu phdng xa can cho bénh
nhan chup CT vd@i cudng do dong dién 40mA
(lieu chi€u do CT la 2-3mSv) va liéu chiéu cua
PET khoang 8-9mSv. Nhu vay, PET/CT co liéu
chiéu xa thap han so vdi CT tiéu chuén.

Thudc phéng xa: F-18 FDG(2-fluoro-2-deoxy-
D-glucose). Liéu dung 0,15-0,20 mCi/Kg can nang

(7-12mci), tiém tinh mach. Chup hinh PET/CT: tién

hanh sau tiém F-18 FDG 45-60 phut.

Ill. KET QUA NGHIEN cU'U
24 bénh nhan ung thu phéi biéu md tuyén,

trong d6 16 nam (chiém 66 7%), 8 nir (chiém

33 3%) 87,5% truding hop >50 tudi; tudi thap nhat

34, tudi cao nhét 74, trung binh 58,1 + 8,1 tudi.
Bang 3.1. Phan b0 vi tri di can hach

Vitrihachdican | S6hach | Tilé %
Dudi carina 6 14,3
Dudi cung DMC 1 2,4
Hach canh (P) KQ 4 9,5
Hach canh BDMC 5 11,9
Hach canh PQ goc (T) 1 2,4
Hach canh PQ goc (P) 1 2,4
Hach rén phi (T) 5 11,9
Hach rén phéi (P) 5 11,9
Hach truéc carina 4 9,5
Hach truéc KQ 2 4,8
Hach TT canh carina 2 4,8
Hach TT sau KQ 1 2,4
Hach TT trén 5 11,9

Nhan xét: Di can hach dudi carinachiém ti lé

cao nhat (14,3%), ti€p dén hach canh BMC,
hach rén phdi (T), hach TT trén (11 9% cho moi
nhom), hach trudc carina va hach (P) KQ lan
lugt chiém 9,5%. Cac vi tri con lai chiém ti Ié
thé’p nhu hach TT canh carina, hach truge khi
quan (tuong Ung 4 ,8%); hach dudi cung BMC,
hach canh phé& quan gdc (T), hach canh PQ gdc
(P), hach TT sau KQ (2,4% cho moi nhom)
Bang32. Pudng kinh hach trung that

Puong kinh hach A~ s
trung that (cm) So hach | Tilé %
0-2 31 72,1
>2-4 10 23,3
>4-6 1 2,3
> 6 1 2,3
Tong 43 100

Nhan xét: Phan I6n hach trung that co
dudng kinh £ 2 c¢cm; hach nhd nhat 0,8cm; I6n
nhat 7,1 cm; trung binh 2,1 £ 1,1cm.
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Puong kinh hach trung that

Bi€u dd 3.1. Tudng quan gilta dudng kinh hach
trung that véi SUV max hach trung that
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Nhan xét: Tri s6 SUV max hach trung that cé
tuong quan thuan chat ché véi dudng kinh hach
trung that (r= 0,651; p<0,01).

Bang 3.3. Tri s6 SUV max hach trung that

Tri s6 SUV max hach A~ Tilé
trung that (cm) S6 hach | o/
3-6 28 65,1

>6-9 5 11,6
>9-12 6 14,0

> 12 4 9,3

Téng 43 100

Nhan xét: Phan I6n hach trung that co tri so
SUV max 3 — 6 (cm); tri s nhd nhat 3 (cm); I6n
nhat 14,6 (cm); trung binh 6,5 £ 3,3 (cm).

IV. BAN LUAN

Ung thu phGi Ia nguyén nhan hang dau gay
tr vong vi ung thu & Hoa Ky va trén toan thé
gigi [4]. O Viét Nam, theo thong ké giai doan
2006-2007 tai Ha Noi, ung thu phéi dirng hang
dau & nam gidi, khoang 21,4% trong téng s6 cac
loai ung thu, ty 1€ mac 1a 39,9/100.000 dan, vi tri
th 4 & nir gidi chiém 8,1%, ty 1& mac Ia
13,2/100.000 dan [5].

Ung thu phéi biéu md tuyén Ia loai thudng
gdp trong ung thu phéi khdng té€ bao nhd. Két
qua nghién clu cua chang t6i.Cadc bénh nhan
ung thu phdi bi€u md tuyén chu yéu la nam gidi
chiém ti 1&€ 66,7%. Phan I6n trudng hgp bénh
nhan 16n hon 50 tudi (chiém ti 1€ 87,5%). Két
qua nghién clfu nay cua ching to6i cling phu hgp
vGi nghién cltu tac gid Mai Trong Khoa [5] va
Dela Cruz [4].

Ung thu phdi khdng t& bao nhoé ndi chung va
ung thu phdi bi€u md tuyén ndi riéng thudng di
can hach trung that. Banh gid di can hach trung
that cd vai tro quan trong trong viéc dinh hudng
diéu tri va tién lugng. Két qua nghién citu cla
ching t6i cho thdy, di can hach dudi carina
chiém ti Ié cao nhat (14,3%), ti€p dén hach canh
PMC, hach r6n phdi (T), hach TT trén (11,9%
cho moi nhém), hach trudc carina va hach (P)
KQ lan lugt chiém 9,5%. Cac vi tri con lai chiém
ti 1é thdp nhu hach TT canh carina, hach trudc
khi quan (tuong Ung 4,8%); hach dudi cung
PMC, hach canh phé quan géc (T), hach canh
PQ gbc (P), hach TT sau KQ (2,4% cho moi
nhom). Phan I6n hach trung that c6 dudng kinh
< 2 cm; hach nho nhat 0,8cm; I6n nhat 7,1 cm;
trung binh 2,1 £ 1,1cm. Phan Ién hach trung
that cd tri s6 SUV max 3 — 6 (cm); tri s6 nhod
nhat 3 (cm); I6n nhat 14,6 (cm); trung binh 6,5
+ 3,3 (cm). Tudng quan gilta dudng kinh hach
trung that v&i SUV max hach trung that cho thay

rang: tri s6 SUV max hach trung that cé tuong
quan thuan chat ché véi dudng kinh hach trung
that (r= 0,651; p<0,01).

Chao F va cong su da bao cao gia tri PET/CT
trong danh gid giai doan ung thu phdi khdng té
bao nhd. Bdo cdo cho thay rang, PET/CT danh
gia rat t6t giai doan N cling nhu giai doan M va
cd giad tri cao trong tién lugng ung thu phdi
khong t€ bao nho [6].

Wainer Z va céng su da nghién clitu tuong
quan gilra SUV max va gidi tinh trong tién lugng
ung thu phéi khdéng t€ bao nhd. Nghién clu
dugc thuc hién trén 189 bénh nhan (gém 127
nam va 62 nif), danh gia thai gian s6ng soét sau
5 nam. Két qua cho thay SUV max cd gia tri tién
lugng thdi gian sdéng sét & nam giGi Vi
UTPKTBN ph3u thuat sém [7].

Hinh 4.1. Po SUV hach trung that

Hinh 4.2. Po SUV hach trung that
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Hinh 4.3. Do SUV hach trung that

Hinh 4.4. Po SUV hach trung that

V. KET LUAN

Hach di cdn trung that kich thudc nhd nhat
0,8cm; I6n nhat 7,1 cm; trung binh 2,1 £ 1,1cm.

Tri s0 SUV max di can hach trung that nhé nhat
3cm; 16n nhét 14,6¢cm; trung binh 6,5 + 3,3cm.

Tri s6 SUV max hach trung that cé tuong
quan thuan chat ché véi dudng kinh hach trung
that (r= 0,651; p<0,01).

Xac dinh tri s6 SUV max hach di can trung
that rat cd gia tri trong chan doan giai doan ung
thu' phdi bi€u md tuyén, gép phan dinh hudng
diéu tri va theo doi sau diéu tri.
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SO SANH HIEU QUA GIAM PAU SAU PHf\l} THUAT BUNG CUA
TRUYEN LIEN TUC THUOC TE VAO VET MO VO'1 DUNG
MORPHIN TINH MACH DO BENH NHAN TU PIEU KHIEN

TOM TAT

Muc tiéu: Danh gia tac dung glam dau sau phau
thuat 0 bung cla phuang phap truyén lién tuc vao vet
mé levobupivacain va céc tac dung khong mong mudn
cla phuang phap Do6i tuong va phuong phap:
Nghlen clru mo ta tién ¢lru, 80 benh nhan c6 ASA 1-4,
tudi trén 18, dugc phau thuat 0 bung theo trerng
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trinh. Bénh nhén dugdc chia lam 2 nhém, mét nhém
dugc giam dau bang truyén lién tuc vao vét md
levobupivacain 0,2% tU 3- 6m|/g|d va PCA morphln
(nhém CWI), mot nhdom duge giam dau chi bang PCA
morphme (nhom PCA) Ca hai nhém dugc danh gia
hleu qua giam dau béng thang diém VAS Itc ngh| nggi
va van dong, lugng morphin tiéu thu trong 72 g|d cac
tac dung khong mong muén. Két qua: Hiéu qua glam
dau la t6t & ca hai nhom. Diém VAS khi nghi ngdi o} ca
hai nhém déu thap, diém VAS khi van dong tur ngay
thi hai cling thdp dudi 4 diém. Luong thudc t& &
nhom 1 trong 72 gid la 701.45 + 67.5mg. Lugng
morphin ti€u thu & nhém 1 la 47.0 £ 10.9mg, nhém 2
la 93.6 = 16.6mg. O nhdom 1 c6 4 bénh nhan budn
non va 5 bénh nhan bi nglra, nhdm 2 c6 06 bénh nhan
budn ndn va 06 bénh nhan bi ngra, 2 bénh nhan bi bi
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tleu Két luan: Truyén lién tuc levobupivacain tai vét
mé dé giam dau mang lai két qua tot, glam dang k&
lugng morphin tiéu thu trong thai gian nghlen clu.

Ta khoa: Truyén lién tuc vao vét md,
levobupivacain, PCA morphine
SUMMARY

POSTOPERATIVE PAIN CONTROL USING
CONTINUOUS WOUND INFUSION WITH
PATIENTS CONTROLLED ANALGESIA MORPHINE
INTRAVENOUS AFTER MAJOR ABDOMINAL

Objective: Effectiveness of continuous wound
infiltration with levobupivacaine after abdominal
surgery for pain and its side-effects. Subjects and
Methods: Descriptive studies, 18 patients (ASA I-1V),
aged over 18, scheduled for abdominal surgery, were
divided in two equal groups. Group 1 was applied
continuous infusion into the wound levobupivacain
0.2% of 3-6 ml/h and PCA morphine; Group 2 with
PCA morphine analgesia only. Outcomes measured
over 72 h after operation were visual analogue scale
(VAS) and incident (i) VAS pain scores, morphine
consumption, and side-effects. Results: Analgesic
efficacy was good for both groups. VAS score at rest
in both groups were lower. In group 1, total dosage of
levobupivacaine in 72 hours was 701.45 £ 67.5 mg.
The total morphine consumption in 72h postoperative
was significantly less in group 1 (47.0 £ 10.9mg) in
comparison to group 2 (93.6 £ 16.6mg). Side effects
in group 1: 4 patients had nausea and 5 had itch while
group 2: 04 patients have nausea and 07 patients
suffering from urinary retention. Conclusions:
continuous infusion levobupivacaine to reduce pain
after abdominal surgery has effective, significantly
reduce morphine consumption level in research.

Keywords:  Continuous wound infusion,
levobupivacain, PCA morphine

. DAT VAN DE

Hién nay, phau thuit dé diéu tri dang ngay
cang phat trién. Mot trong nhitng lo 1dng hang
dau cta ngudi bénh la dau trong qua trinh phau
thuat va sau khi phau thuat. Pau cap tinh sau
md néu khéng dugdc kiém soat t6t co nguy cd
chuyén thanh dau man tinh. Ph3u thuat o bung
thudng la phau thuat I16n vé6i dudng md o bung
kéo dai, phdu tich nhiéu. Pau sau mé & bung
anh hudng lén cac cd quan nhu ho hap, tuan
hoan, tiéu hda, thay ddi ndi tiét clia ca thé...

Truyén lién tuc thudc té dé€ gidm dau sau md
(continuous wound infusion: CWI) da dudc
nghién cfu va Ung dung tir 1du. Day la phucng
phdp gidm dau ngay tai vi tri gay ra kich thich
dau, viéc st dung cac cactheter da 6ng thong
kich thudc nho (Multillholed catheter) gilp phan
phéi déu thubc té trong v&t mé da gilp nang cao
hi€éu qua cla phuang phap giam dau truc tiép tai
vét mé. Tai Viét Nam, lan dau tién ching toi ap

dung phuang phap nay va ti€n hanh nghién ctu
vGi hai muc tiéu:

1. So sénh tic dung gidm dau sau phau thudt
bung cda truyén lién tuc thudc té levobupivacain
0,2% vao vét mé qua catheter chuyén dung
nhiéu 16 Infiltralong vdi a’ung morphin tinh mach
do bénh nhan tu diéu khién.

2. Nhdn xét mot sé tac dung khéng mong
muén cua hai phuong phap giam dau trén.

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

2.1 Poi tugng nghlen cu: Bénh nhan cb
chi dinh phau thuat & bung Tudi > 18, ASA 1-4,
Tinh nguyén tham gia vao nghién ctu.

Khéng chon vao nghién cuu: bénh nhan cé
tién s dung thudc gay nghién, thudc giam dau
kéo dai, cd vét md dudi 10cm. Cac trung hop c6
tai_bién, bi€n chiing trong qua trinh gay mé va
phau thuat. Cac phau thuat kéo dai trén 6 gid.

2.2 Phuong phap nghién ciru

Thiét ké nghién cuu: Nghién clu tién cau,
can thiép lam sang ngau nhién ¢ so sanh.

Dia diém nghién cdu: Khoa Gay mé hoi siic
- Bénh vién Hitu Nghj Viét Déc.

Thoi gian tién hanh: Tu thang 10/2015 téi
02/2018.

Cd mau nghién ciru: N1=N2= 40

2.3 Tién hanh nghién clru: Téng s§ 80
bénh nhan dugc chia déu ngau nhién thanh 2
nhom. Gay mé ndi khi quan theo thudng qui vdi
khai mé bdng fentanyl 1 - 2mcg/kg, propofol 1,5
- 2mg/kg va rocuroium 0,6mg/kg, sau dé duy tri
mé bang sevofluran MAC 1-1,5 va nhac lai
fentanyl va rocuronium khi can.

Cubi cudc md, ca hai nhém dugc dét san PCA
morphin tinh mach vdi liéu bolus 1 mg, thdi gian
tré 10 phat va gigi han liéu 20 mg/4qid va sau
khi tinh, bénh nhan tu bam nut tiém thudc néu
¢6 nhu cau giam dau. Riéng d nhom CWI: sau
khi dong phuc mac, phau thudt vién dat catheter
Infiltralong trudc phdc mac roi dong tiép 16p can
cd va da, khi bénh nhan dad thodt mé thi
levobupivacain 0,2% dugc bolus 5ml, sau day
truyén lién tuc 3 — 6ml/giG qua catheter dat vét
mé nham dat VAS < 4. Ngiing giam dau PCA va
rit catheter vét mé sau 72 gid.

2.4 Tiéu chi danh gia

*Tiéu chi danh gia hiéu qua giam dau:
Piém VAS (IGc nghi ngdi va khi géng sirc). Tiéu
thu morphin tinh mach (mg) (PCA) hang ngay va
trong 72 giG & ca hai nhom. Lugng thudc té hang
ngay (mg) va tdng lugng thudc té trong 72 git &
nhém nghién cu.
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*Tac dung kho"ng mong muén: Buén non,
nén, ngla, tut huyét ap, bi tiéu...

*Tiéu chi danh gla khac. bac dlem bénh
nhan nghién cfu. Dic diém gay mé va phau thuat

2.5 Thoi diém nghién ciru:

HO: bat dau lam giam dau, H1 saul giG, H6
sau 6Kgi‘d, H12 sau 12 gid, H18 sau 18 gig, H24
Ill. KET QUA NGHIEN cU'U

3.1 Phan bé'vé dic diém bénh nhén va gdy me, phau thuat

sau 24 gid, H36 sau 36 gid, H48 sau 48 gid, H60
sau 60 giG, H72 sau 72 gid.

2.6 XU ly sO liéu: SO liéu nghién clu dudc
x{r ly bang phan mém SPSS 20.0 vdi p < 0,05 la
¢d y nghia thong ké.

Bang 3.1: Phan b6 vé dac diém bénh nhan va gay mé, phau thuat

Nhém Nhém CWI Nhém PCA Tong

Pic diém (n=40) (n=40) (N=80) P
Tudi (ndm) 53.25 £ 15.35 57.30 £ 11.92 55.27 + 13.81 >0.05
Chiéu cao (cm) 161.58 £ 7.75 159.93 + 6.13 160.75 + 6.99 >0.05
Can nang (kg) 55.70 £ 8.96 54.30 £ 7.31 55.00 * 8.16 >0.05
Gigi (nam/nif) 21/19 26/14 47/33 >0.05
ASA (I/II/III) 5/22/11 3/23/13 8/45/24 >0.05
Thoi gian gay mé (phat) | 209.75 £ 56.7 | 223.2 + 52.84 216.39 + 54.94 | >0.05
Thdi gian phau thuat (phut) | 190.64 £ 57.1 | 200.0 £ 50.66 195.32 £ 53.86 | >0.05
Propofol (mg) 111.03 £ 26.8 | 113.3 £ 24.95 112.13 £ 25.80 | >0.05
Sevofluran (ml) 52.49 + 11.68 53.34 £ 13.00 52.52 + 12.44 >0.05
Rocuronium (mg) 62.63 £ 13.39 | 70.79 * 18.94 66.20 £ 17.00 | >0.05
Fentanyl (mg) 237.5 £ 97.38 295.5 + 118.8 262.9 + 112,19 >0.05

Nhén xét: Cac dac diém cla bénh nhan nhu tudi, gldl chiéu cao, can ndng, ty Ié ASA cla hai
nhom tudng ducng nhau. Céc dic diém vé gay mé, phau thuat va Ierng thuéc gay mé, giam dau,
gidn cd clia hai nhdm c6 su’ khéc biét, tuy nhién su khac biét khong c6 y nghia thdng ké véi p>0.05.

3.2 Hiéu qua giam dau sau mé

] i Biéu dé 2: Piém VAS lic vdn déng 6 céc
3.2.1 biém VAS J cac thoi diém nghién

thoi diém cua 3 nhom

curu cua hai nhom Nhdn xét: Sau thdi gian bdt dau lam giam
s = dauy, Qiém VAS trung binh ldc nghi va van déng
: R\ —NnoMpca  CUa ca hai nhom deu <4 diém. Nhu vay, so VGi
4 nhom PCA diém VAS cia nhom CWI tuong
; f‘ H ‘Bf—E;H ‘H ﬂ duong trong 24 gid dau, tir thoi diém gid 36
; € = ﬂ diém VAS ctia nhom CWI thdp hon 6 y nghia
° thong ké vai p<0.05.
o H1 H6 H12 Hi8 H24 H3s H48 H&0

Emor bars: +f 1 80

Biéu db 1: Ble{n VAS lic nghi 6 cac thoi
diém cua 2 nhom

TU biu dd 2 ching t&i thdy, diém VAS khi
van ddng cua hai nhdm tai thoi diém bat dau
lam gidm dau tuong duong véi 6 diém. Sau khi
ti€n hanh gidm dau gidm xuéng muac dudi 4
diém. TU thdi diém 48 gid cho dén 72 gid mlc
diém VAS clia nhém CWI th3p han so vdi nhdm
PCA & muc c6 y nghia thong ké (p<0.05).

3.2.3 Lugng thuéc giam dau tiéu thu &
nhom CWI va nhém PCA

3.2.3.1 Lugng morphin cua hai nhém

Bang 2: Liéu morphin si dung 6 nhdm CWI va nhém PCA

h SNHOM CW1
==t NHOM PCA

\H....H..-.ht---ﬂ----%l}“%'"'ﬂ""'ﬂ

Ho H1 HE Hi2 Hi8 H24 H36 H48 HG0 H72
Error bars: +f- 1 80

- N W Ao N

- Nhom Nhom CWI Nhom PCA
Pic diém (n=40) (n=40) P
o am X =+ SD 7.35 £ 2.09
Chuan do Min - Max 4-12
. X< SD 25.02 £ 7.52 41.47 £ 8.55 <0.05
TUr0 - 24h Min - Max 8-38 25-72
T 24 — 48n X < SD 14.47 £ 4.83 31.65 £ 7.04 <0.05
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Min - Max 3-24 17-47
. X = SD 752 £5.02 20.32 £ 6.09 <0.05
TU 48 - 72h Min - Max 0-19 10-33
on X = 8D 47.00 = 10.95 93.65 £ 16.60 <0.05
9 Min - Max 15- 74 67 - 138

Nhan xét: Lugng morphln cta nhom CWI thap hon so vdi nhdm PCA & moi thdi diém nghién clu.
Téng Ierng morphin clia nhém CWI la 47.00+10.95mg.

3.2.3.2 Lugng thudc té st dung 6 nhom CWI .
Thudc té (mg) Ngay 1 Ngay 2 Ngay 3 Tong liéu
Levobupivacain 230.4 £ 22.27 230.4 £ 22.27 230.4 £ 22.27 701.45 + 67.5

Nhan xét: Lugng thudc té trung binh st dung hang ngay la 230.40mg va trong ba ngay la 701.45mg.
3.3 Cic dic diém khéc va tac dung khong mong muén
Bang 3: Tac dung kh6ng mong mudn cua 2 nhém

Nhom Nhom CWI (n=40) | Nhom PCA(n=40) Tong(n=80) P
Pac diém % n % n %
Buon non 4 10 4 10 8 10
Non 1 2.5 1 2.5 2 2.5 S
Tut huyét ap 0 0 2 5 2 2.5 0.05
Ngu’a 5 12.5 6 15 11 14.2 )
Bi ti€u 0 0 2 5 2 2.5

Nh3an xét: Tac dung khong mong mudn gdp nhiéu nhat ¢ ca hai nhém la budn nén, ngira. Nhém

PCA con ¢6 hai trudng hdp bi tiéu.

IV. BAN LUAN

4.1 Vé diac diém chung: Tudi trong nghién
ciu cua ching téi la 55.27 + 13.81, tudi trong
nghlen cltu cla chung t6i tuong ducng vdi cua
tac gia Tran Plc Tho 56,47+11,05 [1], Nguyén
Toan Thang 52,6 + 10,5 [2], Marc Beaussier 58
+ 10 [3]. Ty Ié giGi tinh trong nghién clru cua
chdng téi la 47/33, ty 1€ gidi tinh trong nghién
cllu cla chung t6i tuong dudng vdi tac gia
Antonia Dalmau (39/14) [4], tac gia Tran Duc
Tho la 103/47 [1], tac gia Nguyen Toan Thang la
90/60 [2]. Chiéu cao trong nghién clu cua
chung t6i la 160.75 £ 6.99 cm, tuong dudng vai
chiéu cao trong nghién clfu cla tac gia Tran Bdc
Tho (161.08+6.23) [1], tac gid Yu Xin (160 +
9.4) [5]. Can nang trong nghién clfu cla chdng
toi la 55.00 + 8.16kg, can nang trong nghién
clru cua chung téi tuong duong véi cla tac gla
Nguyén Toan Thing 52.9 + 7.6kg [2], tac g|a
Tran Bic Tho la 52.81+7.05 kg [1], can nang
trong nghién clru clia chung t6i thap han so vdi
tac gia tac gia Yu Xin c6 can nang la 65 + 7.5kg
[5]. Phan b6 ASA1/2/3 trong nghién clu cua
chdng t6i lan cta hai nhdm CWI va PCA lan lugt
la 5/22/11 va 3/23/13. Ty |é ASA trong nghién
cfu cta chdng t6i tuong duong vdéi cla tac gia
P.Tilleul (10/25/8) [6] va tac gia Antonia Dalmau
la (1/28/17) [4]

Thdi gian gdy mé vao phiu thuat cla ching
toi lan luct la 216.39 + 54.94 phut va 195.32 +
53.86 phit. Thdi gian gdy mé va phau thuét cta
ching t6i tuong duong véi cla tac gia Marc

Beaussier 189 + 42 [3], nghién clfu cla tac gia P.
Tilleul 253 (104) [6]. Thdi gian gay mé va phéu
thuat cua chung téi dai hon so vdi cua tac gia
Nguyén Toan Thang la 109,1 + 26,2 phut [2].

Lugng thuGc gdy mé s dung trong nghién
clu clia ching t6i lan lugt la propofol 112.13 +
25.80mg, sevofluran 52.52 + 12.44, rocuronium
66.20+17.00, fentanyl 262.9+112. 19mcg Trong
nghién clu cla tac gia Nguyen Toan Thang
lugng fentanyl cao hon trong nghién clfu cua
chung t6i la 347,5 £ 59,2mcg [2].

4.2 Vé hiéu qua giam dau sau mé: TU
bang 1 ching t6i thdy diém VAS IGc nghi cua
bénh nhan lic bat dau tién hanh giam dau tuong
dudng véi mic 5 diém. Sau khi tién hanh giam
dau 1 gigd thi diém VAS trung binh giam xudng
mdc 3 diém. Diém VAS cla cd hai nhém tudng
duong vdi nhau trong 24 gic dau. T gid thr 36,
diém VAS ctia nhém CWI thap han so véi nhém PCA.

Diém VAS luc nghi trong IGc nghién ctu cla
chung t6i tuong dudng vai tac gid Nguyén Toan
Théng, thdi diém bt dau lam giam dau mdc diém
VAS I3 5.27£1.02, thdi diém 1 gi& sau nghlen ciu
diém VAS trung binh trong nghién c(iu cta tac gia
Nguyén Toan Théng 1a 2,50 + 0,93 [2]

Lugng morphin st dung hang ngay ctia nhém
CWI [u6n thap hon so vGi PCA, su khac biét co y
nghia thdng ké. Lugng morphin ciia nhém CWI
cta chdng toi la 47.00 + 19.95 mg, tudng ducng
v@i cla tac gia Marc Beaussier la (48 £ 23) [3],
tdc gid Yu Zin nghién clu so sanh gita nhom
truyén lién tuc ropivacain vdi PCA sufentanin thay
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lugng sufentanin cla nhdom CWI la 41.50
21.80ug so vGi nhom PCA la 89.70 + 35.22ug [5].
Lugng thudc levobupivacain cla nhéom CWI la
230mg/ngay tucng duadng vdi liéu 10mg/h. Trong
dé lugng levobupivacain dugc khuyén cao st dung
la dugi 400mg/ngay hay tir 12-18.5mg/gid.

4.3 Vé cac tac dung khong mong muoén:
Cac tac dung khong mong mudn cua hai nhém
thuGng gap la budon nén nhém CWI 10%, nga
12.5%, nhom PCA bubn non chiém 15%, non
5%, bi ti€u 5%. Pay ciing la cac tac dung khdng
mong muon khi st dung cac thudc gidm dau ho
morphin va thudc té.

Cac tac dung khéng mong mudn cua ching
t6i cling tugng dugng vai cla cac tac gia Nguyén
Toan Thang [2] bubn nén & nhdm Morphin 34%,
ngura la 24%, bi dai 24%, Tran Blc Tho [1] cb
tac dung phu la buén n6n nhom levobupivacain
vdi fentanyl la 12%, ngutra la 10%.

V. KET LUAN

Phufdng phap truyen lién tuc thudc té vao vet
md cé hiéu qud gidm dau sau phau thudt &
bung. Lugng morphm sir dung & moi thdi diém
trong nghién clfu ctia nhém CWI déu thdp han
so v&i nhdm PCA, trong dé tong Iugng morphin
trong ca 72 giG cia nhdm CWI la va nhom PCA la
(su khac nhau cd y nghia thong ké véi p<0.05).

Mirc diém VAS IGc nghi cia hai nhém tucng
duong tUr thdi diém bat dau lam giam dau cho
tSi thdi diém 36 gid. Sau thdi diém 36 gid, diém
VAS clia nhdm CWI thap han so v8i nhom PCA &
muc cd y nghia thong ké (p<0.05).

MUc diém VAS khi van ddng cla nhém CWI
thdp hon so véi nhdm PCA tir thdi diém H48 tdi
H72, su’ khac biét c6 y nghia thdng ké véi p<0.05.

Lugng thudc té trung binh hang ngay la
230.4mg va trong 72 giG la 701.45mg.

Cac tac dung khong mong muén thudng gap
trong nghién cuu la ngua, budn ndn ngoai ra
nhém PCA con cd 2 bénh nhan bi bi tiéu.
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tugng va phuong phap nghién cu‘u- MO ta tién
cru trén 60 benh nhan (BN) dugc mo noi NSSPM dleu
tri hep khuc ndi BT-NQ. Két qua Ngh|en clru cb
37/60 BN nam chiém ty 1€ 61.9% va ni chiém 38.1%.
Do tubi trung binh 1a 33.2 £ 15.7 tudi (16 - 57 tudi).
Can thlep bén phai: 28 BN va bén trdi la: 32 BN. Thdi
gian mo trung binh: 125.42+23.47phdt (35-250).
Lugng mau mat Jrong md trung binh: 33.15ml (10-
90). Thai gian nam V|en trung binh: 5.2 + 2.3 ngay
(3-12). Két qua thanh cong dat 93.33%. Co 15 trudng
hgp phat h|en nguyén nhan hep khuc n6i do dai xg
hodc mach mau bat thudng chén ép. Theo ddi sau md
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c6 1 BN rd nudc tiéu sau md phai ndi soi ngugc dong
d3t lai sonde JJ. T4t ca BN khadm lai sau 1 thang, 60
BN kham lai sau 3 thang (chup cat I6p vi tinh kiém tra
52 BN), cac BN déu dugc siéu 4m kiém tra sau 12
thang VGi ti 1€ dat két qua tot la 93. 33%. Két luan:
Phau thuat NSSPM diéu tri hep khtc n6i BT- -NQ cho
két qua tugng dudng v6i mé mé, nhung rit ngan dugc
thai gian nam vién va mang tinh tham my cao hon.

Tir khoa: Hep khic ndi bé than-niéu quan, ndi soi
sau phuic mac.

SUMMARY
COMPARISON LEVEL URINARY
RENTENTION OF TREATMENT
URETEROPELVIC JUNCTION OBSTRUCTION
BY RETROPEROTONIAL LAPAROSCOPIC

Introduction: Our study aims to evaluate long-
term results of this surgery in urology department of
Vietnam-Germany Hospital. Material and Methods:
Prospective descriptive study 60 patients are operated
to treat UPJO by retroperitoneal laparoscopic.
Results: The study have 37/60 male patients
accounted for 61.9% and women accounted for
38.1%. The average age was 33.2 = 15.7 years (16-
57 years). The right has 28 patients and 32 in the left.
Average operation time: 125.42 + 21.67 minutes (35-
250). The amount of blood lost during surgery
average: 33.15ml (10-90). Average hospital stay: 5.2
+2.3 days (3-12). Results achieved 93.33% success.
There are 15 cases which their ureteropelvic junction
segment has been compressed by fibrous tapes or
abnomal blood vessel. There is 1 patient after surgery
urine fistula to reset JJ catheter by retrograde
ureteroscopic. All patients have been examinated after
1month, 60 patients after 3 months (CT scan test 52
patients), the ultrasound patients were cheked after
12 months with good results rate is 93.33%.
Conclusions: Retroperitoneal laparoscopic to treat
UPJO achieves results similar to open surgery, but
shorten the length of hospital stay and higher aesthetic.

Key words: Ureteropelvic junction obstruction
(UPJO), retroperitoneal laparoscopic.

I. DAT VAN DE

Hep khuc ndi bé than- niéu quan la di tat bam
sinh ma nguyén nhan do giai phau hodc chtrc
nang gay chit hep khidc ndi lam can trd luu théng
nudc tiéu tir bé than xudng niéu quan gay nén
hién tugng & nudc than.

MG m& dé tao hinh khic ndi b€ than niéu
quan theo nguyén tdc cia phuong phap
Anderson — hynes van dugc coi 13 tiéu chuan
vang dé diéu tri hep khlc néi bé than niéu quan
véi ty 1€ thanh cong vé lau dai dat trén 90%
[1, 2] Trong thdi dai hién nay cung véi su phat
trlen clia phau thuat n0| soi hau nhu tat ca cac
phgu thudt cd ban mé mé déu dudc ap dung.
Phau thuat ndi soi diéu tri hep khic ndi bé than
niéu quan cung khdng ngoai 1€ vdi két qua tuang
dudng véi md mé da dudc bao céo [3,4]. Phiu

thudt ndi soi khdc phuc dugc nhugc diém cla
m& md véi vét md nhd, tham my; tranh dugc cac
sang chan Ién vé tam ly sau phau thuat va rat
ngan thai gian nam vién. D3 co rat nhiéu nhung
bdo cdo vé ndi soi qua phdc mac diéu tri hep
khic ndi bé than niéu quan nhung c6 chua nhiéu
céc bdo cdo vé tao hinh bé than niéu quan bang
ndi soi sau phic mac [5,6]. Nguyén nhan c6 thé
do phau trudng ndi soi sau phic mac tudgng doi
chat hep gay khod khan cho thao tac ky thuat.
Tuy nhién vdi nhiéu tac gia dac biét la cac nha
niéu khoa thi noi soi sau phldc mac cé nhiéu uu
diém nhu vao truc tiép dugc vung bénh ly can
can thiép, trdnh dugc cac tai bién lam tdn
thuong cac tang trong bung, dac biét la giam tac
hai clia bién ching rd nudc tiéu... Sau day ching
t6i bao cao nhitng két qua dai han clta ndi soi
sau phic mac tao hinh khic néi bé than niéu
quan va s dung két qua nay dé ban ludn mét s6
van dé ky thuat.

TU thang 1 nam 2012 dén thang 8 nam 2016
vGi 60 bénh nhan dudc diéu tri hep khic ndi bé
than niéu quan qua ndi soi sau phldc mac tai
Bénh vién Viét Dlc.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
1. Phuong phap nghién clru: mo ta tién

ctu. Thai gian nghién cru tir 1/2012 dén thang

5/2016. Dia diém: Bénh vién hitu nghj Viét Burc.

2. Tiéu chuan lya chon bénh nhén:

- BN trén 16 tudi dugc chadn doan hep khic
noGi BT-NQ vdi day du cac dir liéu vé lam sang va
chan doan hinh anh.

- Pugc danh gid mic do ton thuang bénh ly bang
chup CT Scanner 64 day hé tiét niéu ¢ dung hinh.

- Diu tri bang ki thuat md ndi soi sau phuic mac.

3. Cac chi tiéu nghién ciru :

- Tubi, gidi, bén khic néi bi hep, sdi két hap.

- Trong m& ghi nhan: thoi gian mé, mach
mau bat thuGng, phuong phap mo ap dung,
lugng mau mat bién chu’ng trong mo.

- Sau mo thdi gian ndm vién, thdi gian dat
dan Iuu 6 md, bién chiing sau mo, thdi gian rit
6ng thong 1.

- Két qua theo doi sau 1 thang: Banh gia
triéu chrng lam sang va két qua hinh thai, chic
nang than qua siéu am, rit 6ng théng 1J.

- Két qua theo doi sau 3 thang: Panh gia
triéu chiing 1dm sang va két qua hinh thai, chirc
nang than qua chup CT scanner 64 day

4. Qui trinh mé:

- Gay mé ndi khi quan
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- BN ndm nghiéng 90 d6 vé phia déi dién,
don g6i dugi h6 that lung. Phau thudt vién va
ngudi phu d'ng sau lung BN.

- S dung 3 trocars: trocar th&r nhat 10mm
trén dudng nach gilra, cach mao chau 1cm. Tao
khoang sau PM bang ngén tay gang bom 500 —
800ml. Bom hgi ap luc 12mmHg, dat ong kinh
ndi soi d€ quan sat. Sau do dat tiép trocar 2 va
3. Vi tri trocar 2 (5mm) trén dudng nach trudc &
gitra khoang cach mao chau va bd sudn. Trocar
3 (10mm) & bg dudi xuagng sudn 12 (hinhl.1).
Trong trudng hop can thiét c6 thé dat trocar 4 &
goc xuang sudn 12. Boc 16 NQ & bd ngoai ca that
lung chau, bdc tach NQ dén BT. Tuy theo nguyén
nhan gay hep ma Iua chon phuong phap mé.

- Sau md BN dudgc st dung khang sinh, rat
thdng ti€u va ra vién sau 3-5ngay. Hen kham lai
ki€m tra [4n dau 1 thang sau md. BN dudc siéu
am hé tiét niéu kiém tra va rit 8ng thong JJ.

Hinh 1.1: Vi tri cdc trocar trong phéu
thudt ndi soi sau phiic mac.

(Ngubdn: Eichel L: Campbell-Walsh Urology.
Saunders Elsevier 2012, pp. 218.) [7].

Panh gia két qua: Phau thuat dat két qua
t6t khi hét triéu ching 1dm sang, siéu dm kiém
tra gidm dé gidn dai bé thén, thubc can quang
xudng niéu quan trén UIV hodc cai thién hinh thé
chlc nang than trén chup CLVT da day.

Ill. KET QUA NGHIEN cU'U

Tat ca bénh nhan trong bao cao déu la hep
khic ndi bé thdn nguyén phat, bang 1 tdng két
céac bénh nhan va két qua ma.

- Co 20 trudng hgp nguyén nhan gay hep BT
- NQ do dai xa hodac mach mau bat thudng chén
ép. Chuing t6i chi g& dinh giai phdng BT - NQ, cdt
dai xa va dong mach chén ép néu khong phai
dong mach cuc dudi than, truéng hgp cé dong
mach bat thudng I6n phai tao hinh cat rdi va
chuyén vi khic ndi BT - NQ ra trudc ddong mach.
Con 40 trudng hgp hep do nguyén nhan ndi tai
c6 chi dinh rd dugc tao hinh kiéu cat rdi.

- Thdi gian phau thuat trung binh la 125.42 +
23.67 pht (tir 45-270 ph(t).

- Lugng mau mét trong mé trung binh 13
33.15 + 19.72ml (tr 10 dén 70ml). Khong co
trudng hdp nao chady mau trong md va sau ma.
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- Thai gian rdt dan luu hd than trung binh 13
3.5 ngay (tr 2 dén 10 ngay).

- Thai gian ndm vién trung binh 5.3 ngay (tUr
3 - 11 ngay). .

Bang 1. Pac diém va két qua phau thuit
cua 60 bénh nhan

Bién sO Gia tri
Tudi trung binh (nam) 33,2 (16 - 57)
Nam/NUr 37/23
Bén mo (R/L) 28/32
Séi than kem theo n (%) 2 (3,3)
Mach bat thucng n (%) 16 (26.7)
Dai x& chen ép n (%) 4 (6,6)

Thai gian mo trung binh (phut)
Lugng mau mat trong mo

125,42 + 23,67
33,15 + 18,72

(ml) (10 - 90)
Thgi gian rut dan Iuu trung _
binh (ngay) 3,5(2-10)

Thdi gian nam vién (ngay) 53(3-12)
Bang 2. Bién chung hau phau

Bién chirng So truong hgp [Ti 1€ (%)
RO nudc tiéu 4 6,7
Nhiém khuan niéu 7 11.7
Nhiém khuan vét mo 2 3,3
TK dudi da 5 8,3

- 4 BN rd nudc tiéu sau mo trong dé 3 BN
hét sau 7 ngay, 1 BN con lai do ddt sonde 1]
chua xubng t6i bang quang. TruGng hgp nay
chiing t6i phai ndi soi ngugc dong rut sonde 1]
xubng, sau d6 BN 6n dinh ra vién.

- 7 BN sét sau mG do nhiém khuén tiét niéu
diéu tri ndi khoa hét.

- 2 BN nhiém trung 10 trocat dugc thay bang
vét md, diéu tri ndi khoa 6n dinh.

- C6 5 BN tran khi dugi da mic d6 nhe khong
phai diéu tri.

Bang 3. Két qua Idm sang, sau mé 1 thang

Triéu :I;:Ir;g lam | SO Er(;r';ing Ti 18 (%)
Co céi thién 50 83,33
Khong cai thién 4 6.67
Khong danh gia 6 10
Cong 60 100

Panh gid két qua sau 1 thang chu yéu dua
vao ladm sang, siéu am chi dé kiém tra cd tu dich
quanh than va do gian cia dai b& than sau mé.
Trong nghién clfu cla chdng t6i khong cd bénh
nhan nao siéu am cd tu dich quanh than, 7 bénh
nhan siéu am than gian dé 3 chung t6i luu sonde
JJ thém 1 thang.

C6 4/60 trudng hop sau md it cai thién. 6
bénh nhan khéng danh gid dugc la nhing
truang hop trudec mé khdng biéu hién 1dm sang,
phat hién bénh qua siéu am.
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Bang 4. Két qua chup CT scanner 64 ddy sau 3 thang

Trudc mo Sau mo
n Ti 18 (%) n Ti 18 (%)
Khong f nu'éc 0 0 7 13.46
Po1 5 8.33 17 32.69
Mlc do PO Il 19 31.67 19 36.54
nudc than Do III 32 53.33 9 17.31
bo IV 4 6.67 0 0
Tong sO 60 100 52 100

Su khac biét vé phan do than nudc trén CT scan truGc md-sau mo la cd y nghia thong ké (p< 0,05).
Bang 5. So sanh két qua u nudc trudc va sau mé 12 thang qua siéu 4m

Truéc mo Sau mo
n Ti 1€ (%) n Ti 1€ (%)

Khong & nudc 0 0 20 33,33

Do 1 17 23.33 24 40
Mirc do & nudc bo II 21 35 10 16.67
than Do III 18 30 4 8.33

bo IV 4 6.67 0 0
Tong sO 60 100 60 100

Su’ khac biét vé phan d6 than nudc trén siéu dm trudc md - sau mé sau 12 thdng cb y nghia

thong ké (p < 0,05).
Bang 6, Két qua Idm sang, sau mé 12 thang

Triéu chin SO trucn ;1A
lam séngg hap 9 Ti le (%)
Khong c6 TC 56 93,33
Co TC 4 6.67
Tong 60 100

Két qua kham lai sau 3 thang chuing t6i chi
thuc hién dugc chup cat Ic’ip 64 day cho 52/60
trudng hdp, 9 BN con g|an than do 3.

Sau 12 thang van con 5/60 trudng hdp
gian do 3 theo siéu am.

IV. BAN LUAN

M8 m& dé diéu tri hep khic n6i BT-NQ van
dugc xem 13 tiéu chudn vang va van dudc ap
dung kha rong rai hién nay vdi ti Ie thanh coéng
cao khoang 95%. Tuy nhién, BN sé phai chiu vét
md 16n gay anh hudng vé tham my, nhu‘ng sang
chan 16n vé tam ly do phau thuat va thdi gian
hau phau kéo dai.

Phau thuat ndi soi niéu quan xé rong khuc ndi
hep dugc ap dung theo mét s6 tac gia co uu
diém 1a thdl gian phau thuat va thdi glan nam
vién ngdn. Tuy nhién, ti 1& thanh cong cla
phuong phép nay thé’p hon m&é mé 10-20%.
Ngoai ra bién chirng chdy mau sau md cd thé
gap trong truéng hgp cd mach mau bat thudng
(chdng chi dinh cta phudng phap nay). Ti I€ tai
phdt cao khi theo doi xa cang lam giam ti 1€
thanh cong. Vi thé chi dinh cta phuong phap
nay theo ching toi cling nhu 1 s6 tac gia khac
nén ap dung trong cac trudng hdp bénh nhan
gia yéu, cd chdng chi dinh véi md ndi soi va déc
biét chi dinh cho nhirng trudng hgp hep khic noi

BT-NQ tai phat. Phuong phap mé ndi soi & bung
dé diéu tri hep khuc néi BT-NQ ra ddi va phat
tri€n nhdm khdc phyc nhugc diém cla cac
phuong phap trén. Phau thuat ndi soi qua phuc
mac hodc sau phic mac c6 day du cac uu dlem
cla phau thuat it xam I&n nhu dau it sau m§,
thoi gian nam vién ngan, khac phuc dugc van dé
vé thadm my nhung cho ti 1€ thanh cong theo 1
s6 bdo cdo tuong tu phau thuat ma [5]. Ti Ié
thanh cong cla phau thudt co thé 1&n ti 95%
néu co su gilp d3 cua robot. Ngoai ra theo ddi
sau thdi gian kha dai thi ti Ié thanh c6ng van
dugc duy tri.

Phau thuat noi soi diéu tri hep khic ndi BT-
NQ bdt dau dugc ap dung tir 1993 va ngay cang
dugc st dung rong rai. Da s6 cac bao cao thdi ky
dau déu dé cap dén ndi soi qua phldc mac do
khoang thao téc réng, géc nhin mé& rong. Tuy
nhién thao tac trong phic mac cé nguy cg gay
ton thuong cac tang trong & bung déc biét rudt,
khé khan han khi bdc 16 bé than do di vao phia
truGc cd dong - tinh mach than. Ngoai ra khi xay
ra bién chlng rd nudc tiéu sau md thi hju qua
va cach x{ tri s& khd khdan han nhiéu. NSSPM
dugc ap dung sau do. Mac du khoang lam viéc
sau phic mac han ché gay kho khan cho thao
tdc dac biét khau ndi nhung cho phep ti€ép can
truc ti€p véi BT- NQ do d6 rit ngdn thgi gian
phau thuat. Bdo cao nay cua ching t6i cd thdi
gian phau thuat trung binh la 125 phut cling
tuang tu nhu' 1 s6 tac gid khac [5] va ngan hon
so véi thdi gian mé ctia phau thuat ndi soi trong
phtic mac.
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Trong nghién ctfu nay, ching toi nhan thay
cd 20 trudng hgp nguyén nhan hep khic ndi do
dai xo hodc c6 déng mach bat thutng bat chéo
ngang khuc ndi.Ching téi tién hanh g& dinh, cat
dai xo va that dong mach bat thudng cho 6/20
BN (sau khi st dung test lasix). 12/20 truGng
hgp dong mach cuc dudi kich thudc I16n ching
toi phai tién hanh cdt rdi chuyén vi khidc ndi, NQ
ra trudc. 2/20 BN mach bat thudng khong phai
PM cuc du6i than nhung sau khi st dung test
lasix chding toi van quyet dinh tao hinh kiéu c3t rdi.
Kiém tra lai dat két qua tét trén tit ca bénh nhan.

Chung t6i danh gia khuc néi hep khdng phai

tao hinh chi yéu dua vao gidi phau niéu quan
khéng xuét phat cao, géoc NQ-BT la goc tu, co
nguyén nhan chén ép bén ngoai ro, sau khi gidi
phong khuc ndi thdy BT khéng gian, nhu dong
tot. Ngoai ra ching t6i con st dung thém test
lasix (st dung Lasix 20mg tiém tinh mach cho
nhirng trudng hgp nay két hgp véi truyén nhanh
natriclorit 0,9%, chd dgi trung binh 15pht),
budc dau cho két qua kha quan. Tuy nhién do s6
lugng BN con it can nghién ciru thém.

Chdng toi khong gép bién chirng chéy mau
I6n trong va sau phau thuat, lugng mau mat
trong mé déu dudi 90ml. Bién chitng nhiém
khudn tiét niéu sau mé gdp 11,7% nhung chi
can diéu tri ndi khoa. Trong nghién clu cla
chiing tdi ¢ 4 trudng hgp rd nudc ti€u sau mo.
Trong dé 3/4 trudng hop chi diéu tri hét ro sau 7
ngay, 1 trudng hgp rd nudc ti€u nhiéu sau mé
qua dan luu hS than 800ml/24h, siéu am va
chup kiém tra thdy sonde JJ chua xudng dén
bang quang, chung t6i phai noi soi ngugc dong
rut sonde xubng bang quang, sau d6 bénh nhan
on dinh. Trong va sau phau thuat diéu tri hep
khic n6i qua ndi soi it khi xay ra bi€én chirng
ndng, thudng la ré nudc ti€u kéo dai theo mét s
tac gia la tur 12-20%.

Két qua clia phau thudt dugc danh gla la
thanh cong khi BN hét triéu chiing Iam sang,
siéu &m gidm dd gian dai bé than, cai thién hinh
thé& chirc ndng trén MSCT.

Chung t6i kham lai sau 1 thang cho tat ca
bénh nhéan rat 6ng théng 11, 57/60 kham lai sau
3 thang két qua thanh cong & 56/60 BN kham lai
(93.3%) theo cac tiéu chi trén tuong duong két
qua cua mét s6 tac gia khac, 3 trudng hgp con

lai cd cdi thién vé triéu chirng lam sang nhung
siéu am va CLVT két qua chua t6t nén chdng toi
ti€p tuc diéu tri bao ton va theo doi thém.

Két qua_chup cat I6p cho 52/60 trudng hgp
kham lai van con 9 BN (15%) cé két qua gian
than do 3 tuy nhién lam sang chi c6 4 truGng
hagp cé triéu ching. Diéu nay cd thé ly giai sau
tao hinh than co hoi chdam hodc kha nang nira
luu thong qua miéng n6i mot s6 BN chua thuc
su’ tot mac du da cai thién sau tao hinh.

Két qua kham lai sau 12 thang rat ti€c chdng toi
khdng danh gia lai dugc bang chup CLVT 64 day
tuy nhién cd 4/60 BN co triéu chirng Idam sang, siéu
am bé than con gidn. Tuy nhiéu 2 BN triéu ching
khdng rd rang ching téi dé theo ddi thém, 2 BN
phai m& mé lai tao hinh khtic néi BT NQ.

V. KET LUAN

Sau 12 thang ti 1€ thanh cong dat 93.33% noi
soi diéu tri hep khic ndi BT-NQ vdi cac uu diém
6 thé thay th& mé ma.

Lua chon ndi soi sau phuc la phuong phap co
nhiéu vu thé han va hoan toan cd thé ap dung
rong rai trong diéu kién hién nay & Viét Nam.
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THUC TRANG KHUYET TAT O TRE 0 - 6 TUOI
TAI HUYEN QUYNH PHU TiNH THAI BINH NAM 2016

Pham Thj Tinh', Pham Thi Dung!, Pham Bich Phwong!
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TOM TAT

Muc tiéu: Tim hiéu thuc trang va mo6 hinh khuyét
tat & tré 0 - 6 tudi tai 36 X3 va 2 thi tran cta huyén
Quynh Phuy, tinh Thai Binh, tir d6 xay dung ké hoach
can thlep sém cho tré khuyet tat. Phuong phap'
Nghién clru mé ta cat ngang 15.685 tré 0 - 6 tudi
trong toan huyen Két qua nghlen cuu: Ty lé khuyet
tat & tré 0 - 6 tudi la 1,12%. Vé mé hinh khuyét tat thi
nhom khuyet tat van dong chiém 31,3%; Nhom
khuyet tat nghe - ndi chiém 28,5%; Nhom khuyet tat
vé nhin 13 17,5%; CAc dang khuyét tat thuGng gap Ia
Bai nao, cham phat trién van dong, cham phat trién
ngon ngir, giam thi luc.

T khoa: Tré khuyét tat (KT), phuc hdi chirc
nang, phat hién sém - can thiép sém.

SUMMARY

CURRENT SITUATION OF DISABILITIES IN
CHILDREN AGED 0-6 YEARS IN QUYNH PHU

DISTRICT, THAIBINH PROVINCE IN 2016

Objectives: To study the current situation and
model of disability in children aged 0-6 years in 36
communes and 2 towns in Quynh Phu district, Thai
Binh province, and then develop an intervention plan
for children with disabilities. Methods: We carried out
a descriptive study of 15,685 children aged 0-6 years
in the district. Study results: The prevalence of
disability among children aged 0-6 years was 1.12%.
Regarding the disability model, mobility group was
31.3%; Hearing impairment group accounted for 28.5%;
Visual impairment group was 17.5%; The common types
of disability include cerebral palsy, motor impairment,
language impairment and impaired vision.

Keywords: Children with disabilities,
rehabilitation, early detection - early intervention.
I. DAT VAN DE

Khuyét tat (KT) la tinh trang mot ngudi do
khiém khuyét hodc do cac diéu kién sic khoe ma
bi gidm chirc ndng dan tdi han ché su tham gia
trong cac linh vuc sinh hoat, lao déng, hoc tap
va ddi song xa héi. Theo udc tinh cia UNICEF,
khoang 10% tré em va thanh nién trén thé gigi
c6 nhitng khi€m khuyét vé stic khoe tinh than, tri
tué hoac giac quan, trong doé, 80% sbng & cac
nudc dang phat trién. Theo bdo cdo clia Quy dan
sO Lién Hgp Qudc vé ngudi khuyét tat & Viét
Nam (2011) t6ng hop cac s6 liéu tir Tong diéu
tra Dan s6 va Nha & nam 2009 cho thay ca nudc
6 6,1 triéu ngudi (chiém 7,8%) tir 5 tudi tra Ién
bi khuyét tat. Trong s6 do, co 3,6% la tré em
trong do tudi tir 5 dén dudi 16 tudi va 4,7% la
tré em va vi thanh nién trong dé tudi tr 5 dén

1Truong Dai hoc Y Dupc Théi Binh
Chiu trach nhiém chinh: Pham Thi Tinh
Email: phamtinh_ytb@yahoo.com
Ngay nhan bai: 16.01.2018

Ngay phan bién khoa hoc: 28.2.2018
Ngay duyét bai: 12.3.2018

dudi 18 tudi. Loai khuyét tat phd bién nhat & tré
em trong diéu tra tai cOng dong la khuyét tat vé
van dong chiém 22,4% va khuyét tat vé nghe
no6i chi€m 21,4%. Nhitng nam gan day, nhd su
phéat trién cla Y hoc, ty 1& cac dang khuyét tat
do bai liét, bénh ly rdi loan chuyén hda... ngay
cang giam nhd cac chuang trinh sang loc trudc
sinh va sang loc sd sinh. Tuy nhién, khuyét tat
do anh hudng cac nhdm nguyén nhan tir moi
truGng tu nhién cling nhu xa hoi (tu ky, cac tat
vé mét...) lai c6 xu hudng gia tang.

TU nhitng ly do trén chdng toi chon dé tai vdi
muc tiéu: Mo ta thuc trang khuyét tat o tré 0 - 6
tudi huyén Quynh Phu - Thai Binh ném 2016.

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

2.1. Pdi tugng, dia diém va théi gian
nghién ciru: Déi tugng NC la 15.685 tré tir 0 - 6
tudi (Sinh tr ngay 01/11/2010 dén ngay 30/ 11/
2016) tai 36 x3, thi tran thudc huyén Quynh Phu,
tinh Thai Binh. Nghién clfu dugc ti€n hanh tur
thang 10/2016 dén thang 3/2017.

2.2, Phuong phap nghién ciu

2.2.1. Thiét ké nghién ciru: Ap dung phu-
ang phap nghién cltu dich té hoc mé ta qua diéu
tra cdt ngang.

2.2.2. C8 mau. C3 mau dugc tinh theo cdng thuic:

p x (1-p)

(ep)* Thay cac gia tri vao
cong thirc, tinh dugc ¢ mau la 15.335 tré. Thuc
té€ so tré trong NC cua chung t6i la 15.685 tré.

2.3. Néi dung va cac bién sé su’ dung
trong nghién ciru. Thong tin chung vé tré
khuyét tat: Ho tén, tudi, gidi...

- Thong tin vé khuyét tat bao gom:

+ Dang khuyét tat: Dudc chia lam 7 nhém:

- Nhom khuyét tat vé van dong (bai ndo, ban
chén khoeo...).

- Nhom khuyét tat vé nghe — ndi (cam diéc
bam sinh, siit méi/hd ham é&ch...).

- Nhém khuyét tat v& nhin (Puc thly tinh thé
bam sinh, Iac...).

- Nhém khuyét tat vé nhan thic (héi chirng
Down, chdm phat trién tri tué...).

- Nhém khuyét tat vé hanh vi (Tu ky, tang
dong giam chu y...).

- Cac khuyét tat khac (tim bdm sinh, u mau...).

2.4. Cong cu thu thdp so liéu: BO cau hoi
sang loc khuyét tat cho tré 0 — 6 tudi ciia BO Y t&
nam 2008. Phiéu kham tré khuyét tat

2.5, Phuong phap xu'ly sé'liéu: S6 liéu xir
ly bdng chuong trinh SPSS tai Phong Quan ly
khoa hoc, trudng Pai hoc Y Dugc Thai Binh.
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Ill. KET QUA NGHIEN cU'U

ni-
8.5%

nam-
61.59
Biéu db 1: Ty Ié khuyét tit theo gidi
Trong s6 182 tré KT co 112 tré trai chiém
61,5%, 70 tré gai chi€m 38,5%.
Bang 1: Ty Ié tré tir 0- 6 tudi duoc kham

sang loc
Noi dung Sotré | Tylé %
S0 tré dugc sang loc 15.685 96,6
SO tré khong dugc sang loc| 553 3,4
T6ng sb tré 0 - 6 tudi
trong huyén 16.238 100

Bang 1 cho thay: Ty Ié tré dudc sang loc rat
cao, chiém 98,4%.
Bang 2: Phan loai khuyét tat theo nhom

Cac nhém khuyet tat | o190 | TY ¢
Kho khan vé van dong 57 31,3
Kho khan vé hoc/nhan thirc 23 12,6
Kho khan vé nhin 32 17,5
Khd khan vé nghe - ndi 52 28,5
Hanh vi xa la 6 3,3
Khac (u mau, di tat sinh duc...) 17 9,3

Nhém KT van dong chiém ty & cao nhat
31,3%. Nhém KT nghe ndi chiém 28,5%; Nhom
KT vé nhin chiém 16,5%. Thap nhat la nhom KT
hanh vi chiém 3,3%.

Bang 3: Ti I€ cac dang khuyét tat vé vén dong

Cac dang khuyét tat ?: ;L{ggg T},’/Je
Cham phat tri€n van dong 12 6,0
Ban chan khoéo bam sinh 5 2,2
Thtra, thi€u ngdn tay, chan 16 7,7

Cong, veo cot s6ng 10 5,5
Bai ndo 13 6,6
Tong 57 31,3

Trong nhdm KT van dong, dang thura - thiéu
ngon tay, chan chiém ty 1€ cao nhat 7,7%, ti€p
do la bai ndo 6,6%

Bang 4: Ti I1é cac dang khuyét tat vé
nghe - noi

Cac dang khuyeét tat ?3 ;‘{ggg Toy/(:g
SUt moi+/HS ham éch 10 5,5
Di dang vanh, 0ng tai 2 1,1
Cham phat tri€én ngbn ngir 17 9,3
N&i ngong, ndi kho, ndi 13p 12 6,6
Cam diéc bam sinh 11 6,1
Tong 52 28,5
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Trong nhom KT vé nghe, ndi, chiém ty € cao
nhdt 1a chdm phat trién ngdn ngi: 9,3%; NOi
ngong, ndi khd chiém 6,6%; Cam diéc bam sinh
chiém 6,1%.

Bang 5: Ti 1€ cdc dang khuyét tat vé nhin

Cac dang So lugng A
khuyét tat (n=182) | Wle%
Duc TTT 7 3,8

Lac 8 4,3
Sup mi 4 2,2
Giam thi luc 12 6,6
Mu 1 0,5
Tong 32 17,6

Trong nhom KT vé nhin, giam thi luc chiém ty
|é cao nhat 6,6%.
Bang 6: Ti Ié cac dang khuyét tit vé

nhdn thac ]
Cac dang khuyét tat ?S;L{ggs)’ TX/ole
HOi chtng Down 4 2,2
Cham phat trién tri tué
(khéng phai Down) 19 10,4
Téng 23 12,6
Trong nhém KT vé nhan thic, cham phat
trién tri tué chiém ty Ié cao nhat 10,4%
Bang 7: Ty Ié cac dang khuyét tit vé
hanh vi

Cac dang khuyét tat ?3 ;L{ggs)’ Toy/(:e
Tu ki 1 0,6
Tang dong/giam chd y 1 0,6
ROi loan tdm than 4 2,1
Tong 6 3,3

2

Trong nhom KT vé hanh vi, roi loan tam than

chiém ty 1€ cao nhat 2,1%

IV. BAN LUAN

Thdi tho au la giai doan quan trong trong qua
trinh ting trudng va phat trién clia tré em. Db
vGi tré KT thi viéc phat hién va can thiép sém
trong thai ki nay rat quan trong vi né gilp cho
tré phat huy t6i da kha nang clia minh, tao diéu
kién cho tré hoi nhap xa hoi.

Nghién clru dugc tién hanh tai 36 xa va 2 thi
trdn thuéc huyén Quynh Phuy, tinh Thai Binh.
Téng s6 tré tir 0-6 tudi cla huyén tir 01/11/2016
dén 15/03/2017 la 16.238 tré. SO tré tham gia
chugng trinh sang loc cua chung t6i la 15.685
chiém 96,6% (bang 1).

Theo chuang trinh sang loc gidam thinh luc so
sinh ctla My quy dinh: Ty I€ tré sd sinh tham gia
sang loc it nhat phai dat 95% mdi dugc coi la
mét chuong trinh sang loc c6 hiéu qua [5]. Nhu
vay ty I€ tré tham gia trong NC clia ching t6i dam
bao tiéu chudn clia mdt chuong trinh sang loc.

o
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Ty Ié khuyét tit J tré tur 0 - 6 tudi

Trong tdng s& 16.012 tré, chlng tdi phat hién
dugc 182 tré khuyét tat cho ty 1€ 1a 1,12%. Ty |é
nay trong NC clia Lé Dinh Lan tai Qudc Oai - Ha
NGi la 1,25%[7]. Theo Bao cdo phan tich tinh
hinh tré em KT do B0 LD-TBXH va UNICEF thuc
hién nam 2004, ty |1é KT & tré em & vung do thi
3 1,4%[2]. )

C6 su khac nhau nay la do moi qubc gia ap
dung phuong phap va cong cu thu thap so6 liéu
khac nhau. Tai cac nudc ngheo va chdm phat
trién, thdng tin vé tré KT thudng khdng day du
do ngan sach danh cho nhém tré nay it han
nhiéu [an so v8i cac nudc phat trién. Bé&n canh
dod, viéc phat hién tré KT & nhitng qudc gia nay
con nhiéu thach thiric do su han ché ki€n thdc vé
khuyét tat. Cha me tré khuyét tat c6 xu hudng
gidu diém khuyét tat cua tré Két qua la rat nhiéu
tré em chdm phat trién va khuyét tat & nhiing
nudc co thu nhap thap va trung binh khong dugc
phat hién nhirng van dé vé sic khoe ciing nhu
khong dudc nhan nhirng dich vu can thiét.

Ty Ié khuyét tat theo gioi. Két qua NC cua
bi€u d6 1 cho thay: Ty Ié tré trai khuyét tat cao
hon tré gai. Ty I€ giGi Nam/N{r = 1,6/1. Két qua
cla ching t6i phu hdp vd@i nhiéu tac gia khac.
MOt s6 quan diém da dudgc dua ra dé€ giai thich
cho sy khac nhau vé ty Ié mac KT giita hai gidi
nam va nii. C6 quan diém cho rang tré trai hay
bi cac bién chirng trong thdi ki thai nghén dan
dén tinh trang han ché phat trién thai trong tor
cung (MOt trong nhirng nguyén nhan gay KT &
tré em. Tuy nhién, ty 1€ giGi cling phu thudc vao
tirng loai khuyét tat. Mot s6 KT thuGng gap nhiéu &
tré nam nhu: Chdm phat trién tri tué (3/1), sit
mdi, hd ham éch (1,5/1). Ngugc lai cac KT nhu trat
khp hang bam sinh, thodt vi ndo tdy, HC
Edwards... lai gap tan s6 cao hon 4 tré nir.

M6 hinh khuyét tat: Theo két qua NC cla
bang 2 cho thdy: Tré khuyét tdt trong nhom van
dong chi€ém ty Ié cao nhat: 31,3%. Theo Ban
diéu phoi cac hoat dong ho trg ngudi khuyét tat
Viét nam nam 2014 thi khuyét tat van dong
chiém ty 1é cao nhat (29,0%). Ti€p theo la roi
loan tam than/hanh vi (17,0%) va thap nhat la
khuyét tat tri tué (7,0%). Riéng trong nhom tré
0 — 5 tudi, khuyét tat van dong chiém 30,0%
tong sb tré khuyét tat cung dd tudi [1].

Nhom khuyét tit vé van déng: Trong
nhom KT vé van dong (bang 4), ching toi phat
hién dugc 13 tré bai ndo — mot loai KT chi€ém vi
tri quan trong hang dau trong mo hinh khuyét
tat & tré em. Tré bai ndo, néu dugc phat hién va
can thiép sm sé gilp tré cd nhiéu cd hdi dé

phat trién va hoa nhap xa hoi. Ngoai ra, ching
t6i da phdi hgp kham lam sang va s dung bo
cau hdi ASQ phat hién ra 12 tré chdm phat trién
van dong chiém 6%. Trong do, hoan toan la cac
tré chdm phét trién van déng don thuén (bao
gom ca van dong tho va van dong tinh).

Nhom khuyét tit vé nghe- noi: Ciling
giéng nhu nhom tré chdm phat trién van doéng,
trong NC nay bang viéc st dung bd cau hdi ASQ
chung t6i da phat hién dugc 17 tré cham phat
trién ngdn nglr (bang 4). Chdm phat trién ngén
ngll & tré em cd thé la binh thudng néu dén mot
thdi diém nao dé cac tiéu chi vé& phat trién ngdn
ngif cla tré lai dugc dam bao. Tuy nhién, can
phai hi€u rang ddi véi mot s6 tré thi chdm phat
trién ngdn ngil lai 13 mét trong nhitng dau hiéu
ban dau dé theo ddi phat hién cac tinh trang
bénh Iy khac nhu réi loan phat trién hodc tu ky.

Nhom khuyét tat vé nhin: trong NC cla
chung t6i, nhom khuyét tat vé nhin chiém
17,6%, trong d6 gom 12 tré giam thj luc, 7 tré
duc thay tinh thé bdm sinh (bang 5)

Khuyét tat vé nhin la mét trong nhiing dang
khuyét tat gay hau qua nang né vdi con ngudi.
Ching ta déu biét rang khéng chi cd y nghia
trong viéc dinh hudng, giao ti€p ma 70% thong
tin ma con ngudi ti€p nhan tir thé gigi bén ngoai
déu thong qua hé thdng thi giac. Chinh vi vay,
su thi€u hut hodc mat di kha nang thi giac trong
qua trinh nhan thic la mot thiét thoi gay rat
nhiéu khd khan cho tré khiém thi. Vi vay, phat
hiém sém cac trudng hgp khuyét tat vé nhin,
danh gia chinh xac kha nang thi giac cta tré va
xay dung chuong trinh can thiép sém la mot viéc
lam cd y nghia sau sdc dé gitp tré cé cudc sbng
binh thudng, dudc hoc tap va hoa nhap xa hai.

Nhom khuyét tiat vé nhan thdac Trong
nhom khuyét tat vé nhan thic cé 4 tré mac hoi
ching Down va 19 tré CPTTT khong phai Down.
Hau hét nhitng tré CPTTT déu cd biéu hién &
mUc d6 nhe (bang 6)

Trir mot s6 trudng hgp do cac loai bénh gay
ra c6 thé diéu tri tét néu phat hién sém, con lai
da sO cac tré CPTTT kho chita khoi. Tuy nhién
phat hién sém — can thiép s6m bang cach tich
cuc giup dd tré hoc tap, rén luyén, sif dung
nhitng kha ndng tiém &n bu trir s& gip tré phat
huy t6i da kha nang san co, thich nghi v&i cudc
s6ng hién tai va sau nay [3].

Nhom khuyét tat vé hanh vi: Day la nhém
co ty Ié thdp nhat (3,3%) trong mo6 hinh khuyét
tat (bang 7). Cac rdi loan hanh vi & tré em, dac
biét tré nhd thudng khd phat hién sém vi triéu
chiing 18m sang chua bi€u hién rd rang hodc c6
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thé bi _nham Ian vdi cac rdi loan phéat trién khac
nén dé bi bo sot trong cac diéu tra cat ngang.
Theo ching toi, day ciling la mot trong nhirng
han ché cua nghién cuu.

V. KET LUAN
Viéc phat hién s6m khuyét tat cho tré tir 0 - 6
tudi cé y nghia quan trong trong qua trinh chdm
soc va nudi day tré. Két qua cta nghién clu gilp
danh gia mic d6 khuyét tat cling nhu anh hudng
cla no, tr do co ké hoach can thiép s6m, tao diéu
kién gilip tré phat trién tdi da kha ndng cGia minh.
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NGHIEN CU'U MOI LIEN QUAN GIT’A TON THUONG THAN VOTMQT SO
PAC PIEM BENH NHAN PAI THAO PUONG TYP 2 PUQ'C PIEU TRI
TAI BENH VIEN QUAN Y 120, QUAN KHU 9

Poan Vin Tiép*, Nguyén Trung Kién**, Lé Viét Thang**

TOM TAT

Muc tleU'Danh gia mdi lién quan gilta ton thuang
than v8i mét s§ déc diém bénh nhan dai thao derng
(BTP) typ 2 dudgc diéu tri tai BV 120, Quan khu 9. DOI
tugng va phu’o’ng phap: Nghién cltu tién clru, mo ta
cat ngang trén 140 bénh nhan Dai thao derng typ 2
dugc chan doan va diéu tri ngoai tri tai Bénh vién
quan y 120 (Quan khu 9) tir thang 3/2017 dén thang
5/2017. Két qua: Ti 1€ BN c6 ton thuadng than & nhém
tudi = 60 cao han so véi nhém tudi < 60 (77,6% so
vGi 62,2%), & nit cao hon & nam (72,5% so VGi
64,4%), tuy nhién su khac biét khong by nghla
thong ké véi p > 0,05. Ti I& BN c6 ton thuong than &
nhdém thdi gian phat hién bénh > 5 n&m 13 78 4%, cao
hon & nhom thoi gian phat hién bénh < 5 nam, ti €
nay la 57,6%. Su khac biét cé y nghia thong ké,
p<0,01, OR = 2,671. O nhom BN kiém soat glucose
mau kem ti 1é BN c6 ton thuong than chiém ti Ié
75,3%, cao hon ti 1é 58,2% & nhém BN kiém soat
glucose mau muc tot va chap nhan dugc, su khac biét
¢ y nghia thong ké vGi p < 0,05, OR = 0,457. Két
luan: Thai gian phat hién bénh PTD > 5 ndm va lige
do kiém soat glucose mau kém 1am tang nguy cd mac
ton thuong than & bénh nhan BTD typ 2.

*Bénh vién Quén y 120, Quén khu 9
**Bénh vién Quan y 103, Hoc vién Quén y
Chiu trach nhiém chinh: Nguyén Trung Kién
Email: bs.ntkien@gmail.com

Ngay nhan bai: 9.01.2018

Ngay phan bién khoa hoc: 26.2.2018

Ngay duyét bai: 8.3.2018
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T4 khoa: déi tho dudng typ 2, tdn thuang than,
thai gian phat hién DTD

SUMMARY
STUDY ON THE RELATION BETWEEN RENAL
IMPAIRMENT AND SOME CHARACTERISTICS
IN PATIENTS WITH TYPE 2 DIABETES AT

MILITARY HOSPITAL 120, MILITARY ZONE 9

Objective: To assess relation between renal
impairment and some characteristics in patients with
type 2 diabetes at Military Hospital 120, Military Zone
9. Subjects and methods: A prospective, cross-
sectional study of 140 type 2 diabetes patients who
was diagnosed and treated as an outpatient at
Military Hospital 120 (Military Zone 9) from March
2017 to May 2017. Results: The prevalence of renal
impairment in the age group > 60 was higher than in
the age group <60 (77.6% compared with 62.2%),
and the prevalence of renal impairment in women was
higher than that in men (72.5% compared with
64,4%), however these differences were not
statistically significant with p> 0.05. The rate of
patients with renal impairment was 78.4% for > 5-
year diabetes detection time group, which was higher
than that in < 5-year diabetes detection time group
(57.6%). The difference was statistically significant
with p <0.01 and OR = 2.671. In the group of patients
with poor glycemic control, the rate of patients with
kidney impairment was 75.3% which was higher than
in patients with good or acceptable glycemic control
(58.2%), the difference was statistically significant
with p <0.05 and OR = 0.457. Conclusion: Time to
detect diabetes > 5 years and poor glycemic control
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cause increasing the risk of renal impairment in
patients with type 2 diabetes.

Keywords: type 2 diabetes, renal lesion, duration
of type 2 diabetic mellitus

I. DAT VAN DE

Pai thao dudng (DTD) cung véi ung thu va
tim mach 1a ba bénh ly c6 téc dd phat trién
nhanh nhat hién nay. Theo uGc tinh cla Vién
nghién ctu BTD qubc té, vao ndam 2000 co
khoang 157,3 triéu ngudi, nam 2010 c6 215,6
triéu ngudi, ndm 2030 du doan khoang 551,8
triéu ngusi bi bénh BTD. O Viét Nam, theo két
qua diéu tra STEPwise vé cac yéu t6 nguy cd cua
bénh khdng lay nhiém do B Y t& thuc hién ndm
2015, & nhém tudi tr 18-69, cho thay ty 1&é BTD
toan qu6c la 4,1%, tién DTD la 3,6%.

Ngay nay bénh than man (BTM) do dai thao
dudng ndi chung va suy than man tinh néi riéng
dang trg thanh mot trong nhitng van dé dugc
quan tam hang dau do tan suat gdp va mdc do
nguy hiém cla bién chiing. O' Hoa Ky, s Ierng
bénh nhan ghép than do suy than giai doan cudi
chiém 50% la do bénh dai thao dudng. Su xuat
hién, tién trién bién chlirng thadn do dai thao
dudng typ 2 lién quan dén thdgi gian phat hién
bénh, s6 lugng cac yéu t6 nguy cd, mic do
khang insulin va hiéu qua kiém soat cac chi sb.
Chinh vi vay chdng t6i tién hanh nghién cltu nay
véi muc tiéu: Bdnh gid mdi lién quan gida ton
thuong than vdi mét sé dic diém bénh nhén dai
thdo duong (PTP) typ 2 duoc diéu tri tai BV 120,
Quén khu 9.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tugng nghién ciru: Gom 140 bénh
nhan dai thdo dudng typ 2 dudc chan doan va
diéu tri ngoai trd tai Bénh vién quan y 120 (Quan
khu 9) tir thang 3/2017 dén thang 5/2017

*Tiéu chudn chon déi tuong nghién ciu

- Bénh nhén dugc chan doan DTD typ 2.

- Chan doan lan dau hodc dang dugc diéu tri
bdng cac bién phap.

- Bao gbm ca nam, nir.

- Pudc diéu tri ngoai tri & thdi diém nghién clu.

- Bénh nhan déng y tham gia nghién c(ru.

Bang 1:Lién quan tdn thuong than véi tudi

*Tiéu chuédn loai trir

- Pai thao dLr‘dng typ 1, dai thao dudng thai
ky va co nguyen nhan.

- Pang c6 nerng bién ching nang nhu nhiém
khudn, hén mé do DTD, nhdi mau co tim cap,
dot quy ndo cap...

- Bénh nhan dai thdo dudng cd hdi ching
than hu.

- Bénh nhan STMT giai doan cudi dang loc
mau chu ky.

- Bénh nhan khong hgp tac.

2. Phuong phap nghién ciau

*Thiét k€ nghién cuts: Tién ciu, mo ta, cit ngang.

*Cdc tiéu chuén dung trong nghién cuu

- Tiéu chudn chan doan MAU (+), MAC (+):
dua vao néng dd protein trong mau nudc tiéu
sang sém.

+ Microalbumin niéu: MAU (+): Lugng protein
niéu 20 — 199mg/L

+Macroalbumin niéu: MAC (+): Lugng protein
niéu > 200mg/L

- MUrc loc cau than udc doan tinh theo cong
thirc MDRD:

DTL creatinin udc doan = 186 x (cre/ht "1159)
X (tudi “29%), N&u Ia nif thi nhan véi 0,742.

Ap dung tinh toan tai trang web www.mdrd. com.

- Tiéu chudn chan doan suy than man tinh:
Khi muc loc cau than (MLCT) < 60 ml/phdt theo
phan loai ctia NKF 2007.

- Chan doan giai doan bénh thdn man tinh
theo KDOQI 2007

- Panh gid kiém soat glucose mau theo Hi
dai thdo dudng Viét nam

X' ly s6'liéu: bang phuong phap théng ké y
hoc, stf dung phdan mém SPSS 20.0

Ill. KET QUA NGHIEN cU'U

Trong 140 bénh nhan nghién cliu, dic diém
ton thuong than la: Ti 1& bénh nhan cé tén
thuong than la 68,6%, trong do, s6 bénh than
man tinh giai doan 2 chiém ti 1 55,2%, giai
doan 3 chiém 43,8%, 1% & giai doan 1 Phan bd
theo thé Idm sang, bénh nhan cé MAU(+) chiém
ti 1€ 40,6%, MAC(+) ti |1é 15,6%, suy than man
tinh chiém ti Ié cao nhat véi 43,8%.

Tubi = 60 (n=58) | Tudi < 60 (n = 82) oR
S6BN | Tile % S6 BN Tilé % Pr
ToOn thugng than 45 77,6 51 62,2 — 0.053
Khong ton thugng than 13 22,4 31 37,8 OR_= 3 104
T6ng 58 100,0 82 100,0 !

Ti 1&€ BN cd ton thuong than & nhom tudi = 60 cao hon so vGi nhdm tubi < 60, 77,6% so Véi
62,2%, tuy nhién sy khac biét khong cé y nghla thong ké véi p > 0,05, OR = 2,104.

Bang 2: Lién quan tén terdng than vgi gidi

| | Nam (n = 71)

| N (n = 69) [ _p,OR |
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So BN Tilé % So BN Tilé %
Ton thugng than 46 64,8 50 72,5 - 0328
Khong ton thuong than 25 35,2 19 27,5 OpR_— 1430
TONng 71 100,0 69 100,0 o

cd y nghia théng k&, p > 0,05, OR = 1,430.
Bang 3: Lién quan ton thuong than vgi thoi

Ti I€ BN ton thuong than & nhdm BN nam va nhém BN nif la 64,4% va 72,5%, su khac biét khong

gian phat hién BTP

Thdi gian 2 5 nam (n = 74) | Thdi gian < 5 nam (n = 66) OR
S6 BN Ti 16 % S6 BN Ti I& % P
Ton thugng than 58 78,4 38 57,6 — 0.008
Khong ton thucong than 16 21,6 28 42,4 (gR_= 5 671
Tong 74 100,0 66 100,0 !

Ti 1é BN c6 ton thuong than & nhom thdi gian phat

hién bénh > 5 nam la 78,4%, cao han & nhom thdi

gian phat hién bénh < 5 ndm, ti 1€ nay la 57,6%. Su khac biét c6 y nghia théng k&, p < 0,01, OR = 2,671.
Bang 4: Lién quan ton thuong than véi mirc do kiém soat glucose mau

Kiém soat kém Kiém soat chap nhén
(n = 85) dudc va tot (n = 55) p, OR
S5 BN TiIé % S6 BN Ti 18 %
T6n thudng than 64 75,3 32 58,2 0,033
Khdng t6n thutgng than 21 24,7 23 41,8 OpR_= 0 ae
Téng 85 100,0 55 100,0 '

O nhom BN kiém soat glucose mau kém, ti lé BN
Ié 58,2% & nhom BN kiém soat glucose mau muirc
thong ké véi p < 0,05, OR = 0,457.

IV. BAN LUAN

TuGi cao la mdt trong nhitng yéu t6 nguy cd
khdng thay déi dugc cla bénh DTD type 2. Su
gia téng cla tudi gay ra nhitng bién dGi vé sinh
ly, sinh héa clia cd thé va la yéu t& anh hudéng
ddi véi tién trién va bién ching cua bénh.
Nghién cru clia chdng t6i cho thay ti Ié BN cé
ton thuong thdn & nhom tudi > 60 (77,6%) cao
hon so véi nhdm tudi < 60 (62,2%), tuy nhién
su’ khac biét khdng c6 y nghia thdng ké. Nghién
cfu cla tac gida Nguyén Puc Phat (2012) cho
thdy tudi > 60 la mot trong nhitng yéu td lam gia
tdng bién chiing than c6 y nghia, ti 1& BN tdn
thuang than & nhdm > 60 tudi 1a 67,7% trong
khi ti 18 ndy ¢ nhém BN < 60 tudi la 41,7%. Tac
gia Mei Guo va cs (2017) nghién cru trén 21723
BN DBTD type 2 > 60 tudi nhan thay ti I1& albumin
niéu (ACR > 30mg/g) gia tang dan theo cac
nhém tudi 60-69, 70-79 va > 80 tudi lan lugt 13
31,6%, 39,0% va 40,6%, p < 0,001.

Nhu vay nghién cttu cla ching t6i cling ghi
nhan cd su gia tang ti 1é bién chdng than &
nhém tudi = 60, tuy nhién sy’ khac biét khong cd
y nghia, p > 0,05, cé thé do ¢& mau nghién cliu
chua du Ién. Ti 1€ nam/nir trong nghién clru cla
chiing t6i la 71/69~1/1, ti 1& BN tn thuong than
3 nhém BN nam la 64,4% va nhom BN nif
72,5%, su khac biét gilta 2 nhdm khong cé y
nghia thong ké (bang 4). Theo két qua nghién
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0 ton thuong than chiém ti I&é 75,3%, cao hon ti
tot va chap nhan dugc, su khac biét cd y nghia

cttu Tran Dinh S§ (2016), ti 18 ACR ngau nhién
(+) & BN n 13 30,6%, & BN nam I3 30,0%, su
khac biét khéng cé y nghia théng k&, khong c6
mdi lién quan gilta ACR ngau nhién vdi gi6i tinh,
Theo Xiao J va cs (2014) khi nghién clru dich te
cat ngang 46239 bénh nhan dai thdo dudng typ
2 & 14 tinh thanh cta Trung Quoc két qua cho
thdy ty 1€ c6 microalbumin ni€éu ¢ 2 nhom BN
nam va BN nif la tuang duong nhau. Nhu vay co
thé ndi tdn thuong than & BN DTD type 2 khéng
c6 mai lién quan vdi gidi tinh.

Thdi gian phat hién bénh DTD type 2 cd lién
quan nhiéu dén tién trién va bién chlng cla
bénh. Do bénh DTD type 2 thudng dudc chan
doan, phat hién mubn han sg véi thuc té nén
ngay tai th&i diém chin dodn bénh da c6 thé
xuat hién moét sé bién ching cdp va man tinh.
Thdi gian phat hién bénh lién quan dén cac bién
chirng ¢ quan dich. Thdi gian phat hién bénh
cang lau sé gia tang ty 1€ bién chirng trong do co
bién chirng than, MAU(+) thuGng xuat hién sém,
roi dén MAC (+) va mudn han la suy thdan man
cac giai doan. Nghién clfu cla chdng toi cho thay
thdi gian mac bénh > 5 nam cd ti |1é bién chiing
than cao hon cd y nghia. Cu thé ti Ié BN c6 tén
thuong than & nhdm thdgi gian phat hién bénh >
5 nam la 78,4%, cao han & nhdm thdi gian phat
hién bénh < 5 nam, ti I& nay la 57,6%. Su khac
biét c6 y nghia théng ké, p < 0,01, OR = 2,671.
Két qua nay phu hgp véi nghién cru cla Nguyen
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Pirc Phat (2012) vdi ti 1€ BN ton thuang than &
nhom thgi gian phat hién bénh > 5 nam la
63,6%, nhom < 5 nam la 24,7%, su’ khac biét co
y nghia thong ké. Nghién clru ctia Lé Binh Tuan
(2017) ciing cho thay thdi gian phat hién bénh
cang lau thi thi Ié bién chdng than cang cao, néu
&8 nhom thdi gian phat hién bénh < 5 nam ti 1€
ton thuong thén la 15,1% thi & nhédm 5 - 10 ndm
va nhém > 10 nam, ti & ton thuong than Ian
lugt la 35,5% va 49,4%, su khac biét cé y nghia
vGi p < 0,001.

Phén b& BN theo muc dd kiém soét glucose,
phan Ién BN trong nhém nghién clfu clia ching
toi déu & muic kiém soat glucose mau kém,
chiém ti 1€ 60,7%, chi c6 17,9% s& BN kiém soat
glucose mau tét va 21,4% kiém soat glucose
mau & muc chap nhan dugc. Nghién clru UKPDS
chi ra réng viéc kiém soat dudng huyét chat ché
lam gidm nguy cd bién chirng mach mau nhé &
BN DTD typ 2, cling nhu kiém soat mdc HbAlc
< 7% trong vong ndm dau ngay sau khi chan
doan giup lam giam nguy cd mach mau I6n co y
nghia thong ké. Theo Nguyén DBlc Phat (2012),
muic kiém soat HbAlc > 7% lam gia téng bién
ching than & BN DTD type 2 ¢ y nghia thGng
ké. Lé Pinh Tuan (2017) dua ra nhan xét c6 moi
lién quan cd y nghia thong ké gilra mirc d6 ki€m
soat HbA1c, glucose mau va bién ching than, so
BN kiém soat glucose mau kém chiém ti 1&
59,6% trén téng s& BN cd bién ching théan.
Trong nghién ciu ctia ching téi 8 nhdm BN kiém
soat glucose mau kém ti 16 BN cé tén thudng
than dén 75,3%, cao hdn so vSi nhdm BN kiém
soat glucose mau mdc tét va chap nhan dugc
(58,2%) su khac biét cé y nghia thng ké. Diéu
nay cho thdy méi lién quan gilta kiém soat
glucose mau va ti 1& ton thuong than, kiém soat
glucose mau kém lam gia téng ti 1é tén thudng
than & BN BTD type 2. Két qua nghién ctu cla
ching toi phu hgp véi cac két qua clia cac tac
tac gia khac. Hon nita, cd thé giai thich ti 18 tn

thuong than trong nhém BN nghién cdu cla
ching t6i kha cao mét phan do s6 BN kiém soat
glucose mau kém chiém ti |é cao.

V. KET LUAN

Ti 1& BN c6 t6én thuong than & nhém tudi > 60
cao hon so v8i nhém tudi < 60 (77,6% so Vi
62,2%), & nlr cao han & nam (72,5% so vdi
64,4%), tuy nhién su khac biét khong c6 y nghia
thdng ké véi p > 0,05. Ti Ié BN ¢6 tén thuong
than & nhdm thdgi gian phat hién bénh = 5 nam
la 78,4%, cao han & nhém thdi gian phat hién
bénh < 5 ndm, ti I€ nay la 57,6%. Su khac biét
cd y nghia thong k&, p < 0,01, OR = 2,671. O
nhém BN kiém sodt glucose mau kém, ti 1& BN cd
ton thuong than chiém ti 1& 75,3%, cao hon ti 1€
58,2% & nhém BN kiém soét glucose mau mdc
tot va chap nhan dudc, su khac biét cé y nghia
thong ké vai p < 0,05, OR = 0,457.
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mac da dugc ghép giac mac xuyén diéu tri tai khoa
Két giac mac, Bénh vién M3t Trung uong trong thoi
gian 2 nam 2012-2013. Phu'dng phap nghlen cuu.
Nghlen cltu mo ta hoi cuu. I(et qua nghlen cau:
Phau thuat ghep giac mac xuyen da ca| thién dang ké
thi luc ngudi bénh. Trudc md tit ca mat cd thi luc
dusi 20/200, trong dd nhiéu nhat Ia nhém thi luc dudi
dém ngon tay 1m (54,3%). Sau ma, thi luc trung binh
tai thai dlem sau 3 thang la 20/170 (p<0,05), thi luc
tang dan va 6n dinh & 24 thang, tuy nhién khong dat
dudc muc thi luc cao ma nguyen nhan chinh ia do
Ioan thi giac mac. Truéc md khong do dugc khuc xa
gidc mac bénh ly. Sau md tat ca cc mat déu cd loan
thi véi do loan thi sau 3 thang trung b|nh Ia 582D +
3,038D, sau dé do loan thi gidm dan va 6n d|nh tai
thdl dlem sau phau thuat 24 thang vGi do loan thi
trung binh la: 5, 56D * 2,35D. Cac yéu t6 gay ra loan
thi gidc mac sau mé Ia T|nh trang bd manh ghep (bS
manh ghép go ghé gay ra loan thi giac mac nhiéu hon
bG ghép kin phang Vi p<0, 05), Tinh trang biéu md
héa manh ghép, vi tri manh ghép (ch|nh tam hay léch
tam) va cdt chi sau phau thuat. Ket ludn: Loan thi
glac mac anh erdng dén thi Iu‘c cla ngu‘dl benh sau
phau thuat ghep giac mac xuyén. Co nhiéu yéu té gay
ra loan thi g|ac mac: Tinh trang bG manh ghep, t|nh
trang biéu md hoa manh ghep, vi tri manh ghép va
cat chi sau phau thuat. V|ec diéu chinh loan thi giac
mac sé gilp ngudi benh cai thién dudgc thi IL_rc
Tur khoa: ghép giac mac xuyén, loan thi.

SUMMARY

ASSESSEMENT THE FACTORS CAUSED
ASTIGMATISM AFTER PENETRATING

KERATOPLASTY
Objectives. This study aimed to assess the
factors caused astigmatism after penetrating

keratoplassty. Swbjectives: Thirty five eyes (35
patients) with corneal diseases were undergone
penetrating keratoplasty in the Corneal and External
Disease = Department, National  Institute  of
Ophthalmology from year 2012 to 2013. Method:
Retrospective observation. Results: The visual acuity
of patients was improved significantly after penetating
keratoplasty Before surgery, 35 eyes had visual acuity
below 20/200 with most of them were under
countfingers (54.3%). After surgery the visual acuity
of all eyes were improverd significaltly, the average
visual acuity was 20/170 at 3 postoperative months, it
increased and stabilized at 24 months postoperatively.
However the visual acuity was not increased highly
Preoperative corneal refraction could not be got
because of corneal diseases. The average corneal
refraction was 41,68D + 4,67D in 3 postoperative
months, it changed and stabilized in 24 months
postoperatively. After surgery all eyes had corneal
astigmatism with its average of 5,82D + 3,038D in 3
postoperative months. The corneal astigmatism was
decreased and stabilized at 24 months with 5,56D +
2,35D. The causes of postoperative astigmatism are
insision (rough insision causes more astigmatism than
smooth one with p<0,05), epitheliazation, the location
of graft and cutting sutures. Conclusion: Almost
corneal grafts had high astigmatism, which decreased
by following time and stabilized at 24 postoperative

20

months. Correcting corneal astigmatism should be
done to improve the visual acutity of patients

Keywords: penetrating keratoplasty, refraction,
astigmatism.

I. DAT VAN DE

VGi nhitng truGng hgp mu lda do duc giac
mac ghép giac mac la phuong phap duy nhat
mang lai thi luc cho ngudi bénh. Trong d6 ghép
gidc mac xuyén la phuang phap phé bién, dudc
ap dung trong nhitng trudng hgp gidc mac bi
duc toan bd chiéu day véi ty 1€ thanh cong cao
(khodng han 90%) [1]. Tuy nhién, trong nhiéu
trudng hgp manh giac mac ghép trong sudbt
nhung thi luc bénh nhan khéng cao ma nguyén
nhan la do loan thi gidc mac. Cé rat nhiéu
nguyén nhan gay ra loan thi giac mac sau ghép
Xuyén nhu: khoan tao nén ghép, manh ghép va
ky thuat khadu manh ghép. Cau tric cla bd manh
ghép va nén ghép khong hoan toan trung khit,
dd cang cla cac mii chi khong déng déu tao ra
nhirng vung giac mac det han binh thudng, tao
dd d6c ¢ trung tam manh ghép va dd loan thi
khéng déu cao sau phau thuat.

Dé cai thién thi luc ngudi bénh sau ghép giac
mac, diéu quan trong la phai han ché dugc loan
thi gidc mac trong khi ghép cling nhu diéu chinh
loan thi gidc mac sau ghép. Trong do, viéc danh
gia cac yéu t6 gdy ra loan thi giac mac la rat
quan trong. O nudc ta, da cé nhiéu cong trinh
nghién cllu vé ghép gidc mac xuyén. Tuy nhién,
chua cé nghién cfu nao nghién clru vé van dé
nay. Vi vay chdng t6i da ti€n hanh nghién clu
danh gia cac yéu t6 gay ra loan thi gidac mac sau
ghép gidc mac xuyén tai khoa Két gidc mac,
bénh vién Mat Trung uong.

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

2.1 Poi tugng nghién ciru: Nghién ciu
dugc ti€n hanh tai khoa Két giac mac, bénh vién
M3t Trung uong tUr thdng 11 nam 2013 dén
thang 9 nam 2014. D6i tugng nghién cliu la
nhitng bénh nhan dudc ghép giac mac xuyén
guang hoc khong bi phan (‘ng loai manh ghép tai
thdi diém nghién clru, bénh nhan déng y va tuan
thu theo quy trinh nghién clu.

2.2 Phudng phap nghién ciru: Nghién clu
mo ta hoi cltu, véi ¢ mau thuan tién.

2.3 Cach thirc nghién ciru

- Cac thong tin dién vao phi€u nghién clu sé
dugc thu thap tir h6 s6 bénh an khi bénh nhan
nam vién diéu tri va tir cac thong tin theo doi
sau m& dugc ghi chép lai trong hd so theo ddi
bénh nhan gom: ddc diém ngudi bénh, thi luc,
bénh ly trudc ghép, cac thong s6 phau thuat:
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dudng kinh manh ghép (tinh bdng mm), vi tri
manh ghép (trung tam hay |éch tam).

- Cac thong sO sau phau thuat: thi luc, khic
Xa giac mac, do loan thi va kiéu loan thj

Déc diém Iém sang: tinh trang biéu mé, tinh trang
bd ghép, tan mach giac mac, tinh trang chi khau.

‘Cac thdng s8 dugc ghi nhan tai thdi diém sau
phiu thudt mét thang, 3 thang, 6 thang va 9 thang.

- Cach thirc dénh gid cu thé

+ MUc do loan thi: chia lam 3 mic do:

e Loan thi nhe: < 3D

e Loan thi trung binh: 3 — 6D

e Loan thj nang: = 6D

+ Cac yéu t6 lién quan dén loan thi giac mac ghép:

e Budng kinh manh ghép: 7,5 — 8,5 mm

e Tinh trang tdn mach: khong hoac it tan
mach (khong c6 hodc tdn mach nhé, chiém < 14
chu vi giac mac), nhiéu tdn mach (tan mach
chi€ém >%4 chu vi giac mac)

+ Bénh ly trudc phau thuat: seo duc giac
mac, loan dudng giac mac di truyén, bénh giac
mac hinh chodp va cac bénh ly giac mac khac.

+ B& manh ghép: phang hay gb ghé

+Bi€u md manh ghép: Ghi nhan tinh trang biéu
md manh ghép va phéan loai ton thuong theo 4 mlic
dd: Khdng ton thuong; Nhe; Trung binh; N&ng.

+ Vi tri manh ghép: Manh ghép trung tam khi
hiéu chénh léch khoang cach tir bd manh ghép dén
ria giac mac nhan (xét trén mot dudng kinh giac
mac) <2mm, léch tdm khi chi s6 nay = 2mm.

- Xur'ly sé'liéu trén chuong trinh SPSS 16.0,
dung cac thudt toan test Paired Sample T-Test,
test T- student?, va test T d€ phén tich, so sanh két
qua. Két qua dugc thé hién dudi dang ty 1& %, cac
sO trung binh, két qua so sanh su khac biét dugc
coi la ¢ y nghia thdng ké khi p < 0,05.

2.4 Pao dirc trong nghién cilru: Cic doi
tugng nghién clru tu nguyén tham gia nghién
cru, théng tin dugc dam bao bi mat. Nghién clru
chi nhdm muc dich gép phan dem lai thi luc cho
ngudi bénh. BG6i tugng nghién clu cé quyén két
thic viéc nghién cru bat c( lic nao.

Il. KET QUA NGHIEN CUU
3.1 Tinh hinh bénh nhan: Trong nghién
clru ¢d 35 mat cta 35 bénh nhén, trong dé cd 22
bénh nhan nam (chiém 62.9%) va 13 bénh nhan ni
(chiém 37.1%). Tudi thdp nhat la 11 tudi, cao nhat
la 74 tudi, do tudi trung binh la 39.09 + 17.94.
3.2 Thi luc bénh nhéan truéc phau thuat
Bang 1: Tinh trang thi luc trudc phau thuat
Thi lu'c S0 mat (%)
<DNT Im 19 (54.3%)
DNT 1m — DNT 3m 14 (40.0%)
DNT 3m - < 20/200 2 (5.7%)
Téng sb 35 (100%)
Hau hét mat trudc phau thuat (94,3%) co thi
luc < DNT 3m.
3.3 Pic diém chan doan trudc phau thuat
Bang '2: Chén doadn trudc phau thust

Nguyén nhan S‘()o'/::)at Tu%li:r#ng
Seo va duc gidc mac| 14 (40%) | 30.5+13.7
Loan duGng giac
mac di trayan | 19 (42:9%) | 54.4%11.3
Bénh gidc mac
hinh chép 6 (17.1%) | 20.0 £ 5.6
Tong s6 35 (100%)

Trong nghién ctu, bénh nhan bi loan duGng
giéc mac di truyén chiém ty I cao nhat la 42.9%
v6i 15 mat, bénh giac mac hinh chép chiém ty 1€
thap nhat Ia 17,1% vdi 6 mét.

3.4 Mirc do loan thi sau phau thuat

Bang 3: Mic do Ioan thi sau phau thuat
D(} loan thi trung binh +

Thdi gian D6 léch (Diop)
3 thang 5.82 + 3.038
6 thang 563 = 2.25
12 thang 5.49 + 2.33
18 thang 5.47 £ 2.34
24 thang 5.56 + 2.35

Tai thai diém 3 thang sau phau thuat, do loan
thi trung binh la 5.82 + 3.038, gia tri loan thi thap
nhat la 4.36D, gia tri loan thi cao nhat 1a 9.5D.

3.5 Tinh trang thi lu'c sau phau thuat ghép giac mac xuyén
Bang 4: Tinh trang thi luc sau phau thuat ghép giac mac xuyén

Thi luc PNT3m- | 20/200 — Tong TL trung
Théi gian <BNT3m | _'30/200 | 20/80 | =20/80 % binh
1 thang 17(48.6%) | 12(34.3%) | 6(17.1%) | 0(0%) | 35(100%) | 20/300
3 thang 5(14.3%) | 10(28.6%) | 16(45.7%) | 3(8.6%) | 35(100%) | 20/170
6 thang 2(5.7%) | 11(31.4%) | 19(54.3%) | 3(8.6%) | 35(100%) | 20/160
12 thang 1(2.9%) | 5(14.3%) | 24(68.6%) | 5(14.3%) | 35(100%) | 20/150
18 thang 2(7.1%) | 4(14.3%) | 18(64.3%) | 4(14.3%) | 28(100%) | 20/150
24 thang 1(4%) 3(12%) | 15(60%) | _6(24%) | 25(100%) | 20/143

Khi so sanh thi luc sau m6 & cac thai diém, chung toi nhan thay thi luc sau mo sé tang dén
khoang 3 thang sau mé va 6n dinh dén 24 thang sau mé.

21



VIETNAM MEDICAL JOURNAL N°1 - APRIL - 2018

3.6 Do loan thi sau phau thuat theo dic diém ba manh ghép

Bang 5: Ba Ioan thi sau phau thuat theo dic diém bo manh ghép

0 Ioa_m th!

< 3D So6

3-6D So

= 6D SO

PO loan trung

B& manh gheé mit (%) | mét(%) | mait(%) | TO"9  |binh+sp(D)| P
Phang 5(21,7%) | 10(43,5%) | 8(34,8%) | 23(100%) | 5,75D + 3,03 0.019
G6 ghé 1(11,1%) 2(22,2%) 6(66, 7%) 9(100%) | 8,71D + 2,74 !
3.7 Mirc do loan thi sau phau thuat theo dac diém vi tri manh ghe_p
Bang 6: Két qua muc do loan thi sau phiu thuét theo dic diém vi tri manh ghép
0 loan thi <3D 3-6D = 6D Do loan thi
Vi tri S6 mat S6 mat S6 mat Tong trung binh % p
manh ghép (%) (%) (%) SD (D)
Léch tam 0(0%) 1(25%) 3(75%) 4(100%) 9,22D + 3,38 0.02
Trung tam 6(21,4%) | 11(39,3%) | 11(39,3%) | 28(100%) 5,52D + 3,03 !

D0 loan thi trung binh & nhdm manh ghép |éch tam cao han do loan thi trung binh ¢ nhdm manh
ghép trung tam. Su khac biét nay cé y nghia thong ké véi P<0,05.

3.8 Cac nguyén nhan khac nhu tan mach
giadc mac, tinh trang biéu md hda anh erdng dén
tinh trang loan thi gidc mac ghép & mdc khong
cd y nghia théng ké.

IV. BAN LUAN

Loan thi gidc mac la nguyén nhan quan trong
anh hudng dén thi luc & nhitng mat dudc ghép
gidc mac xuyén, mdc du sau m& manh ghép
trong. Co rat nhiéu nguyén nhan gay loan thi
giac mac sau ghép giac mac xuyén, ky thuat
khoan tao nén ghép, manh ghép va ky thuat
khau manh ghép, cau tric ctia b& manh ghép va
nén ghép khoéng hoan toan trung khit, 6 cdng
ctia cac miii chi khdng dong déu.

Trong nghién cru nay, thi luc ctia bénh nhan
dudc cai thién dang ké vdi thi luc trung binh
trudc mé 1a 20/1000, sau md 1a 20/170, su khac
biét cd y nghia thGng ké vai do tin cdy 95%.

Trong nghién cdtu clia ching tdi, tai thoi diém
3 thang sau phau thuat, do loan thi trung binh la
5.82D + 3.038, gid tri loan thi thdp nhat la
4.36D, cao nhat la 9.5D. Két qua nay thap han
cla tac gid Musch DC (1998)[2], cao han nghién
cfu cua két qua Touzeau O (2001). Phan tich
cac yéu to lién quan dén loan thi gidc mac sau
ghép chiing t6i nhan thdy cd 9 mat co tinh trang
bd manh ghép gb ghé, trong s6 d6 6 mat cd do
loan thi cao (= 6D) chiém 66,7%. Trong nhom
b& manh ghép phang chi c6 34,8% sd mat co do
loan thi cao. P06 loan thi trung binh & nhom bg
manh ghép go6 ghé (8,71D+2,74) cao hon &
nhém bd manh ghép phdng (5,75D+3,03). Két
qua trén cho thdy tinh trang bd manh ghép co6
lién quan dén do Ioan thi gidc mac sau phau
thuat. Chung t6i cling nhan thdy vi tri manh
ghép cling gay ra loan thi giac mac, tai thai diém
sau phau thuét 6 thang, do loan thi trung binh &
nhom manh ghép léch tam (9,22D % 3,38) cao
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han & nhom ghép trung tam (5,52D = 3,03) vGi
do tin cdy 95%. Trong nhom manh ghép léch
tam, ty lé loan thi cao chiém 75% cao hon ty Ié
nay trong nhédm manh ghép trung tdm (39,3%).
Nghién cltu cua tac gid G van Rij (1985) khi so
sanh d6 loan thi nhdm manh ghép Iéch tam va
manh ghép trung tam ciing cho két qua tuong
tu, sdu bénh nhan sau phau thuat ghep giac mac
Xuyén véi manh ghép léch tam cé do loan thi
giac mac cao (trung binh 10,38D+2,91), cao han
d6 loan thi nhdm manh ghép trung tém (4,66D
+ 2,15) [3]. MOt nghién clu khac cua tac gié
Riedel T (2002) cho thdy dd loan thi 6 cac mat
c6 manh ghép léch tam tai cac thai diém 3, 12,
24 thang sau phdu thuét [an luct 13 6,7; 6,3;
5,5D nhung la loan thi khong déu va khong the
do ludng dugc & 74%); 52%); 49%. DO loan thi
tang Ién theo miic tang cla do Iéch tdm, do léch
tam cang nhiéu thi d6 loan thi cang cao va
ngugc lai. Thi luc cia mat ghép Iéch tdm bi han
ché bdi loan thi cao va khong déu [4]. Trong
nghién cfu vé nhitng yéu t6 tao nén do loan thi
cao sau phau thuat ghép gidc mac xuyén, tac gia
V. P. T. Hoppenreijs (1993) da nhan thay trong
18 mat loan thi cao (tUr 5D trg Ién) cd 8 mat bat
thudng bé mat mép mé chiém 44% téng sb
nguyén nhan. Cac nguyén nhan con lai dugc ghi
nhan bao gébm nguyén nhan do manh ghép doc
bat thudng (3 mat), hd mép md (3 mat), gidc
mac nén ghép mong (2 mat) va 2 mat khong r6
nguyén nhan [5].

Nguyén nhan gay ra cac yéu to lién quan dén
loan thi gidc mac dugc ly gidi do dung cu ghép
giac mac (khoan khdng du sic), lam cho mép
md khdng phdng, khi khoan gidc mac tao nén
ghép bi trugt gay Iéch tam va doi khi do ky thuat
khau tao cac miii khau chat long khong déu gay
loan thi.


http://www.ncbi.nlm.nih.gov/pubmed?term=Musch%20DC%5BAuthor%5D&cauthor=true&cauthor_uid=3281641

TAP CHi Y HOC VIET NAM TAP 465 - THANG 4 - SO 1 - 2018

V. KET LUAN

Loan thi gidc mac sau md la nguyén nhan

chinh lam cho thi luc khéng dat dugc téi da ma
nguyén nhan chinh la do manh ghép léch tam va
b& ghép khéng phéng. Vi vay, dé cai thién thi luc
cho nguGi bénh sau ghép giac mac xuyén can
phai diéu chinh loan thi giac mac ghép.
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HIEU QUA VA TiNH AN TOAN CUA PHUONG PHAP TRUYEN LIEN TUC
LEVOBUPIVACAIN 0.2% QUA MULTILLHOLED CATHETER
PE GIAM PAU SAU PHAU THUAT O BUNG

TOM TAT

Muc tiéw: Hiéu qua va t|nh an toan cua phuadng
phap truyén lién tuc vao vét mo levobupivacaine 0,2%
bang multillholed catheter dé dleu tri dau sau phau
thuat & bung. Doi tuong va phtra’ng phap: 120
benh nhan co ASA 1-4, trén 18 tudi, dugc phau thuét
) bung. Bénh nhan derc chia lam 3 nhom nhom 1
truyén lién tuc levobupivacaine 0.2% vao Vét mé
(nhém CWI). Nhém 2 bénh nhén tu kiém soat dau
bang morphin t|nh mach (nhém PCA) Nhom 3 bénh
nhdn dugc giam dau derng ngoai mang CLrng
levobupivacaine 0. 125%. Két qua sau 72 gid la diém
VAS khi ngh| ngai va khi van dong, téng tiéu thu
morphine va tong s6 thuoc té t|eu thu. Nhiém trung
vét mo, thai gian nam vién sau phau thuat Ket qua:
Tac dung glam dau tot 6 ca 3 nhom. Dlem clia VAS
cho tat cd cac nhom déu thap han 4. Tong lugng
morphine cta nhéom CWI la 47,0 £ 10,9mg, va nhom
PCA 13 93,6 + 16,6mg. T6ng Ievobuplvacaln clia nhom
CWI la 701 45 + 67,5 mg, nhom CEA la 444,76 +
38,92 mg. Ty 1é nhlem trung nhém CWI la 5%, nhom
PCA 7,5%, nhém CEA 7.5%. Thdi gian ndm vién cua
nhomCWI la 8,7 = 1,8, nhom PCA la 9,3 £+ 1,9, nhém
CEA la 92 + 2 7. Ket luin: Truyen I|en tuc vao vét
mé. Ievobup|vaca|ne c6 hiéu qua giam dau tot sau
phau thuat & bung, véi mic tiéu thu morphine thap va
phuc hoi nhanh )

Ta khoa: Truyén lién tuc vao vét mo,
levobupivacain, PCA morphine

SUMMARY

EFFECTIVENESS AND SAFETY OF CONTINUOUS
WOUND INFITRATION OF LEVOBUPIVACAINE
0.2% BY MULTILLHOLED CATHETER FOR
POSTOPERATIVE PAIN MANAGEMENT AFTER

OPEN ABDOMINAL

Objectives: Effectiveness and safety of
continuous wound infiltration of levobupivacaine 0.2%
by multillholed catheter for postoperative pain
management after open abdominal. Subjects and
methods: 120 patients with ASA 1-4, age over 18
years, undergoing open abdominal were randomized
to three groups, Group 1 patients received CWI with
0.2% levobupivacaine (group CWI). Group 2 patients
received 1 mg/mL morphine intravenously by a
patient-controlled analgesia (group PCA). Group 3
patients received continuous epidural analgesia (group

*Truong Pai hoc Y Duoc Thai Nguyén
**Bénh vién Viét buc-Ha Noi

Chiu trach nhiém chinh: Lé Sau Nguyén
Email: lesaunguyen@gmail.com

Ngay nhan bai: 23/2/2018

Ngay phan bién khoa hoc: 22/3/2018
Ngay duyét bai: 2/4/2018
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CEA) with 0.125% levobupivacaine and fentanyl
2mcg/ml for 72h. A standard general anesthetic
technique was used for all three groups. The
outcomes measured over 72h after the operation were
VAS scores both at rest and during mobilization, total
morphine  consumption and total anesthesia
consumption. Further results including recovery of
bowel function, surgical wound infection, mean length
of hospitalization after surgery. Results: The
analgesic effect was good in all three groups. VAS
scores for all groups were lower than 4 points. The
total morphine content of the CWI was 47.0 +
10.9mg, and the PCA was 93.6 £ 16.6mg. The total
levobupivacain of the CWI was 701.45 £ 67.5 mg, the
CEA was 444.76 = 38.92 mg. wound infection of CWI
WAS 5%, PCA 7,5%, CEA 7,5%. The length of stay in
the three groups was similar, CWI was 8.7 + 1.8, PCA
was 9.3 +1.9, CEA was 9.2 + 2.7. Conclusion:
Continuous wound infusion of levobupivacaine yields a
satisfactory analgesic effect after open abdominal, with
lower morphine consumption and accelerated recovery.

Key words: Continuous wound infusion,
levobupivacaine, PCA morphine.

I. DAT VAN PE

C6 nhiéu phuang phap gidam dau dugc nghién
ctu va ap dung trén lam sang mang lai nhiéu Igi
ich cho nguGi bénh, ddc biét la qua trinh phuc
hoi sau phau thuat. Cac phuong phap giam dau
c6 nhiéu cach tac dong khac nhau nhu PCA
morphin tinh mach la do bénh nhan tu kiém soat
con dau bdng s dung morphin duGng tinh
mach, gay té ngoai mang cing la st dung thudc
té phong bé khoang ngoai mang ciring, TAP block
la phuong phap tac dong Ién dudng di cla day
than kinh nhdm gidm dau cho ving day than
kinh chi phai.

Phuong phéap truyén lién tuc vao vét mo dé
gidam dau c6 cach tac dong truc ti€p vao vi tri
ton thuang. Thubc té dugc phan phSi qua mot
multillholed catheter dé€ rai déu trong vét mé.
Day la phuong phap gidam dau cé hiéu qua tot,
tuy nhién co tac dong truc tiép vao vét mé. Trén
thé gidi phuaong phap truyén lién tuc thudc té dé
glam dau sau phau thuat dang dudgc nghién clitu
va u’ng dung. O Viét Nam chua cd nhiéu nghlen
clfu nao danh gid hiéu qua va tac doéng cua
phuang phap truyén lién tuc thudc té vao vét
md. Chinh vi vy ching téi thuc hién dé tai
nghién cltu trén véi muc tiéu sau:

1.Pdnh gid hiéu qud gidm dau sau mé cda
phuong phap truyén lién tuc thuéc té
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levobupivacain véo vét mé sau phdu thudt 6 bung.
2.50 sénh cdc ddng Ién vét mé va qua trinh
phuc hbi sau mé cua phuong phap truyén lién
tuc levobupivacain 0.2% vao vét mé vdi phuong
phap giam dau PCA morphin tinh mach va giam
dau duong ngoai mang a/ng /evobup/vaca/n
0.125% trén bénh nhan sau phau thudt & bung.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1 Poi_tucgng nghlen clru: Bénh nhan cé
chi dinh phau thuat & bung Tubi >18, c6 ASA 1-
4. Tinh nguyén tham gia vao nghién ctu.

Khéng chon vao nghién ciu: bénh nhan
cd tién sir dung thudc gay nghién, thudc giam
dau kéo dai, cé vét md dudi 10cm. Cac trung hop
c6 tai bién, bién chiing trong qua trinh gdy mé va
phau thuat. Cac phau thuat kéo dai trén 6 gid.

2.2 Phuaong phap nghién ciru

Thiét ké nghién ciru: Nghién clru tién clru,
mo ta co phan tich va so sanh.

Dia diém nghién cdu: Trung tdm Gay mé
va hoi stic ngoai khoa - BV Hitu Nghi Viét burc.

Thoi gian tién hanh: TU thang 10/2015 téi
02/2018. _

Co mau nghién ciu: N1=N2=N3=40

2.3 Tién hanh nghién ciru: Bénh nhan
dugc chia thanh 3 nhdm, nhém 1 giam dau bang
truyén lién tuc levobupivacain 0.2% vao vét mé
(CWI: Continuous Wound Infusion), nhéom 2
giam dau bang phuong phap bénh nhan tu kiém
soat morphin dutng tinh mach (PCA: Patiens
Controld Analgesia), nhém 3 (nhém CEA:
Continuous Epidural Analgesia) giam dau bang
truyén lién tuc levobupivacain 0.125% vao
khoang ngoai mang cing.

Tién hanh giam dau sau mé: Nhdém 1 giam
dau bang truyén lién tuc thudc té vao vét mé:
Tai thi dong v&t md, tién hanh dit catheter. Sau
khi dong phlac mac, dat catheter & trudc phic
mac sau ddy dong tiép I6p can cd va dong da.
Sau khi két thic phau thudt, bénh nhan thoat
mé, tinh tdo, ti€n hanh lam gidm dau. Bolus
10mg levobupivacain, sau day truyén duy tri
levobupivacain 0,2% tUr 3-6ml/gid, néu diém VAS

I1. KET QUA NGHIEN cU'U

> 4, tién hanh gidm dau bang PCA morphin.
Ngirng giam dau sau 72 gig, rdt catheter, nghi
chép cac chi tiéu vao phi€u nghién clu.

Nhém 2 giam dau bdng phucng phap PCA
morphin. Sau khi bénh nhan thoat mé, tinh tdo,
diém VAS > 4, tién hanh chudn dé morphin, sau
day tién hanh giam dau bdng PCA morphin, ndng
do 1mg/iml, bolus 1ml/1 [an, lockout 10 phut,
limit 20mg/4 gid. Ngirng gidm dau sau 72 gid,
ghi chép cac chi tiéu vao phiéu thu thap so liéu.

Nhom 3: Bat catheter ngoai mang cling tugng
dugng vdi ving phong bé. Liéu bolus dugc tinh
bang ml=(chiéu cao cm — 100)/10, sau ddy truyén
lién tuc levobupivacain 0.125% vdi téc do 3-6ml/h,
dam bao viing phong bé du dé giam dau. Thu thap
va ghi chép cac chi tiéu nghién clru vao phiéu
nghién cfu. Sau 72 gid, rat catheter.

2.4 Tiéu chi danh gia

*Tiéu chi danh gia hiéu qua giam dau:
Piém VAS (IGc nghi ngoi va khi géng surc). Tiéu
thu morphin tinh mach (mg) (PCA) hang ngay va
trong 72 gi6 & ca hai nhom. Lugng thudc té
hang ngay (mg) va tong lugng thudc té trong 72
gid 6 nhom nghién clru.

*Tiéu chi anh hudng Ién vét mé va phuc
héi sau mé’ Vi tri dudng mé, chiéu dai dudng
md (cm), thai gian dé€ vét m6 khd (ngay), thai
gian cdt chi (ngay), thdi gian dé& phuc héi trung tlen
(ngay), thdi gian s dung khang sinh sau md
(ngdy), thdi gian ndm vién sau phau thudt (ngay).

*Tiéu chi khac: Dac diém bénh nhén nghién
cuz: Phan bd vé tudi (ndm), gidi, chiéu cao (cm),
can nang (kg), tinh trang sic khoe (theo ASA).

2.5 Thoi diém nghién ciru: HO: b3t du lam
giam dau, H1 sau 1 giG, H6 sau 6 giG, H12 sau 12
giG, H18 sau 18giG, H24 sau 24 giG, H36 sau 36
giG, H48 sau 48gid, H60 sau 60giG, H72 sau 72gid.

2.6 Thu thap sd liéu va xur ly s6 liéu: Thu
thap s6 liéu bang theo doi truc ti€p trén Iam
sang va cac thong tin ti bénh an.

X' ly sé liéu bang phdan mém thGng ké
SPSS 20.0. Két qua dudc coi la cé y nghia théng
ké véi p<0.05.

3.1 Phan b6 vé dac diém bénh nhan va gay me, phau thuat
Bang 3.1: Phan bé vé dic diém bénh nhén va gdy mé, phau thust

Nhom Nhém CWI Nhom PCA Nhom CEA Chung
Pic diém (n=40) (n=40) (n=40) (n=120) P
Tudi (Nam) 53.25+15.35 | 57.30+11.92 | 58.15 + 11.87 | 56.23 + 13.21 | >0.05
Chiéu cao (Cm) 161.58 £ 7.75 159.93 + 6.13 161.50 £ 7.64 | 161.00 £ 7.19 | >0.05
Can nang (Kg) 55.70 + 8.96 54.30 + 7.31 57.20 £ 8.56 | 55.73 £8.32 | >0.05
ASA (1/2/3) 5/22/11 3/23/13 2/26/11 10/71/35 >0.05
Gidi (nam/ni{t) 21/19 26/14 23/17 70/50 >0.05
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Nhén xét: Cac dic diém cla bénh nhan nhu tudi, gldl chiéu cao, can nang, ty Ié ASA cua hai
nhém tudng ducng nhau. Cac d3c diém vé gay mé, phau thuat va Ierng thuéc gay mé, giam dau,
gian cd cua hai nhom cé su khac b|et tuy nhién su khac biét khong c6 y nghia thdng ké véi p>0.05.

3.2 Pac diém giam dau sau md

3.2.1 Diém VAS J céc thoi diém nghién ciru cia ba nhém

b
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DIEM VAS LUC NGHI

DIEM VAS LUC VAN DONG
. Biéu do 1: biém VAS céc thoi diém cua 3 nhom
Nhan xét: TUr biéu do 1 ching toi thay diém VAS cla ba nhdm & cac thgi diém HO, H1, H6, H12,
H18, H24 H36 la tuong ducng nhau (vdl p>0.05 khi so sanh ca 3 nhom).
O cac thdl diém, H48 diém VAS clia hai nhém CWI va PCA cao hon so v6i nhém CEA. O thdi diém
H60, H72 diém VAS clia nhdm CWI va CEA lai tuong ducng va thap hon so v8i nhom PCA. (su khac
biét céy nghia thong ké véi p<0.05) khi so sanh ca 3 nhém.
Bang 3.2: Luong thudc giam dau su’ dung & ba nhom

. Nhém Nhom CWI Nhom PCA NHOM CEA P
Thgi diém (n=40) (n=40) (n=40)

Levobupivacain: Bolus 10.00 + 0.00 7.54 £ .963 <0.05
TU 0-24h 230.40 + 22.27 146.06 + 13.85 <0.05
TU 24-48h 230.40 £+ 22.27 147.06 + 13.50 <0.05
TU 48-72 230.40 £ 22.27 144.12 + 13.58 <0.05
T6ng 72h 701.45 £ 67.50 444.76 + 38.92 <0.05
Morphin: Chuan dé 0.40 + 1.44 7.35 + 2.09 <0.05
TU 0-24h 25.02 £ 7.52 41.47 £ 8.55 <0.05
TU 24-48h 14.47 £ 4.83 31.65 + 7.04 <0.05
TU 48-72 7.52 + 5.02 20.32 £ 6.09 <0.05
T6ng 72h 47.00 £ 10.95 93.65 + 16.60 <0.05

Nhan xét: Lugng morphin cua nhom CWI thap hon so v6i nhém PCA G cac thdi diém nghién c(u.

Trong do tng lugng morphin clia nhém CWI 1 47.00mg va ctia nhdm PCA |a 93.65mg. Lucng thudc
té cla nhom CWI cao han so v6i nhdm CEA. Trung binh lugng thudc té ctia nhéom CWI la 701.45mg
va ctia nhdm CEA 1a 444.76mg.
Bang 3.3: Dac diém vét mé va phuc hdi sau phiu thuat

Nhom Nhom Nhom

Nhom Tong

Pic diém CWI(n=40) | PCA(n=40) | CEA(n=40) | (n=120) P
Vi tri vét mé * (1/2/3/4) 27/8/4/1 20/13/6/1 21/12/7/0 | 68/33/17/2 | >0.05
Chiéu dai vét mo (cm) 19.85+29 | 19.23+2.7 | 18.8 +3.02 | 19.32+2.9 | >0.05
Thai gian vét md kho (ngay) 445+1.24 | 415+£1.95 | 434+£1.61 | 434£1.6 | >0.05
Thdi gian cdt chi (ngay) 9.48+3.22 | 936+1.68 | 9.70+£2.2 | 9.52+2.4 | >0.05
Thdi gian phuc hoi trung tién (ngay)| 3.28 £ 0.91 | 4.03 £ 0.89 | 3.19 £ 0.98 | 3.50+0.96 | <0.05
Thdi gian st dung khang sinh(ngay)| 5.60 £ 2.54 | 580+ 1.6 | 5.85+1.86 | 5.75+2.02 | >0.05
Thdi gian ndm vién sau mo (ngéy) 870+ 1.81 | 9.33+1.90 | 9.23 + 2.73 | 9.084+2.18 | >0.05
Ty 1€ nhiém tring vét mo (%) 5 7.5 7.5 6.7 >0.05

*1: Du‘dng trang glu’a trén ron, 2: Derng trang gitra dui ron,
3: Dudng trdng gilra trén va dudi rén, 4: Dudng md khac

trung binh trong nghién ctru la 19.32cm.

Thai gian vét m& khd cia nhém CWI 1a lau
nhat, tuy nhién su khac biét khong cé y nghia
thong ké vai p>0.05 khi so sanh tirng cap la CWI

Nhén xét: Vi tri vét mé clia ba nhém nghién
cltu 1a tuong dudng nhau, véi vé&t md dudng
trang gitta trén ron chiém phan I6n. Chiéu dai
vét md cla ba nhém tuong dudng, chiéu dai

26




TAP CHi Y HOC VIET NAM TAP 465 - THANG 4 - SO 1 - 2018

vGi PCA va CWI véi CEA. Thoi gian cdt chi cla
nhom CEA la 1au nhét la 9.7 ngay, tuy nhién su
khac biét gilta ba nhdm khong c6 y nghia théng ké.

Thai gian phuc hoi trung tién ciia nhém PCA
la 1au nhat 4.03 ngay, su khac biét nay cd y
nghia thong ké véi p<0.05, thdi gian phuc hoi
trung tién cta hai nhdm CEA va CWI la tuong
duang véi p>0.05.

Thdi gian st dung khang sinh ctia ba nhém la
tuong duong. Trung binh thgi gian s dung
khang sinh trong ngh|en cttu la 5.75 ngay

Thdi gian ndm vién sau phau thuat clia nhém
CWI la thap nhat 8.7 ngay so vdi mirc trung binh
la 9.08 ngay. Su khac biét khéng c6 y nghia
thong ké véi p>0.05.

IV. BAN LUAN

Ngudi bénh: Tudi trong nghién clu cla
chiing téi la 56.23+13.21, tudi trong nghién ctru
clia ching tdi tuong dudng véi cla tac gia Tran
Plc Tho 56,47+11,05 [1], Nguyén Toan Thing
52,6+10,5 [2], Marc Beau55|er 58 + 10 [3].

Ty I€ gidi tinh trong nghién clru cta ching toi
la 70/50, ty Ié gidi tinh trong nghién c(u cla
chung i tuong ducng vdi tac gia Antonia Dalmau
(39/14) [4], tac gia Tran Bdc Tho la 103/47 [1],
tac gid Nguyén Toan Théng 13 90/60 [2].

Chiéu cao trong nghién ctru la 160.75 + 6.99
cm, tuong duang véi chiéu cao trong nghién cltu
cla tac gia Tran Bic Tho (161.08+6.23) [1], tac
gid Yu Xin (160 + 9.4) [5].

Can ngng trong nghién ciu la 55.00 *
8.16kg, tuong dudng vGi cua tac gid Nguyen
Toan Thang 52.9 + 7.6kg [2], tac gia Tran Duc
Tho la 52.81+7.05 kg [1], thap hon so vdi tac
gia tac gia Yu Xin c6 can nang la 65 £ 7.5kg [5].

Phan b6 ASA1/2/3 trong nghién cltu cla ching
t6i la 10/71/35. Ty Ié ASA trong nghién clru cla
ching t6i tuong dudng véi cla tac gia Xing Zheng
(4/18/3) va tac gid Antonia Dalmau la (1/28/17)
[4]. Trong nghién clfu cla tac gia Marc Beaussier
chi ¢4 ASA1/2 tugng duong la 11/10 [3].

Panh gid diém VAS cua hai nhom: TU
bang 1 ching tdi thdy diém VAS lic nghi cla
bénh nhan lic bat dau ti€n hanh giam dau tuong
dudng véi mic 5 diém. Sau khi tién hanh gidm
dau 1 gi& thi diém VAS trung binh gidam xuéng
mic dugi 3 diém. Diém VAS cla ca ba nhém
tugng duang véi nhau trong 24 gi¢ dau. TU gid
thr 36, diém VAS ctia nhdm CWI thap hon so vdi
nhém PCA.

Diém VAS Iic nghi trong IGc nghién cliu cla
ching t6i tudgng dudng vdi tac gid Nguyen Toan
Théng, thdi diém bat dau lam gidm dau mic diém

VAS la 5.27+1.02, thdi diém 1 gi& sau nghién cdu
diém VAS trung binh trong nghién ctu cla tac gia
Nguyen Toan Thang la 2,50 £ 0,93 [2].

Diém VAS cula nhom CEA la thap han so véi
hai nhdm CWI va PCA, trong dé tur th&i diém
H36, diém VAS cia nhém CEA thdp hon & mic
c6 y nghia théng ké. Tuy nhiém diém VAS cla ca
ba nhdm trong nghién ctu déu thdp hon 4 diém.
biéu do cho thé'y, ca ba phu’dng phép giém dau
la CWI, PCA va CEA déu cd hiéu qua giam dau
tot cho bénh nhan sau phau thudt 6 bung. Két
qua nay cla chidng téi cling tuong duang vdi két
qua cla cac tac gia Xing Zheng [6].

Luogng morphin su’ dung & hai nhom:
Lugng morphin sif dung hang ngay cta nhom
CWI ludn thap han so va@i PCA, su khac biét co y
nghia thong ké. Lugng morphin cia nhém CWI
cla chang t6i la 47.0£19.95mg, tucong duong
vGi cla tac gid Marc Beaussier la (48 + 23) [3].

Luong thuéc levobupivacain cua nhom
CWI: Lugng thudc levobupivacain ciia nhém
CWI la 230mg/ngay tuong ducng vdéi liéu
10mg/h. Trong d6 Ilugng levobupivacain dugc
khuyén cao sir dung la dudi 400mg/ngay hay tur
12-18.5mg/giG. Lugng thudc té tinh theo giG cua
chiing t6i tugng duong véi cla tac gia Lorenzo
Ball sir dung levobupivacain 0.25% vdi t6c do
4ml/h tuong duong véi 10mg/h dé giam dau sau
phau thuat thay doan dong mach chd bung.

Lugng thuGc té sir dung trong nhom CWI la
cao hon so v6i nhom CEA (701lmg so V@i
444mg). Lugng thuGc té levobupivacain trong
nhém CEA cla chldng t6i la 444.76+38.92mg,
cao hon so vé@i nghién cliu cia tac gia Tran Dic
Tho la 312.65+17. 5mg

Piac diém vét mo va phuc h6i sau phau
thudt: Vé vi tri vét mG cla ba nhém trong
nghién clfu cla chdng toi la tuong duong nhau,
trong do vi tri vét mG & dudng trdng gilta trén
ron déu chiém da s6 & ca ba nhém.

Chiéu dai vét md trong nghién cliu ctia chiing
toi la 19.32 + 2.91cm, tudng ducng vai nghién clu
cla cac tac gia Nguyen Toan Thang 25.2 + 3.7cm
[2], Tran Bdc Tho 20.8+1.9cm[1], Marc Beaussier
22 + 5cm[3], tac gid Yu Xin 23+2cm [5].

Vé thdi gian vét mé khd cua nhém CWI la
4.54 ngay dai han so vdi nhdm PCA va nhom
CEA, tuy nhién su khac biét nay khong cd y
nghia v& mat thdng ké. Su khac biét nay co thé
do nhdém CWI truyén lién tuc thudc té vao vét
md ti 72 gid cho nén thdi gian d&€ vét mS khd
kéo dai han.

Thdi gian cdt chi cia ca ba nhém la tuong
duong nhau, véi thgi gian cdt chi trung binh
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trong nghién ctru la 9.52 + 2. 4 ngay

Ty Ié nhiém trung vét md cia nhém CWI Ia
5%, nhom PCA va CEA la 7.5%, su khac biét nay
khong c6 y nghia thong ké. Tac gid Spencer S
Liu thuc hién nghién cttu phan tich gop tir 44
ngh|en ctu RCT cho thay truyén lién thuc thudc
t& vao vét md khong lam téng ty 1é nhiém trung,
cling trong nghién clu phan tich cla tac gia
Spencer S Liu vdi 2141 bénh nhan cling khdéng
gap trudng hdp nao bi ngo doc thudc té.

Tac gia Sergio Bertoglio, nghién cfu so sanh
gitta hai nhém CWI (1.9%) va CEA (3.8%) cling
cho thay ty 1& nhiém triing cGia hai nhém khdng
c6 su’ khac biét [7].

V& thsi gian ndm vién cia ba nhém co su
khac biét, tuy nhién khong cd y nghia thong ke,
thdi gian ndm vién sau md cla nhém CWI la
thdp nhat vdi thGi gian la 8.7 ngay. Nghién cru
cla tac gia Sergio Bertoglio cho thay thgi gian
nam vién sau mé cia nhdom CWI |a 7.4 ngay va
cta nhém CEA la 8.04 ngay [7]. Tac gia Xing
Zheng nghién cru so sanh gilta ba nhdm CWI,
PCA va CEA cho thdy thdi gian ndm vién sau mé
clia nhdom CWI la 8.20 + 2.58, nhém PCA la 10.08
+ 3.15 va nhom CEA 13 7.96 + 2.30 ngay [6].

V. KET LUAN

Cac perdng phap CWI, PCA va CEA déu c6
hiéu qua giam dau t6t cho bénh nhan sau phiu
thuét 6 bung.

Phuong phap truyén lién tuc thuSc té vao vét
md khdng lam kéo dai thdi glan cét chi, khéng
lam tang ty 1€ nhiém tring vét m&, nhém CWI 5%,
nhom PCA va CEA la 7.5% va chung la 6.7%.

Qua trinh phuc hdi sau mé cla bénh nhan &
ba nhdm nghién clru khong thay co su khac biét,
thdi gian st dung khang sinh sau md, thdi gian
phuc héi trung tién, dac biét Ia thdi gian nam

vién sau m{i Nhom CWI cb thdi gian ndm vién
sau mO ngan nhat la 8.7 ngay, thdi gian ndm
vién clia ca ba nhom la 9.08 ngay.
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mang hodc tén thuong than kinh lau dai. Véi cac
trudng hop trat ndng C1-C2, thach thirc dat ra la ndn
chinh va cd dinh phdc hgp C1-C2 dat dugc cau trdc
giai phau cho phép. Muc tiéu. Banh gia két qua diéu
tri trét ndng Ci-C, bang kéo nan trén khung Halo két
hgp véi phau thuat vit qua khép. D67 tugng va
phuong phap nghlen curu. Nghién ciu hoi clru_9
bénh nhan (BN) chan doan trét Ci-G nang dugc phau
thuat V|t ,qua khdp két hgp kéo ndn trén khung Halo
trudc mo tir thang 06/2006 dén thang 06/2011. Két
qua tudi trung bmh 37,48 + 13,753 (26-50), 6 nam,
3 nit, 8 BN nan vé& hoan toan, 1 BN con trat C1-C; Ioa|
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1, do chinh xac cla vit dat 94, 4% trén cat Idp vi tinh
(CLVT) Ca| thién ro rét chi sG 6ng tuy va goc hanh
ndo tly séng sau mo. Kham lai sau mo 6 thang co ty
& lién Xuong ghép dat 100%. Két ludn: Kéo nan
trerc mo va u’ng dung phau thuat vit qua khdp cho
cac bénh nhan trat C;-C; ndng cho két qua tét.

Tir khod: Vit qua khdp Ci-C,, kéo ndn trén khung Halo

SUMMARY

APPLICATION OF TRANSARTICULAR
SCREW FIXATION IN TREATMENT OF 9

SEVERE C1-C> DISLOCATION CASES

Background: Atlantoaxial dislocation was severe
and rare, which cause potentially fatal risks and
permanent neurologic deficits. The most challenging in
operation of severe atlantoaxial dislocation was good
reduction and fixation. Objective: Evaluation the
results of Halo traction and transarticular screw
fixation in severe atlantoaxial dislocation patients.
Materials and Methods: A rerospective study.
Research conducted 9 patients with severe
atlantoaxial dislocation had Halo traction and
transarticular screw fixation from 06/2006 to 06/2011.
Results. the mean age of 37,48 + 13,753 (26 — 50),
6 males, 3 females, 8 patients had complete
reduction, 1 patient had atlantoaxial dislocation type
1, the accuracy of screw is 94,4% on CT scanner,
good improvement in SAC and VAA index
postoperation. Bone fusion had 100% after 6 months.
Conclusions. The application of halo traction
combined with transarticular screw fixation for severe
atlantoaxial dislocation had a good result.

Keywords: Transarticular screw fixation,
traction

I. DAT VAN DE

Trat Ci-C2 ndng 1a mdt ton thuong hiém gap
va rat kho xur tri cla cét séng c6 cao. Khi & giai
doan nay thu’dng da co trieu ching lam sang
nang, nguy cd tén thu’dng than kinh kéo dai va
dé lai di chu’ng vinh vién do trat nang va chén ép
than kinh gdy ra. Tén thudng nay cé thé do
nhiéu nguyén nhan nhu: chan thuong, thoai hoa,
bdm sinh hodc khdi u ... gdy nén. Cé nhiéu kj
thudt khac nhau dugc dé xudt va phat trién
nham c6 dinh vitng chdc phic hgp Ci-C2 tuy

Halo
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Loai I: Trat C1-C2 khdng c6 di chuyén ra trudc.
Mom nha déng vai tro la chot ban [€ xoay, khong
ton thuang day chdng ngang.

Loai II: Trat Ci-C2 v@i Ci ra trudc 3 - 5mm
(ADI), khdp Ci-C2 bén déi dién déng vai tro chot
xoay, ddt day chang ngang.

thudc vao tén thudng gidi phau bénh nhu phéu
thuat vit qua khép Ci-Cy, vit kh6i bén C1 va vit
qua cuong C2 (ph3u thudt Harms) hodc vit khdi
bén C1 va qua cung sau C2 (Ky thuat Wright),
tuy nhién néu dan thuan s dung ky thuat ma
kh6ng qua kéo ndn chinh s& khé ap dung tot doi
V@i cac trudng hgp trat Ci-C2 nang. Viéc diéu trl
cac ton thu‘dng trat Ci-C2 ndng doi héi su' nan
chinh t6t vé cau trac g|a| phau phic hap nay,
ddng thdi ¢ dinh chdc bang hé théng nep vit va
ghép xuong sau m& [5] Vi vay chL'lng toi tién
hanh nghién clru nay ndm danh g|a hiéu qua
phau thuat cta phuang phap kéo nén trén khung
Halo két hgp véi ky thuat vit qua khdp Ci-Co doi
V@i cac trudng hgp trat C: — C2 nang.

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

Nghién clru h6i cttu bao gobm 9 bénh nhan
chan doan trat ndng Ci-C> dudc kéo khung Halo
nan chinh truéc md va vit qua khdp Ci-C; va
ghép xuaong tur 06/2006 dén 06/2011.

Ldm sang: Phan tich cac triéu chdng lam
sang, danh gid chlc ndng cot séng c6 theo NDI
(Neck Disabiity Index), tén thuong than kinh
theo thang diém AISA va mdc d6 hoi phuc Idm
sang sau mé.

Chén doan hinh 3nh: Tat ca bénh nhan dugc
chup X quang quy udc (thdng, nghiéng, thdng
ha miéng, cli udn) va cat Idp vi tinh 64 day co
dung hinh, chup cdng hudng tir phat hién ton
thuong tay va tinh trang day chang ngang. Panh
gid muc do trat, tén thuang tuy, chi sd goc hanh
nao — cot song (CAA - Clivoaxial Angle), chi s6
0ng tuy (SAC — Space available of cord).

Sau mé danh gid cai thién 1d&m sang va cac
tiéu chi chan doan hinh anh: NDI, ASIA, mic dd
trat cla ton thuong Ci-Cz, chi s6 géc hanh ndo —
cot s6ng (CAA - Clivoaxial Angle), chi s6 ong tuy
(SAC - Space available of cord). Phan loai tréat Ci-
Cz theo Fielding va Hawkins goém 4 loai:

Jlll
Loai III: Trat Ci-C2 vd@i Ci ra trudc hon 5mm
(ADI), trat ca 2 khdp Ci-C;, dit day chang
ngang va day chang canh.
Loai IV: Hiém gap, ca 2 khdp Ci-C; trat ra sau.
Ton thuang trat Ci-C2 dugc goi la trat ndng khi
trat tir do 3 hodc 4 theo Fielding va Hawkins va
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trén X quang tu thé dong cot séng cd khdng cd
hodc rat han ché su di dong cta khoi khdp Ci-Co.
Chlng t6i ti€én hanh kéo khung Halo cho tat
ca bénh nhan trat nang C:-C; 1-2 tuan. Chup X
quang kiém tra sau ddt danh va diéu chinh

khung Halo hang ngay nhdm danh gid vi tri vit
va tinh trang trat, danh gia dién bién 1dm sang
than kinh bao gém ca dau hiéu than kinh trung
uong, thang diém ASIA, cac tai bién va bién
chirng trong va sau dat khung HALO.

Hinh 1. Tén thuong trat C: -

Ill. KET QUA NGHIEN CU'U

Qua nghlen cttu 9 bénh nhan trat nang Ci - C;
dugc kéo nén trén khung Halo va phau thuat vit
qua khdp, ghép xuang tir 06/2006 dén 06/2011,
ching t6i thu dugc két qua sau:

Pic diém l1am sang: Tudi trung binh 33,28
+ 09,035, trong d6 tudi thdp nhat 1a 21 va cao
nhat la 45. C6 6 bénh nhan nam va 3 bénh nhan
nit. 7 bénh nhan dén vién vi nguyén nhan chan
thuang, 2 bénh nhan do nga cao. Hau hét cac
trudng hop déu phat hién mudn ton thucng, nhap
vién sau tai nan trén 9 thang. Thdi gian theo doi
trung binh cac bénh nhan sau mé 1a 30 thang.

T4t c& bénh nhan vao vién déu cb biéu hién
dau ¢6, ciing ¢6 va han ché& van ddng cot séng
cd. Biém VAS trung binh 7,0 £ 1,46,6 bénh nhan
c6 chi s6 NDI ndm trong nhém trung binh (30 —
39%) va 3 bénh nhdn trong nhém nang (50 —
69%). C6 7 truGng hgp ASIA-C, 2 trudng hgp ASIA-
D, khdng cé trudng hgp nao ASIA — A va ASIA — B.

Sau mé, khdng c6 BN nao cd triéu ching 1am
sang than kinh nang han. Chi s6 VAS trung binh
1,7 £ 0,84, NDI 27,42 + 11,471%. Chi s6 ASIA sau
md cai thién tét v4i 9 bénh nhan ASIA-D. K&t qua
lan kham cudi cling trung binh sau md 30 thang,
¢6 6 BN dat m{c h6i phuc than kinh ASIA - E.

Pac di€m chan doan hinh anh

D6 nan chinh: Trudc md, 9 bénh nhan trét
nang Ci-C2 d6 3 dugc tién hanh kéo HALO, sau
kéo 8 bénh nhan trd vé giai phiu binh thudng, 1
bénh nhan con trat nhe 2 khoi khdp C: ra trudc
so vdi C2. Sau m§, 9 bénh nhan dugc dua vé giai
phau khdp C:-C2 binh thugng.

Chi s6 6ng tuy (SAC): Chi s6 SAC trung
binh trudc mé 5,1 + 2,34mm, sau mé chi s& nay
la 18,7 + 3,49. Budng kinh 8ng tuy cot séng c6
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I C: trén X Quang trudc va sau kéo khung Halo

Ching t6i ti€n hanh phau thuat vit qua khdp Ci-Cz, ghép manh xuang chau tu' than lién cung sau
Ci-C; theo ky thudt Sontag. Thao khung Halo sau md. Peo Colier ho trg cdt sdng ¢d 6 — 8 tudn sau md.
Chup cat I8p vi tinh danh gia tinh trang vit ngay sau mé va tinh trang lién xuong sau md 6 thang.

cao rdng hon so vdi ¢6 thap, 6 dét ddi khoang
23 mm, con dot truc khoang 20 mm [4].
S ; e &

' A
Hinh 2: Chi s6 ong tuy (SAC)
Goc hanh nao — tuy song (

Hinh 3: Goc hanh nao tuy séng (CAA)

Chi s8 gdc hanh n3o-tuy séng trung binh trudc mé
108,1°+15,589%, sau mé chi 8 nay la 153.7°+7,419°
(chi s6 CAA binh thuGng tir 140°-165°).

D6 chinh xac vi tri vit: Qua phau thuat 9
BN, 18 vit d& dudc bat qua khdp Ci — Cz, danh
gid do chinh xac cla vit sau mé bang phim chup
cét I8p vi tinh 64 day, dua theo tiéu chuén trong
nghién cu cha Daniel J.Hoh va cong su [3],
chiing toi co: 10/18 vit (55,6%) di vao vung 3,
7/18 (39%) vit di vao vung 2, 1/18 vit (5,4%) di
vao vung 1. Khong c6 vit di vao vung 4 (16 dong
mach d6t s6ng), khdng cd vit gdy ton thuong cac
thanh xucng trén dudng di hodc gay v3 dién khdp.
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Tinh trang lién xuong va co6 dinh phic
hgp khép Ci1 — C2: Theo ddi 6 thang sau mg,
danh gia tinh trang lién xuong & manh xudng
ghép lién cung sau C: — C, ti I€ lién xudng dat
dugc 100%. DBanh gia bién dé van déng khdép C:
— Cz trén phim X quang c6t séng c6 tu thé cli —
uGn toi da cung vdi triéu chirng lam sang cot
sdng ¢6 ching tbi khdng gdp trudng hdp bénh
nhan nao c6 dau hiéu mat vitng C1 — Cy, ti 1€ cO
dinh khép Ci—Cz la 100%. Qua thdi gian theo doi
trung binh 30 thang, tinh trang lién xuong va co
dinh phirc hdp khdp Ci—Cz dugc duy tri 6n dinh.

Tai bién, bién chirng: C6 1 trudng hgp vit
di vao vung 1 theo phan loai clia Daniel J.Hoh va
cdng su. 3 trudng hdp tén thuong dam rdi tinh
mach Ci—C.. Khéng cé trerng hop nao ton
thuang dong mach dot song trong md, ré than
kinh Cz, rach mang ciing, ro dich nao tuy, khép
gia, dung dap tay. Khéng co tai bi€én va bién
chirng nao lién quan den quy trinh 1ap va kéo
khung HALO trudc md nhu: nhiém trung vi tri
gam kim, rd dich ndo tuy, tdn thucng than kinh
trung ucng...

IV. BAN LUAN

Triéu chu’ng lam sang: Tri€u chdng lam
sang co nang néi bat nhat la cac du hiéu: dau
cd, cling ¢d va han ché véan dong cot song cd.
Day dugc xem la tam ching cd néng ¢ y nghia
trong chan doan sang loc cic bénh nhan chin
thuong cot s6ng cd cao khi vao vién. Diém VAS
trung binh 7,0 £ 1,46, 6 bénh nhan cd chi s6 NDI
nam trong nhom trung binh (30 — 39%) va 3
bénh nhan trong nhém nang (50 — 69%). biéu
nay cling da dugc khang dinh théng qua nghién
cltu clla md sb tac gia khac. Sau mé, khéng cd
bénh nhan nao c6 triéu chirng lam sang than kinh
nang han. Chi s6 VAS trung binh 1,7 + 0,84, NDI
27,42 + 11,471%. C6 7 trudng hgp ASIA-C, 2
trung hgp ASIA-D, khéng c6 truGng hdp nao
ASIA — A va ASIA — B. Chi s ASIA sau mé cai
thién tét véi 9 bénh nhan ASIA-D. Két qua [an
kham cudi ciing trung binh sau md 30 théng, ¢ 6
bénh nhan dat mdc hoi phuc than kinh ASIA - E.

Qua dd chdng t6i nhan thé“y vGi nhitng BN co
thuong tén than kinh trong cac chan thu‘ong mat
vifng C1 — Cz khi dugc phau thuat c6 dinh tot,
phuc hdi lai giai phau, lam réng ong song, tinh
trang than kinh sé dudc cai thién ro rét.

Pac di€m chan doan hinh anh

D6 nan chinh: Nén chinh nham muc dich
dua lai giai phau binh thudng cla phirc hgp Ci-
C> mot cach tir tir, dong thdi dam bao su an
toan trong qua trinh bat vit, tranh tn thuong

than kinh. Sau md, 9 BN dudc dua vé gidi phau
khdp Ci-Cz binh thufong. Chdng t6i dé cap dén 1
trudng hop sau kéo nan bang HALO con trat nhe
dd I dudc ndn bang tay trong md dua vé giai
phau binh thufong

Chi s6 6ng séng (SAC — Space available
of cord): Trong chan thuong C: — C, ty 1€ gap
ton thuong than kinh terong it han cot song co
thap do d3c diém g|a| phau 6ng séng ving nay
rdng rai hon, tdy c6 chi chiém 2/3 dién tich 6ng
tay, phan con lai bao quanh tuy la m6 dém,
Pudng kinh &ng tuy cdt séng cd cao rdng hon so
vGi cd thap, 6 dét ddi khoang 23mm, con dot
truc khoang 20mm [4]. Vi vay du phan tuy song
trudc mé con lai rat hep (chi s6 SAC trung binh
5,1 £ 2,34mm) do tdn thucng trat C1 — C2 ndng,
song 9 bénh nhan trong nghién clru c6 mic do
tdn thucng than kinh khdng tuong xing vdi 7
bénh nhan ASIA-C, 2 BN ASIA-D. Sau mé chi s6
SAC la 18,7 £ 3,49mm, 7 BN cai thién dat ASIA-
E, con 2 bénh nhan ASIA-D. Trong nghién cltu
clia ching toi, tat cd BN déu cé tang tin hiéu
trong tdy trén phim chup cong hudng tl thi Ta.
Trong do, 2 trudng hgp bénh nhan ASIA - C co
hinh anh giam tin hiéu trong tay trén phim chup
cdng hudng tr thi T1, h6i phuc lam sang than
kinh & BN nay kém hon so vdi cac BN khac.
Koyanagi I. va cong su nghién clu phim chup
MRI trén 128 BN trat C;—Cz c6 bi€u hién chén ép
thy c6 28,6% cac trudng hgp tang tin hiéu trong
tay thi T2. Tac gia cho rang nhiing BN c6 tang tin
hiéu trong tQy thi trén 1dm sang cé thuong tén
than kinh nang va rd rét han so véi nhirng bénh
nhan khac. Tang tin hiu trong tay thi T2 cd thé
la bleu hién cua ton thuong phu tdy, mat myelin,
nhuyén tuy, rong tay hodac hoai tir tuy

Chi sé6 goc hanh nao — tuy séng (CAA —
Clivusaxial angle): Goc hanh ndo — tuy song
trung binh trén 140°, nguy cd ton thuong than
kinh gap & cac bénh nhan cé CAA < 135° va gay
nén hoi chi’ng hanh ndao - tuy song. Trong
nghién clru cta ching toi chi s6 géc hanh nao -
tuy s6ng trung binh trudc mé 1a 108,1° +
15,589°, sau md chi s& nay la 153.7° + 7,419°,
Su’ giam gbc CAA lién quan dén cac triéu chiing
vé hd hap, tén thuong uu thé van déng von hay
dé cap trong cac bat thudng cd chdm trong
Chiari, tat Iong day so (Basilar impression), hoi
chiing Ehler's-Danlos. CAA glam gay chén ép cac
thanh phan nam trong 16 chdm va 6ng song nhu:
tinh mach dét sdng, ddong mach dét s6ng, tiéu
ndo, su luu théng binh thudng cla dich ndo tuy
gay ndo Ung thuy.
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DJ chinh xac cua vit: DO chinh xac cua vi tri
vit la mét yéu t8 quan trong trong thanh cong cta
phau thuat vit qua khdp trong dé bao gom su két
hgp viing chéc khdi khdp bén Ci — C; va trénh cac
ton thuong giai phau 1an can nhu ddng mach dét
song, dong mach canh trong, than kinh ha thiét
va tly song. Trong nghién clu cta Daniel J.Hoh
va cong su, tac gia chia khoi bén C: thanh 4 vung,
ving 2 va 3 dugdc xem la ving nguy cd ton
thugng déng mach canh trong khi vit qua dai di

1

qua bd trudc khéi bén Ci, ving 4 tén thuong
ddng mach dét s6ng, vung 1 ton thuang tuy [3].
Nghién clru cta ching t6i cd 94,6% cac vit ndm
trong giGi han vung 2 va vung 3 cua khéi bén C;
va ¢6 1 vit (5/4%) vao vung 1. O truGng hgp vit
di vao vlng 1 nhung van di qua dién khép C1 — C;
va khdng gdy nén diu hiéu ton thuong than kinh
nao sau md, theo ddi sau 6 thang dat dugc su’ cd
dinh t6t khép Ci — Ca.

r

Hinh 4. Vi tri vit C1 - Cz trén phim CLVT tu thé ding doc va cat ngang
(BN Lé Thi K. 35t M5 BA: 1383)

Tinh trang lién xuong va c6 dinh phirc
hgp khdp Ci1 — C2: Van dé lién xudng va c6
dinh vitng phic hgp khdp Ci — C2 quyét dinh
thanh cong clia phau thuat. Khi dat dugc su' co
dinh Ci — C2 viing chdc, dua dugc ton thudng
giai phau vé vi tri binh thuGng sé tao diéu kién
cho qua trinh lién xuong, dong thdi tinh trang
Idm sang sé dudc cai thién va han ché dugc toi
da cac bién ching gay nén do dung cu cg dinh.
Qua theo doi va danh gia tinh trang ldam sang
trung binh 30 thang sau md, ching téi c6 1 BN

Nhu vy phic hop Ci — C2 sau mé & tén
thuang khép gid médm nha sé tao thanh cu tric
vifng véi it nhat 13 3 diém cb dinh la 2 khép doi
truc bén va dién xuang ghép lién cung sau. Con
véi tdn thuong gdy mom nha thi phic hgp Ci —
C dat dudc 4 diém c8 dinh khi c6 sy lién xudng
clia mém nha.

Cac tai bién va bién chirng: Tai bién trong
m& nguy hiém va dugc ghi nhan dau tién trong
phau thudt vit qua khdp Ci-C. 13 tén thucng
déng mach d6t séng nadm trén dudng di cda vit
hoac do bat thudng dong mach dét sGng. Chiing
téi gap 1 trudng hgp vit di vao ving 1 nhung
khéng gay ton thuong than kinh va 3 trung hgp
ton thuang dam rdi tinh mach phia sau.
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codn dau cd, tuy nhién tinh trang dau cd nay
khong tang Ién khi van dong. Bén canh nhirng
danh gid 1am sang con phai danh gid cau truc
khdi khép Ci1 — C2 bang phim chup X quang cot
s6ng ¢ tu thé cdi va uBn t6i da sau mé. Ching toi
khong thay co su di dong bat thudng, khong co su
thay ddi khoang cach giia cung sau Ci va Ca.
Trong cac nghién clfu vé phau thuat vit qua khdp G
— G theo ky thuat clia Magerl, ti 1€ c& dinh khdp
thutng dao dong trong khoang 95 — 100% [1], [2].

Hinh 5. Vi tri ghép va lién xuong Ci - C2 sau mé 24 thang (BN Lé Thi K. 35t M5 BA: 1383)

Theo nghién cru clia Peng va cong su, 80%
bat thudng dong mach 6ng séng gap & nhiing
BN c6 di dang xuang C: — Cz nhu cac tén thuong
bdm sinh, bién dang cdu tric Ci—C. do viém
khdp dang thap. Bat thudng dong mach 0Ong
song vung C: — Cz chiém ti 1é 2,3%, nhung bat
thudng toan bd chiéu dai cla dong mach 6ng
sbng tir diém xudt phat chiém khoang 20%
trong cong dong[7]. D& han ché tén thuong
dong mach dét s6ng, chldng toi ti€n hanh chup
CLVT 64 day co tiém thudc can quang, dung
hinh c6t s6ng va dong mach 6ng séng cho tat
cac cac BN trudc phau thuat. Cac tac gia khuyén
cdo Vdi cac trudng hgp nghi ngd cé bat thudng
dong mach dét séng, khong nén vit qua khép &
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bén d6 ma thay vao do6 nén vit qua cuéng Cz va
khéi bén C: va ghép xuang phia sau nham hoan
thanh 3 diém c§ dinh. Madawi A. A., va cong su
nghién clu hinh anh hoc va giai phau cla 61
bénh nhan mé vit qua khdp gdp 5 BN tdn thuong
dong mach dét séng, 1 BN tén thuong liét than
kinh ha thiét, 14% vit khéng ddng vi tri, 5 BN
trong gdy vit khi theo ddi sau mé déu lién quan
dén vi tri vit khong dung, nhitng bénh nhan cé
hudng di cla vit thap vé phia dudi cla cu trudc Cy
déu o ton thuang rach dong mach dét séng [5].
V. KET LUAN

Chi dinh ding va kéo nan trén khung Halo
hiéu qua s& mang dén su héi phuc gidi phau
phdc hgp Ci-C; thudn Igi cho vit qua khdp chinh
xac, dong thdi chi s6 6ng s6ng (SAC) va géc
hanh nao — tuy song (CAA) dudc cai thién tao
tién dé cho su hoi phuc vé lam sang than kinh
sau mé.
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NGHIEN CU’'U SUV MAX KHOI U NGUYEN PHAT TREN PET/CT
CUA UNG THU PHOI BIEU MO TUYEN

TOM TAT

Ung thu phéi 1a bénh Iy ac tinh kha phd bién cua
hé ho hap _Ung thu phéi néu phat hién muén, tién
IUdng rat xau, ti Ie to vong rat cao va tor vong trong
mot thdi gian ngan k€ tir khi phét hién dugc bénh.
PET/CT trong chan doan va danh gid giai doan cua
ung thu ph0| khong té€ bao nhd, dac biét la ung thu
ph0| bi€u mé tuyén ngay cang du‘dc khang dinh. Muc
tiéu: Khao sét tri s6 SUV max khdi nguyén phéat ung
thu phdi biéu md tuyén trén PET/CT. Péi tuong,
phuong phap: 24 bénh nhan dugc chan doéan ung
thu phdi biéu mé tuyén xac dinh bang két qua giai
phau bénh (sinh thiét, phau thuat). Thiét k& nghién
ctru hoi clru: phan t|ch tri s6 SUV max cua SPEC/CT
dugc chup trudc do trong qua trinh chan doan bénh.
Phuong tién, ky thudt: may PET/CT Biograph True
Point - Siemens - Ddc. Thuc hién chup CT vdéi cac
thong s6 80mA, 140KV, téc d6 vong quay la
0,5s/tube, d6 day lat cat 4,25mm, chiéu dai chup quét
la 867mm va thdi gian dat dugc di liéu la 22,5s.
Thuéc phéong xa F-18 FDG(2-fluoro-2-deoxy-D-
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glucose). Liéu dung 0,15-0,20mCi/Kg can nang (7-
12mC|), tiém tinh mach. Chuyp hinh PET/CT: tlen hanh
sau tiém F-18 FDG 45-60 phit. Két qua. Phan
Idntru’dng hgp ung thu phGi biéu md tuyén & Ira tudi
> 50 tudi. Tubi thap nhat 34, tudi cao nhat 74, trung
binh 58,1 + 8,1 tudi.Nam chlem ti 1€ nhiéu hdn n{r.
Khaoi u d|nh vi 6 phdi trai hodc ph0| phai véi ti 1é tuong
duong nhau. Khdi u nhd nhat c6 dudng kinh 2cm;
khGi u 18n nhat 8,2cm; trung binh 4,7 + 1,9cm. Tri 6
SUV max thap nhat 1,81 cm; cao nhat 21,03 cm;
trung binh 10,8 + 4,2 (cm) I(et ludn: Xac dmh tri sO
SUV max khdi u nguyén phat rat cd gia tri trong chan
doan ung thu ph0| bi€u mé tuyén, gop phan dinh
hudng diéu tri cling nhu theo ddi bénh sau diéu tri.

Tu khda: SUV max; ung thu phéi biéu mé tuyén,
khGi u nguyén phat.

SUMMARY
STUDY THE SUV MAX OF PET/CT IN LUNG

EPITHELIAL CARCINOMA

Backgroud: Lung cancer is a fairly common
malignant disease of the respiratory system. Lung
cancer if detected late, very poor prognosis, very high
mortality and death in a short time since the detection
of the disease. PET/CT in the diagnosis and
assessment of non-small cell lung cancer stage,
especially lung carcinoma, is increasingly confirmed.
Objective: To investigate the SUV max value of
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primary epithelial lung cancer on PET/CT. Object and
method: 24 patients diagnosed with lung epithelial
carcinoma were identified by histopathology (biopsy,
surgery). Research design: Retrospective study.
Materials: PET/CT Biograph True Point - Siemens -
Germany. CT scan with parameters of 80mA, 140KV,
rotation speed of 0.5s/tube, thickness of 4.25mm,
scan length of 867mm and time of data acquisition is
22.5s. Radioactive was F-18 FDG (2-fluoro-2-deoxy-D-
glucose) atdosage 0.15-0.20 mCi/kg body weight (7-
12mCi) intravenously. PET/CT was performed after
injection of F-18 FDG 45-60 minutes. Resul/ts: Most
cases of lung carcinoma of epithelium at age> 50
years. The lowest age was 34, the highest age 74,
mean age was 58.1 + 8.1 years. Male accounts for
more than women. Tumors located in the left lung or
right lung with similar proportions. The smallest
tumor is 2cm in diameter; the largest tumor 8.2cm;
average 4.7 £ 1.9cm. The lowest SUV max at 1.81
cm; highest 21.03 cm; average 10.8 + 4.2 (cm).
Conclusion: Determining the SUV max value is very
significant in the diagnosis of adenocarcinoma of the
epithelial lining, which contributes to the therapeutic
orientation as well as post-treatment follow-up.

Keywords: SUV max; lung epithelial carcinoma,
primary tumor.

I. DAT VAN DE

Ung thu phdi 1a bénh 1y &c tinh kha phd bién
cla hé ho hap, la nguyén nhan phd bi€én nhat
gay tir vong clia bénh ung thu & chau Au ndm
2006 (khoang 334.800 trudng hgp tir vong), sau
ung thu tuyén tién liét va la loai thudng gap nhat
clia bénh ung thu & nam gidi. Ty I& mac va tor
vong nam 2006 la 75,3 va 64,8/100.000 dan/
nam[1]. Theo thong ké clia hiép hdi ung thu Hoa
Ky ndm 2006, ung thu phdi 1a nguyén nhan gay
tor vong hang dau trong cac bénh ung thu
(khoang 162.460vao nam 2006), chiém khoang
13% cac loai ung thuva chiém 28% cac ca tu
vong ung thu(2].

O Viét Nam, theo ghi nhan dich t& hoc ung
thu' trong ndm 2004, ung thu phdi la loai ung
thu phd bién trén ca nudc, ding hang dau &
nam gidi vGi ty 1€ mdi mdc & Ha Noi la
39,8/100.000 [3].

Ung thu phdi néu phat hién mudn, tién lugng
rat xau, ti Ié tr vong rat cao va tr vong trong
mot thdi gian ngdn k& tir khi phéat hién dugc
bénh. Viéc chdn doan sém va danh gia giai doan
ung thu phdi 13 nhu cdu can thiét va cdp bach.
Trong d6 c6 su trg gilp quan trong cla cac
phuong tién chdn doan hinh anh. Chup XQ qui
uGc va cat I6p vi tinh la hai ki thudt khao sat
thugng qui. Tuy nhién, danh gia giai doan khoi u
con nhiéu han ché.

Trong nhitng nam gan day, vai tro0 cla
PET/CT trong chan doan va danh gid giai doan
clia ung thu phdi khdng t& bao nho, déc biét la
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ung thu phdi biéu mé tuyén ngay cang dugc
khang dinh. Tuy nhién & nudc ta chua cd nghién
cru nao dé cap dén van dé nay. Vi vay ching toi
thuc hién dé tai nay nhdm muc tiéu:Khdo sat tri
$6 SUV max khoi nguyén phat ung thu’ phdi biéu
mo tuyén trén PET/CT

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

2.1. Poi tugng nghién cliru

2.1.1.Tiéu chuan chon: Déi tugng chon a
nhitng bénh nhan dugc chan doan ung thu' phéi
bi€u mé tuyén xac dinh bang két qua giai phau
bénh (sinh thiét hodc phau thuat). Dugc chup
PET/CT theo dung phuong phap da lua chon
trong nghién clu.

2.1.2. Tiéu chuén loai trir: Ké& qua PET/CT
khong du cac théng tin can thiét cho nghién cliu nay.

2.1.3. Dia diém va thdi gian nghién clru

Dia diém: thuc hién tai khoa Ung budu va Y
hoc hat nhan - Bénh vién Bach Mai.

Thoi gian nghién cuu: 11/2016-10/2017.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciru

Nghién cau héi cau: bdt dau nghién clu
vGi nhitng bénh nhan dd dugc chan doan xac
dinh ung thu phdi biéu md tuyén bang két qua
gidi phau bénh (sinh thiét hodc phiu thuat), tim
kiEm két qua PET/CT dudc chup trudc doé trong
qué trinh chan doan bénh, doc va phén tich tri
s6 SUV max cua khéi u nguyén phat.

2.2.2, Co mau va phuong phap chon
mau: Chon miu thudn tién. Trong thdi gian
nghién clu chdng t6i da chon dugc 24 bénh
nhan du tiéu chuin dua vao nghién clu.

2.2.3. Cac bién so6 nghién ciru: Ching toi
thu thdp cac bién s6 nghién clfu gém: tudi, gidi,
vi tri kh6i u nguyén phat, dudng kinh u nguyén
phat, tri s6 SUV max khéi u nguyén phat.

2.2.3. Phudng tién, ky thuat nghién ciru:
Bénh nhan dugc chup bdng may PET/CT
Biograph True Point - Siemens - D(c.

Thuéc phong xa: F-18 FDG (2-fluoro-2-deoxy-
D-glucose). Liéu dung 0,15-0,20 mCi/Kg can nang
(7-12mCi), tiém tinh mach. Chup hinh PET/CT: ti€én
hanh sau tiém F-18 FDG 45-60 phut.

Il. KET QUA NGHIEN cU'U
24 bénh nhan dudc chin doan xac dinh ung thu
phéi biéu mé tuyén dugc chon vao nghlen cdu.
Bang 3.1. Phan bd theo nhém tudi

Nhoém tudi | S6 trueng hop lé
<40 1 4, 2
41 - 50 2 8,3
51 -60 10 41,7
> 60 11 45,8
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| Tong | 24 | 100 |
Nh3an xét: Phan I6n truGng hdp ung thu ph0|
bi€u mé tuyén & Itra tudi > 50 tudi (87,5%). Tudi
thdp nhat 34, tudi cao nhét 74, trung binh 58,1
+ 8,1 tudi.
Bang 3.2. Phan bd theo gidi

GiGi SO truong hop Tilé %

Nam 16 66,7
NI 8 33,3

Tong 24 100,0

Nh&n xét: BEnh nhan nam ung thu phéi biéu
mo tuyén chi€m ti 1é cao hon bénh nhan nit
(66,7% s0 Vv&i 33,3%, p<0,05).

Bang 3.3. Vi tri u nguyén phat

Vitriu SO truon . 1A
|_nguyén phat hap g Tile %
Trai 14 58,3
Phai 10 41,7
Tong 24 100

Nhén xét: Ti 1& ung thu phdi bi€u mo tuyén
theo vi tri phoi (trdi, phai) khac biét khong c6 y
nghia (p>0,05).

Bang 3.4. budng kinh khdi u nguyén phat

Puong kinh u SO0 trucng -
nguyén phat hap Tile %
2—-4cm 11 45,8
>4 - 6cm 5 20,8
>6-8cm 7 29,2
> 8 cm 1 4,2
Tong 24 100,0

Nhan xét: Phan I6n khoi u nguyén phat cd
dudng kinh 2-6cm (chiém 66,6%); khGi u nho
nhat cé dudng kinh 2cm; khéi u I16n nhat 8,2cm;
trung binh 4,7 £ 1,9cm.

Bang 3.5. SUV max khdi u nguyén phat

SUV max khoi u SO truong Tilé
| nguyén phat (cm) hop %
1 4.2

> 5 - 10 12 50.0
>10-15 8 33.3

> 15 3 12.5

Tong 24 100.0

Nhadn xét: Mot nlra s6 truGng hgp khdi u
nguyén phat cd tri s6 SUV max > 5-10cm. Gia tri
thdp nhat 1,81cm; cao nhat 21,03cm; trung binh
10,8 £ 4,2(cm).

IV. BAN LUAN

Ung thu phéi 1a nguyén nhan hang dau gay
tl vong vi ung thu & Hoa Ky va trén toan thé
gidi [4]. O Viét Nam, theo théng ké giai doan
2006-2007 tai Ha Ndi, ung thu phdi ding hang
dau & nam gidi, khoang 21,4% trong téng s cac
loai ung thu, ty 1€ mac la 39,9/100.000 dan va vi
tri th 4 & nir gidi chiém 8,1%, ty 1€ mac la
13,2/100.000 dan [5].

Két qua nghién clru cua ching t6i.cdc bénh
nhén ung thu phdi bi€u md tuyén cha yéu la
nam gidi chi€ém ti 1666,7%. Phan Ién truGng hgp
bénh nhan I6n hon 50 tudi (chiém ti I&é 87,5%).
Két qua nghién clru nay cua ching toi cling phu
hgp véi nghién clu tac gia Mai Trong Khoa [5]
va Dela Cruz [4].

PET/CT la ky thudt hinh anh rat tot, c6 do
nhay, do dac hiéu va do chinh xac cao han CT va
MRI don thudn trong chdn doan ung thu phdi,
dac biét PET/CT cd vai tro rat quan trong trong

4nh gia giai doan ung thu phdi [2],[6].

Hinh 4.3. Hinh anh do SUV u phdi trai
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Hinh 4.4. Hinh anh do SUV u phéi phai

Khao sat SUV giup phan biét khGi u nguyén
phat hay tén thuong di c&n. Dijkman BG va cdng
su’ nghién cfu téng cdng c¢é 37 bénh nhan vdi
cac khdi tai phéi (21 ton thuong di cin, 16 khdi
u nguyén phat thr hai) dugc phan tich. Cac
ASUV cao hon déang k& & nhitng khdi u nguyén
phat th{ hai so véi tdn thuong di cén, su khac
biét c6 y nghia thong ké. Nghién clu két luan:
do SUV trén PET/CT c¢d gid tri trong chan doan
phan biét tén thuong th(r phat tai phéi va khdi
nguyén phat [7].

Két qua nghién clru clia ching t6i cho thdy ti 1€
ung thu' phéi biéu mé tuyén theo vi tri phdi (trai,
phai) khac biét khong cé y nghia (p>0,05). Phan
I6n khdi u nguyén phat c6 duGng kinh 2-6cm
(chiém 66,6%); khdi u nho nhat cd dudng kinh
2cm; khoi u 16n nhat 8,2cm; trung binh 4,7 +

1,9cm. MGt nlra s trudng hgp khdi u nguyén phat
cd tri s6 SUV max >5-10cm. Gid tri thdp nhét
1,81cm; cao nhat 21,03cm; trung binh 10,8+4,2cm.
V. KET LUAN

Tri s6 SUV max khoi u nguyén phat thap nhat
1,81 cm; cao nhat 21,03 cm; trung binh 10,8 +
4,2 (cm)

Xac dinh tri s6 SUV max khGi u nguyén phat
rét ¢ gid tri trong chan doan ung thu phéi biéu
mo tuyén, gop phan dinh hudng diéu tri cling
nhu theo doi bénh sau diéu tri.
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NHIEM KHUAN BENH VIEN VA CAC YEU TO NGUY CO'
TAI KHOA HOI SU’C TiCH CU’'C NHI

TOM TAT

Muc tleu. xac dinh cac yéu to nguy cd nhiém
khudn bénh vién (NKBV) tai khoa hoi sirc tich cuc Nhi.
Thiét ké nghién cu’u Nghlen ctu doan hé tién cuiu,
thuc hién tai bénh vién Nhi Dong 1 trong thdi gian 14
thang. Cac bénh nhan du tiéu chudn nghién citu dugc
theo d0| subt qua tr|nh ndm tai khoa HSCC vdi cac
bién s6 doc lap: dan s6 hoc, diém PRISM (pediatric
risk score of mortality), tinh trang dinh duGng, can
thiép, dung thu6c va NKBV. Xac dinh yéu t6 nguy cc
bang hoi quy logistic da bién. Két qua: Co 671 bénh
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nhan du tiéu chuan dua vao nghién ciru. Ty 1& NKBV
la 23%. Cac yéu td nguy cd NKBV la tudi < 1 tudi (RR
=1,9 (1,1 -3,4)); suy dinh duGng do6 II, III (RR = 2,0
(1,1 -4,2)); PRISM > 10 (RR = 5,4 (2,4 -11,9)); dét
NKQ (RR = 2,3 (1,3 -4,0); nudi an tinh mach (RR =
28(1,3-5 9), thong tinh mach trung tdm (RR = 2,8
(1 3 -5,9); thong ti€u (RR = 5,7 (3,0 - 10 7) I(et
ludn: Cac yeu to nguy cd NKBV ta| khoa hoi suc tich
cuc Nhi 13 tudi < 1 tudi, suy dinh dLrong tor do 11 trd
Ién, chi s6 PRISM > 10 c6 dat noi khi qua nudi an
tinh mach, dat thong finh mach trung tam va dat
thong tiéu. D& gidm nguy cd NKBV can phai tuan thl
cac blen phap phong chong NKBV tai HSCC, chi dinh
dung cac can thi€p ¢4 nguy cd va dac biét chi y dén
cac doi tugng nguy cao.

Tu’khoa nhiém khudn bénh vién; hdi stic tich cuc
nhi; yéu t6 nguy cg;

SUMMARY
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NOSOCOMIAL INFECTION AND RISK
FACTORS OF NOSOCOMIAL INFECTION IN
PEDIATRIC INTENSIVE CARE UNIT

Objective: identify risk factors 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, nutrition status, underlying disease,
PRISM, intervention, drug use and nosocomial
infection. Risk factors were analysed with the logistic
regression. Results: There were 671 patients enrolled
in the study. The incidence of nosocomial infection
was 23%. The risk factors of nosocomial infection
were: age < 1 year (RR = 1,9 (1,1 -3,4)); malnutrition
II, IIT (RR = 2,0 (1,1 -4,2)); PRISM > 10 (RR = 5,4
(2,4 - 11,9)); intubation (RR = 2,3 (1,3 -4,0);
parenteral nutrition (RR = 2,8 (1,3 - 5,9); central
venous catheter (RR = 2,8 (1,3 - 5,9); bladder
catheter (RR = 5,7 (3,0 — 10,7)). Conclusion: The
risk of nosocomial infection scale includes <1 year old;
malnutrition > II; PRISM > 10; CVP; intubation;
bladder catheter; parenteral nutrition. In order to
reduce the risk of nosocomial infection in pediatric
intensive care unit, the measures of nosocomial infection
control should be adhered to, the high risk intervention
should be properly indicated, and it should be paid
special attention to the high risk patients.

Key notes: nosocomial infection;
hospital infection, risk factor.

I. DAT VAN DE

Nhiém khudn bénh vién (NKBV) tai khoa hoi
suc tich cyc (HSTC) nhi la mot van dé y t€ quan
trong do tinh chat thudng gdp véi ty 1& thay d6i
tly theo qudc gia 6,1 — 29% trong tdng s6 bénh
nhan nam tai HSTC nhi(%267), va do nhiing hau
qua cta NKBV gay ra do la thai gian diéu tri kéo
dai, tang chi phi diéu tri va tang ty Ié t&r vong.
D3 cb nhiéu nghién clfu vé cac yéu t6 t6 nguy co
lién quan dén NKBV d6i vGi bénh nhan ndm tai
khoa HSTC. Tuy nhién cac nghién clru doc vé cac
yéu t6 nguy cd NKBV clia bénh nhi ndm tai khoa
HSTC van con it va s lugng khdng nhiéu dé c
thé khao sat tuong d6i day du cac yéu td nguy
cd NKBV clia bénh nhi tai khoa HSTC nhi. Nghién
cu nay nham xac dinh cac yéu t6 nguy cd NKBV
nham gop phan cho cac bién phap phong chdng
NKBV tai khoa HSTC nhi hiéu qua han. Muc tiéu:
Xdc dinh yéu t6 nguy co gédy NKBV tai khoa
HSTC nhi.

Il. DPOI TUQONG VA PHUO'NG PHAP NGHIEN CU'U
Thiét ké nghién ciru: Nghién cltu doan hé
tién clru.
POi tugng nghién ciru: Nhitng bénh nhan
diéu tri tai khoa HSTC nhi clia bénh vién Nhi

pediatric

bong 1, tur thang 10/2003 dén 12/2004 thda
nhirng diéu kién sau:

-Tiu chudn chon bénh: bénh nhan tir 1
thang tuGi dén 15 tudi, diéu tri tai khoa HSTC
trén 48 gid va khong c6 dau hiéu cua NKBV
trong vong 48 giG sau khi nhap HSTC.

-Tiéu chudn loai tri nhitng bénh nhan cé
NKBV tur trudc khi vao HSTC, hay bénh nhi tr
vong trong vong 48 gid sau nhap HSTC.

C8 mau: C8 mau dugc tinh theo cong thirc
tinh ¢ mau trong nghién cfu doan hé kiém dinh
gia thuyét vé nguy cg tuong doi, véi P> = 0,04,
RR=2,25 mirc y nghia 5%, luc cua test la 90%,
ki€m dinh hai phia, c6 n = 509.

Thu thap sé liéu: Mau dugc chon lién tuc
khong ngau nhién. Bénh nhan dugc kham, danh
gia tinh trang bénh, danh gid chi s6 PRISM
(Pediatric Risk of Mortality), bénh cc ban theo
phiéu thu thap. Tat ca cac bénh nhan dugc xur tri
theo phac do diéu tri cia bénh vién, va dugc
cham soc phong nglra NKBV theo ding quy dinh
hién hanh. Cac can thiép va diéu tri, NKBV cd
xay ra hay khong? két qua cubi cung cta bénh
nhan déu dugc ghi nhan theo phiéu thu thap.
Tiéu chudn chan doan NKBV theo tiéu chuén cta
Co quan phong nglra va kiém soat bénh Hoa ky
(CDC)®,

XU ly s0 liéu: Cac bién rdi sé trinh bay theo ty
Ié phan tram, cac bién lién tuc sé dugc trinh bay
dudi dang trung binh £ SD. Khi so so sanh hai ty
Ié dung phép kiém %2, so sanh hai trung binh
dung phép kiém t. Gia tri p <0,05 véi ki€m dinh
hai phia dugc xem la c6 y nghia thong ké. Cac s6
liéu dugc xr ly bang phan mém SPSS 10.5.

Ill. KET QUA NGHIEN cU'U

Pac diém cua bénh nhan nghién ciru: C6
tat ca 671 bénh nhan du tiéu chuin nghién cdu.
TuGi trung binh 1a 58 + 57 thang (gan 5 tudi);
nam chi€ém 58,7% va nit chiém 41,3%. Bénh co
ban cta bénh nhan thudng gap la bénh nhiem
khuan 52%, k& dén la tai nan, chan thuong ngd
doc 16,4%. Cac bénh di kem thudng gdp la tim
bdm sinh, bai ndo, hdi chiing Down, sanh non.
Chi s6 PRISM (Pediatric Risk of Mortality Score)
trong vong 48 gid trung binh la 7,21 + 4,5. Cac
can thiép thuGng gdp nhat ngoai trir tiém tinh
mach (gan 100%) la thong da day, thd ap luc
duong lién tuc qua mii (NCPAP), ddt noi khi
quan (NKQ), phau thuat, thong tinh mach trung
tam (TMTT). Cac diéu tri thudng dugc chi dinh cho
bénh nhan theo th(r ty la khang sinh, truyén mau,
nuoi an tinh mach (NATM), dung thuéc khang thu
thé H2, thudc gian co va an than (bang 1).
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Bang 1. Pdc diém cua bénh nhan

nghién curu

Corticoides 53
Khang thu thé Hz 129

12,7
19,2

Dic diém SO ca Ty lé Ty 1€ nhiém khuan bénh vién: Ty I& nhiém
: (n=671)| (%) khuan bénh vién 1a 23, 0 %, trong dé viém ph0|
Gigi: Nam 394 58,7 bénh vién la 44 12%, nhlem khuén huyét bénh vién
NI 277 41,3 24,4% nhiém khuan vét mo la 11,1% (bang 2).
Tuoi trung binh 58 + 57 thang Yé&u t6 nguy co nhiém khuan bénh vién:
Suy dinh dudng II,III 83 | 12,4 Qua phan tich da bién hoi quy |OgIStIC cho thay
PRISM 7,21 £ 4,5 cac yéu t6 c6 lién quan dén nguy cd NKBV la tudi
Bénh co ban < 1 tudi (RR = 1,9 (1,1 -3,4)); suy dinh dudng
Nhiém khuan 349 52,0 dd 11, III (RR = 2,0 (1,1 -4,2)); PRISM > 10 (RR
Tai nan — ngd doc 110 16,4 =54 (2,4 — 11,9)); dat NKQ (RR = 2,3 (1,3 -
Bénh ly tiéu hda 72 10,7 4,0); nudi an tinh mach (RR = 2,8 (1,3 — 5,9);
U budu 23 34 thong tinh mach trung tdm (RR = 2,8 (1,3 -
Bénh ho6 hap 23 3,4 5,9); thong tiéu (RR = 5,7 (3,0 — 10,7)). Cac yéu
Bénh tim 17 2,5 td nubi an qua thong da day, phau thuat, bénh
Bénh than kinh co 18 2,7 di kém, khang sinh, thudc c ché thu thé H,
Bénh huyét hoc 13 1,9 truyén mau khong cd y nghia trong phén tich da
Bénh khac 46 6,9 bién mac dau cé y nghia trong phan tich don
Can thiép: Phau thuat 137 20,4 bién (bang 3).
NGi khi quan 192 28,6 Bang 2. Ty Ié nhiém khuén bénh vién
Thé NCPAP 251 37,4 Loai nhiém khuan SO ca(n Ty
Thong TMTT 130 19,4 bénh vién = 671) | 1&(%)
Thong da day 310 46,2 Nhiém khuan bénh vién 154 23,0
Thong tiéu 74 11,0 Viém ph6i bénh vién 76 11,3
Piéu tri: Khang sinh 579 86,3 Nhiém khuan huyét 42 6,3
Truyén mau 231 34,4 Nhiém khuadn vét md 19 2,8
Nudi dn tinh mach 130 19,4 Nhiém khuan tiét niéu 9 1,3
An than 80 11,9 Nhiém khuan khac 26 3,9
Gian cg 85 12,7
Bang 3. Phén tich héi quy da bién cic yéu té nguy co nhiém khuén bénh vién
Yéu tdé nguy co p— (%I;KBX =517 (%) RR (95% CI) p
Tudi <1 67 (23,3) 220 (76,7) 19(1,1-34 0,028
Suy dinh dudng I, III 35 (42,2) 48 (57,8) 2,0 (1,1- 4,2) 0,047
Chi s6 PRISM = 10 122 (61,3) 77 (38,7) 15,8 (8,9 - 28,1) | 0,001
Thong tinh mach trung tam 50 (38,5) 80 (61,5) 2,8(1,3-59 0,006
NGi khi quan 96 (50,0) 96 (50,0) 2,3(1,3-4,0) 0,006
Nudi 8n tinh mach 53 (40,8) 77 (59,2) 2,8(1,3-5)9) 0,006
Thong tidu 34 (45,9) 40 (54,1) 57(3,0-10,7) | 0,001
Nudi an qua théng da day 111 (35,8) 199 (64,2) 1,4 (0,6 —3,5) 0,466
Phau thuat 43 (31,4) 94 (68,5) 2,1(0,8-5,2) 0,115
B&nh kém 36 (33,6) 71 (66,7) 1,4 (0,7 - 2,8) 0,349
Khang sinh 153 (26,4) 426 (73,6) 6,5 (0,8 -52,5) 0,080
Uc ché thu thé H» 70 (54,3) 59 (45,7) 1,4 (0,8 - 2,6) 0,261
Truyén mau 75 (32,5) 156 (67,5) 0,9 (0,5 —1,6) 0,752

IV. BAN LUAN

D3 ¢d 671 bénh nhan cé du tiéu chuin dua
vao nghién ctru, 154 bénh nhan dugc ghi nhan la
c6 nhiém khuan ‘bénh vién trong thdi gian khao
sat v6i ty 1& nhiém khudn bénh vién 13 23%. Ty
¢ NKBV nay so véi cac khao sat trudc day tai
Viét Nam va cac quéc gia dang phat trién la
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tuong tutt27), nhung cao han so vdi cac khao sat
cla cac nu‘dc nhu My, Chau Au®. Digu nay cd
thé dugc giadi thich bdi cac ly do sau: 1) Nhu
trong d3c diém dan s6 nghién clru trong bang 1,
bénh nhan nam HSTC trong nghién clru nay
nhitng bénh nhan ndng, thoi gian nam kéo dai,
c6 nhiéu can thiép trén bénh nhan; 2) Mat do
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bénh nhéan cao hién tai la 5m?%/1 benh nhan, thap
hon so Vi tiéu chudn chdng nhiém khuan toi
thi€u 1a 9m?/1 bénh nhan; 3) Nhan luc diéu
duGng cham sdc bénh nhén thi€u vdi ty sO diéu
duBng/bénh nhén 13 1/4 thdp hon so vai chudn
la 1/1 d6i vSi khoa HSTC nhi®). Do dé dé giam
nguy cd NKBV tai khoa HSTC bén canh viéc tang
cudng thuc hién cac bién phap phong chdng
NKBV can phai luu y dén gidm mat do bénh
nhan trong khoa, tang cudng nhan luc diéu
duBng va diéu tri t6t cadc bénh nén, rdt ngan thoi
gian ndm HSTC.

Cac yéu té nguy cc gay NKBV trong khao sat
nay la tudi < 1 tudi; suy dinh duBng do II, III;
chi s6 PRISM > 10; can thiép xam lan: thong
tinh mach trung tam, noi khi quan va dat thong
ti€u; nudi &n tinh mach Trudc hét tudi cang nho
thi nguy cd NKBV cang téng do khd ning mién
dich kém nén bénh thudng nang va kha nang
chdng dG bénh thap*®), Suy dinh duGng ciing la
mot yéu td thudc yéu t8 co dia tuong tu’ nhu tudi
cta bénh nhan, bénh nhan suy dinh dudng nang
s€ c6 suic dé khang kém nén nguy cd nhiém
khudn bénh vién s& téng 18n(*®), Chi s& PRISM la
mdt chi s& bao gébm 16 thdéng s6 dugc dung dé
tién lugng nguy cd tr vong cta bénh nhan khi
nhap vao HSTC. Chi s8 nay cling dugc ding dé
danh gia tinh trang nang cda bénh nhan nén cé
thé dugc dung dé tién lugng nguy co NKBV ddi
vdi bénh nhdn ndm HSTC. PRISM cang cao thi
nguy cd NKBV cang tang. Can thiép va diéu tri
cling la yéu t6 nguy cd cua NKBV tai khoa HSTC
nhi. Cac can thiép dugc xac dinh la cé lién quan
dén NKBV la dat thong tinh mach trung tam, dat
ndi khi quan, d3t thdng ti€u va nudi &n tinh
mach. Phat hién nay cling dugc ghi nhan trong
nhitng khao sat khac®. Cac can thiép xam Ian
nay lam pha v@ hang rao bao vé binh thuGng
clia co thé, cung vdi nhitng thao tac chdm soc
khdng dam bao vé khudn nhiéu [an khi tién hanh
va duy tri cic can thiép, ngoai ra con cd thé do
kha nang tiét khudn kém cla cac dung cu can

thiép la nhiing ly do lam cho nguy cd NKBV tdng
Ién khi cd cac can thi€p xam Ian trén bénh nhan.

V. KET LUAN

Qua nghién ctu nay cac yéu té nguy cc NKBV
dudc xac dinh la: tudi < 1 tudi, suy dinh dudng
> II; Chi s6 PRISM > 10; thong tinh mach trung
tdm; ndi khi quan; thdng ti€u; nudi &n tinh
mach. Cac yéu t6 nguy cd NKBV tai khoa HSTC
c6 thé la ndi sinh hay ngoai sinh. D& lam giam
nguy cd NKBV can phai chi y dén viéc cai thién
cac yéu t6 ndi sinh va giam thiéu cac yéu t6
ngoai sinh. Viéc theo doi thudng xuyén ty Ié
NKBV va xac dinh cac yéu to6 nguy cd NKBV sé
gilp cho cac bién phap phong céng NKBV hiéu
qua, kha thi va phu hgp véi thuc té€ han.
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chira bénh RHM) tir 1/2013 dén 12/2015. Cac rang
NCN dugc do mirc nhay cdm bang tham trdm dién tor
Yeaple probe. Két qua nghién ciuu: Cac mic do
NCN phan b6 & cac nhom tudi < 26 tudi, tir 26- < 36
tuoi, tir 36- < 46 tudi va = 46 tudi tuong Ung la
24,14%; 26,15%; 21,26% Va 28,48%. C4c rang NCN
G vi tri cO rang chi€m ty I€ 66,09 %; & vi tri mat nhai-
ria can la 33,91%. NCN cé nguyén nhan la mai mon
rang chi€ém ty 1é 43,97%; trong khi d6 nguyén nhan
x6i mon cé ty 1€ 3,16%. Két Judgn: Cac mic do NCN
phan bd déu nhau & cac nhom tudi. Cac rang c6 NCN
thudng xudt hién & vi tri ¢6 rdng han vi tri mét nhai-
ria cdn. Nguyén nhan gdy NCN nhiéu nhit dugc ghi
nhan la mai mon rang.

SUMMARY

HYPERSENSITIVE TEETH ANDRELATED FACTORS
Subjects and methods: 348 hypersensitive teeth
of 60 patients visited the High-Tech Dental Care Center
from 1/2013 to 12/2015. Tooth hypersensitivity was
mesured by electronic scrolling Yeaple probe . Results:
The hypersensitivity scores was distributed in each
group of age follwed grous <26 years, 26-<36 years,
36- 46 years and 46 years which correlated to 24.14%;
26.15%; 21.26% and 28.48%. The percentage of tooth
showing hypersensitivity at cervical region was 66.09%,
at occlusal surface and margin was 33.91%. The
hypersensitivity caused by dental abrasion was
presented at 43.97% , meanwhile the cause by dental
erosion was 3.16%. Conclusion: The hypersensitivity
score are evenly distributed among age groups. The
percentage of hpersensitivity appeared at the cervix
was more than one in the occlusal suface. The most
common cause of hypersensitivity teeth was abrasion.

I. DAT VAN DE

NCN la héi chirng rang qua nhay cam vdi cac
kich thich trong méi truGng miéng va gay anh
hudng khong nho dén chat lugng cudc song
ngudi dan. Cac nghién clru cho thdy ty 1é mac
NCN trong cdng dong c6 thé Ién dén  do d6 nhu
cau diéu tri NCN la kha cao [1]. Tuy nhién, hoi
chiing NCN c6 nhiéu nguyén nhan cling nhu
nhiéu yéu t6 tdc ddng khac cd thé gdy anh
huéng dén két qua diéu tri. Vi vay, nhiing hiéu
biét day du vé dich té hoc cia NCN la rat can
thiét cho qua trinh 13p k& hoach diéu tri mot
cach hiéu qua nhat. Vi nhiing ly do trén, chlng
t6i ti€n hanh nghién cttu vdi muc tiéu: moé ta su
phan b6 NCN v&i mét s6 yéu to lién quan.

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

2.1. P6i tugng nghién clru: DG tugng
trong nghién ctu la nhitng bénh nhan coé rang
NCN dén kham tai Trung tam ky thuat cao kham
chira bénh Rang-Ham-Mat (TT KTC kham chita
bénh RHM), Vién bao tao Rang Ham Mat —
trudng Pai hoc Y Ha Noi dugc lua chon theo tiéu
chuén sau: bénh nhan tr 18 tudi trd 1én ¢4 it
nhat 1 rang NCN va tu nguyén dong y hgp tac
trong qua trinh nghién ciu.

2.2. Phuong phap nghién ciru

Thiét k&€ nghién cuti; Nghién ciu mo ta cdt ngang

C6 mau: Tat ca nhitng bénh nhan cd nhay cam
nga rang dén kham tai TT KTC kham chita bénh RHM
trong khoang thdi gian tir 1/2013 dén 12/2015.

Cac buoc tién hanh

-Bu'dc 1: Chon mau.

-Budc 2: Thu thap s6 liéu: Viéc thu thap s6
liéu giup xac dinh cac yéu t6 lién quan chinh gay
NCN, bao gom: tut Igi, mon rang-rang, mai mon
réng, x6i mon rang va tiéu c6 réng [2]. Nhitng
rang co tu hai yéu t6 chinh gay NCN trd Ién dugc
x€p vao nhom phaoi hgp.

- Budc 3: VE sinh rang miéng:Cac doi tugng
nghién cfu dugc vé sinh rdng miéng va dugc
yéu cau ngimng s dung cac san pham giam nhay
cam nga (néu co) trudc khi ti€n hanh cac budc
ti€p theo clia nghién cru 2 tuan.

- Budc 4: banh gia mdc d6 nhay cam nga
cla d6i tugng nghién. Cac rang can do dugc co
l&p va lau khd bdng bdng. May Yeaple Probe
dugc dat 8 mdc cudng do ban dau la 5g. Dau
tham trém dat vuong goc véi bé mat rang va di
chuyén tir ti theo hudng tUr gan téi xa. May
dugc tang dan cudng d6, moi lan tang 5g cho
dén khi bénh nhan c6 cam giac é budt hodc cho
dén luc toi da la 70g (rang khong nhay cam). Muc
dd nhay cam vdi kich thich xtic gidc dugc danh gid
theo thang Yeaple goi la mic nhay cam Yeaple.

Khong nhay cam: luc tac dong tuagng ducng 70g.

Nhay cam nhe: Luc tac dong >40g - <70g.

Nhay cam vtra: Luc tac dong >20g - 40g.

Nhay cdm nang: Luc tac dong >10g - 20g.

Nhay cdm rat nang: Luc tac dong <10g.

2.3. Két qua nghién ciru

Bang 3.1: Phdn b6 mic nhay cam Yeaple theo tudi

] Mirc nhay cam Yeaple Tén
Tuoi Nhe Vira Nang Rat nang 9 P
n % n % n % n % n %

<26 2 0,57 | 37 | 10,63 | 16 4,6 29 | 833 | 84 24,14 | 0,000%**
26-<36 1 0,29 | 49 | 1408 | 11 3,16 | 30 | 8,62 | 91 26,15 | 0,000%**
36-<46 1 0,29 | 14 | 4,02 29 833 | 30 | 862 | 74 21,26 | 0,000%**

> 46 2 0,57 44 | 12,64 18 517 35 | 10,06 | 99 28,45 | 0,000**
Tong 6 1,72 | 144 (41,38 74 |21,26| 124 | 35,63 | 348 100
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**: S(r dung so sanh Fisher’s exact Chi- squared test
Bang 3.2: Phan b6 mic nhay cam Yeaple theo vi tri va nhom rang

MUc nhay cam Yeaple Tén
Vi tri | Nhém rang Nhe + Vua Nang Rat nang 9 p
n % n % n % n %
R clra 25 10,87 14 6,09 13 5,65 52 22,61 | 0,000%
cs R“nanh 11 4,78 0 0 9 3,91 20 8,7 -
ring R tien‘ham 27 11,74 15 6,52 35 15,22 | 77 33,48 | 0,003*
R ham 27 11,74 22 9,57 32 13,91 81 35,22 | 0,000%
TONng 90 39,13 51 22,17 89 38,7 230
M3t R clra 33 27,97 6 5,08 0 0 39 33,05 -
nhai - RMnanh 5 4,24 4 3,39 0 0 9 7,63 -
Ria R tlen‘ham 2 1,69 0 0 3 2,54 5 4,24 -
can R bam 20 16,95 13 11,02 32 27,12 | 65 55,08 | 0,002%*
Tong 60 (5085 | 23 (1949 | 35 29,66 | 118
*: SUr dung so sanh y? test
Bang 3.3: Phédn b6 nguyén nhdn nhay cam theo tudi
Tusi Nguyén nhan ]
Tut Igi Mon RR Mai mon R Xo6i mon Tiéu cO R Phoi hgp
<26 0 18 30 2 14 20
26-<36 0 4 37 0 3 47
36-<46 5 5 50 5 2 7
> 46 46 5 36 4 0 8
Tong 51 32 153 11 19 82
Bang 3.4: Phan b6 mic nhay cam Yeaple theo nguyén nhan
M{rc nhay cam theo Yeaple Tén
Nguyén nhan | Nhe + VUra Nang Rat nang 9 P
n % n % n % n %
Tut Igi 29 8,33 6 1,72 16 4,6 51 14,66 0,000%*
Mon RR 17 4,89 10 2,87 5 1,44 32 9,2 0,006*
Mai mon R 66 18,97 39 11,21 48 13,79 153 43,97 0,004*
X6i mon 1 0,29 3 0,86 7 2,01 11 3,16 0,022**
Tiéu cO R 3 0,86 4 1,15 12 3,45 19 5,46 0,003 **
Phéi hgp 34 9,77 12 3,45 36 10,34 82 23,56 0,000%*
Tong 150 | 43,1 74 | 21,26 | 124 | 35,63 | 348

*: SUr dung so sanh y? test

**: SUr dung so sanh Fisher’s exact Chi- squared test.

IV. BAN LUAN

Bang 3.1 cho thdy cac mic nhay cam cd su
phan bé tuang d6i déu gilta cdc nhém tudi. Nhu
vay mic NCN trong nghién clu cta ching toi
khong thdy cé su tdng hay giam rd rét theo tudi.
Khi thuc hién biéu dd tucng quan gitta hai yéu t§
nay, chdng téi tinh dugc hé s6 tuong quan léng
léo r = -0,047 (R? = 0,002). Diéu nay khac vdi
nghién cttu cua Dilsiz [3] khi tac gid chi ra moi
tuong quan chat ché gitra tudi va mic nhay cam
nga véi phuong trinh tuong quan nhu sau: y= -
0,042x + 5,354, R? = 0,393. Theo Dilsiz A, mlc
nhay cadm nga giam di khi tudi tdng I1&n 13 do &
ngudi 16n tudi cd su’ téng s lugng nga slra chira
vGi hién tugng xd ciing cac 6ng nga [4]. Bong
thdi tac gia cling cho rang sG di c6 mdi tuang
quan nay con do ngudng dau cla ngudi gia cao

hon nhitng ngudi tré tudi, day la két qua cla su
thay d6i mé nhu gidm tudi mau, thodi héa md
cla md xuong trong su' thay d6i hinh thai cla
khu vuc phiic hgp nga tay [3]. Tuy nhién, két
qua nghién cltu cta ching tdi khdng thé hién rd
diéu nay, day co thé 1a do nghién ciu cla Dilsiz
thuc hién trén mét nhdém doi tugng nhd chi gom
14 bénh nhan (56 rdng) hodc do nhitng dac
diém riéng cta ting nhdm déi tugng nghién ciu
do d6 can c6 nhiing nghién clru véi quy mo 16n
hon dé kiém dinh méi tudng quan nay.

Bang 3.2 cho thdy miic d6 nhay cam cutia cac vi
tri rdng, nhdm rang. Theo do, vi tri cd réng khdng
nhifng ¢ ty Ié nhay cdm nga cao han ma mdic dé
nhay cam ciing tram trong hon. Néu xét & vi tri c0
rang, mdc nhay cam rat nang co tan xuat xuat
hién nhiéu nhat la rang tién ham. Diéu nay cling

41



VIETNAM MEDICAL JOURNAL N°1 - APRIL - 2018

phu hgp véi két ludn cua Tailor [5] khi tac gia mo
ta rdng nay G vi tri trung tdm khdp cén chiu nhiéu
luc vén xodn khi an nhai. Pay la nguyén nhan gay
nén ton thuong tiéu c6 rang véi dic diém 1am
sang dac trung la nhifng 10m sau va hep & vi tri
cd rang, rat nhay cam véi cac kich thich.

Theo nghién cltu clia ching t6i nguyén nhan
chll yéu gay nhay cam nga la mai mon rang
(43,97%) phén b6 kha déu gilta cdc nhdm tudi.
Nguyén nhan tut Igi dugc thdy la nguyén nhéan
ding th( hai gy nhay cam nga tai ving ¢6 réng
(chiém 22,17%) sau nguyén nhan mai mon rang.
DPac biét, ching t6i khéng tim thay trudng hgp
nao tut Igi & Ia tudi < 36. Hién tugng tut Igi bat
dau dugc quan sat thdy & Ira tudi > 36 tudi va
dat ty 1é rdt cao & Ifa tudi > 45 tudi. Theo
Ricarte [6] tir 40 tudi, ty 1é nhay cdm nga ting
cao tai vi tri cd rdng do su’ xuét hién véi téc do
cao cua bé mat chan rang bi 16. biéu nay phu
hgp véi nhitng quan sat cla chdng toi trong
nghién ctru.

Bang 3.4 cho thdy vdi nguyén nhan tut Igi,
tinh trang nhay cdm cua cac bénh nhan trong
nghién cltu chd yéu & muc nhe va vira p < 0,05.
Quan sat nay ciing phu hgp véi dic diém sinh ly
cla nga rang. Lgi co tut gay 16 I6p xé-mang, 16p
xé-mang nay nhanh chéng bi mon lam 16 nga
chan rang. Tuy nhién & vung chan rang, mat do
6ng nga giam thap chi con khoang 1/5 so VGi
mat dd 6ng nga tai ving c6 réng (42000 &ng
ngay/mm?2 ving cd réng so véi 8000 dng/mm?
vung chan réng). Do d8, dong chat 16ng chuyén
dong tai I8p nga phia ngoai clia nga chan rang
chi bang 2% nga than réng [7]. Ngugc lai véi
nguyén nhan tut Igi, nhitng ton thuong nhay
cam nga do nguyén nhén tiéu c6 réng thudng &
mUc rat nang. K&t qua nay ciing phu hgp véi dac
diém cua nhitng tdn thuong tiéu c6 rang la

nhitng vét Idm sau do thucng tdn nhiing yéu t&
noi tai trong rang (men rang, nga rang).

V. KET LUAN

- Cac mirc d6 NCN phan bo déu nhau & cac
nhém tudi

- Céc rang c6 NCN thudng xuét hién & vi tri cd
rang han vi tri mat nhai-ria can.

- Nhay cdm nga cé yéu to lién quan chinh la
tut Igi chi yu dudc quan sat thdy & nhom tudi
>45 va mic d0 nhay cam phan Ién la nhe va
vira. Trong khi d6 céc réng co ton thuong tiéu cd
rang thudng c6 mirc nhay cam rat nang
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TMN c8p do tac nhanh I16n DM so dudc can thiép lay
huyét khoi bang DCCH tai Bénh vién 108 tir 7/2016-
1/2018. M0 ta cac dac dlem chung, vi tri tdc mach,
thoi gian can thiép, diém ASPECTS (Alberta Stroke
Program Early CT score), két qua sau can th|ep, tai
bién. I(et qua Ty 1€ nam gap gdp 1,65 Ian nir, tudi
chu yeu trén 60. Yéu t6 nguy co TMN cap do tac
nhanh 16n bao gom tang huyet ap chiém 46,8%; rung
nhi 27,6%; tac BM nao gilra 45 7%; DM canh trong
36,2%, M than nén 17%. Chu yeu c6 diém ASPECTS
tur 6 chiém gan 95%. Hiéu qua tai thong tot (TICI =3)
chiém 79,7%, that bai 3,6%. Ty 1€ héi phuc t6t (mRS
0-2) sau 90 ngay dat 58,7%, tLr vong 18,1%. Bién
chu’ng hay gdp la chay mau ndi so co triéu cerng
chiém 10,1%, di chuyén huyét khéi noi khac chiém
4,3%. Ton ‘thuang DM trong lic can thiép gap & 5 BN
(3 6%). Két ludn: Lay huyét khoi diéu triBN TMN cap
do tic nhanh I16n tai bénh vién 108 c6 ty & tai thong
cao, ty Ié cai thién chirc nang than kinh tot.

Tir khoa: Thi€u mau ndo cap, tdc nhanh I16n dong
mach ndi so, dung cu cd hoc.

SUMMARY
EFFICACY OF MECHANICAL
THROMBECTOMY IN 141 PATIENTS WITH
ACUTE ISCHEMIC STROKE BY LARGE

VESSEL INTRACRANIAL OCCLUSION

Objectives. Evaluate the  results and
complications of mechanical thrombectomy in acute
ischemic stroke (AIS) patients by large vessel
intracranial occlusion. Methods: Clinical intervention,
self-controlled studies. 141 patients with AIS by large
vessel intracranial occlusion, who's had used
mechanical thrombectomy at Hospital 108 from
7/2016 to 1/2018. Description of general
characteristics, location of cerebral occlusion, interval
of time from onset to revascularization, ASPECTS
score, outcome after intervention, complications.
Results: The rate of men is 1.65 times higher than
women, the majority is over 60 years. Risk factors for
AIS were major hypertension (46.8%); atrial
fibrillation (27.6%); Occlusions were located in the
middle cerebral artery M1(40.1%), internal carotid
artery (36.2%) and vertebrobasilar arteries (17%).
Mainly ASPECTS score from 6 point were nearly 95%.
Good reperfusion (TICI = 3) accounted for 79.7%,
failure rate of 3.6%. The good funtion recovery (mRS
0-2) after 90 days was 58.7%, mortality were 18.1%.
The most common complication was symptomatic
intracranial haemorrhage (10.1%); Embolization to
previously uninvolved territory was 4.3% and vessel
dissection in 5 patients (3.6%).Conclusion: The use
of endovascular devices for treating acute ischemic
stroke by large vessel intracranial occlusion at 108
hospital has had high rate good reperfusion, good
neurological funtion improvement.

Keywords: Acute ischemic stroke, mechenical
thrombectomy, large vessel intracranial occlusion.

I. DAT VAN DE
Can thiép ndi mach bang dung cu co hoc
(DCCH) 1dy huyét khoi diéu tri bénh nhan (BN)

thi€u mau ndo (TMN) cdp do tac nhanh I6n dong
mach (PM) noi so da dudc HGi dot quy, Hoi tim
mach My dua ra mic khuyén cdo cao nhat (IA)
nam 2015 sau mét loat cac nghién cru cho thay
hiéu qua tai thong cling nhu hiéu qua héi phuc
than kinh sau 3 thang cao hon han so vdi diéu tri
bdng tiéu sgi huyét (TSH) dudng tinh mach va
thiét bi thé hé trudc dd. Nhitng thanh qua do
lién quan dén hé thong giad dd (stent) kéo huyét
khGi hodc dung cu hut truc ti€p huyét khoi. Viéc
tai thong dong chay nhanh co lién quan mat
thiét dén viéc cai thién ty Ié t& vong va tan tat
cla BN dot quy nao.

Vao nam 2014, bénh vién 108 da ap dung cac
thiét bi néu trén gom stent kéo Solitaire hay hé
thong hat Penumbra véi ky thuat ADAPT(A Direct
Aspiration first Pass Technique) dé& loai bo huyét
khGi clia cac BN dot quy TMN cdp do tac nhanh
I6n DM ndi so va mang lai trién vong to I6n. Sau
nhiéu nam thuc hién, quy trinh cdp clu theo
nhém da kha hoan thién; ky thuat thuc hién
ngay cang thanh thuc. Trong cac nam 2016,
2017 s0 lugng BN dot quy dén Bénh vién ngay
cang nhiéu, d€ cé dugc cai nhin tdng quat vé
thanh qua dat dugdc trong 2 ndm qua, ching toi
thuc hién: Nghién cuu hiéu qua diéu tri I3y huyét
khoi bang dung cu co hoc & 141 bénh nhdn dot
quy thiéu mau ndo cép do tac nhanh lon dong
mach so nham muc tiéu:

- Danh gid hiéu qua tai thong va phuc hoi
chuc nang than kinh cda phuong phap tai thong
bdng DCCH & BNTMN cdp do tdc nhdnh Idn
BMndi so.

- M6 t3 cac tdc dung khéng mong mudn lién
quan dén can thiép tai thdng bang DCCH &
BNTMN c8p do tac nhanh Ion BM ndi so

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

2.1. boi tuong nghién cuu. Bao gom
141BNd6t quyTMN cdp do tac nhanh I6n DM noi
so tir 7/2016 dén 1/2018 da dugc diéu tri bang
phuong phap 1dy huyét khéi bang DCCH tai Bénh
vién 108. Theo ddi BN trong 90 ngay k& tir ngay
khéi phét.

Tiéu chuén lua chon: BN dudc chdn doan
TMN capdo tdc nhanh I6n théa man dong thdi
cac tiéu chi sau: Tudi > 18; mRS trudc dot quy
tur 0-1; BNTMN cap da dudc st dung r-tPA that
bai hodc cé chong chi dinh véi r-tPA; Xac dinh vi
tri tdc cac nhanh I6n (DM canh trong, DM ndo
gitta doan M1, M2), PM than nén); Diém NIHSS
(National Institutes of Health Stroke Scale) lic
nhap vién > 6; Diém ASPECTS> 6; Thdi gian tir
lGc khdi phat triéu chiing TMN dén lic choc dugc
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cathete dong mach dui la 6 gid; Gia dinh
BNdong y diéu tri 18y huyét khGi bang DCCH.

Tiéu chuén loai tra: BN c6 1 trong cac tiéu
chudn sau: mRS trudc dét quy > 2; BN dén sau
6 gid tinh tir IGc khdi phat triéu chiing; Co bang
chirng chay mau trén hinh anh cat I6p vi tinh
(CLVT) so ndo; ASPECTS < 6; Chup CLVT mach
mau ndo khdng thay hinh anh tdc DM 16n; Diém
NIHSS < 6; Tién st chan thuong so ndo mdc do
ndng, nhGi mau cd tim hodc phau thuat so ndo
trong 3 thang gan day; Di Ung vdi thudc can
quang, suy than nang; Diéu tri thudc chdng
dong gan day véi ty Ié INR = 3,0.

2.2. Phuong phap nghién cdau: Nghién
cru can thiép lam sang tu ching, theo ddi doc.

2.3. Néi dung nghién ciau

- Mirc do phuc hoi lam sang: danh gia dua
vao diém NIHSS sau can thiép 24 gid va khi xust
vién, theo thang diém Rankins cai bién (modified
Rankin Scale - mRS) thdi diém sau can thiép 3 thang.

- MU(rc d0 tai thong: dua vao hinh anh, danh
gia bang thang diém TICI (Treatment in Cerebral
Infarction) ngay sau khi tai thong trén hinh anh
chup mach nao.

- Panh gia cac bién chling sau can thiép trén
l&m sang va trén hinh anh trong va sau qua trinh
can thiép.

2.5, Phuong phap thong ké: Cac bién khong
lién tuc dugc biéu dién bang su ti 1& phan tram, cac
bién lién tuc dugc bi€u dién dudi dang trung binh,
dd léch chuén (SD) hodc trung vi (IQR). S6 liéu
dugc phén tich bang phan mém SPSS 22.0.

Ill. KET QUA NGHIEN cUU
3.1. Déc diém bénh nhan nghién clru

Bang 3.1: Pic diém tudi, gidi va yéu té

Vi tri dong mach BN?{) 41) '(I'(l)/‘l)g)
bong mach | Nhanh M1 57 40,1
ndo gilta | Nhanh M2 8 57
Dong mach canh trong 51 36,2
Pong mach than nén 24 17
Dong mach nao sau 1 0,6

Téng 141 100

Nhan xét: Ty |é BN bi tac DMnao gilra la chu
yéu chiém 45,7%, trong dé nhanh M1 chiém
40,1%, nhanh M2 chiém 5,8%. Bong mach canh
trong chi€ém 36,2%; DM than nén chiém 17%.

Bing 3.3. Diém ASPECTS va dliém pc-ASPECTS

Piém ASPECTS Gia tri
Diém trung binh ( X £ SD) 78+14
Phan bo < 5n(%) 8 (5,1)
diém ASPECTS | 6-7n(%) | 47 (33,3)
va pc-ASPECTS | > 8n(%) | 86 (61,6)

Nhan xét: Ty 1& BNco chi dinh can thiép co
diém ASPECTS hodc pc-ASPECTS tir 6 diém chiém
gan 95%, trong dé chu yéu tir 8 diém chiém
61,6%. Diém ASPECTS trung binh 2 7,8 + 1,4.

3.2. Panh gia két qua diéu tri

Bang 3.4. Ty Ié bénh nhan két hop r-TPa
vdi can thiép.

K&t hop r-TPa | S6 BN(141) | Ti Ié (%)
Khong 114 81,2
Pudng tinh mach 24 16,7
Pudng dong mach 3 2,1

Nhan xét: c6 16,7% BN dudc sr dung thudc
TSH dudng tinh mach nhung that bai trudc khi
can thiép. C6 3 trudng hgp dugc két hdp can
thiép vaTSH dudng DM.

Bang 3.5.Két qua khao sat theo thoi gian
Méc thai gian Thai gian trung binh

(phat)( X £SD)
Thai gian tu lac khai 197,5 + 126,3

nguy co phat dén vao vién
Pac diém Gia tri Thai gian tr Idc vao 4771216
Tubi trung binh (ndm) X £ SD | 64,7+12,7 V'err]\ﬁen choc D';:'_fju' 2' I
Nhom = 40 n(%) 4 (2,8) TThc‘glggi]laanntgflr:jz hG 102303
41-60 n(%) 46 (32,6) po 9ah e
tudi phat dén khi tai thdng 285,3 + 100,2
> 60 n(%) 91 (64,6) hoan toan
Gidi Nam n(%) 88 (62,4) Nh@n xeét: Thai gian T Ic Kndi phat dén Ic vao
N n(%) 53 (37,6) vién 197,5 + 126,3 phit. Thdi gian tir lic dén vién
Y&y t§ |—Tang huyet ap 66 (46,8) cho dén Iic choc PM dii 13 47,7 + 21,6 phit. Thoi
nguy Rung nhi 39 (27,6) gian can thiép kéo dai trung binh 42,9 + 37,3 pht.
o Benh van tim 29 (21,0) Bdng 3.6. Ty Ié tdi théng mach mau
Cac yéu to6 khac 46 (33,3) S6 Tilé
Nhan xét: Tudi trung binh  64,7+12,7, chu TICI BN(141) | (%)
yéu gap doi tugng BN trén 60 tudi chiém 64,6%. TICI=0 (tai théng that bai) 5 ,
Co 88 nam va 52 nif, ty 1€ nam/nif la 1,65/1. Yéu  [TICI=1 (T4i thng 1 phan nho) 3 2.0
t6 nguy cd hay gap nhat la tdng huyét ap  |TICT=7 (tai thong mot phan) 21 | 14,5
(46,8%) va rung nhi (27,6%). TICI=3 (t4i thong hoan toan) 112 | 79,7

Bang 3.2. Vi tri déng mach bj tén thuong
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Nhan xét: Ty |é tai thong hoan toan chiém ty
Ié cao (TICI=3) 79,7%, that bai chiém 3,6%. .

Bang 3.7. Ty Ié h6i phuc som theo diém
NIHSS

Sau can Khi ra
Mirc do hoi thiép 24 gic vién
phuc So [ Tile | So |Tilé
BN | (%) | BN | (%)
TOt (NIHSS giam 10
diém ho3c vé 0) 64 46,4 77 | 55,8
Kém (NIHSS giam
dudi 4 sau can
thidp va dudi 8 khi| 2> | 398 | 42 | 304
ra vién)
TU vong 19 13,8 19 | 13,8

Nhan xét: Ty 1& hoi phuc tét sau can thiép 24
gid (diém NIHSS giam 10 diém hoac vé 0) chi€ém ty
I€& 46,4%, tuy nhién khi ra vién tdng lén 55,8%. TU
vong trong qua trinh ndm vién chiém 13,8%.

Bang 3.8. Ty Ié phuc hoi Iam sang theo
thang diém Rankin cadi bién

Thei diém 1 Thdi diém 3
Mirc do thang thang
héiphuc | So | Tilé SO0 Tilé
BN(n)| (%) | BN(n) | (%)
Tot (0-2) 78 55,8 84 58,7
Cham (3-5)| 42 | 29,0 32 23,2
T(r vong 21 15,2 25 18,1

Nhan xét: Ty 1€ hoi phuc tot (mRS0-2) sau 3
thang chiém ty & 58,7%, hoGi phuc cham (mRS
3-5) 23,2%, t0 vong 18,1%.

3.3. Panh gia cac bién chirng

Bang 3.9. Ty I€ bién chiang

Bién chirng SO0 BN [Tilé (%)

Tai tac sau can thiép 7 5,1
Chay mau thdm trong &

nhdi mau 12 8,7

(héy méundiso b idu chiing | 14 10,1

T6n thuong dong mach 5 3,6

Huyét khdi di chuyén 6 4,3

Chay mau dudi nhén 4 2,9

Nhan xét: Co 5,1% BN tai tac sau can thiép,
10,1% BN c6 chay mau ndi so cd triéu chimg;
2,9% BN chay mau dudi nhén can diéu tri cap
cttu, 4,3% BN co di chuyén huyét khoi dén ngi
mdi. Dac biét rachbM khi can thiép gap ¢ 5 BN
chiém 3,6%. B

Bang 3.10. Ty 1é cac bénh nhdn cin ho
tro hoi sirc khac

Diéu tri S6BN | Tilé (%)

Thd may 30 21,7
Md& khi quan 11 7,9

Viém phdi 18 13,0

Nhan xét: Ty 1€ BN thd may ho trg chiém
21,7%, md khi quan 7,9%.

IV. BAN LUAN

4.1. Pic diém bénh nhan nghién ciru: Vé
gidi, trong nghién clu cha chung t6i, nam gidi
chiém 62,4% gdp 1,65 lan nir giGi. Ty I€ nay kha
tuong doéng vdi nghién cu cua Nguyén Van
Tuyén va cs cling tai 108 la 62,8% [2]. So vdi
nghién cu SYNTHESIS [5] nam giGi van chién
sO lugng nhiéu hon la 59%, ty I€ trong nghién
ctru cla ching toi ¢ cao han nhung khac biét
khdéng c6 y nghia. Tuy nhién, nghién ctu SWIFT
nam gidi chi chi€ém 42%, IMS III la 50%[4]. Nhu
vay khong cé6 mot ty 1é gidi tinh c6 dinh nao
thanh xu hudng, tuy nhién két qua clta nhiéu
nghién clu thudng cho dén ty Ié nam cao han
nr. Bdc biét, ching téi la bénh vién Quan BJi,
nén ty I& nam gigi van thudng cao han.

Vé cac yéu t6 nguy cg TMN trong nghién ciu
nay hay gap nhat la tang huyét ap va rung nhi
chiém ty 1& chl y&u 46,8 % va 27,6%. Ty |& BN
tang huyét ap la phu hgp vdi nghién cu trudc
doé cua Nguyén Van Tuyén (46,5%)[2]. Nhu vay
ty 1€ gdp BN rung nhi & cac nghién cliu la khac
nhau, tuy nhién day van la yéu t6 nguy cg quan
trong clia bénh ly TMN cap.

V& vi tri tic OM: ching t6i ghi nhan, ty 1€ BN
tdc DM ndo gitta chiém ty 1& cao nhat 45,7%,
trong d6 doan M1 chiém 40,1%. Vi tri DM
thudng bi tac th(r 2 la DM canh trong vdi 36,2%,
PM than nén chiém 17%. Diéu nay ciing phu
hdp vGi cac nghién clru trén thé gidi, ti 1&é tac PM
ndo gilra doan M1 ludn chiém s6 lugng I&n
(TREVO 2: 60%[7], SWIFT: 61%).

Chung t6i danh gia BN trudc can thiép qua
hinh anh CLVT cd thuGc can quang, tuy nhién
hinh anh trén CLVT khéng tiém thuGc luén dugdc
xem xét can thdn thong qua hé thdng diém
ASPECTS. Chung t6i chon Iua BN cha yéu la diém
ASPECTS tUr 6 diém chiém gan 95%, trong dd
diém ASPECTS 8,9,10 chiém 61,6%, tuong tu’ nhu
ddc diém BN trong nghién IMS III 1a 56,9% va
59% [4] & 2 nhém. C6 24 BN dot quy TMN cap do
tic DM than nén, viéc danh gia diém pc-ASPECTS
ching t6i thuc hién trén hinh anh ngu6n cta chup
CLVT mach mau cho quan sat tot nhat.

4.2. Panh gia két qua diéu tri: Vé cac
mdc thai gian, cd 2 khoang thdGi gian doc lap
nhau, do la khoang thdi gian trudc khi dén Bénh
vién va thai gian trong vién. Thdi gian ngoai vién
la thgi gian tir 1Gc khdi phat dén ldc vao vién,
chiing t6i ghi nhan dugc trung binh la 197,5 +
126,3 phit. Thdi gian nay phu thudc vao hiéu
bi€t clia cong dong va khoang cach so vai trung
tam can thiép tai Bénh vién 108. Theo doi trudc
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dé cla Nguyén Vin Tuyén va cs cho thay
162+114 phit [2], nhu vay la cd su khac biét
nhd, tuy nhién can phan biét d6i tugng BN tuyén
trudc dua dén va BN tu dén, ching t6i sé phan
biét ro & nghién cltu ti€p theo. Khoang thai gian
ti€p theo la thdi gian tur khi vao dén cura khoa
cap clu dén khi dudc tai théng, thdi gian nay
danh gid chat lugng cong tac cap clu, diéu tri
BN dot quy TMN cap tai cac trung tam, trong do
cé cac moc thai gian quan trong bao gom: thdi
gian tU lic dén vién cho dén ldc choc DM dui
(nghién cru ching t6i thong ké cho thay trung
binh 47,7 + 21,6 phit, ngan hon so vdi thdi gian
trudc doé tai 108 la 71+48 phut [2]); thdi gian
can thiép kéo dai trung binh 42,9 + 37,3 phat
dugc ching téi thuc hién, ngdn hon so vdi theo
dGi trudc do la 79+49 phat [2]; Thdi gian tur luc
khdi phat dén khi dugc tai thong hoan toan
trong nghién cltu cta ching toi la 285,3 + 100,2
phit. Ching toi thdy rdng, quan trong nhat van
la 1am sao dé téng ty & cac BN dén vién trong
nhitng gi& dau. D& tdng s8 lugng cac BN dén
vién s6m doi hdi rat nhiéu cac bién phap dong
b6 nhu cong tac tuyén truyén cho ngudi dan
nhan biét triéu chirng dot quy va thai do xur tri
phai dua BN dén cd sG y t€ co kha nang cap cliu
vé dot quy cang sGm cang t6t.

Panh gia vé ky thuat, cé mot yéu to rat quan
trong dugc ghi nhan la thgi gian can thiép. Thdi
gian can thiép ndi mach trung binh la 42,9 +
37,3 phut thdp hon ghi nhan tai 108 trudc dé
79+ 49 phut [2], va nhdm can thiép & bénh vién
Bach Mai (70,7 = 40,2 phut) [1]; tuong ducng
vGi nghién cltu SYNTHESIS (60 phut)[5]. Ching
t6i da dat dugc su thanh thuc vé ky thuat han so
vdi thai gian trudc d6 khi méi trién khai ky thuét.

Vé hiéu qua tai thong mach mau, ching toi
dua trén thang diém TICI vdi ti 1& tai thong tét 1a
79,7%, tuang duong vdi ty 1€ tai thong dugc ghi
nhan thoi diém trudc dé 1a 76,7%[2]. So Véi
nhom can thiép cla tac gia Nguyen Quang Anh
la gan tuong ducng chiém 80% [1]. Ti I€ tai
thong tot trong nghién clfu cla chdng t6i thap
han trong SWIFT (89%) nhung cao han so vdi
TREVO 2 (68%)[7] va IMS III (75%) [4]. Tuy
nhién, su khac biét nay s6 lugng BN nghién clu,
quan thé BN nghién clu va phu thudc vao chi
dinh can thiép cla tirng nghién clu.

Vé su cai thién Iam sang than kinh sau can
thiép, chiing ti c6 danh gia s6m thdng qua diém
NIHSS khi nhap vién, sau can thiép 24 gid va khi
Xudt vién. K&t qua cho thdy, diém s& NIHSS sau
can thiép 24 gid giam so vai trudc can thiép trén
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10 diém hodc cac trudng hop trd vé 0 sau can
thiép chi€ém 53,6%. Khi xuat vién ty 1€ BN cd
diém NIHSS giam trén 10 diém chiém 55,8% cao
han so véi bai bao trinh bay vé kinh nghiém can
thiép mach ndo 8 BN TMN cap la 39% [3]. bay
la yéu t6 danh gid phuc hoi than kinh th& cap
sau diém mRS.

Panh gid mic do héi phuc sau 3 thang dau
sau can thiép, két qua cho thay: ty 1€ hoi phuc
tot (mRS 0-2) chiém ty & 58,7, h6i phuc chdm
(MRS 3-5) chiém 23,2%, t&* vong 18,1%. K&t
qua cua ching téi cao hon so véi nghién ciu cla
Nguyén Van Tuyén va cs trudc do [2], tuong
duong vdi tac gia Nguyén Quang Anh: mRS 0-2
sau 03 thang 64,3%, mRS 3-5 chiém 21,4%, cd
14,3% BN tur vong. K&t qua ching t6i ghi nhan
van thap hon két qua dat dugc trong nghién clru
SWIFT la 63%. S& di cd su khac biét nhu vay la
do cac nghién clu cd st dung ky thuat 1dy huyét
khoi khac nhau, s6 lugng BN trong cac nghién
ctu cling chua nhiéu, d6i tugng nghién clu
dugc lua chon cling khac nhau. Tuy nhién co ty
Ié t&r vong kha tudgng dong & cac nghién clu, dé
ld 19,1% & nghién cGu IMS III [4], 17,4% tai
Bénh vién 108 nam 2016 [2], thdp haon nghién
clru tai Ha Lan 13 32% [3] vdi d6i tugng cd diém
NIHSS trung vi la 17, nghién c(ru Trevo véi stent
kéo la 33% [7], nhung cao han so vGi két qua
nghién clru SYNTHESIS [5] la 8% vi co ty 1€ I16n
BN c6 diém NIHSS dudi 6 diém.

4.3. MO ta cac bién ching: Cac bién
chiing lién quan dén can thiép ldy huyét khoi co
ty 1é kha thap. Chay mau ndi so co triéu chirng
cd chi cd 14BN (10,1%), di chuyén huyét khi
dén nai khac c6 6 BN (4,3%). Tuy nhién van gap
cac tén thuong rat ndng khi thuc hién kj thuat
dd la t6n thuong DM dich gép 5 BN chiém 3,6%.
Theo tac gia Nguyen Quang Anh va cs, ti 1€ bién
chiing chdy mau co triéu chirng sau can thiép
chiém 13,4% [1], trong nghién cltu SWIFT (9%),
TREVO (7%)[7], IMS III (6,2%) [4]. Trong
nghién cfru clia ching t6i cd 7BN tai tac sau can
thiép (5,1%). C6 nhiéu nguyén nhin dé giai
thich cho cac bién chiing trén nhu lua chon BN,
ky nang thuan thuc cta bac si can thiép mach,
dung cy, tuy nhién véi cac ty 1& bién ching trén
van trong gidi han cho phép va tuong duong cac
bao cdo trudc do.

Piéu tri BN dot quy TMN cap la cd qua trinh
toan dién va téng hap do dé khi BN can thiép xong
la cd qua trinh diéu tri ndi khoa tich cuc tiép theo,
nén con co nhitng bién ching xay ra trong qua
trinh diéu tri ti€p do6. Cac bién chiing hay dugc ghi
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nhan 1& phai thd may ho trg chiém 21,7%, mé khi
quén 7,9%, viém phdi chiém 13%. Cac bién ching
nay dudc dudc ghi nhan & cac bdo cao trudc do
[1]1,[2], [4] Cac BN can thd may hd trg dugc quan
sat chi yéu & cac BN hon mé do tac hé thdng ndo
sau va can thiép that bai. Cac BN phuc h6i than
kinh kém trong dé co thirc va r6i loan phan xa ho,
nuGt thuGng phai md khi quan.

V. KET LUAN

Nghién cru trén 141BN Idy huyét khéi bdng
DCCH tai Bénh vién 108 ching t6i nhan thay:
yéu t6 nguy cd thudng gap la tang huyét ap va
rung nhi; Dong mach tha pham hay gap DM nao
gita. Piém ASPECTS trén 6 diém la yéu t6 quan
trong gitp chi dinh can thiép. Lay huyét khoi
diéu tri BN TMN cdp do tdc nhanh I6n tai Bénh
vién 108 co ty Ié tai thong cao, ty |é cai thién
chirc nang than kinh tot.
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NGHIEN C('U VAI TRO CHUOI XUNG TU'OT MAU GANG SU'C
CONG HUONG TU’ TIM TRONG CHAN POAN BENH TIM THIEU MAU CUC BO
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TOM TAT

Muc dich: M6 ta ton thuong bénh tim thiéu mau
cuc b trén cong hudng tir va danh gia gia tri clia MRI
so vGi chup dong mach vanh (PMV) can quang.
Phuong phap' 32 bénh nhan (65. 34+11,09 tudi, 21
nam) nghi ngd B'I'I'MCB dugc chup cong erdng tur
(CHT) tim bang mdy 1.5 Tesla danh gia tim ve hinh
thai, chirc nang, thgi gian chup. Tudi mau gang SLI’C
v&i Adenosin 6mg/2ml, truyén 140 mcg/kg/phut va
thubc can tir Gadonilium, chup thi STRESS, REST va
ngam thudc mudn tir dé6 danh gia do nhay, d6 dac
hiéu so véGi chup DMV can quang (hep cé y nghia >
50%). Két qua: Thgi gian chup trung binh/ BN la:
44,84+ 9 phut, EF trung binh: 45,22+ 16,28%, giam
van dong thanh tim 43,8%, v6 dong 28,1%. Do nhay,
do dac hiéu, gia tri du bao cla chuoi xung tudi mau
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Ngay phan bién khoa hoc: 28.2.2018
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dua trén BN cao lan Iugt 92,3%; 83,3%; 96%; gia tri
dy bdo duong tinh trung binh 71,4%. C6 mai lién
quan c6 y nghia thdng ké (p < 0.05) giira tinh trang
khiém khuyét tudi mau v6i cac mic do hep mach
vanh tuong (ng tirng nhanh mach vanh LAD, RCA,
LCx. Két Iuan Chup CHT tim chudi xung tugi méau vd|
Adenosine c6 d6 nhay, dd dac hiéu cao trong chan
doan BTTMCB.

SUMMARY
DIAGNOSTIC PERFORMANCE OF STRESS
PERFUSION CARDIOVASCULAR MAGNETIC
RESONANCE FOR DETECTION OF

ISCHEMIA HEART DISEASE

Objective: Evaluation of the diagnostic of stress
perfusion cardiovascular magnetic resonance for the
diagnosis of significant obstructive coronary artery
disease in comparison to invasive coronary
angiography. Material and Methods: 32 patients with
suspected ischemic heart disease/ 21 males (65,6%)
with mean age: 65.34£11,09 year underwent 1,5 Tesla
CMR including cine, short axis to evaluate EF, EDV, ESV,
stress PERF (adenosine 140ug/min/kg), rest PERF
(SSFP, 3 short axis, 1 saturation prepulse per slice) and
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LGE (3D inversion recovery technique) using Gd-
BOPTA. Images were analyzed visually. Stenosis > 50%
in invasive angiography was considered significant.
Results: Mean study time was: 44.84+9 minutes, EF:
45.22+ 16.28%, Hypokinesia: 43,8%, Akinesia: 28,1%.
The overall patient-based analysis demonstrated a high
sensitivity, specificity and PPV for perfusion was 92,3%;
83,3%; 96% and moderate NPV 71,4%. A good relation
(p<0.05) between deficit perfusion state correlation
with coronary stenosis of LAD, RCA, LCx. Conclusion:
Stress perfusion CMR with Adenosine is highly sensitive
and specificity for detection of coronary artery disease.
Key words: Cardiac Magnetic Resonace (CMR),
diagnose, coronary artery disease, ischemia heart
disease (IHD), coronary artery, perfusion, Adenosine.

I. DAT VAN DE

Bénh cg tim thi€u mau cuc bé (BTTMCB) hay
bénh déng mach vanh (PMV) la bénh thudng
gdp 6 nhitng nudc phét trién va cd xu huéng gia
téng & nhitng nudc dang phat trién, nguyén nhan
chinh gay tr vong cho cac bénh nhan tim mach.

P& chan dodn tinh trang hep tdc DMV c6 mét
s8 phuong phép chan doan hinh anh nhu chup
CLVT da day, chup DMV qua da... trong dé chup
PMV qua da la tiéu chudn vang trong danh gia
tinh trang hep tdc DMV, tuy nhién day 1a bién
phap xam 1&n va khéng thé danh gia tinh trang cg
tim phia sau vi tri hep tdc PMV. D& phat hién anh
hudng co bop va tudi mau co tim phia sau (hau
qua clia hep BDMV) thi phai s dung cac phuang
phap nhu dién tam d6, siéu am, chup xa hinh tugi
mau (SPECT). V&i mét tn thuang hep DMV ¢6 y
nghia (>50% dudng kinh), tham chi hep tGi
>70% dudng kinh thi tudi mau cg tim & thi nghi
6 thé van binh thudng, dé cd thé phat hién thiéu
mau co tim giai doan s6m phai sir dung gang surc.
Rat nhiéu nghién clftu trén thé gidi chi ra, chup
CHT tudi mau co tim gang stic ¢ dd nhay va do
d&c hiéu trong chan doan cao tuong duong véi xa
hinh tudi mau gang suc (exercise SPECT) va siéu
am gang suc (stress echocardiography), trong do
gia tri chan doan cao hon rd so vdi dién tdm do
gang suc. Ngoai ra, chup CHT tim con la mét
phuagng phap an toan, khong xam Ian, dong thdi
6 thé danh gia chirc ndng tim va tinh trang s6ng
con cd tim trong cung mdt [an tham kham véi tugi
mau cd tim. O Viét Nam, chi c6 mot s0 it trung
tam thuc hién dugc ky thuat chup cong hudng tir
tudi mau géng sirc. Vi vay ching toi ti€n hanh
nghién cttu dé tai: "Nghién cuu vai tro chuoi xung
tudi mau gang suc cong hudng tur tim trong chén
dodn bénh tim thiéu mau cuc bé” vdi hai muc tiéu
sau: 1. Khdo sdt cac tén thuong co tim trong
bénh tim thiéu mau cuc bé. 2. Banh gia lién quan
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gida cac tén thuong trén céng hudng tu voi muc
doé ton thuong mach vanh dé tién luong diéu tri.

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

2.1. D6i tuong nghién cuu

2.1.1. P6i tuong: Bao gom cac bénh nhan
nghi ngd bénh BTTMCB, dugc kham, diéu tri noi
tru tai bénh vién Bach Mai, dudc ti€én hanh chup
CHT tim va chup DMV qua da.

2.1.2. Tiéu chuén lua chon va loai tra’ doi
tuong nghién cuu

Tiéu chudn chon lua: Bénh nhan ¢ 1 trong
céc tiéu chuan sau:

- Chung t6i chon vao nghién cru tat ca cac
bénh nhan nghi ngd BTTMCB dudc ti€n hanh
chup CHT tim va chup PMV qua da.

- Khoang thdi gian ti€én hanh khao sat gilra
hai phugng phap khong qua mét thang.

Tiéu chuén loai tru: Bénh nhan chdng chi
dinh véi thubc gang sirc Adenosine.

- Bénh nhan chong chi dinh v&i CHT: dat may
tao nhip, di 'ng thu6c d6i quang tlr, chirng sg bi
nhét kin, khdng ndm ngtra dugc.

2.2. Phuong phap nghién ciau

- Thiét k& nghién clru: Nghién ciu tién clu,
mo ta cit ngang.

- Thdi gian tién hanh nghién clu: tor ndm
2013 dén nam 2014.

- Dia diém nghién cu: Khoa chan doan hinh
anh bénh vién Bach Mai va Phong can thiép tim
mach vién tim mach bénh vién Bach Mai.

- Phuong tién nghién clru: May chup CHT
Avanto 1,5 Tesla (Siemens), may CHT Ingenia
1,5 Tesla (Phillips) c6 phan mém x{ ly hinh anh
tim chuyén dung. May chup PMV can quang
(Phillips, Toshiba) tai don vi tim mach can thiép
Vién Tim mach.

2.3. Quy trinh nghién ciau

2.3.1. Quy trinh chup cdng hudng tu’ tim

- Dinh vi nhiéu mat phang. _

- Panh gia hinh thai: chudi xung mau trdng
va mau den.

- Chudi xung xiné 2 budng, 3 va 4 budng
danh gia van dong vung, chirc néng that.

- Chudi xung tudi mau gdng sic (stress
perfusion): truyén lién tuc Adenosine vdi liéu
140ug/kg/phit trong 3 phut, sau dé bdm
Gadolinium 0,075mmol/kg thu tin hiéu tugi mau
cd tim lién tuc trén cdc mét phdng truc dai va
truc ngan (day, gilta va mém tim).

- Tudi mau & thi nghi (rest perfusion): tiém
Gadolinium lan 2 vdi liéu lugng tuong tu lan 1,
sau khi tiém & thi gang siic 10 phut véi cac mat
phang tuang tu & thi gang surc.

- Chup chuoi xung danh gia ngam thuéc muon.
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2.3.2. Cac budc doc két qua

- Banh gia van déng vung, do chifc nang tam
thu that trai (CNTTTT).

- banh gia thi€u mau cg tim: phdi hgp gilra
hinh anh 2 pha: pha gang sic va pha nghi,
ving khéng ngdm thudc trong pha gang suic
nhung lai ngdm thudc trong pha nghi chinh la
vung thi€u mau. Dinh lugng vung thi€u mau
theo thang di€ém theo phan vung that trai (16/17
vung). S8 diém sé dugc tinh téng 16 vung/16.
Néu tim binh thudng: diém = 1, néu c6 thiéu
mau diém >1. Sau d6 tdng hap két qua cua cac
thanh phan trong toan bd qua trinh chup CHT
tim dé€ két ludn vé phan ving thiéu mau theo
phan vlung tudi mau cla dong mach tucng (ng
(PM lién that trudc-LAD: vung 1,2,7,8,13,14,17;
DM vanh phai-RCA: vung 3,4,9,10,15; DM mi-
Lex: vung 5,6,11,12,16 theo phan vung cla
AHA/ACC). Tién hanh téng hdp, phan tich dé
dua ra két ludn cudi cung vé tén thucng thiéu
mau tuong Ung 3 nhanh I8n dong mach vanh:
RCA, LAD, Lcx.

2.3.3. Poi chiéu két qua doc vdi chup
déng mach vanh: Phan tich sg liéu theo thuat
toan thong ké SPSS 18.0: khong hep (khdng hep
hodc hep khong cé y nghia < 50% dudng kinh
long dong mach vanh), c6 hep (hep cé y nghia
>50%). TUr d6 tinh ra d6 nhay, do dac hiéu, do
chinh xac cho tirng doan mach vanh va chung ca
hé mach vanh.

Ill. KET QUA NGHIEN cU'U
Chung t6i nghién cru 32 bénh nhan s dung
tuGi mau gang sic dung Adenosine.
3.1. Cac théng sé chung cua bénh nhan
Thong so Xxs
Tudi (ndm) 65.34+11,09

Gi6i (nam/nt) 21/11(65,6/34,4%)
BMI 22,8+2,83
DPau nguc dién hinh/
khdng dién hinh/ 37,5/56,2/6,3%
khéng dau nguc
Yéu t6 nguy co
Tang huyét ap 65,6%
Hut thudc 14 34,4%
RGi loan lipid mau 15,6%
Pai thao dudng 15,6%
Tién sir nh6i mau ca tim 25,0%
Tién s tai bién mach
mau ndo 6,2%
Két qua chup DMV can quang
6/26
Hep<50%/>50% (18,8%/81,2%)

Nh3n xét: Da s6 1a BN 16n tudi trong d6 nam
nhiéu hon nit. C6 37,5 % bénh nhan dau nguc
dién hinh, 56,2% BN dau nguc khéng dién hinh.

3.2. Bdc diém hinh anh trén cong hudng
ta tim: 32 bénh nhan déu dugc chup du ca
chuong trinh tudi mau gang sic s dung
Adenosine va s6ng con cg tim vdi thdi gian chup
trung binh: 44,84 £ 9,006 phat. Khong cé bénh
nhan bi tai bién nang nao trong va sau qua trinh
truyén thudc géng strc.

3.2.1. Chut nang that trai va van déng thanh
trén CHT tim

- Chirc ndng tam thu that trai (EF) trén CHT
trung binh la 45,22+16,28%, trén siéu am tim la
44,36+11,64, v6i hé s8 p=0,736, su’ khac biét gilra
hai phuong phap khong cé y nghia thong ké.

- 41,4% BN c6 EF giam, trong d6 38,6% co EF
giam nang (EF<40%) dén rat ndng (EF<30%).

- 71,9% BN c6 r6i loan van dong thanh that
trdi trén CHT trong d6 giam dong cé 14 BN
(43,8%), vd ddng 9 BN (28,1%).

3.2.2. Bdc diém hinh 3nh tudi mau lién quan ting nhdnh mach vanh

P Chung LAD RCA LCx
Tudi mau N % N % N % N %
Giam t6i mau 25 78,1 20 62,5 11 34,4 9 78,1
Binh thudng 7 71,9 12 37,5 21 65.6 23 | 71.9
Téng 32 100 32 100 32 100 32 | 100

Nhan xét: Giam tudi mau co 25/32 BN chiém 78,1%. Trong 3 nhanh mach vanh, LAD la nhanh
PM cé tinh trang khiém khuyét tusi mau nhiéu nhat 62,5%.

3.3. Méi lién quan giiia két qua chup CHT tim vdi két qua chup déng mach vanh can quang

3.3.1. Gid tri chuoi xung tudi mau vdi tén thuong déng mach vanh (n=36)

I —— Chup DMV Hep DMV 50% Khong hgz?{l)\:l)x hoac hep Téng
Dugng tinh 24 1 25
Am tinh 2 5 7
Tong 26 6 36

Se: 92,3%, Sp: 83,3%, PPV: 96 %, NPV: 71,4%.
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Nhén xét: B nhay va gia tri du dodn duong tinh clia chudi xung tudi mau dsi chiéu véi chup
déng mach vanh qua da cao
3.3.2. Lién guan tinh trang tuci mau voi muc dd hep PMV phai

PMV phai

Tu6i mau <50% 50-70 >70% Tong
Binh thudng 17(53,1%) 1(3,1%) 3(9,4%) 21(65,6%)
Giam tuGi mau 0(0%) 1(3.1%) 10(31,3%) 11(34.4%)
Téng 17(53,1%) 2(6,3%) 13(40,6%) | 32(100.0%)

Nhan xét: Nhanh DMV phai co tinh trang giam tugi mau chiém 11/32 BN (34,4%), trong do so
BN giam tugi mau cd tinh trang hep mach vanh > 70% la 13 BN chiém 40,6%. (p<0,05)
3.3.3. Lién gquan tinh trang tuti mau vai muc dé hep BM lién that trudc

Ve PM lién that trudc ~
Tu6i mau <50% 50-70 >70% Tong
Binh thudng 9(28,1%) 1(3,1%) 2(6,3%) 12(37,5%)
Giam twdi mau 0(0%) 1(3,1%) 19 20(62,5%)
Téng 9(28,1%) 2(6,3%) 21(65,6%) 32(100.0%)

Nhan xét: Nhanh PM lién that trudc co tinh trang giam tudi mau chiém 20/32 BN (62,5%), trong

dé s6 BN cd tinh trang hep mach vanh > 70% la 21 BN chiém 65,7% (p<0.01)
3.3.4. Lién gquan tinh trang tudi mau vai muc dé hep PM mi

. DM Mii ~
Tudi mau <50% 50-70 >70% Tong
Binh thudng 30(62,5%) 1(3,1%) 2(6,3%) 23(71,9%)

Giam tUdi mau 1(3,1%) 0(0%) 8 9(28,1%)

T6ng 71(65,6%) 1(3,1%) 10(31,3%) 32(100.0%)

Nhan xét: Nhanh DM mii c6 tinh trang gidam tudi mau it nhat chiém 9/32 BN (28,1%), trong dé

s6 BN c6 tinh trang hep mach vanh > 70% la 10 BN chiém 31,3%. (p<0,05).

IV. BAN LUAN

4.1. Pic diém hinh anh: Thdi gian chup
trung binh 1 BN Ia 44.84 + 9phdt, thdi gian chup
ngdn nhat la 28 phut, dai nhat la 78 phat. Thoi
gian chup phu thudc chd yéu vao chup cac xung
trudc gang suc, danh gia cac mat phang cua tim,
cac chuoi xung Cine, phu thudc vao do nin thd
cua BN. .

VGi phan mém tich hgp san trong may, chiic
nang tdm thu that trdi gébm cd phan suat tong
mau (EF), thé tich cudi tdm thu (ESV), thé tich
that trai cu6i tam truong (EDV), két qua trung
binh la EF: 45,22+16,28%. Trén siéu am tim,
EF: 44,36+ 11,64%. So sanh vdi siéu am tim su
khac biét khong cd y nghia thong ké. Nghién ciru
cla ching toi tuong tu’ nghién ctu cta Lé Thi Thuy
Lién [7] EF: 48.95+18.55%, tuy nhién thap han so
vGi mot sO0 tdc gid nudc ngoai. Hién nay, do
CNTTTT trén CHT dudc coi la tiéu chuin quy chiéu.

Hinh anh tu6i mau thu dugc trén CHT co
dugc do két hgp chudi xung tudi mau khi nghi va
tudi mau trong pha gdng stic vGi Adenosine liéu
140ug/kg/phut kéo dai trong 3 phdt. Ching toi
thyc hién tudi mau gdng slc vdi Adenosine
trong cd 32 bénh nhan va khéng cé bi€n chirng
nao I6n dudc ghi nhan khi truyén thudc, Diéu
nay la do chdng t6i da lua chon bénh nhan mot
cach can than, khdng cd chdng chi dinh, giai
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thich bénh nhan trudc khi lam nghiém phap, ky
thudt dam bao t6t. Cac nghién clu khac ciing
nhan thdy su an toan trong ky thudt gang sic
vGi Adenosine. Nam 2010, Theodoros da nghién
clru 98 BN cé géng suc véi Adenosine trong chan
dodn bénh mach vanh véi liéu tiéu chudn la
140ug/kg/phat, két luan vé vai tro Adenosine
trong ky thudt tudi mau dé chan dodn bénh
mach vanh 13 an toan va cé thé ap dung rong
rai. Diéu nay cling cé thé ly giai do thdi gian ban
hdy cla thudc rat ngdn chi 4-10 gidy, ngirng
thuGc hét tac dung sau 30 gidy nén cac triéu
chiing thuGng thodng qua. Chinh vi vay day la
chat dugc st dung phd bién dé danh gid tudi
mau gdng suc trén CHT. Danh gid tinh trang
giam tudi mau cda ting nhanh mach vanh,
ching t6i thdy nhanh mach co tinh trang giam
tudi mau nhiéu nhat la DM lién that trudc chi€ém
62,5%, ti€p dén 1a DM vanh phai 34,4% va PM
mi co tinh trang giam tudi mau it nhat (28,1%).
Diéu nay phu hgp vdi da s6 cac nghién clru.

4.2. Gia tri chén dodn: Trong nghién cliu,
chiing toi thay d6 nhay, do dac hiéu, gia tri du
bdo duang tinh, gia tri du bao am tinh lan luct la
92,3%, 83,3%, 96% va 71,4%. Nghién cltu cua
chidng t6i vé vai trd cua chudi xung tudi mau
tuang tu cta Lé thi Thuy Lién nam 2011 [7] khi
chon ngudng hep mach vanh cé y nghia la =
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50% thi d0 nhay, do0 dac hiéu, gia tri du bao
duadng tinh va am tinh [an lugt la Se: 100%, Sp:
80%, PPV: 94,4 %, NPV: 100%.

So sanh vd@i nghién ciu da trung tam CE-
MARC do Greenwood nam 2009 thuc hién trén
750 BN danh gia (ng dung lam sang cua CHT
trong bénh mach vanh, do nhay la 90%, trong
khi dé PPV chi c6 60%, NPV va Se cla ky thudt
tudi mau cd tim Ién dén 100%, Sp 93%, NPV
71%. Trong khi PPV cta pha ngdm thu6c mudn
la 79%, Se giam xudng con 55%. Tuy nhién khi
phéi hdp 3 yéu t6 chan doan Se téng 1én 100%.
Nhu vay tugi mau gang slc véi Adenosine dudc
coi nhu ky thuat don doc chinh xac nhat trong
CHT tim. Nghién clfu da trung tdm cua tac gia
Michele Hamon ndm 2010 tir 263 tai liéu trich
dan cd 26 tai liéu dudc lua chon, véi cac thue
gdng stc sir dung la Adenosine, Dipirydamole va
nicorandil, phan 18n danh gia tudi mau dua trén
phuong phap nhin va ban dinh lugng; ngudng
hep mach vanh cé y nghia >50% thi chuoi xung
tudi mau cé do nhay chung la 89% (tUr 88-91%)
do6 déc hiéu 80% (78-83%).

Két qua & cac bang 3.3.2, 3.3.2, 3.3.4 cho
thdy ¢ maGi lién quan co y nghia thong ké gilra
tinh trang tudi mau co tim trén CHT gdng suc st
dung Adenosine véi cac mirc d6 hep nhanh BM
lién that trudc va DMV phai va DM mii (p<0,05).
Khi xét riéng tirng nhanh mach vanh & cac muic

Vi du minh hoa:

L3

dd hep khac nhau, ching toi nhan thay doi vai
DM lién that trudc trong 20 bénh nhan giam tugi
mau thi c6 dén 19 bénh nhdn c6 mlc do hep
>70%, con dbi véi DM vanh phai trong 11 bénh
nhan c6 gidam tudi mau c6 10 bénh nhan hep
mach vanh > 70%. DGi v8i nhanh PM mi 9
bénh nhan c6 giam tudi mau thi cé 8 bénh nhéan
hep mach vanh >70%.

Cac bang nay ciing cho thay co su lién quan
kha r6 nét gira hinh anh tugi mau binh thutng
va khéng cé tinh trang hep mach vanh. Déi véi
PM lién that trudc trong 9 bénh nhan khong cd
hep mach vanh thi ca 9 bénh nhan tugi mau
binh thudng. DG6i vGi DMV phai, két qua tuong tu
trong s6 17 bénh nhan cé chup mach vanh binh
thudng ca 17 BN déu cd két qua tudi mau binh
thudng. DGi véi nhanh DM mi, trong s6 21 bénh
nhan khong hep DMV, cé 20 trudng hop tudi
mau binh thudng.

V. KET LUAN i

Chup CHT tim véi chudi xung tugi mau gang
stfc cd nhiéu uu diém va gia tri chan doan cao
trong BTTMCB. Pay 1a bién phap chan doan
khdng xam nhép, c6 dd chinh xac cao trong chan
doan thiéu mau co tim, ddc diém vé van dong
thanh, chdic ndng that tr do tién lugng bénh
nhan phuc vu diéu tri chinh xac.

Hinh: Minh hoa hinh anh giam tudi mau
BN nif, 67 tudi, giam tudi mau trong thi gdng stic (hang trén), tudi mau binh thudng trong thi nghi
(hang dudi) thanh trudc va trudc vach tuong Uing viing cap mau cutia LAD. Két qua chup PMV can
quang tac LAD1 (ma ho sa: 120/1299)
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KIEN THU'C, THAI DO VE BENH LAO/HIV CUA BENH NHAN HIV/AIDS
PANG KY PIEU TRI TAI BENH VIEN LAO VA BENH PHOI
TINH HA NAM NAM 2011 - 2012

Ninh Thi Nhung?, Lwong Xuin Hién!, Pham Thij Dung?

TOM TAT

Muc tleu MO ta kién thic, thadi d6 vé bénh
Iao/HIV cla benh nhan HIV/AIDS dang ky diéu tri tai
bénh vién Lao va bénh Phéi tinh Ha Nam n&m 2011 -
2012. P6i tudng nghlen ciru: Ngudi nhiém
HIV/AIDS dang ky quan ly diéu tri tai bénh vién Lao
va bénh Phdi tinh Ha Nam. Perdng phap nghlen
clru: Phu’dng phap dich t& hoc md ta qua cudc didu
tra cdt ngang. Két qua nghién ciru: 80,4% bénh
nhan HIV biét bénh Jao 13y theo du’dng ho hap, 47, 2%
bénh nhan biét nhlem HIV 1a dé nhiem Iao Danh gla
cta bénh nhan vé muac do nguy hiém clia lao/HIV co
téi 72,9% doi tugng cho la rat nguy hiém va su quan
tdm cda gia dinh doi v&i bénh nhan la 51,2%, cla xa
hoi 1a 40,4%.

T khoa: HIV/AIDS, Lao, Kién thirc, Thai do.

SUMMARY
KNOWLEDGE AND ATTITUDES ABOUT
TUBERCULOSIS/HIV OF HIV/AIDS
PATIENTS REGISTERED FOR TREATMENT
AT HANAM TUBERCULOSIS AND LUNG
DISEASE HOSPITAL IN 2011-2012
Objective: Description knowledge and attitudes
about tuberculosis/HIV ~of HIV/AIDS patients
registered for treatment at Ha Nam Tuberculosis and
Lung Disease Hospital in 2011-2012. Subject:
HIV/AIDS patients registered to manage treatment at
Ha Nam Tuberculosis and Lung Disease Hospital.
Method: Descriptive epidemiological methods via
surveys horizontal. Results: 80.4% of HIV patients
know that tuberculosis is transmitted by the
respiratory tract, 47,2% know HIV infection is more
likely to contract TB. Patients' perceptions of the risk
of TB / HIV were as high as 72.9% of the respondents
considered very dangerous and the family's concern
for the patient was 51.2%, of the society was 40, 4%.
Keywords: HIV/AIDS, Tuberculosis, Knowledge,
Attitudes.

I. DAT VAN PE

Ngay nay trén thé& gidi, ty I& mdc bénh lao
mdi khéng giam ma con gia tdng manh mé song
hanh véi dich nhiém HIV/AIDS. o] mot s6 nudc
chau Phi, Dong Nam A, chau My La tinh ty 1é
bénh lao dang gia tdng mét cach dang k& c6
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Email: nhungntytb@yahoo.com

Ngay nhan bai: 3.01.2018
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khoang trén 20 triéu ngudi dong nhiém lao/HIV.
Trong d6 chau Phi chiém 71%, Dong Nam A I3
22%. Ngudi nhiém HIV c6 nguy €6 méc lao tang
t6i 10 [an. Bénh lao 13 génh ndng cho mdi quéc
gia, lam tang tinh trang ddi nghéo, lam giam chi
s& phat trién cta con ngudi [3], [4].

Tai Viét Nam theo sG liéu clia chuong trinh
chéng lao Quéc gia nam 2009 thi ti 1€ dong
nhiém lao/HIV khoang 7%. Mot s6 tinh, thanh
pho ti 1€ nay rdt cao nhu: Thanh phG HO Chi
Minh: 30%, Ha No6i: 20%, Quang Ninh: 12%, An
Giang: 15%... Tai Ha Nam hang ndam chuadng
trinh chéng lao cua tinh phat hién dugc 960
bénh nhan lao méi, trong dé ti 1€ méc lao &
ngudi nhiém HIV va nguy cd cao ngay cang
téng, ndm sau nhiéu hon ndm trugc. Khi dong
nhiém Iao/HIV thi ngudi nhiém HIV dudc xac
dinh la chuyén sang giai doan AIDS, nguai
nhiém lao/HIV rat khé chan doan va diéu tri. Ti
Ié khdi phat, ti |1é tai phat va tif vong cao, kha
nang khang thu6c I6n va la ngudn lay truyén
bénh lao cuc ki nguy hiém trong cdng dong tai
Ha Nam. Do dd, chuiing t6i ti€n hanh nghién ctu
vGi muc tiéu: Mo ta kién thuc, thai do vé bénh
lao/HIV cua bénh nhdn HIV/AIDS dang ky diéu
tri tai bénh vién Lao va bénh Phéi tinh Ha Nam
nam 2011 — 2012,

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

2.1. Pia diém, thdi gian, ddi tuogng
nghién cru

- Bja diém nghién cdu: Bénh vién lao va bénh
phdi tinh Ha Nam .

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

- Thoi gian nghién cuu: Nghién clu dugc
thuc hién tir 6/2011 — 3/2012

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cdu: Nghién clu
dugc tién hanh theo phuong phap dich té hoc
md ta thdng qua cudc diéu tra cdt ngang.

2.2.2. C6 mau va phuong phap chon mau

a/ €0 mau: Toan bo 500 bénh nhan nhiem
HIV cta thanh phd Phi Ly c6 sd quan ly theo
doi, thuc t€ chi c6 443 bénh nhan dén dang ky
kham va diéu tri tai bénh vién Lao va bénh ph0|

b/ Phuong phap chon mau: Chon mau dé mo
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ta dic diém bénh nhan HIV/AIDS: La toan bo
443 bénh nhan nhiém HIV/AIDS c6 s6 dang ky
quan ly diéu tri theo mau bénh an nghién ctu tai
Bénh vién Lao va bénh phdi tinh H& Nam tu
thang 6 ndm 2011 dén thang 3 ndm 2012.

2.3. Ky thuat ap dung trong nghién ciru:
Ky thuat phdng van: Phdéng van truc ti€p cac doi
tugng nghién cru bang bd phiéu da dugc chuin
bi trudc. Phi€u phdng van vé nhan thirc, thai do
cla doi tugng nghién clru vé bénh lao va tuan
thu diéu tri INH tai cac thdi diém M0, M3

II. KET QUA NGHIEN cU'U

Bang 3.1. Ty Ié dbi tuong biét vé duong /13

2.4. Cac phudong phap han ché sai so:
Han ché bang cach t6 chic tp hudn ky ludng,
thong nhat cach ghi nhan so liéu cho toan bd
diéu tra vién trudc khi ti€én hanh nghién clu.
Giam sat qua trinh diéu tra nghién clu. Cac
phiéu diéu tra dugc lam sach trudc khi nhap vao
may vi tinh.

2.5. Xtr ly sO liéu: Lam sach s6 liéu tir phi€u.
S6 liéu dugc nhap bang phan mém Epi-Info 6.0.
Cac s0 liéu thu thap dugc x{r ly theo thuat toan
thong ké, st dung phan mém SPSS 13.0.

y cua bénh lao theo trinh dé hoc van

TPHV Tiéu hoc(n=189) THCS tré Ién(n=254) Chung(n=443)

Pudng lay SL % SL % SL %
HO6 hap 143 75,7 213 83,9 356 80,4

Di truyén 37 19,6 22 8,66 59 13,3
Pudng mau 9 4,76 8 3,15 17 3,8
Du’(‘jng tiéu hoa 7 3,7 19 7,48 26 5,9

Két qua bang 3.1 cho thay Co 80,4% bénh nhan HIV biét bénh lao lay theo dudng ho hap, theo
dudng di truyén co6 13,3%, cac derng khac chiém < 10%.

Bang 3.2. Ty Ié doi tuong nghién ciru biét nhirng doi tuong dé méc lao theo trinh dé hoc vén
] TPHV | Tiéu hoc(n=189) [THCS trg Ién(n=254) | Chung(n=443)
Péi tuong d& m SL % SL % SL % P
Ngudi song chung vai BN lao 52 27,5 66 26,0 118 26,6 | >0,05
Ngugi nhiém HIV/AIDS 86 45,5 123 48,4 209 47,2 | >0,05
Ngugi SDD, mdc cac bénh <
9 man tinh 54 | 28,6% 121 47,6* 175 | 395 | o5

K&t qua bang 3.2 cho thay: 47,2% dbi tugng nghlen ctu bi€t nguGi nhiem HIV la dé nhlem lao,
39,5% doi tugng cho rdng ngudi SDD, mac cac bénh man tinh la nhitng d6i tugng dé méc lao, trong
dé nerng ngudi cd trinh d6 hoc van tir THCS trg 1én la 47 6%, nhiing ngerl 6 trinh do hoc van ¢
bac ti€u hoc la 28,6% su khac biét véi p<0,05; c6 26,6% cho rang ngudi chung s6ng véi bénh nhan

lao 1a dé& méac lao.

Bang 3.3. Ty Ié doi tuong biét céc cach dé phong I8y nhiém lao theo trinh dé hoc vén

TBHV '(I'iéullsigc): TI-;CS ;?4l)én (Chhlzg )
” N n= n= n=
Cach phong SL | % | SL | % SL %
Tiém phong BCG cho tré dudi 1 tudi 97 51,3 140 55,1 237 53,5
Diéu tri du phong bing INH 58 30,7 | 113 | 44,5 171 38,6
Diéu tri khoi bénh, xoa bo nguon lay 9 4,76 14 5,51 23 5,2
Khong biét 26 13,8 3 1,18 29 6,5

Két qua bang 3.3 cho thay: Ty |é bénh nhan HIV biét cach dé phong lay nhiém lao la tiém BCG
cho tré em chiém ty |é 53,5%, diéu tri du phong INH chiém 38,6%, diéu tri khoi bénh xda bo nguon

ldy va khong biét chiém ty 1€ thap 5,2% va 6,5%.

Bang 3.4. Ty 1€ doi tu’dnLghlen cuu biét cac triéu chu’nLghl ngd mac lao

TPHV Tieu hoc (n=189) THCS trG Ién (n=254) Chung (n=443)

Triéu chirng SL % SL % SL %
Ho kéo dai trén 2 tuan 42 22,2 62 24,4 104 23,5
Khac dom 106 56,1 172 67,7 278 62,8
Gay sut can 37 19,6 55 21,7 92 20,8
SOt nhe vé chiéu 16 8,5* 67 26,4* 83 18,7

(Ghi chu: *La sukhdc biét co y nghia thdng ké vdi p <0,05,
Két qua bang 3.4 cho thay: Ty |é bénh nhan biét dau hiéu khac dom la triéu chfng nghi mac lao
chiém ty |é cao nhat 62,8%; ho kéo dai trén 2 tuan chiém 23,5%, gay sut can chiém 20,8%, st nhe

vé chiéu chiém 18,7%.
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Bang 3.5. Ty Ié doi tuong nghién ciru biét noi diéu tri lao theo trinh dé hoc vdn

TPHV Tieu hoc(n=189) THCS tré Ien(n=254) Chung(n=443)

Ngi diéu tri SL % SL % SL %
Tai nha 10 53 18 7,1 28 6,3

Tram y té 12 6,4 13 51 25 5,6

Bénh vién lao 162 85,7 220 86,6 382 86,3

Y t€ tu nhan 5 2,6 3 1,2 8 1,8

Két qua bang 3.5 cho thay nhu‘ng ngudi co trinh do tr trung hoc cd sG tra 1én biét nai diéu tri lao
tai nha va bénh vién lao chiém ty 1& cao han nhifng ngudi cd trinh do tiéu hoc.
Bang 3.6. Ty Ié doéi tuong nghién ciru biét thoi gian diéu tri lao theo trinh dé h

oc van

TPHV | Tiéu hoc(n=189) | THCS tré Ién(n=254) | Chung(n=443)
Théi gian SL % SL % SL % p
3 thang 29 153 39 154 68 154 >0,05
6 thang 71 37,6% 160 63,0% 231 52,1 < 0,05
9 thang 5 2,6 18 7,1 23 5,2 >0,05
12 thang 6 3,2 6 2,4 12 2,7 >0,05
Khéng bidt 78 41,3% 31 12,1% 109 24,6 < 0,05

Kién thirc ciia bénh nhan vé thdi gian diéu tri lao tai bang 3.6 cho thay thai gian diéu tri lao 6 thang
chiém ty & cao 52,1%, déc biét nerng ngugdi cd trinh d6 hoc van THCS chiém ty 1€ 1a 63% cao hon nhitng
ngudi cd trinh d& hoc van & muc ti€u hoc su’ khac biét vdi p<0,05. Biét thdi gian diéu tri lao la 3 thang
chiém 15,4% va 9-12 thang chiém ty & thap Co tdi 24,6% bénh nhan khong biét thdi gian diéu tri lao.

Béng 3.7. Ty 1é déi tuong nghién ciru biét thoi gian diéu tri du phong lao

TPHV | Tiéu hoc(n=189) | THCS tré Ién(n=254) Chung(n=443)
Thdi gian SL % SL % SL % P
6 thang 25 13,2 48 18,9 73 16,5 >0,05
9 thang 69 36,5 150 59,1 219 49,4 >0,05
12 thang 4 2,12 2 0,79 6 1,4 >0,05
Khong biét 91 48,1* 54 21,3* 145 32,7 <0,05

Kién thirc ciia bénh nhan vé thdi gian diéu tri du phong lao dugc thé hién tai bang 3.7 cho thay
thai gian 9 thang chiém ty I& cao nhat 49,4%; 6 thang chiém 16,5%, 12 thang chiém 1,4%; cé tGi
32,7 bénh nhan khong biét thoi gian diéu tri du phong lao.

Bang 3.8. Mot s6 hiéu biét vé bénh lao/HIVcua déi tuong nghién cau

- TPHV | Tiéu hoc (n=189) | THCS tré Ién(n=254) | Chung(n=443)

Hiéu biét SL % SL % SL [ % P
Nhiém HIV dé mac lao 120 63,5* 218 85,8* 338 76,3 | <0,05
Nhiém HIV can diéu tri

du phong lao 73 38,6* 181 71,3* 254 57,3 | <0,05

Tim hiéu kién thuc cia bénh nhan vé bénh Iao/HIV két qua bang 3.8 cho thay: s6 dbi tugng biét
nhiém HIV d& m&c lao chiém ty Ié 76,3%, nhiém HIV can diéu tri du phong lao chiém 57,3%.
Bang 3.9. Thadi do cua doi tuong nghién cuu vé du phong lao cho nguoi nhlem HI1V

TPHV | Tiéu hoc(n=189) | THCS trd Ién(n=254) Chung(n=443) p
Thai do SL % SL % SL %
Can du phong 67 35,4 200 78,7 267 60,3 <0,05
Khong can 54 28,6 32 12,6 86 194 >0,05
Khong biét 68 36,0 22 8,7 90 20,3 <0,05

Két qua bang 3.9 cho thay: trén 60% s6 bénh nhan cho rang can dy phong diéu tri lao cho ngudi
nhiém HIV khong biét chiém 20,3% va khong can 1a 19,4%.
Bang 3.10 Thdi do cua do: tuong nghién cau vé tuyén truyén diéu tri du phong lao cho

nguoi nhiem HIV
TBHV Tiéu hoc(n=189) THCS tré Ién(n=254) Chung(n=443)
SL % SL % SL %
Can thiét 83 43,9 160 63,0 243 54,9
Khong can 5 2,65 4 1,5 9 2,0
Khong biét 74 39,2 53 20,9 127 28,7
Khong tra IGi 27 14,3 37 14,6 64 14,4

Két qua bang 3.10 cho thdy thai do clia bénh nhan vé viéc tuyén truyén diéu tri du phong lao cho
doi tugng nhiem HIV & mirc can thiét chiém ty 1€ cao nhat 54,9%, khong biét chiém 28,7%; khong
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tra IGi: 14,4%, khong can chiém 2%.

Bang 3.11. Panh gia cua doi tuong nghién ciu vé dong nhiém HIV/lao

TPHV | Tiéu hoc(n=189) THCS tré Ién(n=254) Chung(n=443)

Panh gia SL % SL % SL %
Rat nguy hiém 135 71,4 188 74,0 323 72,9
Nguy hiém 49 25,9 60 23,6 109 24,6
Khdng nguy hi€ém 5 2,7 6 2,4 11 2,5

banh gia cua bénh nhan vé mic d6 nguy
hi€ém clia déng nhiém lao/HIV két qua bang 3.11
cho thay: Bénh nhan danh gia ¢ mic do rat nguy
hi€ém chiém ty 1€ cao nhét 72,9%, sau d6 dén nguy
hiém 1a 24,6%, khdng nguy hiém 13 2,5%.

O Quan Tam
@ Xa lanh

Gia dinh Xa hoi

Biéu db 3.1. Panh gid cua doéi tuong nghién

ciru vé su’ quan tam cua gia dinh va xa hoi

vé bénh Iao/HI 74

Két quéa biéu dd 3.1 cho thdy: Gia dinh quan
tdm tSi bénh nhan lao/HIV cao hon xa hoi
(51,2% va 40,4%). Bénh nhan lao/HIV ciing
danh gid xa hoi xa lanh ho chiém ty Ié thap haon
gia dinh (21,2% va 44,7%).

IV. BAN LUAN

Khdo sat vé kién thic, thai do vé bénh
lao/HIV clia bénh nhan HIV Két qua Bang 3.1
cho thay: C6 80,4% bénh nhan HIV biét bénh lao
lay theo dudng ho hap, theo dudng di truyén cd
13,3% ngudi biét, cac dudng khac chiém < 10%.

biéu tri du phong INH cho bénh nhan HIV
trong nghién cru nay la diéu tri ngoai trd va chi
thuc hién ddi v6i bénh nhan du tiéu chudn 1dm
sang va xét nghiém nén bénh nhan dugc tu van
day du dé diéu tri INH va san sang diéu tri theo
ddng cac budc qui dinh.

Tudn tha diéu tri thé hién sy hi€u biét vé
lao/HIV, diéu tri du phong lao (INH), tdm quan
trong cla tuan thu diéu tri, cach sr dung thudc,
tac dung phu thudng gdp, hudng xu tri, thé hién
sy hi€u biét vé& dudng lay truyén, d6i tucng,
cach dé phong, cac triéu chirng nghi ngg lao,
thGi gian diéu tri du phong. D6i chi€u cac tiéu
chuén trén qua két qua nghién clru bang 3.1,
3.2, 3.3 cho thay: C6 80,4% bénh nhan HIV biét
bénh lao 1dy theo dudng hé hdp. Ty Ié bénh
nhan HIV biét cach dé phong 1ay nhiem lao la
diéu tri du phong INH chiém 38,6%. 47,2% doi
tuong biét ngudi nhiém HIV 13 de nhiém Iao
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Két qua Bang 3.4 cho thay: Ty Ié bénh nhan
biét dau hiéu khac ddm Ia triéu chirng nghi mac
lao chiém ty |é cao nhat 62,8%; ho kéo dai trén
2 tuan chiém 23,5%, gay sut can chiém 20,8%,
s6t nhe vé chiéu chiém 18,7%.

Tim hiéu kién thirc ciia bénh nhan vé ngi diéu
tri lao két qua bang 3.5 cho thdy: bénh nhan biét
ndi diéu tri lao la bénh vién lao chiém ty Ié cao
nhat 86,3%, tai nha 6,3%, tai Tram y t€ chiém
5,6%, y t& tu nhan chi cd 1,8%. D&c biét kién
thrc clia bénh nhan vé thdi gian diéu tri lao tai
Bang 3.6 cho thay thdi gian diéu tri lao 6 thang
chiém ty 1€ cao 52,1%, dac biét nhitng ngugi co
trinh d6 van hdéa THCS chiém ty 1€ la 63% cao
hon nhitng ngudi co trinh d6 van hda & murc tiéu
hoc su’ khac biét véi p<0,05. Biét thdi gian diéu
tri lao la 3 thang chiém 15,4% va 9-12 thang
chiém ty |é thap. Cé tdi 24,6% bénh nhan khoéng
biét thai gian diéu tri lao

Qua két qua nghién clru nay cho thay viéc
phé bién_lugt phong chdng HIV trong nhém
ngudi nhiém HIV ciling nhu trong cong déng con
rat han ché. Luat phong chdng HIV/AIDS ghi rat
rd vé nghia vu va quyén Igi cia ngudi nhiém
HIV, ngudi nhiem HIV cé quyén séng hoa nhap
vGi cong dong va xa hoi, dudc diéu tri va cham
soc suc khoe, hoc van hdéa, hoc nghé va lam
viéc, dugc gilt bi mat rleng tu lién quan dén
HIV/AIDS Tuy nhién ngudi nhiém HIV ciing phai
hi€u cac nghia vu nhu thuc hién cac bién phap
phong lay nhiém HIV sang nger| khac, thong
bdo két qua xét nghiém HIV cla minh cho vg,
chdng, hodc cho ngudi chudn bi k&t hdn véi
minh[1],[2].

Tuan thu diéu tri dang quyét dinh phan 16n
thanh cong diéu tri, bénh nhan phai biét cach s
dung thudc, nhé 1o lich linh thudc, lich hen tai kham,
bénh nhan biét cach xtr tri khi gap kho khan.

V. KET LUAN

- C6 t6i 80,4% bénh nhan HIV biét bénh lao lay
theo duGng hd hap, 47,2% bénh nhan biét nhiém
HIV la de nhiém lao, 53,5% bénh nhan biét phong
lay nhiém lao 1a tiém BCG; 62,8% bénh nhan biét
dau hiéu khac dém la dau hiéu nghi lao.

- 86,3% bénh nhan biét noi diéu tri lao la
Bénh vién Lao, 52,1% bénh nhan cho la diéu tri
lao cd thdi gian la 6 thang va 49,4% bénh nhan
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biét thai gian diéu tri du phong lao la 9 thang.

- banh gia cla bénh nhan vé mdc d6 nguy
hiém cla lao/HIV cd téi 72,9% d6i tugng cho la
rat nguy hiém va su quan tdm cla gia dinh déi
v@i bénh nhén la 51,2%, cta xa hoi la 40,4%.

KHUYEN NGH|

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

2. Can co su phdi hgp gilra cac don vi trong
nganh y té€ déc biét trong Ti€u ban diéu phdi
lao/HIV clia S3 Y té theo Quyét dinh s6 3116 cla
BO Y t€ vé hoat dong long ghép lao/HIV trong
viéc chi dao cong tac phong chdng lao va phong
chdng HIV/AIDS.
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MOI LIEN QUAN GIT'A TRIEU CHI'NG LAM SANG
VA HINH ANH HOC CUA CHAY MAU TIEU NAO

TOM TAT

Co' sd: Trong nén y hoc hién dai, cac phudng phap
chén doan hinh anh co vai tro chan doan dinh khu,
mUc do ton thudng va cac bién chu‘ng cla chay mau
tiéu nao. Ngu’dl thay thuoc dua vao nhu’ng bién doi
trén chan doan hinh anh va dién bién 1am sang dé tién
lugng tinh trang bénh cling nhu lya chon phuagng
phap diéu tri thlch hgp cho tLrng bénh nhan. Muc
tlell' T|m hiéu méi lién quan glu’a trleu chu’ng lam
sang va hinh anh hoc cua chay mau ti€u ndo.
Phuong phap nghién ciu: Ching toi lua chon vao
nghién ciru nhitng bénh nhan diéu tri ndi tri tai Khoa
Than kinh Bénh vién Bach Mai, cd chan dodn cubi
cung khi ra vién la chay mau tleu nao tur thang 1 nam
2013 dén thang 8 ndm 2015. Str dung phuong phap
nghién c(iu md ta cat ngang, két hdp hdi ciu va tién
cuu. Két qua: Co sy lién quan chdt ché gilia kich
thudc khéi mau tu véi tinh trang r6i loan y thic
(P<0,05): vdi kh6i mau tu trén 3 cm bénh nhan c6
diém hon mé Glasgow dudi 8 diém; da phan (69,8%)
bénh nhan dugc chup cit I6p vi tlnh S0 nao trong ba
ngay dau tién cta bénh; cé su lién quan gilta bién
chirng tran dich ndo vdi tinh trang rdi loan y thirc trén
ldm sang (p < 0,05). Két Judm: Khoi mau tu cang I6n
tinh trang y thirc bénh nhan réi loan cang nhiéu, ddc
biét véi kich thudc khoi mau tu trén 3 cm. Khi cé blen
chiing tran dich ndo trén h|nh anh hoc tinh trang y
th(rc bénh nhan ciing tién trién xau hon.
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SUMMARY
THE RELATION BETWEEN CLINICAL AND
RADIOLOGICAL SYMPTOMS OF
CEREBELLAR HEMORRHAGE

Grounds: Nowadays, radiology plays an important
role not only in diagnosis but also in damage degree
and complication of cerebellar hemorrhage.
Neurologists can rely on results of radiological
diagnosis and the clinical course for prognosis and
selecting appropriate treatment method for each
patient. Aims: To study the relation between clinical
and radiological symptoms of cerebellar hemorrhage.
Methods: We selected in-patients at the Neurology
Department of Bach Mai Hospital, with final diagnos as
cerebellar hemorrhage from January 2013 to August
2015. The method of descriptive, cross-sectional,
retrospective and prospective study was applied.
Results: There was a strong correlation between
hematoma size and consciousness disorder (P <
0.05); In case with the size of hematoma is greater
than 3 cm, patients usually comatose with Glasgow
Coma Scale of less than 8; Most of patients (69.8%)
underwent CT scans in the first three days of the
disease; There was a close correlation between
hydrocephalus and clinical consciousness disorder (p
<0.05). Conclusions: Greater size of hematoma was,
worse patient consciousness was especially in case of
over-3 cm hematoma. With hydrocephalus on scans,
consciousness disorder of patient was more serious.

Keywords: Cerebellar hemorrhage.

I. DAT VAN DE

Trong nén y hoc hién dai, cac phuang phap
chén doadn hinh anh ddng vai trd quan trong
trong thuc hanh Iam sang, gitp ich rat nhiéu cho
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ngudi thdy thuc chan doan xac dinh, dinh khu
vi tri ton thuong, mic do ton thuang va nhiing
bi€én chiing cua chay mau ti€u ndo. Cung Vdi
dién bién 1am sang, nhufng thay déi trén hinh
anh hoc clia chay mau tiéu ndo ciing la cd s§
gilp tién lugng tinh trang dien bién cla tirng
truong hgp dé cd thé lya chon cac phuong phap
diéu tri thich hgp va chi dinh phau thuat kip thai.
Cho dén nay & nudc ta viéc nghién ciru vé dac
diém hinh anh hoc clia nhitng tai bién mach ndo &
ving hé sau, trong dé cd chady mau ti€u ndo con
nhiéu han ché. Chinh vi vay, ching t6i ti€én hanh
nghién cliu nhdm tim hiéu méi lién quan gitra
triéu chiing 1dm sang va dic diém hinh anh hoc
clia chady mau tiéu ndo, v6i mong muén gép phan
trong viéc nghién cru bénh nay tai Viét Nam.

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

1. P6i tugng nghién ciru: Ching téi tién
hanh lua chon 86 bénh nhan vao diéu tri noi trd
tai Khoa Than kinh Bénh vién Bach Mai cé chén
dodn ra vién 13 chdy mau tiéu ndo, tUr thang 1
ndm 2013 dén thang 8 ndm 2015. Tiéu chuin
luva chon la nhitng bénh nhan cé bénh canh l1am
sang phu hdp véi chan doan tai bién mach ndo

I1. KET QUA NGHIEN cU'U

va dugc chup phim cat I8p vi tinh so ndo hodc
cdng hudng tir ndo cd két qua 1a chay mau tiéu
ndo. Tiéu chudn loai trlr nhitng bénh nhéan lién
qguan dén chan thudng, chay mau trong u nao
hodc trong 6 nhdi mau ndo.

2. Phuong phap nghién citu: Chung toi
ti€n hanh nghién clru theo phuong phap mo ta
cat ngang, két hdp hdi clru va tién clu. Nhém
cac bénh nhan hoi citu ching tdi thu thap thong
tin tr nhitng bénh an cua khoa Than kinh Bénh
vién Bach Mai tai Kho luu trlr cia phong K&
hoach tdng hgp Bénh vién Bach Mai. Nhém cac
bénh nhan tién clu dugc hoi bénh, tham kham
Idm sang va dudc chup phim cat I3p vi tinh so
nao va/hodc cong huadng tir ndo.

Tat ca bénh nhan déu dugc chup cat I6p vi
tinh so ndo trén may chup cdt I8p vi tinh hai ddy
dau do cta hang Siemens, chup cong hudng tur
ndo bang may HITACHI Airis II, chup CLVT 64
ddy mach mau ndo bang may SIEMENS
Somatom Sensation tai Khoa Chan doan hinh
anh Bénh vién Bach Mai.

Cac dir liéu nghién cttu dugc dién vao mau
bénh an nghién ctu thdng nhat, nhap va xr ly s
liéu str dung phan mém théng ké y hoc SPSS 16.0.

1. Lién quan giira mic do tang huyét ap vdi tinh trang y thirc

Bang 1: Lién quan giita mirc do tang huyét ap vdi tinh trang y thirc
Piém Glasgow DuéGi 8 8-12 13-15
Mirc do tang huyéta n % n % n % P
Binh thudng 1 1,2 3 3,45 11 12,8
Tién tang huyét ap 1 1,2 1 1,2 16 18,6 P <
Tang huyét ap giai doan 1 0 0 9 10,5 13 15,1 0,05
Tang huyét ap giai doan 2 4 4,6 3 3,45 24 27,9

Nhan xét: Bénh nhan cé diém hon mé Glasgow 13 dén 15 hay gdp 6 nhém huyet ap binh
thu‘dng, tién tang huyét ap, ang huyét ap giai doan 1. Bénh nhan co diém hén mé Glasgow dudi 8
gap chu yeu G nhém tang huyét ap giai doan 2. Su khac biét nay cd y nghia théng ké (vGi p < 0,05).

2. Lién quan giira kich thu'éc khai mau tu véi tinh trang y thirc

Bang 2: Lién quan giia kich thudc khoi mau tu vdi tinh trang y thac

) Kichthu'éc < 3cm > 3cm
Piém Glasgow SStruSnghop | TYIE % | S8trudnghop | Ty I8 % P
DUGi 8 1 12 5 538 b <
8- 12 12 14,0 4 4,6 0.05
13- 15 55 64,0 9 10,4 '
Téng 68 79,2 18 20,8

Nh._:-’in )(ét: Bénh nhan cé diém Glasgow tir 13 dén 15 hay gap & khoi mau tu dudi 3cm. Bénh
nhan c6 diém Glasgow dudi 8 hay gap & khdi mau tu trén 3cm. Su khac biét nay co y nghia théng ké

(vGi p < 0,05).

3. Lién quan giira tinh trang y thirc vdl mot s6 ton thu’dng trén phim cat I6p vi tinh nao
Bang 3: Lién quan giia tinh trang y thirc vdi mét sé tén thuong

Piém Glasgow Dugi 8 8-12 13-15
S6trudng | Tylé | Sotrudng | Tylé | SO truGng | Ty Ié P
Triéu chirng k hap % hagp % hgp %
Chén ép than nao 1 1,2 3 3,5 12 14,0 | P >0,05
Chén ép ndo that IV 3 3,5 9 10,5 34 39,5 | P >0,05
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Chay mau ndo that IV 4 4,7

6 7,0 20 23,3 | P >0,05

Tran dich nao 5 5,8

3 3,5 1 1,2 | P<0,05

Nhan xét: Co mai lién quan gilra tinh trang y thdc véi triéu chimng tran dich ndo (vé6i p < 0,05).
4. Lién quan giira vi tri chay mau véi loai di dang mach nao
Bang4: Lién quan giiia vi tri chay mau vdi loai di dang mach nao

Vi tri | Ban cau tiéu ndo Thuy nhéng Ca hai p
Sotrudng | Tylé | SOtruGng | Tylé | SO truGng | Ty lé
Nguyén nhan hap % hap % hgp %
Di dang dong tinh mach 5 5,8 0 0 0 0 p >0,05
Phinh dong mach nao 1 1,2 0 0 2 2,3
U mau thé hang 1 1,2 1 1,2 0 0

Nhan xét: Khong co su’ khac biét vé loai di dang mach mau nao gilra bénh nhan chay mau & ban

cau va & thuy nhong (véi p > 0,05).
~ 3. Thai gian tur lic khéi phat dén khi chup
cat Idp vi tinh ndo va/chup cong hudng tir ndo
Biéu dé 1: Thoi gian tu liic khdi phat dén
khi chup cat Idp vi tinh ndo va/chup céng
huong tir ndo

4.6%

wTir $ dén 7 ngly
Tir & & 14 ngay

T 158 20 ngny

Nh&n xét: Thdi gian tir khi khi phat dén khi
chup cét I6p vi tinh va/hodc cdng hudng tir ndo
chu yéu trong vong ba ngay dau (69,8%).

IV. BAN LUAN

Theo bang 1, nhdm bénh nhan ¢ diém hon
mé Glasgow dudi 8 diém gdp chu yéu & bénh
nhan cd tang huyét ap giai doan hai. Nhu vay
tang huyét ap giai doan hai la mot trong cac dau
hiéu tién lugng khdng tét trong thé chay mau
nao.Caon tang huyét ap kich phat qua cao con cé
thé gay phlu ndo va cac ton thuong vi thé khac
lam anh hudng dén hoat dong clia ndo. Tang
huyét ap con la yéu t6 nguy co quan trong cla
bénh vita xd ddng mach ndo va cd thé gay tai
bién mach ndo [1]. Theo INTRACT (Intensive BP
Reduction in Acute Cerebral Hemorrhage) dich
huyét 4p can dat la 160/90mmHg va c6 thé
xuoéng 140mmHg daéi véi huyét ap tam thu trong
6 gid so Vdi lic dau 180 mmHg hodc con theo
ATUCH-II thi yéu cau giam trong ba gid. Sau giai
doan c8p can theo ddi huyét ap dé tiép tuc diéu
tri, nhu trong khuyén céo du phong [2].

Theo bang 2, nhdm bénh nhan cé kich thudc
khdi mau tu tr 3cm tré xubng cd diém Glasgow
tr 13 dén 15 chiém 64%, mét bénh nhan co

diém Glasgow dudi 8. Con ¢ nhdm bénh nhén c6
kich thuc khéi mau tu trén 3cm diém Glasgow
dudi 8 chiém 5,8%, chi cd 10,4% bénh nhan co
diém Glasgow tir 13 dén 15. Bé&nh nhén c6 diém
Glasgow tUr 13 dénl5 hay gap & khGi mau tu
dudi 3cm. Bénh nhan cé diém Glasgow dudi 8
hay gap & khGi mdu tu trén 3cm. Sy khac biét
nay c6 y nghia thong ké (vdi p < 0,05). Nhu vay,
c6 mdi lién quan chat ché gilra r6i loan y thdc
khi vao vién va kich thudc khdi mau tu vdi tién
lugng bénh. Diém Glasgow cang cao, dién bién
bénh cang t6t va ngugc lai thé tich khdi mau
cang Ién thi dién bién cua bénh cang xau di.

Theo cac tac gia, kich thudc khéi mau tu trén
3cm sé gay phu né va chén ép cac cdu tric xung
guanh nhu ndo that IV, than ndo lam cho y thic
cang r6i_loan nang né. Bénh nhan can dugc chi
dinh phau thudt khi kh6i mau tu & ti€u ndo cd
dudng kinh 16n trén 3cm, khi mau tu gay chén
ép than ndo hodc co tran dich ndo, dac biét khi
o tinh trang y thirc xau di [3], [4].

Hau hét cac chay mau nho khdng day léch
ndo that IV, nhung khi khéi lugng chay mau tiéu
nao I8n hoac phu ndo thdt phat lam tang ap luc
trong so day léch ndo that IV, gidn cac ndo that
bén va ndo that III-IV dan dén hén mé sau cé
thé gdy, nging thd ddt ngdt do chén ép than
ndo. Cac biéu hién trén la cac triéu chling va su
tién trién clia chady mau tiéu ndo can dudgc theo
dGi chat ché va diéu tri toan dién kip thgi theo cd
ché bénh sinh [5].

Trong nghién c(tu nay, toan bo s6 bénh nhan
nghién clru déu dudc chup cét I8p vi tinh so ndo.
S6 bénh nhan dudc chup cdt I8p vi tinh trong
tuan dau chiém 86,1%. Chi 4,6% bénh nhan
dugc chup cat Idp vi tinh sau 2 tuan khi diéu tri
G tuyén dudi chua dG (s6 bénh nhan nay kem
them cac triéu chiing cua roi loan tiéu hda,
nghién rugu, xd gan, nén chuyén dén Bach Mai
mudn). Ngay nay may chup cat I8p vi tinh dugdc
trang bi khd phd bién & cac bénh vién nén da s6
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bénh nhan dugc chup cét I6p vi tinh sGm trong
nhitng ngay dau tién mac bénh. Piéu nay gilp
ich rat nhiéu cho viéc diéu tri va chan doan, lam
giam ty |€ tr vong va di ching tai bién mot cach
dang ké.

Két qua tir bang 4 cho thay cé mai lién quan
gilra tinh trang y thiric vdi triéu chidng tran dich
ndo (vGi p < 0,05). Triéu ching tran dich ndo
lién quan dén su chen ép cua khéi mau tu gay
tré luu thong dich ndo-tdy. Theo Czernicki T,
Marchel A, chdy mau ti€u ndo thudng chén ép
nao that IV, va gay tran dich ndo vdi ty 1€ 34,3%
[6]. Theo Carlos S.K, yéu t6 tién lugng xau géom
tang huyét ap tam thu trén 200mmHg, khéi mau
tu trén 3cm, chdy mau vao trong nao that, thoat
vi ndo, tran dich ndo cdp tinh. Cac trudng hgp
nay phai diéu tri bang ngoai khoa [7].

Theo két qua bang 5, trong s6 7 bénh nhan
chdy mau & ban cau ti€u ndo cd di dang mach
ndo 5 bénh nhan cé di dang thong dong-tinh
mach ndo (5,8%), 1 bénh nhan u mau thé hang
(1,2%) va 1 bénh nhan phinh dong mach
(1,2%). Di dang mach nao do chay mau & thuy
nhéng chi gdp & 1 bénh nhéan, 13 loai u mau thé
hang. Con di dang mach ndo & chay mau hai ban
cau vdi thé phinh déng mach ndo cd 2 bénh
nhan (2,3%). Khong c6 su khac biét vé loai di

dang mach mau nao gilra chay mau & ban cau
va & thuy nhong (véi p >0,05).

V. KET LUAN

Co su lién quan chat ché gilra kich thudc khoi
mau tu ti€u ndo va tinh trang réi loan y thirc,
dac biét khi kich thudc khoi mau tu I16n han 3cm.
Khi cd bién ching tran dich ndo trén hinh anh
hoc, y thirc bénh nhén ciing tién trién xau hon.
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KIEN THUC CUA CAC BA ME CO CON DU'O'1 6 THANG TUOI VE BENH
VIEM GAN B TAI PHONG TIEM CHUNG, PAI HOC Y HA NOI NAM 2017
Nguyén Qudc Doanh’, Nguyén Vin Thanh!, Lé Thi Thanh Xuén!

TOM TAT

Muc tiéu: Nghlen clu cat ngang nhdm mo ta kién
thirc vé bénh viém gan B cla cac ba me cé con dudi 6
thang tudi cho con dén tiém tai phong tiém chung bai
hoc Y Ha Noi ndm 2017. Phuong phap: S6 liéu dugc
thu thdp qua phong van truc tiép 242 d6i tugng
nghién cru theo b cau hdi cau truc cd san. Két qua:
Ty I€ doi tugng nghién cru co ki€n thirc ve bénh viém
gan B dat 1a 25,2%, C6 88% ba me biét vé& bénh VGB
la bénh truyén nhiém, 95% s6 ba_me 6 klen thac
dung khi tra 1Gi nger| khoe manh van c6 thé mang vi
rut VGB. Tuy nhién ty 1€ ba me biét benh VGB c6 thé
lay tir me sang con thap, chiém 38,8% cac ddi tugng
nghién ctru. Kién thiic cla ba me 'v& bién chiing va
cach phong bénh viém gan B con chua tot. Ty I€ cac
ba me tra I5i dung ting bién ching clia bénh viém
gan nhu suy gan, xd gan, ung thu’ gan, viém gan man
déu dudi 33%. Ty |é ba me co kién thirc ding vé tiém
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vac xin phong bénh viém gan B chiém 66,5% con cac
cach phong bénh khac déu thap dudi 22%. Két luén:
kién thirc vé bénh viém gan B cla cac ddi tugng
nghién cru con han ché va vi vay can dudc ti€p tuc
can thiép trong thdi gian tdi.

Tur khoa: kién thic, ba me, viém gan B, 2017

SUMMARY
KNOWLEDGE OF MOTHERS HAVING

CHILDREN LESS THAN 6 MONTHS ABOUT

HEPATITIS B IN VACCINATION DEPARTMENT,
HANOI MEDICAL UNIVERSITY IN 2017

Objectives: A cross-sectional study was applied to
describe the knowledge of mothers having children
less than 6 months about hepatitis B in vaccination
department, Ha Noi Medical University in 2017.
Methods: The data was collected through face-to-
face interview with 242 subjects using structured
questionnaire. Results: The percentage of subjects
who had knowledge of hepatitis B was 25.2%. There
was 88% of mothers who knew that hepatitis B was
contagious, 95% of mothers who know that healthy
people were still able to carry the hepatitis B virus.
However, the percentage of mothers who knew that
hepatitis B can transmit from mother to child was low,
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accounted for 38.8% of the subjects. The percentage
of mothers had knowledge about complications and
prevention of hepatitis B was not good. The
percentage of mothers who knew some complications
of hepatitis, such as liver failure, cirrhosis, liver cancer,
chronic hepatitis, was less than 33%. The proportion
of mothers who knew about vaccination against
hepatitis B accounted for 66.5% while other preventive
measures were less than 22%. Conclusion: Knowledge
of hepatitis B among mothers was limited and should be
intervened in the future.
Key words: knowledge, mothers, hepatitis B, 2017

I. DAT VAN DE

Viém gan virut la m6ét nhém bénh truyén
nhiém r&t phS bién va nguy hiém. Nhiém virut
viém gan, dic biét nhiém vi rat viém gan B
(VGB) la mgt van dé mang tinh chat toan cau.
Viét Nam ndm & Chau A la khu vuc c6 su luu
hanh cta khang nguyén bé mat vi rdt viém gan
B (HBsAg) cao nhat thé€ gigi. Ty I€ Iuu hanh
HBsAg & nudc ta ndm trong khoang tur 10- 25%
Ty I1& nhiém vi rat VGB man tinh khoang 8,8% &
phu nir va 12,3% & nam gidi. Lay truyén tU
ngudi me mang virdt sang con la dudng lay
truyén quan trong cla virdt VGB. Vi vay tiém
vacxin VGB cho tré sd sinh la chia khda dé giam
ganh ndng bénh tat lién quan dén VGB. TG chiic
y t€ thé gidi cling khuyén cdo tat ca tré sg sinh
can dugc tiém phong VGB cang sém cang tot
sau khi sinh, t6t nhat la trong vong 24 gi¢ dau
tién[1]. Vi vay, kién thdc cia ngudi chdam séc
tré, nhat la cac ba me, vé kién thirc viém gan B
rat quan trong trong viéc dam bao cho tré cé
dugc tiém vac xin viém gan B sa sinh hay khong.

Phong tiém chdng trudng Dai hoc Y Ha Néi la
don vi cung cdp dich vu tiém ching t&i cac doi
tugng khach hang tir thang 8 nam 2015. Cac dai
tugng khach hang bao goém tré sg sinh va tré em
trong dd tudi tiém ching, phu nif trudc va trong
khi mang thai, ngudi I6n ¢é nhu cau tu van va
tiém phong bénh. Trung binh hang ngay phong
tiém ti€p don hon 80 Iugt khach hang dén tiém
chung. Viéc cung cdp kién thirc vé viém gan B
cho ddi tugng ba me ¢ con dudi 6 thang tudi
dua con dén s dung dich vu tai phong tiém
chung la can thiét. TUr dé, ba me sé cé kién thdc
phong bénh cho ban than va cho ngugi khac.
Tuy nhién chua cd nghién cfu nao vé viém gan
B & phu nit ¢6 con dudi 6 thang tubi dén sur
dung dich vu tai phong tiém chdng. Chinh vi vay
chdng toi ti€n hanh nghién clu: “Kién thuc cua
ba me cd con dudi 6 thdng tubi vé bénh viém
gan B tai phong tiém chung Pai hoc Y nam
2017” véi muc tiéu mo ta kién thic vé bénh
viém gan B clia cac ba me cé con dudi 6 thang

tudi cho con dén tiém tai phong tiém ching dai
hoc Y Ha Noi nam 2017.

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

1. PAi tudgng nghién ciru: Phu nir cé con
dudi 6 thang tudi tinh dén thdi diém thu thap
thdng tin cho nghién cliu, cu thé cac ba me sinh
con trong quy II ndm 2017, dén tiém tai phong
tiém ching Pai hoc Y Ha NGi va tu nguyén tham
gia vao nghién ctru.

2. Phuong phap nghién ciru

2.1. Thiét ké nghién ciru: Nghién cltu mo
ta cdt ngang

2.2. C8 mau va phuong phap chon mau

Ap dung cong thic tinh uGc lugng 1 ty 1é:
noz: . 2A-P
15 g2

Vdi: n: C8& mdu; a: Muc y nghia théng ké (a =
0,05); Zirap): 1,96 (5 tin cdy 95%); p: 0,358. Ty 1&
ba me co kién thirc dat vé viém gan B cla Bui Thi
Dung ném 2014[5]. d=0,07 (Sai s6 mong mudn).
Tir cdng thuc trén ta tinh duoc ¢ mau: 186 mau.

Cdch chon mau: Nghlen ctu tién hanh chon
ngau nhién cac ba me cé con dudi 6 thang tudi
dén tiém tai phong tiém ching dai hoc Y Ha NGi
tUr thang 10/2017 dén hét 12/2017. Thuc té
phong van dugc 242 ba me.

3. Thai gian nghién ciru: TU thang 7/2017-
thang 3/2018, thai gian thu thap so liéu tai phong
tiém chuing trong thang 10, 11 va 12 nam 2017.

4, Cong cu va phuong phap thu thap
thong tin: S8 liéu dugc thu thdp bdng cach
phdng van truc ti€p cac ba me theo bd cau hoi
dugc thiét ké san. BO cau hoi do nhom thiét ké
tham khao nghién clfu cGa Bui Thi Dung nam
2014 thuc hién tai Hoa Binh [5]. B0 cdu hoi bao
gom 2 phan chinh: 1) Thong tin vé ba me ¢ 5
bién gém: nhém tudi, trinh dd hoc van, nghé
nghiép chinh, ngi sinh con va cach sinh; 2)
Nhom kién thirc chung vé bénh VGB gém 5 bién:
VGB la bénh truyén nhiém, ngugi trong khoe
manh thi ¢ khd nang mang vi rit VGB, bénh
VGB c6 lay truyén tir me sang con, bién ching
cla bénh, cach phong bénh.

5. Phan tich va xtr li s0 liéu: SO liéu dugc
lam sach trudc khi nhap liéu, sau dé dugc nhap
bdng phan mém Epidata 3.1 va phan tich bang
phan mém STATA 12. Trong nghién cltu nay,
kién thirc chung vé bénh VGB bao gom 5 cau
hoi. Diém tdi da cho phan danh gia kién thirc vé
bénh VGB la 12 diém, déi tugng nghién clu tra
I5i duGi 8 diém la khdng dat, tra I5i tir 8 diém trd
Ién la dat.

6. Pao dirc nghién ciru:
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- Nghién ctu nay xin phép su dong y, ung ho
cla lanh dao Phong tiém chang Vién Dao tao
YHDP va YTCC, Trudng Dai hoc Y Ha Nbi.

- Nghién clu dugc trién khai sau khi da dugc
HoOi dong xét duyét dé cuong cla Vién Dao tao

Il. KET QUA NGHIEN cU'u
Bang 1. Thong tin chung vé ba me (n=242)

YHDP va YTCC, Trudng Dai hoc Y Ha Noi thong
qua. Moi d6i tugng nghién clitu déu dong y va tu
nguyén tham gia va sé dugc ddm bao gilr bi mat.

NoOi dung Tan so Ty 1€ %

20 — 24 tudi 25 10,3

Nhom tudi 25 — 29 tudi 112 46,3

30 — 34 tudi 74 30,6

> 35 tuoi 31 12,8

N N THPT/ Trung cap/ Cao dang 29 12,0

Trinh do hoc van Pai hoc/ Sau dai hoc 213 88,0

Can b0, vién chlc 151 62,4

Nghé nghiép Cong nhan, budn ban/ lam tu do 74 30,6

Khac 17 7,0

BV tuyén Trung ugng 136 56,2

BV tuyén tinh 94 38,8

o BV tuyén huyén 3 1,2

Noi sinh Phong kham da khoa 1 0,4

YT 3 1,2

Y t€ tu nhan 5 2,1

. Pé thudng 112 46,3

Cach sinh D& md 130 53,7
K&t qua bang 1 cho thay tong s6 ba me tham  [VGB la bénh truyén nhiém 213 88,0
gia nghién ctu la 242, trong d6 chu yéu trong do Bénh VGB co lay tir me 94 38.8

tudi tir 25 — 29 (46,3%). Tudi trung binh clia cac sang con !
ba me 29,6 * 5,5 tudi, cao nhét la 50 tudi, thap Nqudi tréng khde manh 230 95.0
nhat la 21 tudi. Pa sd phu nit dé tai BV tuyén van co thé mang VGB !

Trung uong (56,2%) va ty 1& dé md 1a 53,5%.
Hau hét phu nif la can bd, vién chirc (62,4%), sO
con lai lam céng nhan, budn ban/lam tu do hoac
nghé khac. Trong nghién cttu nay chu yéu doi
tuogng nghién ctu cé trinh d6 hoc van dai hoc
hodc sau dai hoc (88,0%).

Kién thirc

Dt

Khong doe
74.8%

Biéu dé 1. Ty Ié ba me dat vé kién thirc

chung bénh VGB (n=242)

Két qua & biéu d6 1 cho thay trong s6 242 ba
me ¢6 con dudi 6 thang tudi dugc phong van chi
c6 61 ba me, chiém 25,2% co6 kién thic chung
bénh viém gan B dat.

Bang 2. Ty Ié ba me co kién thirc vé kha
nang 13y truyén bénh VGB (n=242)
| Ndi dung | Tansd [Ty lé % |
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Bang 2 mo ta ki€n thic cla ba me vé kha
nang lay truyén bénh VGB. Két qua nghién clu
cho thdy 88% ba me bi€t vé bénh VGB la bénh
truyén nhiém, 95% s6 ba me co kién thic dung
vé ngudi khoe manh van c6 thé€ mang vi rut
VGB. Tuy nhién ty Ié ba me biét bénh VGB c6 thé
I3y tir me sang con chi c6 38,8%.

Bang 3. Ty Ié ba me co kién thic ding
vé bién chung VGB (n=242)

Noi dung Tanso |Tylé %
Bi€n chifing suy gan 28 11,6
Bi€én chiing xd gan 74 30,6
Bi€n chi’ng ung thu gan 78 32,3
Bi€n chifng viém gan man 20 8,3
Ty Ié tra IGi day du 4 9 37
bién chiing !

Két qua & bang 3 cho thay cac kién thifc clia ba
me vé bién chiing bénh VGB con han ché. Ty |é cac
ba me tra IGi ding vé cac bién ching cla bénh
viém gan B déu thap dudi 33%. Ty Ié cac ba me
tra 1Gi day du 4 bién chirng viém gan B chi la 3,7%

Bang 4. Ty Ié ba me co kién thic ding
vé cach phong bénh VGB (n=242)
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NGi dung Tansé | Ty I& %
Phong bénh tiém phong
vc xin VGBSS 161 66,5
Phong bénh khong dung 6 5 s
chung bom kim tiém '
Phong bénh truyén mau
an toan 31 12,8
Phong bénh quan hé
tinh duc an toan 51 21,1
Phong bénh khéng dung
chung ban chai 17 7,0

Két qua nghién cltu trinh bay trong bang 4
cho thay cac kién thdc cia ba me vé cach phong
bénh VGB con han ché. Cach phong bénh dugc
nhiéu ba me dé cap nhat la tiém vic xin
(66,5%). Rat it cac ba me dé cap cac cach phong
bénh khac nhu khong dung chung bom kim tiém,
truyén mau an toan, quan hé tinh duc an toan va
khong dung chung ban chai (dudi 22%).

IV. BAN LUAN

Lay truyén tUr ngudi me mang vi rat sang con
la dudng lay truyén quan trong cla vi rat VGB.
Hiéu biét vé dudng lay truyén, cach phong bénh
va hau qua cua viém gan B trén d6i tugng phu
nr cd con dudi 6 thang tudi c6 y nghia rat 16n
trong viéc phong ngtra su lay lan clia bénh va
viéc thuc hanh ddng trong cong tac phong ngura
bénh viém gan B cla nhitng ngudi lam cong tac
y t€. Nghién clu nay cho két qua 25,2 % ba me
cd kién thic chung vé bénh VGB dat. Ty I€ nay
cho théy rt it cac ba me hiéu biét day du vé
bénh VGB. Day la diéu dang can dugc quan tam
b&i viéc thiéu kién thic cling dugc coi la mot
trong nhitng nguyén nhan dan tgi lay nhiém
bénh VGB [1]. K&t qua nay thdp hon so véi két
qua nghién cru nam 2009 tai An Do cla Rachna
Kapoor (35%) [6], thap hon so véi nghién clru
cla Nguyéen Thi Xuan Loan va c6ng su’ nam 2012
tai Long Xuyén, An Giang (50,5%) [7]. Su' khac
biét vé ty 1é véi nghién cru clia Nguyén Thi Xuan
Loan c6 thé do cach danh gia kién thirc chung
dat vé bénh VGB. Mac du Nguyen Thi Xuan Loan
danh gia ki€n thic bénh VGB cla cac ba me qua
nhiéu cdu hoi han ching tbi vé: su nguy hiém
cla bénh, dudng lay, ki€n thirc vé chldng nglra,
lich chling ngtra, tac dung phu cua vac xin, thdi
gian mién dich clia véc xin nhung kién thic
chung van cao hon so véi nghién clfu cla ching
téi [7]. Két qua nay cling thdp hon so vai két
qua nghién cltu ctia Tran Ngoc Dung va cong sy
nam 2010 tai quan Ninh Kiéu, thanh phé Can
Thd. K&t qua khao sat cho thay ngudi dan co
ki€én thic dang vé bénh viém gan B chiém
84,8%, vé cac biu hién clia bénh la 24,1%,

dang vé cach phong ngtra bénh la 68,4%, vé cac
dudng lay la 16,8%. Kién thirc chung vé phong
chéng bénh dung la 52,5%, chua didng 47,5%.
Nhu vay, cac ba me dua con di tiém tai phong
tiém chung Dai hoc Y Ha NGi c6 kién thic chung
vé viém gan B van con nhiéu han ché.

Két qua nghién cru cla ching toi cho thay
phan 16n cac ba me bi€t bénh VGB la bénh
truyén nhiém (88%). Két qua nay tucgng dong
vGi két qua cua nghién cifu cia Ngbé Van Hién
nam 2012 tai Ha Tinh (89,5%). Tuy nhién, ty Ié
biét dudng lay tr me sang con trong nghién cltu
nay (38,8%) cao han rat nhiéu so vdi nghién cliu
clia Ngd Van Hién (10,1%). Két qua nay cd thé
dugc giai thich la cac ba me trong nghién cliu
cla chdng t6i co trinh d6 hoc van dai hoc va sau
dai hoc cao han trong nghién cltu clia Ngo Van
Hién. Vé cac bién ching cla bénh VGB: cé
32,3% ba me cho biét bién chiing la ung thu
gan, 30,6% cho la xa gan, cac ty & nay déu thap
han so véi nghién clfu ctia Ngb Van Hién vdi ty |é
tuong Ung: ung thu gan (37,6%), xd gan
(39,8%). Da s6 cac ba me biét tiém vac xin VGB
la mot trong cac cach phong bénh VGB (66,5%).
Két qua nay thap han so véi nghién clru ciia Ngo
Van Hién (97,9%). Theo chuing tdi su khac biét
nay la do nghién clru ctiia Ngo Van Hién dugc thuc
hién trén d6i tugng ba me cd con dudi 1 tudi va
dia diém nghién ctu tai Trung tdm y t& Huyén
Nghi Xuan, tinh Ha Tinh, da s6 cac tram y té ngi
day déu dugc trang bi day du cac tai liéu trang
thiét bi phuc vu tiém ching. Nghién clu clia Cao
Van Y tai Ngoc Ha — Ba Pinh — Ha Noi cé tdi
90,3% ba me bi€t dén cach phong bénh VGB la
tiém vac xin VGB, nghién c(fu ciia Bui Thi Dung tai
Hoa Binh ndm 2014 c6 64,2% ba me biét tiém
vac xin viém gan B phong bénh. Cac cach phong
bénh khac nhu truyén mau an toan, khong dung
chung bom kim tiém, quan hé tinh duc an toan
déu cho ty Ié thap nhu cac nghién ciru khac [3].
Piéu nay cd thé phan anh phan nao viéc tiép can
vGi cac thong tin vé viém gan vi rut cla cac ba me
dua con di tiém dich vu con han ché do phong
tiém dai hoc Y khéng phai 1a noi cé thé tiép nhan
chan doan, diéu tri viém gan B.

V. KET LUAN

Ty Ié d6i tugng nghién cltu cd kién thic vé
bénh viém gan B dat la 25,2%. C6 88% ba me
bi€t vé bénh VGB la bénh truyén nhiem, 95% s6
ba me co kién thirc ding khi tra 16i nguGi khoe
manh van c6 thé mang vi rat VGB. Tuy nhién ty
Ié ba me biét bénh VGB cd thé lay tir me sang
con thap, chiém 38,8% cac dbi tugng nghién
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clu. Kién thic clia ba me vé bién chitng va cach
phong bénh viém gan B con chua tot. Ty Ié cac
ba me trd I0i dung tiing bién chiing cua bénh
viém gan nhu suy gan, xd gan, ung thu gan,
viém gan man déu dudi 33%. Ty |é ba me cd
ki€n thirc ding vé tiém vac xin phong bénh viém
gan B chiém 66,5% con cac cach phong bénh
khac déu thap dudi 22%.

TAI LIEU THAM KHAO

1. World Health Organization (2015), "Hepatitis
B vaccines. WHO position paper, ".

2. Ma G.X,, Shive S.E., Fang C.Y. va cac cong su.
(2007), "Knowledge, attitudes, and behaviors of
hepatitis B screening and vaccination and liver
cancer risks among Viethamese Americans.’, J
Health Care Poor Underserved, 18(1), tr. 62-73.

3. Bui Thi Dung, Dodn Ngoc Hai va Nguyen Bich
Diép (2015), "K|en thirc clla cac ba me Vvé tiém
phong véc xin viém gan B liéu sd sinh tai huyén

Luagng San, tinh Hoa Binh, ndm 2014" 7ap chi' Y
hocDLrphong, 12(172), fr. O1.

4. Tran Ngoc Dung va Huynh Thi Kim Yén
(2012), "Ngh|en ctu tlnh hinh nhiém va kién
thac, thai do, hanh vi cla ngudi dan vé phong
chong Iay nhiém vi rdt V|em gan B & quan Ninh
Kiéu thanh phé Can Tho nam 2010 7ap chi'Y hoc
thuc hanh, 822, tr. 161-164.

5. Bui Thi Dung (2014), Kién thute, thut hanh cda ba
me vé t/em phong véc xin viém gan B liéu so sinh va
mot sO yéu to' lién quan tai Huyén Luong Son, Tinh
Hoa Binh ndm 2014.uan van thac si y t& cong cc}ng.

6. Rachna Kapoor va Sheetal Vyas (2009),
"Awareness and Knowledge of mothers of under
five  children regarding immunization in
Ahmedabad’; Original, 1(1), tr. 12-15.

7. Nguyén Th| Xuan Loan va Nguyen Thi T Van
(2012), "Kién thirc, thdi d6 hanh vi cua cac ba me
vé viéc chlng ngu‘a viém gan B cho tré tai thanh
phé Long Xuyén, An Giang” Tap ch/' Y hoc thanh
phé HS Chi Minh, 17(1).

KET QUA CHAM SOC HEP BAO QUI PAU SINH LY O’ TRE EM

TOM TATY

Muc tiéu: Danh gla két qua cGa qui trinh chadm
séc bdo ton bao qui dau dé diéu tri hep bao qui dau
sinh ly tai khoa phiu thuét nhi — bénh vién Viét Puc.
Doi tugng va phuong phdp nghién ciru: Mo ta
tién clru 43 tré hep bao qui dau sinh ly dugc diéu tri
bao ton vdi kem Betamethasone 0,05% va tép nong
hang ngay theo 1 qui trinh tai khoa phau thuat nhi —
bénh vién Vlet blc tur thang 9 dén thang 12 ndm
2007. Két qua Tudbi trung binh 1a 4,2 tudi. Phan do
hep bao qui dau trudc diéu tri theo Kayaba Loai 1 1a
86,1%, loai 2 la 13,9%. Khong cé bién chirng nao
trong qua trinh diéu tri. Sau thuc hién 1 thang cé 38
tré dat két qua tot (88,4%). Két ludn: Diéu tri hep
bao qui dau sinh ly véi tap nong hang ngay két hop
kem Steroid thu két qua tot, can su phoi hop cham
sAc tich cuc tir gia dinh treé.

Tur khoa: Hep da qui dau.

SUMMARY
THE RESULT OF TREATMENT PHYSIOLOGIC

PHIMOSIS IN CHILDREN
Objective: to evulate the result of treatment
physiologic phimosis at department pediatric in
Vietduc hospital. Meterial and methods: Prospective
study. 43 boys physiologic phimosis treat by topical
steroid (Betamethasone 0,05%) and dilation foreskin
daily for one month at department pediatric in Viet

1Khoa phau thudt nhi - bénh vién Viét buc.
2B6 mén ngoai — truong dai hoc Y Ha Ni.
Chiu trach nhiém chinh: Vi7 Hong Tuén
Email: Htuanyk1986@gmail.com

Ngay nhan bai: 8.01.2018

Ngay phan bién khoa hoc: 27.2.2018

Ngay duyét bai: 9.3.2018
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Duc hospital in 2017. Results: The average age was
4,2 years. Before operation, classification phimosis by
Kayaba: 86,1% type 1 and 13,9% type 2. No
complication. After one month of application, 38 boys
(88,4%) successful retraction. Conclusion:
Betamethasone 0,05% ointment with dilation foreskin
is an effective alternative, non surgical method of the
treatment for the childhood phimosis. However, needs
positive care coordination from their family.
Key words: Phimosis.

I. DAT VAN PE

Hep sinh ly (hep tién phat) la hep do dinh,
bao qui dau dinh véi qui dau dé bao vé qui dau
va 16 tiéu luc tré méi sinh ra. Da s6 bé trai mdi
sinh (96%) déu cé hep bao qui dau sinh ly, dén
3 tudi, ti 18 nay gidm dan xuéng con 10% va
giam xudng con 1% lic 14 tudi.

Cat bo bao quy dau_la loai thao tac ngoai
khoa c6 xua nhat va van con 13 van dé dugc
tranh luan nhiéu nhat cho dén tan ngay nay [2].
Ty |1& cdt bd bao quy dau khac nhau tuy ting
ving dan cu. Nhin chung trén thé gidi, co
khoang 80% nam giGi khong bi cat bd bao quy
dau [6]. Ty & cdt bd bao quy dau sd sinh bi anh
hudng bdi cac yéu to: ton gido, x(r s@, toc ngudi,
cuang vi xa hoi — kinh t€, thai do cla cha me va
thay thudc.

Tuy cét bao qui dau la mot phau thuat don
gian trong ngoai khoa nhu’ng van c6 nhitng bié€n
chiing nhu chdy mau, pht né, nhiém trung, ton
thuong qui dau, tn thuang niéu dao, hay cac bién
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chiing xa nhu méat can déi da bao qui dau, hep 16
tiéu, rd niéu dao, hep bao qui dau tai phét.

Nhi€u ndm gan day cling cé nhiéu bao cao vé
cac phudng phap bao tén bao qui dau nhu tach
bao qui dau, dung cac kem steroid boi bao qui
dau hang ngay, cac bién phap tap nong bao qui
dau. Tai khoa phau thuat Nhi va tré so sinh —
Bénh vién Viét Blc ching t6i xay dung mot qui
trinh hudng dan cham sdc bao qui dau vdi su két
hgp kem steroid ma hay dung nhat Ia
Betamethasone 0,05% vGi tdp nong bao qui dau
hang ngay. Chinh vi vay ching t6i thuc hién
nghién clru nay nham muc dich danh gia su hiéu
qua cla qui trinh cho cac tré cd hep bao qui dau
sinh ly dén kham tai khoa.

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

Poi tuogng nghién ciru:

Tiéu chudn chon lua bénh nhén.: Cac tré nam
cd hep bao qui dau sinh ly, chua tach bao qui
dau, gia dinh dong y cham soc diéu tri bao ton,
tuan theo su hudng dan cla cac bac sy.

Tiéu chudn loai trir bénh nhén: Cac tré nam cb
hep bao qui dau bénh ly, gia dinh muén mé& cat
bao qui dau, cac trudng hop hep tai phat sau mé.

Bao gom 43 bénh nhan hep bao qui dau sinh
ly dén kham va hudng dan chdm séc theo 1
phac do tai khoa phau thuat nhi va tré sd sinh —
Bénh vién Viét Dic tir 1/9/2017 dén 1/12/2017.

Phuong phap nghién clru:

Thiét ké nghién cdu: Nghién ciu tién ciu.

M6 t3 qui trinh kham va hudng dan cham soc
bao qui dau: B

-Bénh nhan dén kham tai khoa phau thuat
nhi va tré so sinh bénh vién Viét Plc, dugc chan
doan la hep bao qui dau sinh ly.

-Gidi thich cho gia dinh vé tinh trang bao qui dau.

-Lam mau cho gia dinh xem cach nong bao
qui dau hang ngay.

-Cho mot thanh vién trong gia dinh thuc hién
thtr nong bao qui dau, ngugi thuc hién la ngudi
chdm sdéc tré hang ngay. Gia dinh dong y tham
gia, thuc hién dudng theo hudng dan hang ngay.

-Cach cham soc theo 1 phac do: Ngay lam 1
[an, vao budi chiéu trudc khi tdm. Dau tién boi
da bao qui dau bdng kem chdng viém Steroid
(hay dung Betamethasone 0,05%), xoa dau da
bao qui dau trong khoang 3-5 phut, roi tap nong
bao qui dau badng cach kéo da bao qui dau vé
phia g6c duang vat trong vong 3-5 phut. Sau doé
tré tdm rdra binh thudng.

-Khdm lai sau 1 thang.

Cdc chi tiéu nghién ciuu:

-Phan dé hep bao qui dau sinh ly trudc khi
thuc hién.

-Cac bién ching: Nghet bao qui dau, chay
mau, cac bi€n chifng ctia dung kem Steroid.

-Két qua phan do bao qui dau sau thuc hién.
Ill. KET QUA NGHIEN cU'U

Tudi trung binh 13 4,2 tudi, tré nhd nhat Ia 3
thang va I6n nhét la 7 tudi.

Phan loai d0 bao qui dau trudc khi nong: Loai
114 37 tré (86,1%), loai 2 1 6 tré (13,9%).

Bénh nhdn hep bao qui dau két hgp Iun
dugng vat co 15 tré (13,3%).

Bién ching trong qua trinh tap: khong cd
trudng hgp nao bi nghet bao qui dau hay chay
mau trong qua trinh nong.

1 trudng hdp gia dinh bo dgd khong thuc hién
dugc theo hudng dan (2,3%) vi thay kho.

Két qua kham lai sau 1 thang: 42 tré thuc
hién dugc dung theo hudng dan (97,7%), phan
do hep bao qui dau sau khi nong: loai 2 c6 4 tré
(9,3%) trong dé c6 3 tré bi lun dugng vat kem
theo, loai 3 c6 10 tré (23,3%), loai 4 c6 21 tré
(48,8%), loai 5 ¢6 7 tré (16,3%).

Két qua tot cd 38 tré chiém 88,4%, trung
binh ¢ 4 tré (9,3%), 1 trudng hdp xin cit bao
qui dau.

IV. BAN LUAN

Hep bao quy dau sinh ly la tinh trang bao quy
dau dinh véi quy dau mdt cach tu nhién dé bao
vé quy dau va 6 tiéu Iic tré mdi sinh. Cung vdi
su' phat trién cla co thé, dudng vat cla tré cling
phat trién theo. Khi cic t€ bao bi€u md sling
hda, bong vay, bdt dau thodi trién tao nén cac
khe gilta quy dau va bao quy dau. Kich thudc
cac khe nay tang dan tao nén khoang bao quy
dau, lam cho quy dau tach dan khdi bao quy
dau. Cac té bao bong vay va sing hda hinh
thanh nén chat mau trdng (Smegma) nam dudi
bao quy dau, & nhitng ngi ma bao quy dau chua
tach khoi quy dau. Boi vdi tré sau sinh chi 4%
bao quy dau tudt Ién dudc, 80% cac trudng hgp
lGc 6 thang tudi, 50% ldc 12 thang tudi, 20% ldc
2 tudi va 10% trudc 3 tudi. DO tudi trong nghién
clru trung binh 1a 4,2 tudi, tré nhd nhat 13 3
thang va I6n nhat la 7 tudi. Két qua cling gidng
cac nghién clu trudc. [1], [6]

Nam 1996, theo nghién cltu clia Kayaba va
cdng su trén trén 603 [1] cdu bé Nhat khong cat
bao quy dau tir 0 dén 15 tudi d& phan loai bao
quy dau nhu sau: loai 1 ca bao quy dau khong
tudt 1én, loai 2 bao quy dau tudt 1én d€ 16 16 tiéu
ra ngoai, loai 3 bao quy dau tudt l1én dé 16 nura
quy dau, loai 4 bao quy dau tudt Ién dé 16 dén

65



VIETNAM MEDICAL JOURNAL N°1 - APRIL - 2018

phan trén vanh quy dau, vi tri bam dinh bao quy
dau, loai 5 bao quy dau tudt 1én dé dang, dé 16
toan b6 quy dau.

V& mét ngoai khoa, chiing ta chi dinh cat bao
qui dau cho cac trudng hgp hep bao qui dau
bénh ly. Hep bao auy dau bénh ly thuc su dugc
d3c trung béng 16 clia bao quy dau bi xd, mau
trang, hda cling, khdng thé lam 16 quy dau va
ranh quy dau khi kéo bao quy dau vé phia gbc
duadng vat. B&i nhiéu nghién cru gén day da cho
thay bao qui dau cé nhiéu chirc nang nhu: bao
vé qui dau va 10 tiu, khd ndng mién dich, nhay
cadm va su kich thich tinh duc, che pht ducng
vat khi cuong, chic ndng sinh duc [2]. Bac biét
trong phau thudt tao hinh, bao qU| dau con la
mot chét liéu rat t6t dé tao hinh niéu dao nhitng
trudng hgp chdn thuong niéu dao, thi€u doan
niéu dao bam sinh hodc bi hep niéu dao do cac
nguyén nhan khac nhau [6].

SERIENY

Typel Type Il Type NI
&
Type IV Type V

Phan dé hep bao qui diu theo Kayaba [1]

Trong nghién cfu clia chdng t6i, ching toi chi
dinh cho cac tré c6 hep bao qui dau d nhém 1 va
2, hay gap nhat la nhém 1 Ia 86,1%. Chung t6i
thay rang néu hep bao qui dau tir loai 3 trd Ién
thi 13 hep nhe, c6 thé tach phan dinh glu‘a niém
mac bao qui dau va qui dau, Iay bd can b&n
Smegma sau d6 bao qui dau dd cd thé 16n dé dang,
chinh vi vy chiing t8i chi huéng dan chdm séc cho
cac tré hep bao qui dau sinh ly 3 nhdm 1 va 2.

Cé 15 tré chiém 13,3% tré két hgp c6 lin
duong vat (hay vui duong vat), cac tré cd lin
duong vat thi thudng cd hep bao qui dau, viéc
nong réng bao qui dau & cac tré nay con co tac
dung diéu tri, chuén bi cho diéu tri 1n ducng véat
sau nay. C6 nhiéu trudng hgp khong biét vé
bénh ly IGn duong véat chi cd gang cat bao qui
dau dé gidi quyét hep bao qui dau s& mang lai
kho khan cho diéu tri lGn duong vat sau nay. Lan
duong vat thi than dudng vat sé nam ngang muc
hoac dudi xudgng mu nén viéc tép luyén nong
bao qui dau hang ngay sé kho khan han [7].
Trong nghién clfu cla chdng toi co 4 truGng hgp
sau tap nong chi Ién dugc loai 2, c6 dén 3
trudng hop cé lan dudng vat, chiing té viéc tap
cho cac trudng hgp lan duang vat la khd hon cac
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trudng hop hep binh thudng. Cé 1 trudng hap
gia dinh khong tién hanh dugc theo hufdng dan,
xin cdt bao qu| dau véi ly do khong cé thdi gian
thuc hién va thdy kho thuc hién. Tuy vay vdi
97,7% gia dinh c6 thé thuc hién theo hudng
dan, chung t6i cho réng qui trinh 13 dé thuc hién
va cd thé ap dung qui trinh chdm séc bao qui
dau cho nhiéu tré khac.

Trong nghién cru thady sau tap nong bao qui
dau sO tré dat két qua tot (tir loai 3 trg 1én)
chiém 88,4% la tudng dudng véi cac nghién cliu
khac. Theo nhiéu nghién cttu hiéu qua dat dudc
clia diéu tri hep bao qui dau bang nong tap hang
ngay két hgp thudc Steroid la khoang 65-95%.
Golubovic  (1996), Baskin  (1997) va
Elmore(2002) ap dung diéu tri cho tré nho hon 3
tudi va két luan diéu tri Steroid 4p dung cho moi
I(fa tudi va moi thé bénh hep bao qui dau, ty Ié
thanh cong thap han & nhdm hep bao qui dau cé
kém lan duang vat [2] [4].

Céc kem steroid tai chd d& dugc thir trong
trudng hgp hep bao qui dau tir han 2 thap ky.
Nhin chung, cac nghién cltu st dung cac loai
kem d3ac hiéu cho hep bao qui dau da mang lai
két qua dang ké. Cac con s6 hiéu qua dao dong
tl 65 d€n 95%][1]. Betamethasone 0,05% la mot
dan xuat cta Prednisolone, dugc cho la hoat
dong thdng qua hoat dong chong viém va Uc ché
mién dich tai chd, lam da mém va mong hon.
Cac nghién cliu ciling chi ré khdng cé cac phan
Ung Uc ché tuyén thugng than cla kem
Betamethasone. Trong nghién c(u chdng toi
cling khong ghi nhan trudng hgp nao cd bién
chirng khi b6i kem. Tac gia Lee nghién clu &
Han Qudc nam 2013 dung kem boi hang ngay thi
két qua tot la 68,2%[3], nghién cu lai st dung
Betamethasone 0,1% cling dat hiéu qua la
76,19% [4]. Trong nudc cd cac tac gia nghién
cru tai bénh vién Nhi Bong I véi 319 tré co hep
bao qui dau thi ty 1€ thanh cong la 87,7% [5].

V. KET LUAN

Hep bao qui dau sinh ly la hién tugng binh
thudng & tré cé cd quan sinh duc ngoai binh
thudng, viéc diéu tri bao ton véi kem Steroid va
tap nong hang ngay thu két qua tét. DE diéu tri
bao ton thanh céng can su hgp tac va cham soc
cla gia dinh tré.
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LIEN QUAN NONG PQ TNF-ALPHA HUYET TUONG VO'T1 MOT SO
PAC PIEM BENH NHAN THAN NHAN TAO CHU KY

Nguyén Thi Thanh Binh*, Tran Vin Cong Thiang**, L& Viét Thang***

TOM TAT

Muc tiéu: Tim hi€u mdi lién quan ndng dd TNF-a
huyét tuong vdi tinh trang nhiém virus viém gan va
giam albumin mau & bénh nhan suy than man tinh
than nhan tao chu ky. DOi tuong va phuong phap:
Nghién clru md ta cat ngang trén 82 bénh nhan dugc
chan doan suy than man tinh giai doan cudi loc mau
bang than nhan tao chu ky va 31 ngudi binh thudng
lam nhém chling. Tat ca cac ddi tugng déu dugc dinh
lugng TNF-a trong huyét tuong bang phudng phap
ELISA. Két qua: Nong d0 TNF-a trung binh nhém
bénh la 755,82pg/ml) cao hon cd y nghia thdng ké so
vGi nhdm ching la 355,42pg/ml, p< 0,001. Ty lé bénh
nhan tang TNF-a huyét tuong chi€ém 57,3%. Nong do
TNF-a huyét tuong tang 6 nhém bénh nhan cé nhiém
vi rit viém gan, giam albumin mau cé y nghia so vdi
nhoém khong c6 cac ddc diém trén, p<0,05. Két ludn:
Tang nong d6 TNF-a huyét tuong la pho bién va lién
quan dén tinh trang nhiem virus viém gan va giam
albumin mau & bénh nhan than nhan tao chu ky.

Tur khoa: Suy than_man, Than nhan tao chu ky,
TNF-a huyét tuong, Nhiém virus viém gan.

SUMMARY

RELATION BETWEEN CONCENTRATION OF
PLASMA TNF-A AND SOME FEATURES OF
REGULAR HEMODIALYSIS PATIENTS

Objective: To evaluate relation between
concentration of plasma TNF-a with hepatic virus
infection, hypoalbuminia of regular hemodialysis
patients. Swubjects and methods: A cross-sectional
study with a study group of 82 chronic renal failure
patients (regular hemodialysis), and a control group of
31 healthy people. All above people have done
measurement plasma TNF-a by ELISA method.
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Results: The average value of serum TNF-a in study
group (755.82pg/ml) was significant higher than
control group (355.42 pg/ml), p < 0.001. Rate of
increase of plasma TNF-a was 57.3%. Concentraion of
plasma TNF-a in groups with hepatic virus infection,
hypoalbuminia was significantly higher than those of
group without above features, p<0.05. Conclusion:
Increase of plasma TNF-a is common and related to
hepatic virus infection, hypoalbuminia.

Keywords: Chronic renal failure, regular
hemodialysis, plasma TNF-a, hepatic virus infection.
I. DAT VAN DE

Viém man tinh 1a biéu hién thudng gdp &
bénh nhan than nhan tao chu ky, c6 mdi lién
quan mat thiét, lam giam chat lugng cudc song,
chat lugng diéu tri & nhitng bénh nhan nay. Su
xuat hién cac cytokine tién viém va viém & mau
va td chirc cd quan bdo hiéu qua trinh viém dang
xay ra trong cd thé bénh nhan. Cac cytokine tién
viém dudc tiét ra tr cac t&€ bao trong cd thé khi
o thé cd tac nhan viém xam nhdp nhu vi khuén;
virut hoac tir cac qua trinh viém hé théng. D6 la
cac chat c6 ngudn goc protein cd hoat tinh sinh
hoc cao, véi nong dé tang cao trong mau &
nhitng bénh nhan than nhan tao né lam cho hiéu
qua diéu tri cac roi loan nhu tang huyét ap, thi€u
mau... giam xuéng.

Yéu t6 hoai tir khéi u alpha (Tumor Necrosis
Factor-Alpha: TNF-a) la mot cytokine c6 ngudn
goc tir bé mat mang té bao. Bay la mot yéu to
hoat hoa té€ bao ndi m6 mach mau rat manh va
tang tinh tham thanh mach va thudng lién quan
dén pha cdp clia qua trinh viém. Mac du TNF-a
la cac cytokine lién quan dén qua trinh viém pha
cdp, tuy nhién nhiéu nghién clru chi ra rang tang
nong d6 TNF-a trong huyét thanh gap & nhiéu
bénh ly man tinh trong dé cé bénh nhan than
nhan tao chu ky. Khi néng d6 TNF-a tang trong
huyét thanh sé€ kich thich san sinh cac cytokine
khac, tang qua mic nong do cytokine nay lam
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anh hudng dén chat lugng diéu tri toan dién
bénh nhan loc mau. TU nhitng ly do trén, ching
toi thuc hién dé tai véi muc tiéu: "Khdo sat moi
lién quan ndng dé TNF-a vdi mét s6 ddc diém
bénh nhan suy than man tinh giai doan cudi diéu
tri bang than nhén tao chu ky”.
Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Péi tuong nghién cuau: Nghién ciu
gom 113 ngudi chia 2 nhdom: Nhom bénh la 82
bénh nhan dudc chdn doadn suy thdn man tinh
diéu tri loc mau bdng TNT chu ky.

- Nhém ching: la 31 ngudi binh thudng cé
gidi tuong doéng nhdm bénh.

*Tiéu chuén chon nhom bénh:

- Bénh nhan suy than man tinh do viém cau
than man va tang huyét ap

- Loc mau bang than nhan tao tir 3 thang trd Ién.

- Tudi tUr 18 trg 1én

- bong y tham gia nghién clu.

*Tiéu chuén loai trer nhom bénh

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

- Bénh nhan suy than man kem theo ung thu

- Bénh nhan dang méc bénh cdp tinh hodc
nghi ngd méc bénh ngoai khoa.

*Tiéu chuén chon nhom chung:

- Nam va nif tudi tir 18 trd 1én

- Khoé manh

- bong y tham gia nghién clu.

2.2. Phuong phdp nghién cuu:

- Thiét k€ nghién c(ru: MO ta cat ngang so
sanh bénh ching.

- Bénh nhan dugc khai thac tién sir va bénh str.

- Bugc xét nghiém cong thirc mau, sinh hod mau.

- Pinh lugng TNF-a huyét tudng: Lay mau
tinh mach cd nhom bénh va chiing. Chéng déng
sau dé tach huyét tuong. Dinh lugng TNF-a bang
phuong phép ELISA. Bon vi tinh: pg/ml. Chan
doan tang; giam TNF-a dua vao két qua nong do
nhém chirng. Bénh nhan co gia tri TNF-a > trung
vi gia tri nhdom chirng dugc goi la téng.

- §6'liéu dugc xur ly bang phan mém SPSS 22.0

Bang 3.1. So sanh tudi, gidi nhém bénh va ching

. Nir Nam Chung
Nhom n % n % n %
Nhom n, % 19 61,3 12 38,7 31 100
chiing Tudi trung binh (nam) 39,53 + 9,48 35,75 + 10,85 38,06 + 10,03
Nhém bénh n, % 51 | 62,2 31 | 37,8 82 | 100
nhan Tudi trung binh (nam) 50,9 + 16,94 47,13 £ 15,22 49,48 + 16,32
> 0,05 < 0,05

p
Nhoém bénh va ching cd ty 1€ nam/nir khac biét khong cé y nghia théng k&, p> 0,05. Trong
nghién cru, ching t6i sir dung nhédm bénh va chiing dé dat dugc muc tiéu nghién ciu. Vi TNF-a la
mot chi s6 chua c6 khao sat dua ra két ludn hang s6 sinh hoc ngudi Viét nam, do vay viéc chon nhém
chirng ngudi binh thudng dé tir do xac dinh ty 1€ bénh nhan cé tdng nong d6 TNF-a huyét tuong.
Bang 3.2: So sanh nong do TNF-a huyét tuong & nhom bénh va ching

Chi tiéu Nhom bénh (n=82) Nhom chirng (n=31) p
TNF-a (pg/ml) 755,82 (558,33 — 920,92) 355,42 (254,89 — 405,07) < 0,001
Min 299,56 185,83
Max 2113,6 703,42

Gia tri trung vi nong d6 TNF-a huyét tuong &
nhém bénh cao han nhdém chiing ¢ y nghia, p<
0,001. Ca gia tri thap nhat va cao nhat cia nhém
bénh déu cao hon nhéom chiing. Két qua nghién
cfu cta chdng t6i phu hgp véi cac tac gia trén
thé gidi: Jin K va CS nam 2017 nghién cl'u ndng
dd TNF-a & 20 bénh nhan TNT chu ky so sanh
vGi 20 ngudi khoé manh, Babaei M va CS nam
2014 nghién ctu trén 80 BN TNT chu ky va 80
ngudi khoé manh, két qua déu cho thay nong do
TNF-a huyét tuong & nhém bénh déu cao han
nhom ching c6 y nghia, p< 0,01. Khi xem xét ly
do bénh nhan TNTCK tédng nong do TNF-a huyét
tugng ching téi nhan thdy: TNF-a la mot
polypeptid, dugc tao ra tr dai thuc bao trong co
thé nhu mdt tién hdc mén khdng hoat ddng va
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dugc tong hdp trong cac t& bao giét tu' nhién,
cac té& bao u hac t6, va mot vai dong té€ bao ung
thu. TNF-a cling dudc tiét ra tir t€ bao mé mg,
cac vi té bao dém, cac sao bao va tir ndi mac
mach mau. Vi la mét cytokine tién viém, hay yéu
td trung gian dong vai trd dac biét quan trong
trong phan Ung viém nén TNF-a cd chdic néng
mién dich bam sinh va trung gian dap Ung vat
chii chong lai mét loat cac tac nhan gay nhiem
trung cd hoi. TNF-a con co vai tro chét té bao
theo 1ap trinh, coé chlic nang quyét dinh su phat
trién binh thudng cla t& bao lympho.

Tang nong d6 TNF-alpha chiém 57,3% sO
bénh nhan nghién clru. Panuccio V va cong su
2012 da déanh gia ty Ié bénh nhan cé téng ndng
dd TNF-a huyét tucng 6 100 BN loc mau gém 66
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BN TNTCK va 34 BN LMB, ty |é tang TNF-a huyét
tuang la 78,0% (ldy gia tri tham chi€u TNF-a <
4,1pg/ml. V@i nhitng cd ché viém, mién dich &
bénh nhan mdc bénh thdn man da giai thich
dugc tai sao bénh nhan TNTCK lai tang nong do
cytokine tién viém nay. Pay la mot két qua hgp
ly bGi TNF-a xuat hién & nhiing pha viém cdp va
c6 lién quan mat thiét dén qua trinh viém nhiém
trung va khong nhiém trung. Cac yéu to tién
viém dugc nhiéu t€ bao tiét ra dong thdi, cling
nhu yéu t8 nay kich hoat t& bao viém, t& bao ton
thuong tang tiét yéu t6 kia, trong mot vong xodn
bénh ly ma cac cytokine viém xuat hién nhu
minh chi*ng clia bao vé, nhung néu tiét qua mic
lai trd thanh yéu t6 kich hoat cho cac qua trinh
t€ bao chét theo chudng trinh.

42.7%

B Tang

Khong ting

3%

Biéu doé 3.1: Ty |1& bénh nhan tdng TNF-a &
nhom bénh (n=82)

Bang 3.3: Lién quan néng doé TNF-a theo
nhom bénh nhan cd tinh trang nhiém hoac
khéng nhiém virut viém gan (n=82)

TNF-a (pg/m)I)A ]
Trung vi Tynl%oﬁf)ng
Khong nhiém 729,74
(n=61) | (552,14 - 909,3) | 33 (®%1)
Cb nhiém 814,37
(n=21) | (575,4-1058,5) | 14(66.7)
< 0,05 > 0,05

Nhom bénh nhan nhiém virus viém gan co
néng d6 TNF-a huyét tuong trung binh cao han
nhom khong nhiem cé y nghia, p<0,05, tuy
nhién ty 1é tang ndng d6 TNF-a huyét tuong
khdng c6 sy khac biét, p>0,05. O bénh nhan
TNTCK nhiém virus viém gan ton tai 2 dang
ngudi mang trung va viém gan hoat dong. Nhom
nghién cu cta ching t6i cho thdy, cac bénh
nhan khéng biéu hién tinh trang virus viém gan
dang hoat dong bdgi ndng d6 cac enzyme gan &
nhom nhiém va khéng nhiém khong c6 su’ khac
biét. Nhu vay, mdc du tinh trang viém gan khong
hoat dong nhung van co qua trinh viém xay ra
trén bénh nhan nay, minh chirng cho viéc c6 méi
lién quan co y nghia gilta tinh trang nhiém virus
viém gan va néng d6 TNF-a huyét tuaong.

Bang 3.4: Lién quan giira nong dé TNF-a
voi albumin mau (n=82)

TNF-a (pg/ml)
Pic diém . Tv 16 B3n
; Trung vi y(n', %) g
Khong giam 674,1
albumin (n=61) |(537,18-878,78) 10 (47:6)
Giam albumin 790,21
(n=61) (588,86-933,31)| 37 (60.7)
< 0,05 > 0,05

p

Co lién quan nong do TNF-a huyét tuong vdi
tinh trang giam albumin mau & bénh nhan STMT
TNT chu ky, p< 0,05. Nong d6 albumin giam lién
guan dén tang viém dudc gidi thich bdi mot so
yéu t8 trén bénh nhan TNTCK nhu: gidm téng
hdp, tdng chuyén hod. Tinh trang gidm albumin
la bi€u hién cta suy dinh duBng & bénh nhan
bénh than man tinh bao gébm ca bénh nhan
STMT TNTCK. Qua trinh viém, suy dinh duBng la
qua trinh song hanh, tac dong qua lai vdi nhau,
tao mot vong xodn bénh ly. Ty I&é bénh nhén
TNTCK c6 hoi chiing viém-suy dinh duGng kha
cao, diéu nay khang dinh mai lién quan trong co
ché gidam albumin, thi€u mau gay tang néng do
cac cytokine viém trong dé cé TNF-a. Két qua
nghién cru clia ching t6i gép phan giai thich va
khang dinh mdi lién quan nay.

V. KET LUAN

Nghién ctu nong do TNF-a huyét tugng cla
82 bénh nhan suy than man tinh do viém cau
than man tinh va THA, so sanh véi 31 ngudi binh
thudng, ching t6i rdt ra mot s6 nhan xét sau:

- Nong d6 TNF-a trung binh nhém bénh la
755,82pg/ml) cao hon cd y nghia théng ké so véi
nhém chimng la 355,42pg/ml, p< 0,001. Ty |é bénh
nhan tang TNF-a huyét tuang chi€ém 57,3%.

- Nong d6 TNF-g huyét tudng tdng & nhom
bénh nhdn cd nhiém vi rdt viém gan, giam
albumin mau cé y nghia so v&i nhom khong cé
cac déc diém trén, p< 0,05.
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PANH GIA KET QUA PHAU THUAT GHEP MANG OI TRONG GIAI POAN
CAP TiNH PIEU TRI BONG MAT DO HOA CHAT MUC PO NANG

Nguyén Pinh Ngan!, Pham Ngoc Pong?, Lé Xuan Cung 2

TOM TAT

Muc tiéu nghién ciau: banh gid két qua budc
dau cua phau thuat ghép mang 6i trong diéu tri bong
mat mirc dd nang do hda chét giai doan cap tai Bénh
vién Quan Y 103. Péi tuong va phuong phap
nghién cdu: Nghién clu tién ciu mé ta lam sang
khong d6i chiing so sanh doc trtrdc sau trén trén 31
mat (26 bénh nhan) bong két gidc mac do héa chat do
5,do 6 (theo phan do cua Dua H.S., 2001). Cac mat
du‘oc phau thuat ghép mang 0| trong giai doan cap
(<10 ngay sau bong) Két qua Trong 31 mdt c6 6
bénh nhan bong ca 2 mat mirc do nang, 19 bénh nhan
bong 1 mat mirc do nang Co 10 mét bong do acid, 21
mat bong do base. Bleu mo6 bé mat nhan cau tai tao
hoan toan & 100% s6 mat sau phau thuat vdi thdi
gian lién tir 5 dén 38 ngay (trung binh 13 16,44 + 9, ,86
ngay) B& mat biéu md nhan bong la 77 4%, chi co 4
mat (12,9%) xuat hién bong bleu mo tai dién va 4
mat (12,9%) cé tan mach glac mac nang, 8 mat
(26%) xo dinh cung do tir 1/4 cung do trd 1én trong
vong 6 thang sau phau thuat. Sau phau thuat 6 thang,
thi luc cai thién tot & 74% (23/31 mat), chi c6 1 mat
khong cai thién thi luc do duc thé thu tinh, d|nh bit
dong tar. Ket Juén: Phiu thuat ghep mang Gi trong
giai doan cdp la perong phap cé hiéu qua trong diéu
tri bdng mét erc doé nang do héa chét.

Tur khoa: mang 8i, ghép thay thé&, bong mét, biéu
mo bé mat nhan cau

SUMMARY
EVALUATE THE PRIMARY RESULTS OF
INLAY AMNIOTIC MEMBRANE
TRANSPLANTATION IN ACUTE PHASE OF

SEVERE CHEMICAL EYE BURN
Objectives: to evaluate the primary results of
inlay amniotic membrane transplantation in acute
phase of severe chemical eye burn at 103 Military
hospital. Patients and methods: the longitudinal
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osevational study in 31 sererve chemical injuried eyes
of 26 patients (grade 5 or 6 in Dua H.S. grading
system, 2001). All these eyes were trasplanted inlay
amniotic membrane in acute phase (within 10 days
from the injuried day). Results: There were 6
patients with both severe injuried eyes and 19 patients
with lateral severe injuried eye. There were 10 eyes
with acid burn and 21 eyes with base burn. After
surgery, the ocular surface was restored in 100% of
injuried eyes with the healing time from 5 to 38 days
(average 16,44+9,86  days). Six  moonths
postoperatively, the ocular surface was smooth in
77,4% eyes and there were only 4 eyes (12,9%) with
recurent epithelial erosion, 4 eyes (12,9%) with
severe corneal neovascularization and 8 eyes (26%)
with  moderate symblepharon (the length of
symblepharon is more than a quarter of conjunctival
sac). The visual acuity was ameliorated in 74%
(23/31) eyes and ther was only one eye with no-
changed visual acuity because of cataract and
posterior pupil synechia in 6 months postoperatively.
Conclusion: The inlay amniotic membrane
transplantation in acute phase is a effective surgery in
treatment severe chemical eye burn.

Key words: amnotic membrane,
transplantation, eye burn, ocular surface

I. DAT VAN PE

Bong mat lIa mot cap clru déc biét trong nhan
khoa, lam t&n thu’dng khong chi bé& mat nhédn
cau ma con ca cac cau tric ndi nhan dan tdi hau
qua ton hai lau dai thdm chi vinh vién chifc ning
thi gidc cia mot hodc ca hai mat... Trong bong
mat do hda chat, cac tac nhan gay béng khong
chi gay tén thuong tai thdi diém tai nan ma con
tiép tuc gy tdn thucng & cac giai doan sau, dic
biét trudng hgp khéng dudc so cap clu kip thdi.
Cac tac nhan hda chdt nam trong md bé mat
nhan cau sé xuyén sau va gay ra ca cac bién
chiing n6i nhan [1],[4],[6]. Viéc diéu tri trong
giai doan cap (trong 7-10 ngay sau bong) quyét
dinh mirc d6 hoi phuc chirc ndng thi giac sau nay
[4], [5]. Mang &i v&i nhitng d3c tinh thic day su
tai tao biéu md bé mat nhin ciu, c ché qua
trinh tao xad dudi két mac, Uc ché cac enzyme

inlay
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tiéu protein va qua trinh viém man tinh géy ton
hai bé mat nhan cau t&r 1du da dugc s dung
trong bong mat do hoa chat giai doan cap. Tuy
nhién da s6 cac nghién ctru déu s dung ghép
mang Gi theo ky thuat ghép phu (overlay) véi
muc dich giam dau, chéng viém, chGng viém,
tang lién bi€u mé dudi mang 6i. Do d6 ky thuét
nay dugc chdfng minh cé hiéu qua giam dau,
chdng dinh & bénh nhan bong trung binh, nhung
khong co tac dung trén cac trudng hgp boéng
nang [5],[7].

Tai Viét Nam, mot s6 nghién clu da chidng
minh sy an toan cung vdi tinh hiéu qua cla
mang Gi trong stra chifa bé mat nhan cau diéu tri
bdng mat do hda chat & cac giai doan khac nhau
[1], [2], [3]- Tuy nhién, hau nhu chua cé nghién
clu nao danh gid ghép mang 6i thay thé (inlay)
chi trong giai doan cap (trong 7 — 10 ngay sau
bdng) & bong mat do hod chat do dé ching toi
ti€n hanh nghién cttu nay muc tiéu: danh gia két
qua buoc diu cua phau thudt ghép mang oi thay
thé trong diéu tri bong mat do hda chat muc do
nang giai doan cap tinh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tuong nghién clru. Bénh nhan
béng giac mac mic d6 ndng do hda chat dugc
phau thuat ghép mang 6i diéu tri tUr 1/2013 -
1/2017 tai khoa M3t - Bénh vién Quan y 103.

- Tiéu chuén lua chon. Bong mat do hda chat
muc dé nang (d6 5 — 6, phan d6 Dua H.S 2001
[6]). Xac dinh rd viing tdn thuong bong tai bé mét
nhan cau (pH do tai vung ton thuong ~ 7), ton
thuong khong biéu md hoa thém vdi diéu tri ndi
khoa. Thdi gian phau thudt tir 7-10 ngay sau bdng.

- Tiéu chuan loai trir. C6 ton thuong bong
nang toan than kém theo khong dam bao phau
thudt. Cé tdn thuong ndng & mi: hd mi, bién
dang mi, khuyé&t mi... Bénh nhan nho tudi (< 6
tudi) khéng danh gid, theo ddi dugc bang sinh hién
vi dén khe sau mé. Bénh nhan bé theo d&i hodc
khong déng y tham gia vao nghién clru

2.2. Phudng phap nghién ciru.

2.2.1. Thiét ké nghién cdau: nghién ciu
ti€n clru moO ta l1dam sang khong dbi ching so
sanh doc trudc va sau diéu tri.

C6 mau nghién cuu: ching t6i ti€n hanh
nghién c(tu trén 35 mat (31 bénh nhan)

2.2.2, Phuong phdp tién hanh

- Diéu tri trubc phau thudt: Ngay sau béng,
bénh nhan dugc loai bd di vat, hda chdt trén bé
mat nh3n ciu. Truyén rlra tai chd lién tuc bang
dung dich Ringerlactat x 2000mi/ngay trong 3 ngay
dau sau bong védi béng acid, 7 ngay véi bong kiém

(danh gia pH truGc va sau truyén rdra). Toan than
(uéng): doxycyclin, vitamin C. Tai cho (tra): cac
dung dich khdng sinh phS rdng, chéng viém
Corticoid, Atropin 1%, huyét thanh tu than 50%. .

- biéu tri ndi khoa va cham soc sau phau
thudt: Tra mat tai chd: khang sinh phong boi
nhlem corticoid tra 4 — 6 lan/ngay roi giam liéu
dan vc'ii dap Ung viém giam. Huyét thanh tu than
50% tra 30 phat/lan trong nhitng ngay dau, sau
dd duy tri 10 lan/ngay tdi khi bé mat nhan cau
bi€u mdé hda hoan toan. Khang sinh phong boi
nhiém. Dt kinh ti€p xic mém khi biéu md hod
dén ria giac mac.

Toan than: ti€p tuc dung Doxycyclin, vitamin C.

Cham soc: Thay béng, gap rla tiét t& bam
trén mang Gi, quanh cac mii chi, mi mat, hang
ngay, tdch cung d6 hang ngay bang que thiy
tinh. Thao kinh ti€p xuc va cat chi sau khi bé mat
nhan cau bi€u mé hod hoan toan.

2.2.3. Chi tiéu nghién ciau

- Pdc diém trubc phdu thudt: Tudi,
nguyén nhan gay borlg, d6 bdng

- Két qua sau phau thut: Thdi gian lién bi€u
mo (thdl gian bat dau lién biéu md, thdi glan lién
bi€u md hoan toan), tinh chét lién biéu mé (bong
bi€u md tai dién, xd mach gidc mac, bé mét nhan
cau), tinh trang cing do6 va xa mach giac mac.

Tinh trang thi luc: Cai thién thi luc dugc phan
loai theo N.H. Linh (2010) [2]

+ Cai thién tot: TL sau ph3u thut tdng >
DNT 3m hoadc TL tang > 2 hang.

+ Cai thlen trung binh: TL sau ph3u thuat
tang < DNT 3m hoac TL tang < 2 hang.

+ Khéng cai thién: TL gidm hodc khéng thay doi.

IIl. KET QUA NGHIEN cU'u )

3.1. Pic diém bénh nhan trudc phau
thuat: Nghién cru tién hanh trén 31 mat cta 25
bénh nhan c6 tudi tir 17-75 (trung binh 13 38,54
+ 14,76), trong d6 c6 18 nam, 7 nir.

Trong 31 mat c6 6 bénh nhan bong ca 2 mat
muc d6 nang, 19 bénh nhan bong 1 mat mirc do
nang (s6 mat con lai cla cac bénh nhan nay cd
11 mat bdng tir d6 1 dén 4, 8 mat khdng bi bong
nén khong dugc dua vao nghién clu).

Bang 1. Tac nhan va dd nang cua bong
mat do hoa chat trong nhém nghién ciru.

gidi,

Tac nhan Dog pong D95 | P46 Tong
Acid 6 4 10
Base 13 8 21
Tong 19 12 31

Khong khac biét c6 y nghia th6ng ké gilia ty
Ié mdc bdng nang (d0 5 va 6) do base vGi do
acid (p>0,05 test ?).
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T6n thuong phéi hop:

- Bdng da mi: 31 mat, trong d6 11 mat d6 1,
15 mat d6 2, 5 mét do 3

- Téng nhdn ap: 10 mat, trong dé 9 mat la
do base.

- Viém dinh méng mat: 13 mat, trong d6 9
mat la do base

- Puc thé thuy tinh: 7 mt, trong d6 5 mat la
do base.

Péanh gid cac ton thuong lién quan dén ndi
nhadn (tdng nhan ap, viém dinh méng mat, duc
thé thuy tinh) ty 1& m3c cua nhém bong do base
cao hon cd y nghia so véi nhéom bong do acid
(p<0, 05) Két qua nay cung phU hgp vé@i dac
diém cua base la xuyén siu rdt manh gy ton
thuang té& bao, ton luu trong td chirc kéo dai [4].

3.2. Két qua phau thuat

3.2.1. Thoi gian lién biéu mé

- Thoi diém bt déu biéu mé hod: Thdi diém
bat dau bi€u mé hda dudc quan sat trén Idm sang
béng nhudom fluorescein s6m nhat la 2 ngay,
mudn nhat la 7 ngay (trung binh: 3,12 + 1,31
ngay). Co trén 80% tru’dng hgp (26/31 mat) bat
dau bi€u md hod trong vong 4 ngay sau phau
thuét (biéu do 1). K&t qua nay s6m hon so vdi
mot sG nghién clu phau thuat sau béng 2 tuan
[1],[2]. Theo ching t6i viéc ghép mang 6i sGm
gilip ti€p cén véi mot s6 t&€ bao gdc bi€u md két
mac & cung do cling nhu loai bo dugc sém to
chirc hoai tir & bé mat nhan cau sé gilp gidm qua
trinh viém va lam mat biéu md hod sém.

15

a
10
s 13 .
6 2 2 1
0
2ngay 3ngay 4ngay 5ngay 6ngay 7ngay
30
b
20
10 26
0 I
<2 tudn 2-4 tuan >4 tudn

Biéu db 1. Thoi gian bat diu biéu mé hda (a) va
biéu mé hda hoan toan (b)

- Thoi gian lién biéu mé hoan toan: Thai gian
biu mé hoda hoan toan cia cic mét trong
nghién clu tr 5 dén 38 ngay (trung binh la
16,44 + 9,86 ngay). Trong 31 mat chi cd 2 mat
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xuét hién khuyét biéu mé lau lién (cAc mat nay
déu la béng base do 6) phai ghép mang 6i lan 2,
nhung déu lién bi€u mé sau ghép 10 ngay. C
30/31 mat lién biéu md hoan toan trong thang
dau tién. Két qua cla chung toi toét hon cac
nghién ctru trudc day khi ghép mang G6i dugc
thuc hién trong thang dau tién sau béng (nhung
chll yéu la sau bdéng 2 tuan tré ra) (bang 2).
Diéu nay chiing to viéc ghép mang Gi s6m gilp
mat bong lién bi€u md nhanh hon, han ché dudc
cac bién chiing hoai tir v6 khudn, loét khd han gan.

Bang 2. Thoi gian biéu mé hoa hoan

toan trong cac nghién cuu
P Trung binh| SD n (so
Tac gia (ngay) | (ngay) | mét)
Meller D, 2000 23,7 9,8 13
Ucakhan 00, 2002 24,6 17,3 9
Ricardo JR, 2009 27,8 4,7 10
H.M.Chau,
N.H.Linh, 2010 | 244 158 | 35
N.D.Ngan va
dng sur, 2017 16,44 9,86 31

Theo chiling t6i két qua nay cd thé do phéi hgp
2 yéu to. Th{ nhat cd ché cla qua trinh viém cta
béng két gidc do hod chat xudt phat tir cic td
chirc hoai t&r do bong gay hoda Ung dong bach
cau, hoat hod cidc men tiéu viém cla td chiic
ngoai bao (matrix metalloproteinases, MMPs). Cac
yéu t6 nay s& gdy viém lam chdm lién biéu md,
tiéu t& chirc nhu mé gidc mac va hu qua la hoai
tlr vd khuén trong giai doan slra chifa sém sau
béng (tuan thr 2 dén hét tuan thir 3 sau bong)
[4]. Néu trong giai doan bong cap t6 chirc hoai tir
dugc loai bo hét sé giam qua trinh viém, hoai tur
vd khudn & cac giai doan sau. Th{ hai mang &i
khi dugdc st dung ghép lai bé mat nhdn cau da cat
got hoai tlr cung cap mot chat nén rat tot cho cac
t& bao bi€u mé phéat trién 1&n trén bé mit mang
&i, thic ddy qua trinh tai tao biéu md théng qua
Urc ché hoat dong cla men tiéu protein, (fc ché su
tham nhiém bach cau va gilp nhan Ién nhitng t&
bao gdc & vung ria (giac mac) hay & cing do (két
mac) con song sot [3],[5].

3.2.2 Tinh chat biéu mé

Bang 3. Pac dlem biéu mé bé mat nhan
ciu 6 thang sau phiu thuét.

Tinh chat lién Somat | Tylé
biu mé () [ (o) | P
B&é mat | Nhan 24 77 4
nhan cau | Xuxi 7 22,5 | <0,05
Bong (0] 4 12,9
':t’:‘jjgr? Khong | 27 | 87,1 | <0,05
Tinh trang |[Khong cé 18 61
X0 mach Nhe 9 29,1 | <0,05
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| gidcgiac [ Nang | 4 | 12,9

- Tinh chat biéu mé bé mat nhan cau: O 31
mat nghién cltu trong 6 thang sau m& cd trén
2/3 trudng hop biéu mé nhan khac biét cé y
nghia thdng ké véi nhém bi€u mé xu xi (p<0,05,
test t-Student). Nhu vay ghép mang 6i sém
trong bong mét da cai thién tét bé mat nhan
cau, cung cap bé m&t nhan, chiing td su’ 6n dinh
clia t€ bao bi€u md bé mat.

- Bong biéu mé t3i dién: Chi cd 4 mat
(12,9%) xuét hién bong biu mé tai dién, it hon
so vGi s6 mat khdong bong (p<0,05, test t-
Student). Diéu nay chiing to biéu mé bé mat
nhan cau (chd yéu l1a biéu md k&t mac) lién két
vdi nhau va mang ddy kha virng chac va té€ bao
bi€u md khoé manh.

- Tinh trang xo mach: Tinh trang xuat hién xg
mach mic dd nhiéu va nhe xay ra trén 13 mat
chiém 39%, it hon s6 mat khéng xudt hién xo
mach la 18 mat chi€ém 61%, khac biét cd y nghia
thong ké (p<0,05, test t-Student). N.H. Linh
(2010) nghién cltu ghép mang 6i giai doan mudn
(trong vong 1 thang sau bong) nhém béng nang
6 ty & xa mach & thang th( 6 sau phau thuat Ia

71% (17/24 mat) [2]. Arora R (2005) ghép phu
mang Gi trong bdng cap cho két qua 80% s6 mat cd
X0 mach gidc mac sau 10,14 + 4,4 thang theo doi.

X6 mach giac mac la do tinh trang tén thuong
t& bao gbc vung ria, bi€u md gidc mac dudc thay
th€ bang bi€u md k&t mac mang theo mach
mau. Ngoai ra yéu t6 viém, khuyét bi€u mé ciing
lam thudn Igi cho xd mach phét trién vao giac
mac [4]. Theo ching t6i mac du cac doi tugng
trong nghién cltu cé tdn thuang t& bao gdc ving
ria tram trong (trén 3/4 ria) nhung viéc cdt loc
hoai tir va ghép mang 6i s6m gilp chong viém,
bao ton cac té bao gdc giac mac con sot lai &
vung ria, gidm bién chirng xd mach gia’c mac.

3.2.3. Tinh trang xo dinh cung do: Tinh
trang xd dinh cung d6 dudc danh gia sau phau
thudt & thang thr 6, cho thady cd 23 mat cd tinh
trang cung do t6t chiém 74% (15 mat khong cé
dinh, 8 mat c6 xa dinh dudi 1/4 cling d6), 8 mat
¢6 tinh trang cung d6 trung binh va kém (cé xo
dinh tir 1/4 cung d6 trd lén) chiém 26%. Ty |é
nay thdp hon so vai trong nghién clfu cua tac gia
Arora R (60%) hay tac gia Ricardo JR (40%) va
cao han so vGi két qua trong nghién clu cla
Meller D (7,7%). Tuy vy c6 mot diém kha tuong
dong la trong nghién cltu cua Arora R, phan I6n
nhitng mat gap xd dinh (7/9 médt) déu thudc
nhom béng d6 4 (phan d6 Roper Hall, tuang
derng dé 5 va 6 phan do Dua). Hién tu’dng xd
dinh ciing d6 sau phau thuat da dugc cac tac gia

(Arora R. Meller D. Ricardo J.R) gidi thich la béi
mang &i gilp tdng cuGng han gan bé mat nhan
cau, giam phén Ung viém ch(r khong ngan chan
dugc xa dinh cung d6 sau bong.

3.2.4. Thi luc sau phau thuat: 6 thang sau
phau thudt, trén 31 mat nghién clu c6 23 mat
cd cdi thién thi luc t6t (>DNT 3m, hodc tang 2
hang thi luc) chiém 74%, cao hon s6 8 mat
trong nhdm cai thién thi luc trung binh va khong
thay ddi chiém 26% (<DNT 3m, hodc tang it hon
2 hang thi luc), su khac biét cé y nghia thdng ké.
Chi c6 1 mat khéng cai thién thi luc do duc thuy tinh
thé, dinh bit ddng t&r do mng mét bi viém dinh.

Khon
Cai thiém o ) 9
cai thién
trung
binh Cai thién
t6t
74%

Biéu dbé 2. Phin b6 bién doi thi luc sau phdu
thuat.

Cai thién t6t: >DNT3m hodc tang 2 hang

Cai thién trung binh: <PNT3m hodc tang it
hon 2 hang

Khong cai thién: giam hodc khong tdng thi luc

3.2.5, Tai bién, bién chirng sau phau
thudt: Trong 31 mét nghién cltu chi cd 1 mét
(3%) nhiém trung manh ghép xuat phat tir bd mi
bi bdng d6 3, trudng hdp nay sau d6 dugc sir dung
khang sinh lién tuc va diéu tri ghép da mi va két
qua 6n dinh nhung mudn hon. Céc trudng hop
xudt huyét, dong dich dugi manh ghép kha hiém
(2 mét, 6%), dugc phat hién sém, rach mang &i
thdo dich gilip ap phang lai manh ghép sém va déu
cho két qua lién biéu mé. Chi c6 2 mét (6%) rdi
kinh ti€p xdc do bién dang bd mi va mdt trong mi,
phai khau co dén khi lién bi€u mé hoan toan.

V. KET LUAN

Phau thuét ghép mang 6i trong giai doan cap
cho két qua tét & bénh nhan bong mat do hda
chat mirc d6 ndng. C6 100% s& mat biéu mé hda
hoan toan sau phau thuat, trong d6 c6 97%
(29/31 mat) bi€u mé hda hoan toan chi sau 1 lan
phau thuat. Thdi gian biéu mé hda hoan toan tur
5 dén 38 ngay (trung binh la 16,44 + 9,86 ngay)
B& mat bi€u md nhan bong 1a 77 4%, chi c6 4
mat (12 9%) xu&t hién bong biéu md tai dién va
4 mat (12,9%) c6 tan mach gidc mac ndng trong
vong 6 thang sau phiu thuét.

73



VIETNAM MEDICAL JOURNAL N°1 - APRIL - 2018

Sau phau thudt 6 thang, thi luc cai thién tét &
74% (23/31 mat). Chi c6 8 mat (26%) xd dinh
cung d6 tir 1/4 cung do6 trd Ién.
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NGHIEN CU’'U PANH GIA SU’ PA DANG CUA NAM MOC
VA POC TO CUA CHUNG TRONG CAC MAU TUONG

Doan Vin Thuoc!, Lai Duy Hung?, Lé Thi Viét Ha®

TOM TAT

Nghlen cu’u tren cadc mau tuong dudgc san xuat
truyen thong va mau tuong dugc ban tai Hung Yén
nham xac dinh sy da dang cua ndm moc va ham
lugng ddc t6 trong mau tuong. K&t qua cho thdy cac
chiing nam phan lap dugc kha da dang chl yéu thudc
2 chi Aspergillus va Penicillium. _Trong s6 9 chung nam
moc thudc chi Aspergillus c6 dén 6 chung €6 quan hé
gan gii véi cac loai Aspergillus flavus va Asperglllus
oryzae. Ket qua kiém tra ham lugng Aflatoxin &m tinh
cho cac mau tudng ban dung trong nghlen ctu, sau
khi phan 1ap chung Aspergillus sp. Tb37 6 biéu hién
Aflatoxin duong tinh. Két qua danh gia kha ndng sinh
tong hgp protease va amylase cla 5 chung khong sinh
doéc t6 va co quan hé gan gU| vGi loai Aspergillus
oryzae chira 4/5 chting cb kha néng sinh téng hdp ca
2 loai enzyme nay, trong dé chung Aspergillus sp. Tb2
co kha nang sinh enzyme manh da dugc lya chon va
gilf gidng dé san xuat tuang an toan.

SUMMARY
STUDY ON THE DIVERSITY OF MOLD AND

TOXICITY IN FERMENTED SOYBEAN PASTE SAMPLES

Study on soy sauce samples which were conducted
from traditional method/or were sold at Hung Yen to
determine the diversity of mold and toxicity in soy
sauce samples. Most of isolated samples were
Aspergillus and Penicillium. Among nine strains of
Aspergillus, six species were related to Aspergillus

1Pai hoc Su’ Pham Ha Noi

2Truong THPT Chuyén Trén Phd, Hai Phong
3Truong THPT Ngé Quyén, Hai Phong

Chiu trach nhiém chinh: Boan Van Thugc
Email: thuocdv@hnue.edu.vn

Ngay nhan bai: 4.1.2018

Ngay phan bién khoa hoc: 5.3.2018

Ngay duyét bai: 16.3.2018
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flavus and Aspergillus oryzae. Aflatoxin test were
negative for all samples. After isolation, Aspergillus sp.
Tb37 was positive for Aflatoxin test. The biosynthesis
of protease and amylase of five non-toxic strains
which closely related to Aspergillus oryzae indicated
that four out of five strains are capable of biosynthesis
of both protease and amylase, of which Aspergillus
sp.Tb2 has stronger potential to produce enzymes that
has been selected and maintained for safe production.

I. DAT VAN DE

Aflatoxin la loai doc t6 dugc san sinh bai mot
sO loai ndm thudc chi Aspergillus, vi du nhu A.
flavus, A. parasiticus, va A. nomius [1]. Nhiing
loai ndm nay thudng lay nhiém vao cac loai ngii
coc nhu lda gao, ngod, lac, dau. C6 mot so loai
doc té nam chinh d6 la B1, B2, G1, va G2; trong
do loai B1 Ia loai phé bién dugc tim thdy trong tu
nhién. Doc td nay cd thé gay tén thuang hé than
kinh trung ugng, tim, phdi, gdy ung thu, (c ché
hé thong mién dich hodc anh hudng dén cau
tric cta DNA. Cac sai hong vé mat di truyén co
thé gay di tat cho thai nhi, hodc gay say thai [2].

Tudng ban cé tir khodng cudi thé ky 19 va nd
da tré thanh mot trong nhitng mén an dac san
cla Viét Nam. Tuong dugc san xuat tai thi tran
Ban, xa Yén Nhén huyén My Hao tinh Hung Yén
dugc coi 1a ndi tleng Vvéi phu‘dng phap truyen
thong bang cach u trong chum va ding méc dé
0. Vi vay, trong thanh phan cla tugng ngoai
nam moc hoa cau Aspergillus oryzae (loai nam
chli yéu ding dé Ién men tudng ban) thi cd thé
lan moét s6 loai ndm khac nhu vi du nhu
Aspergillus flavur. Do dé, dé tai nay dudc tién
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hanh véi muc tiéu danh gid dudc su’ da dang cla
ndm mac va ham lugng doc t6 nam trong mét sé
mau tugng ban thu thap tai Hung Yén.

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

1. Boi tugng 3

- Mau tuong: Mau dudc 18y ngau nhién tai
mot sO gia dinh san xuat tuong truyén théng va
mot s6 mau tudng dudc ban ngoai thi trudng tai
thi trén Ban Hung Yén

- Wi sinh vdt: cac ching ndm phan 1ap tir tuong
ban thu thap dugc & thi trdn Ban - Hung Yén.

2. Pia diém va thdi gian:

- Pja diém: dé tai dudc thuc hién tai phong
thi nghiém thudc bdo moén CNSH- Vi Sinh, Trudng
Pai Hoc Su Pham Ha Noi.

- Thoi gian: 6/2017- 4/2018

3. Phuong phap

- Phan lap cac mau thu dugc trén mdi trudng
Crapek-Dox: Sau 3-4 ngay, quan sat mau, dém
s lugng khuén lac ndm méc, chon nhitng khun
lac ndm md&c riéng biét dé cay tach.

- N&8m méc dudc tach tir cAc khudn lac riéng
ré sang cac 6ng Czapek-Dox, nudi cdy & 30 °C,
loai bo cac dng nhiem sau khi da tach ndm mdc
sang cac O6ng khac, cudi cung thu dugc gidng
thuan. Cac giong thuan dugc bao quan & tu lanh
4°C. Cay truyén dinh ki 1 thang 1 [an.

Quan sat hinh thai nam moéc

- Phuong phap xé ranh thach: Cay nam
moc sang moi truGng Czapek-Dox. Dung dao vo
tring xé 1 ranh thach, dat 1 lam kinh Ién bg ranh
thach vira xé. P4y ndp hop 6ng, d& nudi trong tl
am 30°C trong 3-4 ngay. Sau do, ldy ra quan sat
dudi kinh hién vi & cac dd phong dai 10x, 40x.

- Phuong phap khéi thach: Chuén bi moi
trudng Czapek-Dox kho, vo trung cho thanh 1
I&p moéng. Dung khoan nut chai khoan thanh cac
khoi thach. Dat khdi thach 1én lam kinh v6 trung,
cay cac ching nam lén khéi thach vira tao, day
lamen, nu6i trong ti am 30°C trong 3-4 ngay.
Tiéu ban ndm madc dugc quan sat dudi kinh hién
vi & cac do phdng dai 10x, 40x.

Thu sinh khoi va tach DNA

- NuGi cay thu sinh khoi: Gidng nam dugc
cady vao moi trudng Crapek-Dox 16ng, nudi trong
tu 1dc & 30°C vai téc do 150 vong/phit tir 2-3
ngay. Thu sinh khéi ndm moc vao cac 6ng
Eppendorf, ly tam vdi téc d6 13000 vong/phlt,
loai bo dich méi trudng, rira sinh khéi thu dugc

bdng nudc cat vo trung. Bao quan sinh khdi thu
dugc trong tu lanh & nhiét do -20°C.

- Tach DNA tdng s6: Nitd Iéng dugc dua
vao trong 6ng Eppendorf chira sinh khoi. Gid nat
sinh khéi. Thém lan lugt dém SDS, dung dich 3M
CH3COONa (pH 5,2), isopropanol lanh dé tao két
tua DNA. RUra thu tia DNA, dién di kiém tra DNA
tong s6 trén ban gel agarose.

PCR: Khuéch dai doan trinh tu gen 18S rDNA
bdng phan ng PCR s dung cdp mdi gbm moi
xubi: ITS4 (5-CCTCCGCTTATTGATATGC-3") va
mOoi ngugc: ITSS (5'-
GGAAGTAAAAGTCGTAACAAGG-3'). San pham
PCR sau dé dugc dién di kiém tra va gui sang
cdng ty 1%t Base (Singapore) dé giai trinh tu.
Trinh tu’ DNA thu dudc sé dugc so sanh vdi cac
trinh tv gen trén ngdn hang gen dé xac dinh
mUc do tuong dong vdi cac trinh tu c6 san trong
ngan hang gen thé gigi. S dung phan mém
MEGA 6.06 d€ so sanh trinh tu nucleotide va xay
dung cay phat sinh ching loai cla chdng ndm
m&c tuyén chon.

bién di: Dung dich nhudm DNA dugc cho
vao hon hgp agarose va dung dich dém TAE. D6
hon hgp agarose vao khuon cé cai luge. Bat ban
gel vao bé dién di c6 chira dung dich TAE, rit
luge va tra mau vao cac giéng. Chay dién di vdi
hiéu dién thé& 1a 80 V trong 60 phut. Kiém tra san
pham dién di bang cach soi va chup anh ban gel
dudi den UV.

Xac dinh doc t6 nam: Doc t6 ndm dudc xac
dinh theo b0 kit cla cong ty Breen Age. Quan
sat va danh gia két qua doc t6 dua vao cac vach
xuat hién trén que thr.

Xac dinh hoat tinh enzyme ngoai bao:
Hoat tinh enzyme protease va amylase dugc xac
dinh theo phuong phap khoan 10 thach, hoat tinh
enzyme dugc kiém tra bang dung dich nhuém
mau: dung dung dich I 8t d€ kiém tra hoat tinh
amylase va dung dung dich (NH4)2SO4 bdo hoa
dé kiém tra hoat tinh protease.

1. KET QUA VA BAN LUAN

Téng s6 16 mau tuong dugc phan 1ap, kich
thudc da dang vdi dudng kinh 4-6 cm; mau sac:
vang tudi, vang dam, luc xam, xanh xam, den,
mot s6 khudn lac trdng x8p, s6 lugng ndm méc
dao dong tir 10* dén 106 t€ bao/ml dich tuong
ban. Sau khi tach cac khuan lac va lam thuén, 12
chiing ndm moéc dai dién cho cadc nhdm mau
khac nhau dugc Iua chon cho nghién clu tiép.

Bang 1: Pac diém hinh thai khudn khuén lac va co quan sinh bao tu’ cua cdc chung ndm

méc tuyén chon
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Ten Dic diém

chung

Cac chung mang dic diém cua chi Aspergillus

Chung | Hé sgi co chat mau trang, khi hinh thanh bao tir, khuan lac chuyén sang mau vang tudi.
Tb2 Hé sgi khi sinh phan nhanh, bao t hinh cau, xép tda tron xung quanh cudng sinh bao t
Chiing HéA sgi co ,ché’t méL’l\ tréng, khi hiDh thanh I?éo ’Etr, ‘khuz“in Iac‘chuyié’n sang n"léu \,/én,g xanh.
Th3 Hé sgi khi sinh phan nhanh, cudng sinh bao tr dai, dau phinh réng, cac bao t dinh xép

tda tron xung guanh bong hinh cau.

Ching | Hé sgi cd chat mau tréng, khi hinh thanh bao tir, khuén lac chuyén sang mau vang tuci.
Tb11l | Khuén ti phdn nhanh, bong dinh hinh chly, bao tir dinh x&p thanh khéi hinh tia tda tron.
Ching | Hé sgi co chat mau trang, khi hinh thanh bao tl, khuén lac chuyén sang mau vang nhat. Khéi
Tb32 | bao tir tran, dinh bong to, hinh cau, trén dinh bong c6 xép 1 dén 2 I6p bao t hinh tia, tda tron.

Chiing Hg? sgi cd chét n‘1éu tiéng,,khi ‘hinh thi‘anh b“éo tl:'I:, khuan lac ghuyé’n sang még vang xanh.
Th36 Dinh bong to, hinh cau, cac bao tu xép chong Ién nhau khoang 2-5 bao tu dinh lai thanh

1 chudi,cudng sinh bao tr phinh rong

Ching | Hé sgi cd chat mau den, khi hinh thanh bao tr, khuan lac chuyén sang mau xanh den.
Tb37 Pinh bong to, hinh cau, cac bao ti hinh cau xép dinh truc ti€p vao bong.

Ching | Hé sgi co chat mau trdng, khi hinh thanh bao ti, khuan lac chuyén sang mau den. Gia
Tb63 bao tr khong phan nhanh, dinh bong hinh chuy, bao tr xép tda tron trén dinh bong.

Chiing Hé sgi cd ch&t mau tréng, khi hinh thanh bao tlr, khuén lac chuyén sang mau xanh.
Tb64 | Khuén ti phdn nhénh nhiéu, bao t&r dinh vdi nhau tao thanh chudi dai, xép dang chudi dai

Chiing | Hé sdi g chdt mau xanh den, khi hinh thanh bao tir, khuan lac chuyén sang mau xanh den. Hé
Tb76 sdi khi sinh ngan, phdn nhanh. Bao tr hinh ciu, x&p song song hodc dang chudi trén thé binh

Cac chung mang déc di€m cua chi Penicillium

Ching I;Ié sgi cg chf'a“t méﬂu trérlg, khi r)inh thénﬁh béc“> t&,)khué’n Ia,c chuyé’nA sanglméu‘xanh, sinh
Ths | Sa€ td mau vang nau. Heé sgi khi sinh ngan, dau cua sgi khi sinh phan nhanh va mang bao

tr dinh gidng nhu chiéc choi, cac bao tur dinh xép thanh sgi dai.
Chiing Hé sdi o c,hé't mf‘au n’éu( khi hinh Ehénh bao t}.f, khuén lac chuyén s‘ang,méU}ém. Khué’n
Thss ti phan nhanh, bao ti hinh elip, xép dang chdi quanh cubng sinh bao tr, cudng sinh bao
t& phdn nhanh, thon dai

Ching | Hé sgi cd chat mau tréng, khi hinh thanh bao tdr, khun lac chuyén sang mau xanh xam.
Tb61 Khuén ti phan nhanh nhiéu, bao t& dinh ndi dai x&p thanh dang chédi

Két qua nghién cru cho thdy trong tdng s& 12 ching phan 1&p, 9 ching mang ddc diém cua chi
Aspergillus (Tb2, Tb3, Tb11, Tb32, Tb36, Tb37, Tb63, Tb64, Tb76) va 3 chung mang dac diém cla chi
Penicillium (Tb5, Tb55, Tb61). K&t qua nay tuang dong vdi nghién clfu clia Nguyen Thi Mai va cs [3]

Két qua dinh loai cac chung tuyén chon
bang phuong phap phan tir: DNA cua tdng s6
cla cac ching ndm mdc tuyén chon dd dugc ,

tach thanh cbng, cac san phdm PCR sach cd kich
thudc nadm trong khoang 550-600 bp. Trinh tu
gen cla cac loai dugc dua vao so sanh véi ban
do gen cla cac loai tham khao trén thé gidi.
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Chung TBI7 i chirmg (4 200 chitng ()
Hinh 2. Két qua xac dinh aflatoxin téng s6
bang bo kit GreenAge .

Ham lugng Aflatoxin tdng s6 trong cadc mau
tugng ban dugc xac dinh, két qua cho thay:
khéng phat hién déc t6 ndm trong cac mau
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tugng nghién clu. Sau 1 tuan nudi cdy cac
chiing, ching Aspergillus sp. Tb37 ¢6 biéu hién
duaong tinh Aflatoxin. Két qua nay cho thay, mac
du chua xac dinh dugc aflatoxin trong cac mau
tuong ban str dung trong nghién clu, tuy nhién két
qua cla nghién clru cho thdy trong cac mau tugng
nay co cac chung cd kha nang san sinh aflatoxin.

Bang 2. Kha ndng sinh téng hop
Protease va Amylase cua 5 chung nam méc
co quan hé gan gii vdi lodi A. oryzae

Hoat tinh Hoat
Tén ching Protease tinh
Gelatin | Casein | Amylase
Aspergillus sp.Tb2 2,1 2,6 2,2
Aspergillus sp.Tb3 1,5 1,8 2,0

\Aspergillus sp.Tb11 2 2 1,8
\Aspergillus sp.Tb32 0 0 0
\Aspergillus sp.Tb36 1,7 1,8 2,0

Nhan xét: ching Aspergillus sp. Tb32 khéng co
kha ndng sinh tong hgp protease va amylase, 4
chuiing con lai déu cé kha nang sinh téng hop ca
2 loai enzyme ké trén véi mdc dé manh yéu khac
nhau. Chung Aspergillus sp. Tb2 cé kha nang
sinh téng hop ca 2 loai enzyme nay déu kha cao,
dong thdi két qua mod ta hinh thai va so sanh
doan trinh tu gen ITS cho thdy chdng nay cé
quan hé rat gan giii vdi loai A. oryzae, do do
chiing t6i d3 lva chon ching nay dé gilr gidng dé
dinh hudng trong viéc san xudt tucng an toan.

Aspergillus sp. SL2

Aspergillus sp. Tb36

Aspergillus sp. Tb3

Aspergillus sp Tb2

Aspergillus sp. Th37

Aspergillus flavus EFB01
Aspergillus sp. Tb11

’ Asperglillus sp. Tb32

’ Aspergillus flavus RF-03
Aspergillus oryzae 1840

Aspergillus oryzae A4

[—_Aspargnllus sp. Tb64
Asperglllus unguis DTO 325-C2

Aspergillus niger
H/\spulgllluz sp. Th76

L{/\spmgllluc sp TbE3
Aspargillus tubingensis CNU081066

[— Penicillium chrysogenum 108
Penicilllum sp. Tb55

Penicillium oxalicum 1034

_L_

|7!—‘ulnunlln.nn sp. Ths

| Penicillium citrinum $115

A
0.01

L Penicillium sp. Tb61

Hinh 1. Chiung loai cda cdc chiing ném méc phén Iap dugc tir cac méu tuong bin

Nhdn xét: Két qua so sanh trinh tu gen cla
12 ching tuyén chon cho th&y: Trong s6 9 chiing
thudc chi Aspergillus thi c dén 6 chung cé trinh
tu gen tudng tu nhu cac trinh tu gen cla cac
chung thudc loai Aspergillus flavus va Aspergillus
oryzae véi mic d0 tuong dong trén 99 dén
100%. Ba ching thudc chi Penicillium c6 mic do
tuong dong cao (trén 99%) vé trinh tu doan gen
185 rDNA vGi cac _loai khac nhau. Xac dinh
Aflatoxin trong cac mau tuong ban va danh gia kha
nang sinh aflatoxin clia mét s6 ching tuyén chon.

V. KET LUAN

Ching toi da phan lap va danh gid dugc mdc
dd da dang cua cac ching nam méc trong cac
mau tuong ban thu thap dudc. Cac ching nam
kha da dang chu yéu thudc 2 chi Aspergillus va
Peniciflium. Trong s6 9 ching ndm moc thudc chi
Aspergillus cd dén 6 ching c6 quan hé gan gii véi
cac loai Aspergillus flavus va Aspergillus oryzae.

Két qua kiém tra ham lugng Aflatoxin cho théy:
cac mau tuong ban dung trong nghién clu co
aflatoxin am tinh, tuy nhién trong cac chiing ndm
mdc phan lap dugc thi cd 1 ching (Aspergillus sp.
Tb37) 6 biéu hién Aflatoxin duang tinh.
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D3 danh gid kha ndng sinh téng hdp protease
va amylase ciia 5 chung khong sinh doc to va co
quan hé gan giii v&i loai Aspergillus oryzae. Két
qua cho thay 4/5 ching cé kha ndng sinh téng
hgp ca 2 loai enzyme nay, trong do chung
Aspergillus sp. Tb2 c6 kha ndng sinh enzyme
manh d& dugc lua chon va gilf giéng dé san xuét
tugng an toan.
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KET QUA PIEU TRI VI PHAU THUAT VO TUI PHINH
PONG MACH THONG SAU TAI BENH VIEN BACH MAI

Ping Viét Son*, Nguyén Thé Hao**, Vo Hong Khoi**

TOM TAT B

Muc tiéu: Danh gia két qua diéu trj vi phau thuat
v@ tdi phinh dong mach thong sau tai Bénh vién Bach
Mai. Phuong phap' Nghién clru tién cltu 47 bénh
nhan chan doan vg tai phlnh dong mach thong sau,
dudc diéu tri vi ph3u thuat tai bénh vién Bach Mai tir
thang 01 ndm 2016 dén thang 10 ndm 2017. Két
qua: Tubi trung binh la 59,47+1,7, ty & nam/nir:
1/2,6. Nhdc dau dét ngot du’ doi 91 ,2%, hoi chiing
mang nao 93 6%, liét day than kinh III chiém 25,5%.
Phan do lam sang trudc md theo Lién hiép Quoc té
phau thuat Thé gldl (WFNS) I 12,8%, WFNS II 42,6%,
WFNS III 36,7% va WFNS 1V 8,5%. M(c do chay mau
theo phan do Fisher 1 (10, 6%), Fisher 2 (42,6%),
Fisher 3 (10, 6%), Fisher 4 (36,2%). Kep 6 tai ph|nh
chiém 97 9%, boc tdi phinh 2 2%, Két qua sau mo
theo Rankin cai tién lan lugt mirc do tot (Rankln 1- 2)
66,1%, trung binh (Rankm 3) 19,1%, ml.rc doé xau
(Rank|n 4) 12,6%. Két qua chup mach mau ndo klem
tra: hét hoan toan tdi phinh dat 97,9%, thira co tui
2,1%. Ket qua phuc hoi 1am sang phu thudc vao Ira
tUi méc benh va tinh trang lam sang trudc mo. Két
fuén: Vi phau thudt diéu tri v8 tdi phinh dong mach
thdng sau 13 phudng phap diéu tri an toan va hiéu
qua, gidm ty |é tir vong va céc bién chirng.

Tu khoa: Vi phau thuat than kinh, v3 tdi phinh
doéng mach ndo, tui phinh dong mach thong sau.

SUMMARY
THE OUTCOME OF MICROSURGERY OF THE
POSTERIOR COMMUNACATING ARTERY
RUPTURED ANEURYSMS AT BACH MAI
HOSPLITAL

Objective: To evaluate the outcome of
microsurgical treatment of the posterior communacating
artery ruptured aneurysms (PcomA) at Bach mai
hospital. Method: A prospective study was carried out
among 47 patients with reptured aneurysms of the
PcomA. operated at Bach Mai hospital, from June/2014
to Oct/2017. Results: the mean age of patients: 59.47
+ 1.7 years, the ratio of male and female was 1:2.6,
the common symptoms: were sudden headache
(91.2%), meningeal syndrome 93.6%, palsy of III
nerve 25.5%. The preoperative WFNS I: 12.8%, WFNS
II: 42.6%, WFNS II: 36.7%, WFNS IV: 8.5%. Arachnoid
hemorrhage by Fisher 1 (10.6%), Fisher 2 (42.5%),
Fisher 3 (10.6%), Fisher 4 (36.2%). Clipping in 97.9%,
wrapping in 2.2%. The clinical outcome assessed by
Modyfied Rankin Score: good (Rankin 1-2): 66.1%, fair

*Bénh vién Viét Tiép Hai Phong
**Bénh vién Bach Mai

Chiu trach nhiém chinh: Bang Viét San
Email: dangvietson.vthp@gmail.com
Ngay nhan bai: 10.01.2018

Ngay phan bién khoa hoc: 6.3.2018
Ngay duyét bai: 14.3.2018

(Rankin 3): 19.1%, poor (Rankin 4): 12.6%. The
postoperative  angiography indicating complelydic
appeareared aneurysm: 97.9%, remnat aneurysm
2.1%. The dlinical recovery depended on patient's age
and preoperative clinical status. Conclusions: The
microsurgical treatment of ruptured PComA aneurysm

was safe and effective, which helps to reduce
complications and mortality.
Keywords: Microneurosurgery, Ruptured

aneurysm, posterior communicating artery aneurysm.

I. DAT VAN DE

Tui phinh dong mach thong sau la vi tri hay
gap nhat cla doan dong mach canh trong doan
trong so. Khi tdi phinh v3 gay nhiéu bi€n chiing
nang né, di chling tan tat cao & nhitng bénh
nhan con séng soét. Ty |é tai v tui phinh trong
hai tudn dau chiém 20% va mot nifa trong s6
nay tu vong trudc khi cé su can thiép cua y té.
Vi phau thuat loai bd hoan toan tdi phinh ra khoi
hé thong tuan hoan ndo & phau thuat kinh dién,
hiéu qua vdi tinh an toan cao han ché tdi da cac
bién chirng tai v3 tdi phinh, do do6 giam ty Ié tur
vong ciing nhu cac chi phi can thiét cho diéu tri
bénh. Xuat phat tir nhCrng ly do trén chdng toi
thuc hién nghién clru nay tai Bénh vién Bach Mai
véi muc tiéu danh gid két qua didu tri vi phau
thuat v3 tui phinh dong mach thong sau.

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

Do6i tuong: gom 47 bénh nhan dudc chan
doan la v8 tdi phinh dong mach thong sau, dugc
ti€n hanh phau thuét loai bd tdi phinh tai Bénh
vién Bach Mai tur thang 06 nam 2014 dén thang
10 ndm 2016.

Phuong Phép nghié‘n cuwr: Nghién ciiu moé
ta ti€n ctu. Tat ca cac triéu ching lam sang khi
vao vién va trugc phau thuat dugc ghi nhan theo
biéu mau dinh san, phan loai lam sang theo
phan do cta Liép hdi Phau thuat Than kinh Thé
gidi (WFNS), danh gia mic d6 chay mau trén
phim chup cat I6p vi tinh theo phan loai cla
Fisher, xac dinh chdn doan v& tli phinh déng
mach thong sau qua danh g|a phim chup mach
ndo cit I8p vi tinh da day va déi chi€u véi phau
thuat. Tat cd cac bénh nhan dugc tién hanh
phau thuat loai bd tui phinh dong mach thong
sau v& khi d3 cé chan doan xac dinh, loai trir cac
trudng hgp WFNS > 4. Két qua 1am sang sau md
dugc danh gia thdng qua thang diém Rankin cai
ti€n va tim mot s6 nguyén nhan anh hudng dén
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két qua phuc h6i 1am sang cling nhu cac yéu to
nguy cd anh hudng dén ty I€ tir vong cta bénh.

Ill. KET QUA NGHIEN cU'U

3.1, Tudi: tudi trung binh l& 59,47 + 1,7
(thap nhét la 20, cao nhét la 87). Nhom tudi mac
bénh cao nhat la 50-60 chi€m 42,6%.

3.2. Gidi: Nam 15/47 bénh nhan chiém
31,9%, nir 32/47 bénh nhan chiém 68,1%. Ty |é
nam/nir: 1/2,6.

3.3. Ldm sang khi vao vién

Bang 3.1. Bang cac triéu chirng 1am sang

Triéu chirng So :;;':ng Ty lé %
Nhirc dau 43 91,2
Hoi chirfng mang nao 44 93,6
Bu6n nén, nbn 21 53,2
Giam thj luc 18 38,3
Liét day than kinh III 12 25,5
Liét nra ngudi 8 17,0
Liét day than kinh II 2 10,6
Suy giam tri giac 6 12,8
Co giat, dong kinh 4 8,5

Triéu ching nhirc dau va héi chli’ng mang
nao la hai ddu hiéu hay gap nhat & cac bénh
nhan votui phinh déng mach théng sau, Triéu
chirng liét day than kinh III chdng t6i gap 38,3%
va liét than kinh II gap 25,5%. C6 12,8% bénh
nhan co biéu hién suy giam tri gac ngay sau khi
phat hién vG tli phinh, cac bénh nhan nay khi
dén kham vdi diém Glasgow 8-9 diém.

3.4. Phan dé 13m sang trudc mé

20 b 2690
15
10
12,8%
5 sls%
0

WFNSI  WFNSIl  WFNSIII  WFNS IV
Biéu db 3.1. Biéu dé murc dé Idm sang
trudc mé

Trudc mé ching téi gdp tinh trang 1dm sang
nhe (WFNS I, II): 55,4%), trung binh (WFNS
II1): 36,2% va mdc dd n&ng (WFNS 1V): 8,5%.

3.5.D3c diém hinh anh trén phim chup
cat lop vi tinh

Bang 3.2. Bang dic diém trén phim chup
cat Iop vi tinh
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$ g Sotruong | Tilé
Pac diém hop(n= 497’) %
1 5 10,6
A 2 20 42,6
PO Fisher 3 5 10.6
4 17 36,2
Kich thudc tiif < 5 mm 21 44,7
(1 tdi hinh 5-10mm 24 51,1
thoi) > 10mm 1 2,1
K[ch th,Lréic‘ c0| <4 mm 41 87,2
WL g | s | 106
Hinh dang Hinh tui 46 97,9
tai Hinh thoi 1 2,1
BG déu 7 14,9
pyc digm | B9 Kpong 31 66,0
tdi phinh _G&U

Hai day (dong 8 17.0

ho cét) !
~ 1 tui 32 68,1
o0 'p“;ﬁﬂﬁ 2 ti_ 13 27.7

> 3 tui 2 4,3

MUrc do chady mau dudi nhén chu yéu la Fisher
dd 2 chiém 42%. Tui phinh hay gap la hinh tui
chiém 97,9% va cd kich thudc vira tr 5-10mm
(51,1%), ¢6 tGi phinh phan I16n cd kich thudc
dudi 4 mm (87,2%) véi déc diém bd khéng déu
(66,0%). Trong nghién clru bénh nhan cd nhiéu
tdi phinh chiém ty 1& 32,0%. _

3.6. Phuong phap phau thudt. ching toi
ti€n hanh kep ¢ tui phinh cho 46/47 bénh nhan
chiém 97,8% va 1/47 bénh nhan s dung
phuong phap boc tdi phinh chiém 2,2% day la
trudng hap tdi phinh khéng cb.

3.7. Két qua phau thuit

Bang 3.3. Bang két qua phau thuit

~ . A an SO truong Ti
Két qua (phan do) hop 16%
T6t (Rankin 1-2) 32 68,1
Trung binh (Rankin 3) 9 19,1
X3au (Rankin 4-5) 6 12,8
Toéng 47 100

Sau mO nhém bénh nhan chiém ty |é tot dat
68,1%, trung binh chiém 19,1% va két qua xau
la 12,8%. Tat ca cac bénh nhan xdu déu c6 mirc
dd nang do 4-5 chiém 12,8%.

3.8. Két qua chup lai mach nao: ching toi
chup dugc 46/47 bénh nhan chiém ti 1€ 97,9%
va nhan thdy két qua hét hoan toan tui phinh
43/46 bénh nhan dat 91,5%, con thira co tui
3/46 chi€ém 6,5%. 1 bénh nhan khéng chup dugc
do tinh trang sau mé qua ndng.

3.9. Cac yéu té'anh hudng:
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Bang 3.4. Bang lién qua thoi diém mé va két qua Idm sang sau mé

Thdi diém phau thuat Téng
< 3 ngay 4-7 ngay > 7 ngay
o Tot (Rankin 1-2) 5 (10,6%) 7 (14,9%) 20 (42,6%) | 32 (68,1%)
g€ @&| Trung binh (Rankin 3) 5(10,6%) 1(2,1%) 3 (6,4%) 9 (19,1%)
S5 3 Xau (Rankin 4-5) 1(2,1%) 3 (6,4%) 2 (4,3%) 6 (12,8%)
@ Téng 11 (23,4%) 11(23,4%) 25 (53,2%) 47 (100%)
x2 = 8,979 (p < 0,05)

Két qua 1am sang sau mé cd su’ phu thudc vao mirc dé 1am sang trudc mé, cac bénh nhan cd do 1am
sang trudc mo cang nhd thi su’ phuc héi vé lam sang cang tot, cd y nghia théng ké (vdi p < 0,05).

IV. BAN LUAN

+ Tudi trung binh trong nghién cfu nay la
59,47 + 1,7, d6 tudi thudng mac bénh 13 50-60
chiém 42,6%. Ty Ié nam/nit la 1/2,6. Nghién cu
cla chlng téi cé do tudi trung binh tuong dudng
vGi Shi L vdi d6 tudi trung binh méc bénh 1a 60,2
va ti 1&é nam/nit 1a 1/4,1. Ty |1é mac bénh giira hai
gidi trong nghién ctu cta chung téi cling gidng
cac tac gia khac la gidi nir méc bénh cao han
nam gidi.

+ Hau hét cac tac gia khi nghién clu vé vd
tdi phinh dong mach ndo thudng cé nhan dinh
chung vé triéu chiing 1dam sang thudng gap la
dau hiéu nhirc dau dot ngot, dir doi, khéng giam
khi dung thuGc giam dau théng thudng. Ching
to6i nhan thay ty 1€ nay kha cao trong nhom
nghién cltu chiém 91,2%. Dau hiéu mang nao
ching t6i gdp 93,6% vai cac biéu hién cling gay,
c6 ddu hiéu Kernig va Brudzinski. Theo L& Van
Thinh va Lé Bic Hinh ghi nhan cé 100% cac
trudng hop cd triéu ching gay ciing [1].

+ Dau hiéu liét nua nguoi chiém ty 1é 17,0%.
Suy giam thi luc chi€ém 38,3%, liét day than kinh
I1I Ia 25,5%. So sanh trong md cho thay khi tdi
phinh dong mach théng sau ngoai vi tri phat
trién hudng vé day than kinh III gdy chén ép
truc ti€p, khi tdi phinh v& cé thé gdy viém dinh
guanh day than kinh. Cac tac gia cling nhan thay
ty 1€ liét day than kinh III trong khoang tir 18
dén 29%.

+ Ty Ié bénh nhén co gidt, dong kinh trong
v3 phinh dong mach n3o dao dong tir 1,5 dén
25% tuy tiing tac gid. Chang t6i nhan thay ty I€
nay chiém 8,5%. Nghién clru clia ching t6i cling
tuong duong nhu cla Hankey G.J (10%) va Lé
V&n Thinh (8%) [1].

+ Phan dd 1dam sang trudc mé chiing toi nhéan
thdy da s6 bénh nhdan c6 do6 lam sang nhe
(WFNS d0 I-II) chiém 55,4%, muc do lam sang
trung binh (WFNS III) chiém 36,2% va mdc do
nang (WFNS 1V) la 8,5%. Nghién cru cua ching
t6i cling tuang tu nhu cac tac gia khac la mirc do

lam sang thudng gap la d6 2 [6]. Tuy nhién ty Ié
bénh nhan cé d6 lam sang (WFNS do 3) cua
ching t6i nhiéu hon cd thé do cach 4p dung
bang phan loai cua tirng tac gia khac nhau.

+ Ddc diém cén Idm sang: Tinh trang chay
mau dudi nhén cla nghién ciru chdng toéi gap
cht yéu Fisher d6 II chiém 42,6% va Fisher do 4
chiém 36,2%. Trong s6 47 bénh nhan nghién
cru cta ching t6i thady da s6 la tui phinh co kich
thudc tir 5- 10mm chiém 51,1% va kich thudc co
tli phinh cé kich thudc dudi 4mm chi€ém phan
I6n (87,2%) véi dac diém bg tdi phinh khéng
déu (66,0%). Chung t6i gap 1/47 bénh nhan cé
tdi phinh  hinh thoi chiém 2,1%. Theo
Albuquerque thi ty I tti phinh hinh tdi chi€ém cao
nhat 94,8%, con tui phinh hinh thoi va phinh bdc
tach it gap [3]. Ty |é da tdi phinh trong cac
nghién cltu dao dong trong khoang 15 dén 20%,
Ricardo va cong su khi ti€n hanh nghién cliru da
trung tdm nhan thay ty Ié nguy cd v3 tui phinh &
nhitng bénh nhan nhiéu tdi phinh cao han 2,6%
[an & nhitng bénh nhan cé tdi phinh dan déc [7].
Tac gid Golshani thdy ty Ié v3 tdi phinh dong
mach thong sau la 1,4%/nam [4]. Trong nghién
cliu nay ching toi nhan thdy bénh nhan mac
nhiéu tui phinh chiém ty 1€ 32,0%.

+ Két qua phau thuat: K&t qua phau thuat tuy
thudc vao kinh nghiém cutia phau thuat vién cling
nhu trung tam hoi st cia ting khu vuc. Két
qua phau thuat t6t clia ching toi la 68,1% va
trung binh chiém 19,1%, ty Ié xdu c6 6 bénh
nhan chiém 12,8%. Tuy nhién day la danh gia
trong thang dau sau md do do ty I& bénh nhan
clia chdng t6i con thdp han so vdi cac tac gia
khac cd thé do cach chon bang phén loai sau
phau thuat khac nhau gilta cac nghién clru. Két
qua chup lai mach ndo sau phau thuét dat ty 1€
hét toan bo tdi phinh la 97,9%, con thira mot
phan c6 tli 1a 2,1%. Ty 18 nay cta ching toi
cling tuong ducng nhu cac tac gia khac [5]. Cac
tac gia can thiép ndi mach cd ty 1é tac hoan toan
tdi phinh sau can thiép tir 55% dén 80% cac
trudng hop [2]. Qua két qua nay co thé thady su
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VUt troi clia vi phau x{r ly v& tdi phinh dong
mach théng sau.

Chdng t6i cling nhan thay két qua hoi phuc
ldm sang sau md khi danh gid mic dd 1dam sang
trudc md vdi cac dd 1dm sang cang nho thi su
hoi phuc lam sang cang tét (véi p < 0,05).

V. KET LUAN

Qua két qua nghién ctru ching tdi nhan thay
vi phau thuat diéu tri v3 tai phinh dong mach
thong sau la phuong phap diéu tri an toan va
hiéu qua. Ty I dat két qua t6t sau mé cao
68,1% va trung binh chiém 19,1%. Ty |€ loai bd
hoan toan tui phinh ra khoi hé tuan hoan nao
chiém 97,7%. Két qué h6i phuc lam séng phu
thudc vao Ira tudi va mdc d6 1dm sang trudc
phau thuat, vi thé can pha| c6 su phdi hgp gilra
cac chuyén khoa trong viéc chan doan sém, han
ché cac bién chiing do v3 tai phat tui phinh, tor
do giam ty |é tir vong va tan tat cta bénh.
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U’'NG DUNG PHUONG PHAP SAC KY LONG HIEU NANG CAO (HPLC)
VA PIEN DI MAO QUAN (CE - C*D) TRONG CHAN POAN
VA TIEN LUO'NG BENH NHAN NGO POC CAP PARAQUAT

Vii Anh Phwong!'?2, Ta Thi Thao?, Ha Tran Hung!?

TOM TAT

Muc tiéu: Danh gla gia tri xét nghlem dinh lugng
paraquat béng sac ky long hleu nang cao (HPLC) va
dién di mao quan detector d6 dan khong ti€ép xdc (CE
—C*D) trong chan dodn mic do nang va tién
lugngbénh nhan ngd déc paraquat. Doi tudng va
phu’dng phap: Nghién cru mo ta tién clru. Két qua
tlr 1/2017 dén 8/2017 c¢d 199 bénh nhan du tiéu
chuan dugc chon vao nghién cfu. Nam (61, 8%) gap
nhiéu han nit, tudi trung binh: 34,4 + 15,9, d6 tudi lao
dong 64,8%. Nong do PQ huyet terng dlnh lugng
bang hai phudng phép HPLC va CE - C*D ¢6 tuong
quan tuyén tlnh chdt ché (r= 0,985). Nong doé PQ
huyét tuang va diém SIPP déu cd gia tri tién Iu‘dng tor
vong tot (dién tich dudi dudng cong tuong ing la
0,938 va 0,944), ngerng chan doan tuong (ng 1a 1,1
pg[ml (d6 nhay va d6 dac hiéu la 86,8%, 93,1%) va
diém SIPP 9 (d6 nhay va do dac hiéu: 83,5%, 100%).
Ngoai ra, ty € suy than cap va ton thuong gan téng
dan khi d|em SIPP ting. K&t luan: Nong do paraquat
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huyét tuong khi vao vién dinh Iu’dng béng CE - CD
tuong dudng v6i HPLC, c6 gia tri tién lugng tu vong
va tlen trién ton thu’dng gan, than & bénh nhan ngd
doc cap paraquat.

Tur khoa: Paraquat, ngd doc, HPLC, CE -

SUMMARY
THE APPLICATION OF HPLC AND CE-C*D IN
DIAGNOSIS AND SURVIVAL PREDICTION
FOR THE PATIENTS WITH ACUTE

PARAQUAT POISONING

Objective: to assess the value of plasma paraquat
(PQ) quantitative test using HPLC and CE - C*D in
severity diagnosis and survival prediction for the
patients with acute paraquat poisoning. Subjects and
Methods: The prospective observational study.
Results: there were 199 patients with PQ poisoning
included in the study during the time from 1/2017 to
8/2017. Male (61.8%) were more than female, the
mean age was 34.4 £ 15.9 years old, 64.8% were in
working age. Plasma PQ concentrations measured by
HPLC and CE-C*D methods had close linear correlation
(r = 0.985). Plasma PQ levels and SIPP scores had a
good prognostic value (area under the curve was
0.938 and 0.944, respectively), the diagnostic
threshold was 1.1 pg/ml (sensitivity and specificity
were 86.8%, 93.1%) and SIPP score 9 (sensitivity and
specificity: 83.5%, 100%). In addition, the rate of
acute renal failure and hepatic injuries increased as
the SIPP score increased. Conclusion: The plasma

Cc'D
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paraquat concentrations on admision quantitated by
CE-C*D were equivalent to that of HPLC, and valuably
pridicted fatal outcome and the progression of liver
and kidney damage in acute PQ poisoned patients.
Keywords: Paraquat, Poisoning, HPLC, CE - C'D

I. DAT VAN DE

Paraquat (paraguaternary bipyridyl) 1a thudc
diét cd hién dang dugc st dung rong rai & Viét
Nam. Tuy nhién, paraquat (PQ) lai la mot chat
hoa hoc v cung doc véi ngudi. Ti Ié tr vong do
ng6 doc PQ rat cao, thudng khoang 70-80%. Tai
Trung tam chong doc bénh vién Bach Maiso
lugng bénh nhan ngd doc PQ khdong nguing gia
tang va trd thanh mot van nan vo cung nghiém
trong [1].

Trong chan doan va diéu tri ngd ddc cép PQ,
xét nghiém dinh lugng PQ trong huyét tudng
dong vai tro dac biét quan trong, gilp xac dinh
mic d0 nang cua ngd dobc, tién lugng bénh
nhan. Tai Trung tam chong doc - bénh vién Bach
Mai hién dang str dung hai thiét bj la sac ky long
hiéu nang cao véi detector DAD (HPLC-DAD) va
phudng phap dién di mao quan s dung detector
dod dan khéng tiép xtc (CE - C*D) dé xét nghiém
ddc chat. Vi mong muén ¢ thé phd bién xét
nghiém dinh lugng s6m nong dé PQ huyét tuang
tUr cac bénh vién tir trung uong dén dia phuong
dé xac dinh mirc do nang va tién lugng kha néng
s6ng cta bénh nhan chuing téi ti€n hanh nghién
ctu véi muc tiéu:Hanh gid giad tri xét nghiém
dinh luong paraquat béng HPLC va CE — C'D
trong chén doan va tién luong dé néng & bénh
nhén ngé déc PQ.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1.D06i tuong nghién ciru

Tiéu chudn chon bénh nhén: T4t cd cac
bénh nhan c6 2 tiéu chuén sau:

- Bénh nhan udng thudc trir cd PQ va cd biéu
hién 1am sang ngd doc PQ.

- Xét nghiém dinh tinh doc chat nudc tiéu tim
thay PQ.

Tiéu chuan loai bénh nhan

- Bénh nhén cd tién st bénh phéi, than, gan.

- Nhirng bénh nhan ngé doc dong thdi cac
chat doc khac.

2.2. Phuang phap nghién cru:nghién ctu moé
ta ti€n clu.

Tién hanh nghién cuu: Bénh nhan vao vién
dugc khai thac théng tin vé tudi, gidi, nghé
nghiép, tén loai thudc trir cd, thanh phan, lugng
udng, thdi gian udng dén khi dén vién, cac bién
phap diéu tri & tuyén trudgc.

- LAy nudc ti€éu ngay lam xét nghiém dinh

tinh nhanh dé cé chan doan xac dinh.

- Kham lam sang: loét miéng hong, vat va,
kich thich, thd nhanh, thiéu niéu, khé thd, suy hd
hap, dau bung, vang da...

- Két qua can lam sang khi vao vién: khi mau,
sinh hda, huyét hoc.

- Xét nghiém doc chat: dinh tinh PQ nudc
ti€u, dinh lugng PQ huyét tuong bdng ca hai
phuong phap khi vao vién:

+Lay mau tinh mach vao 6ng nghiém cé chira
chat chdng dong, ly tam Iy huyét tuong.

+Mau huyét tugng dugc xr ly va phan tich
bang hai phudgng phap HPLC va CE — C*D da xay
dung. Moi mau dugc phan tich 13p lai 3 lan
(n=3), tinh két qua trung binh. Phuong phap
dinh Iugng la phuong phap dudng chuan.

+Két qua nong do PQ trong mau (ug/ml) trong
dung dich thir dugc tinh dua vao dudng chuén.

- Thu thap két qua diéu tri: Ty Ié tr vong tai
vién, sau 3 thang: ghi s6 dién thoai cla BN va
ngudi nha, goi dién thoai xac dinh tinh trang BN
sOng/tlr vong sau 3 thang.

Cac chi s6 nghién ciru chinh:

- Nong d6 PQ huyét tugng khi vao vién.

- Tinh diém SIPP sira d6i (severity index of
paraquat poisoning: chi s6 d6 ndng cua ngd doc
PQ) dua trén nong d6 PQ huyét tuong khi vao
vién [2].

SIPP = [nong d6 PQ huyét tuang (ug/ml)]x
[thdi gian tir khi udng dén dinh lugng (h)]

- Ty Ié t&r vong sau 3 thang.

XU ly sé liéu: bdng phan mém SPSS 16.0.
S0 liéu dudc trinh bay dudi dang trung binh + do
léch chuén, hodc trung vi va t& phan vi néu phan
b8 khdng chuan, tinh dién tich dudi dudng ROC.

INl. KET QUA NGHIEN CU'U

Trong thdi gian tir thang 1/2017 dén 8/2017
c6 199 bénh nhan du tiéu chudn dugc chon vao
nghién clu.

3.1. Pic diém chung cia nhém bénh
nhan nghién ciru: Tudi trung binh cla nhém
nghién cttu 1a 34,4 + 15,9 (thap nhéat 1a 12 tudi,
cao nhéat 13 84 tudi), hay gdp nhat la Ifa tudi lao
ddng 20 — 50 tudi (64,8%), dang quan ngai la
nhom bénh nhan tré em va vi thanh nién (dudi
20 tudi) ciling gép Vv6i ty 18 khéng nho (15,1%).
Nam (61,8%) gap nhiéu hon nir. Ty Ié nam: nit
=z 1,5:1.

Trong nhdom bénh nhan nghién ctu, 100% la
ngé doc qua dudng ti€éu hda (dudng udng) va
100% bénh nhan ngd doc la do tu tdr.

3.2. Gia tri cua dinh lugng paraquat huyét
tuong bang HPLC va CE — C*D trong chian
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doan mirc d6 nang va tién lugng bénh nhan
Tuong quan gilta nong d6 PQ huyét tuang
dinh lugng bang HPLC va CE — C*D

i O W it By e By By 1€ (i g i)

Biéu db 1: Tuong quan ndng dd PQ huyét
tuong dinh luong bang CE - C'D va HPLC
Nhan xét: nong do PQ huyét tuong dinh
lugng bang hai phuong phdp c6 tucng quan
tuyén tinh chat ché theo cong thic: y = 0,979*x
+ 0,367 véGi r = 0,985 va p< 0,001. Trong dé y la
néng dd do dugc bang phuong phap HPLC va x la
noéng d6 do dugc bang phuong phap CE — C*D.

Séng

T vong

Biéu dd 2: Ty Ié tir vong

Neag 04 Paraqual buset tomg (ioczwl)

45828

Biéu db 3: Nong dob Paraquat huyét tuong & hai
nhom séng va tu’' vong

Nhan xét: 3 nhdm bénh nhan séng néng do
PQ huyét tuagng khi vao vién déu rat thap, nhom
bénh nhan cé néng d6 PQ huyét tuong & thdi
diém vao vién cao thi déu tir vong.

Piém SIPP 6 hai nhém sdng va tir vong

Piém SIPP c6 su’ khac biét rd gitta nhdm s6ng
(trung vi 16,8, t& phan vi 0 — 2,8) va nhom t&r
vong (trung vi 44, t&r phan vi 16,3 — 119,8) vGi p
< 0,001.

O VIEm (R
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ROC Curve

Biéu dé 4: Gi3 tri tién luong tu vong cua
néng dé PQ huyét tuong va diém SIPP

Nhan xét: Dién tich dudi dudng cong cla
nong do PQ huyét tuang (0,938) thap han so véi
diém SIPP 0,944 (95%CI: 0,91 — 0,978). Vdi
néng dé PQ huyét tuong: diém cut-off 1a
1,1ug/ml. Tai gia tri nay thi d6 nhay va do dac
hiéu tuong Ung la 86,8%, 93,1%. VGi chi sO
SIPP: diém cut-off 13 9. Tai gid tri nay thi dd
nhay va do dac hiéu tuong 'ng la 83,5%, 100%.

Khi phan tich h6i quy da bién cac yéu t6 tién
lugng ti vong & bénh nhan ngd déc PQ cho thay
chi c6 nong dé PQ huyét tuong la yéu té doc lap
tién lugng t& vong & bénh nhan ngd doc PQ vai
OR la 7,37 (95%CI: 3,13 — 17,4).

Bang 1: Cac yéu té tién lugng tu’'vong

Yéu to OR 95%CI
Nong d6 PQ huyét
tuong 7,37 3,13-17,4
Creatinin 1,01 1,0-1,01
Lactat 1,33 091-194
BE 1,02 085-1.2
Kali mau 0,9 0,21 -3,92

Gid tri tién lugng tién trién tén thuong cac
tang & bénh nhan ngd doc PQ

_Bang 2: Diém SIPP lién quan tién trién
ton thuong than - gan

SIPP [5< SIPP| SIPP
<5 | <10 | >10| P
Tén thuong 20 9 65 14002
than (n= 94) | 21,3%| 9,6% |69,1%| "’
Ton thuong 2 4
gan (n=46) | 43% | 8,7% | 8/%

Nhan xét: ty 1& suy than cap tang dan khi
diém SIPP tang. Chi ¢ 46 bénh nhan cd ton
thuong gan va trong dé phan I6n la bénh nhan
6 chi so SIPP > 10 (87%).

IV. BAN LUAN

Nong dd PQ huyét tuong dinh lugng bdng hai
phuang phap HPLC va CE-C*D c6 tudng quan
tuyén tinh chat ché cho thay ky thuat don gian
CE-C*D ¢4 thé &p dung thay th& HPLC trong chan
doan do nang khi vao vién va tién lugng bénh
nhan ngod doc PQ.
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Ty I€ t&r vong & nhém bénh nhan nghién ciu
cla chung toi la 67,6%. Ty |€ nay tuong tu vdi
két qua cda Vi Mai Lién [1], Nguyen Thi Thanh
Tam [3]. Khi so sanh véi cac tac gia nudc ngoai,
két qua cua ching t6i kha tuong dong:
Senarathna va cong su’ nghién cifu nam 2002 —
2006 tai Srilanca co ty 1€ t&f vong la 77,1% [4],
nghién ctru cta Gil (2008) trén 375 bénh nhan
tai Han Qudc cé ty lé t&r vong la 71,7% [5],
nghién cfu cta Hsu (2012) trén 207 bénh nhan
G Trung Qudc co ty Ié tir vong la 68,6% [6].

Két qua nghién clru cla chung t6i cho thay
nong do PQ huyét tuagng khi vao vién gilp tién
lugng tir vong. Gia tri nong d6 PQ huyét tuang
tién lugng t&r vong da dudc xuat sdc chirng minh
trong cac nghién clftu clia Proudfoot [7] cho thay
c6 thé tir vong néu ndng dd PQ huyét tuong > 1
mg/L sau khi uéng 4 giG va I6n hon 0,1ug/mL
néu xét nghiém sau uéng 24 giG. Nghién cliu cta
Gil (2008) thi c6 thé tr vong néu néng dd PQ
huyét tuong 16n han 0,12ug/ml trong 5 gid sau
uéng; 0,02ug/ml trong 12 giG sau udng; 0,01
pg/ml trong 24 giG sau udng [5].

Tuy nhién, gia tri nong do PQ huyét tuong
can danh gia theo thgi gian. Do dé nhiéu tac gia
dé xudt dung diém SIPP. Khao sat gia tri tién
lugng tr vong cua 2 gia tri nong do PQ huyét
tugng va chi s6 SIPP cho thdy ca 2 gia tri nay
déu tot, dang tin cay trong tién lugng tr vong &
bénh nhan ngd doc PQ.

PQ gy tén thuong cau thanva 8ng than.
Thén 1a cd quan thai trir ciia PQ ra khoi co thé,
vi vay néu suy chific ndng than thi kha nang tu
dao thai PQ sé glam Pay ciing la vong xo0dn
bénh Iy dan dén tén thu’ong than xay ra dong
thdi vdi ngd doc PQ ning 1én. O nghlen ctu cua
ching téi, diém SIPP thdi diém vao vién lién

quan vdi ty I& ton thudng thén. O bénh nhan
ngd doc PQ con ¢ tdn thuong gan, ton thuong
gan terdng gap tl' ngay ther 3 tré di va ton
thu’dng nay c6 thé phuc hdi [9]. O nghién cau
clia chding tdi chi cé 46 bénh nhan c¢d tén thudng
gan va trong dé phan I6n la bénh nhan cd chi s
SHIPP > 10.

V. KET LUAN

NOong do PQ huyét tuong khi vao vién dinh
lugng bang CE - C*D tuong ducng vai HPLC. Xét
nghiém dinh lugng nay cd gia tri tién lugng tor
vong va tién trién suy than, ton thuong gan &
bénh nhan ngd déc cdp PQ.
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Trwong Thii Phwong!, Nguyén Lién Huong?

truyén. Nghién clu dic diém dong nhiém HCV trén
bénh nhan nhiém HIV c6 gia tri trong danh gia mo ta
ddc diém nhiém trling gh0| hop HCV/HIV. Muc tiéu:
Xac dinh ty 1& dong phiém virus viém gan C (HCV) va
d3c diém dong nhlem virus viém gan C (HCV) (tai
lugng HCV trong mau, genotype HCV) trén bénh nhan
nhiém HIV, tai bénh vién Bach Ma| Phu‘a’ngphap'
Nghién CLFU thuc hién trén 159 mau bénh pham cla
bé&nh nhan HIV(+), thdi gian tir thang 9 nam 2014 dén
thang 9 ndm 2015. Ngh|en clru mo ta tién clu, ty &
dong nhiém virus viém gan C (HCV) trén benh nhan
nhiém HIV, dic diém dong nhiem HCV/HIV. Ky thuat

85



VIETNAM MEDICAL JOURNAL N°1 - APRIL - 2018

st dung ‘trong ngh|en clu xac dinh anti - HCV bang
ELISA s dung bd sinh pham Murex HCV Ag/Ab
Combination (Abbott), do ta| lugng HCV RNA bang ky
thuat Real-time PCR (mAu ¢ anti — HCV (+)), sir dung
bd sinh phdm COBAS® AmpliPrep/ COBAS® TagMan®
HCV  Test (Roche) trén hé thong may
AmpliPrep/COBAS TaqMan 96 (Roche) Xac dinh ki€u
gien HCV (mau benh pham co tai lugng HCV RNA >
103 IU/ml) dugc xac dinh bang k¥ thudt Real time RT
PCR sr dung TagMan probe vGi doan modi ddc hiéu
type o] vung gen “I6i"” (core) cia HCV thuc hién trén hé
théng may CFX96™ Real-time PCR Systems (Bio-Rad)
sinh phdm HCV genotype Plus Real-TM (Sacace
biotechnologies — Italia) xac dinh cac genotype HCV
1,2,3,4,5,6. Két qua: 1. Ty |é dong nhiém virus viém
gan C (HCV) trén bénh nhan nhiem HIV tai bénh vién
Bach Mai trong nhém nghién cru la 74,2%, ty 1€ HCV
RNA & bénh nhén anti — HCV (+) la 94,1%. 2. Dac
diém dong nhlem virus viém gan C (HCV) (tai Iu’dng
HCV trong mau, genotype HCV) trén bénh nhan nhiém
HIV: bénh nhan dong nhiem HCV/HIV cd tai lugng
HCV tir 103 - 10° IU/ml la 36,9 % va tai lugng HCV >
105 IU/ml 13 58,6. Kiéu gen cla phan b6 nhu sau; HCV
Genotype 1: 54/106 chiém ty 1€ 51%; HCV Genotype
6: 38/106 la 35,8%; HCV Genotype 3: 7/106 la 6,6%;
HCV genotype 2: 2/106 la 1,9%; Dong nhlem
genotype 1 va 3 Ia 2/106 (1,9%); genotye 1 va 6 la
3/106 (2,8%). Nhiém HCV genotype 1 o tai lugng
HCV > 10° IU/ml_chi€ém ty Ié Ia 52,3 % cao han so vdi
nhém dong nhiém HCV genotype 6 chiém ty Ie la
36,9%. Két ludn: Nghlen cltu d&c diém dong nhiém
virus viém gan C trén b&nh nhan nhiém HIV cd vai tro
rat quan trong, can thuc hlen thém cac xet nghiém
sang loc dong nhlem virus viém  gan B va cac bénh ly
ph0| hop khac dé téng cu‘ong cong tac quan Iy, cham
soc va diéu tri bénh nhan HIV/AIDS c6 hiéu qua.

T khoa virus HIV, virus V|em gan C HCV, ti lé
dong nhiém, dac diém dong nhiém.

SUMMARY

RESEARCH ON CHARACTERISTICS OF
HEPATITIS C VIRUS (HCV) COINFECTION

IN PATIENTS WITH HIV IN BACH MAI HOSPITAL

Background: The prevalence of HCV coinfection
in patients with HIV(+) is very high because of
common transmission routes. It is worth to study on
HCV coinfection characteristics in HIV-infected patients
to assess and describe the HCV/HIV coinfection
characteristics. Objectives: To determine the
Hepatitis C virus (HCV) coinfection rate and HCV
hepatitis C virus (HCV) coinfection characteristics (HCV
viral load in the blood, HCV genotype) in patients with
HIV in Bach Mai Hospital. Methods: The study was
conducted on 159 speciments were taken from HIV-
positive patients, between September 2014 and
September 2015. The study described perspectively
the HCV co-infection rate in HIV-infected patients,
characteristics of HCV/HIV co-infection. The technique
was used in the study to determine anti-HCV by ELISA
using the Murex HCV Ag/Ab Combination (Abbott) kit,
HCV RNA load was measured by Real-time PCR
(samples with anti-HCV(+)), using the COBAS®
AmpliPrep/COBAS® TagMan® HCV Test (Roche) on
the AmpliPrep/COBAS TagMan 96 (Roche) System.
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The HCV genotype (samples with HCV RNA>
103IU/ml) was determined by Real time RT PCR using
TagMan probe with type-specific primers in the "core"
gene locus of HCV on the CFX96TM Real-time PCR
Systems (Bio-Rad) HCV genotype Plus Real-TM
(Sacace biotechnologies - Italy) System identified HCV
genotypes 1,2,3,4,5,6. Results: 1. The prevalence of
Hepatitis C virus (HCV) co-infection in HIV patients in
Bach Mai Hospital was 74.2%, the HCV RNA rate in
patients with anti-HCV was 94.1%. 2. Characteristics
of hepatitis C virus (HCV) coinfection (HCV viral load in
the blood, HCV genotype) in HIV patients: the rate of
patients with HCV/HIV co-infection whose HCV load of
103-10°IU/ml was 36.9% and those with HCV load
more than 10°IU/ml was 58.6%. The genotype
distribution was as follows; HCV genotype 1: 54/106,
accounted for 51%; HCV genotype 6: 38/106
(35.8%); HCV Genotype 3: 7/106 (6.6%); HCV
genotype 2: 2/106 (1.9%); Genotype 1 and 3 co-
infection was 2/106 (1.9%); Genotyes 1 and 6 co-
infection was 3/106 (2.8%). HCV Genotype 1 infection
with HCV load more than 10° IU/ml was 52.3%,
higher than that of HCV Genotype 6 co-infected with
36,9%. Conclusions: Studying the characteristics of
Hepatitis C virus co-infection in HIV-infected patients
is very important, further screening for Hepatitis B
virus co-infection and other co-morbidities is needed
to improve effectively the management, care and
treatment for HIV/AIDS patients.

Key words: HIV virus, Hepatitis C virus HCV,
coinfection rate, coinfection characteristics.

I. DAT VAN DE

Nhi€u nghién cltu & trong nudc va ngoai nudc
cho thay ty 1& nhiém ph0| hop gitra HCV & bénh
nhan HIV(+) rat cao vi cd chung duGng lay
truyen Trong s6 ngudi nhiém HIV trén thé qidi,
c6 khoang 4 - 5 triéu ngudi 1a dong nhiém HCV
[1][5] Viét Nam ndm trong khu vuc luu hanh
viém gan ndng, ty |€ luu hanh HCV cao khoang
3%, ddi tugng nhiém HIV cht yéu 1a qua dudng
tiém chich ma tay.

Tai bénh vién Bach mai hang ndm cé s6
lugng bénh nhan dén kham va diéu tri dugc lam
xét_nghiém HIV cling nhu xét nghlem xac dinh
nhiém HCV chiém mét ty 1& dang ke Quan Iy
diéu tri nhitng bénh nhan déng nhiém HIV va
viém gan virus la mét thr thach 16n (theo doi
diéu tri, theo dGi dbc tinh clia thuGc, danh gia
nguy cd khang thudc). Nghién cliu _ddc diém
dong nhiém HCV trén bénh nhan nhiem HIV c6
gid tri trong danh gid mé t& ddc diém nhiém
trung phGi hgp HCV/HIV trén bénh nhan. Vi vay
ching t6i ti€n hanh nghién ciu dé tai nay VGi
muc tiéu xac dinh ty 1& dong nhiém va mo ta dic
diém déng nhlem virus viém gan C (HCV) trén
bénh nhan nhiém HIV.

II. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U
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2.1. Pdi tugng nghién ciru

Tiéu chuan Iva chon: Mau mau cta bénh
nhan co két qua khang dlnh HIV duagng tinh theo
chién lugc III clia T6 chiic Y t&€ Thé gidi dugc chi
dinh xét nghlem xac dinh nhiém HCV tai khoa Vi
sinh bénh vién Bach Mai tUr thang 9 nam 2014
dén thang 9 ndm 2015.

2.2 Phuong phap nghién ciru:

Thiét k& nghién ctru: nghién cltu m6 ta tién
clu, xac dinh ty 1&€ dong nhiém virus viém gan C
(HCV) trén bénh nhan nhiém HIV, md ta dic
diém doéng nhiém HCV/HIV

Tinh toan ¢ mau: C3 mau Iay mau thuan lgi
trong thdi gian nghlen clru t6ng s6 ¢6 159 mau.

+ banh gid tinh trang dong nblem HCV/HIV:
Xac dinh ty 1é anti — HCV trén mau HIV(+); xac
dinh két qua do tai lugng HCV trén bénh nhan cé
anti - HCV(+)

+ Nhirng bénh nhan cé két qua tai lugng HCV
> 103 IU/ml dugc lam genotype HCV.

Bién sd nghién ciru:

- Céc yéu t6 nhan khiu hoc: Tudi, gidi

- Két qua xét nghiém anti - HCV, do tai lugng
HCV, xac dinh genotype HCV

2.3 Pia diém nghién clru: Nghién ciu
dudc trién khai thuc hién tai khoa Vi sinh Bé&nh
vién Bach Mai

2.4. Cac ky thuat trong nghlen ciru:

2.4.1 Phuong phép thu thap mau bénh pham

MGi bénh nhan dudc 18y 3 ml mau vao ong
khéng c6 chat chdng dong dé xét nghiém xac
dinh anti — HCV, 4ml mau vao 6ng chong dong
EDTA dé€ xét nghiém do tai lugng HCV RNA,
genotype HCV (thuc hién theo S6 tay Hudng dan
l&y mau — khoa Vi sinh).

2.4.2 Ky thuat thu'c hién

2.4.2.1 Xét nghiém huyét thanh mién dich xac
dinh anti - HCV bang ky thuat ELISA st dung bd
sinh phdm Murex HCV Ag/Ab Combination (Abbott)

2.4.2.2 Xét nghiém do tai lugng HCV RNA bang
ky thuat Real-time PCR (mau co anti — HCV (4)), st
dung bd sinh phdm COBAS® AmpliPrep/ COBAS®
TaqMan® HCV Test (Roche) va thuc hién trén hé
thdng may AmpllPrep/COBAS TagMan 96 (Roche).

2.4.2.3 Xét nghlem xac dinh kiéu gien HCV
(mau bénh pham c6 tai lugng HCV- RNA > 103
IU/ml) dudc xac dinh bang ky thuat Real time RT
PCR sr dung TagMan probe v&i doan moi dac
hiéu type & vling gen “I6i" (core) clia HCV thuc
hién trén hé théng may CFX96™ Real-time PCR
Systems (Bio-Rad), si dung bd sinh phdm HCV
genotype Plus Real-TM (Sacace biotechnologies
— Italia) xac dinh cac genotype HCV 1,2,3,4,5,6.

2.5 Thu thap va xir ly so liéu: Cac so liéu
dugc thu thap trén may vi tinh, dugc nhap va
phan tich bang phan mém SPSS 20.0. Panh gia
su khac biét vé ty |1é va méi tuong quan dua vao
thudt todn kiém dinh %2, v6i p < 0,05 sy khac
biét cé y nghia thong keé.

2.6 Cac yéu cau vé dao dirc nghién ciru:

- Cac dan vi chd quan: dong y cho phép tién
hanh nghién clru

- S0 liéu nghién clu: dugc dam bao bi mat.

- Nghién cttu khong ap dung thr nghiém lam
sang, khong st dung cac tha thuat xam lan.

Ill. KET QUA NGHIEN CU'U

3.1 Ty Ié dong nhlem virus viém gan C
(HCV) ¢ benh nhan nhiém HIV

3.1.1 Ty Ié anti — HCV (+) trén bénh
nhadn nhiém HIV .

PE nghién clu ddng nhiém HCV trén bénh
nhan HIV(+) ching t6i ti€n hanh thuc hién xét
nghiém xac dinh anti — HCV cla 159 mau bénh
phadm ctia bénh nhan HIV(+), c két qué nhu sau:

Bang 3.1: Ty Ié anti — HCV (+) cua bénh
nhan nhiém HIV

Dau an virus So ::;mg 'I('))//‘:)g
Anti Am tinh 41 25,8
- Duang tinh 118 74,2
HCV | Téng céng 159 100

3.2. Két qua do tai luong HCV cua bénh nhdn
co0 anti — HCV(+) trén doi tuong nghién cuu
Bang 3.2 Ty 1é HCV-RNA (+) trong 118

bénh nhan co anti - HCV(+)

Két qua n (s6 lugng) | Ty lé (%)
HCV-RNA(+) 111 94,1
HCV-RNA(-) 7 59

C6ng 118 100

Két qua cla bang 3.2 cho chldng ta thay
94,1% (111/118) mau c6 HCV- RNA(+).

3.2 Pic diém dong nhiém virus viém gan
C (HCV) (tai lugng caa HCV trong mau,
genotype ctiia HCV) & bénh nhan nhiém HIV

3.2.1 Dic diém phan bé tii Iuong HCV
trong mau cua doi tuong nghién ciru

Bang 3.3 Phdn bo két qua do tai luong
HCV trén mau bénh nhan HIV(+) cua doi

tuong nghién cau
Po tai lugn SO lugn A
HOV (1U/mi) ) | TVIE (%)
<10° 5 4,5
> 10° - 10° 41 36,9
> 10° 65 58,6
Tong 111 100

Két qua cta bang 3.3 cho thdy bénh nhan
dong nhiem HCV/HIV trong doi tugng nghién
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cru cla ching toi cé két qua tai lugng HCV
trong mau kha cao: 58,6% bénh nhan cd tai
lugng HCV >10°IU/ml, dudi 5% bénh nhan co
két qua tai lugng HCV < 103 IU/ml.

3.2.2 Pac diém phédn bé genotype HCV
cua doi tuong nghién ciru

DE nghién clru ddc di€ém genotype HCV trén
bénh nhan dong nhiém HCV/HIV ching toi thuc
hién xét nghiém xac dinh genotype HCV mau
mau cla 106 bénh nhan coé két qua tai lugng
HCV> 103 IU/ml két qua nhu sau:

Bang 3.4 Kiéu gien (genotype) HCV cia
bénh nhdn déng nhiém HCV/HIV trén déi

tuong nghién cuau

Genotype HCV | S6 lugng (n) [Ty Ié (%)

HCV genotype 1 54 51

HCV genotype 2 2 1,9

HCV genotype 3 7 6,6

HCV genotype 6 38 35,8
Dong nhiém ) 19

genotype 1 va 3 !
Dong nhiém

genotype 1 va 6 3 2,8

Cong 106 100

Két qua & bang 3.4: trong 106 bénh nhan xac
dinh cé 4 ki€u gien HCV (genotype):

- HCV genotype 1 (54/106) chiém ty |é 51%.

- HCV genotype 6 (38/106) chiém ty |é 35,8%.

-HCV genotype 3 (7/106) la 6,6%, HCV
genotype 2 co6 2 trudng hdp chiém ty I1é 1,9%.

Ngoai ra chiing t6i phat hién dugc 5 tru‘dng hgp
dong nhiém 2 genotype HCV: d6ng nhiem HCV
genotype 1 va 3 (2/106) 1a 1,9%, dong nhiém HCV
genotype 1 va 6 (3/106) chiém ty I€ la 2,8%.

HCV genotype

m I
=
=
=

TV 18 %

Biéu db. Phén bé genotype HCV cda dbi tuong
nghién cuu
3.3 Phéan bo tai lugng HCV va genotype
HCV trén bénh nhan dong nhiém HCV/HIV
Bang 3.5 Kiéu gien (genotype) HCV vdi

tai luong HCV trong mau
HCV RNA | 103-10° >105 | Téng
IU/ml n, % n, % cong |
Genotype 1 | 20(48,8%) | 34(52,3%) 54
Genotype 2 2(4,9%) 0 2
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Genotype 6 | 14(34,1%) | 24(36,9%) 38
Genotype 3 0 7(10,8%) 7
Genotype 2 2
1va3 (4,9%)
Genotype 3 3
1vab (7,3%)
Tong c6ng 41 65 106

K&t qua & bang 3.5 cho thdy bénh nhan dong
nhiém HCV/HIV nhiém HCV genotype 1 co tai
lugng HCV > 10° IU/ml chiém ty 1€ la 52,3% cao
hon so véi nhém dong nhiem HCV/HIV genotype
6 chiém ty I€ la 36,9%.

IV. BAN LUAN

4.1 Ty & nhiém virus viém gan C (HCV)
6 bénh nhén HIV (+)

Ty lé dong nhiém HCV/HIV trong nghién citu
cla chung toi la 74,2% (bang 3.1) tuong tu nhu
nghién clu clla moét sO tac gid trong va ngoéi
nudc. Tai thanh phd H6 Chi Minh ty 1& nay la:
73,7% [3], & Ha Noi ty 1& nhiém HCV trén bénh
nhan HIV (+) dao dobng trong khoang (72%-
93,7 %) [61[4]. Nghién clru cia Hoang Anh Tudn
ndm 2014 trén ngudi nhiém HIV/AIDS tai bénh
vién A Thai Nguyén, két qua cho thay dong
nhiém HCV/HIV 1a 67%. O My ty 1& nhiém HCV
trén bénh nhan HIV (+) la 72% - 95% [5]

Virus viém gan C (HCV) ¢ nhiéu cd ché né
tranh dap ing mién dich cta co thé cho nén trén
85% trudng hdp nhiém HCV cd HCV RNA kéo dai
hang chuc ndm do dé anti-HCV cd thé ton tai
nhiéu nam ngay ca khi hét virus trong mau [6],
trong nghién clfu clia ching t6i ty Ié HCV RNA &
bénh nhan anti — HCV (+) la 94,1% (111/118)

4.2 Pic diém dong nhlem virus viém gan
C (HCV) trén bénh nhén nhiém HIV

111 mAu bénh pham cé két qua HCV- RNA
(+) thi bénh nhéan cd tai lugng HCV tir 103 - 10°
IU/ml chiém ty 1€ 36,9% va 58,6% la ty |é bénh
nhan ¢ tai lugng HCV cao > 10°IU/ml.

106 bénh nhan trong nhom nghién clu cla
chiing téi c6 phén bd kiéu gien (genotype) HCV
nhu sau: bang 3.8 va biéu d6 3.3

- HCV Genotype 1: 54/106 chiém ty 1€ 51%

- HCV Genotype 6: 38/106 la 35,8%

- HCV Genotype 3: 7/106 chiém ty 1€ 6,6%

- HCV genotype 2: 2/106 chiém ty 1€ 1,9%

Ngoai ra chung tdi con phat hién dugc 5
trudng hgp doéng nhiem genotype 1 va 3 la
2/106 (1,9); genotye 1 va 6 la 3/106 (2,8%).
Day la nhu’ng genotype HCV pho bién & Chau A
noi chung va Viét Nam ndi riéng tuong tu dugc
nghién cltu trudc day [7][6][3]. Kiéu gien HCV 1
va 6 cling la cac ki€u gien luu hanh cha yéu &
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Viét Nam. Trong mét nghién ciu ¢ Dlc tac gia
da cho nhan xét dong nhiem HCV/HIV gdp nhiéu
hon & HCV genotype 1, genotype 3, vdi nhiem
HCV genotype 1 thdi gian theo ddi diéu tri la 48
tuan, con vdi nhiem HCV genotype 2,3 la 24 tuan
vdi liéu trinh Ribavirin va peg-interferon [2].

K&t qua & bang 3.5 cho thdy bénh nhan dong
nhiém HCV/HIV nhiém HCV genotype 1 cd tai
lugng HCV > 10° IU/ml chiém ty I€ la 52,3% cao
han so v8i nhédm dong nhiem HCV/HIV genotype
6 chiém ty 1€ 1a 36,9%.

Viéc xac dinh genotype HCV dudgc ap dung chi
dinh xét nghiém xac dinh trudc khi ti€n hanh liéu
trinh diéu tri viém gan C, genotype cta HCV c6
lién quan dén liéu trinh diéu tri va tién lugng
diéu tri bénh nhan. Theo erdng dan cta Bo Y t&
trong tai liéu Hudng dan quan ly, diéu tri va
cham s6c HIV/AIDS ban hanh nam 2015. Ngudi
nhiém HIV can dudc sang loc virus viém gan B
(HBV) va virus viém gan C (HCV) dé xac dinh
tinh trang déng nhiém, chi dinh diéu ARV cho
ngudi nhiem HIV c6 viém gan C gidng nhu chi
dinh diéu tri cho ngudi nhiem HIV don thuan.
biéu tri viem gan C bang peg-interferone va
ribavirin chi nén dudc bat dau khi nguSi nhiém
HIV ¢ s6 CD4 > 200 t& bao/mm?3, chua ¢ bdng
ching vé Igi ich cua diéu tri ARV s6ém cho nguGi
nhiém HIV va viém gan C c6 CD4 >500 t&
bao/mm?. Vi vay nhitng thdng tin xét nghiém
viém gan C trén bénh nhan nhiém HIV cé vai tro
quan trong trong viéc quan ly, theo doi va diéu
tri bénh nhan HIV/AIDS.

V. KET LUAN

TU cac két qua nghién cdu chdng téi nhan
thdy rdng, véi bénh nhan nhiém HIV/AIDS can
tiép tuc dudc thuc hién cac xét nghiém sang loc
déng nhiém viém gan B va viém gan C va cac
bénh ly phdi hgp khac d€ téng cudng cdng tac
quan ly, chdm sdéc va diéu tri c6 hiéu qua cho doi
tugng bénh nhan HIV/AIDS phan dau thuc hién
theo muc tiéu chién lugc quéc gia 90 — 90 — 90
trong cong tac quan ly, cham soéc va diéu tri
HIV/AIDS.
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NGHIEN c(rU PAC PIEM LAM sANG CAN LAM SANG
VA KET QUA PIEU TRI UNG THU BIEU MO BUONG TRUNG
GIAI DOAN IC-11 BANG PHAU THUAT KET HOP VO'1 HOA CHAT

TOM TAT

Muc tiéu. Nhan xét mot s6 ddc diém 1am sang,
can 1am sang cua ung thu biéu mo buong tring
(UTBMBT) giai doan IC-IL banh gia két qua diéu tri
UTBMBT giai doan IC-II b&ng phuong phdp phau

*Bénh vién K B

Chiu trach nhiém chinh: Nguyén trong Diép
Email: drtrongdiep@gmail.com

Ngay nhan bai: 11.01.2018

Ngay phan bién khoa hoc: 5.3.2018

Ngay duyét bai: 15.3.2018

Nguyén Trong Diép*, Pham Vin Binh*

thuat két hgp vdi hoa chat phac do paclitaxel-
carboplatm tai bénh vién K. Phuong phap. mo ta
tién chu. Két qua nghlen caru: Tudi thudng gap 1a >
50 tudi (57,5%), da s6 BN dd man kinh (62, 7%).
Triéu chung bdo hiéu thudng gap nhat la day tuc
bung duGi (53,3%). Siéu am phat hién 100% cac
trerng hgp ¢é u budng tring, d6 nhay la 86,7%.
Nong dé CA 12.5 huyet thanh > 35 U/ml trong 66,7%.
Ty I€ tang (>35U/ml) va g|a tri trung binh CA 12.5 clia
giai doan II cao han so vdi giai doan IC (80% so Vdi
55%) va (552,6 so véi 220,2 U/ml) (p<0,05). Thdi
gian s6ng thém toan bd trung binh la 56,3+3,0 thang,
song thém khong bénh trung binh Ia 45,4+3,4 thang.
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Ty |& s6ng thém 5 ndm toan b la 71 9%, khong bénh
41 2% Két Juén: UTBMBT tién trién am tham, trleu
tru‘ng thu’dng la dau tic bung khong dién hinh, chén
doan siéu am co6 do nhay cao, CA 12.5 tang trong da
sO cac tru’dng hop va lién quan dén giai doan bénh.
Két qua diéu tri bang phau thuat két hop véi hda chat
UTBMBT & giai doan IC-II kha quan vé thdi gian s6ng
thém toan bd 13 56,3+3,0 thang, séng thém khong
bénh I3 45,4+3,4 thang
Tu’khoa Ung thur budng triing, Hod tri, phau thuét

SUMMARY

STUDY ON CLINICAL, PARACLINICAL
CHARACTERISTICS AND THE RESULTS OF
TREATMENT OF STAGE IC-II EPITHELIAL

OVARIAN CANCER BY SURGERY
COMBINEDWITH PACLITAXEL-CARBOPLATIN

REGIMEN AS ADJUVANT CHEMOTHERAPY

Objects: Researching on clinical, paraclinical
characteristics of stage IC-II epithelial ovarian cancer.
Evaluating the results of treatment of stage IC-II
epithelial ovarian cancer by surgery combined with
paclitaxel - carboplatin regimen as adjuvant
chemotherapy. Methode: Prospective observation
study Results: The most common age was above 50
years (57,5%), the majority of patients was
postmenopausal (62.7%). The most common symptom
reported was abdominal pain(53.3%). Ultrasound
detected 100% of the cases of ovarian tumors, the
sensitivity of ultrasound was 86.7%. Serum CA 12.5
levels that is above 35 U/ml was reported in 66.7%.
The rate (> 35U/ml) and average value of CA 12.5 of
the stage II were higher than stage IC (80% vs 55%)
and (552.6 vs 220.2U/ml) (p < 0.05). Median overral
survival was 56.3 + 3.0months, median disease free
survival was 45.4 = 3.4months. 5 - year overral
survival rate was 71.9% and 5 - year disease free
survival rate was 41.2%. Conclusion: Diagnosis
and surgical treatment combined withpaclitaxel -
carboplatin adjuvant chemotherapy regimen in stage
IC-II epithelial ovarian cancer give the results of median
overralsurvival was 56.3 + 3.0months, disease free
survival was 45,4 + 3.4 months.

Keywords: ovarian cancer, chemotherapy, surgery

I. DAT VAN DE

Ung thu budng tring (UTBT) la bénh phé
bién trong cac ung thu phu khoa. Tai My nam
2008 ghi nhan 24.000 trudng hdp mdc mdi va
16.000 phu nir t&r vong vi can bénh nay. Tai Viét
Nam, nam 2010 c6 2085 phu nit mac bénh UTBT
[1],[7]. V& mO bénh hoc, cb tGi 80 - 90% UTBT
la loai bi€u md. UTBMBT cé déc diém tién trién
am tham, vi vay co téi 70-80% dugdc phat hién
khi da & giai doan tién trién (FIGO III,1V), cd tién
lugng xdu, ty Ié s6ng thém 5 nam chi la duGi
5%. Giai doan IC va II thudng dugc diéu tri
bang phau thuat két hgp véi hod chat, tién lugng
cling nhu két qua diéu tri trién vong hon nhiéu
so V@i giai doan tién trién. Chlng téi viét bai nay
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vGi 2 Muc tiéu:

- Nhdn xét dic diém I6m sang, can I6m sang
UTBMBT giai doan IC- II.

- Danh gia két qua diéu trj UTBMBT giai doan
IC- II bdng phéu thudt két hop vdi hda chét phéc
do Paclitaxel- Carboplatin tai Bénh vién K.

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

2.1. Pdi tugng nghién ciru: BN dugc chan
doan va diéu tri tai bénh vién K tir thang 1/2007
dén 11/2012. G6m 75 BN c6 cac tiéu chuén sau:

- Pugc chan dodn xac dinh bang mé bénh
hoc la UTBMBT

- Giai doan IC, II theo phan loai cia FIGO
nam 2008

- Thé trang chung tét:
status) 0-1

- Diéu tri bang phucng phap phau thuat két
hgp v6i hoa chat bd trg phac d6 paclitaxel —
carboplatin.

2.2. Phuong phap nghién ciru: Phuong
phap mo t3, tién clru
INl. KET QUA NGHIEN cUU

3.1. Pac dlem 1am sang va can lam sang

3.1.1. Tuéi

Bang 1. Phén bé bénh nhén theo tudi

PS (perfomance

30- | 40- | 50- | =
Tuoi | <30 | 39 | 49 | 59 | 60
T1E% | 12 | 10,5 | 20 | 375 | 20

3.1.2. Tinh trang kinh nguyét

Bé&nh nhan man kinh chiém da s6 62,7%, con
kinh 37,3%.

3.1.3. Triéu ching co ndang

Bang 2. Triéu chdng co nang

Triéu chirng SO0 BN | Ty 1&(%)
Pay tuc bung dudi 40 53,3
Bung to ra 33 44,0
RGi loan dai - tiéu tién 17 22,7
Tu s thay u 16 21,3
Gay sut can 11 14,7
Ra mau am dao bat thuong 8 10,7
An udng kém 7 9,3
Tinh cG qua kham dinh ky 7 9,3
3.1.4. Triéu chu’ng thuc thé
Bang 3. Triéu chirng thuc thé
Triéu chirng ga -I(-X/:?
Sd thay u qua kham bung 47 62,7
Tham am dao, truc trang thdy u| 68 90,7
C6 trudng 21 28,0

3.1.5. Chan doan siéu am.
Bang 4. Pac diém u trén siéu 4m

P3c diem u S6 BN [Ty 1&(%)
Siéu am: Thay u 75 100,0
Khong thay u 0 0
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Cau trac u: U nang 19 25,3
U hén hap 51 68,0
U dac 5 6,7

Cac dau hiéu gdi y u actinh
Co vach khong déu 35 46,7
C4 nu sui trong u 50 66,7
Cé dich 6 bung 28 37,3
Xam lan xung quanh 17 22,6
Kich thudc u: < 10 cm 39 52,0
> 10 cm 36 48,0

Vi tri u

1 bén 57 76,0
2 bén 18 24,0

3.1.6. Nong dé CA 12.5 huyét thanh
bénh nhan truoc diéu tri.

Bang 5. Méi lién quan giiia néng dé CA
12.5 huyét thanh tai thoi diém chan doan
vdi giai doan bénh

Nong do Giai doan .

CA 12,5 ic il Tong
It-lhuayll,]erf n % n % n %
<35U/ml| 18 | 45,0 7 120,0| 25| 33.3
> 351 U/ml| 22 | 55,0 | 28 [80,0| 50 | 66,7
TONg 40 | 100,0 | 35 |100,0 75 | 100,0

p = 0,022

3.1.7. Bac diém mé bénh hoc
Bang 6. Phan loai mé bénh hoc ung thu

biéu mé buéng trirng
Loai mo hoc g’; 1(-2,’/:;-!
UTBM tuyén thanh dich 39 52,0
UTBM tuyén nhay 21 28,0
UTBM dang ndi mac 7 9,3
UTBM t€ bao sang 0 0
UTBM tuyén khong biét hoa 2 2,7
UTBM t& bao chuyén tiép 3 4,0
UTBM té€ bao vay 0 0
UTBM hdn hop 3 4,0
Tong 75 100

3.2. Két qua diéu tri

3.2.1. S6ng thém toan bo.

- Thdi gian sdng thém toan bd trung binh la
56,3 + 3,0 thang.

- Ty Ié s6ng thém toan bd 3 nam la 79,9%, 5
nam la 71,9%

3.2.2. Song thém khdng bénh.

- Thai gian s6ng thém khong bénh trung binh
la 45,4 + 3,4 thang

- Ty |é sbng thém khéng bénh 3 nam la
62,8%, 5 nam la 41,2%.

IV. BAN LUAN
4.1. Mét s dic diém 1am sang, cin lam sang.

4.1.1. Tuéi va tinh trang kinh nguyét:
K&t qua nghién clu cla ching t6i cho thay
UTBMBT cé do tudi thudng gdp trén 50 tudi
(57,5% BN), da s6 da man kinh (62,7% BN) diéu
nay cting phl hop vdi nhan xét kinh dién [2],[7].

4.1.2. Triéu tring bao hiéu: Triéu chiing
bdo hiéu thudng gdp nhat la day tdc bung dudi
gap 6 53,3% BN, bung to ra gap 44% BN. C6 7
BN khong cd triéu chiing, phat hién qua kham
stic khoe dinh ky (9,3% BN). Trong nghién cttu
cla chdng toi thai gian tir khi BN co triéu ching
tGi khi nhap vién trung binh la 1,01+ 2,13 thang.
Ty |é nhap vién trudc 1 thang la 72% BN. Cac
triéu chiing khac xuat hién khi bénh & giai doan
IT 1a: dau bung dudi 18,8% BN, rdi loan dai-ti€u
tién 22,7% BN, ra mau am dao bat thudng
10,7% BN, gay sut 14,7% BN, an udng kém-
cham tiéu 9,4% BN. Chan JK cung dua ra nhan
xét rang khong cé dau hiéu nao la déc hiéu cho
UTBT [5].

4.1.3. Pdc diém u trén siéu dm: Trong
nghién cdu, siéu am phat hién 100 % cac trudng
hgp ¢ u budng tring. Trong dé u c6 hon hgp va
u ddc chiém da s cac trudng hgp (74,7 % BN),
u dang nang la 25,3% BN. Vé cac dau hiéu ggi y
ac tinh trén siéu am, ty lé u ¢ nu sui trong nang
la cao nhat (66,7% BN), u co vach khong déu la
46,7% BN, u c6 diu hiéu xam 1an tiéu khung la
22,6% BN. Trong tdng s6 75 BN chi ¢ 10 trudng
hgp u nang don thuan va khong cé bat ky dau
hiéu ggi y ac tinh trén siéu am. Nhu vay la siéu
am c6 dd nhay khd cao trong chdn doan
UTBMBT trong nghién clu cua chung toi
(86,7%). Nghién clfu cla nguyén thi ngoc
Phugng cho thdy do nhdy cua siéu am trong
chan doan UTBMBT la 94,2% [3], cla tac gia
khac va cong su la 88% [7].

4.1.4. Nong do CA 12.5 huyét thanh tai
thoi diém chan doadn: Trong nghién clu, & giai
doan IC, 55% BN c6 néng d6 CA 12.5>35U/ml,
giai doan II la 80% BN. So sanh vdi cac nghién
cru cla tac gia khac: Lé Thi Van [4] nghién ciu
UTBMBT giai doan IIIC co tGi 98,4% BN cd nong
do CA 12.5>35U/ml, nghién clru cla Chang JK
UTBMBT giai doan III 95% BN c6 nong do CA
12.5>65U/ml [5]. Trong nghién clru cla ching
t6i, nong do trung binh clia CA 12.5 trong huyét
thanh BN trudc diéu tri: giai doan IC la 220,2
U/ml thap han cuta giai doan II la 552,6 U/ml, su
khac biét cd y nghia théng ké vdi p< 0,05.

Nhu vay nong do trung binh cla CA 12.5
huyét thanh trudc diéu tri tang dan theo giai
doan bénh.
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4.2, Két qua diéu tri. Trong nghién ciiu cla
ching t6i 100% BN c6 thong tin theo ddi sau
diéu tri. Thai gian theo doi trung binh 22,9 +
17,2 thang, gan nhat la 5 thang, dai nhat 65
thang. Tai thdi diém két thic nghién clru cé 68
trudng hgp con séng chi€ém 90,7%, 6 BN tlr vong
chiém 9,3%, 14 BN tai phat chiém 18,7%.

Thai gian thai gian s6ng thém toan bd trung
binh la 56,3 = 3,0 thang. Ty Ié sGng thém toan
bo 3 nam la 79,9%, 5 nam la 71,9%.

Thdi gian séng thém khong bénh trung binh
la 45,4 £ 3,4 thang. Ty Ié song thém khong
bénh 3 nam la 62,8%, 5 nam la 41,2%.

Chan va CS nghién cru BN UTBMBT giai doan
sém (g|a| doan IA, IB, d6 m6 hoc III hodc typ té
bao sang, II) diéu tri bang phau thuat két hgp
v3i hod chdt bd trg phac dd Paclitaxel-
Carboplatin cho két qua: ty 1€ sGng 5 nam toan
bo la 81 7%, khong bénh la 81,7% [5]. Th&
nghlem lam sang & chau Au (ICON1 va ACTION)
G BN UTBMBT giai doan sém (IA,IB d6 mo6 hoc
III hodc typ t€ bao sang, II) cho ty I€ sGhg thém
5 nam toan bd la 82%, khong bénh la 76% [6].

Két qua song thém 5 nam cla cac tac gia néu
trén déu cao han cta ching t6i. Tuy nhién diéu
do6 co thé ly gidi la do ty I& BN & giai doan I cla
cac nghién cllu nay cao hon cla ching t6i va
bao gbm ca giai doan IA,IB d6 mo hoc 3, typ té
bao sang.

V. KET LUAN

- P3c diém 1am sang va cén lam sang.

+ UTBMBT tién trién 4m tham, triéu tring
bdo hiéu thudng la dau tdc bung khéng dién
hinh, chdn doan siéu &m cd dd nhdy cao, CA

12.5 tang trong da s6 cac trudng hgp va lién
quan dén giai doan bénh.

- Két qua diéu tri.

+ Thdi gian s6ng thém toan b0 trung binh
giai doan IC va II la 56,3 £ 3,0 thang. Thdi gian
song thém khong bénh la 45,4 £ 3,4 thang. Ty
|é€ song thém toan bd 5 nam la 71,9%, khoéng
bénh la 41,2%.
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PAC PIEM CHAN POAN HINH ANH THOAT VI biA PEM COT SONG CO
O’ BENH NHAN PU'Q'C PHAU THUAT LAY DiA DEM HAN XUONG
LIEN THAN POT VA NEP VIT COT SONG CO LOI TRUG'C

TOM TAT
Tong quan: Ph3u thuat Iay thoat vj dia dém, ghép
xuang va ¢ dinh c6t s6ng co6 dudc s dung rong rai
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trong phau thuat cot song hién nay. Viéc danh gia dac
diém chan doan hinh anh & nhitng bénh nhan nay
dong vai trd quan trong trong phau thudt. Muc tiéu:
M6 ta dac diém chan doan hinh anh o} nhu’ng bénh
nhan thodt vi dia dém ot s6ng c6 dugc mo6 theo
phuang phap ACDF. Déi tuong va phuong phép
nghlen cunr. Nghlen cu‘u t|en ctru gom 30 bénh nhan
thoat vi dia dém cot song c6 dugc phau thuat theo
phu’dng phap ACDF. Cac phuacng tlen Xquang, cat I6p
vi tinh va céng hu@ng tir ct séng c6 dugc st dung dé
danh gid déc diém chan doan hinh anh. I(et qua
36,7% bénh nhan mat dudng cong sinh ly cot s6ng cd
trén Xquang, 50% bénh nhan giam chiéu cao dia dém
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trén cdt I8p vi tinh, thodt vi dia dém 1 tang chiém da
sO VGi 83,3% trén cong hu’dng tur, 41,7% thoat vi tang
C56, 61, 1% thoat vi dia dém trung tam. Két luén:
Cong hu’dng tUr 13 tiéu chuln vang trong chan doan
bénh ly thoat vi d”a dém cot song co, tuy nhién de
danh gla chi tiét cdc ton thuong bat thu’dng khac vé
xuong va phuc vu tét han trong phau thuat ching ta
nén st dung thém Xquang va cat Idp vi tmh

Ta khoa: Thoat vi dia dém cot séng cd, chan
doan hinh anh, ACDF

SUMMARY

IMAGING OF CERVICAL DISC HERNIATION
IN PATIENTS UNDERWENT ANTERIOR
CERVICAL DISCECTOMY AND FUSION (ACDF)

Background: ACDF is widely used in spine
surgery today. The evaluation of imagings of cervical
disc herniation take an important role in surgery.
Objectives: To describe the imagings of cervical disc
herniation in patients had operated ACDF. Materials
and Methods:Prospective study.Thirty patients with
cervical disc herniation who underwent ACDF were
included. Radiographs, computed tomography, and
magnetic resonance imaging were used to evaluate
the imaging of these patients. Results: Loss of
sagittal alignment in radiograph were 36,7%, 50%
patients had narrow of intervertebral disc in computed
tomography, one level disc herniation in magnetic
resonance were 83,3%,disc herniation concentrated
on C5C6 with 41,7%, 61,1% patients were centre disc
herniation type. Conclusions: Magnetic resonance
was gold standard in diagnosing of cervical disc
herniation, but we need to use radiograph and
computed tomography for the details of bone abnomal
and application for surgery.

Keywords: Cervical disc herniation, imagings, ACDF

I.DAT VAN DE

Thoat vi dia dém cbt séng c6 1a bénh ly
thudng gdp, mot trong nhirng nguyén nhan
chinh gy ra chén ép than kinh ving c8. Nam
1927, Gutzeit mot tac gid ngudi Dic da I'an dau
tién mo ta thoat vi dia dém cot song c6 nhan
mot trudng hgp chén ep ré than kinh c6 6 do dia
dém. Hién nay viéc chan doan bénh ly TVDD da
dat dugc nhitng budc tién vugt bac do ap dung
cac ky thuét chdn doan hinh anh hién dai: chup
cat I6p vi tinh (CLVT), chup cdng hudng tir
(CHT)...[3]. Cac phuong phap chan doan hinh
anh cha yéu la chup Xquang quy udc, chup cat
I6p vi tinh, chup cét I6p 6ng tuy can quang va
chup cdng hudng tir. Hién nay véi su’ phat trién
cla khoa hoc ky thudt, Xquang it dugc ap dung
dé€ chan doan bénh ly thodt vi dia dém. Tuy
nhién th6ng qua hinh anh Xquang cdt séng c6
ching ta cd thé danh gid dugc cac tén thuong
kém theo dé c6 phuong an diéu tri cling nhu
phau thuat t6t nhat cho ngudi bénh. Chup cat
IGp vi tinh cdt sdng b tuy khdng gilip chan doan

xac dinh thoat vi dia dém nhung rat c6 gia tri
trong diéu tri va tién lugng két qua phau thuat.
Hinh anh chup cdng hudng tir |a tiéu chuén vang
trong chan doadn bénh ly thodt vi dia dém cot
sdng noi chung va cdt séng cb ndi riéng [1]. Vi
vay chdng t6i thuc hién nghién cfu nay nhdm
tim hi€u mot s dgc diém chan doan hinh anh
thoat vi dia dém cot séng cd G cac bénh nhan
dugc diéu tri phau thuat 1y dia dém cot séng
¢, han xuang lién than dét va ¢6 dinh bang nep
vit cdt sdng cd phia trudc.

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

GOm 30 bénh nhan dugc chan doan xac dinh
thodt vi dia dém cot séngcd va dugc phau thuat
bang phuong phap 18y dia dém, han xudng lién
than dot va nep vit cot séng cd 16i trudc tai khoa
Chan Thuaong Chinh Hinh va Cot S6ng bénh vién
Bach Mai tir thang 8 nam 2015 dén thang 8 nam
2016. Bénh nhén dugc chin doadn xac dinh TVDD
cdt sbng ¢ dua trén 1dm sang, chan dodn hinh anh.

Phuong phap nghién cut mo ta tién cut. Cac
thong tin dugc thu thap theo mau bénh an thong
nhat: Truc ti€p hoi bénh, thdm kham va danh gia
bénh nhan trudc mé. Quan sat va danh gia cac
hinh anh can lam sang qua phim chup.

DPdc diém chan doan hinh anh

- Xquang qui udc: théng nghiéng, Xquang
dong, chéch 34 danh gia:

+ Tén terdng lién quan dudng cong sinh ly
cot sdng cd.

+ Hinh anh mét viing cdt séng cd.

+ Hinh anh xep dét sé’ng

+ Hep khe lién dét song

+ Hep 16 ghép cdt s6ng cd.

+ Mo xudng phia trudc dot song lién ké.

- Git Iop vi tinfr. danh gia tinh trang Vi hda dia
dém, day chang, mo xuong dét sdng, truot dét song...

- MRI (1,5 Tesla): Chan doan xac dinh va
phén loai thoat vi dia dém:

+ Vi tri thoat vi.

+ SG tang thoat vi.

+ D3c diém thoat vi dia dém: Thoat vi trung
tam, canh trung tam, thoat vi vao 16 ghép, thoat
vi c6 manh rdi khong.

Il. KET QUA NGHIEN cU'U

Qua nghién c(u 30 trudng hgp dugc chén
doan xac_dinh thodt vi dia dém cft s6ng co.
Pugc phau thuat lay dia dém thoat vi, han
xuong lién than dét va nep vit cot sdng cd 16i
trude tai khoa Chan Thuong Chinh Hinh va Cot
S6ng bénh vién Bach Mai tir thang 8 - 2015 dén
8 - 2016 chung t6i thu dugc két qua nhu sau.

93



VIETNAM MEDICAL JOURNAL N°1 - APRIL - 2018

Pac diém chung: Tudi trung binh clia nhém
nghién cuX + SD = 54,3 + 11,00 tudi. Ty I&
nam/nr = 1/1.

Bang 1: Hinh éanh Xquang trudc mé

Hinh anh Xquang Iu%?\g T},’/:e
Mat duGng cong sinh ly 11-/30 36,7
Hep khe lién dot sGng 15/30 50

Mo xudng phia trudc dot
song lién ké 10/30 33,3

Nhan xét: Hep khe lién dot sGng chiém ty Ié
nhiéu nhat 50%. Mat dudng cong sinh ly cot
s8ng cd 36,7%. M6 xuong phia trudc dét sdng
lign k& 33,3%. ,

Bang 2: Két qua hinh anh chup cat Iop
cot séng cé

Hinh anh cat I6p So luong | Ty Ié %
Hep khe lién dét song 15/30 50
Mé xuong phia trudc

a6t séng 10/30 33,3

Nhidn xét: Hinh anh hep khe lién d6t s6ng
chiém ty |é cao nhat 50%. Mo xucng phia trudc
dét song lién ké 33,3%.

Hinh @nh céng hudng tir cét séng cé

133%

iTV1 tz“mg ] ang

Biéu db 1: Phan bé ting thoat vi
Nhan xét: S6 ngudi bénh thoat vi 1 tang dia
dém chi€ém ty Ié cao nhat 83,3%. Thoat vi 2 tang
chiém ty Ié 13,3%. Thoat vi 3 tang chi€ém ty I€ it
nhat 3,3%.
Bang 3: Vi tri thoat vi dia dém
Vi tri C3- | C4- C5- | C-
: C4 C5 Ccé6 C7
Tan suat 6 14 15 1 36
Ty 1€ % |16,7% |38,9% |41,7% |2,7%| 100%
Nhan xét: Thoat vi dia dém C5 — C6 chiém
ty |1é cao nhat 41,7%. Thoat vi dia dém C6 — C7
chiém ty lé thap nhat 2,7%, hay gap hon la
thodt vi C3-C4 chiém ty I& 16,7%.
Bang 4: Cic hinh thai TVPD cé
Hinh thai TVDD Tan| Lo a0
suat
Ra trudc 0 0
| Thodt vitrung tam | 22 [ 61,1 |

Tong

94

Thoat vi canh trung
Ra tam (P) 7 | 194 100
sau | Thoat vi canh trung
tam (T) 6 | 16,7
Thodtvivaologhép (P)| 1 | 2,8
Thoét vi vao 16 ghép (T)| 0 0
Thoat vi di chi 0 0
Thoat vi vao than dét song | 0 0
Tong 36 100

Nhan xét: Khong gap truGng hgp nao thoat
vi ra trudc hay thoat vi vao than dot song. Thoat
vi ra sau chiém 100% téng s6 ngudi bénh thubc
nhom nghién ctu. Trong d6 thoat vi trung tam
chiém da s0 véi 61,1%, thoat vi vao 10 ghép
chiém ty 1€ thap nhat 2,8%, khong gap trudng
hgp nao thoat vi di tra.

IV. BAN LUAN

Hinh anh Xquang cét séng cé: Hinh anh
Xquang cot sdng ¢ it co gia tri trong chdn doan
xac dinh bénh ly thodt vi dia dém cot séng c6.
Tuy nhién hinh anh Xquang cdt sng c6 cd thé
gian tiép ggi y dén thoat vi dia dém cdt séng cd
nhu cdt s6ng mat dudng cong sinh ly, l1éch veo
cot sOng, trugt dot s6ng ra trudc, hep khe gian
d6t s6ng... C thé thay hinh anh thoat vi Schmorl
bi€u hién 13 nhitng nét xa hda va 1dm vao than
d6t s6ng. Hinh anh Xquang chéch 3/4 cd thé
danh gia 10 lién hagp.

Hinh anh mat dudng cong sinh ly: Ching
tdi ti€n hanh chup Xquang ¢t sdng cd thang —
nghiéng tu thé tinh va tu thé dong (cli toi da,
nglra t6i da) cho tat ca ngudi bénh thudc nhéom
nghién clru. Chlng téi nhan thdy rang c6 11/30
ngudi bénh cho hinh anh mat dudng cong sinh ly
cOt s6ng cd chiém ty 1é 36,7% (bang 1).

Khi nghién cru ngudi ta thay do su thodi hoa
clia cdt s6ng cd, su co cd dé€ ddi khang lai triéu
chirng dau 13 nguyén nhan chinh gy bién doi
dudng cong sinh ly c6t s6ng. Qua trinh thoai hda
l[du ngay lam gidm tadm van dong cla cbt séng
gdy gu, léch veo cdt sdng cb. Nhitng ngudi bénh
nay khi phau thuat ngoai viéc giai phdng chén ép
tdy, ré than kinh thi can c6 gang thiét 1ap lai giai
phau sinh ly clia cot s6ng cd.

Hinh anh giam chiéu cao khe lién dot
s6ng: Nghién citu clia ching toi trén 30 ngudi
bénh cho két qua 15/30 ngudi bénh cé hinh anh
gidm chiéu cao khe lién d6t s6ng tai tang thoat
vi chiém ty 1€ 50% (bang 1).

Pia dém la m6é dugc nudi dudng kém, chu
yéu dugc nudi dudng béng cg ché tham thdu do
dd qua trinh thoai héa dién ra nhanh. Qua trinh
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thodi hda lam dia dém mat nudc, giam tinh dan
ho6i. Dudi tac dung cua luc bén ngoai trong qua
trinh sinh hoat, lao dong lam dia dém xep lai va
bé rong ra gay giam chiéu cao dia dém.

Mo xuong phia truoc dét séng lién ké:
Nghién ctru cta ching toi gap 10/30 ngudi bénh
c6 mo xuong phia trudc d6t séng lién ké chiém
ty 1&é 33,3% (bang 1). Nguyen Qbc Diing [1]
nghién cu 52 bénh nhan thoat vi dia dém cot
sdng c6 thdy 82,69% c6 md xudng phia trudc
dét song lién ké. Hoang Van Chién [2] nghién
ctu ty € ay la 7,29%.

Bénh thodi hda cot séng gap chu yéu & ngudi
trén 40 tudi. M6 xuong do thodi hda thudng xudt
hién dong thgi & nhiéu than d6t song, nhat la
vung ¢6 va that lung. Mo xuong chi xuét hién ¢ 1
— 2 than dot song thudng gap trong thodi hda
cot séng sau chan thuang hodc di chiing cla lao.
O mic dé nang mo xudng gilra cac than dot
s6ng dinh sat vao nhau tao thanh cau xudng.
Thodi hda cot séng c6 thudng gay ra mod xudng
¢ mau ban nguyét, la nguyén nhan gay chen ép
reé than kinh va dong mach dét s6ng. Trén lam
sang dic trung bai hdi chiing ¢d - dau, ¢b - vai —
canh tay. Hinh anh Xquang thang thady phi dai méu
ban nguyét, phim chéch 3/4 thay 10 ghép bi hep.

Hinh anh chup cat Idp vi tinh cét séng
¢6: Hinh anh CLVT c6t s6ng c6 cho ta biét tinh
trang xudng d6t s6ng, cac thudng tén kém theo
gay hdi chiring chén ép tuy, ré than kinh khong
phai do thoat vi dia dém nhu: C6t hda day chang
doc sau, md xuong phia sau than dét song, phi
dai mau khdp...

Nghién cru ctia chdng t6i trén 30 ngudi bénh
cho thdy: Mo xudng phia trudc dot song lién ké
33,3%, hep khe lién than dét sdng 50% (bang
2). Thoai hda cbt s6ng va thoai héa dia dém ludn
di song song vdi nhau, khi cd thodi héa TVDD
cdt séng cb va phi dai mo xudng, méu khdp thi
diéu tri ndi khoa sé€ khong cé két qua ma phai
phau thuat I8y dia dém thoat vi va 1y bd ca choi
xudng. NhG c6 su chg gilp cua phu’dng tién
phau thuat hién dai nhu khoan mai, kim gam
xuong chuyén dung ma_viéc phau thuat 1&y bd
chdi xuong trd nén dé dang hon rat nhiéu.
Nghién cru cla chung t6i cho thay sau khi phau
thuat 1dy bo dia dém thoat vi va chdi xuong thi
cai thién 1am sang cta ngudi bénh sau phiu
thuat rat t6t.

Két qua’ chup céng hzrd’ng tr cét séng
c6: Chup cdng hugng tu cét séng cd dudc chi
dinh khi trén lam sang cé bi€u hién hoi cerng
chén ép tly, ré than kinh hay nghi ngd cé ton

thuong khac kém theo & tay séng. Khao sat cac
I6p cét theo mat phang dirng doc (sagittal), mat
phdng ndm ngang (axial), m&t phang dL'rng
ngang (coronal) cho ta nhiéu thong tin vé cot
sdng ¢6 clia ngudi bénh: Vi tri, s6 lugng dia dém
thoat vi, tinh trang dia dém con hay khong con
chira nhan nhéy, tinh trang qua phat moé xuang
gay hep ong song, hep 10 ghép, tinh trang VoI
hoa day chang doc sau, day day chdng vang gay
hep 6ng s6ng, cé phu tuy kém theo khong...

Phan bé ting thoat vi dia dém: Trong sO
30 ngudi bénh thudc nhém nghién da dugc chup
cdng hudng tir cdt séng cb trudc mé ching toi
nhan thay rang:

Thoat vi dia dém mot tang chiém ty |é
83,3%. Thoat vi dia dém 2 tang chiém ty |é
13,3%, thodt vi 3 tang chiém ty I 3,3% (bi€u dd
1). Nghién clftu clia Truang Thanh Tinh va cong
su [4] VO’I 63 ngudi bénh thodt vi dia dém cot

séng c6 dudc phau thudt 18i trudc tai Bénh vién
Trudng Dai Hoc Y Dugc Thanh Phé H6 Chi Minh tur
1/2011 dén 12/2011 cho thdy phau thuat 1 tang
chiém ty 1é 56%, 2 tang 33%, 3 tang chiém 11%.

Vi tri dia dém thoat vi trén phim céng
hudng tur: Thoat vi dia dém C6-C7 gap véi ty |é
thap nhat 2,7%, C3-C4 (16,7%), nhiéu hon I3
C4-C5 (38,9%), hay gap nhat la thoat vi C5-C6
chiém ty 1& 41,7% (bang 3). Nguyén Qudc
Dling[1]. Nghién cru 52 nguGi bénh thoat vi dia
dém cot sdng c6 thdy hay gdp nhét la thoat vi
C5-C6 chiém ty Ié 36,61%, C4-C5 (26,79%), C3-
C4 (23,21%), C6-C7 (11,67%), it g&p nhét la C7-
T1 chi€ém ty 1€ 1,79%. Kelsy J.L va cOng su [6]
nghién cltu 40 ngudi bénh thoat vi dia dém cot
séng ¢ thay thodt vi C3-C4 (2,5%), C4-C5 (7,5%),
C5-C6(32,5%), C6-C7 (42,5%), C7-T1 (7,5%),
thoat vi 2 ting C45-C56 (5%), C56-C67 (2,5%).

Cot séng c6 1a phan linh hoat nhat cia cét
song, trong sinh hoat cling nhu trong lao dong
dia dém C5-C6 tham gia nhiéu vao cac dong tac
clii, uBn cua cdt séng 6. Vi vay dia dém C5-C6
s6m bi thodi hda han, diéu dé giai thich ly do vi
sao chlng ta hay gap thoat vi dia dém C5-C6
hon cac vi tri khac. Két qua nghién clu cua
chung toi cling tuang doéng vaéi nghién clru cla
mot s6 tac gid khac nhu Bucciero [7], tuy nhién
cling c6 mot s6 tac gia nudc ngoai gap thoat vi
C6-C7 nhiéu han.

Mot s6 hinh thai thoat vi dia dém cot
s6ng cé trén MRI: Trong nhdm nghién cfu cua
ching t6i 100% la thoat vi dia dém ra sauy,
khéng gap thoat vi ra trudc hay thoat vi vao than
dot song. Giai thich cho diéu nay chdng toi thdy
rang chi thodt vi dia dém ra sau mdi gay chén ép
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vao tuy hay ré than kinh va gay lén cac triéu
chiing 1dam sang bubc ngudi bénh phai dén vién
kham. Hinh thai thoat vi hay gdp nhat la thoat vi
trung tam 61,1%, canh trung tam 36,1%, thoat
vi vao 10 lién hop 2,8% (bang 3).

Thoat vi dia dém cot sdng cd thé trung tam
va canh trung tam chiém ty 1& cao nhat, diéu do
hoan toan phu hdp véi dic diém giai phau cla
cdt s6ng cd. Do cac sgi day chang doc sau phan
bS déng déu & mét trudc 8ng s6ng c6 ma khéng
tdp chung phan bé & gilra, dong thgi vong sgi
dia dém @& phia sau yéu han ntra phia truéc do la
nguyén nhan chinh la tang ty 1€ thoat vi dia dém
trung tdm va canh trung tdm. Do d&c diém cua
gd xuong quanh bé mat cua than doét séng, dac
diém khdp luschka cung gbp phéan lam cho ty Ié
thoat vi vao 16 ghép it gép hon.

V. KENT LUAN
Moi phuang tién chan doan hinh anh déu c6
gia tri trong chan doan TVDD c6t s6ng co, can

phéi hap két qua cla mét vai phuang phap dé

6 thé chan doan chinh xac nhat mirc do thodt vi
dia dém cot sdng cd va cac tdn thuong xucng
kém theo nhdm dua ra dugc két qua diéu tri
phau thuat t6i uu nhat.
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Hoang Qudc Cwong’, Hoang Xuan Bach?, Ping Xuin Son’,

TOM TAT

Nghién cru dugc tién hanh trén Khu cdng nghiép
D6 San, Hai Phong nham xac dinh xac dinh maét so tac
nhan hda hoc trong mdi trudng quanh khu cong
nghiép D6 San, Hai Phong, danh gia mot s6 chi so stic
khoe co lién quan cla cong dong dan cu lan can, va
dé xudt cong nghé xu’ ly nuSc hd gia dinh loc kim loai
néng. Phat hién su 6 nhiém asen trong nudc ngam
(trung binh 234, 07i140 ,74ug/L). Chua phat h|en tinh
trang nhiém thuy ngan, chi, cadimi, cyanua va crom
trong cong doéng dan cu quanh khu CN D06 Son. Ham
lugng asen trong nudc tiéu 24h trung binh cao
122,8+70,97ug/L. Co sy tuong quan thuan gitta mirc
do tié’p xUc asen Vi triéu ching Iam sang. B3 loc than
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hoat tinh tir cy thau dau tia c6 tinh ndng tét, cd thé
khuyén cao sir dung trong cdng dong. _

Tu khoa: Kim loai ndng, 6 nhiém, nudc ngam,
asen, chi so'surc khoe.

SUMMARY

THE SURVEY OF CHEMICAL AGENTS AND
RELATED HEALTH INDICATORS IN DO

SON INDUSTRIAL ZONE, HAI PHONG CITY
The study was conducted in the residential area of
Do Son Industrial Zone in Hai Phong with the
objectives: Identification of some chemical agents in
the environment around the Do Son industrial zone;
Identification of some relevant health indicators
including respiratory and other internal diseases of
neighboring populations; Proposed interventions.
There was arsenic contamination in groundwater: an
average arsenic content of 234.07= 140.74ug/L;
Related health indicators: No mercury, lead, cadmium,
cyanide and chromium were detected in the
communities surrounding Do Son. Detection of
elevated 24h arsenic, an average concentration of
122.8 + 70.97g/L. There was a significant correlation
between arsenic exposure and clinical symptoms. It is
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possible to use the technology of slow filtration tank
with activated charcoal from Ricinus communis L
plants to filter arsenic from underground water source
for community.

I. DAT VAN DE

Kim loai nang déng vai tro quan trong, anh
hudng dén cac san pham tiéu thu hdng ngay cua
con ngudi. Nong do kim loai nang trong tu’ nhién
ton tai 8 mdc d6é vai phan triéu (ppm) dén vai
tram phan triéu [1]. Con nguGi c6 thé bi phoi
nhiém vdi kim loai ndng trong mdi trudng thong
qua mot s6 con dudng chinh nhu: st dung dat,
nudc bi 6 nhiem kim loai, hit phai kim loai néng
tur dat va nudc. Viéc phai nhiém kim loai ndng cé
thé dan tdi cac ton thuang than kinh, ton thuong
than, tim mach, hé tiéu hda, hé h6 hap, _ung thu
va co the dan tSi tor vong trong mot s truGng
hop nhiém doc cdp tinh khac [2].

Phdi nhiém kim loai ndng cd thé thong qua
nhiéu dudng khac nhau, tuy thudc vao tu’ng kim
loai. Trong d6, ngudn phai nhiém chinh clia da
s6 kim loai ndng la thong qua ngudn nudc, thuc
pham, ho&c phai nhiém tur khong khi.

Cung véi su phat trién cia nén kinh t& ndi
chung va nén kinh té bién néi riéng, van dé &
nhiém moi trerng bién ciling dang la mét trong
nhifng van nan can dugc quan tam dac biét doi
vGi viing xung quanh cac khu cong nghiép (KCN)
tai Hai Phong. Bén canh doé, mat do giao thong
va mat d6 dan cu sinh s6ng xung quanh cac khu
vuc nay van & mu’c dd cao, nguy co t|ep xuc vGi
cac yéu té 6 nhiém moi tru’dng ngay cang tang.
Ngoai ra, cac nghién cru ciling chi ra chat lugng
cla cac thiét bi loc nudc trén thi trudng con
chua dugc kiém soat hiéu qua, nhiéu thiét bi
khéng c6 kha ndng loc cac kim loai ndng tot. Tuy
nhién, hién tai chua co nghlen cttu nao danh gla
tac dong cua cac yéu t6 6 nhiém mdi trudng bién
trong do co cac kim loai nang Ién sirc khoe ngudi
dan dac biét la cac r6i loan ho hdp va cac bénh
noi khoa khac tai Hai Phong. Do vady nghién cliu
nay dugc tién hanh dé xac dinh mdt s6 tac nhan
héa hoc trong moéi trudng quanh khu cong
nghiép D6 San, Hai Phong, danh gia mot s chi
sO suc khée cé lién quan clia cong dong dan cu
lan can, tir dé dé xudt cong nghé xur ly nudc ho
gia dinh loc kim loai nang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Pia diém nghién ciru: KCN DS Son, Hai
Phong la KCN cd quy mo Ién véi >30 cong ty, nha
may, xi nghi€p; dan cu sinh s6ng quanh KCN dong;
6 khu nudi trong thiy san lan can; giap bién.

2. Xac dinh mot s6 tac nhan héa hoc
trong moi trwang quanh KCN D6 Son:

2.1. Xdc dinh tac nhdn hoa hoc tai cac dam
nudi thuy san quanh D6 Son, Hai Phong

+ Lay mau nudc xét nghlem nudc vung ven
by, theo hudéng dan Iay mau QCVN10 MT:
2015/BTNMT; cach lay mau nudc: tuan theo TCVN
5998: 1995; ISO 5667-9: 1992 va ISO 5667- 1.

+ Vi tri Iay mau thda mén: dia diém thuan Igi
cho viéc tich tu cac chat 6 nhiém cua khu vuc
can khao sat, s6 lugng diém I8y mau dam bao
dai dién cho khu vuc khao sat.

+ Déanh gia chat lugng nudc bién ving bién
ven bg theo QCVN 10-MT:2015/BTNMT.

2.2. Xdc dinh muc do 6 nhiém cdc chi tiéu
hoa hoc trén mot s6 déng vét, thuc vat thuy sinh
tai cac khu vue nghién cuu

+ Thuc pham xét nghlem la mau thuc pham
song & tang day, dudc nudi hoac danh bat tai
dia ban nghién ctru (tom Oc, ca tré, ca qua)

+ Mau thuc phdm dugc 18y theo Thong tu:
14/2011/TT-BYT; két qua dugc danh gia theo
QCVN 8-3: 2012/BYT

2.3. Xac dinh muc dé é nhiém cac chi tiéu
hda hoc trong ngudn nudc an udng, sinh hoat tai
cdc céng dong dan cu khu vuc ngh/en cuu

+ Chon mau c6 chu dich, tai moi gia dinh I3y
mot mau nudc &n uong, smh hoat dé xét nghlem
cac chi tiéu hda hoc va sinh hoc cach lay mau
theo TCVN 6663-1: 2011, ISO 5667-1: 2006.

+ Danh gid két qua xét nghiém theo QCVN
01:2009/BYT vGi ngudn nudc st dung cho muc
dich d@n udng va QCVN 02:2009/BYT ddi vdi cac
ngudn nudc st dung cho muc dich sinh hoat.

3. Xac dinh mot s6 chi s6 sirc khée co
lién quan

Cong thuc tinh g mau n=22iqp 3

V@i n: CG mau nghién clru. p: ty & udc doan
quan thé (do day la nghlen cfu mdi, nén chon p
= 0,5 dé dudc ¢ mau Ién nhat) Z 1- 0/2
tuong U'ng vai do tin cdy 95%, a = 0,05 thi Z1-
a/2 = 1,96. a: Muc y nghia thong ké. d: Sai s0
tuyét d0| Lay d = 0,05.

Tinh ra dugc ¢ mau téi thiéu 13 384. Trén
thuc t€ ching toi diéu tra 470 ngudi.

4. Diéu tra danh gia tinh hinh bénh tat
tai cong dong

Cac tiéu chuén va chi s6 nghién cuu:

+ D3c diém oo ban cua d6i tugng nghién clu:
tudi, gidi, dan toc, trinh d6 hoc van, nghé nghiép

+ Trang thai stic khde: Thong qua phong van
tirng hd gia dinh bdng bd cau hoi, ching toi
khao sat tinh hinh nghi 6m cta céng dong, cg
cau bénh tat tai cong dong trong thsi gian 4
tuan trudc khi ti€n hanh diéu tra.

pli-pl
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+ Quén thé dudc chia thanh 2 nhém: tiép xuc
va khong ti€p xuc véi Asen dua trén lugng Asen
udc tinh xdm nhép vao cd thé L= YMDCV (Y:sd
nam dung giéng khoan, M: s6 thang dung giéng

khoan trong nam, D: Ngay trong thang (30
ngay), C: nong dé As trong nudc sir dung, V:
Thé tic nudc an udng trong ngay). Khdng tiép
xtc khi L<6000pg.

INl. KET QUA VA BAN LUAN
Mét s6 tac nhan héa hoc trong méi trudng va thu'c pham quanh KCN D6 Son
Bang 1: Két qua xét nghiém nguén nudc

Chi tidu XN Nudc ao, h6 nudi Nu'éc giéng Nudc mua Nu'éc may
hai san (n=15) khoan (n=150) (n=10) (n=10)
Chi (mg/I) KPH (<0,0003) KPH (<0,0003) | KPH (<0,0003) | KPH (<0,0003)
Asen (ug/l) 37,16 £ 12,74 234,07+140,74 7,4 + 8,85 517 £0,91
Thuy ngan (ug/l) KPH (<0,2) KPH (<0,2) KPH (<0,2) KPH (<0,2)
Cadimi (mg/I) KPH (<0,0002) KPH (<0,0002) | KPH (<0,0002) | KPH (<0,0002)
Crom (ug/l) 0,122+0,02 0,299+0,012 0,211+0,012 0,128+0,01
Cyanua (mg/l) KPH (<0,02) KPH (<0,02) KPH (<0,02) KPH (<0,02)

Két qua xét nghiém ngudn nudc quanh khu
cong nghiép D6 Son cho thdy, chua phat hién
tinh trang nhiém cac kim loai nang nhu chi, thay
ngan, cadimi, crom va cyanua trong cac nguon
nudc nubi hai san cling nhu cac nguén nudc sir
dung cho an ubng va sinh hoat. Phat hién co
ham lugng asen vugt gidi han cho phép trong
nguon nudc giéng khoan. Trong cac nguon nudc
nudi thiy san, nudc mua va nuéc may ham

Anh huéng cta kim loai ddi véi sirc khoe

lugng asen trong gidi han binh thugng.

Trong mau nudc ngam, ching tdi phat hién
0 tinh trang 6 nhiém asen vdi nong do 234,07 +
140,74pg/L. , ,

Trén cac mau thuc pham chi diém, nong do
cac kim loai chi, asen, thiy ngan, cadimi, crom
va cyanua trong cac mau thly san séng G tang
day (tobm, Gc, ca qua, ca tré) déu nam trong gidi
han cho phép.

Bang 2: Két qua xét nghiém kim loai trong mau mau va nudc tiéu ctua ngudi dan

Chi tiéu Phuong phap KPH
Asen (ug/L) (Nudc tiéu) AAS 122,8+70,97
Thay ngan (pg/L) (Nudc tiéu) AAS 2,82+1,74
Cadimi (ug/L) (mau) AAS KPH
Crom (ug/L) (Nudc tiéu) AAS 8,46+5,34
Cyanua (ug/L) (Nudc tiéu) HPLC KPH

Nh3n xét: Nong do asen trong nudc ti€u 24
gi¥ cao hon so Vdi tiéu chuan, ndng dd trung binh
clia asen trong nudc tiéu 1a 122,8 + 70.97ug/L

Két qua nghién clu tai thuc dia cho thay,
ngudn nudc va thuc phdm cla cac hd dan khu
vuc nghién cttu chi bi 6 nhiém asen trong s6 cac
kim loai néng dugc xét nghiém. Do vay, ching
toi tap trung phan tich tinh trang nhiém asen
trong méi trudng va anh hudng cua asen doi véi
stic khée cdng dong dan cu khu vuc nghién clu.

Do qud trinh methyl hdéa cé xu hudng dan
dén viéc luu gilt trong mo6 thap han cla arsenic

v0 cd qua trinh methyl hda thuGng dugc xem
nhu la mot cd ché giai doc [3]. Nudc la cac con
dudng chinh Asen di vao cd thé con ngudi.
Trong cd thé con ngudi, asen vd cd (IA) dugc
chuyén héa thanh monomethylated arsenic
(MMA) va tiép tuc thanh dimethylated arsenic
(DMA). Nbng dd asen trong nudc_tiéu dugc sur
dung dé danh gid mic dd phdi nhiém asen va su
chuyén hda clia nd & tirng ca thé. Ty Ié ndng dd
clia MMA/IA va DMA/MMA trong nudc tiéu dugc
coi la ddc trung cho kha nang methyl héa asen
sG cap va th(r cAp cua co thé.

Bang 3: Cic biéu hién bénh tim thdy J cc déi tuong nghién ciru

Nhom khong tiép xic Nhom Tiép xic
Triéu chirng bénh (n =100) (n= 370) p
SL % SL %
Suy nhugdc cg thé 46 46,9 239 64,6 <0,05
Bénh Tiéu hda 28 28,6 198 53,7 <0,05
Bénh HO hap 32 32,7 47 39,9 >0,05
Bénh Tim mach 51 51,0 215 58,3 >0,05
Bénh Tiét niéu 6 6,1 27 7,3 >0,05
Suy nhugc Than kinh 40 40,0 239 64,7 <0,05
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Bi rung toc 12 12,2 94 25,6 <0,05

RGi loan cam giac 4 4,1 70 19,0 0,008
ROi loan van mach 22 22,4 121 32,8 <0,05
Day sung 0 0,0 13 3,6 <0,05

ROi loan sac to da 2 2,0 17 4,6 <0,05
Khéi u 2 2,0 15 4,1 <0,05

Bénh ly vé thai san 6/27 23,7 31/96 32,7 <0,05

Nhan xét: khong co su khac biét vé ty Ié cac triéu chiing clia bénh dudng ho hap, bénh tim
mach, bénh dudng ti€t niéu gilta 2 nhdm (p>0,05). Trong khi dé, ty |1é cac bénh vé dudng tiéu hoda,
suy nhudc than kinh, r6i loan cam gidc, rdi loan van mach, siing hda da, rdi loan sac t6 da, bénh u
budu, bénh ly vé thai san... cita nhdm ti€p xic cao han so v8i nhém khong ti€p xic (p<0,05). Két
qua nghién cru nay phu hgp vdi cac nghién clru trudc trén thé gidi danh gia tac hai clia asen doi vdi

stc khée con ngudi [4] )
Két qua xir ly kim loai nang bang bo loc

Bang 4. Két qua phan tich Asen (III) ddu ra trong nudc duoc loc bdi bé loc than hoat

tinh tur cdy thiu dau tia

Thé tich loc (Lit) | Nong do As dau vao (ppm) 0,1 ppm 0,2ppm | 0,5ppm | 1,0 ppm
20 < 0,003 < 0,003 < 0,003 < 0,003
300 < 0,003 < 0,003 < 0,003 < 0,003
600 < 0,003 < 0,003 < 0,003 < 0,003
900 < 0,003 < 0,003 < 0,003 < 0,003
1200 Nong dé As (III) dau ra <0,003 | <0,003 | <0,003 | <0,003
1500 (ppm) < 0,003 < 0,003 < 0,003 < 0,003
1800 < 0,003 < 0,003 < 0,003 < 0,003

2100 < 0,003 < 0,003 < 0,003 < 0,003
2400 < 0,003 < 0,003 < 0,003 < 0,003
2600 < 0,003 < 0,003 < 0,003 < 0,003

Chilng t6i tién hanh phan tich tdng Asen va
Asen (III) dau ra dudc loc bdi bd loc than hoat
tinh tr cay thau dau tia. KEt qua cho thay: bd loc
than hoat tinh tir cay thau dau tia da loc rat tot
As (III) & cac nong d6 dau vao tUr 0,1ppm dén
1ppm, cac két qua phan tich As (III) dau ra (<
0,003 ppm) déu nho hon rat nhiéu so véi gidi
han cho phép As (0,010 ppm) trong nudc.

DGi v8i mot s6 khu vuc nong thon, viéc sir
dung cac ngudn nudc giéng khoang, giéng khai
cho muc dich dn udng, sinh hoat, chdn nudi,
trong trot van la chu yéu. Vi vay, viéc lua chon
mot cong nghé loc nudc phu hgp la diéu hét siic
quan trong. Viéc luva chon dugc mot loai vat liéu
loc ré tién, phé bién va tich hgp dugc véi cong
nghé bé loc chdm dé loai bo dugdc asen trong
nguén nudc & cac khu vuc ndng thon la vo cung
quan trong. Trong pham vi nghién cltu clia dé
tai, ching t6i da th&r nghiém mot sO loai than
hoat tinh va lua chon dugc than hoat tinh cla
cay thau dau tia cd thé loc dugc asen hiéu qua.
Pay 13 loai cdy s6ng phG bién & khu vuc ven
bién. Ngudi dan cd thé tu’ xdy dung dugc cac bé
loc c6 I8p than hoat tinh tir cdy thau dau tia dé
loai bé asen trong ngudn nudc.

V. KET LUAN

1. Két qua xét nghiém méi truong

- Chua phat hién tinh trang nhiém thay ngan,
chi, cadimi, cyanua va crom trong ngudn nudc
nudi hai san, nudc mua, nuéc may va nudc
giéng khoan. B

- C6 tinh trang 6 nhiém asen trong nguon
nudc ngam: ham lugng asen trung binh 234,07
+ 140,74pg/L.

2. Chi sd sirc khoe lién quan

- Chua phat hién tinh trang nhiém thuy ngan,
chi, cadimi, cyanua va crom trong céng dong
dan cu quanh khu CN D6 San.

- Asen niéu: ham lugng asen trong nudc tiéu
24h trung binh 122,8+70,97ug/L.

- Co su tuong quan thuan gitta mdc do tiép
xUc asen vdi triéu chiing 1am sang

3. Giai phap can thiép

- B6 loc than hoat tinh tir cay thau dau tia co
tinh ndng tét, cd thé khuyén cdo s dung trong
cdng dong. Nudc sau loc c6 ham lugng asen nho
hon 10ug/L dadm bao tiéu chudn cho phép theo
QCVN 01/2009-BYT dung cho an u6ng. Hiéu qua
nay dugc 1ap lai v8i nudc dau vao cd cac nong
do asen, sdt, ph6t phat khac nhau & trong phong
thi nghiém.

- L3p dat va thay Ip than hoat tinh don gian,
gia thanh re.
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NGHIEN CU'U VAI TRO CONG HUONG TU' TIM
TRONG CHAN POAN BENH TIM THIEU MAU CUC BO

Nguyén Khéi Viét*, Nguyen Ngoc Trang*

Lé Thi Thay Lién*, Pham Minh Théng*, Nguyén Quéc Diing**

TOM TAT

Muc dlch. Kh&o sat tén thudng cg tim trong bénh
tim thleu mau cuc bd (BTTMCB) va danh gla lién quan
glu‘a cac ton thuang trén cdng hudng tir (CHT) Véi
murc dd ton thu’dng dong mach vanh (bMV). Phuong
phéap: 30 bénh nhén (tudi trung binh 64,73+13,38,20
nam, chi€ém 66,7%) nghi ngé BTTMCB du‘dc chup CHT
tim bang may CHT 1.5 Tesla danh gla tim vé hinh thai
va chic nang, trong, dd tudi mau gang suic thuc hién &
21 BN. Tudgi mau gang suc VGi Adenosin va thudc d0|
quang tuor Gadonilium, chup thi gang strc, thi nghi va
ngam thudéc mudn tLr dé danh gia do nhay, do dac
hiéu so v&i chup dong mach vanh can quang (nguGng
hep c6 y nghia = 50%). Két qua: Danh gia chic
nang that trai EF trung binh: 49,88+18,44%, 33,3%
cd EF gidam ndng (EF<40%) dén rat nang (<30%);
76,6% co r6i loan van dong thanh that trai trong do
giam van dong thanh tim 43,3%, vo dong 33,3%. Tat
ca cac BN déu dugc chup BPMV can quang, trong do
80% BN c6 hep cd y nghia. D6 nhay, do dac hiéu, gia
tri dy bdo duong tinh cla chudi xung tugi mau khd
cao lan lugt la 93,3%; 83,3%; 93,3%. V4i chudi xung
ngam thudc mudn, do nhay va do dac hiéu cling cao
[an lugt 77,8% va 100% tuy nhién gi~é1 tri du bao ém
tinh thap 33,3%. Ph0| hgp hai chuoi xung cho do
nhay, do dac h|eu va gid tri du bdo am lan lugt
95,8%; 83,3% va 83,3%. Phoi hdp hai chudi xung sé
lam tang gia tri chan doan so V@i chi st dung chudi
xung_ ngam thudc mudn don doc, dic biét Ia g|a tri du
bdo am tinh. Két ludn: Chup CHT tim c6 gia tri chan
doan cao trong benh tim thiéu mau cuc bd véi chudi
xung tudi mau va chudi xung ngdm thudc mudén cg tim.

SUMMARY

ROLE OF CARDIAC MAGNETIC RESONANCE
IMAGING IN DIAGNOSE ISCHEMIC HEART DISEASE

Objective: To describe the imaging characteristics
on cardiac MRI in patients with ischemic heart disease
and to define the relationship between the myocardial
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lesions on Cardiac Magnetic Resonance Imaging with
the stenosis degree of coronary artery on invasive
coronary angiography (ICA). Material and Methods:
30 patients with suspected ischemic heart disease, 20
males (66,7%) with mean age: 64,73+13,38 year
underwent CMR 1.5 Tesla to evaluate morphology and
function of the left ventricular; stress perfusion (PERF)
and rest perfusion in 21 patient with adenosine
followed by Late gadolinium enhancement (LGE) using
Gadolinium. Stenosis >50% in invasive coronary
angiography was considered significant. Results: EF:
49,88+ 18,44% with 33,3% patients with severe EF.
Hypokinesia: 43,3%, Akinesia: 33,3%. 80% of patient
with significant stenosis of coronary artery on ICA.
Sensitivity, specificity, PPV for perfusion was 93,3%;
83,3%; 93,3% and the combination of PERF/LGE was
95,8%; 83,3%; 95,8%, respectively. With LGE,
sensitivity and specificity, NPV was 77,8%; 100% and
33,3%, respectively. The combination of PERF and
LGE imaging can increase diagnostic accuracy
compared to LGE alone, especially by increasing NPV.
Conclusion: 1In ischemic heart disease, the combination
of stress PERF and late gadolinium enhancement on
cardiac MRI has high diagnostic accuracy.

Key words: Cardiac Magnetic Resonace Imaging,
ischemic heart disease, coronary artery, late
gadolinium, perfusion.

I. DAT VAN PE

Bénh tim thi€u mau cuc bd (BTTMCB) la mot
tinh trang bénh ly cia DMV gay ra bdi su' xa vita
lam hep long DMV dan dén giam tudi mau co
tim, gdy mat mat can bang gilra cung cap va nhu
cau oxy cd tim. Pay la loai bénh kha thudng gap
& nhitng nudc phat trién va cd xu hudng gia
tdng & nhitng nudc dang phét trién, la nguyén
nhan chinh gay tr vong cho cac bénh nhan tim
mach [1,2]. Viéc chan doan chinh xac bénh dé
¢ hudng diéu tri va du phong hgp ly la rat quan
trong. Bén canh nhitng phuong phép chan doan
kinh dién nhu 1dm sang, dién tdm do, dién tdm
d6 gdng sirc, chup xa hinh cg tim (SPECT), chup
dong mach vanh (PMV) qua da, chup cdng
hudng tur tim (CHT tim); trong d6 chup CHT tim
la phuagng phap méi, khong xam lan, cé gia tri
cao trong chan doan BTTMCBMT cho phép danh
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gia chinh xac chirc nang tim, dac biét la su van
dong thanh that, danh gia ving co tim thi€u
mau dé tir dé6 hudng ti DMV ton thuong, xac
dinh chinh xac pham vi xuyén thanh cta nhoi
mau gilp danh gia tinh s6ng con cd tim du doan
kha nang hoi phuc sau tai tugi mau. Nhu vay,
chup CHT tim c6 uu thé€ vugt trdi trong chan
doan xac dinh, hudng dan diéu tri va theo doi
bénh nhan bi bénh co tim thi€u mau cuc bd
[3,4]. Vi vay ching toi tién hanh nghién clu:
“Nghién clru vai trd cong hudng tir tim trong
chan doan bénh tim thiéu mau cuc bd” vdi hai
muc tiéu sau: 1. Khdo sat cac tdn thuong co tim
trong bénh tim thi€u mau cuc bd. 2. Banh gia
lién quan gilta cac tén thuong trén cong hudng
tlr véi mirc d6 tdn thuong mach vanh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 PGi tugng nghién ciru

2.1.1 D6i tuogng: Bao gom cac bénh nhan
dugc chan doan hay nghi ngd BTTMCB, dudc
kham, diéu tri ndi trd tai bénh vién Bach Mai vGi
ho sc bénh an day du, dudc tién hanh chup CHT
tim va chup DMV can quang.

Tiéu chudn chon lua: Ching t6i chon vao
nghién ciu t4t ca cac bénh nhan d& dudc chan doan
hay nghi ngd BTTMCB dugc tién hanh chup cong
hudng tlr tim va chup déng mach vanh can quang.

Tiéu chuén loai trd: Bénh nhan chéng chi
dinh vGi thubc gang slic Adenosine. Bénh nhan
chdng chi dinh vGi CHT. dat may tao nhip, di Ung
thudc d6i quang tir, ching sg bi nhét kin, khong
nam nglia dugc. Bénh nhan khéng phdi hgp.

2.1.2 Phucong phap nghién ciru

- Thiét k€ nghién aJti: Nghién ciiu mé ta cit ngang.

- Thoi gian tién hanh nghién cuu: ti thang
10/2013 dén thang 12/2015.

- Dia diém nghién cuu: Khoa chan doan hinh
anh bénh vién Bach Mai va Phong can thiép tim
mach vién tim mach bénh vién Bach Mai.

- Phuong tién nghién cut. May chup CHT
Magnetom Avanto 1,5 Tesla (Siemens), may CHT
Ingenia 1,5 Tesla (Phillips) c6 phan mém xur ly
hinh anh tim chuyén dung. May chup DMV can
quang (Phillips, Toshiba) tai don vi tim mach can
thiép Vién Tim mach BV Bach Mai.

2.2 Quy trinh nghién ciru

- Hoi bénh, khai thac triéu chiing Iam sang va
cac yéu t6 nguy cd theo mau bénh an, diéu tra
cac xét nghiém can lam sang khac.

- Bénh nhan dugc lam CHT tim theo mot quy
trinh chuan.

- POi chiéu két qua chup CHT tim véi chup
dong mach vanh can quang.

2.3 Quy trinh chup cdng hudng tir tim

- Chup theo quy trinh chuén: cac chudi xung
cine, danh gid tugi mau & thi nghi va gang suc,
chudi xung chup mudn danh gid ngam thudc
mudn cd tim theo cac mat phang theo truc ngdn
va truc dai (2 bubng, 4 budng)

- Tuwdi mau gang sUc (stress perfusion):
truyén lién tuc Adenosin vdi liéu 140ug/kg/phdt
trong 3 phdt, sau d6 bdm Gadolinium
0,075mmol/kg thu tin hiéu tugi mau cg tim lién
tuc trén cac mdt phang truc dai va truc ngan
(day, gira va mom tim).

Phan tich sé liéu theo thuat toan théng ké
SPSS 18.0: khong hep (hodc hep khong co y
nghia <50% dudng kinh long dong mach vanh),
c6 hep (hep cé y nghia =50%). T d6 tinh ra do
nhay, do dac hiéu, giad tri du bdo duong va am
tinh cho tirng ky thuat CHT tudi mau va ngam
thudc mudn ca tim so vé&i chup BMV.

INl. KET QUA NGHIEN cU'U

Trong thgi gian tUr thang 10/2013 dén
12/2015, ching t6i nghién ctu 30 bénh nhan
chup CHT tim danh gia tudi mau va ngam thudc
muon cd tim, trong dé c6 21 bénh nhan s dung
tudi mau gang sliic dung Adenosine vGi tudi
trung binh (nam) 64,73+13,38 va gidi (nam/nir)
I3 20/10(66,7/33,3%). Chup DMV can quang co
24/30 BN (chi€ém 80%) cb hep cd y nghia =50%

3.1 Déc diém hinh anh trén cdng hudng
tir tim: 30 bénh nhan dudc chup du ca chuadng
trinh tudi mau gdng siic st dung Adenosine va
song con cd tim. Khong coé bénh nhan bi tai bién
nang nao trudc, trong va sau qua trinh truyén
thubc gang surc.

3.1.1 Chuc nang that trai va van dong
thanh trén CHT tim

- Chlfc ndng tam thu that trai (EF) trén CHT
trung binh la 49,88+18,44%, trén siéu am tim la
51,17+15,89, vdi hé s6 p=0,4, su khac biét giita
hai phuang phap khoéng cé y nghia thdng keé.

- 57,4% BN cé EF giam tur vira dén nhiéu,
trong do 33,3% co EF gidm nang (EF<40%) dén
rat nang (EF<30%). 76,6% BN cd rbi loan van
dong thanh that trai trén CHT trong d6 giam dong
¢4 13 BN (43,3%), vé déng 10 BN (33,3%).

3.1.2 Bac diém hinh anh ngdm thuéc thi muén lién quan tiang nhanh mach vanh

Mirc do ngam thuoc thi LAD

RCA LCx Chung

muodn (%) N | %

N | % N | % N [ %
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Khéng ngam thudc 13 43,3 25 83,3 27 90 9 30
<25 7 23,3 2 6,7 0 0
26-50 1 3,3 2 6,7 1 3,3
51-75 3 0 | 1 33 0 0 21 70
76-100 6 20 0 0 2 6,7
T6ng 30 100 30 100 30 100 30 100

Nhan xét: 70% BN co6 ngam thudc thi mudn. Ngam thuGc mudn gap nhiéu nhat & LAD (56,7%), dén RCA
(16,7%) va Lcx (10%). Ngam thude xuyén thanh 51-70% va 76-100% gdp nhiéu nhat & LAD (10 va 20%).
3.1.3 Pdc diém hinh anh tudi mau lién quan ting nhanh mach vanh

- Chung LAD RCA LCx
Tudi mau N % N % N % N | %
Giam tWdi mau i5 71,4 13 61,9 5 73,8 5 238
Binh thudng 6 78,6 8 38,1 16 76,2 16 | 76,2
Téng 21 100 21 100 21 100 21 | 100

Nhan xét: Giam tudi mau co 15/21 BN chiém 71,4%. Trong 3 nhanh mach vanh, LAD la nhanh
PM cé tinh trang khiém khuyét tudi mau nhiéu nhat 61,9%.

3.2 M0Oi lién quan giira két qua chup CHT
tim véi két qua chup PMV can quang_

3.2.1 Gia trj phéi hop hai chuoi xung
tudi mau va ngam thuéc muén voi tén
thuong déng mach vanh (n=36)

Chup PMV | Hep | Khong hep ]
PMV= | PMV hodc |Téng
CHT tim 50% | hep <50%
Duang tinh 23 1 24
Am tinh 1 5 6
Tong 24 6 30

Se: 95,8%, Sp: 83,3%, PPV: 95,8 %, NPV: 83,3%.

Nhan xét: D6 nhay va gia tri du doan ducng
tinh cao khi phéi hdp hai chuoi Xung cao

3.2.2 Gia tri chudi xung tudi mau vdi tén
thuong déng mach vanh (n=21)

hup PMV | Hep Khong hep
PMV= | PMV hoac | Téng
Tudi mau 50% | hep <50%
Dugng tinh 14 1 15
Am tinh 1 5 6
Tong 15 6 21

Se: 93,3%, Sp: 83,3%, PPV: 93,3 %, NPV: 83,3%.

Nhan xét: Do nhay va gla tri du doan du’dng
tinh clia chudi xung tudi mau déi chiéu véi chup
doéng mach vanh qua da cao.

3.2.3 Gia tri chuoi xung ngam thuéc
muén vdi tén thuong déng mach vanh
(n=30)

Chup MV H Khong hep
ep PMV T
n r bMV=5 z
Ngam ocC 0% hoac hep < | ng
mudn ° 50%
Dugng tinh 21 0 21
Am tinh 6 3 9
Tong 27 3 30

Se =77,8%, Sp =100%, PPV = 100%, NPV = 33,3%.
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Nhén xét: Do nhay, do dic hiéu chudi xung
ngam thuéc mudn lan lugt la 91% va 77,8%.
Trong khi gia tri du bao am tinh thap 50%.

IV. BAN LUAN

4.1 Pic diém hinh anh trén céng hudng
tir tim: Chi s6 chiic nang that trai cung la mot
trong nhitng uu diém trong danh gia cua cong
hu‘dng tur. Véi phan mém tich hgp san trong
mdy, ching t6i ¢ thé do chlfc ndng tdm thu that
trai vGi do chinh xac cao gdbm c6 phan suat tong
mau (EF), thé tich cudi tdm thu (ESV), thé tich
that trai cudi tam truang (EDV), dudng kinh that
trai cudi tdm truong (Dd) va dudng kinh that trai
cudi tam thu (Ds), véi két qua trung binh la EF:
49,88+ 18,44%. Trén siéu am tim, EF 51,17 +
15,89%. So sanh v@i si€u am tim chdng toi thay
do EF trén CHT tim va siéu am su khac biét
khong c6 y nghia thong ké véi p>0,05. 57,4%
bénh nhan trong nhdm nghién cltu c6 chirc nang
tdm thu that trai giam vira dén nhiéu, trong do
c6 33,3% bénh nhan cdé chifc nang tdm thu that
trai giam mudc do ndng (EF<40%) dén rat nang
(EF<30%). Nghién cltu cla chung to6i tuong tu
nghién c(fu cla Lé Thi Thly Lién ndm 2011 [4]
EF: 48.95 + 18.55%, tuy nhién thap hon so vdi
mot sO tac gia nudc ngoai. Theo Christopher
Klein [5], EF trung binh la 59.9+£9%, trong nhom
hep mach vanh EF trung binh la 57 £ 10%,
trong nhom khong hep mach vanh la 61 = 7%.
Hién nay, do chdc nang tam thu that trai trén
cdng hudng tir dugc coi la tiéu chudn quy chiéu.

Hinh anh tu6i mau thu dugc trén cong hu’dng
tr c6 dudc do két hgp chudi xung tugi mau khi
nghi va tudi mau trong pha gdng sic Vdi
Adenosin liéu 140pg/kg/phut kéo dai trong 3
phit. Chudi xung tudi mau dugc thuc hién dua
trén hinh anh dong hoc. Tugi mau thi nghi va
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tudi mau géng stic dugc danh gia trén hinh anh
song song va so sanh trén ting lat cit. TuGi
mau danh gia § cac muc binh thudng hodc giam
cho moi ving tugi mau dong mach. Giam tugi
mau dugc ghi nhan néu thudc déi quang tu thai
thuéc mudn han hodc néu tin hiéu thap han
nhifng vung khac cta cd tim. Khiém khuyét la cd
dinh néu giam tudi mau dugc thay trong ca thi
nghi va gang stc trong cung 1 ving cd tim.
Khiém khuyét cé thé hdi phuc néu giam tin hiéu
trong thi gang s'c nhung khéng gidm tin hiéu
trong pha nghi. Ching t6i phdi hgp cac khiém
khuyét ¢ dinh va khiém khuyét cé thé hdi phuc
dé danh gid chung vé& tudi mau cta 1 ving
thanh tim [5,6]. Trong nghién clfu cta ching toi,
hinh anh tudi mau cd thé cho phép danh gid
dugc G tat ca cac bénh nhan. Két qua vé dac
diém tudi mau trén CHT trong nghién cltu ching
toi thay giam tudi mau gap & 15/21 BN chiém
71,4%. Trong dé, LAD c6 tinh trang giam tugi
mau nhiéu nhat 61,9%, RCA va Lcx ¢b tinh trang
giam tudi mau nhu nhau 23,8%. Diéu nay phu
hgp vaéi da s6 cac nghién cuu.

Hinh anh ngé’m thu6c mudn dugc danh gid
dua vao su' cd mdt cla vung tdng tin hiéu mo co
tim trong moi vlng. Chung t6i chia cdc mirc do
danh gia tinh trang ngdm thu6c mudn thanh cac
d6 dudi ndi tdm mac va xuyén thanh, hodc ngam
thudc mudn tir 0-25% thanh tim, tir 26-50%, tu
51-75% va 76-100%. C6 nhiéu nghién cliu da
danh gid mirc do nhoi mau vdi tién lugng bénh
nhan véi cac bién cd tim mach sau nay va theo
d6i mirc do phuc hoi thanh tim sau tai tudi mau,
ngam thu6c mudn cang cao thi mirc do hdi phuc
cang kém [7] Két qua ngam thudc muodn trinh
bay & bang (muc 3.1.1) cho thdy ngdm thudc
muon gap 21 BN (chiém 70%). Con lai s6 BN co
két qua khong ngam thuéc mudn cé 9 BN chi€ém
30%. Ngam thudc mudn gap nhiéu nhat ¢ LAD
(56,7%), d&n RCA (16,7%) va Lcx (10%). Ng&dm
thu6c xuyén thanh 50-75% va 76-100% gap
nhiéu nhat & LAD (10 va 20%). Hau hét cac doi
tugng trong nghién cltu cta ching toi déu cé
biéu hién réi loan van ddng thanh that trai
(76,6%), trong dé chda yéu la tinh trang giam
dong (43,3%), v6 dong chiém 33,3%; 23,4% co
van dong thanh tim binh thugng.

4.2 Gia tri cua cong hudng tur tim trong

bénh tim thiéu mau cuc bd: Trong nghién cliu
cla chung t6i véi ngudng hep mach vanh > 50%
la c6 y nghia: d0 nhay, do dac hiéu, gia tri du
bao_duong tinh va gia tri du bdo am tinh cta
chudi xung tudi mau su dung Adenosine lan lugt
la 93 3%, 83,3%, 93,3% va 83,3%; vdi chuoi
xung ngam thubc mudn lan luct la 77,8%,
100%, 100% va 33,3%; khi phi hgp hai chudi
xung cho két qua dé nhay cao hon 95,8% va dac
hiéu 83,3%, téng gia tri du bdo am t|'nh 83,3%

Nghién clru cta chung toi vé vai tro cla riéng
chudi xung tudi mau va két hgp hai chudi xung
tuong tu cua Lé thi Thuy Lién [4] khi chon
ngudng hep mach vanh cé y nghia la = 50% thi
Se: 100%, Sp: 80%, PPV: 94,4 %, NPV: 100%.
V@i riéng chuoi xung tudi mau s dung
Adenosine thi d6 nhay, dac hiéu, gia tri du bao
duong va am tinh tuong tu véi khi két hgp hai
chuoi xung. Trong khi dé chuoi xung ngam thudc
mudn cho két qua [an lugt la 82,4%, 80%,
93,3% va 57,1%. Mot nghién ciu khac cua
Christopher Klein [5] cho thdy: d6 nhay cua
chudi xung tudi mau, ngam thuéc mudn va phoi
hop ca hai [an lugt la 87%, 50%, 88%. DO dac
hiéu lan lugt la 88%, 96% va 88%. DO chinh xac
[an lugt la 88%, 74% va 88%. V@i chat lugng
hinh anh tét, su ph6i hgp ca 2 phudng phap nay
cho d6 nhay 86% va do dac hiéu 91%. Trong
nghién c(ru nay, tac gia da chi ra rdng cd su’ phdi
hgp gilra tudi mau cg tim, ngam thuéc mudn sé
mang lai két qua t6t trong chdn doan do hep
mach vanh. Tuy nhién, tudi mau la chudi xung
ma chi mdt minh nd d3 cé thé chan doan chinh
xac. Bo_chinh xac téng Ién néu cd su phdi hgp
clia chudi xung ngdm thudc mudn.

Vi du minh hoa: Bénh nhan Nguyén Thj T,
ni¥, 74 tudi, khdng co tién st dit biét. Vao vién
vi dau nguc trai dit doi 4 ngay, dau lan Ién vai
trai, dot ngot. Siéu am tim cd giam dong 1/3
vach lién that vé phia mom tim va toan b6 vung
mom, chlc nang tam thu that trai giam (EF 38%
theo simpson). Chup CHT thay giam tudi mau thi
gang surc vi tri thanh trudc vach gitra va mom
tim, binh thu’dng G thi nghi, khong thay ngam
thuéc mudn tucong ’ng v@i vung cadp mau cla
PM lién that trudc (LAD). Chup BMV can quang
thdy hep 99% LAD doan 1, BN dugc dat stent
két qua tot.
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Thi gang strc giira tim

. Thinghi gitfa tim
V. KET LUAN
Chup CHT tim c6 gia tri chdn doan cao trong
bénh tim thi€u mau cuc bd man tinh vdi su két
hdp hai chudi xung tudi mau va ngdm thudc
muon cg tim.
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_ PACPIEM LAM SANG CUA BENH NHAN
NHOI MAU NAO KHU VU’C PONG MACH NAO SAU

TOM TAT

Muc tiéu: M ta déc diém Iam sang clia bénh
nhan nhdi mau ndo khu vuc dong mach ndo sau. Déi
tuong: Chung t6i chon 68 bénh nhan dugc chan doan
nhoi mau ndo thudc vung tudi mau cla dong mach
nao sau, tai Khoa Than kinh Bénh vién Bach Mai, tir
thang 3 nam 2017 dén thang 3 nam 2018. Phuong
phap: M6 ta cdt ngang tién clu. Két qua: Giam cam
giac nua ngudi chiém 45,6% truGng hgp, ban manh
22% chd yéu la ban danh dong danh, r6i loan ngon
ngir 22,0% (that ngon Xuyén vo cam glac), suy giam
nhan thrc 38,2%. Diém NIHSS trung binh lic nhap
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vién: 5,75 * 7,69; da sd bénh nhan Iic vao co diém
NIHSS thap 67 65% (cao nhéat 30 diém, thap nhat 1
diém); diém NIHSS trung binh lic ra vién la 4,91 +
7,91 (thdp nhat 0 diém, cao nhat 30 diém). Da sO
benh nhan khong bi liét van déng (79,4%), s6 bénh
nhan tri giac tinh 63,2%. Két lugn: Lam sang nhoi
mau nao khu vuc dong mach ndo sau terdng khong
nang né phan Idn benh nhan khong bi liét van dong |t
anh hu‘dng tri giac va diém NIHSS thap Tuy nhién c6
cac triéu chiing phong phu khac nhu roi loan cam giac
nra ngudi, ban manh déng danh, that ngon xuyén vé
cam giac va suy giam nhan thurc.

Tu’ khoa: Nhoi mau ndo, nh6i mau ndo khu vuc
dong mach ndo sau.

SUMMARY
CLINICAL FEATURES OF PATIENTS WITH

CEREBRAL INFARCTION IN VASCULAR OF

THE POSTERIOR CEREBRAL ARTERY
Objective: To describe clinical feature of patients
with cerebral infarction in the territory of the posterior
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cerebral artery. Subjects: We selected 68 patients with
cerebral infarction in the territory of the posterior
cerebral artery at the Neurology Department of Bach
Mai Hospital from March 3017 to March 2018.
Methods: prospective, cross-sectonal study. Results:
Hemisensory deficit accounted for 45,6%, hemianopsia
22% and commonly heteronymous hemianopsia,
language disorder 22% (with transcortical sensory
aphasia) and cognitve impairment 38,2%. Initial mean
NIHSS score was 5,75 = 7,69, on admission hospital
time had low NIHSS 67,65%, (the highest was 30, the
lowest was 1). Mean NIHSS score at discharge was 4,91
+ 7,91, (the highest was 30, the lowest was 0). Most of
patients did not show motor paralysis. Patients with
fully awake counsciousness accounted for 63.2%.
Conclusion: The cdlinical presentation of cerebral
infarction in the territory of posterior cerebral artery
was usually not severe. Most patients did not show
motor paralysis and initial NIHSS score was low.
However, various symptoms such as hemisensory
disturbance, heteronymous hemianopsia, transcortical
sensory aphasia and cognitive impairment were frequent.

Key words: cerebral infarction, cerebral infarction
in the territory of posterior cerebral artery.

I. DAT VAN DE

Dot quy ndo dang la mot van dé mang tinh
chét thdi su, phd bién trong 1am sang than kinh.
Theo thdng ké clia T8 chlic Y T& Thé gidi day la
nguyén nhan gay tir vong ding thif ba sau bénh
ly tim mach, ung thu va co ty Ié tan tat didng
dau trong cac bénh ly than kinh. Dot quy ndo
bao gébm chay mau ndo va nh6i mau ndo. Nhoi
mau ndo dugc chia thanh nh6i mau thudc vung
cap mau cda tuan hoan trudc va tuan hoan sau.

Nghién c(tu trén Thé gidi d& mod ta dic diém
lam sang nh6i mau dong mach ndo sau kha
nhiéu. O nudc ta, nghién cllu vé nhdi mau nao
khu vuc déng mach ndo sau chi dugc mo ta
chung trong nghién clru vé nhoi mau hé tuan

Ill. KET QUA NGHIEN cU'U

hoan sau. Do d6, d& phuc vu cho diéu tri va du
phong cho nhéi mau dong mach nao sau tot
han, chdng toi ti€n hanh nghién clru dé tai."Pac
diém Im sang cua bénh nhan nhdi méu ndo khu
vuc déng mach ndo sau”véi muc tiéu: Mo ta cac
triéu chung Idm sang cua bénh nhdn nhdi mau
ndo khu vuc dong mach néo sau.

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

1. P6i tugng nghién cilru: Chdng toi tién
hanh chon 68 bénh nhan dugc chidn doan nhoi
mau ndo cd tén thuong trén phim chup cdng
hudng tUr so ndo phu hgp véi vung tudi mau cua
dong mach nado sau. Diéu tri ndi trd tai khoa
Than kinh - Bénh vién Bach Mai, tir thang 3 nam
2017 dén thang 3 nam 2018.

2. Phuong phap nghién ciru: Mo ta cét
ngang tién clu. .

Chon ¢@ mau thu,; g4dén; cd mau: n = 40
theo cong thirc: n = (T=)%p (1-p) x 110% (p =
0,09, € = 0,1, 10% du phong).

Ching toi tién hanh nghién clru theo phuang
phdp md ta cat ngang tién clru. Cac bénh nhan
dugc hoi bénh, tham kham lam sang va dugc
chup phim cdt I8p vi tinh so ndo va/hodc cong
hudng tir ndo - mach ndo. Tat ca bénh nhan déu
dugc chup cdt I8p vi tinh so ndo trén may chup
cat I8p vi tinh hai ddy dau do clia hang Siemens,
chup c6ng hudng tir ndo - mach ndo bdng may
HITACHI Airis II, chup cdt I8p vi tinh 64 day
mach mau ndo bang mdy SIEMENS Somatom
Sensation tai Khoa Chan doan hinh anh Bénh
vién Bach Mai. B

Cac dir liéu nghién cuu dugc dién vao mau
bénh an nghién cru thong nhat, nhap va xur ly s6
li€u sir dung phan mém théng ké y hoc SPSS 16.0.

3.1. Dic diém chung cia bénh nhan nhdi mau thudc khu vuc ddng mach ndo sau.

Bang 3.1. Phdn bé theo tudi va gidi
Tudi bénh nhan[S6 bénh nhan nam (ty I1é %)| S6 bénh nhan nir (ty 1€ %) | Téng (ty Ié %)
40 — 59 tudi 16 (23,5) 6 (8,8) 22 (32,3)
60 — 79 tudi 24 (35,3) 13 (19,1) 37 (54,5)
> 80 tud) 4(5,9) 5(7,3) 9(13,2)
Tong (ty 16 %) 44 (64,7) 24 (35,3) 68

Nhan xét: Ty 1& nam/nir la 1,83, do tudi trung binh la 64,79 + 11,29, trong d6 bénh nhan tre
nhat la 36 tudi, nhiéu tudi nhat la 89 tudi. Thudng gap nhat la nhdm tudi tir 60 dén 79 tudi.

3.2. Péc diém rdi loan tri giac
Bang 3.2. Bac diém réi loan tri gidc

L S6 bénh| Tylé

RGi loan y thu‘c, nhan %

Tinh (Glasgow 15 diém) 43 63,2
Ngu ga (Glasgow 13-14 diém) 8 11,8

LG 1an (Glasgow 9-13 diém) 8 11,8
Hon mé (Glasgow 3-8 diém) 9 13,2
Tong 68 100

Nhan xét: 63,2% sO bénh nhan co tri giac
tinh, cac mic do rdi loan tri giac khac gém ngu
ga 11,8%, 10 lan 11,8%, hon mé 13,2%.
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3.3. Pac diém liét van dong

vo, c6 2 bénh nhan that ngdn dinh danh, khong

Bang 3.3. Déc diém liét vin déng xac dinh dugc tén do vat.
So bénh | Tylé 3.7. Ddc diém suy giam nhén thic ban
Ligt van dong nhan | (%) |  diém MMSE Ve 7
Liét nlra ngudi: Bang 3.7. Pac diém suy giam nhan thidc
+ Liét uu thé chi dudi 2 3,0 bang diém MMSE
+ Liét uu thé chi trén 0 0 Piém trac nghiém S0 bénh Ti 1 %
+ Liét dong déu 12 17,6 (MMSE) nhan -
Khong liét van dong 54 79,4 224 42 61,8
Tong 68 100 20-23 10 14,7
Nhén xét: Da s6 bénh nhan khéng bi liét van 14-19 4 59
ddng (79,4%), 14 bénh nhan cd biéu hién liét 0-13 12 17,6
nlfa ngudi, trong do, liét van dong nira ngudi Tong 68 100

dong déu chiém ’ty’/ |é cao nhat (17,6%).
3.4. Pac diém réi loan cam gidc

Nhan xét: 26 trudng hgp cd suy gidm nhan
thirc sau nhoi mau ndo, trong dé 14,7% nhe va

Bang 3.4. Pac diém réi loan cam gidc 17,6% ndng, chi 4 bénh nhan suy giam nhan
~ . . | SGbénh | Tilg | MuComucva o pa s
R&i loan cam giac S o 3.8.Diém NIHSS cua bénh nhan
_ = nhan /o Bang 3.8. Diém NIHSS cta bénh nhan
Uu thé tay hodc chan 2 3,0 Diém | S6 bénh nhan | S6 bénh nhan
Dong déu tay — chan 29 42,6 NIHSS [an chim 1 [an cham 2
Khong réi loan cam giac 37 54,4 0-4 46 (67,65%) 49 (72,1%)
Tong 68 100 5-14 12 (17,65%) 9 (13,2%)
Nh3n xét: 45,6% bénh nhan cd r6i loan cdm | Trén 15 10 (14,7%) 10 (14,7)

giac déu la cam giac chd quan nhu té bi n(a
ngudi, giam cam giac xic giac, dau, nong nira
ngudi. Da s6 gidm cam giac déu & tay va chan,
chi 3% bénh nhan cé uu thé chi trén. 1 bénh
nhan cd rGi loan cam giac sau (giam cam giac
rung). 54,4% bénh nhan khong co r6i loan cam
giac kém theo.

3.5. Pac di€ém ban manh

Bang 3.5. Bac diém bin manh

. So bénh | Tylé
Ban manh nhan %
Ban manh dong danh 14 20,6
Ban manh gdc trén 1 1,5
Ban manh gdc dudi 0 0
Khong ban manh 53 77,9
Tong 68 100

Nhan xét: 15 bénh nhan co triéu chlirng ban
manh, trong dé 14 bénh nhan (93,3%) c6 ban manh
dong danh 1 bénh nhén c6 ban manh gdc trén.

3.6. Pac diém that ngén

Bang 3.6, Bic diém thit ngon

~y A Sobénh | Tylé

That ngén nhan %
That ngon dinh danh 2 3,0

That ngdn cam giac

Xuyén vo 9 13,2

That ngon hon hop 3 4,4
Khong that ngon 53 79,4
Tong 68 100

Nhan xét: 15 bénh nhan cd triéu ching that
ngon, trong do 60% la that ngbn cam giac xuyén
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Nhan xét: Da s6 bénh nhan lic vao cd diém
NIHSS thap (67,6%), sd cd diém NIHSS trung
binh va cao xap xi nhau. Trong qua trinh diéu tri,
s& bénh nhan ¢ diém NIHSS cao khong thay d0|
nhu‘ng cd 3 bénh nhan tir nhom diém NIHSS
trung binh chuyen sang nhom diém NIHSS thap.

Piém NIHSS trung binh luc vao 1a 5,75 +
7,69, lic ra vién la 4,91 £ 7,91, thap nhat la 0
dlem cao nhét la 30 dlem
IV. BAN LUAN

4.1. Mot so dic diém chung: Bénh nhan
nam (64,7%) chi€ém ty |é cao han bénh nhan nir
(35,3%), ty I&é nam/nit la 1,83. Két qua nay
tuong_dong véi két qua cbng trinh nghién cltu
dich té hoc tai bién mach mau ndo cta B6 mon
Than Kinh TruGng Pai hoc Y Ha NG&i vdi ti 1€
nam/nit 1,48 [1] va céc tac gia nudc ngoai nhu
Arboix A. ty I€ nam/ nir 1,13 [2].

Tubi trung binh 1a 64,79 + 11,29; Ifa tudi hay
gdp nhat trén 60 tubi chiém 67,7%, tudi thap
nhat 36, tudi cao nhat 89, ty 1& nay tuong tu vdi
cac bénh nhan tai bién mach ndo ndi chung.
Diéu ndy cb thé do xu hudng tré hda cla cac
bién c6 tim mach dan dén phai nhiem sém cac
yéu t6 nguy cd, mat khac cac bién phap du
phong & ngudi tré con it dudc quan tam.

4.2. Triéu ching ldm sang ylal doan
toan phat: O giai doan toan phat cac triéu
chirng than kinh déu da xuét hién rd rang, biéu
hién cac r6i loan chirc nang than kinh quan trong
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tuong (ng Vvdi vi tri gidi phau ctia mé ndo bj ton
thuang.

Cac triéu chiing suy giam y thirc (bang 3.2):
theo thang diém hdn mé Glasgow, s6 bénh nhan
6 r8i loan y thic (diém Glasgow < 13) chiém ty
Ié 25%. Két qua nay cla chdng t6i cao gan gap
d6i so véi nghién clru Arboix A. rGi loan y thic
chiém 12,1% [2], tuong dudng vdi két luan cua
Yamamoto Y. la 20-25% [3]. Trong cac bénh
nhan bi rdi loan y thiic s6 c6 diém hdn mé
Glasgow dudi 8 diém chiém hon 50%.

Triéu chirng van dong (bang 3.3): liét n(a
ngudi chiém 20,6%, ty I€é nay tuong duong vdi
nghién cliu cla Steinke (21%), cao han so vGi
nghién clru cta Cals (12%) thap han so vdi
Pessin (75,8%), Yamamoto (29%) [3]. Bénh
nhan cla ching t6i da s0 liét dong déu, chi 2/14
bénh nhan c6 uu thé chi trén véi cg luc 1/5, con
chi dudi la 3/5. Khong cé trudng hgp nao bi liét
t& chi hoac c6 van dong tu dong bat thugng.

Triéu chiing cdm giac (bang 3.4): rbi loan
cam giac nlra ngudi chiém 45,5% s6 bénh nhan,
két qua nay thap hon véi nghién cltu cta Arboix
A. la té bi nlra nguGi chiém 51,2%][2]; cao han
nghién cttu ctia Servan va cong su la 32% [4],
Pressin va cong su’ la 20% [5]. C6 1 bénh nhan
bi t& bi t& chi lien quan dén tén thuong hai bén
doi thi. Trong 31 bénh nhan cé dau hiéu réi loan
cadm giac chi 1 bénh nhan cé roi loan cdm giac
rung, chiém 3,2%. Cac nghién cu trén thé gidi
thudng gop chung cam giac néng va sau thanh
r6i loan cam giac nlra than. HGi chimng nay da
dudc Dejerine md ta vao ndm 1906, do tén
thuang dong mach ndi doi goi va la hoi ching
kinh dién cua ton thuong dbi thi [6].

Triéu chirng rGi loan thi giac (bang 3.5): 15
bénh nhdn cd ban manh, chiém 22% téng s6
bénh nhan. Trong s6 nay 14 bénh nhan c6 ban
manh dong danh, 1 bénh nhan cé ban manh gdc
phan tu trén. Cac triéu ching rGi loan thi giac
dién hinh la bdn manh, la ddc trung cla tdn
thuong thiy chdm ving chi phdi ctia ddng mach
ndo sau. Cac nghién clfu vé 1am sang cla bénh
nhan nho6i mau khu vuc dong mach ndo sau trén
thé gidi déu mo ta triéu chi’ng nay, nhu cla
Pessin, Servan, Yamamoto, Arboix déu cé ty lé
ban manh rdt cao, tUr 41% dén 84%
[3],[21,[41,[5]. 1 bénh nhan cé &o thi, chiém
1,5%. Cac triéu chiing khac cla roi loan thi giac
nhu chirng lap anh, mat nhan dién khuén mat hay
mat dinh hudng vé dia hinh chua dugc phat hién.

Triéu chirng rGi loan ngdn ngir (bang 3.6): 15
bénh nhdn cb r6i loan chic ndang ngdn ngt,

chiém 22%. Trong dé da s6 la that ngobn cadm
giac xuyén vé (60%), cé 2 bénh nhan that ngon
dinh danh, khong xac dinh dugc tén do6 vat. That
ngdbn cam giac xuyén vo 1a mdt dang phé bién,
kha gidng that ngbn cam giac Wernicke, nhung
tai dién cac triéu chiing r6i loan ngdn ngir thap
hon so véi Arboix A. (30,2%) [2]. Arboix A. va
cdng su dad so sanh vGi nhdom bénh nhan tac
dong mach nao gilta va cho két qua ty Ié that
ngodn trén bénh nhan tdc dong mach ndo gilia
nhiéu gap hai [an bénh nhan tdc ddng mach ndo
sau [2]. That ngbn la mét triéu chirng thudng
gap nhung chua déc hiéu cho bénh nhan tic
dong mach nao sau.

Suy giam nhan thic sau nhGi mau khu vuc
dong mach ndo sau (bang 3.7): tat ca bénh
nhan ldc ra vién déu dugc lam trac nghiém Mini-
Mental State Examination (MMSE), cho thay cé
38,2% bénh nhan sau nhoi mau ndo cap co tinh
trang suy giam nhan thic tir nhe dén nang. Két
qua nay cao han so véi Pessin khao sat 35 bénh
nhan nhoi mau nao khu vuc dong mach nao thay
sau khi ra vién 20% bénh nhan cé biéu hién suy
gidm nhan thuc, trong do sa sut tri tué mdc do
nhe va trung binh chi€ém 50% [5]. Trong nghién
cru cta Servant c6 31/76 (41%) s6 bénh nhéan
6 biéu hién sa st tri tué ngay sau ddt quy ndo
[an dau [4]. Nhu vay ty Ié cac bénh nhan suy
giam nhan thirc sau dot quy ndo qua nghién cru
clia chung toi tudng duong vdi cac két qua
nghién clru khac.

PO ndng ldc nhap vién theo thang diém
NIHSS (bang 3.8): Diém NIHSS trung binh ldc
nhap vién cla 68 bénh nhan la 5,75 + 7,69 (tir 1
dén 30 diém), trong d6 ddt quy ndo nhe (NIHSS
tlr 0 — 4 diém) chiém ty 1& cao nhit 67,65%.
Piém NIHSS trén phu hdp véi 1d&m sang cla
nghién cltu, cac triéu chiing roi loan cam giac
nlfa ngudi la nhitng triéu chirng chiém s6 diém
thap trong thang diém NIHSS. Diém NIHSS trung
binh trong nghién cfu cta ching téi phu hgp vai
nghién cffu clia Ntaois G.va cdng su’ véi diém
NIHSS trung binh la 4,4 £ 2,7, trong do s6 bénh
nhan cd diém NIHSS tir 0 dén 4 diém chiém ty 1&
cao nhat (58,4%), ti€p dén la nhém bénh nhan
c6 diém NIHSS muic trung binh va ndng [7].
Pénh gid diém NIHSS cta bénh nhan khi ra vién
ching tdi thay, diém NIHSS trung binh 1a 4,91 +
7,91, thap nhat 13 0 diém, cao nhat 1a 30 diém.
Diém NIHSS trudc va sau diéu tri c6 su’ khac biét
¢6 y nghia théng ké (vdi p <0,001) v&i mirc giam
diém NIHSS trung binh sau diéu tri la 0,838.
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V. KET LUAN

- TuGi trung binh cta nhém bénh nhan Ia
64,79 + 11,29 tudi, tuGi cao nhat 89 tudi, tudi
tré nhat 36 tudi, Nam/ nit la 1,83

- Pic diém Idm sang: Gidm cadm giac nira
ngudi chiém 45,5%. Ban manh chiém 22,0% chu
yéu la ban danh d6ng danh. Cé 22,0% trudng
hgp that ngdon xuyén vo cam giac. Suy giam
nhan thirc gdp & 38,2% trudng hgp. Ngoai ra
con cac triéu ching khac nhu: 4o thi, r6i loan y
thirc. Diém NIHSS trung binh lic nhép vién la
5,75 +£7,69, cao nhat 30 diém, thap nhat 1 diém.
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ANH HUONG CUA COM HA MO’ MAU POI VO'T CH’C NANG VA
MO BENH HOC GAN THAN TREN PONG VAT THU’'C NGHIEM

Nguyén Thi Ngoc Chaul, Tran Cong Truong!

TOM TAT

Muc tiéu: Danh gid anh hudng cia com Ha md
mau doi v@i chlfc ndng va mo bénh hoc gan than trén
dong vat thuc nghiém. D6i tuong va phuong phap:
COom ha m@ mau bao ché tir 6 vi thudc Tran bi, Ban
ha, Bach linh, Cam thao, Nguu tat (DBVN 1V) va Cu
rdy (TCCS)) du’dc theo d0| doc tinh ban trerng dlen
thong qua danh g|a anh erdng den churc nang va mo
bénh hoc gan than trén chuot cong trang I(et qua:
sau 8 tuan lién tuc cho chudt cong trang udng cém Ha
m& méu Véi liéu 3,15g/kg/ngay va 9,45g/kg/ngay
thuGc khong anh erc’jng dén cac chi tidu xét nghiém
chirc nang va mo6 bénh hoc gan than cla chuot. Két
ludn: c6m Ha m3 mau khong anh hudng dén chic
ndng va mo bénh hoc gan than cla dong vat thuc
nghiém khi dung kéo dai.

T khoa: COm Ha m3 mau, chlic ndng gan than,
mo bénh hoc.

SUMMARY

THE EFFECTS OF HA MO MAU GRANULE TO
FUNCTION AND HISTOLOGY OF LIVER AND
KIDNEY OF EXPERIMENT ANNIMALS

Objectives: To assess the effects of Ha mo mau
granule to function and histology of liver and kidney of
experimental animals. Subjects and methods: Ha
mo mau granule (made from 6 herbal medicines:
Pericarpium Citri Reticulatae perenne, Rhizoma
Pinelliae, Poria, Radix Glycyrrhizae, Radix Achyranthes
bidentatae (satisfying Vietnamese pharmacopoeia 1V)
and Rhizoma Alocaciae odorae (satisfying Basic
Standards) were evaluated the effects to function and
histology of liver and kidney of white rats. Results:
After 8 weeks of admission Ha mo mau granule with
doses of 3.15g/kg/day and 9.45g/kg/day, there were
no effect on function and histology of liver and kidney
of experimental rats. Conclusion: Ha mo mau
granule has no effects on function and histology of
liver and kidney even used for a long time.

Key words: Ha mo mau granule, liver function,
kidney function, histology.

I. DAT VAN DE

Cholesterol trong mau cao la nguyén nhan
chl yéu ctia qua trinh vita xd dong mach va dan
dan lam hep cac déng mach cung cdp mau cho

1Vign y hoc 6 truyén quén doi

2Truong Pai hoc Dupc Ha N7 .

Chiu trach nhiém chinh: Nguyen Thi Ngoc Chau
Email: ngocchau.yhctqd@gmail.com

Ngay nhan bai: 14.01.2018

Ngay phan bién khoa hoc: 9.3.2018

Ngay duyét bai: 15.3.2018

Nguyén Manh Tuyén?

tim va cac ¢ quan khac cta co thé [1]. Ty 1&
mac vifa xd dong mach ngay cang tang, dac biét
la & cac nudc phat trién va dang phat trién, vi
vay viéc diéu tri r6i loan Iipid mau la mét trong
nhu‘ng muc tiéu hang dau, cap bach cua viéc bao
vé slic khde toan dan trong mdi quéc gla [2]

Nhiéu nhém thuGc tay y dugc ’ng dung rong rai
d€ diéu tri r6i loan lipid mau nhu: nhom statin,
thuéc c ché hap thu cholesterol ezetimibe,
thu6c gdn acid mat, nicotinic acid, fibrates [3].
Bén canh su’ phat trién cla YHHD, YHCT d3 va
dang dudc khang dinh cd nhitng ddng gbp
khong nho trong cong tac cham soéc sic khoe
cho cong dong. Com ha mé mau dudc xay dung
trén nén bai thudc Nhi tran thang gia 2 vi cl ray
va nguu tat dé diéu tri réi loan lipid mau. D& co
cdn c trién khai nghién cfu trén 1dm sang,
nghién clru nay dugc thuc hién véi muc tiéu:
Banh gid anh huong cda cém Ha m& mau doi vdi
chuc nang va mé bénh hoc gan than trén dong
Vvat thuc nghiém.

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

2.1. Poi tudgng va héa chat nghién ciru

- COm Ha m& mau dugc bao ché & dang com
tan, déng g6i 7,5g/1 tdi do Vién Y hoc c6 truyén
quan doi san xuat dat TCCS, goi 7,59 (tuong ung
vdi Trén bi 3,2g, Cam thao 1,3g, Ban ha 3,2g, Cu
ray 3,2g, Bach linh 04g, Nguu tit 04g). Liéu
dung trén ngudi: uéng 1 goéi/lan x 3 lan/ngay.

- Hoa chat, mdy moc phuc vu nghién cuu:
May xét nghiém sinh hda: BTS - 350 (Spain), Kit
dinh lugng cac enzym va chat chuyén hod trong
mau: ALT (Alanin Amino Transferase), AST
(Aspartat Amino Transferase), bilirubin toan
phan, albumin, Creatinin cia hang Hospitex
Diagnostics (Italy) va hang DIALAB GmbH (Ao),
dinh lugng trén may Screen master cla hang
Hospitex Diagnostics (Italy).

- Pbng vt thi nghiém: Chubt céng trang
chiing Wistar ca hai giong khde manh, trong
lugng 150 — 180 gam do Ban chan nudi — Hoc
vién Quan y cung cap.

2.2. Phuong phap nghién ciru

- BO'tri thuc nghlem. Chuot c6ng dugc chia
ngau nhién lam 3 16, moi 16 10 con nhu sau:

+ L6 chung: ubng nudc cat liéu 2 ml/kg/ngay

+ L0 thu 1: ubng com Ha md mau liéu
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3,15g/kg (liéu co tac dung tuong duong trén
nguoi, tinh theo hé sé 7).

+ L6 thu 2: ubng cOm Ha md mau liéu
9,45g/kg/ngay (gap 3 lén 16 thu 1)

bong vat thi nghiém dugc cho_udng nudc
hoac thudc tri trong 8 tuan lién, moi ngay mot
lan vao budi séng.

- Theo déi va danh gia két qua thi
nghiém: Theo doi va danh gia cac chi s6 sinh
hda tai cac thdi diém trudc, sau 4 tudn va sau 8
tuan udng thudc. Sau tuan thdr 8, sau khi 1dy mau,
giét chudt dé€ quan sat dai thé va mé bénh hoc:

+ Chi s6 danh gia chiic nang gan, than: dinh

lugng AST, ALT, Bilirubin, Albumin va creatinin
trong huyét thanh. B

+ M6 bénh hoc: Kiém tra ngau nhién cdu trdc
vi thé gan, than clia 30% s6 chudt cdng tréng &
moi 16. Cac xét nghiém vi thé dugc thuc hién tai
B6 mon Gidi phau bénh - Vién 103 - Hoc vién
Quéan.

2.3. Xtr ly s0 liéu: Cac so liéu thu dugc xir
ly theo phan mém Microsoft Excel 2007, st dung
thuat toan théng ké t-Test Student. SO liéu dugc
trinh bay dudi dang X< £SD. Su khac biét cé y
nghia thong ké khi p < 0,05.

IIl. KET QUA NGHIEN cUU
3.1. Anh hudng ciia com Ha m@ mau dén chirc nang gan
Bang 3.1. Anh hudng cua com Ha md mau dén hoat do AST

Thdi gian

Hoat do AST (U/I

L6 chiing

L6 thar 1

L6 thur 2

p

Trudc thuc nghiém

149,37 £ 15,44

144,27 £ 13,30

145,25 +£ 12,99

p1-2; p1-3; p2-3> 0,05

Sau 4 tuan thuc nghiém

152,11 £ 19,15

147,78 £ 19,39

148,40 + 15,39

p1-2; p1-3; p2-3> 0,05

p trudc —sau > 0,05 > 0,05 > 0,05
Sau 8 tuan thuc nghiém | 153,51 + 18,13 | 148,08 + 19,18 | 151,25 + 17,27 | p1-2; p1-3; p2-3> 0,05
p trudc —sau > 0,05 > 0,05 > 0,05

Bang 3.2. Anh hudng cua com Ha mé mau dén hoat dé ALT

Thai gian

Hoat do ALT (U/D)

L6 chirng

Lo thor 1

LG thur 2

p

Trudc thuc nghiém

60,91 + 18,48

61,45 £ 14,70

60,42 + 14,69

p1-2; p1-3; p2-3> 0,05

Sau 4 tuan thuc nghiém

58,97 + 16,26

63,51 £ 10,94

61,56 + 15,88

p1-2; p1-3; p2-3> 0,05

p (trudc - sau) > 0,05 > 0,05 > 0,05
Sau 8 tuan thuc nghiém | 59,35 + 18,12 | 60,34 + 14,33 | 62,07 + 16,01 | pi-2 pi3; p23> 0,05
p (trudc - sau) > 0,05 > 0,05 > 0,05

Bang 3.3. Anh huong cua com Ha moé mau dén nong do Bilirubin

Thdi gian

lirubin (pmol/L)

L6 chirng

LG thir 1

Lo thu 2

p

Trudc thuc nghiém

48,03 + 12,05

49,89 + 8,67

50,44 + 9,68

p1-2; p1-3; p2-3> 0,05

Sau 4 tuan thuc nghiém

47,56 + 9,41

52,74 £ 10,58

51,23 = 7,70

p1-2; p1-3; p2-3> 0,05

p (trudc - sau) > 0,05 > 0,05 > 0,05
Sau 8 tuan thuc nghiém | 46,72 + 11,89 | 49,24 + 9,85 | 48,63 + 8,65 p1-2; p1-3; p2-3> 0,05
p (trudc - sau) > 0,05 > 0,05 > 0,05

Bang 3.4. Anh huong cua com Ha m&é mau dén nong do Albumin

Thdi gian

Albumin (mmol/L)

L6 chirng

Lo thor 1

Lo thir 2

p

Trudc thuc nghiém

25,77 + 3,68

23,84 £ 4,25

24,70 £ 2,09

p1-2; p1-3; p2-3> 0,05

Sau 4 tuan thuc nghiém

24,60 £ 2,45

25,73 £ 2,54

23,71 £ 2,86

p1-2; p1-3; p2-3> 0,05

p (trudc - sau) > 0,05 > 0,05 > 0,05
Sau 8 tuan thuc nghiém 25,10 + 3,78 24,70 + 1,97 25,16 + 2,70 | pi-2; p1-3; p23> 0,05
p (trudc - sau) > 0,05 > 0,05 > 0,05

Nhan xét: Sau 4 va 8 tuan uéng com Ha mG mau, cac xét nghiém danh gia chiic nang gan (hoat do
AST, ALT, Bilirubin, Albumin) trong mau chudt & ca I6 thir 1 va 16 thr 2 khong 6 su khac biét ¢ y nghia
so Vdi 16 chiing va so sanh gitfa hai thai diém trudc, sau 4 va 8 tuan khi udng thudc tri (p > 0,05).

3.2. Anh hudng thudc com Ha m& mau dén chirc nang than

Bang 3.5. Anh hudng cua cé6m Ha mé mau dén ham luong Creatinin
e Creatinin (pmol/L)
Thai gian [Gching | Lothel | L6tha2 P
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Trudc thuc nghiém 81,78+ 531 | 80,88 + 7,34 | 81,20 7,09 | pi2; pi3; p23 > 0,05
Sau 4 tudn thuc nghiém | 83,46 = 6,16 | 83,71 * 10,56 | 84,30 + 3,77 | pi2 p13 p23 > 0,05
p (trudc - sau) > 0,05 > 0,05 > 0,05
Sau 8 tuan thuc nghiém | 83,34 + 10,05 | 80,63 + 10,20 | 81,52 + 7,80 | piz p13 p23 > 0,05
p (trudc - sau) > 0,05 > 0,05 > 0,05
Nhan xét: Sau 4 va 8 tuan uong cGm Ha mg 3.3. Két qua mo bénh hoc
mau, & ca 16 thir 1 va 16 thir 2, nong do Creatinin 3.3.1. Pai thé: Trén tat ca cac chudt thuc

trong mau chudt khdng cé su thay ddi khac biét  nghiém (ca I6 ching va 2 16 nghién ciiu), khong
cd y nghia thdng ké so vdi 16 ching va so sanh  quan sat thdy c6 thay doi bénh ly nao vé mat dai
gitta hai thoi diém trudc, sau 4 va 8 tuan udng thé cla cac cd quan tim, phoi, gan, lach, tuy,

thudc tri (p > 0,05). than va hé thong tiéu hoa cua chuodt.
thuc nghiém

Hinh anh dai thé thin chudt céng trang

Anh 1: Hinh nh dai thé thdn ~ Anh 2: Hinh dnh dai thé thén  Anh 3: Hinh dnh dai thé thén
chudt céng tréng 16 doi ching chudt céng trdng 16 tri thur chudt céng trdng 16 tri thur
(chudt s6'52) (chudt s6'70)
Nhan xét: Khong thdy su khac biét hinh anh dai thé than & cac chubt tai cac 16 d6i ching, 16 tri 1 va
16 tri 2. BEé mat than nhan, bong déu, mau nau do dong nhat, khong thdy xuat huyét, dan hoi khi an.
Hinh 3nh dai thé gan chudt cong trang thuc nghiém:

. “ y —;‘ -
Anh 4. Hinh anh dai thé gan Anh 5. Hinh nh dai thé gan ~ Anh 6. Hinh dnh dai thé gan
chudt céng tréng 16 doi chiing chudt céng trang 16 thu' 1 chudt céng trdng 16 thu' 2

(chudt s6'52) (chudt s6'70)
Nh3n xét: Kndng thdy sy khac biét hinh anh dai thé gan & cac chudt tai cac 16 d6i chiing, 16 the
1 va 16 thir 2. BE mat gan nhan, bong déu, mau nau do dong nhat, khdng co u cuc, khdng xuat
huyét, dan hoi khi an
3.3.2. Vi thé: Hinh théi vi thé gan

bl (W2 ok

)in 7+ Hinh thai vi te"g nh 8: Hinh
chudt cong 16 chung (chudt s6©  chudt céng 16 thu 1 (chudt s6°  chudt céng 16 thur 2 (chudt sé
5) (HE x 200) 55)(HE x 200) 68)(HE x 200)
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Nhé&n xét: Hinh anh vi thé gan 16 thir 1 va 16 thir 2, khdng thdy khac biét so vdi 16 d6i ching.
Hlnh thal vi thé than

Anh 1 0. H//7/7 tha/ vi the than
chudt coéng (chudt sé'5) 16
chung (HE x 400)

Anh 1 1 Hinh tha/ Vi thé than '
chudt cong (chudt s6' 55) 16 thu
1 (HE x 400)

Anh 12: Hinh théi vi thé thén
chudt cong (chudt so 68) 16
thir 2 (HE x 400)

Nhé&n xét: Hinh anh vi thé than 16 thar 1 va 16 thdr 2, khéng thady khac biét so vdi 16 d6i ching.

IV. BAN LUAN

4.1. Anh hudng ctia c6m Ha mé méu dén
chirc nang gan: Gan la cd quan I&n nhat trong
co thé con ngudi cd nhiéu chlc ndng ddc biét
quan trong nhu: chuyén hod hda sinh, tiéu hda,
khir doc va loai bd cac san phdm chuyén hda ra
khdi co thé. Do dadm nhan nhiéu chlc phan
chuyén hda, 1a clra ngd clia cac chét vao cd thé
qua bd may ti€u hda nén gan la mét co quan de
bi nhiem bénh [7].

- Khi t€ bao gan bi hiy hoai, mot s6 men
binh thudng c6 nhiéu trong gan d6 vao mau va
lam tang néng d6 trong mau. Trong s6 cac men
dinh lugng dugc dang chd y la ornithine —
carbamyl — transferase,sorbitoldehydrogenase,
transaminase [6],[7]. Trong nghién clu nay,
ching t6i dinh lugng hoat do cac enzym AST,
ALT trong huyét thanh trén chudt cdng trang
thuc nghiém. Két qua nghién clfu cla ching toi
cho thay hoat d6 AST, ALT trong mau chu0t cong
trdng & cac 16 ubng c6m Ha m& mau tai cac thoi
diém sau 4 tuan va 8 tuan udng thudc déu khéng
€6 sy khac biét so vdi nhém chirng véi p >0,05.

- Albumin |& mét protein ¢4 y nghia nhat dé
dinh tinh kha ndng téng hop chat cia gan. Bénh
ly vé gan cd thé gay tdn thudng t& bao gan (ngd
doc thudc, hoa chat...), gdy tinh trang & mat va
bilirubin & mdt théng s6 cé gia tri trong chan
doadn bénh gan mat va tinh trang tan mau
[41,[6],[7]- Theo két qua nghién c(fu cla chuing
t6i, nong do Albumin va Bilirubin trong huyét
thanh chudt cdng trdng thuc nghiém & 2 16 udéng
thudc tri cdm Ha m3& mau tai cac thdi diém sau 4
tuan va 8 tuan udng thudc su khac biét khong co
y nghia théng ké khi so vd@i 16 chirng tai clng
thai diém (p>0,05).

4.2. Anh huong cua co6m Ha md mau dén
chirc nang than: Than la cg quan tiét niéu, co
vai trd quan trong bac nhat d€ dam bao su’ hang
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dinh ndi mdi. Khi dua thudc vao cd thé cb thé
gay tén thuang than, anh hudng dén chilrc ning
than. Creatinin dugc loc qua than va ciling dugc
tai hdp thu & 8ng than. Creatinin la chat chuyén
hod cudi cling, san phdm phan huy cla creatin
phosphat, néng d0 creatinin khong phu thudc
vao ché& dd an hodc nhitng thay déi sinh ly khac
ma chi phu thudc vao khd nang dao thai cua
than. Khi ¢4 tén thuong than, creatinin tdng sém
hon va tin cdy hon ure nén hién nay day la mot
chi s6 thudng dung dé danh gia va theo ddi chirc
nang than [4],[6],[7]. Ké qua nghién clu cua
chiing t6i cho thdy sau 8 tuan udng thudc tri lién
tuc, nong do creatinin trong huyét thanh chudt
c6ng trédng & 2 16 tri déu khdng thay déi, su’ khac
biét khong co6 y nghia théng ké khi so véi 16
chiing va so sénh giifa 2 thdi diém trudc va sau
khi u6ng thudc thir (p>0 05)

4.3. Anh hudng ctia c6m Ha mé méu dén
mé bénh hoc gan, thin chuét céng trang
thuc nghiém: Khong cé ton thuong vé mat
hinh thai khi quan séat dai thé cla cac cd quan
tim, phdi, gan, lach, tuy, than va hé théng tiéu
hod cua chudt. Khéng cé ton thuong vé ciu tric
khi quan sat vi thé gan, than cua chudt. Nhu vay
cdm Ha m& mau khéng gdy ton thuong vé md
bénh hoc clia chudt cng trang thuc nghiém sau
8 tuan udng thudc thur lién tuc.

Piéu nay cd thé ly giai la do trong thanh phan
com Ha mG mau dugc bao ché tur bai thudc Nhi
tran thang la bai thuéc c6 phuong dugc dung
hang nghin ndm nay chua thay co ghi chép vé
doc tinh, gia 2 vi nguu tat dat tiéu chudn Dugc
dién Viét Nam IV va cl rdy da dugc kiém nghiém
tiéu chuadn co s§ khéng cé doc tinh nén c6m Ha
md mau it cé kha ndng cé doc.

V. KET LUAN

Két qua nghién ciru anh hudng clia cdm Ha

md& mau dGi vGi chi'c ndng va m6 bénh hoc gan
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than trén dong vat thuc nghiém cho thay: com
Ha m3& mau liéu 3,15g/kg/ngay va liéu
9,45g/kg/ngay khdng anh hudng téi chirc ndng
va md bénh hoc gan than cla dong vat thuc
nghiém khi dung kéo dai.
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CUA BAC SY VA PIEU DUO'NG TAI BENH VIEN PA KHOA TiNH THAI BINH

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

TOM TAT

Muc tiéu: M6 ta thuc trang hoat dong chdm soc
dinh dudng cho bénh nhéan clia bac sy va diéu duGng
tai bénh vién da khoa tinh Thai Binh. Phuong phéap:
Nghién c(ru dich té hoc mé ta qua cudc diéu tra cit
ngang. Két ludn: Hoi chan va 1ap k& hoach can thiép
dinh dung cho nguGi bénh ndi trd bi suy dinh duGng
chua dugc thuc hién. 1/3 s6 can b6 cac khoa lam
sang, khoa kham bénh da dugc tap huan vé dinh
duGng nhung kién thic con han ché nén 100% chua
biét day di 4 budc cha quy trinh chdm soc dinh
duGng. 71,4% can bo y t€ c¢d nhu cau dao tao vé tu
van dinh duGng.

T khoa: Cham soc dinh duBng; Bénh vién; Can
bo y té.

SUMMARY

THE STATUS OF NUTRITIONAL CARE FOR
PATIENTS OF DOCTORS AND NURSES IN

THAI BINH GENERAL HOSPITAL

Objectives: Describe the situation of nutritional
care for patients of doctors and nurses in Thai Binh
General Hospital. Methods: The epidemiological
method described through the cross-sectional
investigation. Conclusion: Diagnosis and intervention
planning for inpatient malnutrition has not been
conducted. 1/3 of medical staff in clinical and medical
exammination departments have been trained in
nutrition but knowledge is limited so 100% do not fully
know the 4 steps of the nutritional care process.
71,4% of health workers have training needs in
nutrition counseling.
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I. DAT VAN PE

Ché dbé an va dinh duGng hdp ly la yéu t6
quan trong dé tdng cudng va duy tri sic khoe
tot trong subt ca cudc ddi con ngudi. Dac biét,
dbi v8i ngudi bénh, dinh duBng la mét phan
khdng thé thi€u dugc trong cac bién phap diéu
tri tbng hop va chdm sbc toan dién. Khi ché do
an cho ngudi bénh khong dap (ng du nhu cau
cac chat dinh duGng can thiét va khong phu hgp
V@i tinh trang bénh ly thi hau qua lam gia tang ti
Ié suy dinh duBng & ngudi bénh nam vién.

Giai doan tir 1995-2013, B0 Y t€ da ban hanh
nhiéu van ban vé ddy manh hoat ddng dinh
duBng bénh vién [1],[2],[3]. Tuy nhién, cac
nghién cu gan day vé tinh hinh hoat dong cua
cac khoa dinh duGng tai cac bénh vién tuyén
tinh, thanh phé cho thdy hién chi co6 68%
(75/110) bénh vién cé khoa dinh du8ng; 72% s6
khoa khoéng co bac si chuyén nganh vé dinh
dudng; 70% khoa dinh dudng t8 chlic 8n udng
cho nguGi bénh nhung chi phuc vu dugc 40,4%
s6 ngudi bénh nam vién. Ty Ié ngudi bénh dudc
cung cap sudt an bénh ly (tim mach, dai thao
dudng, than...) chi dat 19,6% [4].

Tai bénh vién da khoa tinh Thai Binh, khoa
Dinh dudng dugc tai thanh 1ap tir ddu nam 2014
nhung chua cé cac hoat dong day da theo théng
tu 08/2011/TT-BYT cua BO Y té€. Hoat dong
chdm soc dinh duGng chua dong bd, nhat la su
phoi hdp véi cac khoa diéu tri. Trong khi do, véi
quy mdé hon 1.000 giudng bénh véi téng s&
ngudi bénh ndm vién trung binh trén 50.000
ngudi/nam, van dé can thiép phong chdng suy
dinh duGng cho ngudi bénh nam vién la v6 cling
can thiét. Dbi véi mot s6 bénh man tinh nhu dai
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thao dudng, suy than man... dinh duBng c6 anh
hudng 18n tGi qua trinh diéu tri va dién bién cla
bénh. Chdng t6i ti€n hanh nghién clu dé tai nay
vGi cac muc tiéu: M6 ta thut trang hoat dong cham
soc dinh duing cho bénh nhén cua bac sy va diéu
auéing tai bénh vién da khoa tinh Thai Binh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng va dia ban nghién clru: Can bo
lanh dao, cac bac sy, diéu dudng cac khoa lam
sang, khoa kham bénh, khoa Dinh duGng trong
bénh vién Da khoa tinh Thai Binh.

Thai gian nghién ciru: nam 2014 va 2015 _

Thiét ké nghién ciru: nghién clitu dich te
hoc m6 t4 qua cudc diéu tra cat ngang.

C8 mau nghién cifu: Ap dung cbng thirc
tinh dugc c@ mau can bd y té tGi thi€u la 171,
thuc té€ Idy mau la 196 d6i tugng can bd y té.

Phuong phap chon mau: Ap dung phucng
phdp chon mau c6 chd dich theo ding tiéu
chudn clia ddi tugng can chon, cu thé la:

I1. KET QUA NGHIEN cU'U

+ Tai cac khoa lam sang: Phdéng van trudng,
pho cac khoa lam sang, diéu dudng trudng cac
khoa lam sang, 02 bac sy diéu tri, 02 diéu duGng
vién cac khoa vao nghién clu.

+ Tai khoa kham bénh: Phong van trudng,
phd khoa, diéu dudng trudng khoa, 01 bac sy,
01 diéu duBng tai moi ban kham.

+ Tai khoa dinh duGng: Phong van toan bo
can bd khoa Dinh duBng. Téng s& c6 108 bac sy
va 88 diéu duBng dudc chon vao nghién cru

Phuong phap thu thap thong tin: Cac can
bd y t&€ dugc quan sat va ghi chi bang bang
ki€m hoat ddong chdm séc dinh dudng cho ngudi
bénh vao cling 2 thdi diém danh gid tinh trang
dinh duBng bénh nhan nam 2014 va 2015. Phi€u
phong van cac can bo y té dugc thuc hién trong
ndm 2015, sau khi bénh vién t& chirc tap huén
vé cong tac dinh duGng bénh vién va mang lugi
dinh duGng dugc thanh Iap trong bénh vién.

Phuong phap xir ly so liéu: S6 liéu dugc
lam sach va nhdp may. S dung phan mém SPSS
13.0 dé& phan tich.

Bang 3.1. Ty Ié can bé y té tham gia cac loai hinh dao tao, tap huan lién quan dén cham

soc dinh dudng
" . Bac sy(n=108) Piéu dudng(n=88)| Chung(n=196)
Thong tin SL | Tyl1é% | SL Ty 16% SL | Ty 16%
Tap huan 1-3 ngay 59 54,6 56 63,6 115 | 58,7
Tap huan 4-10 ngay 5 4,6 6 6,8 11 5,6
Tap huan 3 thang, cé chiing chi 0 0,0 4 4,5 4 2,0
C6 bang cap lién quan dén dinh duBng | 0 0,0 0 0,0 0 0,0

Két qua bang 3.1 cho thay loai hinh can bd dudc tap huan nhiéu nhat la dao tao ngan han tir 1-3
ngay chiém 58,7%. Ty |é€ can bo y té€ dudc tap huan tir 4-10 ngay chi€ém 5,6%, chi cd 2% can bo y té
dugc tap huan 3 thang, khong cd can bd y t€ nao cd bdng cdp lién quan dén dinh dudng.

Bang 3.2. Noi dung dao tao, tip hudn cua nhom can bé y té duoc dao tao (n=130)

- A ~ Bac sy(n=64) Piéu dudng(n=66) Chung(n=130)
Noi dung tap huan SL | Tylé% | SL | Tylé% | SL | Tylé%
Tu van vé dinh duGng 13 20,3 17 25,8 30 23,1
Ché& dd an bénh Iy 29 45,3 23 34,8 52 40,0
Xay dung kh&u phan 10 15,6 3 4,5 13 10,0
Dai cuogng DD diéu tri 3 4,7 12 18,2 15 11,5
Sang loc, danh gia tinh trang dinh duGng 3 4,7 2 3,0 5 3,8

Két qua bang 3.2 cho thay trong s6 130 can bo y té€ dudc tap huan thi ndi dung dudc tap huan
nhiéu nhat la ché do an bénh ly chi€ém 40%, tu van dinh dudng la 23,1%, ty |&é can b6 dudc tap huan
xay dung khau phan la 10%, dai cucng vé dinh duBng diéu tri 1a 11,5%, chi c6 3,8% can bd y té&
dudgc tap huan vé sang loc, danh gia tinh trang dinh duGng.

Bang 3.3. Ty lé can bo y té thu'c hién cac budc cham soc dinh duéng

(*: p<0,05)

N&i dung Bac sV(n:ElOAS) Diéu du‘&ng(q:?S) Chung(n=,1?6)
i SL Ty €% SL Ty 1€% SL Ty 1€%
DPanh gia tinh trang DD 26 24,1 27 30,7 53 27,0
Chan doan dinh dudng 3 2,8 8 9,1 11 5,6%
Lap k& hoach chdm séc dinh duGng 0 0,0 6 6,8 6 3,1
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Theo doi, danh gia két qua cham
séc dinh duding 0 0,0 0 0,0 0 0,0
Két qua bang 3.3 cho thdy ty |é can bd y té€ thuc hién danh gia TTDD cua ngudi bénh chi€ém 27%,
chi ¢é 5,6% can bd chan doan dinh dung va 3,1% lap k& hoach chdm sbc dinh dudng, ty Ié nay &
diéu duBng cao haon & bac sy véi p<0,0,5.
Bang 3.4. Ty Ié can bo y té thuc hién hoat déng cham soc dinh dudng tai khoa kham
bénh (n=43)

n 2014 (n=43) | 2015 (n=43)
Noi dung SL | Ty1&% | SL | Ty 6%
Kiém tra can ndng cho ngudi bénh ngoai tru 9 20,9 30 69,7
Do chiéu cao ngudi bénh ngoai tra 0 0,0 0 0,0
Kham va két luan ve tmh;;aor;? tcilSh duBng cho ngudi bénh 0 0,0 14 32,6
Tu van dinh dudng cho ngudi bénh ngoai tru 5 11,6 11 25,6

Két qua qua bang kiém cho thdy cac hoat ddng kiém tra can nang, kham, tu van dinh dudng cho
ngudi bénh ngoai tru da dugc can bd y t€ thuc hién trong nam 2015 nhiéu hon so v6i nam 2014. Tuy
nhién, hoat dong do chiéu cao cho ngugi bénh van chua dugc thuc hién.

Bang 3.5. Ty Ié can bé y té thuc hién hoat déng cham soc dinh dudng tai khoa Idm sang

N 2014(n=147) 2015(n=147)
Noi dung SL TV 16% SL Ty 16%

Kiém tra cn ndng cho ngudi bénh ndi trd 15 10,2 86 58,5

Giai thich ché d6 an cho ngugi bénh ndi tru 21 14,4 88 59,9

DPanh gia hoat déng chdam sdc dinh duGng cuia cac can bo y t€ cac khoa 1am sang cho thay ngoai
ndi dung kiém tra can ndng, giai thich ch€ dd &n da dudc thuc hién téng dan trong ndm 2014 so Vi
nam 2015 thi cac ndi dung do chiéu cao, kham va két luan tinh trang dinh duGng ngudi bénh ndi tru,
chi dinh ché do an trong ho sc nguGi bénh theo ma s6 quy dinh ché do an bénh vién, chi dinh ché do
in bénh ly, bdo suét &n cho khoa dinh du@ng, hdi chan va 1ap k& hoach can thiép dinh dung cho
ngudi bénh noi trd bi suy dinh duGng chua dugc thuc hién.

Bang 3.6. Cac ndi dung hoat déng cham soc dinh duéng tai khoa Dinh duéng

NGi dung ; 2014 — - .A2015 —
; C6 thuc hién | C6 thuc hién Murc do
T6 chirc kham, tu van dinh dudng cho ngudi bénh 0 X Hang tuan
Cén bd dinh duBng dén khoa Iam sang dé tu van . "
hudng dan ngudi bgénh thuc hién ché d% &n bénh Iy 0 X Hang tuan
Hop vdéi nguGi bénh vé dinh duGng 0 X Hang thang
Cung cdp suat an thong thutng X X Hang ngay
Cung cdp suat an bénh ly theo dung chi dinh 0 X Hang ngay
Cung cdp suat an nudi dudng qua sonde 0 0
Xay dung ché do an bénh ly ap dung cho toan BV 0 0
Co td rai, hudng dan ché do an bénh ly cho it nhat 5 0 0
loai bénh ly lién quan dén DD tai BV
C6 phong tu van dinh duGng riéng va thuc hién hoat . ,
Prong dong tu van c?inh dgrc"ing ' ' ' 0 X Hang thang

K&t qua bang 3.6 cho thy tai khoa dinh duBng, ndm 2014 mdi chi td chlic dudc hoat déng cung
cdp sudt an thong thudng thi d&n ndm 2015, khoa d& t6 chirc kham, tu vén dinh dudng, cd can bd
dinh dudng dén khoa 1&m sang dé tu van hudng dan ngudi bénh thuc hién ché& dé &n bénh ly, cung
cap suat an bénh ly theo dung chi dinh, da cé phong tu van dinh dudng riéng.

IV. BAN LUAN

Hoat dong tap huan nay da phan la cé thdi
gian 1 - 3 ngay chiém 58,7%. S6 can bo dugc
tap huan 3 thang va cdp ching chi vé dinh
duGng diéu tri m&i c6 4 ngudi. Toan bénh vién

khong cé can bd y t€ nao co bang cdp lién quan
dén dinh duGng (bang 3.1). Day la mot khd khan
khdng nhod cho viéc trién khai hoat déng dinh
duGng ti€t ché tai bénh vién. Va cling la thuc
trang chung cta hau hét cac bénh vién tuyén
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tinh trén toan qudc. Nhiéu nghién cltu clia cac
tac gid nudc ngoai, nhat la cac nghién clru & cac
nudc dang phat trién cling cho thdy mdt tinh
trang tuong tu. Mang Iugi can bd chuyén khoa
vé dinh duBng con rat it, nhiéu noi khong cé
nhung trong khi dé, kién thirc, thuc hanh va mai
quan tdm dén vai tro dinh duGng du va can dai,
hgp ly clia can bd y t€ doi véi ngudi bénh cling
con rat han ché. Trong nghién clu cua ching
t6i, phan ndi dung can bd y t€ dugc tap huan
nhiéu nhat la ché dé an bénh ly chiém 40%, tu
van dinh duGng la 23,1%, ty Ié can bd dudgc tap
huén xdy dung khau phan la 10%, dai cucng vé
dinh duGng diéu tri la 11,5%, chi c6 3,8% can
b0 y té dugc tap huan vé sang loc, danh gia tinh
trang dinh dudng (bang 3.2). hau hét can bo y
té chua dugc tap hudn néi dung vé sang loc,
danh gié tinh trang dinh duBng. Con nhém diéu
derng o ty |€ biét cao han la do ndi dung cham
soc dinh duGng dugc quy dinh cu the trong
thong tu 07/2011/TT-BYT erdng dan cu thé
cong tac diéu duGng cham soéc nguGi bénh tai
bénh vién. Do vay, trén thuc t€, ty 1€ can b0 y té
thuc hién danh gid TTDD cta ngudi bénh mdi
chiém 27%, chi c6 5,6% can bd thuc hién chan
doan dinh duBng va 3,1% lap k€é hoach cham
soc dinh duGng, ty 1€ nay & diéu duGng cao han
& bac sy vdi p<0,05 (bang 3.3).

Panh gia hoat dong cham séc dinh duGng
cho ngudi bénh tai cac khoa diéu tri va khoa
kham bénh, két qua nghién cllu cta chdng toi
cho thdy cdc hoat ddng kiém tra cin nadng,
kham, tu van dinh dung cho ngugi bénh ngoai
trd da dugc can bo y té€ thuc hién trong nam
2015 nhiéu hon so véi nédm 2014. Tuy nhién,
hoat dong do chiéu cao cho ngu’dl bénh van
chua dudc thuc hién (bang 3.4 va 3.5).

Nghién cru clia Phan Anh Tién vé thuc trang
nguon luc, nhu cau dao tao can bd dinh dudng
tai bénh vién tuyén huyén tinh Thai Binh cho
thdy hau hét cac bénh vién chua trién khai cac
hoat dong chdm soc dinh duGng tai khoa kham
bénh cho ngudi bénh [5].

Trong thong tu 08/2011/TT-BYT quy dinh cac
bénh vién phai t6 chic kham, danh gid tinh
trang dinh duGng va tu van dinh duGng cho
ngudi bénh ngoai tru, ghi ché d6 an bénh ly cho
ngudi bénh can diéu tri bang ché dd &n vao s6
kham bénh hodc don thuGc diéu tri ngoai tru.
Nhu vay, theo thong tu nay thi cac bénh vién
déu chua thuc hién dugc. Nghién cltu cla Cuc
quan ly kham bénh, chifa bénh tai cac bénh vién
tuyén tinh ndm 2015 cling cho biét mdi chi co
40% s6 bénh vién c6 danh gid tinh trang dinh
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duBng cua ngudi bénh dén kham bénh tai bénh
vién va 50% bénh vién chi dinh ché d6 an cho
ngudi bénh [6].

PG6i véi hoat dong cham séc dinh duGng
ngudi bénh tai cac khoa ndi trg, két qua nghién
clitu ctia ching tdi cho thdy, ngoai ndi dung kiém
tra can nang, giai thich ché dé an da dugc thuc
hién tang dan trong nam 2015 so vGi nam 2014;
cac ndi dung do chiéu cao, kham va két luan tinh
trang dinh duBng ngugi bénh ndi trd, chi dinh
ché d6 an trong ho sd ngudi bénh theo ma s6
quy dinh ché do an bénh vién, chi dinh ché do
an bénh ly, bdo suat an tai khoa dinh duGng, hoi
chan va 13p k& hoach can thiép dinh duBng cho
ngudi bénh ndi trd bi suy dinh dudng hau nhu
chua dugc thuc hién.

So vdi nghién clu cua Phan Anh Tién tai
tuyén huyén thi cac khoa 1dam sang mdi bat dau
thuc hién hoat dong kham, danh gia tinh trang
dinh duBng cho ngudi bénh la chinh con cac ndi
dung khac nhu chi dinh ché dé an theo quy dinh
trong hd so, bdo sudt an hay hdi chdn mdi cd it
bénh vién thuc hién [5]. K&t qua nghién clru cua
Cuc quan ly khdm bénh, chira bénh nam 2015
cho thay cac bénh vién tuyén tinh nam 2015 da
c0 98% sO bénh vién chi dinh ché dé an cho
ngudi bénh va 100% bénh vién cd giai thich ché
do an cho ngugi bénh, 40% khoa ldam sang co
khu/goc truyén thong dinh dudng, 20% s6 bénh
vién cé quy dinh ché do dinh dudng tai mét s6
khoa lam sang trong bénh vién [6].

Thuc trang hoat dong tai khoa dinh duGng
trong nghién clfu clia chiing t6i, mac du da co su
cai thién rat nhiéu sau mét ndm thanh Iap va
hoat dong nhung van con nhiéu nbi dung chua
dugc thuc hién hodc thuc hién chua lién tuc. Bay
cling la thuc trang chung cla cong tac dinh
duBng tai cac bénh vién tuyén tinh trén toan
quoc. Nghién clu cla Cuc quan ly kham bénh,
chita bénh cho thdy, mac du nam 2015 da s6 cac
bénh vién tuyén tinh da thanh I3p khoa dinh
duBng nhung cﬁng chi c6 2/3 trong s6 nay td
chic kham, tu van dinh duGng cho ngu’dl bénh,
can by dinh duBng dén khoa lam sang dé tu
van, hudng dan ngudi bénh thuc hién ch& do an
bénh Iy, hop v8i nguGi bénh vé dinh duBng,
cung cap sudt an dung chi dinh, co td rgi hay
hudng dan ché dd &n cho it nhat 5 loai bénh ly
thudng gap tai bénh vién [6].

V. KET LUAN

Sau khi xdy dung mang IuGi dinh duGng tai
cac khoa lam sang, cac néi dung da thuc hién
trong cong tac dinh duGng mdi bdt dau thuc
hién. Hoi chan va l1ap k& hoach can thiép dinh
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duBng cho ngudi bénh ndi trd bi suy dinh duBng
chua dugc thuc hién. 1/3 s0 can bo cac khoa
I&dm sang, khoa kham bénh da dugc tap huan vé
dinh duSng nhung ki€n thirc con han ché nén
100% chua biét day du 4 budc cta quy trinh
cham séc dinh duBng. 71,4% can b0 y té co nhu
cau dao tao vé tu van dinh dudng.

KIEN NGHI

- T8 chic cac I8p tap hudn vé chdm sdc dinh
duGng cho cac bac sy, diéu duGng bénh vién
theo cac chuyén khoa, chd trong cung cap kién
thirc lién quan dén tu van, chdn doéan, diéu tri
dinh duGng, tao mot moi trudng tich cuc trong
viéc nhin nhan, danh gia vai tré cia dinh duGng
doi véi ngudi bénh,

- Can xay dung va ap dung quy trinh cham
séc dinh dudng theo tirng nhdm bénh cu thé.
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Ping Thi Huyén Trang*, Nguyén Viét Hoa*, Vii Hong Tuan*

TOM TAT

Trong thgi gian tU thang 1/2016-12/2017, ching
t6i c6 5 bénh nhi dudc chdn doan chan thuong ta
trang, trong d6 2 bénh nhan dugc diéu tri ndi khoa, 3
bénh nhan dugc phau thuét. Thdi gian nam vién trung
binh & 23 ngay( 13-43 ngay). Bién chitng sau md cd
mdt bénh nhan bi chay mau miéng néi sau m& 3 ngay,
dé dugc mé lai. Chén thudng ta trang & tré em I3 loai
tén thuong ndng, ddi hoi phau thudt vién phai cd
quyét dinh ddng dan trong Iua chon chién thuat xcr ly.
Két qua diéu tri phu thubc vao cg ché chan thuang,
t6n thuang phdi hdp va thdi gian tri hodn chan doan.

SUMMARY

DUODENAL INJURY IN CHILDREN

During 1/2016 - 12/2017, five pediatric patients
were diagnosed with duodenal injury, two patients
received medical treatment, and three patients
underwent surgery. Average hospitalization was 23
days (13-43 days). Postoperative complications include
a patient who has had a bleeding joint after 3 days of
surgery, has undergone surgery. Pediatric duodenal
injury is a serious type of injury, requiring the surgeon
to make the right decision in the choice of treatment
tactics. The outcome depends on the mechanism of
injury, combined lesions and the time delayed diagnosis.

* Bénh vién Viét buc B

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

Ngay nhan bai: 20.01.2018

Ngay phan bién khoa hoc: 5.3.2018
Ngay duyét bai: 13.3.2018

I. DAT VAN DE

Ta trang la doan dau cua rudt non ti€p noi da
day, hinh chir C, dai khoang 25cm. T4 trang 6m
I8y dau tuy, ndm vat ngang cdt séng, doan dau
di dbng, doan sau cd dinh; vi vay, mot chan
thuong vao vung trén rén dé lam v§ ta trang
hoac tuy. Tuy vay, chan thudng ta trang la bénh
ly it gdp trong chan thuong bung kin, chiém ti Ié
3%-12% & ngudi I6n va 3%-10% & tré em.
Chan terdng ta trang van ludn 1a mdt thach thirc
I6n d6i vai cac phau thudt vién ca trong chan
doan va diéu tri [1],[2]. Tén thucng ta trang
thudng phdi hop véi cac tén thuong tang khac
trong & bung nhu la tuy, gan... Chinh triéu
ching clia céc tén thuong di kém tai bung hoéc
ngoai bung lam che I8p triéu ch’ng cia tén
thuong ta trang nhu' viém phic mac, chdy mau &
bung, chan thuong so ndo... ngay ca khi ton
thuong ta trang don doc co khi cling phai mat
nhiéu thdi gian dé dich ta trang chay vao 6 bung
gady viém phic mac thi triéu chiing mdi ro
rang[1]. Chung t6i bao cao kinh nghiém diéu tri
5 trudng hgp bénh nhi bi chdn thugng ta trang
dugc diéu tri thanh cong tai bénh vién Viét Dirc.
Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Pdi tugng: 5 bénh nhi dugc chan doan
chan thugng ta trang tai bénh vién Viét Bic tir
thang 1/2016-12/2017.

2.2. Phucong phap nghién ciru: Mo ta cac
ca lam sang.
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2.3. Chi tiéu nghién ciu: Tudi, gidi,
nguyén nhan tai nan, thdi gian ti khi tai nan dén
khi vao vién, thdi gian tUr khi vao vién dén khi

md, cac triéu chiing 1dm sang, xét nghiém céan
I1l. KET QUA NGHIEN cU'U

TuGi nho nhét gép la 7 tudi, cao nhat 13 14 tudi
Bang 1: Nguyén nhéan, co ché chin thuong va cac khoang thoi gian

lam sang, m6 ta ton thuong té trang trong md
va ton thuang phdi hgp, thai gian nam vién, bién
chiing sau mo.

Nguyén nhan va cd ché chan thuong TG tllr(thétg'v?g: den TG tdtgxl?('h‘gan‘:g en
TNGT XD-XM, dap bung vao tay lai xe may 2 ngay Diéu tri ni
TNSH, nga dap bung vao canh ban hoc. 2 ngay biéu tri noi
TNSH nga dap bung vao vat cling 4 ngay 20 ngay
TNSH nga dap bung vao canh ban hoc. 1 ngay 3 ngay
TNGT XD-XM, dap bung vao tay lai xe may 9 ngay 4 gig

Bang 2: Triéu chuang Idm sang

Triéu chirng Iam sang luc vao vién

Qua trinh theo doi

Tinh, HD 6n, khdng sét, khdng nén, bung chudng,

dau thugng vi, PUTB(+)

biéu tri n6i khoa

Tinh, HD 6n, khdng sdt, khong nén, bung chudng it,

dau dudi sudn (P), PUTB(+)

biéu tri n6i khoa

Tinh, HD &n, khdng s6t, bung chudng, dau thugng vi,

PUTB(+)

NOn nhiéu, sonde da day ra dich mat,
bung chudng tang

Tinh, HD 68n, khdng s6t, bung chudng it, PUTB(-)

S6t 39°C, bung chudng tang, sonde da
day ra 1000ml/24h

Ld ma, thd qua NKQ, Sot 39°C, bung chudng nhiéu,

PUTB khdp bung, 2 phdi nhiéu rales 8m MG cap cuu
Bang 3: Két qua can lam sang
Amylase | AST/ALT Siéu &am CT & bung
871 BT Tu Améu“trong long TT, dung Khoi mau tu trong IQng D2,3, tu méuﬂthénh
dap dau tuy, dich 6 bung D2, dung dap dau va than tuy, dich & bung
31/93 Khéi téng am & gan, D2 CT gan do III, tu mau trong thanh D2,3,
gian, mau trong long TT dich 6 bung
576 BT Khoi méu tu sau phic mac |Thanh TT D2 day khc:)ng g“eu, khoi méy tu 6m
vung thugng vi guanh D2,3, dung dap dau tuy, dich é bung.
- N CT gan d0 II, D3 gian, 6 dich khi phai trén
1600 53/75 Nhigu dich tu do & bung 9D3’ dung da p?ﬁu tuy, dich § EU o
A Thanh TT d2,3 day thanh khong déu, dun
210 BT Nhiéu dich 6 bung dép dau'tuy, éung dap ph(gi 2 bén 9

Bang 4: Chan doan trudc mé va sau mé

Chan doan trudéc mo

Chan doan sau md

CT ta trang, CT tuy do I

Khdng mé

CT ta trang, CT gan do6 III

Khdng mé

CT ta trang, CT tuy do I

CTtatrang d6 III, CT tuy d0 I

CT ta trang, CT tuy do I, CT gan do6 II

CT ta trang d6 II, CT tuy d6 I, CT gan d6 III

DCT: CTBK: CT ta trang, CT tuy do I, CTNK:

dung gidp phdi 2 bén

DCT: CT ta trang do II, CT tuy do I, CTNK:
DBung giap phoi 2 bén

Bang 5: Tén thuong trong mé

Tinh trang OB va khoang
sau phiic mac

Ton thuong ta trang

Ton thuong phdi hgp

& bung khéng c6 mau

Tu mau trong thanh D2,3,4 va quai hong
trang dau tién, thanh D4 mdn, thing

Dbau tuy dung dap, co
vét nén

OB c6 1000ml nudc mau, khoi
mau tu I8n sau phic mac

Tu mau trong thanh D4, khong thing

niém mac

Bung dap mém méc
tuy, co vét nén

OB c6 300ml nuéc mau loang

Tu mau thanh D2,3,4, khong thiing

Pung dap va phu né
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| niém mac |

dau tuy, vét nén |

Bang 6. Cach thac diéu tri

Diéu tri noi khoa: Dat sonde da day, nhin an, nudi dudng dudng tinh mach, dung thudc giam tiét
men tuy va dich vi da day.

Cat loc, 1dy mau tu, néi td-hong trang Roux-en-Y, dat nhiéu dan Iuu 6 bung dudi gan, hdu cung
mac ndi, ho lach

Lay mau tu thanh ta trang, md thong hong trang, dat nhiéu dan luu 6 bung.

Rach 6 quan cd thanh ta trang, dinh thanh cg vao niém mac ta trang, md thong hong trang, dat
nhiéu dan luu 6 bung.

Bang 7: Bién chirng gan sau ma va thdi gian nam vién

Bién chirng gan sau md Thdi gian nam vién
Khong co 13 ngay
Khong co 20 ngay
Chay mau miéng n6i sau mo 3 ngay: Noi soi ti€u hoa trong mo, thay 43 naa
miéng ndi ta-hong trang chay mau, dugc khdu cam mau miéng nadi. 9ay
Khong cd 28 ngay
Khong cd 13 ngay

IV. BAN LUAN

4.1. Co ché chan thuong va vi tri giai
phau tén thuong cua ta trang

Chan thuong ta trang & tré em thudng do tai
nan giao thong va tai nan sinh hoat... Cd ché
chan thuong phic tap hon bdi ta trang dugc c6
dinh gilra phia sau la cot s6ng, phia trudc la cho
d6 vao cla 6ng mat va day chang Treitz [3].
Thuong tén ta trang & tré em ciing tuong tu nhu
& ngudi I6n: dung gidp, giat xé, né v3. Thuang
tén dung dap khi thanh bung gidn mém, luc
chdn thuong tac dong truc ti€p Ién thanh ta
trang; thuong ton gidt xé xay ra khi luc chan
thuong gia toc va giam toc tac dong Ién phan di

Anh 1: Tu méu trong thanh D3, D4 ta trang.

4.2. Chan dodn: Sau vai ngay, triéu chiing
ldm sang rd rang hon méc du thuang tdn con
khu trd sau phdc mac. Céc triéu chitng lam sang
va can lam sang ro rang nhat khi ta trang v3 vao
& bung, gdy nén tinh trang viém phic mac khu
trd hodc toan thé.

Cac xét nghiém can lam sang vé huyét hoc va
sinh hda khéng 6 tinh chat dac hiéu, chi cé tinh
chat gdi y nhat 1a khi c6 ton thuong dau tuy di
kem vdi ta trang, chi cé khoang 60% cac trudng
hgp tang amylase mau trong cac trudng hgp
trén. Trong bdo cao cla ching t6i, 4 bénh nhan
cd lugng amylase trong mau tang cao. Cac

O, N

ddng cua ta trang; thuong tdn nd v& xay ra khi
luc tac dong khu trd 1én thanh ta trang dang day
hai va gap Iic ca moén vi va goc treitz dong kin
[3]. Chan thuong ta tuy do vat tu gay ra chi€ém
20%, con lai la do véat s3c nhon. Vi tri giai phau
cla td trang bi tén thuong hay gdp nhat la
D2(33%), tiép theo 1a D3 chiém 19,3%, D4
chiém 19%, D1 chiém 14,4% va phGi hop la
14,2%. Trong db, D2, D3 la vi tri hay bi tdn
thuong nhat [3]. Trong bdo cdo cla ching toi vi
tri t& trang ton thuong thudng gép 1a D2,3,4. Va
co ché chan thuang déu do vat tu: bung dap vao
vt tu gay tén thuong dung dap va tu mau trong
thanh ta trang la chu yéu.

Anh 2: Tu méu trong thanh D2, niém mac
hoéng, khéng thung.
phuong tién chan doéan hinh anh, ddc biét la cit
I6p vi tinh ¢ vai trd rat quan trong trong chan
dodn cac ton thuong ta trang va ton thuong
tang phSi hdp vi khda ndng danh gid cac ton
thuong sau phic mac khong bi han ché khi bung
chudng hgi. Cac bénh nhan cla ching t6i trén
hinh anh siéu am cho nhitng hinh anh c6 gia tri
goi y dé€ chup phim cdt I8p vi tinh danh gid chan
thuong ta trang nhu la: tu mau sau phlc mac,
day thanh ta trang...Con trén phim chup cat I6p
vi tinh déu thé hién rd cac ddu hiéu cia chan
thuong ta trang [1], [2], [4], [5].
4.3. Diéu tri
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4.3.1. Diéu tri bao tén: Theo tac gia Perissat J
(1991) va Zuidema (1996), chi dinh diéu tri bao
ton ddi vdi thuong tdn ta trang dd I, chi ¢d tu
mau thanh ta trang. Diéu tri bao ton bao gom:
d&t sonde da day dé hat dich da day va ta trang,

dung thudc giam tiét dich vi da day(thudc Uc ché

bom proton) va giam tiét dich tuy, nudi duGng
hoan toan bang duting tinh mach. Can theo dbi can
than, vi ¢ thé thling ta trang kin déo trong khoang
3% bénh nhan cd tu mau thanh ta trang [3].

Diéu tri bdo ton kéo dai 10-15 ngay, can lam
xét nghiém amylase mau hang ngay trong 8
ngay dau, sau dé cach ngay. Can chup CT &
bung 1 tudn/lan dé danh gid lai thuong ton [3].

Trong bdo cdo cla ching tbi, cd 2 bénh nhi
dugc diéu tri bao ton hoan toan va dugc ra vién

sau 13-20 ngay diéu tri. Bénh nhi s6 3 ciing
dugc diéu tri bao ton theo ding nguyén tac trén.
Nhung trong qua trinh theo doi, cac triéu chirng
I&m sang trd nén nang han, c6 biéu hién tac rudt
(khéi mau tu quanh thanh ta trang to lén gay
hep long ta trang), nén bénh nhan dugc chuyén
phau thuat.

4.3.2. Phéu thudt xu' ly cac thu’dng tén t3
trang Nguyén tic phau thut x{ ly cac thuong
ton ta trang phu thudc vao phan do tdn thuong
td trang trong mé. Phan loai dugc sir dung phé
bi€én nhat hién nay la bang phan loai cua Hiép
hoi phau thudt Hoa Ky vé chan thuong tang
(American Association for the Surgery of Trauma
— Organ Injury Scale : AAST — OIS).

Bang 8: Bang phan dé chdn thuong ta trang[5].

Phan dé Loai M6 ta ton thuong ICD-9 | AIS-90
I Tu mau Trong moét doan cua ta trang 863.21 2
Rach Rach mot phan thanh ta trang, khong thing 863.21 3
I Tu mau Trong 2 doan cla ta trang trd |én 863.21 4
Rach Rach<50% 863.21 4
I Réch ] Rach 50-75% chu VI cla D2 863.21 4
Rach 50-100% chu vi cua D1,D3,D4 863.21 4
v Rach . ,Réch>75%vchu vi cﬂg D2 | 863.21 5
Ton thuong bong Vater hodc doan thap cua éng matchu | 863.21 5
vV Rach Pt khdi ta trang dau tuy phic tap 863.21 5
Mach mau Mat mach nuoi ta trang 863.21 5

* Tang mot d6 cho nhirng trudng hop nhiéu ton thuong tir do III tré xudng.

Thuong tdn nhe (d6 I, II): chan doan va phau
thudt trudc 6 gid vdi khau kin thuong ton ta
trang dem lai két qua tot. Sau 6 gid, nguy cd buc
ro tang Ién, doi hoi phai lam thém cac thd thudt
gidi ap ta trang qua 6ng thong mii - da day gqua
mon vi, hodac dat 6ng hut qua md thong hong
trang hay mé th6ng ta trang. Thu‘dng ton do III:
Khau ta trang cung vdi loai trr mon vi va ndi vi
trang hodc ndi ta - hong trang ki€u Roux-en-Y.
Thuong tén dd IV: (bao gém ca thuong tdn
béng Vater va doan cudi 6ng mat chu) rat khé
slfa chifa. C6 thé khau ta trang, khau &ng mat
chu véi dan luu ong T ddt qua nhu Vater hodc
ndi 6ng mat chd véi hdng trang néu cd thé dudgc.
Néu khdng thé stra chira du’(jc thu’dng ton & 6ng
mat chu, 6 thé cot that lai va ndi mat rudt trong
[an mo sau. Thudng tén d6 V: cdt khdi ta tuy
(ph3u thuat Whipple) [2].

Do d6, trong 3 bénh nhan dugdc phau thuat: 1
bénh nhan bi chan thuong ta trang d6 III, ching
t6i ndi td-hdng trang theo phuong phap Roux-en-
Y dbng thdi hat dich giai ap qua sonde milii da day
la phu hgp. Chung t6i khong ap dung phugng
phap khau ta trang + néi vi trang do nGi vi trang
lam tinh trang & dong dich & khung ta trang cang
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téng 1&n trong khi van con mét phan dich da day
chdy vao quai dén dé dan t&i buc chd khau ta
trang, nhat la khi ndi vi trang . Con véi 2 bénh
nhan bi chan thu’dng ta trang do 11, thi dugc phau
thuat I8y mdu tu va mé thong hong trang.

Bién chi’ng sau md chdn thuong ta trang
trong nhiéu nghién cltu trong va ngoai nudc xay
ra véi ty lé kha cao tir 17,6% dén 46,6% [1],
[2]. Céc bién ching cd thé xay ra gom: bién
chi’ng s6m nhu chdy mau sau mé... bién ching
muodn nhu: rd ta trang, buc miéng ndi, viém tuy
cap sau m6, tac ta tréng. Trong bao cao cla
chung tdi, cd bénh nhi s8 3 bi chay mau sau md
3 ngay vdi bi€u hién xudt huyét tiéu hda cao.
Bénh nhan dugc phau thuat lai phGi hdp vdi noi
soi rudt non ngay trong mad, tim thay vi tri chay
mau tI miéng noi ta-hong tréng, da dugc x{r tri
khau cam mau. Con lai 2 bénh nhan s6 4 va 5
khdng gdp phai cac bién chling sau md.

V. KET LUAN

Chan thuong ta trang & tré em loai loai ton
thugng hiém gdp trong chan thudng bung kin,
thudng phdi hgp vdi ton thuang cac tang khac
trong hodc ngoai 6 bung. Phim chup CT & bung
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rét c6 gid tri trong chan doan trudc mé, con
chan doan chinh xac muc dd ton thuong ta trang
thudng dugc xac dinh khi mé.

Két qua diéu tri phu thudc vao co ché chan
thuong, mirc do tén thuang ta trang va thdi gian
tri hodn chan doan.
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TOI U'U HOA QUY TRINH CHIET XUAT ECDYSTERON
TU’ BAI THUOC CHi THONG

TOM TAT

Chi théng la bai thudc nghiém phuong, gom cac vi
thu6c Day gam (Caulis Gneti motani), Nguu tat (Radix
Achyranthis bidentatae), Bach chi (Radix Angelica
dahuricae), Qué chi (Ramulus Cinnamomi), Day dau
xuaong (Caulis Tinospora sinensis), K& huyét dang
(Caulis Spatholobi suberecti), cd tac dung diéu tri dau
nhirc xuang khdp, thoat vi dia dém, dau day than kinh
lién sudn va cac bénh ly thodi héa da khdp. Nghién
ctru nay thuc hién dé chiét cac hoat chét tir bai thubc
néi chung va ecdysteron néi riéng nham muc dich
chuyén thanh céc dang bao ché hién dai. Két qua da
s dung phan mém Modde 8.0 dé t6i uu hda Iua chon
dugc cac thong s6 cua quy trinh chiét xuat ecdysteron
bang phuang phap chiét siéu am gém: dung moi chiét
la nudc; ty 1€ dung moi/dudc liéu 12:1, thdi gian chiét
60 phit, nhiét do chiét 65°C. VGi cac diéu kién da Ilua
chon, hiéu suat chiét thu hoi hoat chét dat 91,23%.
Quy trinh chiét xuat cd thé ing dung trong nghién ciiu
hién dai hda bai thuGc Chi théng.

SUMMARY

OPTIMIZATION OF ECDYSTERON
ULTRASONIC EXTRACTION FROM CHI
THONG (PAIN RELIEF) REMEDY

Objective: Anodyne is one of experienced remedy
having a effect in the treatment of arthritis, spinal disc
herniation, intercostal neuralgia and pathologies
releated to osteoarthritis. This study was conducted to

1Hoc vién Quén y

2Bénh vién TU Quén doi 108

Chiu trach nhiém chinh: Vi Binh Duong
Email: vbduong2978@gmail.com

Ngay nhan bai: 10.01.2018

Ngay phan bién khoa hoc: 6.3.2018
Ngay duyét bai: 15.3.2018

Vii Binh Duong’, Nguyén Son Nam?

extract the total active substances and ecdysterone
from the remedy for the purpose of converting into
modern dosage forms. Materials: Anodyne remedy
consisting other ingredients: Caulis Gneti motani,
Radix  Achyranthis  bidentatae, Radix Angelica
dahuricae, Ramulus Cinnamomi, Caulis Tinospora
sinensis, Caulis spatholobi suberecti. Method: Using
Modde 8.0 software to optimize the selection of
parameters of the ecdysteron extraction process by
ultrasonic. Results: The optimal condition in-process
including: the subtances was extracted by water in 60
minutes at 65°C with solvent/herbal ratio was 12:1.
Applying this condition to extract ecdysterone, the
yield of recovery subtance was 91.23%. Conclustion:
The extraction process can be applied to study the
modernization of Anodyne remedy.

Keywords: ultrasonic extract, ecdysterone, Chi
thong remedy.

I. DAT VAN PE

Hién dai héa thuSc y hoc cd truyén (YHCT) la
xu hudng nghién clfu tiém nang hién nay, nham
gop phan nang cao hiéu qua diéu tri, tdng dé on
dinh, thuan tién hon trong st dung, van chuyén
va bado quan cla cac bai thudc, vi thuéc YHCT
[7]. Trong nghién ctu hién dai héa YHCT cac
van dé dugc dat I1én hang dau la chirng minh tac
dung cla cac hoat chdt, tir do chiét xudt cac
hoat chat do bang cac phuong phap hién dai,
danh gia hiéu qua cla cac hoat chét dé bang cac
md hinh dugc ly thuc nghiém trudc khi chuyén
sang dang bao ché mgi (vién nén, vién nang,
thu6c com...) [5].

Bai thudc Chi thong gobm céc vi thudc Vuong
ton (Caulis Gneti motan)), Nguu tat (Radix
Achyranthis bidentatae), Bach chi (Radix Angelica
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dahuricae), Qué chi (Ramulus Cinnamomi), Day
dau xuong (Caulis Tinospora sinensis), K& huyét
dang (Caulis Spatholobi suberecti) dugc sir dung
tai mot s6 cg s& diéu tri cho thay cé tac dung
tét. Tuy nhién, bai thuGc nay cd ban dang su
dung duGi dang thudc sdc hodc vién hoan. Dang
thu6c nay cd nhiéu nhugc diém nhu: thé tich
cdng kénh, khé van chuyén, bao quan, si dung
va do 6n dinh khdng cao. Vi vay, dé gép phan
nang cao hiéu qua si dung cla bai thuGc nay
can cd cac nghién cltu cai ti€én dang bao ché.
Trong bai bao nay, ching toi thong bao két qua
nghién cltu chiét xuat ecdysteron (hoat chat cé
tac dung trong nguu tat) tr bai thudc Chi thong.
Pay la giai doan dau tién cua qua trinh nghién
ctru hién dai héa bai thudc nay.

ILNGUYEN VAT LIEU VA PHUONG PHAP

NGHIEN CUU

2.1. Nguyén liéu hoa chat, thiét bi

Cac vi dugc liéu trong bai thudéc Chi thong
gom vuang ton (Caulis Gneti motani), nguu tat
(Radix Achyranthis bidentatae), bach chi (Radix
Angelica  dahuricae), qué chi (Ramulus
Cinnamomi), Day dau xudng (Caulis Tinospora
sinensis), K& huyét dang (Caulis Spatholobi
suberecti) dat tiéu chudn cd sG va tiéu chuén
DBVN IV [1]. Trong dé, khéi lugng nguu tat
chiém 28,2% tdng khdi lugng bai thuéc.

Hba chat: ecdysteron chudn (99,9%) cla
Sigma; cac hdéa chat, dung méi dat tiéu chuan
tinh khiét phan tich.

Thiét bi: May chiét siu am gia nhiét Sineo
Ultrawave 1000; Hé théng phén tich sac ky long
hiéu nang cao gbm bom cao ap Waters 1525,
detector UV Water 2874; va cac thiét bi khac dat
tiéu chuén thi nghiém.

2.2. Phuong phap nghién ciu

- Phuong phap chiét xuat: ecdysteron dudc
chiét xudt tir bai thuGc bang phuong phap siéu
am gia nhiét: Can khoang chinh xac khoang 15 g
bot dugc liéu cla bai thudc (tuang ducng vdi
khoang 4,2g Thd phuc linh), cho vao thiét bi
chiét, thém dung mo6i chi€t xuat véi ty 1é nhat
dinh. Tién hanh chiét xuat & nhiét do, thdi gian
va sO [an chiét trong khoang khao sat. Dich chiét
thu dugc dem ly tdm, loc loai bo tap chat. B8
sung vlra du thé tich, loc qua mang loc 0,22um.
Dinh lugng ecdysteron trong dich chiét bang
HPLC [2]. Panh gia thong qua hiéu suat chiét
xuat hoat chat.

- Tién hanh khdo sat cac yéu t6 anh hudng
tdi hiéu suat chiét xuat gom: loai dung mai, ty 1€
dudc liéu/dung mai, thai gian chiét, s6 lan chiét,
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nhiét dd chiét. S&r dung phan mém Modde 8.0 dé
toi uu hda cac diéu kién chiét xuat.

- Chi tiéu danh gid: hiéu suat chiét xuat
ecdysteron tU bai thudc.

” Ay M ecdysteron X
Hiéu suat = ~—mao 100

Trong do:

Mecdysteron |a khoi lUgng ecdysteron chiét dugc.

m 7 la khéi lugng ecdysteron cé trong dugc liéu.

Trong d6 ham lugng ecdysteron trong dugc
liéu dugc dinh lugng bang HPLC trong dich chiét
4 [an (dén khi khong con phat hién hoat chdt).
Ill. KET QUA NGHIEN cU'U

3.1. Két qua xdc dinh ham luong ecdysteron
trong bai thuéc Chi théng: Can chinh xac cac
dugc liéu trong bai thudc theo ding ti 1€ (4,3 g
bot nguu tat; 4,1g b6t vuang ton; 2,99 bach chi;
1,59 qué chi; 1,1g day dau xuang; 1,1g ké huyét
dang) vao binh chiét cta thiét bi chiét siéu am,
thém vao binh chiét 150ml nudc cat. Chiét siéu
am trong 60 phat & 60°C. Ly tam 3500
vong/phut x 5phdt, gan lay dich ly tam. B3 chiét
ti€p thém 2 [an nifa. Gop dich chiét vao binh
dinh mdc 500ml, d€ 6n dinh & nhiét d6 phong.
Sau do6, thém nudc cat vira da, loc qua mang
0,22um dudc dung dich tiém s3c ky. Két qua
dinh lugng cho thdy, ham lugng ecdysteron
trong bai thudc la 190,4 + 9,7ug/g tinh theo
dugc liéu kho kiét.

3.1.1. Khao sat lua chon dung méi chiét xuét:
Tién hanh khao sat vGi cac dung moi chiét xuat
khac nhau la: Nudc, EtOH 30%, 50%, 70%,
90% vdi cung diéu kién nhiét do la 60°C, thdi
gian 30 phut, ty Ié DL/DM = 1:10, chiét 01 [an.
Két qua thu dugc & hinh 1:

700 90
—=— HLecdysteron
—®— Hieu suat chiet

I
N
o

\
Q
o

(%) 3140 3gns Nty

[
o

Khoi lwong ecdysteron chiét duorc (ug)

45,44
EtOH 30% EtOH 50 % EtOH 70% EtOH 90%

Hinh 1. Anh hutng cua loai dung méi dén chiét
xuéat ecdysteron tu’ bai thuéc Chi théng

Két qua hinh 1 cho thady: Khi sif dung nudc
lam dung moi chiét xuat thi cho hiéu suat chiét
cao nhdt la 78,91%. Khi s’ dung dung moi la
EtOH cé n6ng do cang tang thi hiéu suat chiét
xut cang giam. Diéu nay cb thé 1a do khi ndng
d6 EtOH cang tang thi lam téng giai phdng mét
s6 chat nhay, gdy can trd cho qua trinh chiét
xudt hoat chat. Nudc 1a mét dung mdi phd bién
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trong chiét xuat, dé kiém, gia thanh thap, ko gay
chdy né. Khi lva chon nudc 1am dung méi chiét
xuét c6 nhiéu uu diém nhu hiéu suét chiét cao, it
cd nguy cd chdy né, kinh t& va cd thé tu ch. Do
vay, ching t6i lua chon nudc la dung moi chiét
xuat dé€ khao sat cac théng sd tiép theo.

3.1.2. Khdo sat lua chon nhiét do chiét xuat

Tién hanh chiét xuat & cung diéu kién dung
moi la nudc RO, ty 1€ DL/DM = 1:10, thdi gian
chiét la 30 phuit, chiét 01 [an, & cac nhiét do
khac nhau la 40°C, 50°C, 60°C, 70°C, 80°C. Két
qua dudc trinh bay trong hinh 2.

700 100
622,26

—=— HLecdysteron | | o9
—_—— Hieu suat chiet

\,
(=]
(%) 12140 18NS NGIH

Khéi lwgng ecdysteron chiét dugrc (ug)

Nhiét do chiét (°C)

Hinh 2. Anh hu6dng cda nhiét dé dén chiét xuét
ecdysteron tur bai thudc Chi théng

Két qua tir hinh 2 cho thay: Nhiét do chiét
xuat cling anh hudng dén hiéu suat chiét. Khi
nhiét do6 tang tir 40°C Ién 60°C thi hiéu sudt
chiét tdng (t&r 59,91% Ién 78,81%). Nhung khi
ti€p tuc tang nhiét dé Ién 80°C thi hiéu suat
chiét giam xudng (48,13%). Diéu nay cd thé Ia
do khi nhiét d6 cang cao thi hoat chit c6 thé bi
pha huy. Do vay, lua chon nhiét dd 1a 60°C dé
khao sat cac thong so ti€p theo trudc khi dua
vao t6i uu hod cong thic.

3.1.3. Khao sat anh hudng cua U € duoc
liéu/dung méi dén hiéu suat chiét

SUr dung dung méi la nudc cat, nhiét do chiét
la 60°C, thGi gian chiét la 30 phat, chiét 01 l[an
vGi cac ty 1€ DL/DM Ilan lugct la 1/5; 1/7 va 1/10.
Két qua dudc trinh bay & hinh 3.

700 100
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Hinh 3. Anh hutng cia 16 duc liéu/dung méi
dén chiét xuét ecdysteron tur bai thudéc Chi théng.

Két qua tur hinh 3 cho thay: Ty I€ DL/DM c6
anh hudng dang ké dén hiéu sudt chiét xudt
hoat chat. BGi véi ty I€ DL/DM la 1/10 cho hiéu
suat chiét xuat cao han nhiéu so vdi 2 ty 1€ con
lai. Do vay ching tdi chon ty Ié DL/DM la 1/10 dé
ti€n hanh khao sat anh hudng cla cac diéu kién
ti€p theo trudc khi dua vao t6i uu hoa cong thirc.

3.1.4. Khdo sat anh huong cua thoi gian
chiét xudt: Khdo sat anh hudng cla thdi gian
chiét xuat & cac khoang thdi gian khac nhau tur
30— 90 phut, trong cung diéu kién chiét xuat:
Dung moi nudc cat, ty |€ DL/DM la 1:10, nhiét
do chiét la 60°C, s6 lan chiét la 01 [an. Két qua
dugc trinh bay & bang 1.

Bang 1. Anh hudng cua thoi gian dén
hiéu sudt chiét ecdysteron

Chiét xuat & cac thgi gian
Thong s6 khac nhau (n=3)
’ 30 phat | 60phat | 90phat
Eg‘é’;,s'feciro‘?] 622,26 + | 646,16+ | 648,90
chiét dudc (ug) 16,82 11,89 +18,30
Hiéu suat
chit (%) 78,91 81,94 82,29

Két qua bang 1 cho thady: Thdi gian chiét xuat
c6 anh hudng dén hiéu suat chiét xuat tuy nhién
khong nhiéu. Khi thdi gian chiét tang tur 30 phuat
dén 90 phut thi hiéu suat chiét cling chi tang
dugc 3,38%. Nhu vay viéc tang thdgi gian chiét
sudt cling khong lam tdng dang k& véi hiéu suit
chiét suat. Do vay, ching t6i lua chon thdi gian
chiét xudt 13 30 phit dé khao sat cac diéu kién tiép
theo trudc khi dua vao tdi uu hod cong thirc.

3.1.5. Khdo sat anh huong cua sé lan chiét
xudt: SU dung dung méi la nudc, nhiét do la
60°C, thdi gian chiét a 30 phit, ty 1& DL/DM
1:10. MGi mau tién hanh chiét 02 lan, dich chiét
cla cac lan chiét dugc dinh lugng riéng. Két qua
trinh bay & bang 2.

Bang 2. Anh hudng cua sé lan chiét dén
hiéu suat chiét ecdysteron (n=3)

Thong so Lan 1 Lan 2

Khoi lugng ecdysteron | 622,26 + | 705,84 +
chiét dugc (ug) 16,82 17,09
Hiéu suat chiét (%) 78,91 89,51

Két qua bang 2 cho thdy: Sau 02 lan chiét thi
hiéu suat chiét thu dudc la 89,51%. Pay la hiéu
sudt dat tuong doi cao. Hon nira, hiéu suéat chiét
cla lan 2 nho hon hiéu suat chiét cua lan 1 rat
nhiéu. Do dd, khong tién hanh chiét xuat [an tha
3. Vi vay lua chon s6 [an chiét la 02 lan. ]

3.2. Két qua téi uu hoa chiét xuat bang
phan mém modde 5.0
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TU nhitng khao sat sc bd trén, ap dung phan
mém t8i uu hda modde 8.0 d€ thiét k&€ md hinh
V@i cac bién doc lap:

- Nhiét dd (X1): 50 + 80°C;

- Ti Ié dugc liéu/dung m6i (X2): 5 + 12;

- Thdi gian (X3): 15 phat + 75 pht.

Phan mém dua ra két qua gom 17 thi
nghiém, ti€n hanh chiét xuat thuc nghiém theo
cac thi nghiém da dugc thié€t ké nay. Sau mai thi
nghiém, dinh lugng dung dich chiét xudt bang
HPLC d€ xac dinh ham lugng hoat chat va tinh

toan hiéu suat chiét xuat (Y%). Két qua dugc
trinh bay trong bang 3.

TU két qua thuc nghiém, phan mém Modde
8.0 da dua ra phuong trinh héi quy Y = 84,68 +
0,72X1— 6,89X2+9,9X3 —6X12 + 0,006X2? —4,89X3?
+1,62X1X2+ 2,82X1X3 — 1,77X2X3 v4i hé s6 tuang
quan R2=0,884. Diéu nay chirng td c6 maéi tuang
quan gilra cac bién dau vao véi bién dau ra theo
phuang trinh h6i quy tim dugc. Ngoai ra, phan
mém ciling dua ra d6 thi mat dap (hinh 4) vé anh
hudng cac bién dau vao (yéu t6 khao sat) tdi
bién dau ra (hiéu suat chiét xuat):

Bang 3. Két qua thuc nghiém theo thiét ké cua phan mém Modde 8.0

STT Ma tran ma héa biéu kién thuc nghiém cac bién Hiéu suat (%)
X1 X2 X3 (X1) (X2) (X3) (Y)
N1 -1 -1 -1 50 12 15 73,75
N2 1 -1 -1 80 12 15 62,59
N3 -1 1 -1 50 5 15 62,99
N4 1 1 -1 80 5 15 60,28
N5 -1 -1 1 50 12 75 88,51
N6 1 -1 1 80 12 75 90,60
N7 -1 1 1 50 5 75 72,65
N8 1 1 1 80 5 75 79,27
N9 -1 0 0 50 7 45 72,37
N10 1 0 0 80 7 45 84,73
N11 0 -1 0 65 12 45 98,85
N12 0 1 0 65 5 45 70,26
N13 0 0 -1 65 7 14 65,89
N14 0 0 1 65 7 75 93,44
N15 0 0 0 65 7 45 84,80
N16 0 0 0 65 7 45 83,44
N17 0 0 0 65 7 45 86,29

Khi phan tich anh hudng cla cac yéu to két
hgp va tiing yéu to doc lap & trén cho thdy: Khi
tang nhiét do chiét dén 65°, nhung khi ti€p tuc
tang nhiét do lén thi hiéu sudt thi hiéu suat lai

giam. khi tang thai gian chiét va ty Ié DM/DL thi
hiéu sut chiét cling téng theo. C4 thé thdy mirc
dd anh hudng cua cac yéu t6 dén hi€u sudt chiét
tang dan ti: Nhiét do < Thdi gian<Ty Ié DM/DL.

Hinh 4: Mat dap téi uu thuc nghiém cua cac yéu té déu vao tdi hiéu suat

Hinh 5, Anh hutng két hap cla cac yéu 6 dédu véo dén hiéu suat chiét xuét ecdysteron tur bai thuée Chi thong

Dua vao két qua t6i uu hda va mat dap, phan
mém Modde 8.0 d3 dua ra diéu kién t6i uu cho
qua trinh chiét xuat la:

- Nhiét dd (X1): 65°C
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- Ty 18 DM/DL ( X2) : 12:1

- Thai gian chiét xuat (X3): 57 phut (~60 phut).

Dong thai phan mém ciing du doan dugc hiéu
sudt chiét xuat la 92,26%.



TAP CHi Y HOC VIET NAM TAP 465 - THANG 4 - SO 1 - 2018

Tién hanh thuc nghiém véi cac diéu kién toi uu
trén dé€ kiém ching lai két qua du dodn phan mém
dua ra. Két qud cho thay, hiéu suadt chiét dat
91,23%+0,81%, khac biét khong dang ké véi du
doan ctia phan mém. Nhu vy, c6 thé Iua chon cac
diéu kién t6i uu dé chiét xuat ecdysteron trong bai
thu6c Chi thong la: ty 1é dugc liéu/dung moi 1:12,
nhiét do 65°C, thdi gian 60 phdt.

IV. BAN LUAN

Trong nhiing ndm gan day, ky thuat chiét
xuat hoat chat dudi su’ hd trg clia séng siéu am
da dudc st dung rong rai trong rat nhiéu nganh
nhu cdng nghé dudc pham thuc phadm, my
pham...[4, 6]. Nghién c(tu clia ching t6i cho thay
chiét xuat bai thuc Chi théng dudi su hd trg clia
thiét bi siéu am gia nhiét la phuogng phap chiét
xuét hién dai, 1a su lua chon ti uu dé chiét xust
hoat chat trong bai thuGc dac biét la ecdysteron,
hgp chat co tac dung t6t trong diéu tri dau nhdc
xuong khdp do viém da khdp, dau day than kinh
lién sudn... [3]. VGi phuong phap chiét xuat nay,
hiéu suat chiét xuat hoat chat cao, thdi gian
chiét xudt ngdn, hon nita nhiét dd chiét xuat
thap thich hgp véi nhiéu dugc liéu trong bai
thubc vi thé khéng lam thay ddi thanh phan hoat
chét trong bai thuSc va dic biét, cé thé ndng cap
quy mO san xuat.

Trong nghién cfu nay da s dung phan mém
Modde 8.0 la phdan mém tin hoc thong minh, dua
ra b6 tri theo m6 hinh mat hgp tr tai tam
(Central Composite Face-CCF). Tién hanh thi
nghiém theo thiét k& cua md hinh d€ dua ra
dugc hiéu suat chiét xuat (bién dau ra), phan
mém sé phan tich anh huéng cta cac yéu t6 dau
vao nhu thdi gian, nhiét d6 va ti & dudgc
liéu/dung mdi chiét, thé hién & phuong trinh hoi
quy va mat dap thu dugc. Phan mém cling da
dua ra mot s6 diéu kién t6i uu. Lua chon mot

trong s6 nhitng diéu kién t6i uu phu hgp diéu
kién dé€ lam thuc nghiém, tinh todn va so sanh
két qua thuc nghiém véi két qua ma phan mém
dua ra dé tir d6 lua chon dugc diéu kién téi uu
chiét xuat hoat chat tur bai thudc.

V. KET LUAN

Pa lua chon dugc cac thong s6 t6i uu trong
chiét xuat ecdysteron tir bai thu6c Chi thong
bdng phuang phap chiét siéu am gém: dung moi
chiét la nudc vdi ty 1€ dung méi/dugc liéu 12:1,
thai gian chiét 60 phut, nhiét do chiét 65°C. Véi
cac diéu kién da lua chon, hi€u suat chiét thu hoi
hoat chat dat 91,23%. Quy trinh chiét c6 thé
Ung dung trong nghién clu hién dai hdéa bai
thudc Chi thong.
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PAC PIEM DAU THI THAN KINH TREN MAT
GLOCOM GOC MO NGUYEN PHAT CO CAN THI NANG
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Muc tiéw: Tim hiéu déc diém lam sang, can lam
sang cla dau thi than kinh trén nhu’ng mat glocom
goéc ma@ nguyen phat c6 can thi nang Doi tu’o’ng' mat
dudc chén doan glocom géc md nguyén phat, co can
thi ndng (d6 can = 6D va/hodc truc nhdn cau >
26mm). Phuong phap nghién cu: md ta cit
ngang. D&i tugng nghién c(u duge chup anh day mat,
chup OCT gai thi, lam thi trudng Humphrey. Cac chi
s6: C/D, khuyét vién than kinh, d6 nghiéng, do xodn
gai thi, teo quanh gai, xuat huyét canh gai,... dugc ghi
nhan va phan tich théng ké. Két qua: 23 bénh nhan
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véi 38 mat glocdm gdc mdE nguyén phat co can thi
ndng dugc theo dai tr 6/2016 tGi 6/2017 tai Bénh vién
Mat Trung udng. 36,8% trudng hop cé khuyét vién
than kinh khu tri,10,5% cé dau hiéu mach mau; C/D
trung binh 0,66+0,23; 44,7% truGng hgp cd nghiéng
va 52,6% co xo0dn dia thi.Teo quanh gai thuGng rong
trén ca 4 goc phan tu va nang véi dién t|ch trung binh
88300 + 139436. Truc nhan cau dai, dd can 16n lam ty
Ie gai thi nghiéng tang, db xodn giam, teo quanh gai
rong. Két luanm: Trén cac mat gl6cdm co can thi nang
dau thi than kinh thudng cé b|eu hién xoan, ngh|eng
trén nen gai thi to, I6m dia rong, do day Idp sdi than
kinh mong va teo quanh gai beta rong Viéc chan
doan xac dinh va theo d0| tién trién glocdm thuding
kho khan do ton thuang cua dau thi than kinh chiu sur
tac dong clia ca can thi va glocdm nén thudng cd biéu
hién khong dac hiéu.

Tar khéa: glécdm, can thi ndng, gai thi nghiéng,
gai thi xoan, teo quanh gai beta

SUMMARY

OPTIC NERVE HEAD CHARACTERISTICS ON

GLAUCOMA WITH HIGH MYOPIA

Objective: To investigate the subclinical and
clinical characteristics of optic nerve head on primary
open angle glaucoma with high myopia. Subjects:
primary ocular open angle glaucoma and high myopia
(myopia> 6D and/oraxis length = 2mm). Study
method: cross sectional description. Photo of fundus,
OCT of disc and Humphrey perymetry were taken. C/D
index, norche and rim, RNFL, tilted disc, torsion disc,
peripapillary atrophy, hemorrhage,... were recorded
and analyzed statistically. Results: 23 patients, 38
primary open angle glaucoma with high myope were
monitored from 6/2016 to 6/2017 at VNIO. 36.8% had
norch, 10.5% had vascular signs; C/D averaged 0.66
+ 0.23; 44.7% had tilted disc and 52.6% had twisted
disc. Peripapillary atrophy was generally wide on the
fourth quarter and heavier with an average area of
88300 + 139436. The more axial length and more
myopia were the less torsion disc and more tilted disc,
peripapillary atrophy happened. Conclusion: On the
glaucoma- high myope eyes, tilted disc, torsion disc,
peripapillary atrophy, large disc and thin RNFL usually
happened.The diagnosis and follow -up of glaucoma
progress is often difficult due to damage of the optic
nerve head that is affected by both myopia and
glaucoma, is often nonspecific.

Key words: glaucoma, high myope, tilted disc,
torsion disc, peripapillary atrophy beta

I. DAT VAN DE

Hién nay trén thé gidi can thi ndng cé khoang
163 triéu ngudi (2.7%), ti 1€ nay ciing ti€p tuc
tang udc tinh dén ndm 2050 con s6 nay Ién dén
938 triéu ngudi (9.8%). Can thi ndng thuGng di
kém vdi nhitng bién d6i nhu thodi hda day mat,

su dai ra cta truc nhan cau, bién dang dia thi,
teo mong hac vong mac, déc biét 1a sy nghiéng
va xoan van cla dia thj va vung teo quanh gai co
th€ gdy ra nhitng khé khén trong chan doan
phan biét giita bénh ly than kinh do glocém hay
nhitng bién ddi than kinh va vdng mac lién quan
dén can thi. Dac biét khi glocom phoi hgp véi
can thi néng, bi€u hién 1dm sang cua ching vo
cung phtc tap, tao nén khd khan 16n cho viéc
chan doan sém, cling nhu danh gia tién trién va
diéu tri glécém, la mét thach thic véi cac nha
nhan khoa. Trén thé gldl va khu vuc Chau A cd
rat nhiéu nghién cru vé glécom géc ma nguyén
phat va can thi nang cling nhu méi quan hé giita
ching. Chang toi ti€n hanh nghién ctu dé tai nay
nham muc tiéu Tim hiéu déc diém Idm sang, can
ldm sang cla dau thi than kinh trén nhiing mat
glocom goc md nguyén phat co can thi nang.

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

2.1 Péi tugng: La nhitng mat bénh nhan
dugc chan doéan glocdm gdc md nguyén phat, cd
can thi nang: Can thi ¢ do can = -6D va/ hoac
truc nhan cau = 26mm. Nghién cru thuc hién
tai bénh vién Mat trung udng tir thang 9/2016
dén thang 9/2017

2.2 Phuong phap nghié‘n cuur. nghién ctu
thuc hién dudi dang mo ta cdt ngang cé phén
tich v4i ¢& mau t6i thi€u 1a 25,7. B6i tugng
nghién clu dudc ghi nhan tinh trang thi luc,
khic xa, d6 can, truc nhan cau, nhan ap,... déng
thdi dugc chup anh ddy mat, chup OCT dau thi
than kinh va lam thi truGng. Cac chi s6 vé do
nghiéng, dd xoan dia thi, teo quanh gai, d0 day
I6p sgi than kinh, MD, PSD dudc ghi nhan va
phan tich thong ké véi su trg gilp clia phan
mém SPSS 16.0.

Il. KET QUA VA BAN LUAN

3.1 Piac diém chung: Trong khoang thdi
gian tUr 6/2016 tdi 6/2017, ching toi ti€n hanh
nghién clru trén 23 bénh nhan vdi 38 mat
glocém goc md nguyén phat cd can thi ndng. Ty
Ié nam/ n{f trong nghién ctu khéng cd su’ khac biét
47,4% nil: 52,6% nam (p 0.746). Bd tudi trung
binh clia nhém nghién clru 1a 32 + 15.80 (8 — 71),
tudi dudi 40 chiém uu thé véi 73.7% so Vi 26.3%
la @6 tudi tir trén 40 (p = 0.004<0,05).

Bangl: Pic diém chung cua nhém nghién ciu

Pic diém N % Pac diém N %
NA Cao 31 81,6 Thi luc <20/70 21 55,2
Khéng cao 7 18,4 vdi kinh >20/70 17 448
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NATB 16,95 + 5,07 < 10D 27 71,1
NATB hiéu chinh 15,43 £ 5,16 Do can >10D 11 28,9
Thi MD -17,49 + 11,27 Trung binh | -9,674 + 6,075
trudng PSD 509 + 2,46 Truc <28mm 28 | 73.7%
Do day Trung binh 542 + 32,05u nh&n cau >28mm 10 26,3%
giadc mac <520 y 8 | 21,1 Trung binh 27,72 £ 1,86

Trong cac triéu chirng lién quan bénh glocom
chlng t6i nhan thdy cdc mat trong nhém nghién
cru cd ty 1€ nhan ap cao chiém uu thé 81,6%.
D6 nhay cam anh sang trén thi trudng 6 mat
glocom goéc mé nguyén phat cé can thi nang
giam dang k€ vdi do 1éch trung binh 1én téi -
17,49 £11,27 va PSD 1a 5,09 % 2,46. Thi luc cic
mat thuéc nhom nghién clru thdp 55,2% thudc
nhom dudi 20/70 sau khi chinh kinh t6i da. Tinh
trang tdn thuong thi luc nay do ca hai yéu té tén
hai dau thi than kinh do bénh glécdém va ton hai
vong mac do can thi nang gay ra. B can trung
binh la -9.674 + 6.075D va da s6 can dudi 10D

(71,1%, 27 méat). Nhdm nghién clru cd truc nhan
cau trung binh la 27.72 £ 1.86 mm, vdi truc
nhdn cdu dai nhdt 1a 35mm va ngan nhat la
26mm. Cling tugng ty nhu sy phan b6 nhoém
khic xa, nhdom cé truc nhan cau dudi 28mm
chiém chd yéu véi 73.7%. Trong nhiéu nghién
cltu, cdc mat can thi ndng thudng cb bi€u hién
dan mong cla cing giac mac, tuy nhién trong
nghién cllu nay chdng tdi nhan thdy cac mat
thuéc nhom nghién cdu cd do6 day gidc mac
trung binh tuong daoi tot (542 + 32.05u) va chi 8
mat (21,1%) cé chiéu day gidc mac trung tdm
dudi 520p

3.2 Pac diém dau thi than kinh cua mat glécém goc mo nguyén phat co can thi nang
Bang 2: Bdc diém dau thi than kinh trén mat glécém goc md nguyén phat can thi nang

Pac di€ém N % Pac di€ém N | %
Khuyét vién TK khu trd 14 36,8 Chung 0,66+0,23
Dau hiéu mach mau (doi C/D n
hudng, gap géc,..) 4 10,5 Chiéu doc 0,68+0,22
< 3 cung gio 0 0 e thi ) 17 44,7
3-6 cung gio 17 447 | S Khéng 21 55,3
Teo 6-9 cung gio 9 23,7 | "9MeN9 MFring binh | 1,3%0,2 (1,02 — 1,78)
canh >9 cung gic 12 31,6 Co 52,6
gai , . 88300 = 139436 A
thi B D/tich teo B (pixel) (5787-714018) bia thi Khéng 47,4
S0 cung giG teo quanh 7.03 £ 3.18 wosn. GOc xo0an 17,420 + 16,34
gai B trung binh (3-12) trung biqh (1,64° - 85,6°)
Téng 38 100 Xodn Xong 26 68,4

Dién tich dia thi trong nhdm nghién clfu cla
chiing t6i c6 tuong quan dong bi€n vdi chiéu dai
truc nhan cau (R= 0.373, p=0.021), truc nhan
cau cang dai thi dia thi cang I6n. Cac mét trong
nhém nghién clu cé I6m dia tuong déi rong, ty
I&€ C/D trung binh theo dién tich dia thi la 0.66 +
0.23, theo chiéu doc la 0.68 = 0.22. Do kich
thudc dia thi trong nhdm can thi nang thudng
I6n nén viéc danh gia ton thuong do glécdm can
phai cdn cr vao dién tich vién than kinh (ty 1é
R/D) nhiéu hon 1a chi y vao ty 1& C/D. Lém dia
thi giac trung binh va theo chiéu docclia cac mat
gan nhu nhau (tuong Ung la 0.66 + 0.23 va 0.68
+ 0.22) chiing té I16m dia thi kha dong tam va
khdng dién hinh cta 18m dia glécdm.Diéu nay
gdy kho khén kha I6n cho céc bac sy trong chan
doan xac dinh bénh glocom. Mat khac trong
nghién clfu cda ching t6i thi ddu hiéu khuyét

vién than kinh khu trd la hi€ém gap, mac du vién
than kinh mong nhung kha d6ng tam véi 63.2%
s& mat quy luat ISNT van dugc dam bdo, diéu nay
phu hgp véi nhan dinh cla Jonas va cong su' [1].

Chiéu day Iop soi thén kinh. Chung toi ti€m
hanh chup OCT cho tat ca cac bénh nhan trong
nhém nghién ciu, tuy nhién do do can qua cao
vGi truc nhan cau dai va trang thiét bi chua dap
(ng nén tin hiéu thu dudc c6 do tin cay thap. Do
dd két qua OCT ma ching toi dua ra co do tin
cay khong cao. Trong nghién clru, chiéu day I6p
sgi than kinh (RNFL) quanh gai trung binh ¢ mat
glocom géc maé nguyén phat co can thi nang la
64.16 + 18.46um, vGi chiéu day giam dan tur
phia trén, dudi, mdi va phia thai duang.

Bang 3: so sanh d¢ day Iop soi than kinh
so vdi tac gia khdc
I | Wang va céng | B.T.V.Anh va |
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su'[2] B.T.Diu
(22 mat HM- | (31 mat HM-
POAG) POAG)
RNFL 82.27 + 15.35 |64.16 + 18.46
trung binh ) ) ) )
RNFL duGi |104.42 £ 18.57 |66.97 £ 31.52
RNFL trén | 88.92 £ 25.88 | 77.06 + 30.85
RNFL mGi | 62.25 = 14.86 |59.29 £ 20.22
RNFL thai
duong. | 7350+ 2111 [53.68 * 22.66

D06 day I6p sgi than kinh cla nhdm nghién
ctru thap hon nhiéu so vdi nhdm nghién clru cua
Wang va cong su’ G ca bon géc phan tu va trung
binh m&c du cé su tuong déng vé nhdm tudi cla
Wang la 37.59 + 7.03 tudi, tudi trung binh cla
ching téi 1a 32 + 15.80 tudi[2]. Nguyén nhan la
do Wang chi khdo sat trén nhém bénh nhan cé
khic xa tir -6D dén -12D con nhoém nghién clu
cla chung toi véi khac xa tur -3.375D dén -
28.875D. Thém nita cd thé con khdng cb su
tuong xing vé giai doan bénh glocébm & hai
nhdm nghién cltu. L3p sgi than kinh trén cac mat
trong nghién cfu bi tén hai do cé hai nguyén
nhan la can thi nang va glocom nén chiéu day
I8p sgi than kinh thap hon rat nhiéu nhdm chi cé
glécdm géc md nguyén phat hay can thi nang.

K& qua nghién clru con cho thdy, ¢ mat
glécom can thi ndng co6 vung teo quanh gai B
rong vdi trung binh 7.03 + 3.18 cung gig trong
dé cb 8/38 mat cb vung teo quanh gai B trén ca
12 cung gi¢ va khdng mat nao c6 vung teo dudi
3 cung gid. Dién tich va muiric do teo quanh gai B
cd moi tuang quan doéng bién kha chat véi khic
Xa va chiéu dai truc nhan cau. Vung teo quanh
gai B vén d3c trung cho nhitng tén thuong cla
bénh glécom. Tuy nhién trong mat can thi ndng
xuat hién vung teo gamma (y) va delta (8). Hai
vung nay khi tham kham théng thuGng va anh
chup day médt thudng kho phan biét véi vung teo
B. Do db ngoai dién teo quanh gai anpha (ving
c6 16 cing mach) thi cac phan teo quanh gai
khac trén lam sang thuGng dugc goi chung la
vung teo B. Do dé vung teo B von di khong
tuong quan vai khic xa va chiéu dai truc nhan
cau nhung trong nghién ciru cta chuing t6i, moi
tuong quan nay kha chat véi tuang quan dong
bién véi truc nhan cadu R= 0.576 (p < 0.001), R=
0.567 (p< 0.001) va dién tich ving teo B tuong
guan nghich bién véi khiic xa R= -0.392 (p= 0.15).

Tuy nhién,khi danh gia vé muic do teo quanh
gai theo chu vi dia thi va so sanh véi nghién cltu
trén nhom mat can thi ndng don thuan trong
nghién clfu clia tac gia Lan NT.(2016) chlng toi
nhan thdy muc do teo quanh gai B trong nghién
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cru nay nhiéu hon va nang né han nghién ctu
trudc [3]. Trong nghién cliu clia ching t6i khong
c6 trudng hop nao tén thuong dudi 3 cung gid
va 31,6% c6 tdn thuong hon 9 cung gid trong
khi nghién cfu ctda Lan NT. 47,83% trudng hgp
ton thuong dudi 3 cung gi& va chi 2,9% trudng
hgp ton thuong trén 9 cung gid. Hon nifa khu
vuc ¢ teo B trén mat can thi ndng don thuan
cht yéu & phia thai duong con trén mat can thi
ndng cd két hop glécdm thi ton thuong cd thé
xuat hién trén 360° quanh gai thi. Diéu dé chirng
td rang dién tich teo quanh gai beta chiu anh
hudng nhiéu cta bénh ly glocom, tang han nhiéu
so vGi can thi nang don thuan. Bac biét khi danh
gia vung teo quanh gai beta, néu thay vung teo
xuat hién & vung khac ngoai gdc thai dudng
chiing ta can luu y dén con cd vung teo B cua
bénh ly glocom phdi hgp.

Trong nghién clfu cta ching t6i, s6 mat cd
dia thi nghiéng chiém 44.7% vdi ti Ié nghiéng
trung binh cta ca nhom la 1.30 = 0.20. Két qua
nay tuang tu nhu nghién clfu cta Park trén doi
tugng la bénh nhan glécébm nhan ap khéng cao
cd can thi véi 45.8% dia thi nghiéng va ti 1€
nghiéng trung binh la 1.33 * 0.28 [4]. Nghién
clru Ve ti 1é dia thi nghiéng trén d6i tugng mat
can thi nang, tac giar Lan NT thong ké thay ti 1é
dia thi nghiéng la 42.25%. Dia thi nghiéng lam
che khudt mét phan khu vuc I6m dia lam viéc
danh gid cac tdn thuong dau thi than kinh trén
Idm sang kho chinh xac. Va nhu vay, vdi ti 1€ dia
thi nghiéng chi€m gan mot nira d6i tugng nghién
clru cho ching ta th8y dia thi nghiéng rat phd
bién trén mat can thi ndng gay ra nhitng khd
khdn cho chadn doan va theo ddi bénh glocdm
trén nhirng d6i tugng nay.

Theo két qua nghién cltu cta ching toi, thi ti
I& dia thi cd xoan la khad cao 52.6%. Trong sG
dd, hudng xoan chu yéu la xodn xubng dudi
(thai ducng dudi) véi 26 mat tuong (g 68.4%;
goc xodn trung binh 1a 17.42° + 16.34 vdi gia tri
nhd nhat la 1.64° va I6n nhat la 85.60. Ty Ié dia
thi xodn trong nghién ciu cla chugns t6i thap
hon ty Ié nay trong nghién clu cta Park trén
nhom mat glocdm nhan ap khdng cao cb can thi
nang 1a 75.9% vGi goc xoan trung binh la 18.04
+ 25.00° [4]. Nghién c(fu clia chlng t6i cling cé
chung nhan dinh v&i nghién cu cta Park khi
thdy rang da s6 cac truGng hop dia thi bi xodn
xubng dudi. biéu nay khi€n cho cac sgi truc cta
t€ bao hach vdng mac bi xodn van va di léch
nhiéu khién cho cac tén thuong ¢ thé dé xay ra
haon va vi tri ton thuong trén thi trudng cb rat
nhiéu thay déi.
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3.3 Danh gia lién quan cua mot s6 yéu t6
dén nhirng bién doi dau thi than kinh

Tuéi va gidi

Bang 4. Méi lién quan giiia tudi, gidi vdi nhifng bién déi diu thi thin kinh

< g Lién quan tudi Lién quan gigi
Pac diém R D Nam NG D
Dién tich dia thi -0.362 | 0.026 | 71200 + 27690 | 83500 + 38076 | 0.267
Dién tich vién than kinh 0.136 0.415 28500+30126 | 30300 + 26416 | 0.849
Ti 1€ 16m dia trung binh -0.263 | 0.111 0.69 + 0.21 0.63 + 0.25 0.478
Dién tich teo quanh gai B 0.383 0.018 | 106000+£185242 | 69200 + 56817 | 0.412
Murc do teo quanh gai (cung gid) | 0.203 | 0.222 6.75+ 3.21 7.33 +£3.22 0.580
Ti | nghiéng 0.055 0.744 1.32 £ 0.18 1.27 £ 0.21 0.398
D6 xoan 0.018 0.915 20.35 + 21.30 14.17 £ 7.25 0.249
Chiéu day RNFL trung binh 0.088 0.639 57.82 £ 12.03 71.86 + 22.18 0.047

Theo bang trén ta thdy hau hét nhitng bién
d6i dau thi than kinh & bénh nhan glécdm goc
m& nguyén phat cé can thi nang déu khoéng cé
mdi lién quan dén tudi trir mdi lién quan khdng
chat ché gilra tudi vai dién tich dia thi (nghich
bién) va dién tich teo quanh gai B (d6ng bién).
Trong nghién clru cta chidng toi, tudi hdu nhu
khong cé méi tuong quan véi cac théng s6 dau
thi than kinh méc du tudi 1a mét yéu t& nguy co
cla bénh glocom géc ma nguyén phat. biéu nay
c6 thé do nhém tubi nghién clu con tré 32

+15.80 déng thdi giai doan bénh gitta nhém tudi
khong tugng déng nén cac thong s6 khéng co su
lién quan.

Trong nghién cttu ching ta thay khong cé su
khac biét cé y nghia thong ké giifa cac théng s6
cua dau thi than kinh gilta hai nhdm nam va ni.
Diéu nay ciing phu hgp vai dich té hoc cla bénh
glocom do la gidi tinh khong phai yéu té nguy co
cla ca hai bénh glocom va can thi nang bénh.

Moi lién quan vdi khuc xa, truc nhan ciu

Bang 5. Méi lién quan giifa mic dé khic xa vdi nhitng bién déi diu thi thin kinh

« i PO can Truc nhan cau
Bac diem > -10D < -10D p < 28mm >28mm p
Dién tich dia thi | 75000 + 31700 |82200 + 37646| 0.585 74200+ 31120 85100+38914 | 0.438
D't‘?r?éﬂclt‘ir‘]’r'le” 27500+ 23125 | 34000 + 38597| 0.522 |26900+22920| 36400+39845 | 0.366
Ti 12 I3m dia 067 £0.20 | 0.64+0.29 | 0.649 | 0.68 £ 0.20 | 0.62+0.30 | 0.470
Dién tich teo B 50600+ 181000+ | ;oq7 | 48800% 199000 | 1 002
(pixel) 46160 230538 : 46181 234634 :
M(L{:fjgg ;?g)ﬁ 6.22+272 | 9.00+ 3.50 | 0.032 | 6.14+2.70 | 9.50 +3.24 | 0.011
Ti 1& nghiéng 1.28+£020 | 1.33+£020 | 0523 |1.28% 0.19| 1.34+ 0.20 | 0.386
DB x0&n(°) 19.93 + 18.17 | 11.27 = 8.38 | 0.052 |19.69 + 17.81] 11.05 £ 9.17 | 0.061
Ch'e‘;/d;}]’hRNFL 62.86 + 14.46 | 66.90 + 25.67| 0.651 |60.59 + 14.54| 72.89+ 24.53 | 0.093

Bang trén cho chdng ta thay ti I&é nghiéng
gita hai nhém khdc xa la gan nhu nhau. D6
xo0dn cta hai nhdm khic xa madc du co su chénh
léch dang k& (d6 xodn trung binh tuong (ng la
19,93 + 18,17 va 11,27 + 8,38, tuy nhién su
chénh léch nay cling khong c6 y nghia thGng k€,
véi p=0,052). Tuy nhién khic xa lai cé tuong
quan kha chat vdi viung teo quanh gai B: tuong
qguan nghich bién véi dién tich teo quanh gai B
(R= -0,704, p< 0,001), v8i mic do teo quanh
gai B (R= -0,527, p= 0,001), bi€u hién trén bang
trung binh dién tich va s6 cung gid teo B cua 2
nhdm khlc xa c6 su khac biét dang k&, cd y
nghia thong ké véi p lan lugt la 0,007 va 0,032.

V@i nhirng théng s6 con lai nhu dién tich dia thi,
dién tich vién than kinh, ti I€ I6m dia hay chiéu
day I8p sgi than kinh trung binh déu khong cé su
khac biét co y nghia thong ké gilta hai nhom
khic xa.

Cling gidng nhu mdi tudng quan gilfa khic
Xa, truc nhan cdu khong cd anh hudng ro rét I1én
ti 16 nghiéng, dd xodn, tuy nhién cd su tuong
guan dong bién kha chat ché véi dién tich va
mc dé teo quanh gai B v6i R tuong (ng la
0.576 (p< 0.001) va 0.567 (p< 0.01). Trong
nghién ctu ta thay trung binh dién tich va mirc
db teo quanh gai B cia mat cd truc nhan cau
trén 28mm I6n hon hdn so véi nhédm cd truc
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nhan cau dudi 28mm, su khac biét nay cé y
nghia théng ké v&i p la 0.002 va 0.011. Cac
thong s6 con lai cla dia thi déu khong tuong
quan vdi chiéu dai truc nhan cau,su khac biét
cac thong s6 do cling khdng cé y nghia thdng ké
gilra hai phan nhom truc trén va dudi 28mm.

Két qua cua chung téi cho thdy, khic xa va
chiéu dai truc nhan cau cé mdi tudgng quan kha
chdt ché vai dién tich cling nhu mic do teo
quanh gai B. Su tudng quan nay phu hgp vdi
nghién cltu trudc dé cua Park va cong su vGi
tuong quan giifa dién tich teo quanh gai B va
truc nhan cau[4] va nghién cttu ctia N.T. Lan [3].

M{c d6 xodn cua dia thi khdng tuong quan
v@i khuc xa va chiéu dai truc nhan cau nhung lai
¢ su khac nhau ro rét gitra hai nhém khuc xa
(nhdm mat cb truc nhdn cau < 28mm, do can
nhd han 10D cd goc xoan trung binh la 19,69 +
17,81 va 19,93 £ 18,17 trong khi nhém co truc
nhan cau >=28mm va nhém cé d6 can I6n hon
10D c6 gbc xodn thdp hon rat nhiéu trung binh
I3 11,05 + 9,17 va 11,27 + 8,38. K& qua nay
cling phu hgp véi nghién cru cia Park v&i do
xodn clia dia thi tuong quan nghich bién véi
chiéu dai truc nhan cadu [4]. Tuy nhién, do
nghiéng ciling nhu ti 1€ nghiéng cua dia thi lai I6n
hon va gdp nhiéu hon & mat ¢ truc nhdn cau
dai hon v@&i d0 can thi cao han. Két qua nay
tugng dong vGi két qua cia Lan NT [3] khi
khdng dinh truc nhan cau chinh 13 yéu t6 nguy
Ccd cua dia thi nghiéng.

Dién tich dia thi trong nghién cltu cta ching
toi c6 méi tuong quan dong bi€n vai chiéu dai
truc nhdn cdu (R= 0.373, p= 0.021). O mat co
dd can cao han, truc nhan cau dai han ciing cho
thay co dién tich dia thi I6n han. Do d6, mac du
ti 1€ I6m dia thi I6n han & nhdom c¢d truc nhan cau
ngan han, do can thap hon nhung dién tich vién
than kinh lai I6n hon & nhom con lai. K&t qua nay
mot [an nita lai khdng dinh khi danh gia dia thi
cla bénh nhan glocom co can thi ndng vdi dién
tich I&n thi viéc danh gia dién tich vién than kinh
quan trong han nhiéu vdi ti I1€ Iom dia.

Chiéu day I6p sgi than kinh khong c6 su’ khac
biét gilta cac mdc do khic xa va chiéu dai truc
nhan cau trong nhdom nghién clru cta chdng toi.
Két qua nay khac biét véi nghién clu clta Lan
NT.[3]. Tuy nhién tac gid nay chi nghién clu
trén nhom doi tugng la can thi. Con do6i tugng
cta ching téi cé thém bénh glécom géc md
nguyén phat, mét bénh ly gay giam chiéu day
I6p sgi than kinh rat nhiéu tuy theo giai doan
bénh. Do khong cd su tugng dong vé giai doan
bénh & cac doi tugng va mdc do khic xa nén
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chung t6i khong tim thay su tuong quan la diéu
hién nhién. Trong nghién clfu cta ching téi,
chiéu day 16p sgi than kinh lai tuong quan kha
chat vai hai chi s6 la ti I€ 16m dia (R= -0.525, p
< 0.001) va MD (R= 0.452, p = 0.014), hai chi
s6 quan trong danh gia giai doan bénh. Do do,
trong nghién cfu clia ching t0i, chi s6 chiéu day
I6p sgi than kinh lién quan nhiéu dén tdn thucng
do bénh glocom hon la mdc do can thi. Chinh vi
vay, khi danh gia chiéu day I6p sgi than kinh,
ching ta nén quan tdm dén ton thuong tucng
Ung clia bénh glécdm nhiéu hon. ]

Anh hudng cua dia thi nghiéng va xoan
vdi nhifng bién déi dau thi thdn kinh. Trong
nghién c(tu cla ching toi, ti 1é nghiéng va xodn
cla dia thi la kha 16n vé&i 44.7% cd nghiéng va
52.6% dia thi xodn. Chinh d3c diém nghiéng va
x0dn nay anh hudng rat nhiéu dén nhiing bién
d6i khac cua dau thi than kinh. Quan sat thay,
mat cd dia thi nghiéng c6 d6 xoan nhiéu hon,
dién tich teo quanh gai I6n hon vdi s6 cung gid
teo rong hon. Mac du nhom dia thi nghiéng cé
dién tich dia thi I6n han nhung ti 1€ 1dm dia rong
han vdi dién tich vién than kinh nhd hon cung
I6p sgi than kinh mong han so véi mat khdng co
dia thi nghiéng. Do dé dia thi nghiéng thuc su' la
mot khd khan 18n cho chan doan bénh glécom.
Néu nhu dia thi nghiéng gap & nhém co truc
nhan cau dai hon, d6 can cao hon thi dia thi
x0an lai gap trong nhdm c6 dd can thdp hon véi
truc nhan cau ngan hon. Dia thi xodn c6 dién
tich dia thi nhé hon, dién tich vién than kinh nho
han, véi I6m gai rong han, ti 1€ nghiéng I6n hon
cung I8p sgi than kinh méng hon méat khong cé
xodn dia thi. Mdc du dién tich ving teo quanh
gai beta nhé han nhung mdc d6 teo quanh gai
beta lai nhiéu hon mat khéng cd xodn dia thi.
NéEu vung dan 16i nay khong bao gém dia thi, thi
dia thi s& bi nghiéng va xodn vdn nhiéu hon
nhung lai c6 dién tich nhd hon va ving teo
quanh gai beta nho. Trong khi dé néu vung dan [6i
bao gom ca dia thi thi dia thi I6n, kém theo ving
teo beta rong hon nhung dd xodn lai nho [5].
Nghién c(fu cta ching t6i mot [an nifa khang dinh
gia thiét nay.
V. KET LUAN

Trén cdc mat can thi ndng dau thi than kinh
thudng cb bi€u hién xodn, nghiéng trén nén gai
thi to, I0m dia rong, d6 day I&p sgi than kinh
mong va teo quanh gai beta rong. Viéc chan
doan xac dinh va theo ddi tién trién glécdm
thudng khé khan do tén thuong cia dau thi than
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kinh chiu su tac q©ng cla ca can thi va glocom
nén thudng cd biéu hién khong dac hiéu.
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DANH GIA NHU CAU PHUC HOI CHU’C NANG SOM
CUA NGU'O'I BENH POT QUY GIAI POAN CAP
TAI BENH VIEN PA KHOA TiNH VINH PHUC NAM 2017

Nguyén Thi Hai Yén?, P Pao Vii?, Nguyén Ping Virng?

TOM TAT

Nghién cltu nhdm tim hiéu thuc trang nhu ciu
phuc hoi chirc nang (PHCN) sém cla nguGi bénh dot
quy giai doan cap tai bénh vién Da khoa tinh Vinh
Phldc ndm 2017. Nghién clru mé ta cdt ngang dugc
ti€n hanh trén 122 ngudi bénh hodc ngudi nha bénh
nhan bi d6t quy giai doan cap, cd tinh trang thi€u sét
chirc nang than kinh khong con tién trién. Két qua cho
thdy nhu cau vé PHCN ho hdp chiém ty 1€ cao 85-86%
so vdi nhu cau tdp tdng cudng van dong, tép vo rung
72-73% va tap thd khoang 66%. Nhu cdu PHCN
phong tdc mach bang tdng cudng vén ddng chiém
92,6%, trong khi nguGi bénh chi c6 nhu cau 64-82% 4
ndi dung van dong tay chan bén liét va tay chan hai
bén. DO vdi hudng dan tu thé dung trong PHCN,
ngudi bénh c6 nhu cau cao nhat & ndi dung tdng
cudng van dong chiém 91,0%. Nhu cau cua ngudi
bénh dugc van dong tri liéu tay, chan liét chiém ty
Ié cao nhat 82,8%, nhung nhu cau tap ngoi, ding
va di chi khoang 70%.

T khoa: dot quy, phuc hoi chirc ndng, ky thuat
vién, Vinh Phlc

SUMMARY
SITUATION OF ACUTE STROKE PATIENTS’
DEMAND FOR EARLY AT VINH PHUC
GENERAL HOSPITAL IN 2017

The study aims to investigate the situation of acute
stroke patients’ demand for early rehabilitation at Vinh
Phuc general hospital in 2017. A cross sectional study
was conducted on 122 patients with acute strokes and
nonprogressive neurological deficits or their family
members. The findings showed that there was a high
demand for respiratory rehabilitation with 85-86%
compared to the need of physical therapists, chest
physical therapy 72-73% and breathing exercises with
66%. While 92.6% of the patients required the
instruction about embolism prevention by movement
enhancement, physical therapists met the need of only
64-82% of the patients in terms of limbs exercises on
the paralyzed side and limbs bilaterals. As far as
posture correction concerned, the patients have the
highest demand for movement enhancement (91.0%),
but the physical therapists’ response was 67.0%. The
patients gave the top priority to physical therapy have the
highest for hands and legs (82.82%), But the demand for
sitting, standing and walking is only about 70%.

L Bénh vién Phuc hoi chuc nang tinh Vinh Phiuc
2 Bénh vién Bach Maj, Ha Noi

3Truong Pai hoc Y Ha Ngi
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I. DAT VAN DE

DOt quy (Stroke) con goi la tai bién mach mau
ndo, dugc TG chirc Y t&€ thé gidi dinh nghia 13
“tinh trang bénh ly ndo biéu hién bdi cdc thiéu
SOt chuc nang than kinh xdy ra dot ngdt voi cac
triéu chung khu trd hon /a lan toa, ton tai qua 24
gio hodc gdy tr vong trong 24 gic, loai trir
nguyén nhan chén thuong so ndo”[1]. Khi bi dot
quy, ngudi bénh cé thé bi nhitng di chi’ng ndng
né nhu viém phdi, trdm cam, co cling cac chi,
liét nlra ngudi,... tham chi t&f vong. Do dd, ngudi
bénh dét quy can dudc chan doan nhanh, chinh
xac, st dung thubc dung, du, kip thoi va dugc
chdm soc phuc hoi chic nang (PHCN) sém, dac
biét ngay tuUr giai doan cap cla bénh [2]. Tuy
nhién, cong tac PHCN s6m cho ngudi bénh con
chua dudc quan tdm ddng muc, thé hién & viéc
han ché vé nhan thic cla ngudi bénh va dau tu
nhan luc cho cong tac nay. Do do, nghién clu
nay dugc thuc hién nhdm md ta thuc trang nhu
cau phuc hoi chirc ndng s6m cua ngudi bénh va
ngudi nha bénh nhan dét quy giai doan cap tai
bénh vién Da khoa tinh Vinh Phic ndm 2017.

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

2.1 Thiét ké nghién ciru: Nghién cliru mé ta
cat ngang

2.2. béi tuong nghién cuu

2.2.1. Tiéu chuén lua chon: Ngudi bénh hodc
ngudi nha bénh nhan dot quy giai doan cap tu
18 tudi trd 1&n, diéu tri tai 02 khoa |a ndi nhan va
diéu tri cho ngudi bénh dot quy giai doan cap:
NOi than kinh va Hoi sirc tich cuc cla Bénh vién
Pa khoa tinh Vinh Phic, co tinh trang thi€u sét
chirc ndng than kinh khdng con tién trién.

2.2.2. Tiéu chuén loai tru: Ngudi bénh hodc
ngudi nha bénh nhdn dot quy khong cd kha
nang nghe, ndi binh thudng va chua du 18 tudi
theo nam sinh duang lich; Ngugi bénh dot quy la
than nhan cla nhan vién bénh vién; Ngugi bénh
dot quy da qua giai doan cdp; NgudGi nha bénh
nhan khong thudng xuyén chdm sdc ngugi bénh
tai bénh vién; DGi tugng khong dong y tham gia
nghién ctru.
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2.3. Thoi gian va dia diém nghién ciu:
Dé tai duoc thutc hién tai 02 khoa NOi Than kinh
va Hoi suc tich cuc cua bénh vién Pa khoa tinh
Vinh Phuc tuor 5/201 7 dén thang 5/2018.

2.4. €6 mau va chon mau

2.4.1. C8 mau: Ldy ¢ mAu toan bd, thuan
tién co chu dich nhitng nguGi bénh dot quy giai
doan cdp dang nam diéu tri ndi trd tai 2 khoa
NGi Than kinh va Hoi sic tich cuc, ¢d 122 ngudi
bénh dép (ing day du tiéu chudn lua chon.

2.4.2. Chon mau: Tat ca bénh nhan diéu tri
tai 02 khoa NOGi Than kinh va Hoi sirc tich cuc
Bénh vién Pa khoa tinh Vinh Phuc tir 18 tudi trd
lén, khéng phan biét gidi tinh, dudc chdn doan
doét quy giai doan cap. bugc kham lam sang, lam
day du cac xét nghiém: chdn doan hinh anh
(chup cét 18p vi tinh hodc cdng hudng tir) va cac
xét nghiém mau, nudc tiéu.

Vvat liéu va céng cu ngh/en cau: Mau bénh an
nghién ctru, phiéu phdng van; mau dong y tham
gia nghién cu

Tiéu chi chén dodn dét quy giai doan cp:
Dot quy dudc chan doan theo dinh nghia cia T8
chirc y té€ thé gidi [1] va thai gian bi bénh dugi 6
tuan ké tir ngay khdi phat con dét quy.

Céc chi s6 danh gid: Tudi, gidi, diém mdc do
ndng cla ddt quy theo thang diém National
Institutes of Health Stroke Scale (NIHSS); cac
nhu cdu ngudi bénh/ngudi nha va mic dap Uing nhu
cau vé cac ndi dung: PHCN hé hap, PHCN phong tac
mach, PHCN tu thé ddng, PHCN van dong.

2.5. Xtr ly va phan tich s6 liéu: Phan tich
s6 liéu bang phan mém thdng ké SPSS 16.0. SI
dung cac thuét toan thdng ké mé td dé mé ta
tan s0, ty 1é % véi cac bién dinh tinh; tinh trung
binh va dd Iéch chuan vdi cac bién dinh lugng.

2.6. Pao dirc nghién ciu: Dé tai dugc
thong qua HGi dong khoa hoc dao dic cua
trudng Pai hoc Y Ha Noi.

IlIl. KET QUA NGHIEN cU'U

Bang 1. Pdc diém bénh nhén theo tudi

va gidi (s6 luong = 122)
Nam Nir
Gigi So |[Tyle| So |[Tylée
lugng | % |lugng | %
67 54,9 55 45,1
Tuoi (trung binh +
dd 1&ch chuén) 71,5+ 14,9

Ty € nam va nr la tuong dong vGi 54,9%
ngu’dl bénh nir va 45,1% ngu’dl bénh nam.

S6 ngugi bénh dot quy mudc d6 nang va rat
nang chiém 27,8%, trong tinh trang hon mé

hodc can thd may dugc diéu tri tai Khoa Hoi surc
tich cuc.

@ Nhe (0-4 diém)
B Trung binh (5-15 diém)
ONang 16-20 diém)
O R4t nang 21-42 diém)
Hinh 1. Phén loai muc dé dot quy cda nguoi
bénh theo thang diém NIHSS
Bang 2. Nhu cau phuc héi chuc nang hé

hadp cua nguoi bénh dot quy giai doan cdp
n=122)

NOi dung Co6 nhu cau (C6 nhu cau ho
PHCN ho6 hap | PHCN hoé hap trg thu'c hién
Vo rung l6ng 88 90
nguc 72,1% 73,8%
A , 81 82
Tap tha 66,3% 66,3%
Tang cudng 104 105
van dong 85,3% 86,1%
uong it nhat 76 73
2 lit nuGc
m&i ngay 62,3% 60,3%

Cac nhu cau vé bai tap PHCN ho hap daon gian
nhu tdng cudng van dong chiém ty 1€ cao nhat
85% so vdi cac bai tép chuyén sau vo rung, tap
thd 66-72%.

Bang 3. Nhu cdu phuc héi chuc nang
phong tic mach & nguoi bénh dét quy giai
doan cap (n —122)

Noi dung Co nhu cau Co6 nhu
PHCN phong | PHCN phong | cau ho trg
tac mach tac mach thu'c hién
Van dong tay, 79 81
chan 2 bén 64,7% 66,4%
Van dong tay, 101 101
chan liét 82,8% 82,8%
Tang cudng 113 112
van dong 92,6% 91,8%

Nhu cau PHCN tang cuGng van dong chiém ty
& cao nhat 113/122 (92,6%).
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Bang 4. Nhu cdu phuc hoi chirc nang tur
thé diing cua nguoi bénh dét quy giai doan
cap (n=122)

Noi dung C6 nhu cau Co6 nhu
PHCN tu thé | PHCN tu thé | cau ho trg
dang dang thuc hién
Vi thé nam ding 82 81
trén giudng 67,2% 66,9%
Tang cudng 111 112
van dong 91,0% 91,8%

Nhu cau PHCN tu thé ddng cua ngudi bénh
chiém ty |é cao nhat la tang cudng van dong
chiém cao nhat 91,0%.

Bang 5. Nhu cau luyén tap phuc hoéi chic
nang cua nguoi bénh dot quy giai doan cap
(n=122)

NGi dung luyén| C6 nhu cau Co6 nhu
tap PHCN van | PHCN van | cau ho trg
dong dong thuc hién
Van dong tay, 77 78
chan 2 bén 63,1% 63,9%
Van dong tay, 101 101
chan liét 82,8% 82,8%

A . 88 85
Tap ngoi 72,1% 69,7%
N 85 84
Tap ding 69,7% 68,9%

A 85 84
Tap di 69,7% 63,9%

Nhu cdu PHCN van dong tay, chan liét chiém ty
Ié cao nhat véi 82,8%, trong khi nhu cau tap ngoi,
ddng va di chiém ty 1€ thap han khoang 70%.

IV. BAN LUAN

Theo két qua tir mot s6 nghién clru thi nhu
cau PHCN h6é hdp & ngudi bénh dét quy giai
doan cap la rat I6n vi ngudi bénh dot quy thudng
¢ nhitng bénh ly dudng h6 hap do hau qua cla
nam lau va it van déng nhu viém phdi, tdc nghén
dudng thd do & dong dom dai [3-5]. Viéc nay
c6 thé ngdn nglra bang cach PHCN hd hdp nhu
udng du nudc dé lam long cac chét dich quanh,
tap thg, van dong s6m, ngdi day trén giudng, vo
rung 16ng nguc hang ngay dé ngudi bénh dé
khac dom, dai. V& mat chuyén moén, KTV vat ly
tri liéu hoan toan c6 thé dap ng dugc cac nhu
cau clia ngudi bénh vé ndi dung PHCN h6 hap,
tuy nhién vé nhan luc KTV chua dap Ung dudgc
day du so vdi nhu cau clia ngudi bénh cling nhu
sO lugng I6n bénh nhan dot quy dang diéu tri tai
02 dan vi trén. Trong nghién cliu c6 khoang 66-
72% ngudi bénh c6 nhu cau vo rung [6ng nguc
va tap thd, con lai khoang 85% NB c6 nhu cau
tédng cudng van dong; khac vdi nghién cltu cla
tac gia Hoang Ngoc Thdm: 21,8% NB ¢ nhu cau
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tap tha, 60,9% NB c6 nhu cau vo rung 1dng nguc
va tdng cudng van dong, 41,4% ngudi bénh co6
nhu cau uéng du nudc moi ngay [2].

M6t nghién cu tai Singapore tim hiéu ty 1é
mdi mac huyét khéi tinh mach sau trén 111
ngudi bénh sau doét quy bang siéu am Duplex
cho thay ti Ié huyét khdi tinh mach sau vao ngay
7-10 sau khdi phat dot quy la 30%; vao ngay
25-30 sau khdi phat dot quy la 45% [7]. Huyét
khoi tinh mach sau trén nguGi bénh dét quy cap
thudng khdng cb triéu ching, cd thé xay ra
thuyén tic phoi ma khdng cé ddu hiéu Idm sang
[2]. Do d6 phong nglra tdc mach trong dé co
phong bién chiing huyét khoi tinh mach sau
trong thdi gian hoi phuc sém sau con dot quy
cap la nhu cau cap thiét. So vgi nghién ctu cta
tac gid khac, ty l1é ngudi bénh cé nhu cau phong
nglra tdc mach trong nghién clru cta ching toi la
92,6% kha tuong dong vdi 87,4% cla nghién
clru Hoang Ngoc Tham va cbng su [2].

Bi€én chirng thuGng gdp va anh hudng xau
dén chirc ndng cla ngudi bénh dot quy sau nay
3 sy’ co cling cta cac chi véi mau dién hinh la co
ciing gap & chi trén va co cing duoi & chi dugi
[3-5]. Do d6, nguGi can sém dugc thuc hién
cham séc tu thé ddng. KTV can huéng dan va ho
trg ngudi nha bénh nhan thudng xuyén van
dong tay, chan liét cia ngugi bénh va luén chd y
dat ngudi bénh ndm ding tu' thé trén giudng vdi
bén liét ra ngoai, tay liét gilt ¢ vi thé dudi, chan
liet gédp nhe v8i mot gbi nho dat dudi khoeo
chan.... Két qua nghién cru ching toi thay, ty 1é
¢6 nhu cau tang cudng van dong chiém 91% cao
hon 67,2% nhu cau tu thé ndm dung trén
giudng. Piéu nay cho thay, trong cham soc du
phong co cirng cac chi, nhu cau tap bang cac
bién phap tang cudng van dong dudc quan tam
nhiéu han so véi cham soc vé tu thé duang cho
ngudi bénh.

Hudng dan tu th& ding c6 thé xem la nhu
cau cd ban clia ngugi bénh va KTV can sir dung
nhiéu ky thuat chuyén moén vé PHCN & cac vi tri,
tu thé khac nhau (ndm, ngoi, di, ding) va tuy
thubc vao ting giai doan liét cia NB [3-7]. Co
67,2% ngudi bénh trong nghién clru c6 nhu cau
G nhom noi dung nay, thap han nghién ctu cla
tdc gia Hoang Ngoc Tham (98,9%) [2]. Ty lé
ngudi bénh cé nhu cau PHCN van dong tay, chan
liét chiém ty Ié cao nhat véi 82,8%, trong khi
nhu cau tap ngoi, ding va di chiém ty 1é thap
hon khoang 70%. Nhu vay, nhu cau PHCN cho
ngudi bénh sau dot quy giai doan cap la rat I&n.
Do dod, can cd su quan tdm hon nita tor can bo y
t€ tai cac don vi cham sbéc cho ngudi bénh giai
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doan cap va cad nhan vién y té lam cong tac
PHCN. Su ph6i hgp cua cac chuyén khoa ndi
chung cling nhu tinh than chd dong cla nhan
vién y t€ thudc chuyén nganh PHCN la yéu to
quan trong giup cho hoat déng danh gia nhu cau
va cham soc PHCN tot han.

V. KET LUAN

Nhu cau vé phuc héi chi'c nang hé hap chiém
ty 1& cao khoang 85% so véi nhu cau tap tdng
cudng van dong, tap vO rung 72% va tap tha
66%. Nhu cau phuc hdi chirc ndng phong tac
mach bang téng cu’(‘jng van déng chiém cao nhat
92,6%, trong khi ¢ ndi dung van dong tay chan
hai bén chi chiém 64-66%. Hudng dan tu thé&
ding trongphuc hoi chic nang, ngudi bénh co
nhu cau cao nhat & ndi dung tang cudng van
dong chiém 91%, nhung nh cau vi thé ding trén
giudng chi 8 murc khoang 67%. Nhu cau cla
ngudi bénh dudc van dong tri liéu tay, chan bén
liét chiém ty & cao nhat 82,8%, trong khi nhu

cau tap ng6i, ding va di chiém ty 1é thap han
khoang 70%.
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YEU TO LIEN QUAN DEN SUY HO HAP O BENH NHAN
TRE EM BI VIEM PHOI DO CUM A HIN1

TOM TAT

Muc tleu Mo ta cac dic diém dich te lam sang
va can Iam sang clia bénh nhi bj viém ph0| do cim A
HIN1 va cic yéu t6 anh hudng dén suy hd hap. Thiét
ké nghién ciru: Nghién clru mo ta loat ca dua trén
h6 so bénh‘én cta bénh nhan nhiém cam AHIN1 dugc
xac dinh bang xét nghiém PCR diéu tri tai bénh vién
Nhi Dong 2t 01[01/2009 dén 31/12/2010 Céc
tru’dng hdp viém ph0| do cum AH1IN1 dua vao nghlen
clfu. Céc bién s6 chu yéu la: dich t&, 1dm sang, can
ldm sang, tinh trang suy ho hap, thdl gian bt dau
diéu tri khang virus, két qua cubi cung Két qua:
Tong cong c6 43 ca viém phéi do cim AH1N1 trong
tong s6 160 ca nhiém cim chiém ty 1& 26, 8%. Ty lé
mac bénh & nam 1a 51,2%, nif 48,8%; tudi < 5 la
83,7%; bénh nén Ia 18 6%. Triéu cerng ldam sang:
s6t, ho (95,3%), s6 miii (58,1%), dau hong (13,9%),
thd nhanh (95,3%), rut I6m nguc (27, 9%), suy ho hap
(41,9%), nén 6i va tiéu chay (46,5%). D&u hiéu can
ldm sang: ton thuong viém phéi trén X-quang phdi
(72,1%), s6 lugng bach cau < 10.000/mm3 (79,1%),
CRP < 10mg/I (58,1%). Thdi gian diéu tri khang virus
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> 48 gi¥ va tudi < 12 thdng cd lién quan dén suy ho
hap (p < 0,05). Két luén: Viém ph0| do cUm AHIN1 &
tré em thu‘dng gap dudi 5 tudi, véi cac triéu cerng ho
hap 95%, tiéu chay 46,5%, suy ho hap 41,8%, viém
phGi 26,8%; ty Ié t&r vong la 7%. De gop phan phong
chong benh cum AH1N1 c6 hiéu qua & tré em can luu
y dén cac doi tugng dusi 5 tudi, dic biét 1a tré dudi
12 thang, cac trerng hgp co6 benh nén, cé triéu chirng
tiéu hoa di kem va can phat hién sém va diéu tri thudc
khang virus trlrdc 48 gig cac trLIdng hop nhiém cim.
T khoa: viém phdi tré em; cum A HINL.

SUMMARY
FACTORS RELATING TO RESPIRATORY
DISTRESS IN PEDIATRIC PATIENTS WITH

PNEUMONIA CAUSED BY INFLUENZA A H1N1

Objective: describe demographic, clinical and
laboratory characteristics of pediatric patients with
pneumonia caused by influenzae A HIN1 and factors
relating to respiratory distress in them. Study
design: A serial case study based on medical records
of patients with influenza AH1N1 infection identified by
PCR at Children ‘s Hospital 2 from 01/01/2009 to
31/12/2010. The cases with pneumonia caused by
influenzae AHIN1 were enrolled in the study. Main
variables were demographic, clinical, and laboratory
findings, respiratory status, starting time of antivirus
treatment, end outcome. Results: There were 43
cases of pneumonia caused by virus influenzae A
HIN1. The rate of pneumonia in male was 51.2%,
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female 48.8%; age < 5 was 83.7%; the rate of having
underlying disease was 18.6%. Clinical findings: fever,
cough (95.3%), runny nose (58.1%), sore throat
(13.9%), rapid breathing (95.3%), chest indrawing
(27.9%), respiratory distress (41.9%), vomiting and
diarrhea (46.5%). Laboratory findings: abnormal
images of pneumonia on chest X-ray (72,1%), white
blood cell count < 10,000/mm3 (79,1%), CRP <
10mg/I (58,1%). The starting time of antivirus therapy
> 48 hours and age < 12 months were associated
with respiratory failure (p <0.05). Conclusion:
Pneumonia due to influenza AH1IN1 in children was
commonly found the age under 5 years with the
clinical symptoms which were respiratory symptoms
95%, digestive symptoms 46,5%, respiratory distress
41,8%; the mortality rate was 7%.. In order to
contribute to the effective management of influenza
AH1N1 in children, attention should be paid to those
under the age of 5, especially those under 12 months,
having underlying diseases, and digestive symptoms
and early detection and antivirus treatment within
first 48 hours of disease.

Key words: pneumonia in children, influenza A HIN1.

I. DAT VAN DE

Cum 13 bénh truyén nhiém dudng hd hép do
virus influenza gay ra, dé gay dich I6n. Trong lich
st da c6 nhiéu dai dich cim xay ra toan thé gidi
gay nhiéu tr vong. Nam 2009 c6 dai dich cum
dau tién clha thé ky 21 kéo dai 14 thang gay ra
bdi virus cim AH1N1 anh hudng 214 qudc gia va
vung 13nh thG gay ra 18.449 trudng hdp i vong.
Tai Viét Nam, trong dai dich nay ghi nhan 11.305
ca mac bénh cim AHIN1 va 61 trudng hop t&r
vong trén toan quoc, trong do tré em chiém ty 1€
18%™. Bénh canh lam sang cla cum da dugc
mo ta nhiéu trong y van, tuy nhién c6 it nghién
cltu vé dic diém |dm sang cla bénh cim do
virus cum AHIN1 & tré em. Nghlen cru nay mo
ta déc diém dich t& 1am sang va can lam sang
clia bénh nhi bi viém phdi do cim AH1N1 nhdm
lam r6 thém bénh canh clia cim AH1N1 & tré em
va dong gop vao viéc phong chéng bénh dé cai
thién tién Iu’dng cla bénh. Muc Tiéu

1. M6 t3 cdc dic diém dich t& Iém sang, va
cén 18m sang cua bénh nhan viém phdi do cum
AHINI.

2. Xac dinh cdc yéu té cd thé anh hubng dén
tinh trang suy hé hdp cua bénh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién cfru: Nghién cdu mé ta
loat ca dua trén ho sd bénh an.

Poi tugng nghién ciru: Nhitng bénh nhan
bi nhiém cim AH1N1 theo dinh nghia ca bénh
clia BO Y t&® diéu tri khoa nhiém bénh vién Nhi
bong 2 tr 01/01/2009 dén 31/12/2010, thoa
nhirng diéu kién sau:
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- Tiéu chudn chon bénh: bénh nhén tir 1
thang tudi dén 15 tudi, dugc chan doan xac dinh
nhiém cim AHIN1 bang PCR (polymerase chain
reactlon), va dugc xac dinh c6 viém phdi trén
lam sang theo BO Y t&W va X-quang (hinh anh
b&t thudng trén X-quang: thdm nhiém, ton
thuong mo ké do bac si X-quang xac dinh).

- Tiéu chuén loai tri: cac trudng hop khéng
day du thong tin ghi trong hd s bénh an.

CG mau: C3 mau lay tron

Thu thap s6 liéu: H6 sd bénh an phu hgp
vGi dan s6 nghién clitu la nhiém cim AH1IN1
bang ky thudt PCR dugc xem xét. Cac ho sd du
tiéu chudn nghién citu s& dugc chon dua vao
nghién ciru. Cac thong tin sé dugc gh| nhan vao
phiéu thu thap dif liéu vdi cc bién s6: dich té,
Idm sang, tinh trang h6 hap, can lam sang, diéu
tri, k€t qua diéu tri. Suy hé hap dugc xac dinh
bdng tinh trang thd nhanh, cé s dung co ho
hap phu va Sp02 < 90% (vai khi trdi).

Xur ly s0 liéu: Cac bién rdi sé trinh bay theo
ty & phan trém, cac bién lién tuc trinh bay dudi
dang trung binh £ SD. Khi so so sanh hai ty Ié
dung phép kiém y2 hay phép kiém chinh xac
Fisher. Gid tri p <0,05 v&i kiém dinh hai phia
dugc xem la cd y nghia thong ké. Cac sb liéu
dugc xr ly bang phan mém SPSS 13.0.

IIl. KET QUA NGHIEN cUu

Pdc diém dich té: C6 160 bénh nhan nhlem
clim AH1N1 dugc xac dinh theo hudéng dan cla
BO Y t&€ M va bang xét nghiém PCR. Trong do cd
43 trudng hgp dudc xac dinh l1a viém phéi va
dugc dua vao nghién cliu. Ty |é nam va nit la
tuong duong nhau; tudi gdp chu yéu 1a dudi 5
tudi (83,7%); hau hét 13 dinh duBng binh
thudng. Co 8 trudng hgp cd bénh nén la: hen
phé& quan (5), tim bdm sinh (1), dong kinh (1), bai
nao (1). Cac tru‘(:ing hgp ¢ ti€p xGc nguon 1ay hau
hét la tir ngudi thén trong gia dinh (bang 1).

Bang 1. Dic diém dich té

Pac diém Sd ca (n =43)| Ty lé (%)
Gidi: Nam 22 51,2
NI 21 48,8
Tudi: 2th — 12 th 8 18,6
12th-5t 28 65,1
>5t 7 16,3
Dinh dudng
Binh thuGng 39 90,7
Co6 SDD 4 9,3
Ngi sinh s6ng
TP. HCM 25 58,1
Tinh khac 18 41,9
Bénh nén 8 18,6
Ti€p xuc ngudn lay 7 16,3
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Pac diém lam sang va can 1am sang:
Triéu chng lam sang chinh cua bénh nhan la
clia dudng hd hip: sdt, ho, s6 milii, dau hong,
thd nhanh, co kéo cd hé hdp va rat I6m I6ng
nguc. C6 41,9% trudng hop cb biéu hién suy hbé
hap. SO lugng bach cau trong mau ngoai bién
trung binh la 11000 + 4500/mm?3, thdp nhat la
2.500/mm? va cao nhét la 25.000/mm3. Thay ddi
vé CRP khdng co gi déc biét. Tdn thuong trén X-
quang phdi chd yéu la hinh anh déng ddc phdi
clia viém phdi (bang 2). C6 7 trudng hop cy dich
hat khi phé quan, 2 trudng hgp dudng tinh vdi vi
khuan 1a Klebsiella spp, va Acinetobacter spp.

Vé tinh trang suy ho hap, trong nghién clru
nay ghi nhan diéu tri khang siéu vi trudc 48 gig,
tudi dudi 12 thang cé ty 1 suy hdé hap it hon so
véi diéu tri khang siéu vi sau 48 gi5 va tudi trén
12 thang cd y nghia thong ké. Ty |é bénh nhan
suy h6 hap & bénh nhan cé triéu chiing tiéu héa
cao han so véi nhdm khong cd triéu ching tiéu
hda, nhung su khac biét chua cé y nghia théng
ké nhiéu (p=0,09). Tinh trang suy ho hap va khong
suy h6 hdp khong co su’ khac biét cd y nghia thdng
ké rd doi véi cac bién s6 khac (bang 4).

Bang 2. Bdc diém Idm sang va can I3m sang

Dau hiéu Tan so(n = 43)(%)
Lam sang: S6t 41 (95,3)
Ho 41 (95,3)
S8 mii 25 (58,1)
Pau hong 6 (13,9)
NOn va tiéu chay 20 (46,5)
Co kéo cg ho hap 10 (23,2)
Rt Id0m nguc 12 (27,9)
Thd nhanh 41 (95,3)
Tim 4(9,3)
Ran phdi 43 (100)
Suy ho hap 18 (41,9)
Can lam sang: Bach cau
< 5.000/mm? 4(9,3)
5.000 — 10.000/mm?3 30 (69,8)
> 10.000/ mm> 9 (20,9)
CRP: < 10 mg/I 25 (58,1)
> 10 mg/I 18 (41,9)
Ton thuong X-quang phoi
Viém phoi 31 (72,1)
Viém phé guan phoi 6 (13,9)
Viém phoi mo ke 3(7,0)
ARDS 3(7,0)

CRP: C-reactive protein; ARDS: Hoi chiung suy
hoé hép cap (acute respiratory distress syndrome)
Bang 3. Pac diém vé diéu tri
Dau hiéu Tan s0 (n=43) (%)
Thai gian tU IUc khdi phat
dén khi diéu tri khang virus
< 48 gi¢

18 (41,9)

> 48 gi0 25 (58,1)
Khang virus 43 (100)

Khang sinh 39 (90,7)

Ho trg ho hap: Oxy 10 (23,3)
CPAP 5 (11,6)

Thé may 3(7,0)

Thdi gian diéu tri 12,1 + 4,8 ngay
Két qua: Song 40 (93,0)
Chét 3(7,0)
CPAP: Continuous positive airway pressure
thd ap luc duong lién tuc

Pac diém vé diéu tri: Thdi gian bat dau
diéu tri thudc khang virus trung binh la la 3,5 £
1,2 ngay, diéu tri trudc 48 gid la 41,9%. Khang
sinh dugc chi dinh trong 90,7% trudng hgp, chu
yéu la cefotaxim chiém 87,2%, k& dén
carbapenem 10,3% va ciprofloxacine 2,6%. Thdi
gian diéu tri ngdn nhét la 4 ngay va dai nhét la
29 ngay. Cé 3 trudng hdp tir vong chiém ty Ié
7%, cac trudng hgp tir vong déu xay ra trén
bénh nhan cd bénh nén (tim bdm sinh, dong
kinh, bai ndo) (bang 3).

Bang 4. So sanh dic diém cua nhom coé
suy ho hap va khong suy hé hap

SHH (%)
Dau hiéu Co Khong p
(n=18) | (n=25)
Thdi gian didu tri 15 10 | 001
khang virus >48 gid  (83,3) (40,0) !
Tudi < 12 thang | 7 (38,9) | 1(4,0) | 0,003
Gidi (nam) | 8 (44,4) | 14(56,0) | 0,455
Bénh nén 5(27,7) | 3(12,0) [ 0,176
Suy dinh duBng | 3 (16,7) | 1 (4,0) | 0,167
Triéu chiing 11
tiéu hoa (61,1) | 2 (36:0) | 0,090
Sgéﬁ?fﬂ?ﬂﬁf 3(16,7) | 1(4,0) | 0,167
CRP > 10 mg/l | 10(55,6) | 8 (32,0) | 0,117
Ton thugng viém 15 16 0.167
phoi trén X-quang| (83,3) (64,0) !

IV. BAN LUAN

C6 43 ca viém phdi xac dinh trén Idm sang,
bdng X-quang phéi va xét nghiém PCR dugc dua
vao nghién cltu trong téng sd 160 ca bénh nhiém
cum AH1IN1 nhap vién diéu tri trong thdi gian
nghién cltu chiém ty I1€ 26,8%. Ty I€ viém phéi
trén bénh nhan bi nhiém cdm trong nghién clru
nay ciling tuong dudng véi cac nghién cltu khac
vé viém phdi trén bénh nhan tré em bi nhiém
cum AH1IN1 trong dai dich cim nam 2009G7),
Piéu nay cho thady viém phdi la mét trong nhing
bién chling chiém ty Ié khéng nho & tré em bi
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nhiém cuim, va day cling 1d nguyén nhan quan
trong gay tur vong trong cim & tré em.

Ty 1& mac bénh khong khac biét cd y nghia
thong ké gilra hai gidi, diéu nay ciling ghi nhan
trong cac khao sat khac367), Vé dd tudi bi viém
ph6i do cim AH1N1 trong nghién cltu nay chd
yéu 1a dudi 5 tudi (83,7%). DO tudi nay cling
thudng gép trong cac nghién clru vé viém phdi
do cim & bénh nhan tré em®@367), Pay la Ira
tudi do stic dé khang con kém nén kha néng bi
bién chirng viém phéi do ciim xay ra cao hon cac
nhém tudi khac, va cd nguy cd cao tir vong@, Do
do trong chinh sach phong ngira va x{r tri cac
trudng hgp cim nén tap trung vao cac déi tugng
tré em dudi 5 tudi.

Cé gan 19% céc trudng hgp viém phéi do
cum AH1N1, cdc bénh nén thudng gap la hen
phé& quan, tim bam sinh (théng lién that), déng
kinh, va bai ndo. Day cling la cac bénh nén lam
tdng nguy cc nhiém cdm va bién chdng viém
phéi do ciim dudc ghi nhan trong cac nghién cliu
khac dé 1a bénh phdi man tinh, bénh tim mach,
ti€u dudng, bénh ly than kinh cd...?3>7). Piéu
nay ciing dudc giai thICh la do cac bénh nén nay
lam tdng nguy cd méc nhiém khudn ho hap vi &
dong chat ti€t cua dudng h6 hap va giam suc dé
khang vGi bénh nhiém khuan. Trong nghién ciu
nay ngoai tdng kha nang méac bénh, thi cac
truGng hgp tr vong déu xay ra trén bénh nhan
c6 bénh nén. Do vay day la cac doi tugng can
phai quan tam hon khi xUr tri cac trudng hdp bi
nhiém cdm.

V& triéu chiing 1dm sang cua cac ca viém phoi
trong nghién cfu nay cha yéu van la cac triéu
chirng cua viém phdi do la: sbt, ho, s6 mii, thd
nhanh, va thd gang sirc. Cac ddu hiéu nay ciing
ghi nhan trong nhitng nghién cru khac véi ty I€
cao tudng duangG467), Triéu chirng dau hong
chi ghi nhan & tré trén 5 tudi va chiém ty |é thap
13,9%. Triéu chiing tim ciing it gap trong nghién
ciu nay chiém 9,3% cac trudng hgp, va chi xay
ra & cac trudng hop suy hé hap nang, cd bénh
nén va tén thuang phéi ndng trén X-quang dudi
dang hoi chiring suy ho hap cap. Co 3 trudng hgp
t&r vong trong sO 4 ca co6 dau hiéu tim tai luc
nhap vién. Nhu vay tim tai khi nhap vién la mot
trong nhitng d&u hiéu nguy hiém can phai c6 can
thiép tich cuc dé cai thién tién lugng bénh.

Trong nghién clifu nay ghi nhan 46,5% cac
trudng hop co triéu chirng ti€u héa gom cd nén
Oi va tiéu chay. biéu nay cling dugc ghi nhan
trong cac nghién cttu khac véi mot ty 1& khong
nho nhifng bénh nhan tré em bi nhiém cim®G7).
Trong nghién clfu nay c6 41,9% cac trudng hgp
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viém phdi do cim AHIN1 bi€u hién suy hd hap
can phai hd trg bang cac bién phap thd oxy, thd
CPAP qua mdi va thd may. Ty |é suy hd hap &
bénh nhan viém phéi do cim cling dugc ghi
nhan bgi cac nghién ciru khac véi mic dao dong
tor 30 — 55%G3467), Cac yéu td ghi nhan xuat
hién nhiéu & bénh nhan co biéu hién suy hd hap
¢ y nghia vé mat thong ké la thdgi gian diéu tri
thudc khang virus sau 48 gid, va tubi dudi 12
thang. Diéu nay dugc giai thich la do tudi dudi 1
tudi dudng hé hap nhay vdi tdn thuang do siéu
vi va dé lan tdéa nén dan dén tén thudng néng.
Ngoai ra néu dugc diéu tri khang virus sém trudc
48 gig thi hiéu qua cua thubc sé cao hon do d6
gop phan lam cho bénh dién tién tét han®. Cac
yéu t6 khac nhu gidi, tinh trang dinh duGng,
bénh nén, triéu ching tiéu hda, s6 lugng bach
cau, CRP va ton thuang phéi trén X-quang chua ghi
nhan lién hé co y nghia thong ké doi vdi tinh trang
suy hd hap & bénh nhan viém phdi do cim AHIN1.

Vé d&c diém can 1am sang, trong nghién clu
nay ghi nhan 80% trudng hgp cd s lugng bach
cau < 10.000/mm?3, diéu nay cling phu hgp vdi
cac nghién citu khac dé la so lugng bach cau
trong mau ngoai vi thudng khong caoG4), CRP
trong mau chu yéu & trong gidi han binh thudng
hay tang nhe. Nhiéu nghién cttu cling ghi nhan
CRP trong viém phéi do cim khdng thay ddi dac
biét va khong co gia tri trong phan biét viém
phéi do virus hay do vi tring5). Hinh anh tén
thuong phdi trén phim X-quang trong nghién ciu
nay chi yéu 13 hinh anh viém phdi 72,1% cac
hinh anh khac it gdp han. Hinh anh tén ‘thuong
trén X- -quang trong viém phdi ciim cé thegap tr
dang viém phéi ké dén hinh anh thdm nhiém khu
trd hay lan téa dugc ghi nhan trong nhiing
nghién cltu khac®. Hinh &nh tdn thuong viém
phdi trén X-quang chua ghi nhan cd lién quan
dén biéu hién suy ho hap trén lam sang trong
nghién ctru nay. Tuy nhién nhiing truéng hgp co
ton thuong dudi dang ARDS thi hdu hét déu cd
bi€u hién suy hé hdp ndng can phai thd may va
ty lé tr vong cao. Co 7 trudng hgp cdy dam thi 2
trudng hdp phén lap dugc vi khuan gdy bénh
(28 6%). Do sO lugng mau cdy con it nén chua
c6 thé két luan ty 1& dong nhiém & cic bénh
nhan trong nghién cru nay.

Trong nghién cltu nay 100% trudng hgp
dugc s dung thudc khang virus la oseltamivir
theo hudng dan cta BO Y té(), Ty Ié bénh nhan
dugc diéu tri khang virus trudc 48 gis la 41%, ty
I&€ nay con thap va co lién quan dén tinh trang
suy h6 hap clia bénh nhan trong nghién clru nay.
Do do6 can phai tang cudng phat hién sém bénh
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cum trong cac dot dich va cho chi dinh diéu tri
sdm dé gop phan giam cac bién chling nang cla
bénh va cai thién tién lugng tr vong. C6 90,7%
trudng hgp co chi dinh khang sinh méc dau chi
cd chua téi 1/3 trufdng hgp cdy dich hat khi phe
quan cd vi khuan, nhung theo hudng dan vé xur
tri viém phdi & tré em thi khang sinh dudc chi
dinh trong cac trudng hgp thé nhanh, hay co rat
[dm 16ng nguc nén ty 1€ s dung khang sinh
trong cac trudng_hdp nay kha cao. C6 41%
trudng hgp can ho trg ho hap ty 1€ nay cd cao
hon cac nghién cltu khac®9), diéu nay cé thé do
IPa tudi mac bénh trung binh trong nghién cliu
cla chidng t6i nho haon, cé nhi€u bénh nén va
thai gian khdi phat diéu tri khang virus tre. Co 3
trudng hop tir vong tir 3—-6 tudi, déu ¢ thdi gian
diéu tri khang virus mudn trén 7 ngay do cac
bénh nhan thu’dng ¢6 nhiing dat nhiém khuan ho
hap trudc do nén phat hién cim A HIN1 mudn,
c6 bénh nén la tim bdm sinh (thdng lién thét),
dodng kinh, va bai ndo, va ton thucng phdi néng
dudi dang ARDS, cay dich huat khi phé quan phéan
lap vi khuén gay bénh 2 trudng hop la vi khuan
da khang ctia bénh vién. Cac trerng hdp nay tur vong
trong bénh canh suy h6 hap ndng do viém phéi ciim
va bdi nhiém vi khudn dan dén suy da tang.

V. KET LUAN

Ty 1& viém phéi do cim AHIN1 & tré em Ia
28,6%, tudi thudng gip 1a dudi 5 tudi, 18,6% cb
bénh nén, triéu ching lam sang chd yéu la ho
hap chiém 95%, c6 46,5% trudng hop co tri€u
chirng tiéu hda. Suy hé hap gap trong 41,8% cac
trudng hgp, cac yéu to diéu tri thuGc khang virus
> 48 gid va tudi < 12 thang c6 lién quan dén
tinh trang suy ho hap. Ty |é diéu tri thanh cong
la 93%, cac trudng hgp ti vong xay ra & bénh
nhan cé bénh nén, diéu tri mudn va tén thuong
phdi ndng. D& gép phan phong chdng bénh cliim
AH1IN1 cd hiéu qua & tré em can luu y dén cac

d6i tugng dudi 5 tudi, dic biét tré dudi 12 thang,
cac trudng hgp cd bénh nén, trén lam sang co
cac triéu chiing tiéu hoda di kém va can phat hién
sém va diéu tri thu6c khang virus truGc 48 gid
cac trudgng hgp nhiém cim.
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Muc tiéu: nghién clru mirc d6 tén thuang dong
mach vanh & bénh nhan bénh doéng mach vanh man
tinh. D67 tuong va phu’a‘ng phap nghlen curu: Mo
ta cdt ngang. Nghién clu trén 78 bénh nhan bénh
ddng mach vanh man tinh, phén tich t6n thudng tren
hanh anh chup déng mach vanh chon loc. Két qua:
Ty 1& nhém bénh nhan ton thuong nhiéu nhanh cao
hon mét nhanh dong mach (61,53%; 38,47%;
p<0, 05), ton thuong typ B nhiéu han typ Avatyp C
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(44,9%; 28,2%; 26,9%; p<0,05); ton thugng dong
mach lién that trudc chiém da s6 (53%); tén thuong
muc do nang cao han mUc d6 via (79,48%; 20,5%;
p<0, 05). Gidi nam co ty Ié ton thuong nhiéu nhanh
déng mach vanh c6 ty 1é cao hon ton thugng mot
nhanh (64,16%; 35 ,82%; p<0,05); tén thuong mirc
ddé nang cao hon so véi mic do vira (83,36%; 16,
64%; p < 0,05). Két ludn: bénh dong mach vanh
man tinh c6 tén thudng dong mach vanh chi yeu mu‘c
do n&ng, nam gidi cd lién quan dén mirc dd ning cla
ton terdng dong mach vanh.

T khoa: mic dd tdn thuong ddng mach vanh,
bénh dong mach vanh man tinh.

SUMMARY

RESEARCH LEVELS OF CORONARY ARTERY
LESION IN PATIENTS WITH CHRONIC
CORONARY ARTERY DISEASE

Objective: To research levels of coronary artery
lesion in patients with chronic coronary artery disease.
Subjects and methods of study: description of
cross section. Research 78 patients with chronic
coronary artery disease, to analyze levels of coronary
artery lesion by selective coronary angiography.
Results: The rate of patients with lesions of multiple
coronary artery branches were higher than one
(61.53%, 38.47%, p <0.05); Type B lesions were
more common than type A and type C lesions (44.9%,
28.2%, 26.9%, p <0.05); LAD lesion were the most of
all (53%); severe lesions were higher than moderate
(79.48%, 20.5%; p <0.05). Men with lesions of
multiple coronary artery branches were higher than
one (64,16%, 35,82%, p <0,05); severe lesions were
higher than moderate (83.36%, 16.64%, p <0.05).
Conclusion: Chronic coronary artery disease
inpatients had the most of severe lesions, men are
related to the levels of coronary artery lesions.

Key words: coronary artery lesions,
coronary artery disease.

I. DAT VAN DE

Bénh dong mach vanh la bénh thudng gap &
cac nudc phat trién va c6 xu hudng ngay cang
gia tdng & cac nudc dang phét trién trong dé cd
Viét Nam. Trong s6 bénh dong mach vanh néi
chung, bénh dong mach vanh man tinh chiém téi
khodng mot nira s6 bénh nhan. O Chau Au, cé
tGi 600.000 bénh nhan t&r vong mdi ndm do bénh
déng mach vanh va la mét trong nhiing nguyen
nhan hang dau gay tor vong. O Viét Nam, cling
VvGi su phat trién cua ddi sdng kinh t& x& hdi,
bénh ddng mach vanh ngay cang phd bién va da
trd thanh van dé thgi su. Theo thong ké cla
Vién Tim mach Viét Nam ndm 2010, nghién c(ru
mo hinh bénh tat & bénh nhan diéu tri tai vién
Tim mach Viét Nam trong thgi gian 2003-2007,
cho thdy md hinh bénh tim mach cé sy thay doi
theo hudng cac bénh ly mach vanh c6 chiéu
hudng tang 1én r6 rét (11,2% nam 2003 tang Ién

chronic
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t8i 24% trong nam 2007) [2]. Mac du cac nudc
phat trién da cé nhitng ké hoach phdng chéng
bénh réat tich cuc va bénh dong mach vanh da
giam dugc dang ké nhung do su tich Ity vé dan
s6, tui va ty 1& mac bénh mdi nén bénh sudt va
tlr suat do bénh dong mach vanh van chiém mot
ti 16 hang dau trong mo hinh bénh tat. Viéc diéu
tri bénh ddng mach vanh man tinh bao gém diéu
tri ndi khoa, can thiép mach va ph3u thuat bac
cau ndi, dé€ lua chon va phdi hgp diéu tri hiéu
qua nhé’t cho bénh nhén, diéu quan trong la biét
dugc mlc do, dic diém t6 thucng ddng mach
vanh. Chinh vi vay, chidng t6i nghién clru dé tai
nay véi muc tiéu: Nghién cuu két qud tén
thuong bang chup déng mach can quan & bénh
nhén cé bénh déng mach vanh man tinh, nham:
danh gid dsc diém chung & nhom bénh nhan
bénh dong mach vanh man tinh; khdo sat dac
diém toén thuong déng mach vanh & bénh nhén
bénh déng mach vanh man tinh qua chup déng
mach vanh can quang.

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

2.1. Déi tuong nghién cuu

*Péi turong: 78 bénh nhan dugc chin doan
bénh dong mach vanh man tinh va diéu tri noi
trd tai khoa Tim mach Bénh vién Quan y 103,
thGi gian tUr thang 11 ndm 2011 dén thang 5
nam 2013.

*Tiéu chudn chon bénh nhén: Bénh nhan
vao vién véi con dau that nguc dién hinh hodc
khéng dién hinh. Nhitng bénh nhan cé yéu t6
nguy cd: tang huyét ap, roi loan lipid mau, hat
thudc 14, thira can, dai thdo dudng, tudi cao.
bién tim cd hinh anh thi€u mau co tim hoac nghi
ngd thi€u mau co tim, siéu am tim cd rGi loan
van dong thanh tim. K&t qua chup DMV cd hep
dong mach vanh tir 50% dudng kinh ldng mach.

*Tiéu chuén loai tru: Di tit bAm sinh DMV
(16 rd DMV, PMV trai bat ngudn tir PMV phal)
Do tdc DMV (cuc mau dong, khi, mang sui...).
Cac bénh hé théng lam viém dcfmg mach (bénh
Kawasaki, Takayasu, lupus ban do hé théng...).
T6n thuong DMV do xa tri. HOi chitng vanh cap.
Loan nhip tim de doa tinh mang. Chan thuang
hodc tai bi€n mach mau ndo dudi 3 thang. Cac
bénh kém theo nhu viém khdp, nhiém trung cap
tinh, hodc kin ddo. Bénh nhan s6t hodc nghi ngg
mc cac bénh ngoai khoa két hgp.

2.2. Phuong phap nghién cuu

2.2.1. Thiét ké nghién cuu: thiét k€ nghién
clfu mo ta cat ngang

2.2.2. Chup dbéng mach vanh: Bénh nhan co
chi dinh chup déng mach vanh dudc chuén bi,
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tién hanh chup PMV do cac bac si khoa Tim
mach Bénh vién Quan y 103 dam nhiém theo
quy trinh. Tién hanh chup tai phong tham do
huyét dong va can thiép tim mach thudc Bénh
vién Quan y 103, Hoc vién Quan y.

*Panh gia két qua chup déng mach vanh

+ Vi tri gidi phau DMV bj ton thuong (LM,
LAD, LCx, RCA).

+ MU{c d6 hep BMV.

+ S8 lugng DMV bi tén thuong.

+ Tinh chat tdn thuang (typ tén thuong).

*Danh gia doan mach hep

M(rc d6 hep PMV dudc tinh bang cong thirc:

Mirc d6 hep (%) = (Dn-Ds)/Dn

Trong do: Dn la dudng kinh doan mach binh
thudng. Ds la dudng kinh doan mach hep.

Dn Ds ::

Hinh 2.2. So doé minh hoa cdch do dé hep
déng mach vanh. ;

P& danh gia doan mach hep, dudng kinh cho
hep (Ds) dugc so sanh véi dudng kinh doan
mach dugc coi la binh thudng (Dn). May chup
mach hién dai da cé phan mém tinh san cho ta
két qua vé muc do hep.

*Panh gia miac dé hep theo cach danh
gia theo HOi Truong mén Tim mach My
nam 1988. 0: DMV binh thudng; 1: thanh DMV

Il. KET QUA NGHIEN c(’U VA BAN LUAN
3.1. Pac diém chung

khéng déu; 2: hep nhe < 50%; 3: hep vira 50% -
75%; 4: hep khit > 75% -95%; 5: tac hoan toan.

Tuy nhién dé& tién cho viéc so sanh cac nhém,
cling nhu trong nhiéu nghién cru cla nhiéu tac
gia khac, chdng t6i chia ra lam hai nhém sau:
nhém bénh nhén Hep > 50% dén 74% dudng
kinh 1ong DMV (nhém hep vira) va nhdm Hep >
75% dudng kinh long DMV (nhém hep nang).

*Panh gia bénh nhidn co bénh moét
nhanh, bénh nhiéu nhanh déng mach vanh

Bénh nhan dudc xac dinh la c6 bénh mot
nhanh dong mach vanh khi c6 hep (hep > 50%
dudng kinh) cua 1 trong 3 nhanh chinh (déng
mach lién that trudc, DMV phai, ddong mach mii)
trong khi 2 nhanh chinh dong mach vanh con lai
6 thé binh thudng hodc hep khéng y nghia (hep
< 50%).

Bénh nhan dudc xac dinh la cd bénh nhiéu
nhanh dong mach vanh (multivessel disease) khi
c6 it nhat Ia 2 nhanh chinh hep > 50% dudng
kinh l16ng mach. Bénh nhan c6 hep > 50% dudng
kinh ctia than chung dong mach vanh trai, du co6
hoéc khéng cé ton thuang cac vi tri khac, déu dugc
xem la co bénh nhiéu nhanh dong mach vanh.

2.2.3. Xur' ly s6'liéu: Cac s0 liéu thu thap dugc,
mad hda va quan ly bang phan mém Microsoft Office
Excel 2003, va x(r ly s0 liéu theo thuat toan thong ké
y hoc, s dung phan mém SPSS 15.0 (Statistical
Package for Science software).

Bang 1: Bsc diém gidi, tudi cua doi tuong nghién cuu

Gi6i, tudi (ndm) N:om I(n 0i’;l) N::om II(n 01)8) p
Nam gidi 20 64,5 67 85,9 < 0,05
BMI (kg/m?) > 23 6 19,4 45 57,7 < 0,05
Nhém tudi < 50 tudi 5 16,1 8 10,3
Nhém tudi 50-59 tudi 2 6,5 21 26,9 > 0,05
Nhém tudi > 60 tudi 24 77,4 49 62,8
Tubi nho nhat/Ién nhat 33/82 34/88
Tubi trung binh (ndm) 60,9 + 12,0 64,6 + 10,8 > 0,05

Két qua bang 1, trong nhdm nghién cliu cla
ching t6i gom 109 bénh nhan. Theo két qua
chup BDMV chdng t6i chia lam 2 nhém, nhom I
goém 31 bénh nhan hep DMV < 50% dudng kinh
long mach (hep DMV khéng y nghia), nhém II
gom 78 bénh nhan hep DMV > 50% dudng kinh
ldng mach (hep cd y nghia). Nhém hep DMV cé y
nghia cd ty 1€ nam gidi cao hon so v&i nhém hep
khong y nghia (85,90%; 64,52%; p < 0,05);
bénh nhan nhém II cé ty Ié thira can (BMI
(kg/m?) = 23) cao hon nhém I (57,7% so VGi
19,4%; p<0,05). Tudng tu vGi két qua cla nhiéu

nghién cliu khac. Nghién clfu cia Thomas B.
Martins, nam 73%, nif 27% [6]. Nghién c(iu cla
Vladimira Muzakova, nam 80%, trong khi dé nir
20%, co ty Ié nam gidi nhdm bénh cao han ty 1€
nam trong nhom chirng (80%, 46%, p < 0,05).
Nhu vay, ty 1&é nam gidi trong nhém bénh déng
mach vanh cao han so vdi ty 1€ nif gidi, va ty 1€
nam gigi trong nhom bénh dong mach vanh
cling cao han so vdi nhém ching.

C6 su tuong dudng vé tudi trung binh gitra
nhédm hep PMV cd y nghia 1a (64,6 + 10,8 tudi),
cao han nhém hep khong y nghia (60,9 + 12
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tudi), do tudi tré nhat va dd tudi gia nhéat gitra
hai nhdm, hai nhém tuong d6i dong nhat vé
nhém tudi, diéu dé thé hién su’ khach quan trong
luva chon nghién cltu gitta nhdm hep dong mach
mach vanh cé y nghia va nhdom hep khong y
nghia. Két qua nghién clu cla cac tac gia déu
khong thay su khac biét gitra hai nhom bénh
PMV va nhdm chiing vé tudi, Nader Rifai nghién
cfu bénh DMV & nam gidi, va cling khong cd su
khac biét vé tudi trung binh giita nhém bénh va
nhém chdng (51,9 + 10,3 tudi, 50,9 + 9,7 tudi,
p > 0,05) [5]. Cac nghién cltu cho th8y do tudi
mac bénh DMV & nhitng ngudi cao tudi.

3.2. Pdc diém tén thuong déng mach
vanh: Nhiéu nghién cfu lua chon muic dé ton

thuong hep 50% dudng kinh long DMV trd lén la
hep mdc do vira (hep c6 y nghia), va hep 70%
dudng kinh Iong DMV la hep nang, va chia nhdm
theo s6 lugng DMV tdn thuong (hep mét, va hep
nhiéu nhanh chinh PMV). Danh gia tén thudng
dong mach trén két qua chup DMV chon loc bao
gom: hinh thai tdn thuong PMV, vé mdc dd hep
long dong mach, doan mach hep dai hay ngan,
hep tai cho chia nhanh, hay géc cac dong mach
I6n, hep mét hay nhiéu nhanh DMV, nhitng két
qua phan tich nay gop phan vao tién lugng, lya
chon phuong phap diéu tri (can thiép hay phau
thuat), do d6 ching t6i phan loai theo cac hinh
thai nhu sau:

Bang 2: Bic diém s6 luong nhanh déng mach vanh tén thuong theo gidi

Ton thuong mét hay nhiéu Téng(n = 78) Nam(n = 67) Nir(n = 11)
nhanh dong mach vanh n % n % n %
Mot nhanh dong mach vanh 30 38,5 24 35,8 6 54,5
Nhiéu nhanh dong mach vanh 48 61,5 43 64,2 5 45,5

p < 0,05 < 0,05 > 0,05

Phan loai theo s6 lugng DMV tén thucng, do
sO lugng bénh nhan cuta chdng t6i khong nhiéu,
do do chung t6i lua chon hai nhdom la hep mét
nhanh chinh, va nhém hep ti hai nhanh chinh
DMV trd Ién (nhém hep nhiéu nhanh BMV). Két
qua, nhém bénh nhan tén thuong mdt nhanh
DMV chiém 38,47% (30 bénh nhan) thap han
nhém bénh nhan tén thuong nhiéu nhanh DMV
chiém 61,53% (48 bénh nhéan), gidi nam co ty Ié
ton thuong nhiéu nhanh chinh PMV (64,16%)
cao hon tén thuong mdt nhanh chinh DMV
(35,82%) (p < 0,05) (bang 2). Tudng tu vai két

qua chup PMV cua tac gia Nguyen Dic Hai co
60,5% ton thuong nhiéu mach, 39,5% bénh
nhan tén thuong mdt mach [1]. Tac gia A M
Gotto con chia ra hep mot nhanh (39 bénh nhan,
chiém 12,2%), hep hai nhanh (69 bénh nhan,
chiém 21,6%), hep ba nhanh (174 bénh nhan,
chiém 54%), hep bon nhanh (39 bénh nhan,
chiém 12,2%) [4]. Nader Rifai chia thanh 3
nhém, nhdm hep mot nhanh (30 bénh nhan),
hep hai nhanh (39 bénh nhan), hep ba nhanh
(31 bénh nhan) [5].

Bang 3: Bic diém typ tén thuong ddng mach vanh theo gidi

Tong(n = 78)

Nam(n = 67)

Nir(n = 11)

Typ ton thuong n % n % n % p
Typ A 22 28,2 17 25,4 5 45,5
Typ B 35 44,9 30 44,8 5 45,5 > 0.05
Typ C 21 26,9 20 29,9 1 9,1 !
p > 0,05 > 0,05 > 0,05

Trong cach danh gia nay ngudi ta chu y dén
cac dic tinh clia ton thuong nhu do dai, dd gap
goc xoan van, voi hoa, huyét khéi, tdc hoan toan
hay khong... Phan loai nham du doan ty 1€ thanh
cong cua bién phap can thiép DMV. Két qua
nghién c(tu, ty 1& bénh nhan tdn thucng typ A 1a
22 bénh nhan chiém 28,2%, typ B it hon 35
bénh nhan chiém 44,9%, typ C chiém 21 bénh
nhan chi€ém 26,9%, khong c6 su khac biét vé ty
Ié gilta cac nhom (p > 0,05), tuy nhién dGi vdi
gidi nam gidi cé ty 1& tén thuong typ C cao han
so vdi nif gigi (nam 29,9%, nit 9,1%,) va ngugc
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lai n{ gidi t6n thuong typ A cao hon so v8i nam
gidi (nlr 45,5% so v&i nam 28,2%), (bang 3).
Nguyéen Puc Hai két qua co typ A 23,2%, typ B
nhiu nhat 53,7%, typ C 23,2% [1]. Nhu vay
mic dd tén thuong & nhitng bénh nhan chup
ddng mach vanh thudng & mic dd tén thuong
phtic tap va nang cling phu hgp véi nhitng chi
dinh 1dm sang, nhitng bénh nhan dau nguc trai,
dién tim c6 chan doan thiéu mau cd tim, cd cac
yéu t6 nguy cd tim mach mdi cd chi dinh diéu tri
noi tra va chi dinh chup dong mach vanh chon
loc. Nhém bénh nhén nghién ciru la nhitng bénh
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nhan ndm vién va c6 chi dinh chup ddng mach
vanh, va két qua nay cla chung t6i cling gidng

nhu két qua cac tac gia khac thudng két qua céd
mirc d6 ton thuong mdc d6 ndng chiém da sb.

Bang 4: Ty Ié tén thuong ddng mach vanh theo nhénh déng mach (n=78)

Tong(n=78)

Nam(n = 67) Nir(n = 11)

Typ ton thuang n % n % n % P
RAC 38 48,7% 34 50,7% 4 36,4%
LM 6 7,7% 5 7,5% 1 9,1%
LAD 62 79,8% 53 79,1% 9 81,8% > 0,05
LCx 33 42,3% 29 43,3% 4 36,4%
> 0,05 > 0,05 > 0,05

p
RAC: dong mach vanh phai; LM: Than chung dong mach vanh trai; LAD: dong mach lién that

trudc; LCx: dong mach mii. K&t qua cho thdy bénh nhan c6 tdn thuong nhdnh ddng mach lién that
trugc chi€ém da s6 t6i 79,8%, ddy la nhanh déng mach chiu ap luc I6n nhat trong hé thdng dong
mach vanh, diéu nay phu hgp vdi sinh ly va cg ché bénh sinh hinh thanh vifa xg gay ton thugng déng

mach vanh.

Bang 5: Ty Ié ton thuong mutc dd hep déng mach vanh theo gidi

P Tong(n = 78) Nam(n = 67) Nir(n = 11)
Murc do hep n % n % n % p
Hep 50-74% 16 20,5 11 16,4 5 45,5
Hep = 75% 62 79,5 56 83,6 6 54,5 < 0,05
p < 0,0001 < 0,0001 > 0,05

Phan loai theo mic d6 hep dudng kinh DMV
trong nhdm hep cé y nghia DMV, ching t6i lva
chon hai nhém, mic d6 vira la nhém hep 50%-
74% duGng kinh long DMV, nhdm hep nang la
mUc d6 hep tir 75% dudng kinh long dong mach
tr§ 1&n. K&t qua tén thuong hep milc dd vira
chiém 20,5% thdp hon nhém tdn thuong hep
nang chiém 79,48%, nam gi6i c6 ty Ié ton
thuong mirc d6 néng cao hon ty 18 tén thudng
mUc do vira (p < 0,05) (bdng 5). Két qua nghién
cru tac gid khac, A M Gotto nghién cliru 390
bénh nhan bénh DMV, ty 1€ hep tir 75% dudng
kinh long dong mach chiém 91,3% (356 bénh
nhan), va hep tir 50-74% dudng kinh long déng
mach chi chiém 3,3% (13 bénh nhan), hep nhe
chiém 5,4%, tac gia cling khong thay co su’ khac
biét gilta nam va nir gdi (hep tUr 75% cd nam
chiém 93,5%, nit chiém 81,4%, hep 50%-74%
cd nam chiém 3,1% va ni 4,3%) [4]. Su khac
biét nay cd thé do nam gidi c6 nhiéu yéu t6 nguy
co két hgp han, 16i sGng va sinh hoat cla nam
gidi Viét Nam st dung nhiéu thifc an cé dudng,
md, d6 udng cd con nhiéu hon so véi nir gidi.
M3t khac diéu kién va thdi quen kiém tra suc
khoe dinh ky tai Viét Nam con rat han ché nén
nhitng bénh nhan thudng dén da c6 triéu chimng
va dién bién nang do do trong két qua chd yéu
nhiing bénh nhan hep nang la tuang déi phu hgp.

IV. KET LUAN
- Trong nghién c(u, bénh nhan bénh dong
mach vanh man tinh c6 ty 1€ nam gidi, thira can

cao han so véi nhdom bénh nhan khéng bi bénh
dong mach vanh.

- Nhdm bénh nhan ton thuong nhiéu nhanh
cao han mot nhanh déng mach (61,53% so VGi
38,47%); ton thuong typ B (44,9%) nhiéu hon
typ A (28,2%) va typ C (26,9%); ton thuong
dong mach lién that trudc chiém da s6 (53%);
ton thuong mdrc d6 ndng (79,48%) cao han mic
db vira (20,5%), (p<0,05).

Gidi nam cd ty 1& tdn thuong nhiéu nhanh
ddng mach vanh cd ty & cao hon tdn thuong
mot nhanh (64,16% so vdi 35,82%); p<0,05);
tdn thuong muc dd ndng cao han sc véi mdc dd
vlra (83,36% so v3i 16, 64%; p < 0,05).
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NGHIEN CU’'U NGUYEN NHAN CUA CHAY MAU TIEU NAO

TOM TAT

Co' sd: Chay mau tiéu ndo la thé tai bién mach néo
co dién bién cap bach, tlen lugng tLr vong cao. V|ec
xac dinh nguyén nhan gay ra chay mau tiéu ndo c6 vai
tro rat quan trong, anh hudng dén thai do xur tri cua
nguai thay thudc doi VO’I nhu’ng bénh nhan khac nhau.
Muc tiéu: Tim hiéu cac nguyen nhan cla chay mau
tiéu nao Phuong phap nghién ciu: Ching t0| Iua
chon vao nghlen clru nerng bénh nhan d|eu tri n6i trd
tai Khoa Than kinh Bénh vién Bach Mai c6 chan doén
cudi cuing khi ra vién ia chay mau ti€u ndo tUr thang 1
ndm 2013 dén thang 8 ndm 2015. SU dung phuong
phap nghién clu m6 ta cat ngang, két hop hoi clru va
tién clu. Két qua Bénh hay gap 6 nam han @ nif, vd|
ty I&é nam/ni¥ Ia 1,21. Nhdém tudi trén 60 chlem da s0
(50%). Chay mau tiu ndo do tdng huyét ap chiém
73,2%, do v@ di dang thong dong - tinh mach ch|em
5,8%, do phlnh mach ndo chiém 3 4%, do u mau thé
hang chiém 2 3%, khong ro nguyen nhan chiém
7,0%. V&i nhém tudi dudi 30, chdy méu tleu nao do
V8 di dang mach chiém 66, 7% Nhom tudi trén 60,
nguyén nhan do ting huyet ap chiém 83,6%. I(et
luan: Nguyen nhan hang dau gay ra chay mau t|eu nao
ld do tang huyét ap, tuy nhién & Ira tudi tre can luu y
dén nguyen nhan do V3 cac di dang mach mau nao.

T khoa: chay mau tiéu ndo, nguyén nhan chay
mau tiéu ndo.

SUMMARY
STUDY ON THE CAUSE OF CEREBELLAR

HEMORRHAGE

Grounds: Cerebellar hemorrhage is a type of
stroke with rapid evolution and high mortality.
Determining the cause of cerebral hemorrhage is very
important influencing on the treatment decision of
doctors in different patients. Aims: To discover the
cause of cerebellar hemorrhage. Methods: We
selected in-patients at the Neurology Department of
Bach Mai Hospital, with final diagnosis as cerebellar
hemorrhage. The method of descriptive, cross-
sectional, retrospective and prospective study was
applied. Results: This disease was more common in
men than in women, with a male/female ratio of 1.21.
The majority of patients (50%) were over the age of
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60. Cerebral hemorrhage caused by hypertension,
AVM, cerebral aneurysms, cavernoma, was
respectively for 73.2%, 5.8%, 3.4%, 2.3%. For
patients under 30 years old 66,7% were deu to
vascular malformation. For those over 60 years old
cerebellar hemorrhage mostly resulted from
hypertension (83.6%). Conclusions: The main cause
of cerebellar hemorrhage was hypertension. While,
vascular malformation was noted in younger patients.

Keywords: Cerebellar hemorrhage, cause of
cerebellar hemorrhage.

I. DAT VAN PE

Theo T8 chiic Y t& Thé gidi ndm 1990, ty Ié
tr vong do tai bién mach ndo ding hang th( ba
sau ung thu va bénh tim mach. Tai Hoa Ky, hang
ndm ty 1€ mac tai bién mach n&o la
1.250/100.000 dan, ty Ié mdl mac la 2,5/1.000
dan, ty |é tir vong la 28,6%. O Viét Nam, nghién
ctu clia Nguyen Van bang va cong su ve dich te
hoc & mién Bac cho thay ty 1& hién mac tai bién
mach n3o la 115,92/100.000 dan, ty 1é mdi mac
la 28,25/100.000 dan, ty 1é t&r vong la
21,55/100.000 dan [1].

Chay méau ti€u ndo la thé tai bién mach ndo
c6 dién bién cdp tinh, tién lugng tir vong cao.
Chay mau ti€u n3o chiém khoang 10% trong s&
chay mau trong n3o. Ti€u ndo ndm & hd sau, la
mot ngan xuang xa khong gian dugc, do do khi
ti€u ndo bj tén thuong hay phu né s& chén ép
vao ndo that IV va than ndo gay bénh canh lam
sang nang né.

Viéc xac dinh nguyén nhan gay chay mau tiéu
nao cé vai tro rat quan trong, anh hudng dén
thai d6 xur tri va quyét dinh diéu tri cia ngudi
thay thudc vdi nhitng bénh nhan khac nhau. Vi
vay, ching t6i ti€n hanh nghién c(tu nay nham
tim hi€u cdc nguyén nhan gy chdy mau tiéu
ndo, vdi mong mudn gop phan gia téng hiéu biét
trong nghién clru bénh nay tai Viét Nam.

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

2.1 Poi tugng nghién cilru: Chlng toi tién
hanh lua chon 86 bénh nhan diéu tri ndi tru tai
Khoa Than kinh Bénh vién Bach Mai cé chan
doan ra vién la chdy mau ti€u ndo tir thang 1
ndm 2013 dén thadng 8 n&m 2015. Tiéu chuén
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Iua chon la nhitng bénh nhan cd bénh canh lam
sang phu hdp véi chan doan tai bién mach n3o
va dugc chup phim cdt I8p vi tinh so ndo hodc
cdng hudng tir ndo cé két qua la chay mau tiéu
ndo. Tiéu chuan loai trir nhitng bénh nhan lién
quan dén chan thuong, chady mau trong u hoac
trong 6 nhdi mau nao.

2.2 Phuong phap nghién ciru: Ching toi
ti€n hanh nghién clru theo phuang phap mo ta
cat ngang, két hop hoi clru va tién clu. Dai vai
cac bénh nhan hoi ciru ching téi thu thap thong
tin t&r nhitng bénh an cua khoa Than kinh Bénh
vién Bach Mai tai Kho luu trlf cia Phong Ké
hoach t6ng hop Bénh vién Bach Mai. Nhém céc
bénh nhan tién clu dugc hoi bénh, tham kham
ldm sang, dudc chup phim cdt I8p vi tinh
va/hodc cdng hudng tir so ndo tai khoa Chéan
doan hinh anh Bénh vién Bach Mai. Tat ca bénh
nhan déu dugc xét nghiém cg ban goém: cong
thirc mau ngoai vi, sinh hdéa mau (dién giai do,
chirc ndng than, men gan, md mau), dong mau
cd ban tai khoa huyét hoc va khoa hoéa sinh Bénh
vién Bach Mai. B

Cac dir liéu nghién cuu dugc dién vao mau
bénh an nghién clru thong nhat, nhap va xur' ly so
liéu str dung phan mém thdng ké y hoc SPSS 16.0.

Il. KET QUA NGHIEN cU'U
1. Phan bo theo gioi

Biéu dé 1: Tén s6'méc bénh theo gidi
_Nh3n xét: Trong s6 86 bénh nhan chay mau
tiéu nao, cd 47 (54,7%) bénh nhan nam, 39
(45,3%) bénh nhan nii. Ty 1€ nam/nir la: 1,21
2. Phan bo theo tuér
Bang 1: Phdn bé theo tudi
[ Nhém tudi | S6 bénh nhan | Ty 1é % |

Dugi 30 10 11,6
30 - 60 33 38,4
Trén 60 43 50,0

Nhan xét: Nhom tudi trén 60 chiém ty Ié cao
nhat (50%), sau d6 1a nhdm tudi tir 30 dén 60
(38,4%). Tudi trung binh 1a 57,3. Bénh nhén tré
tudi nhat 1a 19, bénh nhan cao tudi nhat 1a 88.

3. Cac nguyén nhdn chdy méu tiéu ndo

73,2 %
80
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50
40
30 7,0 %
20 5,8%3,49%,3 %4,78,4%" " °
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Biéu do 2: Cac nguyén nhan chay mau ti€u ndo
Nhan xét: Tang huyét ap chiém ty Ié cao
nhat 73,2%. Di dang thong dong-tinh mach la
5,8%. Mot s& nguyén nhan khac nhu u mau thé
hang, xd gan, suy than cé s6 lugng thap.
4. Ty Ié cac loai di dang mach ndao

B Thong dong
tinh mach

B Phinh mach
nao
U tinh mach
hang

Biéu do 3: Ty Ié cac loai di dang mach ndo
Nhan xét: Loai di dang thong dong-tinh mach
ndo chiém ty Ié cao nhat (50,0%), phinh mach ndo

chiém ty 1& 30,0%, u mau thé hang 20,0%.

5, Cac nguyén nhan chay mau tiéu néo va lira tudi
Bang 2: Cac nguyén nhan gdy chdy mau tiéu ndo va lira tuor

Nhém tuoi

 Nguyén nhén Dudi 30 | Tu 30 dén 60 Trén 60
Tang huyét ap 1 21 41
Di dang mach | Thong dong-tinh mach 3 2 0
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Phinh d6ng mach nao
U mau thé hang

Nguyén nhan khac: Xg gan, suy than

Khong rd

=1 =]

(53]
IlNWHN
&
o-waI—‘

Tong (n = 86)

Nhan xét: Di dang mach ndo gdp & nhom tudi dusi 30 chiém 4/6 (66,7%). Tang huyét &p hay gdp &
nhom tudi trén 60 tudi chiém 41/49 (83,6%).

6. Ty lédi dang mach ndo phat hién trén phim chup cat I6p vi tinh mach ndo va/hoic
cong hu’dng tr mach ndo.

Bang 4: Ty I€ di dang mach ndo phat hién trén phim cat Idp vi tinh mach ndo va/hodc
cong huong tur mach nao.

Phuong Phap chup | Chup cat Idp vi tinh nhiéu Chup cong hudng tir
day mach nao (n = 73) mach nao (n = 13)
Loai di dang S6 trudng hap Ty 1€ % SO trudng hgp | Ty l1é %
Di dang dong — tinh mach nao 5 6,8 0 0
Phinh dong mach nao 3 4,1 0 0
U mau thé hang 2 2,7 2 15,4
Tong 10 13,6 2 15,4

Nhan xét: Trong s6 73 bénh nhan (84,9%) dudc chup cat Ip vi tinh mach ndo 10 bénh nhan
(13, 6%) c6 di dang mach mau ndo. 13 bénh nhan (15,1%) dugc chup cong hudng tir phat hién 2

bé&nh nhan (15,4%) c6 u mau thé hang.

IV. BAN LUAN

Bénh hay gap & nam hon & nii, véi ty 1€
nam/nir la 1,21. Két qua nay cling tuong ducng
v@i nghién clu cua Dolderer S. véi ty 1€ la 1,6
[1]. Ly giai diéu nay c6 thé do nam gidi khi gap
cdng thdng tdm ly, phan (ng cla ho thudng
manh mé han nir gidi. Mat khac nam gigi thudng
dung rugu, thudc 13, an udng khoéng diéu do tao
diéu kién cho vira xa dong mach, tang huyét ap
phat trién, 1a cac yéu t& nguy cd cao gay tai bién
mach ndo. Tudi mac bénh trung binh la 57,3.
Bénh nhan tré tudi nhat la 19, bénh nhan cao
tudi nhat 13 88. Bénh hay gdp nhat & nhém tudi
trén 60 (50%). Két qua nay tucng tu nhu nghién
cltu cda L& Van Thinh, Huff J. S. cling cho rang
chay mau tiéu ndo thutng gdp ¢ I tudi trén
50-60 tudi [2], [3]. Diéu nay cung phu hgp Vai
quy ludt chung: tudi cang cao cang c6 nhiéu yéu
t6 nguy cc nhu tang huyét ap, bénh dai thao
dudng, rdi loan chuyén hoa lipid dan dén thanh
mach bi xa cirng do d6 cang tang ty I&é mac bénh.

Khi xét chung cad nhdm nghién clu, nguyén
nhan hang dau gdy ra chay mau ti€u ndo la do
tang huyét ap chiém 73,2%, thit hai la do v3 cac
loai di dang mach nao (11,6%), sau dé la xd gan
(4,7%), suy than (3,4%), khéng rd nguyén nhan
(7,0%). K& qua nay gan vdi nghién clru cua Ha
Hitu Quy, Bayassi déu cho rdng téng huyet ap la
nguyén nhan hang dau gay ra chay mau ti€u ndo
chi€ém tir 70 dén 85,7% [4], [5]. MGt sO tac gia
cho réng néu chi huyé't ap tang cao thi khéng
gay dugc chay mau. Nhung néu thanh mach bi
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XG cling thodi hoa do tang huyét ap thi nguy co
gay chay mau ndo sé tang gap nhiéu lan [6]. Cac
trudng hgp chay mau nao cd sé do huyét ap cao
han binh thudng la hién tugng phé bién. Vé van
dé nay Marshall d3 nhan xét néu huyét tam
truong trén 110mmHg, vdi bang ching khac &
day mat hodc day that trai thi tdng huyét ap la
yéu t6 gay chay mau ndo nhung cling la yéu t6
dé diéu chinh nhat. Chuang trinh huyét ap tam
thu & ngudi I6n tudi cdng b tai HOi nghi toan
cau vé tai bi€n mach ndo [an thr 2 (1992) cho
rang néu diéu tri bénh tang huyét ap & ngudi I6n
tudi mdt cach ding dan cé thé giam 50% chay
mau nao [6].

Trong nghién cru cla chdng toi ty 1€ di dang
mach ndo chi chiém 11,6%. Tuy nhién, néu xét
riéng nhém tudi dudi 30, thi chay mau tiéu ndo
do nguyén nhan v3 di dang mach mau chiém tgi
4/6 truGng hop (66,7%). Nhu vay, cd su khac
biét v& nguyén nhan chinh gy ra chay mau tiéu
ndo & cac Ira tudi khac nhau, vdi Ira tudi tré can
cht y tim cac nguyén nhan do di dang mach
mau ndo dé cd phuong an diéu tri phu hop véi
ti'ng bénh nhan. Trong nghién cru nay, két qua
cho thay trong céc loai di dang mach n3do: théng
dong-tinh mach chiém ty I&é 50%, phinh mach
ndo 30%, u mau thé hang 1a 20%.

Di dang théng dong-tinh mach la bat thudng
bdm sinh cla mach mau trong dé déng mach
dudc nGi truc ti€p vdi tinh mach thong qua mang
Iugi mao mach, 90% gap G trén léu, 10% gdp &
than ndo va tiéu ndo. Tudi trung binh phat hién
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la 20 dén 40 tudi. Nguy cd chdy mau la 2 dén
3% moi/nam, riéng nam dau tién sau chdy mau
la 6%. Ngoai viéc diéu tri triéu chirng khi c6 chay
mau, muc dich chinh la loai bo nguyén nhéan
bdng cat bo hodc lam 18p mach. Su lua chon
phuong phap diéu tri tuy ting trudng hgp cu
thé, c6 thé ap dung mét hodc nhiéu phuong
phap két hgp. Tuy nhién néu di dang thong
dong-tinh mach nao chua cé bién ching chay
mau thi chua cé chi dinh can thiép [2], [7].

Phinh mach trong so cling la mot bat thudng
mach, cht yéu do bdm sinh, mét s& it do ton
thuong thodi hda mac phai cla thanh dbng
mach, dac biét trong vira xd dong mach. Cac
phinh mach cht yéu gap & da giac willis. Phat
hién phinh mach trong so chi yéu do vG tui
phinh ddong mach, mét s6 it dugc phat hién khi
kham bénh. Khi da phat hién ra can tim phuadng
phap thich hdp dé loai bé nguy co chay mau cla
doéng mach [7].

U mau thé hang da s& gdp & trén 18u, 20% &
dudi [éu. Thudng khdng c6 biéu hién Idm sang
nhung ¢ thé phéat hién khi chdy mau, gdp &
ngudi tré 20 - 40 tudi. U mau thé hang thudng
phdi hogp véi cac tdn thuong khac nhu di dang
tinh mach, di dang thédng ddng-tinh mach. Chan
doan phai dua vao chup CHT so ndo cd thé thdy
(3 & thi T2* [7]. i

Bénh mach mau nhiém tinh bdt la nguy co
thr ba & cac nudc Au-My, nhung tai Viét Nam
van dé nay chua dugc quan tdm nhiéu. Trong
bénh nay protein dang tinh bét 1ang dong nhiéu
tai I6p 4o gilra va ao ngoai cla thanh dong mach
nhé ¢ mang ndo va vé ndo. Hau qua la thanh
mach tach doi, cing gion, cd khi hoai tir nén de
v@ khi bi chan thugng rat nhe hodc huyet ap
thay déi dot ngdt [6]. Bénh mach mau nhiém
tinh bot dudc nghi dén khi d6 la mot chdy mau &
thly, uu thé phia sau, thudng & vung giap ranh
gilta vo ndo va dudi vo, & ngudi cao tudi va
huyét ap binh thudng. Chay mau tai phat trong

ndo cao han trong chay mau thuy ndo va thuGng
lién quan dén bénh dong mach n3o nhiém bot &
ngudi cao tudi. Nguy cd tai phat chay mau trong
ndo co thé udc tinh bang sir dung xung T2* trén
chup cdng huédng tir ndo. Ldi ich chinh ctia chup
cdng hudng tir ndo & bénh nhan cao tudi bi chay
mau trong ndo 1a dé tim cac & vi chay mau
khong co triéu chung trén xung T2*. Tudi cang
cao va s6 6 vi chay mau cang nhiéu thi chan
doan bénh ddng mach ndo nhiém bdt cang chac
chan hon [7]. Trong nghién clru cia chdng toi,
cé 6 bénh nhan (7,0%) kh6ng rdo nguyén nhan.
So sanh véi nghién clu cia Ha Hiu Quy, ty lé
nay 1a 6,7% [4]. O mot s6 nghién clru khac, ty 18
khong tim thdy nguyén nhan Ién dén 10 — 20%.

V. KET LUAN

Nguyén nhan hang dau gdy chay mau ti€u
ndo la tdng huyét ap. Tuy nhién & I0a tudi tré,
can luu y tim nguyén nhan do v3 cac loai di dang
mach mau ndo dé cd hudng xUr tri kip thdi cho
ting bénh nhan.
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Muc tiéu. Nhan xet déc diém di cdn hach cha
bung va bién chiing cla phau thudt vét hach chu
bung & bénh nhan ung thu co tr cung, ung thu noi
mac tor cung va ung thu buong tring. Phuong phap
mo ta hdi chu. Két qua: Trong 59 bénh nhan: bénh
nhan ung thu 6 tir cung giai doan IB-TIA chiém ty 1é
cao nhat 37,3%, _ung thu budng trLrng giai doan sém
(28,8%). Tong s6 hach chu bung vét dugc 323 hach.
S6 lugng hach trung binh 5,47+4,47 (1-25 hach).
Tong s6 hach chl bung di cdn 83 hach ,trung binh la:
1,41£2,98 (1-18 hach). Ty € di can la 83/323=
25 ./%. Ty 1& bénh nhan c6 di cén hach chd bung sau
mo Ia 25/59= 42,4%. Kich thudc hach chl bung sau
md trung binh la: 1,38+1,22, (0,4-5,0cm). Kich thudc
hach cang I6n ty 1é d| can cang cao (p <0 ,0001). Vi tri
hach di can dugi DPMMTTD (14/25= 56%). Ty Ié di cdn
hach chl bung trong nhém ung thu’ bubng tru’ng giai
doan sém 13 5/17= 29,4%; nhdm ung thu co tor cung
giai doan IB-TIA la 9/22=40,9%. D6 nhay va do dac
hiéu ctia chan doan h|nh anh dsi véi di can hach chu
bung [&n Iuct 13 52% va 100%. Ty 1& di cdn hach chu
bung 6 nhom di can hach chau xu hudng cao han so
vGi nhém khong di cdn hach chdu 51,9% vs 28, 6%
(P> 0,05). C6 7 trerng hgp bién cerng sau mo
(11 9%), khong cé tr vong sau md 30 ngay Két
luan: Dac dlem di can hach chd bung 6 nhom bénh
nhan ung thu c6 tur cung, ung thu buodng tru‘ng, ung
thu ndi mach t&r cung la: S6 lugng hach di can va s6
bénh nhan di can hach chi bung cao, ty 1€ hach di can
cao khi kich thugc hach Ic’in, ty 1€ di can hach chu
bung cé xu hu’dng cao han G nhom da co di can hach
chau, vi tri di can chu yeu du‘d| dong mach mach treo
trang dusi. PO dic hiéu clia chan doan hinh anh véi
hach cht bung di can cao. Vét hach cht bung la mot
phau thuat kho nhung an toan vGi ty |é bién ching
thap, glup danh gia chinh xac giai doan, t|en lugng
bénh cung nhu chién lugc diéu tri b trg sau md

Tu khoa: Vét hach chli bung, Ung thu phu khoa

SUMMARY
THE PARA-AORTIC LYMPHADENECTOMY
IN PATIENTS WITH CERVICAL CANCER,
ENDOMETRIAL CANCER, OVARIAN CANCER

AT THE K HOSPITAL

Objects: Evaluating on the early results of para-
aortic lymphadenectomy in patients with cervical
cancer, endometrial cancer, ovarian cancer at the K
hospital. Method: retrospective and observational
study. Results: With 59 Patients: group of patients
with cervical cancer staged IB-IIA was the highest
proportion (37.3%), group of patients with early
ovarian cancer was the second (28.8%). Of 323 para-
aortic lymph nodes removed, 83 (25,7%) were
positive. The mean number of para-aortic lymph
nodes was 5.47+4.47 (range 1-25). The mean number
of metastatic para-aortic lymph nodes was 1.41 +
2.98 (range 1-18). The proportion of metastatic para-
aortic lymph nodes was 83/323=25.7%. The
proportion of patients with lymph node metastasis
after surgery was 25/59 = 42.4%. The mean size of
postoperative para-aortic lymph node was 1.38 £+ 1.22
(range 0,4-5,0cm). There was statistically significant
association (p<0.0001) between metastasis condition
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of para-aortic lymph node after surgery and size of
para-aortic lymph nodes; the larger size, the higher
metastasis nodes rate. Of the lower para-aortic lymph
nodes (below the inferior mesenteric artery) was the
highest (14/25= 56%). The proportion of patients had
para-aortic lymph node metastasis with early stage
ovarian cacer was 29.4%; group of cervical cancer
stage IB-IIA was 40.9%. The sensitivity and specificity
of Imaging Diagnose for para-aortic lymph node 52%,
100%, respectively. The rate of positive para-aortic
lymph node of patients had positive pelvic lymph node
was higher than the group of patients had negative
pelvic lymph node (51.9% vs 28.6%), but the
difference was no statistically significant
(p=0.078>0.05). 7 cases of patients experiencing
postoperative complications accounted for 11.9%.
There was no patients had serious complications and
death. Conclusion: Characteristics of para-
aorotic lymph node metastasis in patients with cervical
cancer, ovarian cancer, endometrial cancer: high
number of metastatic lymph nodes and high number
of patients with para-aorotic lymph node metastasis;
the high incidence of lymph node metastasis related to
large size of lymph nodes. The rate of para-
aorotic lymph node metastasis is higher in group
with iliac lymph node metastasis, and metastatic sites
is normally below inferior mesenteric artery. The
specificity of diagnostic imaging is high for detecting
abdominal lymph node metastases. Abdominal
lymphadenectomy is difficult but safe procedure
with with lower rate of complications. It helps to have
accurate staging, prognosis and good strategy of
adjuvant therapy.
Keywords:
Gynecologic cancer

I. DAT VAN DE

Di cdn hach la mot yéu t6 tién lugng quan
trong trong cac bénh ung thu (UT) ndi chung va
UT loai biéu md tuyén ndi riéng. Tinh trang di
can hach chiing té té bao ung thu da lan tran
vao hé th6’ng bach huyét, bao hiéu mot qua trinh
di cén da xay ra, day la mot yéu t6 tién lugng
x&u. Muc tiéu phdu thuat nao vét hach bach
huyet la dé xac dinh mirc d6 cua bénh va do do
dé hu’dng dan diéu tri thém. Nao vét hach ciing
c6 thé cd mdt muc tiéu khac la loai bd cac nat
chira chap bénh di can cai thién su’ séng con [7].
Nao vét hach chu bung (CB) trong UT phu khoa
van 1a mot quan diém tuong d6i mdi ca vé Iy
thuyét va thuc hanh ngoai khoa & Viét nam nén
chua cé nhiéu nghién cru vé van dé nay. Chang
t6i viét bai nay véi muc tiéu:

1.Nhén xét dsc diém di can hach chu bung
trong mot s6 bénh ung thu’ c6 tu’ cung, ndi mac
tu' cung va ung thu budng trang.

2.P3nh gid bién ching sém cia phiu thudt
nao vét hach chu bung.

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

para-aortic lymphadenectomy,
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2.1. Poi tugng: gom 59 bénh nhan ung thu
c6 tir cung, ung thu ndi mac ti cung va ung thu
bubng triing dugc phau thuat nao vét hach chu
bung tai Bénh vién K tir 1/2015 dén 8/2016.

Tiéu chudn lua chon bénh nhéan:

- UT_c6 t&r cung giai doan IB-IIA dugc chi
dinh phau thuat c6 di can hach chau va hoac
hach CB [danh gid trong m& hodc chdn doéan

trudc mé.

2.2 Phuong phap nghién ciru: nghién ciu
mo ta.
Ill. KET QUA NGHIEN cU'U

3.1.Pédc diém di can hach chu bung

Bang 1: Ty Ié cac nhom bénh trong
nghién ciuu

hinh anh (CDHA) 1. Nhom bénh N | Tyle%
- UT ndi mac t&r cung giai doan I-II cé di cén UT co tu cung IB-IIA 22 37,3
hach chdu va hodc hach CB (danh gia trong mo UT 0 tu cung tai phat 7 11,9
va hodc CDHA). UT ndi mac tu cung 4 6,8
- UT budng triig giai doan u khu trd tai tiéu | UT nbi mac tu cung tai phat| 5 8,5
khung trong phau thuat theo phan loai clia FIGO | UT budng trung giai doan 17 8.8
n&m 2008. _som '
- UT ¢6 tIr cung, UT ndi mac ti cung, UT UT budng trifng tai phat 8 13,6
budng tritng tai phat hach CB dua trén CDHA Tong 59 100
Bang 2: S6 luong, kich thudc, ty I€ hach chu bung di cdn sau mé
N X+SD Min Max
Tong sO hach 323 5,47+4,47 25
Téng sb hach di can 83 1,41+2,98 1 18
Kich thudc hach (cm) 1,38+1,22 0,4 5,0
Ty I8 hach di c3n 83/323=25,7%
Ty I€ BN di can hach 25/59=42,4%
Bang 3: M6i lién quan giiia tinh trang di can hach vdi kich thudc hach sau mé
, , Tinh trang hach s
K'c::;:'r oc Di cdn Khéng di can Tong
: N Ty 1€ % N Ty 1 % N Ty & %
< 1lcm 9 21,4 33 78,6 42 100
1-2 cm 7 87,5 1 12,5 8 100
=2cm 9 100 0 0 9 100
Téng 25 34 59 100
p < 0,0001
Bang 4: Vi tri di can hach
Vi tri di can hach N Ty 1€ %
DuGi DMMT trang dugi 14 56
Trén DMMT trang dudi 7 28
Trén va dudi PMMT trang duGi 4 16
Toéng 25 100
Bang 5: Ty 1€ di can hach chu bung & nhom ung thu budng trirng giai doan u khu tra
tiéu khung va ung thu cé tu’ cung giai doan IB-IIA.
Di can hach CB Hach CB (+) Hach CB (-) Tong
Bénh N Ty I1& % N Ty 16 % N Ty 1&
Ung thu BT GD sém 5 29,4 12 70,6 17 100%
Ung thu cd t& cung IB-TIA 9 40,9 13 59,1 22 100%

Bang 6: Méi lién quan giiia tinh trang di can hach chu bung sau mé va hach trén CDHA

Hach CB sau mo 0
C6 di can Khéng di can Tong
Hach CB Co 13 52% 0 0% 13 100%
trén CDHA Khong 12 48% 34 100% 46 100%
T6ng 25 100% 34 100% 59 100%
p< 0,0001

Bang 7: Méi lién quan giiia tinh trang di can hach CB va hach chidu sau mé
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Hach CB sau md 2
Cé di can Khong di can Tong
Co 14 51,9% 13 48,1% 27 100%
Hach chiu sau mé Khong 8 28,6% 20 71,4% 28 100%
TONg 22 100% 33 100% 55 100%
P=0,078

3.2 Bién chirng B
Bang 8: Bién chirng gan cua phau thuat
vét hach CB

Bién chirng N Ty l1é %
Chay mau cb kiém soat 2 3,4
Tac rubt 1 1,7
Huyét khai tinh mach sau 1 1,7
Nang bach huyét sau mé 1 1,7
RO niéu quan 0 0
Phu bach huyét 2 3,4
TU vong 0 0

IV. BAN LUAN

S6 luong, vi tri hach chu bung di can: Trong
nghién ctu clia ching tdi téng s6 hach CB vét
dugc la 323 hach, trong dé c6 83 hach di can
chiém 25,7%. S6 lugng hach CB trung binh vét
dugc la 5,47+4,47 hach, nhiéu nhat la 25 hach,
it nhat la 1 hach. S6 lugng hach CB di can trung
binh la: 1,41+2,98, nhiéu nhat la 18 hach, it
nhat la 1 hach. Nhitng trudng hgp chi c6 1 hach
CB la cac trudng hop 18y hach chan doan hodc
Iy toi da hach di can do hach cé kich thudc 16n,
v3 vo dinh vao bé mach chd bung. Nghién ciu
cla Nich M. Spirtos s6 lugng hach CB trung binh
la 7,9 hach [6], cao hon nghién clfu cua ching
to6i, diéu nay dugc giai thich la do nghién ciu
cla ching t6i 1dy ca nhitng truGng hop sinh thiét
hoac 13y t0i da hach CB, nhiing trudng hgp nay
chi ¢é 1 hach nghi ng& trong mé lam sinh thiét
tdc thi am tinh hodc mot s6 trudng hgp UT
bubng tri’ng, UT ndi mac tU cung hach di can
kich thudc I6n chi ldy t6i da hach nén sb lugng
hach nhitng trudng hgp nay it han nhiéu so vdi
vét hach hé thong. Co 25 trudng hgp bénh nhan
(BN) c6 di c&n hach CB sau md chiém 42,4%, ty
Ié nay khd cao. biéu nay cling phu hgp vi nghién
cltu cta ching t6i da khu trd vao nhom doi
tugng nguy co cao di can hach CB va nhiing
trudng hgp tai phat da thdy hach nghi nghd di
can trén CDHA.

Moi lién quan gilra tinh trang di can hach CB
sau mé vdi kich thudc hach va vai tro cia COHA
(CT,MRI) trong chén dodn di can hach CB: Trong
nghién clfa cta ching toi tinh trang di can hach
ty & thuén vai kich thudc hach vét sau mé, hach
cang to ty Ié di can cang cao (p<0,0001). Trong
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42 BN c6 kich thudc hach dudi 1 cm ¢ 9 trudng
hgp di can hach chiém ty & 21,4 %, tat ca cac
trudng hop nay déu khéng thay trén CDHA trudc
md. Cac phudng phap CDHA théng thudng chi
phat hién thay hach khi kich thudc trén 1 cm.
Trong nghién cltu cta ching toi CDHA chi phat
hién 13 trong tdng s 25 trudng hop di cdn hach
sau mé (d6 nhdy 52%). Cac nghién ctu clia cac
tac gia trén thé gigi vé vai tro cua CbHA doi véi
di can hach cho két qua tuang tu nghién cliu cta
chidng t6i. Thdng ké cua 72 nghién clru trong
tdng s6 5042 BN UT c6 tI cung cho dd nhdy va
do dac hiéu doi véi di can hach cua CT (58 va
92%), clia MRI (56 va 93%), clia PET (75 va
98%) [2], [3], [4].[5].

V& vi tri di can hach chu bung. Trong nghién
cru cta chdng toi ty I&é nhdm hach CB di can cao
nhat la hach dudi dong mach mac treo trang
dugi (DMMTTD) 56%. Nhom chi di can hach phia
trép DMMTTD c6 7 BN chiém ty 1€ 28%. Vé giai
phau UT 6 t&r cung, UT ndi mac tir cung thuGng
di can nhém hach dudi cho xuat phat cla
PMMTTD trudc khi di can Ién phia trén, tuy
nhién UT budng triing c6 thé di cdn nhém trén
PMMTTD ma khong cé di can nhém dudi
PMMTTD do tinh mach budng triing trai dé truc
ti€p vé tinh mach than trai, tinh mach bubng
trimg phai dé truc ti€p vé tinh mach chu bung.
Trong nghién cltu cla ching t6i trong 7 BN di
can hach phia trén BMMTTD thi cé téi 5 BN UT
bubng tring (3 BN UT bubng tring giai doan
sém, 2 BN UT budng trirng tai phat). Nghién clru
cla Kleppe.M trén 124 BN UT bubng triing giai
doan u khu tr & ti€u khung trong dé 69 BN
dugc vét hach CB cho thay 6 BN (8,7%) di can
hach CB phia trén DMMTTD[3].

Vé mdi lién quan gida tinh trang di can hach
chu bung va di can hach chdu: Trong 59 BN
dugc vét hach CB c6 55 BN dugc vét dong thdi
ca hach chau va hach CB, 4 BN con lai chi ldy
hoac vét hach CB don thuan. Ty Ié di can hach
CB & nhém c6 di can hach chau cé xu huéng cao
hon so véi nhom BN khong cé di can hach chau
(51,9% vs 28,6%). Tuy nhién su’ khac biét chua
cd y nghia théng ké (p=0,078> 0,05). Trong UT
cd tlr cung thdng thudng hach di can theo tuan
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tu theo cadc nhdom hach bdt dau tir hach xung
quanh cd tr cung va parametre, dén nhém hach
hG bit, hach chau trong va chdu ngoai, hach
chdu gbc, hach CB va cuGi cung di can Ién hach
thugng don trdi. Déi khi hach di cdn theo kiéu
nhay cdc, nghia 1a co thé thdy di cdn hach CB
trudc khi ¢6 di can hach chau [5]. Trong UT
budng triing di c&n hach CB cd thé doc Iap vai di
can hach chdu do d&c diém giai phau nhu da ndi
& trén. Ty 1& di cdn hach chdu sau md 1a 49,1%
(27 trong tdng s 55 BN), ty & di can hach CB &
nhém khong co di can hach chau la 28,6%, diéu
nay dudc giai thich la do doi tugng nghién ciu
cta ching tdi phan I6n 18 nhém BN UT c6 tr
cung da dudc xa tri ti€u khung trudc md, vo hinh
chung da lam thay d6i tinh trang hach chau di
c&n sau mé. Hon nita, d&i twgng nghién citu cla
ching t6i da ¢ su chon loc nguy co cao di can
hach CB, bao gom nhitng BN c6 di can hach
chéu trong md (xac minh qua sinh thiét tirc thi)
hoac nhirng BN sG thay hach CB nghi ngd di can
trén dai thé, hodc phat hién trudc md qua CBHA.

Da6i véi cac trudng hgp UT budng triing giai
doan sém: Ty Ié di can hach trong nhiing BN nay
la 10-25% tuy thubc vao cac nghién ciu [3].
Trong nghién clu cla chdng toi c6 17 BN UT
bubng tring giai doan sém, trong d6 16 BN
(94,1%) dugc vét dong thdi ca hach chau va
hach CB, 1 BN (5,9%) chi dugc vét hach CB. Ty
€ di can hach CB la 29,4%, trong d6 2 BN
(11,8%) di can dong thdi ca hach chau va hach
CB, 1BN (5,9%) chi di can hach chau, 3 BN
(17,7%) chi di can hach CB. Nghién ciiu trén 35
BN UT budng trig u gidi han & ti€u khung Sau
khi danh gid giai doan day du bang phau thudt
50% BN co6 tang giai doan va trong s6 do co
65% BN G giai doan IIIC, ty I€ di can hach CB la
32%[6]. Nghién clu clia Michael Frumovitz trén
124 BN UT bubng triing giai doan u khu trd &
ti€u khung, phéan loai giai doan sau mé cé 87 BN
(70,2%) giai doan I, 37 BN (29,8%) G giai doan
II va III. 69 BN dugc vét hach chau va hach CB,
cé 17 BN c6 di cdn hach (24,6%). Ty Ié di can
hach CB la 17,4% trong d6: 5 BN (7,2%) chi di
can hach chau, 8 BN (11,6%) chi di can hach CB
va 4 BN (5,8%) di can déng thdi ca hach chau
va hach CB. Tac gia di dén két luan mot s6 lugng
dang k& BN UT bubng triing giai doan sém thuc
chat da & giai doan muén haon néu dugc danh
gia day du vé tinh trang di can hach chau va
hach CB théng qua phau thuat vét hach [5].

Bién chung trong va sau mé: Trong nghién
cfu cta ching t6i cd 7 BN gap bién chiing sém

trong va sau mé chiém ty 1& 11,9%); khdng c6
BN nao gap bién chirng ndang hodc tir vong. Co 2
BN (3,4%) chdy mau trong mé do rach tinh
mach chd dugc khau phuc hdi kip thgi, 2 BN
(3,4%) phi bach huyét chi dudi, 1 BN (1,7%)
tdc ruét sém sau md phai md cip ciu, 1 BN
(1,7%) tac tinh mach chiu sau mé, 1 BN (1,7%)
nang bach huyét ving chdu sau md khdng cd
triéu trirng khong can can thiép. Phu bach huyét
la bi€én chiing hay gap nhat sau vét hach chau va
vét hach CB, dao dong tir 1,5 -28% tuy thudc
vao tiing nghién cfu. Xa tri sau md va viéc mg
rong phau trudng vét hach lam tang nguy cd cac
bién chdng nay. Mot bién chiing khac ciing
thudng thady sau vét hach chdu va hach CB la
nang bach huyét ving chau hoac canh bé mach
chu bung. M6t nghién clu hodi clru trén 800 BN
dugc vét hach chau va hoac hach CB trong UT
phu khoa, ty & nang bach huyét sau mé la 20%,
ty 1€ nang bach huyét co triéu tring la 6% [1].
Nghién ctru clia Nick M. Spirtos va CS trén 35 BN
ung thu phu khoa dugc vét hach chau va hach
CB bang phau thuét ndi soi, c6 2 BN (5,7%) tac
ruét sau md va 2 BN (5,7%) huyét khdi tinh
mach sau phai diéu tri chong déng [6].

V. KET LUAN

- P4c diém di cdn hach chl bung: s6 lugng
hach CB trung binh: 5,47+4,47. T6ng s6 hach CB
di can 83 hach. S6 lugng hach CB di cdn trung
binh 1a: 1,41+2,98. Ty 1& BN ¢4 di c&n hach CB
sau md la 25/59= 42,4%. Di cén hach CB da sd
vi tri dugi DPMMTTD 14/25=56%. Ty Ié di can
hach CB trong nhom BN UTBT giai doan sém la
5/17= 29,4%; nhém BN UT c6 ti cung giai doan
IB-IIA la 9/22=40,9%. D6 nhay va d6 dac hiéu
clia chan doan hinh anh déi véi di cdn hach CB
[an lugt 1a 52% va 100%. Ty Ié di can hach CB &
nhém BN di cdn hach chau cé xu hudng cao hon
so vGi nhom BN khong cé di cdn hach chau
(51,9% vs 28,6%) (p> 0,05).

- Ty I8 bién chiihg sau m& 11,9% (7/59 BN), khong
¢4 bién chiing ndng va tr vong sau mé 30 ngay.
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KHAO SAT DACPIEM TON THU'ONG THAN O’ BENH NHAN PAI THAO PUONG
TYP 2 PUQO'C PIEU TRI TAI BENH VIEN QUAN Y 120, QUAN KHU 9

Poan Vin Tiép*, Nguyén Trung Kién**, Lé Viét Thiang**

TOM TAT

Muc tiéu: Khao sét ty 1& va dac diém ton thuong
than G bénh nhan dai thao du’dng typ 2 tai Bénh vién
quan y 120, Quan khu 9. Bo: tuong va phu’o‘ng
phap. Nghlen clu tién cltu, mo ta cat ngang trén 140
bénh nhan Dai thao derng typ 2 dugc chan doan va
diéu tri ngoai trd tai Bénh vién quan y 120 (Quan khu
9) tir thang 3/2017 dén thang 5/2017. Két qua Ti lé
bénh nhan cé t6n thuang than trong nghién ctru cla
chlng t6i 13 68,6%. Trong do, s6 bénh nhan bénh
than man tinh giai doan 2 chié’m ti 1é 55,2%, giai doan
3 chlem 43,8%, 1% & giai doan 1 va khong c6 bénh
nhan nao d giai doan 4 va giai doan 5. Phan bd theo
thé 1am sang, bénh nhan cb MAU(+) chiém ti 1é
40,6%, MAC(+) tilé 15 ,6%, suy than man tinh chiém
ti 18 cao nhat vGi 43,8%. Két ludn: Ton thuong than
la thu’dng gap G benh nhan dai thdo dudng typ 2,
trong dé chu yeu la bénh than man giai doan 2 va 3.
Thé 1am sang cua tn thuong than hay gap la suy
than man tinh va MAU (+).

7w khéa: dai théo dudng typ 2, ton thucng than,
MAU, MAC.

SUMMARY
SURVEY OF RENAL IMPAIRMENT
CHARACTERISTICS IN PATIENTS WITH
TYPE 2 DIABETES AT MILITARY HOSPITAL

120, MILITARY ZONE 9

Objective: To investigate the rate and
characteristics of renal impairment in patients with
type 2 diabetes at Military Hospital 120, Military Zone
9. Subjects and methods: A prospective, cross-
sectional study of 140 type 2 diabetes patients who
was diagnosed and treated as an outpatient at
Military Hospital 120 (Military Zone 9) from March
2017 to May 2017. Results: The rate of patients with
renal impairment in our study was 68.6%. The
proportion of patients with stage 2 chronic kidney
disease was 55.2%. This rate in stage 3 and stage 1
chronic kidney disease was 43.8% and 1%
respectively. There were no patients with stage 4 and
stage 5 chronic kidney disease. Clinically, patients with
MAU (+) accounted for 40.6% while patients with MAU
(+) accounted for 15.6%. Chronic renal failure accounted
for the highest rate of 43.8%. Conclusion: Renal
impairment which was mostly of stage 2 and 3 chronic
kidney disease was common in type 2 diabetes patients.

*Bénh vién Quan y 120, Quan khu 9
**Bénh vién Quan y 103, Hoc vién Quén y
Chiu trach nhiém chinh: Nguyén Trung Kién
Email: bs.ntkien@gmail.com

Ngay nhan bai: 11.01.2018

Ngay phan bién khoa hoc: 2.3.2018

Ngay duyét bai: 8.3.2018

The most common clinical manifestations of renal
impairment were chronic renal failure and MAU (+) type.

Keywords: type 2 diabetes, renal impairment,
MAU, MAC.

I. DAT VAN DE

Pai thao dudng (PTD) la mot bénh noi tiét
chuy&n hod man tinh, c6 yéu t8 di truyén. Bénh
dudgc dac trung bdi su tang glucose mau, nguyén
nhan chinh do thi€u insulin tuyet déi hoac tuong
ddi dan dén rdi loan chuyén hod du’dng, dam,
md va cac chat khoang. Cac rbi loan nay co the
dua dén cac bién cerng cap tinh, tinh trang dé
bi nhiém trung va vé 1au dai dé gay ra cac bién
chirng & mach mau I6n va mach mau nho.

Pai thdo dudng gay ra nhiéu bién chiing &
cac ¢ quan nhu: than, tim, mach mau, mat,
than kinh... la nguyén nhan thudng gdp cla
bénh than. Bién chirng than la mét trong nhirng
bién chi’ng ndng né nhat ddi véi ngudi bénh,
nguy cd dan dén tan phé va tr vong do suy than
cling nhu anh hudng téi chat lugng séng cua
ngudi bénh. Tén thuong than do dai thdo dudng
typ 2 biéu hién trén 1dm sang véi 3 mirc dd, bao
gom su xuat hién microalbumin niéu (MAU),
protein niéu hay con goi macroalbumin niéu
(MAC) vGi c6 hay khéng c6 hoi chitng than hu va
cubi cung la suy thadn man tinh (STMT). Tinh
trang ton thuong than & bénh nhan BTD typ 2
dugc nhiéu nghién clru cong bé trén cac nhém
bénh khac nhau & cac bénh vién khac nhau. Tai
Bénh vién 120 chua c6 nghién clfu nao vé bién
chirng than & bénh nhdn DTD dang dugc theo
dGi va diéu tri tai Bénh vién. Chinh vi vay ching
t6i ti€n hanh nghién cu nay véi muc tiéu: Khao
sat ty 18 va dsc diém tén thuong thén & bénh
nhén dai thao duong typ 2 tai Bénh vién quén y
120, Quéan khu 9.

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

1. Boi tugng nghién ciru: Gom 140 bénh
nhan dai thdo dudng typ 2 dudc chan doan va
diéu tri ngoai trd tai Bénh vién quan y 120 (Quan
khu 9) tir thang 3/2017 dén thang 5/2017

*Tiéu chudn chon déi tuong nghién ciu

- Bénh nhan dugc chan doan DTD typ 2.

- Chan doan lan dau hodc dang dudgc diéu tri
bang cac bién phap.

- Bao gdém c& nam, nir.
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- Pugc diéu tri ngoai tri & thdi diém nghién clu.

- Bénh nhan dong y tham gia nghién clu.

*Tiéu chuén loai tro

- Bai thao dudng typ 1, dai thao dudng thai ky.

- Bang ¢d nhiing bién chirng ndng nhu’ nhiém
khuan, hdn mé do BTD, nhdi mau co tim cap,
dot quy ndo cap...

- Bénh nhan dai thdo dudng c6 hoi chiing
than hu

- Bénh nhan BTD STMT giai doan cudi dang
loc mau chu ky.

- Bénh nhan khéng hgp tac.

2. Phuong phap nghién ciru

*Thiét ké nghién aiis: Tién ciu, Mo ta, Gt ngang.

*Céc tiéu chudn dung trong nghién ciu

- Tiéu chuan chdn doan MAU (+); MAC (+):
dua vao nong dbé protein trong mau nudc tiéu
sang sém.

+ Microalbumin niéu: MAU (+): Lugng
protein niéu 20 — 199mg/L
+ Macroalbumin niéu: MAC (+): Lugng

protein niéu = 200mg/L

- MUc loc cau than udc doan tinh theo cong
thirc MDRD:

DTL creatinin udc doan = 186 x (cre/ht 111>%)
x (tudi “0.203)

NEu la nir thi nhan véi 0,742.

Ap dung tinh toan tai trang web www.mdrd.com.

- Tiéu chudn chin doan suy than man tinh:
Khi murc loc cdu than (MLCT) < 60 ml/phtt theo
phan loai clia NKF 2007.

- Phan chia giai doan bénh thdn man tinh
theo KDOQI 2007

*Xur ly s6 liéu: bang phuang phap thdng ké
y hoc, s dung phan mém SPSS 20.0.

1. KET QUA NGHIEN CUU

Trong 140 bénh nhan nghién ciu cd tudi trung
binh 13 57 tudi, nam 50,7% va ni la 49,3%. Thdi
gian phat hién bénh trung binh la 6,16 nam.

Bang 1: Ti Ié bénh nhén cd tén thuong than

Biéu db 1: Ti Ié bénh nhan DTP cd ton thuvhg thén
Ti 1€ bénh nhan c6 ton thudng than la 68,6%
cao hon so vdi s6 bénh nhan khong cé ton
thuong than, chiém ti 1€ 31,4%.
Bang 2: Phan b6 bénh nhan theo giai
doan bénh than man dua vao phan loai

NKF/KDOQI
Giai doan bénh | S6 bénh nhan | .. -
than (n = 96) Tilé %
- 1 1,0
z 53 55,2
3 42 138
4 0 5
5 0 0
MLCT trung binh
(mi/pht/1,73m?) 64,52 % 12,47

S6 bénh nhan bénh than man giai doan 2
chiém ti |Ié 55,2%, giai doan 3 chiém 43,8%, chi
c6 1% & giai doan 1. Khong c6 bénh nhan giai
doan 4 va giai doan 5. !

Bang 3: Phian boé bénh nhin theo thé
l1am sang bénh than man tinh

Thé ldamsang | SGBN (n =96) | Tilé %
MAU (+) 39 40,6
MAC (+) 15 15,6

STMT 42 43,8

Phan b0 theo thé lam sang, bénh nhan co
MAU(+) chiém ti 1& 40,6%, MAC(+) ti I& 15,6%,
STMT chié€m ti |€ cao nhat véi 43,8%.

Bang 4: Pac diém néng doé ure va
creatinine & nhom bénh nhin co tén
thuong than

Bic Nhom co t{m Nllém khong
diém thuong than ton thuong p
n=96 than n=44
Ure 593 £ 529 +
(mmol/L) | 1,89 134 | <005
Creatinin 97,69 + 91,23 £ < 0.05
(pmol/L) 16,51 8,77 !

Pac diém S6 bénh nhan | Tilé %
T6n thuong than 96 68,6
Khong 44 31,4

Tong 140 100,0

Ti I& BN cé tén thuong than

100.00%
80.00%
60.00%
40.00%%
20.00%

0.00%

Khong ton thuong than -~ Tén thudng than
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Nong do ure va creatinin huyét thanh trung
binh & nhém bénh nhan cé tdn thuang than la
5,93 + 1,89mmol/L va 97,69 + 16,51umol/L, cao
hon c6 y nghia th6ng ké (p < 0,05) so v&i nhém
khong cd ton thuang than, s6 trung binh lan lugt
la 5,29 + 1,34mmol/L va 91,23 £ 8,77pmol/L.

IV. BAN LUAN

Trong nghién cfu cua chung t6i, ti I€é bénh
nhan cd ton thuong than chiém 68,6%, phan bd
theo giai doan bénh than man dua vao phan loai
NKF/KDOQI s6 bénh nhan & giai doan 1 va 2
chiém ti 1€ 56,2%, giai doan 3 chiém ti 1€ 43,8%.
Tac gid Nguyén Thi Thanh Nga (2009) nghién
cliu 108 bénh nhan dai thao dudng type 2 thong
k& dugc ti 18 bénh nhan cé tdn thuong than la
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74,1%. Ti |1é bénh nhan BTD c¢d tén thuong thén
theo tac gia Lé Dinh Tuan (2017) la 33,1% trong
tdng s6 501 bénh nhan nghién cltu. Tac gia Wani
F. A. (2016) nghién cl(u trén 100 bénh nhan
PTD type 2 mébi chan doan, cho ti 1é bénh nhan
cd bién chiing than la 33%. Nhu vay qua cac
nghién ctu trén cho thay ti Ié bién chirng than
no6i chung & bénh nhan DTD type 2 gap tir 33 -
74,1%, két qua gilta cac nghién ctu c6 khac
nhau do mau nghién cfu va déc diém bénh nhan
khac nhau, nhung diém chung 13 ti 1€ bién ching
than gap kha cao. biéu nay cho thdy viéc cha y
va phong nglra bién chirng thadn & bénh nhan
DTD la rat quan trong, tuy nhién phan I6n bénh
nhan BTD type 2 déu khong rd thdi diém xudt
hién bénh. MGt s6 nghién cltu da ghi nhan BDTD
type 2 thudng da cé tir lau trude khi bénh nhan
phat hién bénh, do vdy ngay tai thdi diém phat
hién da c6 mét s6 bénh nhan da cé maét s6 bién
chirng ctia bénh, trong do6 co bién ching than.

Phan bd bénh nhan ton thuang than theo thé
ldm sang, nghién clfu cia chdng t6i cho thay
bénh nhan cd MAU(+) chiém ti & 40,6%,
MAC(+) ti Ié 15,6%, STMT chiém ti |1é cao nhat
VvGi 43,8%. Cac ti 1€ nay theo nghién cliu cta tac
gia Nguyen Thi Thanh Nga (2009) lan lugt la
20,4%, 53,7% va 22,8. Két qua cla Lé Dinh
Tuan (2017) trong nghién clu dic diém bién
chiing than & bénh nhan DTD type 2 diéu tri
ngoai tri, cho bang ti I& theo thé 1dm sang nhu
sau: MAU(+) 70,0%, MAC(+) 17,4% va STMT
12,6%. Su khac nhau giira cac két qua nghién
cltu trén cd thé do ddc diém nhédm bénh nhén
nghién cftu khac nhau, thdi gian mac bénh BTD
khac nhau va ¢ mau khac nhau.

So sanh néng d6 ure va creatinin mau gitra 2
nhdém bénh nhan cé tén thudng than va khdng
co ton thuong than cho thdy ndng dd ure va
creatinin huyét thanh trung binh & nhom bénh
nhan cd ton thuang than 1a 5,93 £ 1,89mmol/L
va 97,69 £ 16,51uymol/L, cao hon cé y nghia
théng k& (p < 0,05) so v&i nhdm khdng co ton
thuong than, s6 trung binh [an luct la 5,29 %
1,34mmol/L va 91,23 + 8,77umol/L. Sy tién trién
cla bénh than BTD theo thdi gian sé dan dén
STMT, biéu hién qua su tdng ndng dd ure va
creatinin mau cling nhu' sy giam MLCT.

Két qua nghién cltu cla chang t6i mot [an
nifa khang dinh co ché ton thuong than ma y
van da néu: Ton thuang than dugc phat hién khi
xét nghiém nudc tiéu cd microalbumin (lugng
protein niéu trr 30mg - 300mg/24 giG).
Microalbumin niéu trong thdi ky dau cling khéng

thudng xuyén, chi xudt hién khi ki€ém soat
glucose mau kém va bai xudt ban ngay nhiéu
hon ban dém. Bénh nhan khi da cé Albumin niéu
vi th€ chitng to b3t dau c6 bénh than (bién
chiing than), néu khong dudc can thiép dac
hiéu, gan 80% bénh nhan BTD typ 1 cd Albumin
niéu vi thé kéo dai bai xuat Albumin theo nudc
tiéu s& tdng dan, hang ndm cd tir 10-20% tién
téi bénh than lam sang (Albumin niéu 2
300mg/24h hodc > 200pg/ph) trong thai gian tur
10-15 nam. V& sau microalbumin niéu xuat hién
thuGng xuyén va nong do tang Ién, thgi gian cho
su’ xuat hién ctia microalbumin niéu thudng tur 5 -
20 ndm k€ tur khi dugc chan dodn dai thao dudng.

Giai doan mubn hay giai doan bénh than lam
sang dugc xac dinh khi Albumin niéu > 300
mg/24 giG, hay co6 su suy gidm mulc loc cau
than. Triéu ching lam sang dau tién thudng la
phu do rdi loan tai hdp thu nudc tai 6ng than.
T6c dd tién trién cua suy giam chlc ndng than
vao khoang tir 2 — 20ml/phdt/ nam, trung binh
vao khoang 12ml/phdt/nam. Qua trinh suy giam
chirc nang than sé nhanh han néu cé tang huyét
ap hé thng, mat nhiéu Albumin qua nudc tiéu,
thi€u mau va cac bién chiing khac cla bénh
nhan DTD.

V. KET LUAN

Ti 1& bénh nhan cd tdn thudng than trong
nghién cftu cla chung t6i la 68,6%. Trong dod, s6
bénh nhan bénh than man tinh giai doan 2
chiém ti 18 55,2%, giai doan 3 chiém 43,8%, 1%
@ giai doan 1 va khong cd bénh nhan nao & giai
doan 4 va giai doan 5. Phan bd theo thé 1dm
sang, bénh nhan c6 MAU(+) chiém ti I1€é 40,6%,
MAC(+) ti I€ 15,6%, suy than man tinh chiém ti
Ié cao nhat vai 43,8%. Nong do ure va creatinin
huyét thanh trung binh ¢ nhdm bénh nhan co
ton thuong than 1a 5,93 + 1,89mmol/L va 97,69
+ 16,51umol/L, cao han c6 y nghia théng ké (p
< 0,05) so vdi nhdm khdng cé ton thuong than,
s6 trung binh [an lugt la 5,29 + 1,34mmol/L va
91,23 + 8,77umol/L.
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CHI PHI TRU'C TIEP CHO PIEU TRI VA NGOAI PIEU TRI CUA NGU'OT1
BENH PAI THAO PUO'NG TIiP 2 TRONG MOT LAN PIEU TRI NGOAI TRU
TAI KHOA KHAM BENH, BENH VIEN THANH NHAN - HA NOI, NAM 2017

TOM TAT

Muc tiéu: Xac dinh va phan chi phi (CP) truc tiép
cho diéu tri va mot s6 CP truc ti€p ngoai diéu tri cla
ngudi bénh DTD tip 2 diéu tri ngoai trd tai Khoa Kham
bénh, Bénh vién Thanh Nhan, Ha N&i, ném 2017.
Phuong phap: Mo ta cat ngang 440 ngu‘Bi bénh bTD
tip 2 diéu tri ngoai tra tai Khoa Kham bénh, Bénh vién
Thanh Nhan tr thang 12-2017 dén thang 01-2018.
Két qua: Téng CP trung binh cho 1 [an diéu tri ngoai
trd la 1.328.293 dong; ‘trong dé CP truc tlep cho diéu
tri la 714.973 dong, mot s6 CP truc tlep ngoai diéu tri
la 613.320 dong CP thudc chiém ty trong I6n nhat
(61 3%) trong téng CP truc tiép cho diéu tri, CP &n
uéng cho diéu tri chi€ém ty trong I6n nhat (69 5%)
trong tong CP truc tiép ngoal diéu tri. Két ludn: CP
truc tiép diéu tri ngoai tri DTD t|p 2 kha cao chiém
48,4% so VGi thu nhap trung binh cla ngudi dan. Can
tuyen truyen giao duc kién thirc phong bénh BTD va
khuyen khich ngu‘d| dan tham gia BHYT d€ chia sé
ganh nang bénh tat.

7w khéa: déi théo dudng, chi phi diéu tri, didu tri
ngoai tru.

SUMMARY
DIRECT MEDICAL COST AND DIRECT NON
MEDICAL COST FOR TREATMENT PER
VISIT OF TYPES 2 DIABETIC PATIENTS AT
MEDICAL EXAMINATION DEPARTMENT,

THANH NHAN HOSPITAL — HANOI, 2017

Objective: To identify and analyse some direct
medical cost and some direct non medical cost of type 2
diabetic patients who are type 2 diabetic outpatients at
Examination Department, Thanh Nhan hospital, Hanoi,
2017. Method: cross sectionl study among 440 type 2
diabetic outpatients coming to Medical Examination
Department in Thanh Nhan hospital from December
2017 to January 2018. Results: The average cost for
an outpatient treatment is VND 1,328,293 in which
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Ngay nhan bai: 17.01.2018
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direct medical cost is VND 714,973; some direct non
medical cost is VND 613,320. Cost for medicine
accounts for the largerst propotion (61,3%) of total
direct medical cost, cost for food serving for treatment
accounts for the largest propotion (69.5%) of total
direct non-medical cost. Conclusion: Direct medical
cost per visit for type 2 diabetic patients is high,
accounts for 48,4% their average income. It is needed
to communicate and educate for people to prevent
diabetes and encourgage people to buy health
insurance to share their risks.

Key Words: diabetes, treatment cost, outpatient
treatment.

I. DAT VAN PE

bai thao dudng (PTD) la bénh man tinh,
chiém khoang 60 - 70% cac bénh ndi tiét va
dugc xép vao mot trong ba bénh gay tan phé va
tir vong cao nhat. Theo Hiép héi dai thdo dudng
thé gidi (IDF), nam 2013 trén toan thé gidi co
382 triéu ngudi mdc. Du tinh vao nam 2035 cb
592 triéu ngudi mac bénh BTD, tdng 55% so Vi
nam 2013, véi 6 giay c6 mét ngudi chét do DTD.
O Viét Nam ndm 2012, ty & DTD & cac thanh
pho I16n nhu H6 Chi Minh la 10,8-11%, & Ha Noi
6,2% & nam va 8% & nir va udc tinh 6 nguGi
mac DTD & Viét Nam sé& tang lén 2.342.879
ngudi vao ndm 2030.

DTD la ganh ndng ddi véi su’ phat trién kinh
té xa hdi vi bénh gay nhiéu bién chiing nang né.
MOt nghién cru tai My nam 2007 cho thay, chi
phi (CP) cho diéu tri DTD la 174 ty d6 la, trong
do CP truc tiép la 116 ty do la (CP diéu tri DTD
la 27 ty d6 la, 58 ty do la chi cho diéu tri cac
bi€n ching cta bénh BTD va 31 ty dd la cho cac
CPyté khac), Cp glan tiép 13 58 ty do la. O Viét
Nam, cac nghién ctru CP diéu tri DTD tip 2 con it
va han ché&, chu yéu tap trung vao dién bién
cling nhu cac phac d6 diéu tri bénh. Nghién clru
nay nham xac dinh va udc tinh nhitng chi phi
truc ti€p ma ca ¢ sd y t€ va ngudi bénh phai
ganh chiu truc ti€p cho diéu tri va mot s6 CP
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truc ti€p ngoai diéu tri clla nguGi bénh DTD tip 2
diéu tri ngoai trd tai Khoa Kham bénh, Bénh vién
Thanh Nhan, Ha NGi, nam 2017.

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

1. Thiét ké nghién cilru: Nghién ciu tinh
chi phi két hgp s6 li€u h6i clru va ti€én clu.
Nghién clu dugc thuc hién trén quan diém cla
ngudi cung cap dich vu va ngudi stf dung dich vu
(bao gom ca bénh nhan va cc quan BHYT).

2. b6i tugng nghién: Ngudi bénh (NB)
dudc chan doan xac dinh BTD tip 2 dang diéu tri
ngoai tru tai Khoa Khdm bénh, Bénh vién Thanh
Nhan, Ha Noi (loai trlr NB mdc cac bénh ndng
khac kém theo hodc c6 bi€u hién dot cdp cla
bién ching).. .

3. C8 mau va chon mau

C3G mau: budgc tinh theo cong thdc mot gia tri
trung binh
Z2 1 _q/2 O3

d2

Trong do. a: Muc y nghia thong ké véi a
=0,05 thi hé s6 Zi-o2 = 1,96, 02: DY 1éch chuan,
VGi 0 = 5.0756 [7], d: dd léch chinh xac tuyét
d6i mong muén = 0.498. C8 mau tinh dugc n =
399,1 ngudi. C3 mau can thiét la 440 bénh nhan
PTD tip 2. _

Chon mau thuén tién: NB bi DTD tip 2 vao
Khoa Kham bénh trong thdi gian nghién ciu va
nam trong ddi tugng nghién cliu s& dugc mai tham
gia vao nghién ctftu cho dén khi du s6 bénh nhan.

4. Phuong phap tinh chi phi: Tat ca cac
chi phi truc ti€p phat sinh cho ngudi bénh va cg

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

quan BHYT da dugc dua vao tinh toan theo cong
thirc sau:

Tat ca cac chi phi truc ti€p phat sinh cho bén
cung cap dich vu va ngugi bénh da dugc dua
vao tinh toan theo cong thirc sau:

CP truc ti€p cho diéu tri = CP kham bénh +
CP_xét nghiém + CP chan doéan hinh anh + CP
phau thuat, thad thuat + CP tham do chilic nang
+ CP thudc

CP truc ti€p ngoai di€u tri = CP &n udng cho
diéu tri + CP di lai + CP thudc ho trg diéu tri.

Quan diém phan tich CP tir phia ngudi bénh,
BHYT. Trong nghién c(fu nay chi phan tich CP
truc ti€p cla ngudi bénh diéu tri ngoai tri bao
gom: CP truc ti€p cho diéu tri (kham, xét
nghiém, chan doan hinh anh,..) va mot s§ CP
truc ti€p ngoai diéu tri (an udng, di lai,..).

Nghién clru nay thuc hién xac dinh chi phi cho
mot lan diéu tri ngoai trd cla ngudi bénh da
dugc chdn dodn xac dinh BTD tip 2 (mdt lan
diéu tri ngoai trd cua ngudi bénh kéo dai 30
ngay bao gom ngudi bénh dugc kham, cap thudc
(néu can thiét)).

5. Phuong phap thu thap thong tin:
Phéng van truc ti€p NB s dung b6 cau hoi ban
cdu tric dé thu thp théng tin cad nhan va CP
truc ti€p ngoai diéu tri; sao chép thong tin tir
bénh an va bang ké CP kham bénh, chifa bénh
ngoai tri dé€ thu thap CP truc ti€p cho diéu tri.

6. Phan tich va xtr ly so liéu: Nhap liéuy,
lam sach, xir ly va phan tich s liéu trén phan
mém Excel 2013, SPSS 23.0.

1. Thdng tin chung cua d6i tu'gng nghién ciru
Bang 1. Pac diém chung cua 440 doi tuong nghién cau

Cac dac diém n %
s Nam 161 36.6
Gidi tinh NG 279 63.4
, . <60 tuoi 86 19.5
Nhom tuoi >60 354 80.5
Lam rudng, cong nhan, tu do 47 10.6
Cong viéc hién nay Kinh doanh, can bo 4 1.0
Huu tri 313 71.1
Khac 76 17.3
. , Thanh thi 429 97.5
Nai cutru Khac i1 2.5
Tinh trang BHYT Co 440 100
Thu nhap trung binh/thang Mean (% SD) 2.744.161+1.878.369
Thu nhap trung binh/thang Dudi 1 triéu dong Chi€ém 16.4%

Tudi trung binh cla NB la 68,4+9.2 tudi, nit chi€ém 63,4%. Tudi trung binh cia NB cao han so vdi
thé gidi (da s6 bénh nhan BTD tir 65 tudi & cac nudc phat trién va tir 45-64 tudi ¢ cac nudc dang

phat trién [2],[3]).

Nghé nghiép chu yéu la huu tri, va nghé khac (la doi tugng nghi mat sirc, nghi theo ché do 176),
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100% ngudi bénh cé BHYT. Trong nghién cfu clia chlng t6i thi tudi clia ngudi bénh >60 tudi chiém
80,5% cao han so véi nghién clru ciia Nguyen Thi Bich Thay (61,6%) [6].

2. Chi phi tru'c tiép diéu tri ngoai tra cia ngudi bénh PTP tip 2

2.1. Chi phi truc tiép cho diéu tri

Bang 2. Chi phi truc tiép cho diéu tri cua nguoi bénh PTP tip 2 trong 1 Ian diéu tri
ngoai tra

Chi p('gdt:";f :;sﬁ:cgg. : gu)au tr] Trung binh | Trung vi 2?1:%(:' Thap nhat | Cao nhat
CP kham bénh 44.177 39.000 29.736 37.050 411.700

CP xét nghiém 215.310 190.800 166.469 0 2.696.400

CP chan doan hinh anh 10.028 0 88.193 0 1.754.000
CP phau thuat, tha thuat 4.129 0 31.055 0 307.000
CP tham do chiic nang 2.924 0 14.945 0 231.000

CP thulc 438.406 407.286 289.220 0 4.655.600

Trong tdng CP truc tiép cho diéu tri thi CP thudc 1a 438.406 dong, chiém ty trong cao nhat
(61,3%), CP xét nghiém la 215.310 dong (chi€ém 30,1%). K&t qua nay phu hgp véi ngudi bénh DTD
tip 2 diéu tri ngoai trg, ho chu yéu dén kiém tra dinh ky va lay thudc nén théng thudng chi can kham,
lam céc két nghiém.

CP truc ti€p cho diéu tri la 714.973 chi€m 26,1% so vé&i thu nhap trung binh hang thang cla ngudi
bénh (2.744.161 dong/thang), két qua nay thap hon so vdi chi phi truc ti€p cho 1 dgt diéu tri ndi tru
cla Nguyen Thi Bich Thuy (xap xi 1/2 thu nhap hang thang cta ngudi bénh).

2.2, Chi phi truc ti€p ngoai diéu tri

Bang 3. Chi phi truc tiép ngodi diéu tri cua nguoi bénh PTP tip 2 trong 1 Iin diéu tri
ngoai tra

CP truc tiép ngoai diéu tri Trun . Do léch Tha) 2
(don vi I:inﬁ: Pong) binhg Trung vi chuan nhé!: Cao nhat
CP thuGc ho trg diéu tri 161.089 0 384.354 0 2.500.000
CP di lai 25.895 16.840 30.144 0 340.000
CP an udng cho diéu tri 426.336 150.000 573.936 0 2.920.000

Trong mot s6 CP tryc ti€p ngoai diéu tri thi CP an udng cho diéu tri chiém ty trong cao nhat
69,5% (426.336 dong), CP thudc hd trg diéu tri ding th(r 2 véi ty 18 26.3% (161.089 dong), CP di lai
chiém 1 ty trong rat nho 4.2% (25.895 dong). Két qua nay do nguGi bénh diéu tri ngoai tru kham va
Idy thudc trong 1 budi sang, khong phai & lai qua dém, ho c6 thé tu dén bénh vién bang phuang tién
ca nhan, khdng phai dn ubng tai bénh vién, khéng phat sinh cac CP khac.

2.3. Tong chi phi tru'c ti€p cho diéu tri va ngoai diéu tri

Bang 4. Téng chi phi truc tiép cua ngudi bénh BTP tip 2 cho 1 lan diéu tri ngoai tra

Ca(%g:("l?':iﬁﬁ_tggigf P | Trung binh | Trung vi | P I&ch chudn | Thap nhat | Cao nhat
CP truc ti€p cho diéu tri 714.973 679.006 347.289 39.000 4.922.500
CP truc ti€p ngoai diéu tri 613.320 298.625 759.837 0 4.794.000
Tong CP truc ti€p 1.328.293 | 1.054.401 851.653 149.500 6.354.495
Tbng CP NB chi tra 657.384 327.608 769.482 0 4.872.025
Téng CP BHYT chi tra 670.908 637.111 321.074 39.000 4.884.780

thu nhap trung binh < 1.000.000 déng/thang. Vi
vady, ching ta can khuyén khich ngugi bénh BTD

Tong CP truc tiép cho 1 [an diéu tri ngoai tru
cla ngugi bénh la: 1.328.293 dong, chi€ém

48,4% so vdi thu nhap trung binh. CP diéu tri
chiém ty trong I6n trong thu nhap trung binh
trén thang cta NB. Diéu nay sé lam gia tang tinh
trang phu thudc kinh té€ vao ngudi than cla
ngudi bénh.

BHYT chi tra 670.908/1.328.293 ddng (chiém
50,5% tong CP truc tiép). NB phai chi tra
657.384/1.328.293 ddng (chiém 49,5% tong
CP). BHYT da lam giam ap luc kinh té cho ngugi
bénh DTD tip 2, dac biét la 16,4% ngudi bénh co
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tip 2 va cdng ddng cling tham gia BHYT dé clng
chia sé ganh nang kinh té cho chinh ngudi bénh
PTD tip 2 ndi riéng va cong déng ndi chung.

V. KET LUAN

CP trung binh cho 1 [an diéu tri ngoai tru cla
ngudi bénh BTD tip 2 Ia 1.328.293 dong, chi€ém
48,4% thu nhdp trung binh ctia ngudi bénh. CP
truc ti€p cho diéu tri trung binh cho 1 [an diéu tri
ngoai tru la 714.973 dong, trong d6 CP thudc la
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cao nhat chiém 61,3%. CP truc ti€p ngoai diéu
tri trung binh cho 1 [an diéu tri ngoai trd la
613.320 dong, trong do chi phi an ung cho diéu
tri la cao nhat chiém 69.5%. CP truc ti€p diéu tri
ngoai trd PTD tip 2 la ganh nang kinh té€ cho
ngudi bénh, dac biét 16,4% ngudi bénh cé thu
nhap trung binh nhd hon 1 triéu dong/thang va
nhitng ngudi bénh cd nhiéu bi€én ching kem
theo. TU két qua nghién cliu trén, chdng t6i dua
ra mot s6 khuyén nghi sau: Tuyén truyén, gido
duc kién thirc phong bénh: déi v&i ngugi cé nguy
cd thi thay d8i hanh vi va 18i séng dé gidm nguy
€6 mdc bénh; cac cd nhan chi déng kham bénh
dinh ky d€ phat hién s6m bénh DTD tip 2 trong
cdng dong; doi vGi ngudi bénh thi tuan tha phac
do diéu tri nham han ché bién chiing cla nguoi
bénh lam giam chi phi cho nguGi bénh DTD tip 2.

Tuyén truyén va khuyén khich ngudi dan
tham gia BHYT d€ duy tri va phat trién quy BHYT
nhdam chia sé ganh nang kinh t€ véi chinh ban
than ngudi bénh BTD tip 2 ndi riéng va ca ngudi
than, cong dong.
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PANH GIA KET QUA c{iT LACH NOI SOI MOT PU'ONG RACH
O TRE XUAT HUYET GIAM TIEU CAU

Hong Quy Quan!, Nguyén Viét Hoal, Vit Hong Tuan?

TOM TAT

Dat van dé: Cat lach ndi soi ngay nay la tiéu
chuan vang cho cat lach bénh Iy nhd su phat trién cua
cac phugng tién ndi soi, dao han mach. Cat lach ndi
soi mot derng rach @ ron ngay nay dugc ap dung vi
dem lai két qua tham my va it dau hon cac phuong
phap khac.Tuy vdy viéc cit lach ndi_soi mot duGng
rach d bénh nhi xuét huyét giam tiéu cau (XHGTC)
con gap thach terc do nguy, cd chay mau cao. Muc
dich: Danh gia két qua phau thuat néi mot dudng
rach cdt lach & tré XHGTC. Doi tu‘o’ng va phuong
phap 16 benh nhi xudt huyét giam tiéu cau dudc mo
cat lach ndi 'soi mot dutng rach tai khoa phau thuat
Nhi benh V|en Viét birc §_1/2016 1/2018) Ghi lai dLr
liéu vé ti€u cau trudc mo, thdi gian mo, lugng mau
mat, cac bién chung, thai gian nam vién. Két qua:
Cat lach ndi soi mét dudng rach gitp benh nhan giam
dau hon sau md, thdi gian nam vién rdt ngan tat ca
bé me bénh nhan déu hai long vé két qua thdm my
sau md. Két Judn. Cét lach ndi soi mot dudng rach la
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mot phuong phap an toan, hiéu qua trong cat lach &
bénh nhi XHGTC,

T khoa Cat lach ndi soi mot dudng rach, xuat
huyét gidm tiéu cau,

SUMMARY
SINGLE INCISION LAPAROSCOPIC
SPLENECTOMY IN CHILDREN WITH

IMMUNE THROMBOCYTOPENIC PURPURA

Background: Single incision laparoscopic
splenectomy has advantages over open splenectomy
and laparoscopic splenectomy. Bleeding is the main
complication and cause for conversion, especially in
children with immune thrombocytopenic purpura
(ITP). Method: We records of all pediatric patients
with ITP undergoing single incision laparoscopic
splenectomy at Viet Duc Hospital. Results: Sixteen
pediatric patients with IPT were operated. The mean
blood loss was 58mL (range, 20 to 170), operating
time was 87 minutes (range, 55 to 170). Two minor
postoperative complication occurred. No open
conversion. Conclusion: We believe that single
incision laparoscopic splenectomy is safe and effect to
pediatric patient with ITP.

I. DAT VAN DE
Cat lach ndi soi lan dau dugc thuc hién ndm
1991[2], dén nay da dudc ap dung pho bién cho
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cac bénh ly vé mau cua lach. Cac nghién ctru
déu chi ra cac uu diém cua cdt lach ndi 50|[1],
[2] [3] [5], tuy vay chay mau va chuyen mé mé
van xay ra vi vay viéc ap dung cac phuong tién
x(r ly mach mau cudng lach la can thiét. bac biét
trong nhitng trudng hgp xudt huyét giam ti€u
cau, khi s6 lugng ti€u cau thdp nguy co chay
mau cang cao han nira. T ndm 1993 phau thuat
noi soi da dugc ap dung tai bénh vién Viét Dlc,
va vai ndm trd lai ddy ching toi bat dau sir dung
hé théng cat d6t mach mau LigaSure cta hang
Valleylab trong cdt lach ndi soi v6i uu diém co
thé d6t cdt cdc mach mau cd dudng kinh dén
7mm. [1],[3],[5]

Nghién ctu nay cta ching toi thuc hién nham
danh gid két qua cat lach ndi soi s dung
LigaSure & tré xuét huyét giam tiéu cau.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Boi tuong: Nhitng bénh nhi xudt huyét
gidm tiéu cdu da dudc mo cét lach ndi soi mét
dudng rach tai khoa phau thuat Nhi bénh vién
Viét Buc thgi gian tir thang 1/2016 dén thang
1/2018

2. Phuong phap: Nghlen clu mo ta

2.1. Phu’dng tién mé: Hé thdng phiu thuat
ndi soi cia hang Kaln Storz va hé théng cét dét
mach mau LigaSure cla hang Valleylab

2.2. Ky thudt mé: Bénh nhan dugc gy mé
toan than, tu th€ ndm nghiéng sang phai 60- 9-
0°, c6 g6i dén & ngang mirc hé lach nham thuan
tién cho viéc boc 16 lach.

Phau thuat vién ding bén phai bénh nhan,
phu md diing cling bén phiu thuat vién va &
phia trén. Dung cu vién ding bén trai bénh
nhén, ban dung cu dé & phia chdn bénh nhan.

Rach hinh chir Z & trong chu vi ron, phau tich
l6c xung quanh dudi da vung ron. Bat 3 trocar
nhu hinh v&. Sau khi bom hoi & bung véi ap luc
tlr 8 dén 12mmHg tly theo tudi bénh nhén,
thdm do 6 bung va g& dinh néu cé dé tiép can
cuc dudi cla lach. Dung LigaSure cat cac day
chang lach dai trang, hoanh dai trang, M& tui
cung hau cung mac ndéi bang viéc cit mach vi
mac n6i. C3t day chang vi lach cing cac dong
mach vi ngan tir dudi Ién trén dé boc 16 rd cubng
lach va dudi tuy. Cat day chang lach - than va
hoanh- lach, lic nay lach dudc gidi phéng khai
cac day chang, chi con lién quan dén dudi tuy.
Phau tich dubi tuy khoi cubng lach, cdt cudng
lach bang LigaSure. Hit sach méu dong ho lach,
dan Iuu hé lach. LAy bénh phdm. Sau md bénh
nhan danh hai dugc cho an.
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3. Xur ly s6 liéu: S6 lieu dugdc sir ly bang
phan mém SPSS 16

Ill. KET QUA NGHIEN CU'U

Trong thdi gian tur thang 1/2016 dén thang
1/2018 c6 16 bénh nhi xudt huyét giam tiéu cau
dugc mo cat lach ndi soi mét dudng rach tai
khoa phdu thuat Nhi bénh vién Viét Pac. Tudi
trung binh 13 8,2 thdp nhéat la 5 tudi, I6n nhat 1a
13 tudi. Tré traila 10 (62,5%).

Ti€u cau truc md trung binh &  32x109/L,
thap nhat la 3x10°%/L cao nhat la 120x10°%/L

Thdi gian md trung binh la 95 phit, ngdn
nhat la 55 phut va lau nhat la 180 phdt.

Lugng mau méat trong mé trung binh 1a 56 ml,
it nhat la 20ml va nhiéu nhat la 130 ml.

Khdng ¢ bénh nhan nao phai chuyén mé mé.

Thdi gian phuc h6i luu thong rubt trung binh
la 1,3 ngay, s6m nhat la 1 ngay va mudn nhat la
3 ngay.

Thoi gian ndm vién trung binh 1a 3,3 ngay,
ngdn nhat la 3 ngay va dai nhat la 5 ngay.

Khong cé trerng hdp nao tur vong. Khong cé
bién chiing ndng sau mé chi cd 1 trudng hgp cd
nhiém truing 16 trocar.

100% b6 me bénh nhi hai long vé két qua
thdm my sau mé.

IV. BAN LUAN

Lach la tang ndm sau trong vom hoanh bén
trai, ban chat nhu mé lach rat gion, dé chay mau
va moi khi d& chdy mau thi rat khd cdm mau.
Cat lach ndi soi dugc thuc hién lan dau tién trén
thé giGi bdgi Delaitre B vao nam 1991. Bén nay
phau thudt cdt lach ndi soi da dugc thuc hién
rong rai trén thé gidi cling nhu trong nudc cho
hau hét cac bénh ly cla lach. VE& chi dinh cla cat
lach cho cac bénh ly: bénh ly xuat huyét giam
tiu cdu, bénh ly cudng lach, thi€u mau huyét
tan, nang hoac ap xe lach, ching phinh dbng
mach trong déng mach lach, nh6i mau lach.
Ngoai ra con cd mot s6 trudng hgp bénh ly ac
tinh nhung chi dinh han ché nhu bénh bach cau
hay mot s loai U lymphoma c6 thé anh hudéng
dén cac t& bao gilp cd thé chdng lai cac bénh
nhiém trl‘Jng.

Trong cac chi dinh cat lach ndi soi thi bénh Iy
xudt huyét giam tiéu cau I3 pho bién nhat, day
cling 14 mdt thach thirc véi cac phau thudt vién
do nguy co chay mau tang cao do lugng ti€u cau
thap. Theo cac khuyén cdo thi s8 lugng ti€u cau
tru6c md can dat >30x109/L Tuy nhién trong
nghién clru clia chuing t0| c6 1 bénh nhan s6
lugng ti€u cau trudc md chi dudi 10x109/L mac
du d3 dudc diéu tri tich cuc tru6c md béng
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gamaglobulin va truy‘én ti€u cau. Va bénh nhan
da dugc mé va két qua t6t. Chang toi ti€n hanh
truyen ti€u cau trong mo dé Ierng ti€u cau dudc
nang Ién trong qua trinh md, gilp glam nguy cg
chay mau. Nghlen clru cta Wu, va cdng su cat
lach ndi soi van cd thé tién hanh & nhitng trudng
hgp ti€u cau thdp dudi 1x10%/L.

Tat cad 16 bénh nhi phiu thuat dat 100%
thanh cdng, khdéng cé bénh nhan nao phai thém
trocar hodc chuyen déi phuong phap phau
thuat, khdng c6 tir vong, bi€n chimng sau m&, do
do phau thuat la an toan va kha thi. Tuy nhién
vaq c6 Mot sO yéu to lién quan dén kho khan
phau thuat. Theo Delaitre c6 4 nguyen nhan gay
khé kh&n cho phau thuét ndi soi cat lach do la:
béo phi, lach to, kinh nghiém phau thuat cua
phau thut vién, k§ thudt xur tri mach mau cla
lach. Céc trudng hgp xuét huyét giam ti€u cu

tién phat thudng dudc diéu tri corticoid nén
thudng nhap vién trong tinh trang mang nhifng
déc diém cla hdi ching Cushing véi tinh trang
béo phi, diéu nay la mét yéu to gay kho khan
han cho mé ndi soi. [2]

Viéc phau tich v&i phau thuat ndi soi mot
dudng rach vGi 3 trocar nam & 1 vi tri 13 kho
khdn hon do gdc hoat dong cla cac dung cu bi
thu hep nén doi hoi phdi cd qua trinh ren luyén,
cac ca dau chung toi thudng mat nhiéu thai gian
hon, cang vé sau thdi gian mé dudc rit ngén hon.

Theo cac nghién cfu ty 1& chuyén md mé
hodc thém trocar trong cat lach ndi soi mot
dudng rach cho bénh ly xudt huyét giam tiéu cau
la khoang 4,8% do nguyén nhan chay mau trong
qua trinh mé, khé tiép can cuc trén lach.

Bang 1: So sdnh thoi gian mé cat lach néi soi mét duong rach va néi soi kinh dién &

bénh nhi XHGTC
Nghién ciru S6 bénh | Théigian |Lugng mau Chuyen Bi€n | Thai gian
nhan phau thuat mat mo mé | chirng | nam vién
HQ Quan 2018 16 95 (55-180) | 56 (20-130) 0 1 3,3(3-5)
Machado NO [3] 2010 12 126 (110-240) | 70 (50-460) 0 2 4 (3-6)
Aydin C [1] 2008 19 107 (45-230) | 88 (20—400) 2 3 4 (3-10)
Wang GY [6] 2008 32 70 (55-130) |200 (50-600) 0 0 6
Yuney E [5] 2005 10 93 (60-155) | 60 (20-100) 0 0 4,3 (3-7)

Trong ky thudt mé clia ching tdi, ching toi
s dung dao Ligasure cho tit ca cac ca mé. Vi
nhitng uu diém cla dao Ligasure 13 c6 thé han
mach mau, mach bach huyét c6 dudng kinh dén
7mm va méi han chiu dugc ap luc cd thé cao
gap 3 lan ap luc tdm thu. Chinh vi vay viéc cam
mau tré nén dé hon.

Vé tinh thdm my, tat ca cac trudng hap déu
mang lai sy hai l1ong cho b6 me bénh nhi. That
vay, dé dang nhan thay rang: voi phau thuat noi
soi mdt duding rach s6 lugng seo md trén thanh
bung da giam tir 3-5 seo xudng con 1 seo. trong
phau thuat ndi soi thong thudng mac du vét
rach dat trocar r6n lGc dau la 10mm nhung sau
doé khi lay lach ra ngoai cling phai mé rong vét
mé nay lén 2-3cm do do vét rach tai rén cling
tuong dudng cla phau thuat 1 dudng rach. S
dung dutng vao la rén, rén lai 1a 1 seo bdm sinh
nén bénh nhan xem nhu khdéng cé thém seo mdi
nao, hoac seo dugc che khuat vi vay phau thuat
dudc thuc hién nhu & khdng cd seo md va két
qua thdm my 1a t8i uu. Pdi véi nhitng trudng
hop dudng vao la ving ha sugn trai thi uu thé
thdm my da giam di rd rét.

V. KET LUAN

V4i nhitng két qua trén ching toi thdy rdng
cat lach ndi soi mét dudng rach la phuong phap
an toan, hiéu qua va thdm my cho cac bénh nhi
XHGTC. Tuy ¢ mau con nhd nén chung toi hy
vong s& c6 nhiéu kinh nghiém chia sé hon khi c8
mau Ién han.
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DANH GIA HIEU QUA CUA THUOC AZARGA
TRONG PIEU TRI GLOCOM GOC MO

TOM TAT

Muc tiéu: banh gla hiéu qua diéu tri, tac _dung
phu cua thu6c Azarga trén bénh nhan gIocom géc ma@
va tim hleu mot so yé&u t6 lién quan cé anh erdng dén
két qua diéu tri cua thudc. Phuaong phap: nghlen ctru
thar nghiém 1am sang tién clu tren 40 mat (24 bénh
nhan) dudc chan doan glécdm goc ma thang 12 ndm
2015 dén thang 4 nam 2016 tai benh V|en Mat Trung
uong. Két qua Hiéu qua ha nhan ap & céc thdi diém
3 ngay, 1 tuan, 1 thang, 3 thang va 6 thang khac biét
cd y nghia so vdi trudc diéu tri (p<0,05). Nhan ap
trung binh trudc diéu tri la 31,65mmHg da ha xudng
con 15,18mmHg tuong ducng ha 47,96% so véi nhan
ap ban dau. Co 87,5% s6 mat dat mdc nhan ap <
18mmHg & tat ca cac lan theo doi. Ty Ié thanh cong &
nhoém glocom géc mé nguyén phat la 91,7%, & nhom
glocom do corticoid la 83,3%, nhom that bai sau phau
thuat dat 100%. Tac dung phu cla thudc déu nhe va
cd ty Ié rat thdp. Thdi gian phat hién bénh cd lién
quan ty I&€ ha nhan ap (p<0,05). Gia tri nhdn ap ban
dau lién quan dén ty lé ha nhan ap (p<0,05). Hinh
thai glocom khong lién quan dén ty leé ha nhan ap.
Tién st dung thudc lién quan chat ché dén ty 1€ ha
nhan ap, nhdm bénh nhan dung nhiéu thudc ty lé
thanh cong dat 62,5%, nhém dung 1 thudc va chua
dung thuéc trudc do dat ty 1€ thanh cong 100%. Két
luan: Azarga co tac dung ha nhan ap kha tot, it tac
dung phu va co thé sir dung cho céc h|nh thai glocom
Nhirng yéu t6 lién quan dén hiéu qua ha nhan ap cla
thu6c bao gom gia tri nhan ap trudc khi diéu tri, tién
st dung thudc ha nhan ap, thdi gian phat hién bénh.

Tur khoa: glocom goc ma, nhan ap, azarga

SUMMARY

EVALUATE THE RESULTS OF AZARGA IN

OPEN GLAUCOMA

Objectives: to evaluate the result of Azarga on
the open glaucoma patients and assess some factors
that related to the efficacy of this eye drop. Methods:
the cohort study was conducted on 40 eyes (24 open
angle glaucoma patients) at the Vietnam national
institute of Ophthalmology from December 2015 to
April 2016. Result: the reduction of intra-ocular
pressure (IOP) was significantly all of times of post
treatment examination (3 days, 1 week, 01 month, 03
months and 6 months) (p< 0,05). The average of I0OP
after treatment was 15.18 mmHg that was equal the
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Chiu trach nhiém chinh: Nguyén Lé Trung
Email: bstrung8a@gmail.com

Ngay nhan bai: 9.01.2018

Ngay phan bién khoa hoc: 7.3.2018

Ngay duyét bai: 12.3.2018

Nguyén Lé Trung?!, Nguyén Dinh Ngan?,
Vii Hai Long?, Vii Anh Tuan?
reduction of 47.96% of pre-treatment IOP
(31.65mmHg). There were 87.5% of treatment eyes
which IOP was lower than 18mmHg at every times of
post treatment examination. The successful rate was
91.7% in primary open angle glaucoma group, 83.3%
in steroid-induced glaucoma and 100% in glaucoma
surgery failure group. The side effects of the eye drop
were mild and very low rate. The time of glaucoma
detecting and the initial IOP were associated to the
ability of IOP lowering (p<0.05). The types of
glaucoma were not associated to the ability of IOP
lowering. The history of using IOP reduction drugs
was strongly correlated with the IOP lowering. The
successful rate was 100% in group that had never
used IOP reduction drug or used only one drug and
was 62.5% in group that had used more than one
drug for reducing IOP. Conclusion: Azagar was good
at lowering IOP with very few side effects and could
be used in different types of glaucoma. The
association factors of this drug efficacy were initial
IOP, the history of using IOP reduction drugs and the
time of glaucoma detecting.

I. DAT VAN DE

GlI6com 1a mét nhém bénh mat nguy hiém
can dudc chan doan s6m, diéu tri va theo ddi
chat ché vi hdu qua mu ldoa do bénh glécom la
khong thé phuc hdi [5]. Muc tiéu chinh trong
diéu tri glocom la phai ha dugc nhan ap va duy
tri chat lugng cudc song cho ngudi bénh. Cho
dén nay lva chon hang dau trong diéu tri gIocom
géc md van 13 st dung thudc tra tai chd dé diéu
chinh nhan ap. Thudc dugc chi dinh cho hau hét
cac giai doan cua bénh. Thubc phai dugc dung
déu ddn, ding gig, lién tuc khdng dugc ngat
quang, cd thé phai diéu tri sudt ddi vi vay ché do
diéu tri hop ly thuan tién la rat quan trong. Theo
khuyén cdo cua hiép hoi Glécom chau Au, thude
dugc uu tién st dung diéu tri dau tién la nhém
Prostaglandine, néu nhu nhan ap khong diéu
chinh hodc bénh nhan bi tac dung phu cta thudc
thi c6 thé Iua chon dén nhém thudc Uc ché thu
cam thé beta. Tuy nhién, nhitng nhém thudc nay
van ¢6 nhitng diém han ché nhat dinh, nhém
thubc Protaglandine gdy tac dung dé mat kéo
dai, cOm kich thich nén khoé khan khi diung & cac
bénh nhan cg dia di i’ng. Nhém thudc Uc ché thu
cam thé beta c6 thé c6 tac dung phu Ién hé tuan
hoan va ho hdp va hiéu qué ha nhan ap kh6ng
cao. Khi s dung don lé cac nhom thudc nay ma
nhan ap van khong dat dugc muc dich diéu tri
thi bac si phai can nhac diéu tri phdi hdp véi cac
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nhém thuéc khac nhu (c ché men chuyén,
cudng phd giao cam, cudng giao cam alpha [5].
Vao thang 11. 2008, thubc phdi hgp c6 dinh
gitta nhom thudc Uc ché thu thé beta (timolol
0,5%) va nhém thuéc c ché men chuyén
(brinzolamide 1%) vGi tén biét dudc la Azarga
dugc hdng Alcon chinh thic gigi thiéu trén thi
trudng. O Viét Nam chua cd nghién clu nao
danh gia vé hiéu qua st dung cta thuGc va
nhitng yéu t6 lién quan. Vi vady, chldng toi ti€n
hanh nghién cu nay véi muc tiéu: Panh gid
hiéu qua diéu tri va mot s’ yéu to lién quan cua
thudc Azarga trén bénh nhan glécém goc mo.

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

1.D6i tuong nghién ciru: Nghién ciu tha
nghiém lam sang thuc hién tai khoa Gl6cOm
bénh vién Mat Trung uong trong khoang thdi
gian tir thang 9/2015 dén thang 9/2016.

Tiéu chuén lua chon:

- Gl6com goc md nguyén phat: mdi dudc
phat hién hodc da dugc diéu tri thuéc nhung
nhan ap chua diéu chinh B

- Glocdm goc ma@ nguyén phat da phau thuat
nhan ap chua diéu chinh

- Glocom gbéc md thr phat cé tién sir dung
thudc cortico-steroid tra mat kéo dai.

- Bénh nhan dong y tham gia nghién ciu

Tiéu chuan loai trir

- Bénh nhan man cadm hoac cé chong chi dinh
v@i cac thanh phan cla thudc

- Phu ni¥ c6 thai va cho con bu

- Bénh nhan khong c6 diéu kién dung thudc
va theo doi dinh ki.

2. Thiét ké nghién ciru:

2.1. CGd mau

- Loai hinh nghién cuu thua nghiém 1dm sang
tién cuu.

- C0 mau duoc tinh theo cong thuc.

2 PA— pP)
e (pe)?

Trong do: p: Ty Ié phdn nhén dp ha thanh
céng udc tinh so vdi trudc diéu tri = 30%,s. sai
SO ubc tinh = 0,12,a: db tin cdy 95%=0,05%,
suy ra n: 40 mat

2.2. Cach thuc tién hanh

-Tat ca bénh nhan dudc hdi bénh s, tién sir
dung thudc, do thi luc, nhan ap. Kham ban phan
trudc, danh gia gai thi, do thi trudng trung tdm
bang thi trudng k&€ Humphrey test SITA 24-2,
chup OCT dau day than kinh thi gidc va I6p sgi
than kinh quanh gai.

-Bénh nhan dugc tra mat thubc Azarga 2 lan
/ngay. Banh gid nhan ap va cac tac dung khong

Nn=2
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mong mudn tai cac thdi diém 3 ngay, 7 ngay, 1
thang, 3 thang va 6 thang.

2.3. Cdc chi tiéu thu duoc

-D3c diém bénh nhan: tudi gidi, nhan ap,
hinh thai glocom.

-Hiéu qua ha nhan ap

+ Gia tri nhan ap cac thdi diém

+Ty |é ha nhan ap trén 30%

+ Cac tac dung phu néu co

+ Két qua ha nhan ap cta bénh nhan dugc
chia theo cac mdc dd cta nhan ap sau khi tra
thubc (do bang nhan ap k& Goldmann)

. Thanh cong: nhan ap < 18mmHg

. Tugng d6i: nhan ap tir 21 dén trén 18mmHg

. That bai: nhan ap > 21 mmHg

- Mot sb yéu to lién quan

+ Hinh thai glocom véi ha nhan ap

+ Gia tri nhan ap ban dau vdi hiéu qua nhan ap

+ Tién sir dung thudc

-So sanh két qua nhan ap trung binh tai cac
thdi diém véi nhan p trung binh trudc diéu tri
st dung test x?

Il. KET QUA NGHIEN cU’'U VA BAN LUAN

3.1. Pdc diém bénh nhén: Nghién clu tién
hanh trén 24 bénh nhan (40 mat) vdéi dd tudi
trung binh 1a 46,68 + 10,62 tudi. S8 bénh nhan
nam la 11 chiém 46,0%, nit cé 13 bénh nhan
chiém 54,0%. So vdéi tac gia Vi Thi Thai va
Phung Thi Nguyét Hang (2014) thi do tudi
nghién ctu clia ching t6i thap han[1]. Ching toi
thdy s8 lugng bénh nhan bi glécdm va duc thé
thay tinh c6 xu hudng ngay cang gia tang, do tu
y mua thubc tra mdt co6 thanh phan
corticosteroid kéo dai. Néu tinh s6 bénh nhan <
60 tudi ¢ mau nghién clu thi gdp 20/24 bénh
nhan chiém 83.33%. DAy 1a nhdm trong dd tudi
lao dong bi bénh glocém, nguy co giam thi luc
cao la ganh ndng cho gia dinh va xa hoi. Vé yéu t6
gidi tinh thi trong két qua nghién ciru cta ching toi
khong co su’ khac biét gilra 2 giGi (p> 0,05).

S6 lugng mat bi GLGM nguyén phat la 24 mat
(60%), 6 mat bi glocom thir phat do corticoid
(15%) va 10 mét sau phau thuat 16 ro. Mac du &
nhém phau thuat 16 ro cling la glocom goéc ma
da dugc cdt bé hodc cdt cing mac sau nhung
ching tdi chia thanh mét hinh thai khac. Sau
phau thuat vdi thai gian phau thuat trén 2 ndm,
do qua trinh xd sep hoa dan dén tdc nghén 10 ro,
lam gidm hi€éu qua ha nhdn ap diéu tri. Diéu
dang luu y & day la trong 6 mat bi glécom do
corticoid c6 2 mat la do bénh Ii viém két mac di
('ng phai sir dung corticoid kéo dai, c6 4 mét la
tv y mua thudc tra méat corticoid diéu tri tai nha.
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Diéu dd ndi 18n su can thiét cua viéc kiém soat
chat ché trong viéc ban va st dung thudc, ciing
nhu tdng cudng gido duc kién thirc y hoc thudng
thirc cho nguai dan.

3.2. Hiéu qua ha nhan ap

Bang 1. Gia tri nhan ap trung binh sau
diéu tri tai cdc thoi diém

Sau diéu tri 1 thang, gid tri nhan ap trung
binh ha cua ching toi c6 su dao dong rat I6n tir
4-18mmHg, gia tri khac biét rat nhiéu so vdi tac
giad Arturo (3-3,6mmHg) [4]. Tai thgi diém 6
thang diéu tri nhan ap ha tir 12-26 mmHg so vdi
gia tri ban dau. Gabor va cs co gia tri nhan ap ha
thap hon so v@i két qua clia chdng t6i[6]. Do
bénh nhan cta cac tac gia trén da st dung thudc

Thai diém n Gia tri TB P ha nhan ap trudc dé nhung khong dat dugc nhan
Truoc BT 40 | 31.65 + 4.61 ap dich, khi sir dung Azarga nhég ap tiép tuc ha
SaubT3N | 40 | 20.08 £ 6.38 | p<0.05 | phung khéng qua nhiéu. Trong khi d6, nhom ddi
SaubT7N | 40 | 16.08 +£4,20 | p<0.05 tugng bénh nhan cla ching toi ¢4 17 mat chua
SaubT1T | 40 | 15.40 = 3.22 | p< 0.05 dung thudc trudc dd, tao ra khodng chénh léch
SaubT3T | 40 | 15.88 £ 4.55 | p< 0.05 nhan ap I6n. Két qua cia chidng toi cling tuong
SaubT 6T | 40 | 15.18 + 3.53 | p< 0.05 | dudng vdi Hollo (2009) va Manni (2009)[6],[7].
Bang 2. Bang ty 1€ ha nhan dp thanh céng theo thoi diém.
i diém 3 ngay 7 ngay 1 thang 3 thang 6 thang
Mirc do n % n % n % n % n %
Thanh cong 15 37.5 26 65 35 87.5 33 82.5 35 87.5
Tudng doi 3 7.5 7 17.5 4 10 4 10 2 5
That bai 22 55 7 17.5 1 2.5 3 7.5 3 7.5
Tong 40 100 40 100 40 100 40 100 40 100

K&t qua sau 1 thang diéu tri két qua dat dugc nhdn p < 18mmHg la 35 mdt (87.5%), 4 mat
(10%) ¢ nhan ap tir 19-21mmHg va c¢6 1 mat (2.5%) khdng dat dugdc. O thdi diém 6 thang sau diéu

tri, 56 mat dat nhdn ap < 18mmHg khong thay dai
that bai lai téang 1én t&r 1 mat (2.5%) thanh 3 mat

la 35 mat (chi€ém 87.5%) tuy nhién s mat diéu tri
(7.5%). Nguyén nhan cua that bai nay la do bénh

nhan ¢ thai gian mac bénh nhiéu ndm, da st dung nhiéu nhém thudc ha nhén ap khac nhau, kém
theo tudi cao, hoac phu thudc vao corticoid. Tuy vay, ty I€ ha thanh céng clia chidng t6i van cao hon

so vdi tac gia Hollo [6].

Bang 3. Ty Ié ha nhan ap trén 30% so vdi nhan ap ban dau

Ty Ié ha NA trén 30% <25% 25-30% >30%
Giai doan n % n % n %
Ngay th(r 3 3 7,5% 0 0 37 92,5
Ngay thr 7 1 2,5 1 2,5 38 95
1thang 1 2,5 0 0 39 97,5
3 thang 2 5 0 0 38 95
6 thang 1 2,5 0 0 39 97,5

Ty I& % nhan ap ha dugc >30% so vdi gia tri
nhan ap ban dau cua ching toi la rat cao chiém
97,5%. Su khac biét vé ty 1€ % ha nhan ap trung
binh ¢ thé la do déc diém nhdm nghién cliu cua
chiing t6i c6 s6 lugng bénh nhan ¢ dod tudi mac
bénh tré han, hinh thai glocom nguyén phat
chua diéu tri chi€m ty I€ nhiéu, nhan ap trung
binh trudc diéu tri cao han. Tuy nhién, véi s6
lugng mat la khdng nhiéu nén ching t6i chi dua
ra nhan xet bugc dau.

O thdi diém sau 3 ngay dung thudc chlng toi
lap bang kiém danh gia tac dung phu cua thuéc
Azarga, trong do tap trung vao 3 tac dung phu
thudng gap ma cac tac gia khac da nghién ctu.
Chung t6i nhan thay két qua cua ching toi cao

hon rat nhidu so vdi cac tac gid. Do mau nghién
cru cua chung t6i it han so vdi cac tac gia. Ngoai
ra 6 2 nhom nghién ctu dugc so sanh, bénh
nhan da sur dung cac thubc dan tri liéu hodc da
tri liéu trudc do, nhat la da tirng s dung don 1é
nhém timolol va nhém brinzolamide, nén bénh
nhan cling quen thu6c han. Tac dung gay md
mat thoang qua déu chiém ty 1é cao nhat, tuy
nhién triéu chi’ng nay dugc chap nhan. Cg ché
gay ra la do thanh phan cdu tao cla thubc &
dang dich treo, vi thé d6 bam dinh trén bé mat
ldu han so vdi nhom thubc dang dung dich. Uu
diém cla thudc Azarga 1a cam gidc x6t mat it
hon do d6 Ph = 7.2 gan & dang trung tinh. Day
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la mot yéu té quan trong cho su tuan thu ding

thuGc clia bénh nhan.

Bang 4. So sanh tac dung phu vdi cac nghién ciuu khdac

Triéu chirng Xot mat khi . MdJ mat thoang Viém GM cham
Tac gia n nho (%) | PO mat (%) qua (%) ndng (%)
Kaback va cs,(2008) | 174 2.9 0.6 3.4 1,5
Manni G va cs (2009) | 220 2.7 0.5 3.6 0,7
V.A.Tuan va cs (2016) | 40 7,5 5 10 7,5

S6 BN

=%

3.3. Mot sé'yéu to'lién quan dén hiéu qua ha nhan ap cua Azagar

= =L —— __4-‘?“-“{’-- ~
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nx: ngay thur x sau khi bat dau tra thuéc
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Nh3n ap (mmHg)

Biéu do 1. Méi lién quan giira gid tri nhan dp ban diu vdi két qua ha nhan ap

Tham khao véi cac nghién clu khac trén thé
gidi ciling sr dung brinzolamide - timolol 0.5%
thi két qua clia ching t6i cao han cac tac gia
khac [4],[51,[6],[7]. S& di nhan ap trung binh
trudc diéu tri cia ching toi cao han la do trong
nhdm nghién ciiu c6 dén 19 mat (47.5%) chua
dugc diéu tri truSc dd, do tudi dudi 60 chiém
85%. Nhitng mat co gid tri nhan ap ban dau
cang cao thi gid tri trung binh nhan ap ha cang
manh. Con nhitng mat da diéu tri bdng thudc

truGc do thi gia tri ban dau do dudc chinh la tri
s6 nhan ap da cé su diéu chinh cta thuéc nén
khi nhd Azarga nhan ap ha xuéng thém mot
chdt. Nhitng mét cé gia tri ban dau rét cao, sau
dé ha xudng nhung dé dat dugc mdc thanh cong
<18mmHg thi lai khéng dat dugc. Trong khi do,
vGi nhitng mat cd gia tri nhan ap ban dau tang &
mic dé vira phai thi lai dat dugc mdc thanh
cong. Ty € ha nhan ap thanh cbng gilta cac mdc
la khac biét cé y nghia (p<0,05, test x?).

Bang 3. Hiéu qua ha nhan ap vdi cdc hinh thai glocom

Phan loai NA | Thanh cong That bai Tong
Hinh thai Glocom n % n % n %
GLCGM 22 91,7 2 8,3 24 100
GLC do corticoid 5 83,3 1 16,7 6 100
GLC da PT that bai 10 100 0 0 10 100
Tong 37 92,5 3 7,5 40 100

Ty |é hiéu qua ha nhan ap thanh cbng tai thai
di€ém két thdc nghién cltu & nhém glécdm do
phau thuat la cao nhat dat 100%, nhém glocom
nguyén phat la 91,7% va thap nhat la nhom
glécdm do corticoid chi cé 83,3%. O nhdém
glocom do phau thuat, khi tra Azarga véi muc
dich b4 sung, nén nhdn &p ha vé gia tri an toan
vGi ty 1€ cao. O nhom glocom nguyén phat c6 s6
mat dudc phat hién s6m nhiéu, mét s6 mat da
diéu tri bang thubc trudc dd, cho nén dat dugc

ty 1€ thanh cong cao. Nhiing truGng hdp that bai
la nhitng mat diéu tri bang thubc kéo dai dan
dén tinh dap 'ng vdi thudc kém. Nhan ap c6 ha
nhung khong dat dugc dén gia tri nhan ap thanh
cong. Trong khi dé, d6i véi nhéom glocom do
corticoid viéc dung thuc d€ vé nhan ap dich la
rat khé khan. Ngoai ra 8 nhém glocom nay cling
gdp nhitng ngudi cé sy tuan tha diéu tri kém
dan dén két qua khong cao.

Bang 4. Moi lién quan giiia tién su’ diung thudc voi két qua diéu tri

Ty Ié ha nhan ap Thanh cong That bai Tong
Tién sir dung thuo n % n % n %
Chua dung thudc 17 100 0 0 17 100
Dung 1 thudc 9 100 0 0 9 100
Dung 2 thudc 6 100 0 0 6 100
> 2 thudc 5 62,5 3 37,5 8 100
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| Tong | 37 |

92,5

[ 3 [ 75 | 40 [ 100 |

Cé 17 médt chua s dung thudc, thdi gian
phat hién bénh s6m dudi 1 thang. Khi st dung
Azarga nhan ap cla bénh nhan dat dugc ty Ié
thanh cbng rat cao. C6 9 mat sir dung 1 thudc,
cu thé 1a nhdm prostaglandin, nhan ap clia bénh
nhén tai thdi diém dé |1a nhan ap ban diéu chinh
v@i thu6c. Do chua dat dugc nhan ap dich va do
tac dung phu cta thudc nén chdng téi lua chon
Azarga diéu tri. VGi 6 mat dung 2 loai thudc,
chung t6i sir dung Azarga khi nhan ap chua dat
nhan ap dich, thém vao dé bénh nhan khong dat
dudc su tuan tha trong diéu tri va diéu kién kinh
té ctia bénh nhan han ché. Tat ca nhitng diéu do
lam anh hudng dén tac dung ha nhan ap khi
bénh nhan s dung Azarga. Két qua trén ciing
phan nao ly giai nhan ap trung binh trudc diéu
tri ciia ching t6i cao han mot s6 tac gia khac.

IV. KET LUAN

1. Azarga la thudc co tac dung ha nhan ap
kha tot: 92.5% cac trudng hgp dat mdc nhan ap
< 21mmHg sau 1 tuan diéu tri trong d6 65%
trudng hgp dat mic nhan ap <18mmHg. Dac
biét trong nhdm nghién ciu c6 87.5% s mat
dat mic nhan ap < 18mmHg & tat cd cac lan
kham theo doi. Pay la mdc nhan ap dudc coi la
kha an toan d6i vdi bénh nhan glécom.

-Nhan ap trung binh trudc diéu tri la
31.65mmHg da ha xudng con 15.18mmHg tuang
duang ha 47.96% so v&i nhan ap ban dau.

-Ty |é that bai la 7,5%, day la nhiing mat
mdc du da ha dugc nhdn_ap nhung khong dat
dugc nhan ap dich hoac dien bién ti€p tuc xau di
khi danh gia bang thi trudng va OCT. Chiing toi da
b6 sung thém thudc Alphagan diéu tri phdi hop.

-Tac dung phu cua thubc Azarga nhe nhang,

giong nhu mot so tac gia da nghién clu, gidam
dan sau 2 tuan diéu tri. Ngoai ra chung t6i khong
gap tac dung phu toan than va bat ky tac dung
phu tai cho nao khac.

2. Nhitng yéu t6 lién quan dén tac dung cua
thu6c bao goém gia tri nhan ap trudc khi diéu tri,
tién s dung thuéc ha nhan ap, thgi gian phat
hién bénh rat c6 gia tri. Thudc cd thé sir dung
cho cac Ira tudi va céc hinh thai glécom.
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M&i lién quan gilta acid uric mau va bénh tim mach
chua dugc hiéu biét mot cach day du. bac biét, vai tro
cla acid uric mau & bénh nhan nhdi mau cg tim cap
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ngay cang dugc quan tam. Chdng t6i mo ta hai trudng
hgp 1dm sang nh6i mau co tim cdp cé tang acid uric
mau dugc can thiép mach vanh qua da.

_ Tir khoa: téng acid uric mau, nhdi mau co tim
cap.

SUMMARY
HYPERURICEMIA IN PATIENTS WITH

ACUTE MYOCARDIAL INFARCTION - CASE

REPORT
The association between blood uric acid and
cardiovascular disease is not fully understood. In
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particular, the role of blood uric acid in patients with
acute myocardial infarction is increasingly being
interested. We describe two clinical cases of acute
myocardial infarction with hyperuricemia and coronary
artery stenting.

Key words.: hyperuricemia,
infarction

I. DAT VAN DE

MGi lién quan gilta bénh Gout vdi tang huyét
ap, dai thao dudng, bénh than va cac bénh tim
mach khac da dugc mo ta tir cudi thé ky XIX. Vai
tro clia acid uric trong bénh ly tim mach dudng
nhu da bi quén lang sau d6, nhung dén giita
thap nién 1950 va dau thap nién 1960 dugc chui
y trd lai, va bdt dau cé nhiéu nghién clu cho
thdy su lién quan gitfta ndéng do acid uric vdi cac
bénh ly tim mach nhu tang huyét ap, hoi chirng
chuyén hod, bénh mach vanh, bénh mach mau
ndo, tién san giat va ca bénh than [1]. Cac
nghién cru cho thdy tdng acid uric lGc nhap vién
c6 maGi lién quan doc lap vdi cac bién cd bat Igi
trong thdi gian ndm vién cling nhu két cuc 1au dai
G bénh nhan hoi chirng mach vanh cap néi chung
va nhGi mau ca tim cdp ST chénh Ién dugc can
thiép mach vanh qua da ndi riéng [2][3].

Chung t6i mo ta hai trudng hdp nh6i mau co
tim cap dugc can thiép mach vanh qua da co
téng acid uric mau va ban luan vé cg ché bénh
sinh va vai tro cta acid uric mau trong nh6i mau
cd tim cap.

Il. TRUONG HOP LAM SANG

Truong hop 1. Bénh nhan nam, 70 tudi,
nhap vién vi dau nguc. Bénh nhan dugc chuyén
dén tur tuyén trudc véi chan doan “Nhdi mau co
tim cap vung trudc rong gid thar 12 Killip 1.
Bénh nhan dugc chup mach vanh cap clu vdi
két qua hep 90% LADI, 70% LADII va D1; hep
40% RCAII, 70% RCAIII va dugc dat 1 stent pha
thu6c 2,75 x 38 mm vao sang thuong LADI-II.
Bénh nhan dugc diéu tri ti€p vai thuGc khang
ti€u cau kép, khang doéng, statin, (c ché men
chuyén va (rc ch& bam proton.

Siéu am tim cho thay gidam dong thanh trudc
va vach lién that véi EF = 48% (Simpson). Dién
tdm do ghi nhan séng Q hoai tor & V2-v4, ST
chénh Ién & V2-V5; Troponin I > 1 ng/mL; CK-
MB = 100,3 U/L; Creatinin mau = 1,05 mg/dL;
Acid uric mau = 11,1 mg/dL.

Bénh nhan 6n dinh va dudc xudt vién 5 sau
ngay can thiép.

Truong hop 2. Bénh nhan nam, 37 tudi,
nhap vién vi dau nguc, dudc chan doadn “Nhoi

acute myocardial
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mau cd tim cdp vung sau thuc”. Chup mach vanh
cho két qua hep 50-60% LADII, hep 80-90%
LCxIII va dudc dat 1 stent phi thubc 3,0 x
36mm vao LCXIII. Bénh nhan dugc tiép tuc diéu tri
véi thuSc khang tiéu cau kép, khang déng, statin,
(rc ch& men chuyén va (rc ché bom proton.

bién tdm do6 cho thay séng Q rong > 0,03 gidy
va sau > 1 mm & DIII, aVF, song R = 0,04 gidy &
V1, V2 va R = 8mm & V2. Siéu am tim giam dong
thanh sau véi EF = 54% (Simpson). Troponin I >
ing/mL, CK-MB = 192,6U/L, Creatinin mau =
1,0mg/dL; Acid uric mau = 7,1mg/dL.

Bénh nhan 6n dinh va dudc xuét vién 3 ngay
sau can thiép.

I1l. BAN LUAN

Cac trudng hgp lam sang trén cd bénh canh
chung la nhoi mau co tim cdp dugc can thiép
mach vanh qua da va c¢é tang acid uric mau. Acid
uric 1a san phdm cta qua trinh chuyén hda acid
nucleic. Noéng d6 trung binh cua acid uric tang
Ién theo su ti€n hoda clia con ngudi va lién quan
téi su dot bién gen uricase la gen chuyén hda
acid uric. Gia tri ngudng cla acid uric mau van
con ban cdi. V& mat sinh bénh hoc, nguGng cao
cla néng do acid uric mau la 6,8 mg/dL & 37°C.
Nhung khi phan tich di liéu gan day cho thay gia
tri cdt cla acid uric l1a 6,0 mg/dL va thdp han
mot chat & nir gidi [4].

Su gia tang tan sudt cua tang acid uric mau
c6 nguyén nhan tir yéu t6 moi truéng va yéu to
di truyén [5]. C6 Ié xu hudng nay phu hgp vdi
chu trinh ti€n hoéa cda loai ngudi khi ma nong do
acid uric ngay cang tdng qua cac nghién ciu
dich té hoc va thuc nghiém. Cac yéu t6 moi
truong lién quan dén acid uric bao gom ché do
an va st dung cac thudc diéu tri. Mot s6 thudc
lam gidm acid uric mau, dac biét & bénh nhan
tdng acid uric di kém véi 1dng dong tinh thé
urate, vi du nhu probenecid, benzbromarone va
sulfinpyrazone va nhom thuGc (c ché xanthine
oxidase nhu allopurinol va febuxostat. Cac thudc
khac gay anh hudéng thr phat dén acid uric bao
gom thudc ha huyét ap, ha cholesterol mau,
thuGc khang viém corticoid, NSAIDs va vai loai
khang sinh [4]. MGt sG rdi loan don gen nho
dugc phat hién lién quan dén téng acid uric va
tich tu tinh thé urate. Hién nay da xac dinh dugdc
26 gen gay dot bién. Cac nghién clru vé gen chi
ra rang mdi lién quan gitta acid uric va bénh tim
mach kha phirc tap, cé thé bi nhiéu hodc bién
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d6i bdi cac phuang phap diéu tri khac nhau va
thay ddi theo tirng bénh ly tim mach [4].

Ba cg ché chinh gay ra bénh ly mach mau do
tang acid uric, bao gém stress oxy hoa, rdi loan
ké&nh van chuyén urate va tén thueng mach mau
do acid uric [5]. (1) Stress oxy hda la nguyén
nhan chinh gay giam chdc nang cac té bao. Acid
uric la s&n pham cudi cing cia qué trinh chuyén
héa protein. Trong hé tuan hoan, acid uric bao
vé t€ bao nd6i md6 mach mau tranh stress oxy hda
qua viéc tac dong lén cac chat oxy hda khac nhu
oxygen dan, goc tu do hydroxyl va peroxyl.
Ngoai ra, acid uric con hoat dong nhu mot
phuong tién chuyén chd cta oxid nitric (NO),
giam trudgng luc va tang luu lugng mach mau,
bdo vé té bao ndi mach va chdng lai tdc nhan
oxy hdéa bén ngoai. Tuy nhién, khi acid uric &
trong ndi bao, ching trd thanh mot chat tién oxy
hdéa manh, gay r6i loan chifc nang ndi mac mach
mau. Khi cd thé sir dung ATP, ndng lugng nay
cling thodi hda thanh san phadm sau cung la acid
uric va trong diéu kién thi€u mau cuc bd co
quan, chuyén hda yém khi xay ra lam téng sir
dung ATP do dd tang san xuat acid uric. Mat
khac ATP ciing c6 mat trong qua trinh thodi
giang fructose va rugu nén khi dung nhiéu cac
chat nay cling l1am td&ng acid uric. Khi chuyén
hypoxanthine thanh acid uric qua xanthine, cac
gbc hoat dong chira oxy (ROS) dugc tao ra. Cac
chat nay cung vdi superoxid kich thich thanh
mach t&ng sinh, thic ddy qua trinh xo vita dong
mach. Két qua la hoat dong clia men xanthine
oxidase lam tai cau tric mach mau lién quan dén
qua trinh xd vira. Khi cac goc hoat dong chira
oxy dugc tao ra, ching gan vdi oxid nitric (NO) —
mot chat gidan mach, lam gidm hoat déng cla
NO, la mot yéu to lién quan dén xa vita dong
mach. (2) RGi loan kénh van chuyén urate. T&
bao cg tron va té bao n6i mac mach mau cé cac
ké&nh van chuyén urate URAT1 (SLC22A12) va
URATV1/GLUT9 (SLC2A9). Acid uric di vao té€ bao
gua cac kénh nay lam hoat hdéa COX-2 qua phan
Ung khir gdy tang MCP-1, chat nay déng vai tro
gay viém mach mau va tang sinh té€ bao thuc
ddy xo vita ddng mach. (3) Tén thudng mach
mau do tang acid uric dugc ghi nhan khi nong do
acid uric vuot qua 7 mg/dL sé tao diéu kién
thuén Igi hinh thanh tinh thé urate. Ching lang
dong vao thanh mach, tac déng vao qua trinh
ddng mau dan dén xo vita mach mau. Tinh thé
urate gan vao IgG huyét tuong kich thich ti€u
cau, tang doéng mau, doéng thoi san xuat

cytokines, tao huyét khoi gay xa vira dong mach.
Tinh thé urate ciing hoat hda bach cau da nhan,
bach cau don nhéan, lympho bao tao ra nhiéu
chat gay viém. Khi bach cau da nhan ti€p can
tinh thé urate lam phdng thich cac superoxide,
oxy héa LDL, gay réi loan chic nang t€ bao néi
mac va tiéu cau dan dén xd vita ddng mach.

Tang acid uric & nhdom bénh nhan bénh mach
vanh so véi ngudi khoe manh dugc giai thich
theo 2 gia thuyét. (1) Tang acid uric la hau qua
cla qua trinh bénh ly. Acid uric c6 hoat tinh
chong oxy hda do dé & ngudi bénh tim mach sé
gia tang acid uric d€ chdng lai peroxide lipid, vi
thé tang acid uric dugc gidi thich la hau qua cta
qua trinh bénh ly [6]. (2) Ngudc lai néu giai thich
& phuang dién tang acid uric la nguyén nhan gay
nén bénh tim mach, acid uric anh hudng Ién
chirc nang ndi mac mach mau lam giam sinh kha
dung cta oxid nitric, tdng oxy hda lipid thong
gua tang san xuat cac goc hoat dong chlra oxy &
nhitng té€ bao m& trudng thanh, két qua la lam
tdn thucng ndi mac, tdng két dinh ti€u ciu, tao
huyét khéi hodc co that mach mau gdy ra cac
bénh ly tim mach [6].

Tang acid uric mau cé lién quan vdi bénh tim
mach da dugc bao cao trong cac nghién ciru dich
té hoc va_nghién ciu lam sang. Trong nghién
cru dich té hoc diéu tra ti€p dien vé sic khoe va
dinh duGng qudc gia lan thr nhat giai doan
1971-1992 cla Hoa Ky (NHANES I) cho thdy
tang acid uric la nguy cd doc lap c6 y nghia lién
guan vdi tir vong tim mach. Nghién clu cla
Ndrepepa va cong su [2] cho thay tang acid uric
la yéu t6 tién lugng doc I1ap t&r vong 1 nam &
bénh nhan hoi chiftng mach vanh cdp dugc can
thiép mach vanh qua da. Con nghién clru Kaya
va cdng su' [3] tdng acid uric mau tai thdi diém
nhap vién cé mai lién quan doc lap vdéi bién cd
bat Igi nGi vién va lau dai 6 bénh nhan nhéi mau
cd tim cdp ST chénh Ién dugc can thiép mach
vanh cap cttu qua da. O chiéu ngugc lai, trong
moOt phan tich xuat ban nam 1999 tlr dir liéu cla
nghién ctu doan hé Framingham Heart Study
khong cho thdy cé mdi lién quan nao gilra ndng
d6 acid uric mau vdi tan sudt mdi mac bénh
mach vanh hodc tir vong do tim mach sau khi da
hiéu chinh cac yéu t6 nguy co. Cac tac gia cho
rang mdi lién quan mat thiét gilra acid uric va
cac yéu t6 nguy cd tim mach da biét chinh la
nguyén nhan cla su it lién quan nay. Cu thé,
chinh su gidm do loc cau than, st dung thudc Igi
ti€u va tinh trang dé khang insulin lam ting acid
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uric mdu va day 13 nhitng yéu t& gy nhiéu chd
yéu [4].

Piéu tri ha acid uric mau cé thé dem lai mét
sO Igi ich nhat dinh trong nhém dan s6 chon loc
3 bénh nhdn mac bénh tim mach (nhu bénh
mach vanh, suy tim...). Hau hét cac tac dong co
Igi nay chi dat dugc khi diéu tri vdi allopurinol va
dan xudt ctia nd v8i muc ti€u ngan ngira bénh
tim mach hodc diéu tri ha urate & bénh nhan
tang acid uric mau. Cach diéu tri nay da cho thay
giam dugc tr vong do moi nguyén nhan va tor
vong do tim mach. Trong nghién clu cua
Maclsaac va c6ng su, nhom bénh nhan tang
huyét ap 16n tudi dugc diéu tri véi allopurinol
gidm 39% nguy cd bi€n c6 tim mach va giam
50% nguy cd dot quy, va khi dung liéu
allopurinol cao han thi nguy cd nay giam dugc
nhiéu hon nifa. Cd ché tac dung cd Igi cua
allopurinol trong nghién c(fu cia Maclsaac c6 thé
la do hiéu qua ngan ngura stress oxy hoda lién
quan mét cach tuyén tinh vdi qua trinh sinh hoa
dan dén su tao thanh acid uric. Tuy nhién chua
c6 nghién clu danh gia hiéu qua cia nhom
thu6c Uc ché xanthine oxidase trén bénh nhan
nh6i mau cd tim cap cd tang acid uric mau. Pong
thai cling chua danh gia dugc thu6c nao trong
nhom (c ché xanthine oxidase uu thé hon. Tat
ca nhitng van dé nay doi hoi c6 nhitng nghién
cftu 1dm sang ngau nhién ¢ mau Ién han trong
tuang lai [7].

Vai tro clia acid uric trong bénh than da dugc
xac dinh. Tuy nhién, déi vdi bénh ly tim mach,
du méi lién quan véi acid uric da dugc ghi nhan
sém han, nhung vai trd clia né van con ban cai

cho tdi ngay nay va né dugc xem la “Ngugi tdi
trudc nhung lai la ngudi vé sau”.

IV. KET LUAN

Acid uric mau la mot xét nghiém ré tién va
thudng quy trong thuc hanh Iam sang vé bénh ly
tim mach. Tang acid uric mau la yéu t6 nguy co
doc lap tién lugng bién c6 bat Igi & bénh nhan
nhdi mau cg tim cadp. Vi vay viéc rng dung acid
uric d€ theo ddi bénh nhan nhdi mau co tim cap
tai thdi di€m nhép vién va sau khi xudt vién 13
can thiét va it ton kém.
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xac dinh vG@ tdi phinh dong mach canh trong doan
trong so tir thang 06 ndm 2014 dén thang 10 nam
2017. Két qua 84 bénh nhan nghién ciu c6 tudi
trung binh méc bénh 13 56,71 + 12,9. Ty |& nam/n(r:
1/1,19. Bo tu0| thu‘dng gap tr 40 den 60 chiém
51,2%. D06 tudi trung binh mac bénh ctia hai gldl khac
nhau cd y nghia, nhung cach thu’c phat bénh va mic
dd hdi phuc 1dm sang sau mé khéng cb su' khac biét.
Téng huyét &p (THA), dai thdo dudng (DTD), hut
thudc 1a va thdi quen udng rugu khong phai la cac yéu
t6 nguy co phat sinh tli phinh ma la yéu t6 dong
hanh, khong anh hufdng dén két qua diéu tri. Mic do
ld&m sang thudng gap la phan do (WFNS) 2 chiém
47,6%. M(rc d6 1am sang trudc mé co anh hudng dén
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s hdi phuc sau mg, 1dm sang cang nhe thi sy hoi
phuc t6t sau mo6 cang tang. Mirc do chay mau dudi
mang nhén khong lién quan dén vi tri v3 tdi phinh
dong mach canh trong, khong anh hudng dén két qua
diéu tri. Vi tri v3 tdi phinh dong mach canh trong va
phuong phap xu ly tdi phinh khong anh hugng dén
qua trinh diéu tri sau mo. Két ludn: Vi phau thuat
diéu tri v tdi phinh dong mach canh trong doan trong
so la phuong phap diéu tri triét dé. Cac yéu t6 anh
hudng dén két qua diéu tri bao gom tudi cao, mirc do
ldm sang trudc phau thuat. Mic d6 chay mau dudi
nhén khong anh hudng dén két qua diéu tri.

Tur khoa: yéu to tién lugng, vG tdi phinh dong
mach canh trong doan trong so.

SUMMARY

STUDY ON RISK FACTORS AFFECTING THE
TREATMENT RESULTS OF RUPTURED
ANEURYSM OF THE INTERNAL CAROTID

ARTERY INTRACRANIAL SEGMENT

Summary: To determine some factors affecting
the treatment results of ruptured aneurysm of the
internal carotid artery intracranial segment. Method:
The prospective study of 84 patients diagnosed as
ruptured aneurysm of intracranial segment of internal
carotid artery from June 2014 to October 2017.
Results: Among 84 patients in this study, the average
age was 56,71 = 12,9. The rate male/female was
1/1.19. The common age group was 40 — 60 year
olds, (51.2%). The average age between male and
female patients showed statistically significant
difference. Hypertension, diabetes, smoking, drinking
habit were not the risk factors causing aneurysm and
did not affect the treatment result. The common
clinical condition were WFNS 2, accounting for 47.6%.
Subarachnoid haemorrhage condition did not affect
the treatment result. The clinical condition before
surgery influenced on recovery after surgery.
Subarachnoid haemorrhage was not related to the
position of ruptured aneurysm and did not affect the
treatment result. Conclusion: Microsurgery of the
intracranial segment of internal carotid artery ruptured
aneurysm was the ideal treatment method. Some
factors affecting the treatment result included the old
age and the clinical condition before surgery.

Key words: prognosis factors, ruptured aneurysm
of the internal carotid artery intracranial segment.

I. DAT VAN PE

Tui phinh dong mach canh trong doan trong
S0 nam & day ndo va thudng bi mom yén trudc
che khuat. V@ tui phinh dong mach canh trong la
mot trong cap clu than kinh thuGng gap, nguy
co ti vong cao trong thang dau tdi 50- 60% va
1/3 cac trudng hdp nay cd thé t&r vong trong
vong 6 thang néu cé chay mau phat. Ty |é tai v3
tai phinh chiém 1,5-8%/ndm va dé€ lai di chiing
ndng né cho cac trudng hgp sdng sét. Hiéu qua
diéu tri phau thuat bi tac dong rat nhiéu béi cac

yéu t& nguy cd nhu tudi, gidi, cdc bénh man tinh
6 tUr trude, mlc dd 1dm sang trudc mb, mic dd
chay mau... tuy nhién chua c6 nghién cliru day
dl nao vé van dé nay. Do do chdng toi thuc hién
dé tai nay vdi muc tiéu mo td cac yéu to anh
hudng dén két qua diéu tri v3 tdi phinh dong
mach canh trong doan trong so.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
DOi tuong nghién ciau: Gom 84 bénh nhan
6 v@ tdi phinh dong mach canh trong doan trong
so, dugc chan doan xac dinh va diéu tri vi phau
thuat loai bd tdi phinh tai Bénh vién Bach Mai tur
thang 06 nam 2014 dén thang 10 nam 2017.
Phuong phap nghién cdu: Nghién citu md
ta tién clru, can thiép lam sang theo mau bénh
an vdi cac chi tiéu nghién clu da hoach dinh
truGc. Xac dinh thoi gian dén vién, cach khéi
phat cling nhu cac triéu ching lam sang cua
bénh theo phan d6 cua Liép hoi phau thuat than
kinh thé& gidi (WFNS). Hinh anh chup cét I16p vi
tinh ndo, xac dinh th&i diém md, cac bién ching
trong md, sau md. Panh gid két qua 1dm sang
sau mé theo thang di€ém Rankin céi tién va stra
d6i, danh giad hiéu qua can thiép tai phinh trén
phim chup mach ndo sau mé. Xac dinh mdi lién
quan giifa cac yéu t6 nguy cd anh hudng dén két
qua phau thuat ciing nhu ty 1€ tir vong cla bénh.

II. KET QUA NGHIEN cU'U
3.1.Tuéi va gidi

25 —=— Na
20 A m
e \| (¥

15 A

10

0 T T T T T T 1
20- 30- 40- 50- 69- 70- >80
29 39 49 59 69 79

Biéu dé 1: Tuong quan giifa nhom tudi mac
bénh giia hai gidi.

Trong tong s6 84 bénh nhan: ¢4 29 nam
(34,5%) va 55 N{¥ (65,5%). Ty & nam/nit: 1/1.9,
Tubi trung binh 56,71 + 12,9 tudi, trong do do
tudi trung binh ctia nit 1a: 53,83 £17,01 tudi, cla
nam la: 58,24 + 1,34 tudi. TuGi trung binh cua
nir cao han nam c6 y nghia thdng ké (véi p <
0,05). DY tudi hay gap la tir 40 dén 60 chiém
51,2%. O Ifa tudi trudc 40 ty 18 nam gidi mac
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bénh cao han nif nhung & Ia tudi trén 40 ty 1&

nif giGi mac bénh cao han nam gidi.
Bang 1. Tuong quan giiia yéu té nguy co va két qua diéu tri

3.2. Tién su’ bénh ly kem theo

P Két qua diéu tri
Yeu to o Xau P
Téng huyét &p Kl%ong §§ 141 0.06
Paéi thao duding Kl%ong 636 105 0.41
HUt thudc 13 Kl%ong ég 132 0.92
- o 12 4
Uong rugu Khéng 57 11 041

Tién sir tang huyét ap cb ty 1€ 51,2%, dai thao cTerng chiém 3,6%, 2,3% bénh nhan c6 tién si b6
hodc me da bi v& tdi phinh dong mach ndo. Danh gid sau phiu thudt ching toi nhan thdy hau hét
cac yéu to tién st bénh ly khdng anh hudng dén két qua trén l1am sang.

Théi quen hit thudce 13, uéng rugu chiém 19%, chi gap 6 nam gidi. So sanh logistic cho thay day
khong phai la yéu t6 anh hudng dén két qua diéu tri (vGi p > 0,05).

3.3. Bic diém 1dm sang
Bang 2. Muc dé lam sang

Phan do theo Lién hgi PTTK | Truéc phau thuat sé trudgng hgp (n); ty 1€ (%) Téng
Thé giGi (WFNS) d6 1 d6 2 do 3 do 4
c do1 3(3,6) | 16(19,0) 0 1(1,2) | 20(23,8)
@ do 2 2(24) | 28(33,3) 6 (7,1) 4(4,8) | 40 (47,6
3 do 3 6 (7,1) 11 (13,1) 1(1,2) | 18(21,4)
2 do 4 6(7,1) 6(7,1)
= Téng 5(6,00 | 50(59,5) | 17(20,2) 12 (14,3) | 84 (100)
X2 = 66,234 p = 0,001 (p < 0,05)

Mirc d6 lam sang_khi vao vién chi yéu la d6 2 WFNS (47,6%). So sanh m{rc d6 1am sang khi vao
vién va trudc khi phau thuat thdy cd su’ khac biét vai phan dd theo WFNS bién doi tang lén dang ké.
biéu nay cho thay can thiét phai loai bo tdi phinh khoi hé tuan hoan ndo nham tranh cac bién chirng

do v@ tdi phinh gay ra.

Tuong quan giifa mirc dé Idm sang vdi két qua phiu thuat
Bang 3. Tuong quan giira mirc dé 15m sang vdi két qua phiu thuat

Phan d® WFNS trudc mo ~
d61 a6 2 d6 3 a6 4 Tong
e m‘g T6t (Rankin 1-2) 4(4,8) 42 (50,0) 4 (4,8) 6(7,1) 56 (88,7)
g .S 5| Trung binh (Rankin 3) 0 5(6,0) 7 (8,3) 22,4 14 (16,7)
“ B Xau (Rankin 4-5) 1(1,2 3(3,6) 6(7,1) 4 (4,8) 14 (16,7)
T6ng 5(6,0) 50(59,5) | 17(20,2) | 12(14,3) | 84(100)

x2 = 24,912 p = 0,001 (p < 0,05)

K&t qua lam sang sau m6 cd su’ phu thudc vao mic dé 1dm sang trudc md, Cac bénh nhan cé muc
dd 1am sang trudc mo cang nhe thi sy phuc hoi vé 1d8m sang cang tét (véi p < 0,05).
Bang 4. Muc dé chdy mau dudi mang nhén

Phan do Fisher Téng
do1 do 2 do 3 do 4
~© % 7 T
S £ 25 Trong b (Rerkin 3 | 0| 4(48) | 204 | 5008 | 14 (167
240_)'“—0’8% ung n (.anm) (4,8) (2,4) (9,5 (16,7)
> ] Xau (Rankin 4-5) 1(1,2) 224 1(1,2) | 10(11,9) | 14(16,7)
Tong 9(10,7) | 34(40,5) 8(9,5 | 33(39,3) | 84(100)

X2 = 13,934 p = 0,029 (p > 0,05)
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V& muiic d6 chay mau dudi nhén ching t6i nhan thdy Fisher d6 I chiém 10,7%, Fisher d6 II
(40,5%) va Fisher d6 III chi€m 9,5%, Fisher d6 IV (39,3%). Mlc d6 chay mau dudi nhén khong anh
hudng dén su phuc hoi lam sang sau phau thuat cia bénh nhan (véi p > 0,05).

4. Dic diém phiu thuit

Bang 5.Tuong quan gii¥ cac phuong phdp mé va su’ héi phuc 13m sang sau mé

. z A két qua phau thuat
Phuong phap phau thuat Tat <Eu p
v . N Co 64 13
Dat kep (Clip) don thuan Khong c > 0,44
S s Co 4 2
Boc tui phinh Khong 65 3 0,30
Pat kep (Clip) va I&y mau tu Kl%ong 618 105 0,64
Kep tam thGi dong mach canh trong Co 21 6 0,47
Nhan xét: Khong cé su’ khac biét phuc hoi Iam sang glu’a cac phu’dng phap mé.
Bang 6. Tuong quan giifa thoi gian mé va két qua sau mé
Thdi gian chd mo
< 7 ngay > 7 ngay Téng
24gi6 | 2-7ngay | 8-14ngay | > 14 ngay
g T6t (Rankin 1-2) 1(1,2) | 24(28,6) | 25(29,8) 6 (7,1) | 56 (66,7)
.5 5|_Trung binh (Rankin 3) 0 8 (9,5) 4 (4,8) 2(2,4) | 14(16,7)
3 X3u (Rankin 4-5) 9 (10,7) 4 (4,8) 1(1,2) | 14 (16,7)
Tong 1(1,2) | 41(48,8) | 33(39,3) | 9(10,7) | 84 (100)
x2 = 3,353 p = 0,743 (p > 0,05)
Khong cd sy khac biét vé két qua phuc hdi & bénh nhan mé trude 7 ngay va sau 7 ngay.
Bang 7. Tuong quan giita két qua phau thudt so vdi vi tri tdi phinh vo
Vi tri tdi phinh vé
Ké'g Lung doéng Pong Pong Dong mach bong Nga ba Téng
qua | mach canh mach mach yén | mach mac mach dong mach
trong thoOng sau trén trudc mat canh trong
Tot 2 59118 | 529 | 5| 14,7 | 2 5,9 3| 88 4 11,8 | 34 | 100
Tgi‘;rﬁlg 2 | 7118|643 | 1|36 | 1| 36 |4/[143| 2 | 71 |28/ 100
Xau 1 45| 11 | 50,0 | 1 4,5 1 4,5 51227 3 13.6 | 22 | 100
Téng 5 6,0 | 47 | 56,0 | 7 8,3 4 4,8 12 | 14,3 9 10,7 | 84 | 100
Cramer’s V = 0,189 véi p = 0,084

Vi tri tdi phinh v3 va cac phuong phap phau thuat khong anh hudng dén két qua phau thuat (p > 0,05).

IV. BAN LUAN

4.1. Tudi, gidi va két qua phdu thuét:

Tudi trung binh ctia bénh nhan 1a 56,71 + 12,9,
trong do nit c6 tudi trung binh la 53,83 +17,01,
va nam la 58,24 £ 1,34. Ty I&é nam/n{¥ la 1/1,19.
N{F gidi mac bénh nhiéu han nam gidi cé y nghia
thdng ké (vdi p <0,05). Inagall T va cong su, khi
nghién ciru da quoc gia vé dich té hoc tdi phinh
mach ndo nhan thdy tudi trung binh méc bénh la
49,0 + 10,0 tudi, trong d6 tudi cta nit 1a 48,1 +
10,0 va clia nam 1a 49,0 + 10,0. Tudi trung binh
mac bénh tuy thudc vao cac nudc va cac khu
vuc: Thap nhat & Phan Lan (48,6) va cao nhat &
Trung Quéc (51,4) [1]. DO tudi trung binh cac

bénh nhan cla ching téi cao hon c6 thé do
chiing t6i chi tap trung vao tui phinh dong mach
nao doan trong so.

V& |(fa tudi, cac nghién ctu déu nhan thiy da
s mac bénh trong Ia tudi 40 dén 60. Trong
nghién c(ru nay dé tudi nhdm nay chiém 51,2%
va ty 1& méc bénh giira hai gidi theo cac Ira tudi
khac nhau khdéng cé y nghia théng ké. Trudc 40
tudi nam giGi mac nhiéu han nit gidi, nhung sau
40 tudi thi nit mdc nhiéu hon nam 2,1 [an. Cac
nghién cliru déu chi ra gidi nir & ITa tudi nay
thudng méc cao hon nam cd thé do su’ suy giam
ndi tiét Estrogen & thdi ky man kinh, tuy nhién gia
thiét nay hién nay van chua dugc chiing minh.
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MUrc d6 hoi phuc 1dm sang sau phau thuét cta
ching t6i khong co su khac biét gilta hai gidi.
MOt sO tac gia ghi nhan gidi nir cd ty 1€ t6t sau
md thdp hon clia nam va ty 1& tir vong cta ni¥
cao hon nam, Lambert do do catechcolamie
trong mau cta bénh nhan v3 tdi phinh dong
mach ndo va nhan thdy néng doé chat nay tang
Ién & nhém nit dan dan tinh trang co thét mach.
Tuy nhién van chua thé khdng dinh chinh xac
dugc gia thuyét nay [2]. Trong nghién clu cla
ching t6i su’ co thdt mach ndo sau v3 tdi phinh
gilta hai nhém khéng cd su khac biét.

Vé mlc dd hdi phuc 1dm sang t6t sau md cd
su’ khac biét giita nhém bénh nhan dudi 60 tudi
va trén 60 tudi. Su’ phuc hdi Idm sang & nhém
bénh nhan trén 60 tudi cd kém hon nhém dudi
60 tudi co y nghia thong ké (v8i p < 0,05; OR
95%, Cl 0,08-0,87), Nghién clfu clia chiing t6i cling
giéng nghién cru cta Kelly B.M va cong su [3].

4.2. Cac yéu té bénh ly trudc do voi két
qua phau that

Bénh Tang huyét dp: co ty |é kha cao chiém
51,2%. Day la cac bénh nhan cd tién sir THA tUr
trudc, triéu chirng THA khi vao vién ching t6i ghi
nhan chi c6 7,1%, c thé Ia THA phan (ng khi
tdi phinh v3. Nghién clfu cta chdng t6i cao han
cac tac gid khac cd thé do s6 bénh nhan cao tudi
clia ching téi nhiéu hon va day ciing 13 Ifa tudi
hay gap cua bénh THA. MGt s6 tac gia ghi nhan
THA khong phadi la nguyén nhan phat sinh tdi
phinh mach ndo va cling khong phai la yéu t6
thuc diy tdi phinh v8, ma 1a mét bénh ly ddng
hanh. Hakasa da chirng minh su hinh thanh tui
phinh dong mach ndo phai c6 hai yéu to la su
phd v3 cau trdc thanh mach do men Elastasa va
anh hudng lién tuc cla tdng ap luc dong huyét
dong lén thanh mach [4]. Cac tac gia khac cling
nhan thay thudng gdp THA & nhom co bénh
nhan v3 tdi phinh cao han nhédm tdi phinh chua
v3. Nghién clu cua chdng t6i cling cho thay
bénh ly THA cao trong nhdom bénh nhan, tuy
nhién khong phai la yéu t6 anh hudng dén két
qua diéu tri (véi p > 0,05).

Chung t6i gap 3,6% bénh nhan c6 bénh ly dai
thdo dudng va 2,4% rdi loan chuyén hda lipid.
Cac yéu té nay ciling khdng anh hudng dén két
qua t8t sau md cla bénh nhan. Céc tac gia khac
cling nhan thdy dai thdo dudng va rdi loan
chuyén hda 1a nhitng bénh song hanh vai bénh
ly tdi phinh. Tuy nhién mét s6 tac gid nhan thay
v3 tdi phinh & nhifng bénh nhan nay rat thap co
thé ngudi bénh dai thdo dudng cd nguy co tur
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vong cao do cac bénh ly khac hon la do v§ tdi
phinh, mat khac nhitng bénh nhan dé dugc diéu tri
ndi khoa t6t han va dugc ki€ém sodt THA nén ty I€
v@ tli phinh trén cac bénh nhan nay rat thap.

Hat thuGc 1a, thoi quen ubng rugu: khong
phai la nguyén nhan phat sinh nhung la yéu t6
tang nguy cd hinh thanh tdi phinh mach nao.
Céc tic gid nhan thdy cé su thay déi ty Ié
alastase/alpha-1-antitrypsin trong huyét tuong
va thanh dong mach & ngudi hut thudc la gay
suy yéu thanh mach do dé thic day tudi phinh
tang trudng nhanh hon ciing nhu tang nguy co
v3 tui phinh dong mach ndo va la bién s6 phu
thuoc theo thdgi gian. Juven P nhan thay thdi
quen hut thudc & lam téng nguy cd hinh thanh
tdi phinh dong mach ndo téi 3,48 lan so vdi
ngudi khéng huat (Cl 95%, 1,29-11,93), nguy cg
chay mau dudi nhén do v& tui phinh dong mach
nao tdng Ién 1,87 lan (vdi khoang tin cdy 95%:
1,46 - 2,17); nhitng nguGi ubng rugu trén
30g/ngay va rui ro chdy mau tdng 12,1% khi
udng 10g/ngay, thudng gap & nam gigi chi€m
35,2% [5]. Qua nghién clry, ching téi nhan thay
ty 1€ ung rugu va thoi quen hut thude la (19%)
va chi gdp & nam giGi (16/84 truGng hop), ty 1€
cla ching t6i thdp hon cac tac gia trén thé gidi
vi sO lugng nit gidi chiém 61,9% va thdi quen
hit thuGc 1a va udng rugu it gap & phu nit Viét
Nam [5].

Co nhiéu tac gia da dé cap tdi yéu to gia dinh
trong bénh canh tdi phinh c thé do sai léch vé
gien: mét s6 nghién clu cling nhan thay cac
trudng hdp v&8 tui phinh déng mach ndo c6 su
gia tdng cla gien COL1A2 nam trén nhiém sdc
thé 7g22.1 [6]. Cac trudng hgp nay cd su' bién
d6i collagen tai t& bao co tron thanh mach hodc
theo cac sgi elastin trong cac thanh mach mau
ndo, cac loai collagen nay déng vai tro lam ciing
va mat tinh dan hdi cia mach mau va cudi clng
lam thay d&i ciu tric thanh mach cé thé hinh
thanh nén tdi phinh déng mach ndo. Ngoai ra su
méat lién két gitta thé nhiém sdc s 6 va thé
nhiém sac s6 11 déu gap trong cac trudng hop
bénh nhan cé tdi phinh mach ndo phoi hgp véi
phinh dong mach chu [7]. Nghién clru clia ching
toi gdp 2/84 bénh nhan co tién sir gia dinh bi mac
bénh ly tli phinh v3 chiém 2,3%, tuy nhién diéu
nay khong anh huéng gi dén két qua diéu tri.

4.3. Muc dé 1dm sang vdi két qua phau
thudt: Triéu ching lam sang khi vao vién chua
yéu la nhirc dau chiém 92,9%. D3u hiéu mang
ndo la 88,1%, ty Ié giam thi luc, thi trudng chiém
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21,4%. Dau hiéu than kinh khu trd cha yéu la liét
na ngudi (14/84 bénh nhan chiém 16,7%), roi
loan ngdn ngit chiém 13,1%, c6 15,5% trudng hgp
khi dén vién cd liét day than kinh II.

Su’ phuc hdi 1dm sang sau md cta bénh nhén
lién quan dén mdc dd 1am sang trudc md cb y
nghia thdng k& (véi p < 0,05). Trudc md ching
toi gap chu yéu phan do WFNS 2 va 3 (79,7%)
va nhan thdy bénh nhan mdc do 1dm sang cang
on dinh trudc mé thi sau mé sé& phuc héi t6t han
nhitng bénh nhan nang phan do WFNS 4. Bénh
nhén sau m6 dat tinh trang t6t 1én t&i 88,8%.
Phan d0 WFNS 4-5 cd nguy ¢ nang sau phau
thuat gap 4,43 lan so vdi phan d6 WFNS thap
haon (véi p < 0,05 va OR 95%, khoang tin cay
117-16,71). Nghién clu cla chdng toi ciing
tuong tu nhu cac tac gid khac vé tai phinh dong
mach ndo ndi chung.

Chdng t6i nhan thdy mirc do chay mau dudi
nhén khong phu thudc vao vi tri cGa tdi phinh
dong mach ndo, mirc dé6 chdy mau phan bé dong
déu & cac vi tri. Mdc do6 chay mau dudi nhén
khong anh hudng dén két qua phuc hoi Iam sang
sau mé. Ching toi gdp chd yéu la mdrc do chay
mau dudi nhén Fisher do II va Fisher d6 IV
chiém 1an Iugt 1a 40,5% va 39,3%. M6t s6 tac
gia khac nhan thdy muc dé chay mau dudi nhén
anh hudng téi két qua phau thuét, néu mé sém
8 cac bénh nhan cé mic chdy mau dudi nhén
trén 1 mm thi kha nang dinh khoang dudi nhén
cao han do dé sau mé tinh trang 1dm sang cai
thién cham han. .

4.4. Pac diém phau thudt: Ching toi
khong nhan thdy su’ khac nhau gilta cac phuang
phap can thiép tui phinh trong nhém nghién ctu,
cling nhu tinh trang v& tai phinh trong mé. C6
thé do ching tbi da cha déng trong viéc khdng
ché déng mach canh trong doan ngoai so & cac
thi md do dé thdi gian kep tam thdi dong mach
canh trong ngoai so clia ching t6i kha thap khong
anh huéng dén thdi gian gay thi€u mau nao.

Chung t6i tién hanh phau thuat trudc 7 ngay
(50%), la thai gian xay ra co that mach nhiéu
nhat, tuy nhién trong nghién cu nay ching toi
khong nhan thay su khac biét vé mdc dé phuc
héi 1dm sang vdi thdi gian chd md. Nghién clu
ctia ching t6i co ty 1é co that mach thap, ciing
tuong tu nhu cac tac gia khac déu thay két qua
sau phau thuat chiu anh hudng khong nhiéu dén
thdi gian chd mé ma phu thudc vao tinh trang

ldm sang trudc mé va dé tudi ctia bénh nhan khi
v3 tui phinh.

Vi tri v3 tui phinh dong mach canh trong doan
trong so chdng t6i gap nhiéu nhat & vi tri goc
dong mach thong sau (47/ 84 bénh nhan chiém
56,0%), dong mach mat (12/84 bénh nhan
chiém 14,3%), Nga ba dong mach canh trong
(9/84 bénh nhan 10,7%), dong mach yén trén
(7/84 bénh nhan 8,3%), Lung dong mach canh
trong (5/84 bénh nhan 6,0%) va dong mach
mach mac tru6c (4/84 bénh nhan 4,8%). Danh
gia két qua phau thuat gilra cac nhém vi tri tui
phinh dong mach canh trong doan trong so
chung t6i nhan thay khong cé su khac nhau.

V. KET LUAN

Vi phau thuét diéu tri v tdi phinh dong mach
canh trong doan trong so la phuong phap diéu
tri triét dé€. Cac yéu t6 anh hudng dén két qua
diéu tri bao gom tudi cao, mic dd Iam sang
trude phau thuat. Mirc d6 chay mau dudgi nhén
khong anh hudng dén két qua diéu tri.
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