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PIEU TRI HEP BAO QUI DAU BANG KY THUAT CAT VONG XO,
BAO TON BAO QUI PAU

TOM TAT

Muc tiéu: Mo ta ki thuét cat vong XG bao ton bao
qui dau dé diéu tri hep bao qui dau. Poi tuong va
phuong phap nghlen ctru: Mo ta tién cltu 75 tré mé
hep bao qui dau co vong x6 mé theo_ky thudt cdt
vong X0 | bao ton bao qui dau tai khoa phau thuét nhi -
bénh V|en Viét birc trong nam 2017. Két qua Thdl
gian md trung binh Ia 25,6 phut, thdi gian nam vién
trung binh 1a 1,4 ngay, thong thudng la ra vé trong
ngay Ty lé b|en cerng sau mo la chay mau 1,3%. Két
qua 100% khong c6 _hep bao qui dau tai phat Két
ludn: Ky thudt cat vong xd, bao ton bao qui dau la
mot ky thuat dem lai su hai long ve tham my Ky
thuat don gian nhung cling can su can than, ty my,
chuyén khoa.

Tur khoa: Hep da qui dau.

SUMMARY
TREATMENT PHIMOSIS WITH FIBER RING
CUTTING TECHNIQUE AND
CONSERVATION OF THE CIRCUMCISION

Objective: Description of fiber ring cutting
technique and conservation of the circumcision for
treatment phimosis. Meterial and methods:
Prospective study. 75 boys treat phimosis with fiber
ring at department pediatric in Viet Duc hospital in
2017. Results: The average operative time was 25,6
minutes, the average hospitalization was 1,4 days,
usually during the day. The complication after surgery:
bleeding 1,3%. 100% of the results not have
recurrent phimosis. Conclusion: This technique
should be applied to treat all the patients with
phimosis that need surgical treatment.

Key words: Phimosis.

I. DAT VAN DE

Cat bo bao quy dau la loai thao tac ngoai
khoa c6 xua nhat va van con 1a van dé dugc
tranh luan nhiéu nhat cho dén tan ngay nay [1].
Ty |& cdt bo bao quy dau khac nhau tuy ting
vung dan cu. Nhin chung trén thé gidi, co
khoang 80% nam giGi khéng bi cat bd bao quy
dau [2]. Ty Ié cat bo bao quy dau sd sinh bi anh
hudng bdi cac yéu to: ton gido, xU sG, toc ngudi,
cuong vi xa hoi — kinh t€, thai do cta cha me va
thay thudc.

1Khoa phau thuat nhi - bénh vién Viét buc.
2B6 mén ngoai — truong dai hoc Y Ha NG,
Chiu trach nhiém chinh: Vi Hong Tuan
Email: Htuanyk1986@gmail.com

Ngay nhan bai: 14.2.2018

Ngay phan bién khoa hoc: 30.3.2018

Ngay duyét bai: 12.4.2018

Nguyén Viét Hoal, Vii Hong Tuin'?

O My, ty 1& cit bo bao quy dau so sinh giam
tor 90% cua nhCrng nam 50, xuéng con 60 — 70%
cla nhitng nam 80 thudc thé ky trudc, nhung
gan day ty 1€ nay thay dGi tir 65 — 82% tuy theo
tLrng ndm. O cac nudc Chau Au, Chau A, Trung
va Nam My, ty |1é cat bo bao quy dau thap 0]
nuéc Anh, ty I€ nay gidam tir 30% cua nam 1940
xuéng cc‘>n 6% vao nam 1975. T sau chién
tranh Nam — Bac Triéu tién (nhitng ndm 50 cua
thé ky trudc), Han qudc la nude duy nhdt & Chau
A thuc hién rong rai ky thuat nay, véi ty 1€ 90%
G hoc sinh trung hoc [1].

Vé mét ngoai khoa, chiing ta chi dinh cét bao
qui dau cho cac trudng hgp hep bao qui dau
bénh ly. Hep bao quy dau bénh ly thuc sy dudc
ddc trung bang 16 cla bao quy dau bi xd, mau
trang, hda cling, khong thé lam 16 quy dau va
ranh quy dau khi kéo bao quy dau vé phia gbc
dudng vat. B&i nhiéu nghién clru gan day da cho
thay bao qui dau c6 nhiéu chirc nang nhu: bao
vé qui dau va 16 tiéu, kha ndng mién dich, nhay
cam va su kich thich tinh duc, che pht dudng
vat khi cuong, chirc ndng sinh duc [6]. Bdc biét
trong phau thudt tao hinh, bao qU| dau con la
mdt chat liéu rat tot dé tao hinh niéu dao nhing
trudng hgp chdn thugng niéu dao, thi€u doan
niéu dao bdm sinh hodc bi hep niéu dao do cac
nguyén nhan khac nhau [6].

Hién nay van con ¢ nhitng quan diém khac
nhau vé chi dinh cung nhu phufdng phap mé,
trong d6 phau thuat cit bd gan hét bao qui dau
la phé bién [3]. V&i quan niém moi bd phan
trong o thé déu cod nhu’ng chirc nang sinh ly cta
né nén can dugc bao vé tdi da néu cd thé dudc.
TU nhidu ndm nay tai khoa phiu thuat Nhi va tré
sd sinh — Bénh vién Viét Dic ching toi van st
dung k¥ thudt cdt vong xd va bao tén bao qui
dau.. Muc dich cta ky thuat nay la giai quyét
dugc hep bao qui dau nhu‘ng van bao ton bao
qui dau vdi cac chdc nang cla nd. Chung toi
thuc hién nghién cru nay nham danh gia két qua
diéu tri cia phuaong phap nay.

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

2.1 PGi tugng nghién ciru: Bao gom 75
bénh nhan hep bao qui ddu ¢ vong xa dugc mé
theo cing mot ky thuat tai khoa phau thuat nhi
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va tré sd sinh — Bénh vién Viét buc tir 1/1/2017
dén 30/12/2017.

2.2 Phuong phap nghién ciru:

2.2.1 Thiét ké nghién ciru: Nghién cliu tién
cau.

2.2.2 M6 ta ky thudt: Gay mé déi véi tré
nhd. Gay té vdi tré trén 10 tudi, chiu hop tac: té
g6c duong vat, muc dich nhdm phong bé than
kinh lung duogng vat gobm 2 nhanh di tU dudi
Xuong mu, chay doc & lung duong vat & vi tri 10
gid va 2 gid. ThuGc té thudng dung la Lidocain
hodc Xylocain 0.25%, vi tri gay té & diém 2 gid,
10 gi& va td chirc dudi da quanh géc ducng vét.

- Danh dau dudng cat da vong quanh duong
vat, thudng & trang thai dudng vat cuang.

- Tach niém mac quy dau khoi quy dau, sat
khuan lai quy dau.

- Danh gia hdm quy dau, sé cat tao hinh hdm
néu ngan.

- Dung 4 Pince & 4 gbc (2h, 4h, 8h va 10h).
Rach da bao quy dau vi tri 6 va 12h dén dudng
danh dau. Cét vanh xo hep dén dudng danh dau
G da bén ngoai.

- C3t bSt niém mac quy dau, thudng cat cach
ranh quy dau khoang 1cm.

- Kiém tra cdm mau ky (dung dao dién don
cuc hodc luBng cuc).

- L6n bao qui dau vé phia sau va kiém tra do
rong ctia dudng cat. Néu chua dd rong thi cat
thém cho vira du.

- Khau lai da va niém mac bao quy dau bang
chi tiéu 5/0 hoac 6/0.

- B6i md khang sinh va bang ép lai. Trong
trudng hgp bao qui dau viém nhiéu, xd seo
chiing téi d&t Sonde ti€u va rit sau 1 ngay.

Ill. KET QUA NGHIEN cU'U

Tudi trung binh 13 8,3 tudi, tré nhd nhat la 5
tudi va 16n nhét la 15 tudi. Khai thac tién sir thi
c6 43 bénh nhi (57,3%) d3 it nhat 1 [an dugc
tach bao qui dau tai cac ca sG y té.

Thdi gian phau thuat trung binh la 25,6 phdt,
nhanh nhat la 20 phut va lau nhat la 45 phat.

Thoi gian ndm vién trung binh 13 1,4 ngay,
thong thudng bénh nhdn maé vé trong ngay.

Bién chirng sau md: Mot trudng hop chay
mau sau md chiém ti 18 1,3% do cé 1 nit chi bi
rach vi tri 10h va ri mau tr mép da, xr ly bang
ép vdi adrenalin pha lodng va khéng c6 trugng
hgp nao nhiém khudn sau mé (thudng kham lai
sau 7-10 ngay).

K&t qua diéu tri: 100% bénh nhan déu khdng
con hep bao qui dau, bao qui dau I6n Ién dé
dang. Kha nang che phu bao qui dau: Che phu

toan bd qui dau c6 51 (68%), che phi mot phan
bao qui dau cé 18 bénh nhan (24%), c6 6 bénh
nhan (8%) bao qui dau sau cdt khdng che phu
qui dau. Khong cé trudng hgp nao bi mat can
d6i da bao qui dau. Tat ca cac gia dinh bénh
nhan déu hai long véi két qua (100%).

IV. BAN LUAN

Hep bao quy dau sinh ly & tré con ba (dudi 1
tudi) khéng c6 chi dinh md cat bd bao quy dau.
Hep bao quy dau bénh ly thuc sy dugc ddc
trung bdng 16 clia bao quy dau bi xd, mau tréng,
hda ciing, khdng thé 1am 16 quy dau va ranh quy
dau khi kéo bao quy dau vé phia géc duang vat.
VEé mé hoc, tinh trang bénh ly nay dugc dac
trung bang viém quy dau kho tac. Ngudi ta cho
rang hep bao quy dau thr phat cé thé do nhiéu
lan c6 géng kéo bao quy dau vé phia gbc duang
vat dé 1am 16 quy dau, cac ddng tac nay gay ra
ton thuang mo clia bao quy déu va tao nén seo
xG hoac viém bao quy dau man tinh dan dén seo
xG [6]. Trong nghién clru cta chuing toi, ty I€ tré
it nhat 1 [an dudgc 16n bao qui dau tai cac co sG y
té la 57,3%. Chung toi chua tim thay cac nghién
ctu ndi vé van dén nay, tuy nhién & goc nhin
chuyén khoa cho réng: su' ¢§ géng I6n bao qui
khi bao con hep dé lam cho d&u bao qui dau tén
thuong chdy mau, tré rat dau (dac biét nhiing
trudng hop dung Pince tach), sau dé tré sé khdng
cho gia dinh chdm sdc cho tré hang ngay, dan dén
cho tén thuong ri mau do tach viém xc hda.

Hep bao quy dau bénh ly thuc su it gap trudc
5 tudi, chi g&p tir 0,6 — 4% & tré nam 17 tudi va
chiém 0,9% & nam gidi tir 19 — 31 tudi [1] [4].
Diéu tri bang corticoide khéng cé tac dung doi
VvGi hep bao quy dau bénh ly. Tinh trang bénh ly
nay chi c6 thé diéu tri bang phau thudt cdt bo
bao quy dau. Theo cac tac gia cac chdng chi
dinh c3t bé bao quy dau & tré sa sinh bao gém:
Tré dé non va tré sd sinh (dudi 1 thang tudi), tat
ca cac r6i loan ddng mau, bénh va chdy mau,
hoac co tién s gia dinh vé r6i loan dong mau,
néu phan bung cua bao quy dau ngdn hodc
khong co, bién dang gap goc & lung duong vat
(duong vat bi cong veo Ién phia trén), tré bi
hypospadias hodc épispadias, dugng vat nho Iin
hoac hinh chan vit [3] [7].

Van dé bao quy dau qua dai: da cta bao quy
dau bi viém ammoniac cla nudc tiéu, cd thé dan
dén da bi day va bao quy dau dé thudng dugc
goi la “"bao quy dau qua dai”. D6 la mét cach goi
tén khéng chinh xac va cé thé dan dén cit bo
bao quy dau mot cach khong can thiét. Néu so
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ngudi nay vdi ngudi khac, thi kich thudc clia bao
quy dau it thay ddi, vi vay khdéng c6 bao quy dau
qua dai mot cach thuc su. Mac du khi nhin, bao
quy dau co vé kha dai, nhung khi kéo bao quy

—

dau vé phia gdc dudng vat, van boc 16 dugc
toan b0 quy dau va ranh quy dau. Tat ca cac
trudng hop nay déu khéng cé chi dinh mé cat bo
bao quy dau.

Hinh 1: Hep bao qui diu co vong xo

Nam 2008, Tran Ngoc Bich [5] dua ra mot ky
thudt chi cat bé vong da niém mac bao qui dau
hep don thuan bang cach bao ton I8p td chic
dudi da niém mac ma chi béc bd I6p da-niém
mac dua vao kinh nghiém phau tich bdc tach lay
vac niém mac bao qui dau tu do tao hinh niéu
dao khi mé di tat 10 dai Iéch thdp. Theo tac gia
uu_diém cltia ki thudt nay la dé thuc hién, néu
phau tich chinh xac thi khi m& hau nhu khdng ri
mau va vi chi cdt bo don thuan vong da-niém
mac hep nén van bao ton nguyén ven I3p té
chlrc dugi da c6 mach mau va than kinh. Do vay,
sau md it nguy cd nhiém khuén va phu né, vét
khdu s€ mau lanh, seo nhé va mém mai. Ky
thuat nay doi hoi phau thuat vién phai phau tich
ti mi d€ cit bo di vong xd bao qui dau. Ky thuat
clia ching t6i thuc hién cling tuong tu tuy nhién
ching t6i ¢6 gang don gian hdéa phau thuat va
thdi gian md trung binh clia ching tdi 25,6 phut
cling tuong dudng cua tac gia (thgi gian phau
thuat trung binh cta Tran Ngoc Bich la 26 phut).
Ky thuat nay két hgp tao hinh ham qui dau cho
nhiing trudng hogp ngdn hdm qui dau, diéu nay
lam dudng véat sau md sé& dai han va thdm my hon.

Rach bao quy dau & mat lung rat it khi dugc
khuyén dung vi két qua khong dugc hoan hao vé
phuong dién thdm my. Nhung, tha thudt nay td
ra cd ich 8 nam gidi cao tudi, c nhiéu bénh ly
phtic tap phoi hdp nhu viém quy dau — bao quy
dau nang hodc hep bao quy dau ban phan tai
phat, ... Tao hinh bao quy dau bang cach rach
da bao quy dau moét cach han ché theo chiéu
doc, khau lai da theo chiéu ngang. Tao hinh bao
quy dau chi nén ap dung cho cac bénh nhan bi
hep bao quy dau ban phan, ma khong phai la
hep bao quy dau bénh ly.

Mot s6 nghién clru cho biét ty 1€ bién ching
clia cat bd bao quy dau & tré so sinh la tir 0,2 —

0,6%, trong khi cac nghién cltu khac chi ra ty 1€
bién chirng nay la tor 1,5 — 10% [1], [7]. Cac
bién chiing thudng gdp nhat la chay mau, nhiém
khuadn, hep 10 ngoai niéu dao, loét phanh cua
bao quy dau va dinh bao quy dau. Chay mau la
bién ching thudng gap nhat, véi ty 1€ tor 0 —
35% [7]. Pa sb la chdy mau it va khéng cé hau
qua lam sang. Nhung chay mau rdt nhiéu, de
doa tinh mang ngudi bénh cd thé gdp & cac
trudng hgp co roi loan déng mau. Trong nghién
cfu cua chdng toi ty Ié chdy mau la 1,3% la
thdp so vGi cac tac gia khac [7].

Trong nghién cru clia ching toi véi 100% gia
dinh hai 1dng vé két qua sau md, khéng cd bénh
nhi hep tai phat, khéng c6 trudng hgp nao bi
mat can doi bao qui dau, ty I€ 92% bénh nhi van
gitt dugc bao qui dau la rat ly tudng. Bam bao
dugc chirc nang sinh ly ctia bao qui dau va bao
ton t6i da bao qui dau la moét chat liéu tot khi cd
nhu cau tao hinh niéu dao sau nay.

V. KET LUAN

Hep bao qui dau Ia mét bénh ly phd bién va
phugng phap diéu tri thi khong qua phuc tap.
Chi dinh ngoai khoa chi dinh cho nhiing trugng
hgp hep bénh ly. Su cham soc bao qui dau
khéng ding cach gop phan tdng nguy cd mac
bénh. D& cd nhiéu ky thudt md diéu tri hep bao
qui dau, moi ky thudt cé nhitng uvu va nhugc
diém khac nhau. Ky thut cit vong xo hep bao
ton bao qui ddu mang dén tinh thdm my, su’ hai
long cho bénh nhi. Ky thuat don gian tuy nhién
cling can su can than, ty my.
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NGHIEN CU'U THU KICH NG DA, NIEM MAC VA KHA NANG
LAM LANH VET THUONG CUA BAI THUOC VL1
DANG CON THUOC TREN THU’'C NGHIEM

Lé Thi Minh Nguyét*, Pham B4 Tuyén*, Tran Trong Dwong**

TOM TAT

Nghién clru thi kich ¢ng da, niém mac va kha
nang lam lanh vét thuong cla bai thudc VL1 dang con
thudc trén tho thuc nghiém. Nghién clu dudc ti€n
hanh trén thé trang nang 1,800g - 2000g, khong phan
biét duc cai. Nghién clru thir kich ('ng da va kha ndng
lam lanh vét thuong cla VL1: tién hanh tao vét
thuong tren da tho, bdi VL1 vao vét thuong3 Ian/ngay
trong 3 ngay, so sanh vGi vét thudng b0| nuéc muoi
dang truong. Nghlen ctru ter kich &ng niém mac, boi
thudc Ién niém mac hau mon thd, so sanh vdl boi
nudc mudi sinh ly. K& qua nghién cltu cho thay Con
thuéc VL1 khi sir dung vai liéu cham 3 lan/1 ngay
khong gay kich &'ng da va niém mac hau mon thé va
c6 tac dung lam lanh vét thuang.

Tur khoa: VL1, kich thich da, niém mac, lanh vét
thuong

SUMMARY
STUDY ON SKIN IRRITATION, MUCOSAL
AND POSSIBILITY OF WOUND HEALING OF

VL1 PRESCRIPTION DRUGS IN EXPERIMENT

Study on the skin irritation, mucosal and wound
healing of VL1 drug in experimental rabbit. The study
was conducted on white rabbits weighing 1800g -
2000g, regardless of male. Examination of skin
irritation and wound healing of VL1: wound healing on
rabbit skin, VL1 applied to the wound 3 times a day
for 3 days, compared with isotonic saline wound.
Study on mucosal irritation, application to rabbit anal
mucosa, compared with physiological saline. Research
results showed that VL1 tablet when used with 3
doses /day did not irritate skin and rabbit anus and
wound healing effect.

*Bénh vién Y hoc c6 truyén, B6 Cong an
**Cuc Y t€ BS Cong an

Chiu trach nhiém chinh: Tran Trong Ducng
Email: bsduongretechco@gmail.com

Ngay nhan bai: 11/3/2018

Ngay phan bién: 3/4/2018

Ngay duyét bai: 16/4/2018
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Keyword: V1, skin irritation, mucosal and wound
healing.

I. DAT VAN DE

Viém Igi 1a t6n thuong viém c3p tinh hay man
tinh xdy ra & t8 chic phan mém xung quanh
réng. Ton thuong chi khu trd & Igi (b, nha Igi,
lgi dinh) ma khéng anh hudng dén xuong 6
rang. TU xua trong dan gian cé nhitng bai thudc
chira dau rang viém Igi nhu vo dubi ngam rugu
dé ngdm, nudc sdc ngai clfu suc miéng, nudc
sac vo céy sao den, cay dai, diéu tri viém Igi va
mot s8 san phdm diéu tri viém Igi bang ché
pham thudc YHCT dudi dang tan b6t boi tai chd,
thudc cham tai chd nhu Eupolin, Sindolor, BT98,
RK94, luGng dién hugng...

Xuat phat tir nhu cau diéu tri ngay cang cao
ma cac ngu'6n thudc ngoai nhép doéi véi chuyén
khoa rang ngay cang dat va khan hiém,lam the
nao dé dung cac san phdm thudc y hoc cd
truyén vira giam gia thanh diéu tri bénh rang
miéng, tinh an toan cao nhung chat lugng dam
bao. Chinh vi vay chlng t6i nghién cltu tac dung
bai thuSc chita viém Igi VLi. P& danh gid tac
dung clia bai thuGc trén lam sang, budc dau
chiing t6i nghién cu tha kich 'ng da, niém mac
va kha nang lam lanh vét thuong cla bai thudc
VL1 dang con thudc trén thd thuc nghiém.

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

*Po6i tuogng nghién cuu trén thuc
nghiém: tho trang nang 1,800g - 2000g, khéng
phan biét duc cai.

*Chat liéu nghié‘n ciru: Bai thudc VL1 dang
con thudc dugc san xuat tai Khoa Dugc - Bénh
vién Y hoc cd truyen B6 Cong an, déng trong lo
thay tinh mau sam, da dugc kiém nghiém dat
tiéu chudn ca sd. Céng thirc bai thudc:
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Hoang lién 3g

Té€'tan 3g
Binh huong 2g
Coén 55° 5mlf

*Nghién cuu thuc nghiém:

Thir kich irng da - kha nang lam lanh vét
thuong:

- Tién hanh thi nghiém trén 03 con tho trang.

- Cao sach 16ng tho bang dao cao, khéng lam
tray xudc da thd.

- Tao vét thudng trén da thd bang dung cu tiét
trung: Trén mai con thd tao 2 vét thuong hinh chit
thap ¢ vi tri, kich thudc tuong tu nhau.

- B6i dung dich nuGc mudi dang truang tiét trung
Ién ca hai vét thuong va theo doi thd trong 3 gid.

- Xac dinh dd rong cla quang do bang thudc
k¥ thuat. 3

- B0 rong cua quan do & moi vét thuong
dugc tinh bang cong thirc:

n+r,+r,+r,

"= 4

- Sau 3 gid, do d6 rong quang do & moi vét
thuang (ro).

- Mot vét thuong boi dung dich nudc mudi
dang truong tiét trung 3 lan/ngay trong 3 ngay,

Il. KET QUA NGHIEN cU'U VA BAN LUAN

ghi lai thai gian bat dau st dung dung dich d6i
chiéu cta moi thé.

- Mot vét thuong bo6i dung dich tha 3
lan/ngay trong 3 ngay, ghi lai thai gian bat dau
st dung dung dich thdr cia moi tho.

- Quan sat cac vét thuong va xac dinh do
rdng cla quang doé & cac thdi diém 24 git, 48
gid va 72 gid va so sanh vdi ro.

Thar kich irng niém mac hdu mén tho:

- Tién hanh thi nghiém trén 06 con tho trang.

- Cao sach 16ng tho & ving hdu mén bdng
dao cao thich hgp, d€ quan sat dugc niém mac
hau mon thé va khong lam tray xudc da tho.

- Quan sat hau mon thé ghi lai tinh trang cta
niém mac hau moén thé trudc khi thir nghiém.

- Tién hanh thi nghiém, chia tho lam hai
nhdm, moi nhom 03 con:

+ Nhém ching: B6i nudc mudi sinh ly 1én
niém mac hdu mon.

+ Nhom thir: B6i thudc [eén niém mac hdu mon.

Ghi lai thdi gian bat dau thlr nghiém cla ting tho.

- MOt giG sau rira sach hau mon cla thé & ca
hai nhdém bang nudc cét.

- Quan sat va ghi lai tinh trang cta niém mac
hau mon thd sau 24 giG, 48 gid va 72 gid.

Bang 3.1: PO rong quang do cua vét thuong sau 24 gio

Thé Dung dich NaCl 0,9% Dung dich thir
ro (mm) rza(mm) | r2a-ro(mm) ro (mm) r24(mm) | rzs - ro (mm)
1 1,88 2,25 04 2,38 1,5 -0,9
2 2,38 2,75 04 2,13 1,38 -0,8
3 1,75 2,12 0,4 1,75 1,13 -0,6

Nhan xét: Do rong quang dé cua vét thuang: Tho 1: Dung dich NaCl 0,9%: r0: 1,88 mm, r24:
2,25mm; Thd 2: r0: 2,38mm, r24: 2,75mm; Thé 3: r0: 1,75mm, r24: 2,12 mm. Dung dich thir: Tho
1: r0: 2,38mm, r24: 1,5mm; Thod 2: r0: 2,13mm, r24: 1,38mm; Thé 3: r0: 1,75mm, r24: 1,13mm.

Bang 3.2: M6 ta vét thuong sau 24 gio

Tho Dung dich NaCl 0,9% Dung dich thir
N o n " Quang do clia vét thuang da thu nhd lai,
1 Vet thAu‘dng hai tay ’nr]e,‘mle_ng Vet thudng miéng vét thuang kho, khéng cé ban dé &
uGt, khdng c6 ban do 6 vung da xung quanh. \
vung da xung quanh.
n i n N Quang do clia vét thuong da thu nho lai,
2 Vel thAu’dng ,hd' tay ’nr’]e,‘mleng vet thudng miéng vét thuang kho, khong c6 ban do &
uét, khong c6 ban do G vung da xung quanh. .
vung da xung quanh.
n i n N Quang do cua vét thuong da thu nho lai,
3 | Vetthuong hai tay nhe, mieng vet thuong | Tap st thirgng khd, khéng cé ban do &
uGt, khdng c6 ban do 6 vung da xung quanh. \
vung da xung quanh.

Nhdn xét: Sau 24 gid: Doi véi dung dich NaCl 0,9%: Thé 1: Vét thuong hai tdy nhe, miéng vét
thugng uét, khéng cé ban dé & vung da xung quanh (Dung dich thir: Quang dé cla vét thuong da
thu nho lai, miéng vét thuong khd, khong cé ban dé & ving da xung quanh.); Thé 2: Vét thuang hai
tdy nhe, miéng vét thuong udt, khdng co ban dé & vung da xung quanh (Dung dich th: Quang doé
cla vét thugng da thu nho lai, miéng vét thuagng khd, khéng cé ban do & vung da xung quanh); Tho
3: Vét thudng hai tdy nhe, miéng vét thuong udt, khdng cé ban dé & vung da xung quanh (Dung
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dich thir: Quang do cua vét thuong da thu nhé lai, miéng vét thugng kho, khong cd ban do & ving
da xung quanh).
Bang 3.3: PO rong quang do cua vét thuong sau 48 gio

Thé Dung dich NaCl 0,9% Dung dich thor
ro (mm) ras(mm) | ras - ro (mm) ro (mm) ras(mm) | ras - ro (mm)
1 1,88 1,63 -0,3 2,38 1,0 -1,4
2 2,38 2,0 -0,4 2,13 0,88 -1,3
3 1,75 1,88 0,1 1,75 0,88 -0,9

Nhan xét: DO rong clia quang do sau 48 gid: DPoi vdi dung dich NaCl 0,9%: Tho 1: r0: 1,88mm, r48:
1,63mm; Tho 2: r0: 2,38 mm, r48: 2,0mm; Tho 3: r0: 1,75mm, r48: 1,88mm. Dung dich thir: Thé 1: r0:
2,38mm, r48: 1,0mm; Thé 2: r0: 2,13mm, r48: 0,88mm; Thd 3: r0: 1,75mm, r48: 0,88mm.

Bang 3.4: M0 ta vét thuong sau 48 gio

Thoé Dung dich NaCl 0,9% Dung dich thir
Vét thuang khong con tdy nhung van dé, Quéng do cua vét thuong da thu nhé nhiéu,
1 miéng vét thuang uédt, khong c6 ban do & miéng vét thuang kho, khong cé ban do &
vlng da xung quanh. vlng da xung quanh.

Quang do clia vét thuong da thu nho nhiéu,
miéng vét thuang kho, khong cé ban do &
vling da xung quanh.

Vét thugng khdng con tdy nhung van dé, Quang do clia vét thuong da thu nho nhiéu,
3 miéng vét thuong uét, khong cd ban dé & miéng vét thuang kho, khéng cd ban dé &

vung da xung quanh. vlng da xung quanh.

Nhan xét: Sau 48 giG: DGi véi dung dich NaCl 0,9%: Thoé 1: Vét thuang khong con tdy nhung van
do, miéng vét thuong uét, khong co ban dé & viung da xung quanh (Dung dich thir: Quang dé cua
vét thuong da thu nhé nhiéu, miéng vét thuang kho, khdng c6 ban d6 & vung da xung quanh); Tho
2: Vét thuang khong con tdy nhung van dé, khong cé ban dé & ving da xung quanh (Dung dich thr:
Quang do cua vét thuong da thu nhé nhiéu, miéng vét thuong kh, khéng c6 ban dé & vung da xung
qguanh); Tho 3: Vét thuong khong con tdy nhung van do, miéng vét thuong udt, khong cé ban do &
vlng da xung quanh (Dung dich thir: Quang do clia vét thuang da thu nhé nhiéu, miéng vét thuong
kho, khong c6 ban dé & vung da xung quanh).

Vét thuong khong con tay nhung van do,
khéng c6 ban dé & vlng da xung quanh.

Bang 3.5: PO rong quang do cua vét thuong sau 72 gio
Thé Dung dich NaCl 0,9% Dung dich thir
ro (mm) r2(mm) [rz2-ro(mm)| ro(mm) rz2(mm) | r72 - ro (mm)
1 1,88 1,50 -0,4 2,38 0,63 -1,8
2 2,38 1,75 -0,6 2,13 0,63 -1,5
3 1,75 1,63 -0,1 1,75 0,63 -1,1

Nhan xét: bo rong quang do cla vét thuong sau 72 gid: Doi véi dung dich NaCl 0,9%: Thé 1: r0:
1,88mm, r72: 1,5mm; Thé 2: r0: 2,38mm, r72: 1,75mm; Thd 3: r0: 1,75mm, r72: 1,63mm. DGi véi
dung dich thd: Tho 1: r0: 2,38mm, r72: 0,63mm; Thd 2: r0: 2,13mm, r72: 0,63mm; Tho 3: r0:
1,75mm; r72: 0,63mm.

Badng 3.6: MG ta vét thuong sau 72 gio

Thé Dung dich NaCl 0,9% Dung dich thir
N X a2 a N .. |Vét thuang gan nhu khéng con quang dd, miéng
1 VetAthu’dr]g van d,oi mieng Vet thurging udt, vét thuang kho, khéng cd ban dé & vung da
khéng c6 ban do G vung da xung quanh.
Xung quanh.
N X ar n N . | V&t thuang gan nhu khong con quang do, miéng
2 Vfﬁgguiggb\;?]n d(g)oé T&ing d\ée)t(j:lfdnl?agﬁt, vét thuong kho, khong cé ban dé & ving da
9 9 94 ) xung quanh.
n X a2 a N . |VEt thuang gan nhu khéng con quang dé, miéng
Vét thucng van do, miéng vét thucng uGt, ~ PO . s o
3 khdéng c6 ban dé & vung da xung quanh. vet thuong kho,Xltlr:%nguc‘_jonEan do 6 vung da
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Nhén xét: V&t thudng 72 giS: D6i véi dung dich NaCl 0,9%: Thd 1: Vét thuong van dé, miéng
vét thuang udt, khdng cé ban do & vung da xung quanh (Dung dich thd: Vét thugng gan nhu khong
con quang do, miéng vét thuong khd, khdng c6 ban dé ¢ vung da xung quanh); Tho 2: Vét thuong
van dé, miéng vét thuang udt, khong cé ban dé & vung da xung quanh (Dung dich thir: Vét thuong
gan nhu khong con quang do, miéng vét thuong kho, khdng cé ban d6 & vung da xung quanh); Tho
3: Vét thugng van do, miéng vét thuong uét, khong coé ban do & ving da xung quanh (Dung dich
thur: Vét thuong gan nhu khéng con quang do, miéng vét thugng khd, khdng cd ban do & vung da

xung quanh).

Bang 3.7: Két qua thar kich ing niém mac

Nhém chirng Nhom thir
Thoé (Dung dung dich NacCl 0,9%) (Dung thudc)
24 gic 48 gio 72 gi¢ 24 gic 48 gic 72 gic
1 | khong thay | khong thay | khong thay g thay g thay g thay

d6i mau sac

d6i mau sic

d6i mau sic

d6i so vdi trudc
khi dung thuGc

d6i so véi trudc
khi dung thudc

d6i so véi trudc
khi dung thudc

Niém mac
2 | khéng thay
d6i mau sac

Niém mac
khong thay
doi mau sac

Niém mac
khong thay
doi mau sac

Niém mac hau
mon khong thay
ddi so vai trude
khi dung thuGc

Niém mac hau
mon khong thay
ddi so véi trudc
khi dung thudc

Niém mac hau
mon khong thay
ddi so vai trudc
khi dung thudc

Niém mac
3 | khdng thay
d6i mau sic

Niém mac
khong thay
doi mau sac

Niém mac
khong thay
doi mau sac

Niém mac hau
mon khong thay
ddi so vai trude
khi dung thudc

Niém mac hau
mon khong thay
d6i so vai trude
khi diing thudc

Niém mac hau
mon khong thay
ddi so vai trudc
khi ding thudc

IV. KET LUAN

- Con thu6c VL1 khi sir dung vdi liéu boi 3
lan/ngay trong 3 ngay khong gdy kich (fng trén
da va co tac dung lam lanh vét thugng.

- Con thubc VL1 khdong gay kich ('ng niém
mac hau mon tho.
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COT SONG THAT LUNG O’ NGU'O'I CAO TUOI

Lé Pirc Nam*, Ping Vinh Hiép**, Nguyén Quéc Ding*

TOM TAT

Muc tiéu: nghién cluvai tro cla cong hudng tir
cbt sbng that lung trong xac dinh s§ lugng vong sdi
rach, tan sudt cla 3 loai rach vong sgi va danh gia
moi lién quan gilra rach vong sgi vGi thoat vi dia dém.
Doi tuong va phuong phap nghién cdu. nghién
cu hdi clru, md ta cat ngang 81 BN trén 60 tudi cd
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dau cdt s6ng that lung dd dugc chup chup cong
hudng tir. Chung téi tién hanh khao sat 405 dia dém,
chia cac dia dém thanh hai nhém la phinh va thoat vi
dia dém. Trong moi nhom ndi trén, chldng t6i phat
hién rach vong sgi cac dia dém va phan chia thanh 3
loai: rach trung tam (loai 1), rach téa tron (loai 2),
rach ngang (loai 3). Chdng t6i ti€n hanh nghién ciu
mai lién quan gilfa rach vong sgi vdi thoat vi va phinh
dia dém. Két qua: trong 81 BN nghién cdu (32 nam
va 49 nif), tudi trung binh la 74,15 £ 6,43 (tU 60-90
tudi). Trong s 405 dia dém dugc khao sat, rach vong
sgi thdy trong 287 dia dém chiém 70,8%, trong do
rach loai ngang chiém 52,2%. So sanh va doi chi€u
gitta phinh hay thoat vi dia dém c6 va khong cé rach
vong sgi chlng t6i thay rang: thoat vi dia dém lién
quan mat thiét vé&i rach vong sgi va rach vong sgi co
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thé 1am qua trinh thoat vi dia dém dlen ra nhanh han.
Két luén: 3 nguSi cao tudi, rach vong sdi la thudng
gap Hinh anh tang tin h|eu tren chuoi xung T2W dang
trg thanh tiéu chuén vang dé chan doan rach vong
sgi. Cong hudng tir gilip xac dinh t6t mGi quan hé mat
thiét gilfa rach vong sdi va thoat vi dia dém.
T khoa: Thoai hoa dia dém, thoat vi dia dém,

phinh dia dém, rach vong sai.
SUMMARY

PREVALENCE OF THE ROLE OF MAGNETIC

RESONACE IMAGING FOR THE RELATIVE

BETWEEN ANNULUS FIBROSUS TEAR AND

LUMBAR DISC HERNIATION IN THE

ELDERLY PATIENT

Purpose: The aim of the studied magnetic
resonance imaging of lumbar intervertebral disc to
detect the number of annulus fibrosus tear with and
without herniation disc, frequency of three types
annulus fibrosus tear, and answer the question about
the correclation between annulus fibrosus tear and
nuclear moving (bulging disc and disc herniation).
Materials and methods: The retrospective cross —
section study for 81 patients with low back pain and
lumbar spine MRI were more than 60 year olds, in
whom we studied a total 405 lumbar intervertebral
discs levels to findings and classifying by two groupof
nuclear moving that included bulging and herniation
disc. In each group, we tried to finding annular tear
on T2W and we tried to classify the annulus fibrosus
tear by three types that included concentric (Type I),
radial (Type II), and transverse (Type III). We studies
the relative of the disc moving (bulging and
herniation) with the AFt. Results: in 81 subjects (32
men and 49 women), with mean age of 74,15 + 6,43
years (range, 60-90 years). Annular tears were seen in
287 of 405 (70,8%) discs and the radial tears were
most common (52,2%). Compared and contrast with
dics moving with annular tear and without disruptions
demonstrated significantly higher relative between
annular tear and nuclear moving and annular tear can
lead to rapid for disc herniation. Conclusions: In the
elderly patient, the annulus fibrosus tears is high
frequence. High signal intensive of MRI suggest a
“gold standard” for diagnostic of annular tears and
high MRI valuation for demonstrated the relative
between annular tears and disc moving.

Keywords: Disc degeneration, annular tear,
annulus fibrosus tear, bulging disc, disc herniation,
MRI...

I. DAT VAN PE

Dia dém c6 mot cdu tric vitng chdc & bén
ngoai goi la vong sgi, va trung tdm la nhan nhay.
Khi dia dém bi tén thudng, vong sgi co thé bi
rach & bat ki vi tri nao (Hinh I). Rach vong sgi
(RSV) dugc chia thanh 3 loai la rach déng tam
(loai 1), rach ngang (loai 2), rach tdéa tron (loai
3) — Hinh 2 [1]. RVS c6 thé hodc khdng két hap
véi phinh hay thoat vi dia dém cOt s6ng that
lung (CSTL) nhung ca hai tinh trang nay la

nguyén nhan thudng gap gay dau lung man tinh.
Trudc day, chup tiém can quang vao dia dém
(discography) la phuong phap dugc dung dé
chan doan RVS. Sau do cat I6p vi tinh (CT) ¢
tiém can quang dia dém dugc ap dung va van
dugc xem la phu’dng phap hinh anh c6 d6 dac
hiéu cao va c6 thé tiém thdm phén phong bé ré
than kinh néu can, tuy nhién CT van mang
nhitng han ché vé t|’nh xam nhap, an toan birc
xa. Ngay nay, cong hudng tur (CHT) la phuadng
phap dugdc ap dung nhiéu nhit cho viéc chan
doan sdm tinh trang dau Iu’ng bdi vi nd phén
dinh tétsy tuong phan cta cac cdu trdc mod
mém, khong bi nhiém xa, va la phuong phap
khong xam nhap [2]. Trong mét thGi gian dai,
nhiéu nghién clru da tién hanh dé tra I16i cho cau
hdi rang RVS c¢b phai la yéu té gdy ra phinh hay
thoat vi dia dém va RVS c6 lam qua trinh thoat vi
dia dém dien ra nhanh hon khéng, tuy nhién cau tra
IGi van chua ro rang. Vi vay, nghién citu clia chiing
toi s€ gilp tra I6i mot phan cdu hoi trén, danh gia
tan suat cta RVS ciing nhu clia 3 loai RVS.

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

1. Poi tugng: nghién ciru 81 bénh nhan
(BN) trén 60 tudi cé dau CSTL dugc chup CHT
tai Bénh vién Hitu Nghi Viét — X0 tUr thang
1/2015 dén thang 12/2015. Trong s6 81 BN,
ching t6i khao sat cac dia dém tur L1 dén Si,
bao gom 405 dia dém.

2. Phuong phap nghién ciru: Hoi ciu, mo
ta cat ngang.

3. Quy trinh nghién ciru:

- VGi 81 BN du tiéu chuén nghién clu, tudi va
giGi dugc tom tat & bang 1.

- D3u hiéu tang tin hiéu trén T2W lam tiéu
chuan dé chan doan RVS trén CHT.

- Chang t6i danh gid 405 dia dém, phan chia
thanh hai nhdm la phinh dia dém va thoat vi dia
dém, trong moi nhém tim cac dia dém cd RVS,
chia thanh 3 loai RVS theo phan loai RVS cla Yu
ndm 1998 (Hinh 2), ti€n hanh phan tich két qua
va danh gid mai lién quan gilra RVS véi phinh va
thoat vi dia dém.

4. Thuat toan phan tich két qua: Tién
hanh phan tich sd liéu bang phan mém SPSS
20.0. Gia tri p< 0,05 dugc khuyén cdo la co y
nghia phan tich.

Il. KET QUA NGHIEN cU'U

Trong tdng s6 81 BN trén 60 tudi cd dau
CSTL dugc chup CHT tai Bénh vién Hitu Nghi
Viét - X0 tir thang 1 dén thang 12 nam 2015,
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ching t6i hdi cilu — mé ta cdt ngang 405 dia
dém va cho két qua:

1. Pac diém chung cia BN nghién ciru:
Trong tdng s& 81 BN (32 nam va 49 ni), c6405
dia dém CSTL dugc danh gia trén CHT cua c6 do
tudi trung binh 13 74,15 + 6,43 (dai tudi tir 60-
90), tudi thudng gdp 1a nhom tudi 71-80 tudi
(bang 1). Bénh thudng man tinh véi thdi gian
khgi phat trén 3 nam chiém 79% (bang 3) va
chi c6 12,3 % BN c6 thdi gian khdi phat bé han
1 ndm. Lan dau vao vién gap trong 31 BN chiém
38,3% trong khi d6 ty Ié tai phat vao vién la
61,7% (50/81), su khac biét la cé y nghia thdng
ké véi p < 0,05.

2. Gia tri CHT trong danh gia moi lién
quan giira RVS véi phinh va thoat vi dia dém:

2.1. Két qua chung: \/Gi 405 dia dém CSTL
dugc hdi citu bdi hai bac sy chan doan hinh anh,
chiing toi phat hién 162/405= 40% s6 dia dém
phinh va 60% dia dém thoat vi, khong co dia
dém binh thudng, diéu dé chliing td tudi cang
cao thi tan suat va mirc d6 phinh hay thoat vi dia
dém tang lén. C6 287/ 405 = 70,8% dia dém co
RVS va 118/405 = 29,2% dia dém khong cé
RVS. Véi 287 dia dém RVS, ching t6i phan chia
thanh 3 loai, loai I c6 96/287 = 33,1%, loai II co
150/287 = 52,2%, loai III c6 41/287 = 14,7%.
Trong s6 287 RVS, ching toi thdy co6 90/287 =
31,4% phinh dia dém (42 loai I, 30 loai II, 18
loai III) va 197/287 = 68,6% la thoat vi dia dém
(54 loai I, 120 loai II, 23 loai III).

2.2. Méi quan hé giita RVS va thodt vi
dia dém: Trong sO 162 dia dém co6 phinh thi it
c6 su khac biét gitta nhém c6 RVS va khong RVS
véi p< 0,05 (90/162 = 55,56% RVS so Vdi
72/162 = 44.44% khdng RVS).

Trong s6 243 dia dém cd thoat vi thi co6 su
khac biét rd rang gitta nhdm c6 RVS va khoéng
RVS véi p< 0,05 (197/ 243 = 81,07% RVS so vGi
46/243 = 18,93% khong c6 RVS). Trong s6 118
dia dém khong co RVS, chung toi thdy nhom co
phinh dia dém cao hon nhém thoat vi dia dém
(72/118 = 61,01% so véGi 46/118 = 38,99%), su
khac biét cd y nghia théng ké véi p< 0,05.

V@i 287 dia dém RVS, ching toi thay loai II la
hay gap vGi 150/287 = 52,2%. So sanh giira
nhém RVS dong tam hodc RVS ngang cé phinh
hay thoat vi dia dém chlng t6i thay rang ty 1€
gap cla hai loai RVS nay & nhom phinh va thoat
vi dia dém la khoéng cd su khac biét. Trong khi
dd, nhdm 150 RVS toa tron thi cd 20% phinh dia
dém thap han nhém cé thoat vi dia dém vai 80%,
su khac biét la cd y nghia thong ké véi p< 0,05.

Bang 1: Tuéi va gidi (n=81):

Tusi Gidl Nam | N Tong | (%)
60-70 9 16 25 30,86
71-80 18 27 45 55,56
81-90 5 6 11 13,58
Tong 32 49 81

_% 39,5 60,5 100
X £ SD 74,15 £ 6,43
Bang 2: Quy trinh chup CHT 1.5 T
Sagital Sagital |Axial T2W
T1W FSE | T2W FSE FSE
TR 460 3200 3200
TE 15 102 116
FOV 320 320 200
Matrix 512x256 512x288 | 256x224
Slice
thickness 4.0 4.0 4.0
FA 90 90 90

T tesla, FSE fast spin echo, TR repetition
time, TE echo time, FOV field of view, FA
Fractional anisotropy

Bang 3: Thoi gian khdi phat cua bénh

Thdi diém a ‘-
v Lan | Tai 2 o
legl5 ggn dau | phat Tong /o
<1 5 5 10 12,3
1-3 2 5 7 8,7
3-5 16 15 31 38,3
>5 8 25 33 40,7
Tong 31 50 81
% 38,3 6L,7 100

Bang 4: Moi quan hé giiia rach vong sgi
va thoat vi dia dém trén CHT

Dich chuyén .
dia dém Phinh Th‘zat Tong
RVS -
Pong tam 42 54 96
. | Toa tron 30 120 150
Co Ngang 18 23 41 287
Khong rach 72 46 118
Tong 162 243 405
% 40 60 100

IV. BAN LUAN

Rach vong sgi la mot trong nhitng nguyén
nhan thudng gap gay dau lung man tinh.Tinh
trang nay dugc mo ta lan dau nam 1952 bdi
Cloward, 6ng d& chdn doan badng chup tiém
thubc can quang vao dia dém (discography) [3].
Tuy nhién, “rach vong sgi cé lam tang kha nang
thoat vi dia dém khong va c6 lam qua trinh nay
dién ra nhanh han khong” thi van chua c6 bang
ching rd rang

Nghién cfu cta chdng tdi, dd tudi trung binh
la 74,15 + 6,43 tudi, dai tudi tir 60-90, c6 70,8%
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trudng hgp RVS. Osti va cong su (1992), bao
cdo 33 BN vdi dd rubi trung binh 1a 35 (dai tudi
tlr 24-64), va c6 50% trudng hop RVS [2]. C6 su
khac biét rd rang vé nhdm tudi trung binh trong
nghién clru cla chdng toi vdi cac tac gia khac vi
tiéu chuan Iua chon BN cla chiing toi déu trén 60
tudi. K&t qua nghién clu cho thdy rang, cé méi
quan hé mat thiét gitta tudi BN va tan sudt RVS.

O ngudi cao tudi, tan sudt gdp RVS & BN nir
cao han so v6i BN nam, diéu nay cd thé giai
thich do lién quan dén hormone Oestrogen. Két
qua nghién clfu cla chdng t6i thay ty 1€ nir la
60,5% cao han so vdi ty I€ nam la 39,5%.

Bénh ly thoai hda dia dém noi chung va RVS
noi riéng co tinh chat man tinh va cé thai gian
dién bién ldu dai. Trong nghién clu cla ching
t6i cho thdy 79% cac trudng hdp c6 thdi gian
dién bién trén 3 nam va 61,7% la tai phat.

Pia dém c6 mét vong sgi chac chdn, né bao
gbm cac sdi xd cd tinh dan hoi va chdc chan.
RVS c6 thé xay ra & bat ki vi tri nao, va thudng
gap & phia sau hay phia bén, vi nhitng vung nay
rat it sgi xa, do6 ciling la cac vi tri dé thoat vi. Khi
nhan nhéy dich chuyén ra khoi vong sgi, mot s6
chat dich & trong nhan nhay ra ngoai mé lan can
va thudng la sé gay ra mot phan (ng viém, dac
biét la sé gay viém quanh cac sgi than kinh, tang
su’ nhay cam cla nd va dé la nguyén nhan gay
dau. Chan doan RVS thudng phai két hgp gila
Idm sang va hinh anh.RVS c6 thé rat dé chan
dodn khi tiém mot chat can quang vao nhan
nhdy va bao vong sgi (phudng phap
discography). Ngay nay, CHT la mét phugng
phap thudng dugc ding dé chan dodn sdm cac
nguyén nhan cua dau lung, bdi vi né phan dinh
rd rang cac cau tric, khong bi nhiem xa, va la
moét phuong phdp khong xam nhap. Vung téng
tin hiéu trén T2W cuta vong sgi dugc khuyén cao
la dung d& chan doan RVS trén CHT. P& cd mét
s8 nghién cfu vé gia tri cia CHT trong chan
doan RVS, tac gia Yu (1998) lan dau tién mo ta
viéc dung CHT d€ phan ra 3 loai RVS [4]. Dau
hiéu tang tin hiéu trén T2W van la triéu ching
hinh anh c6 gid tri d& chan doan RVS [2]. Khi ¢
mot vi tri nao doé cla vong sgi bi rach thi ngay
Iap tic, co thé sé xuét hién co ché sira chita va
han gdn lai vung ton thucng nay, nhung su’ sua
chira dé thudng la khéng hoan toan dugc. CHT
rat nhay vdi nhitng ving dich ma dudc boi dap
bdgi cdc mach mau lan can trong qua trinh sla
chifa, do d6 sé xuat hién vung tang tin hiéu trén
T2W (High intensive zone - HIZ). Tuy nhién,
vung tang tin hiéu nay lai ¢ thé gdp trong mét
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sO trudng hgp cd bat thudng vé hinh thai, cho
du diéu nay la chua chac chan. Va gia thuyét la
vung tang tin hiéu trén T2W la hau qua clua qua
trinh phan (ng viém th{r phat sau RVS, va triéu
chrng hinh anh nay néu dugc quan sat thdy &
trén CHT cla BN dau lung thi van dugc khuyén
co 1a cd RVS [6]. T6n thuang th( phat sau RVS
dé 1a su dich chuyén ctia nhdn nhdy ra ngoai
vong sdi, hay con goi la phinh va thoat vi dia
dém, cac tén thuong nay déu cé thé dé dang
nhin thdy trén CHT. RVS dudc chia thanh 3 loai
gém rach dong tam, rach tda tron va rach ngang
theo Yu 1998 [1]. Nghién clru cta chdng toi cho
thdy cé 287 dia dém RVS, thé toa tron thudng
gap v6i 150 trudng hop (52,2%), thé ddng tam
¢4 96 (33,1%), con lai 1a thé ngang véi 14,7%.

Trong nghién clru cta ching t6i cho thdy co
mai lién quan rd rang gilra RVS va thoat vi dia
dém, gibng nhu mot s6 nghién clu trudc day.
Su’ khac biét gilta nhdm RVS hoac khong RVS két
hop phinh hay thodt vi dia dém la cd sy khac
biét c6 y nghia. Trong 243 dia dém thoat vi,
81,07% cb RVS, 18,93 % khoéng cé RVS. Thém
vao dé, trong 287 trudng hgp RVS thi thoat vi
dia dém 13 hay g3p Vv4i 68,64 % (197/287), so
vGi 31,36% (90/287) clia phinh 16i, su’ khac biét
la c6 y nghia thong ké véi p< 0,05. Su lién quan
gitra vi tri RVS V@i phinh hay thoat vi dia dém
chua dugc nghién ctru rd rang. Tuy nhién, ching
t6i thdy rdng, loai RVS toa tron két hgp véi phinh
dia dém it han nhom cé thoat vi.MG6t sO tac gia
cho thdy BN ¢ RVS thé trung tdm hodc khéng
rach c6 diém tan tat thdp hon so v6i nhdm cd
RVS bén, thém vao d6 thi nhom c6 RVS trung
tdm c6 kha ndng phuc hdi sau mé tét hon. Trong
cac cong trinh nghién clu truéc day va cua
ching t6i thdy rang nhan dinh RVS lam cho
thoat vi dia dém xay ra nhanh han 1a khdng chic
chan. Tuy nhién két qua nghién cllu cta ching
toi cho thdy rang RVS la mot trong nhitng yéu td
thuén Igi cho su dich chuyén cla dia dém (phinh
hodc thoat vi dia dém) va RVS lam cho qua trinh
phinh hay thoat vi dieén ra nhanh hon.

Han ché cua nghién ciru: Viéc danh gia
mai lién quan gilfa RVS va triéu chiing Iam sang
chua dugc nghién clru. Ching toi nghi réng dir
li€u nghién clu ¢ c@ mau con thap va chi gidi
han & BN cao tudi. Trong tudng lai, ching toi s&
ti€n hanh nghién cru mé réng vé moi quan hé
gitta RVS vai thodi hda dia dém va nghién clu
dGi chiing vdi lam sang.
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V. KET LUAN

O BN cao tudi, RVS I3 thudng gdp. Téng tin
hiéu trén T2W la triéu ching hinh anh trén CHT
va tr@ thanh “tiéu chuén vang’ d€ chdn dodn
RVS. Két qua nghién clru cla ching téi da xac
nhan rd hon gid thuyét RVS la mét trong nhirng
yéu t6 gay ra phinh va thoat vi dia dém, bén
canh d6 con lam cho qua trinh thoat vi dia dém
dién ra nhanh hagn.
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KHAO SAT HINH THAI PONG MACH CHU NGU'C VA CAC BIEN THE
GIAI PHAU VUNG CUNG PONG MACH CHU

Noéng Hiru Tho*, Vo Nguyén Thanh Nhan**, Pham Tho Tuin Anh***

TOM TAT

Muc tleu Do dac cac kICh thudc cua BMC ngurc,
khao sat cac dang hinh théi va ty 1& cac bién thé giai
phau vung cung BMC. Poi tugng va phuadng phap
nghlen cu’u MO ta hoi clu, hang loat cac tru‘dng
hodp. Tat ca cac benh nhan dl.rdc chup cdt 18p vi tinh
vling nguc cé can quang, b&ng mdy cit 16p vi tinh
MDCT320 (Aquilion one) tai khoa CT, Trung tam y
khoa Medic Hoa Hao tr 1/2016 dén 12/2017. Két
qua Khao sat 450 cac trudng hop (232 nam/218 nu),
dod tubi trung binh 46.3+21. Ghi nhan dugc cac kich
thudéc cia BMC nguc theo cac phan doan: ST
junction: 25.59+3.2; Doan lén: 28.81+2.9mm; Doan
cung: 25.89+2. 5mm Poan xudng: 23. 8513 3mm.
H|nh thai BMC nguc: Hinh théi kinh dién: Cung BMC
nam bén trdi va 3 nhanh bén xudt phat theo thir tu tir
phai sang tréi a: Than DMCTD — BPMCCT — DMDPT
chi€m cao nhat 96,6%. Hinh thai b|en thé Bovine
arch: mau hinh néy cung DMC chi ¢6 2 nhanh bén,
con DM canh chung trdi thi lai nhap vao than bM CTP:
2.4%. Hinh thai DM d6t s6ng trai xuat phat tir cung
PMC: 1.1%. Chua ghi nhan trerng hgp DM duéi don
pha| lac ch6. K&t luan: Khao sat kich thudc, hinh tha|
cung nhu nhitng bién thé gidi phau clia cung DMC c6
y nghia quan trong. Chup CLVT la mot phuang tién
khao sat dé thuc hién, cho hinh anh r6 rang, day du
vé dic diém hinh tha| PMC nguc cling nhu' cac bién
thé xust phat tir viing cung.

*Bénh vién 175,

**Trung tam y khoa Medic

**xTruong Dai hoc Y Duoc TPHCM
Chiu trach nhiém chinh: Nong Hitu Tho
Email: huuthomd@gmail.com

Ngay nhan bai: 7/3/2018

Ngay phan bién khoa hoc: 5/4/2018
Ngay duyét bai: 16/4/3028

T4’ khoa: Dic diém hinh thai dong mach cha
nguc, cung dong mach chu nguc, bién thé gidi phau.

SUMMARY
ASSESSMENT OF THE THORACIC AORTA
MORPHOLOGICAL CHARACTERISTICS AND

ANATOMICAL VARIANT OF THE AORTIC ARCH

Objectives: The aim of this study was to
investigate the frequency and gender distribution of
variations in the aortic arch branching pattern using
Aquilion One 640-Slice computed tomograhic
angiography. Materials and methods: A descriptive
study was conducted in a series of 450 patients,
including 232 males, 218 females, in Medic Center
from 1/2016 to 12/2017. A total of patients who
underwent computed tomographic angiography for
various reasons were analysed retrospectively for the
frequency of variation of aortic arch branching and
were measured the diameters of the thoracic aorta
segments. Results: There are 450 patients with a
mean age of 46.3+21, 232 males (51.55%) and 218
females (44.44%). The morphological characteristics:
type 1 - the common morphology: 96.6%; the
frequency of type 2 variation (Bovine Arch) -
brachiocephalic and left common carotid arteries
arising from the aortic arch in a common trunk - was
2.4%, that of type 3 - left vertebral artery originating
from the aortic arch - was 1.1%, that of type 4 -
aberrant right subclavian artery - was not regconized.
The values for thoracic aortic diameter (AD) were
recorded at many segments: the sinotubular junction:
25.59+3.2mm, mid-ascending: 28.81+2.9mm,
transverse arch: 25.89 + 2.5mm, mid-descending:
23.85+3.3mm. Conclusion: Recognition of variations
of aortic arch and assessment of the thoracic aorta
morphological characteristics are very important.
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Because thank for all investiagtions, the surgeons and

intervetionists have the feasible strategy's treatment for AAS.
Key words: Thoracic aorta morphological

characteristics, aortic arch, anatomical variant.

I. DAT VAN DE

Hoi chirg dong mach chu cap tinh (HC BMC)
la mot khai niém dudc dua ra gan day nham chi
nhiéu bénh canh cdp cu, lién quan véi nhau,
giéng nhau vé dic diém |dm sang va dién tién.
Day la mét trong nhém bénh canh cap clu néng
clia HS-PT tim, bdi dién tién nhanh va ty 1& t&
vong kha cao néu khéng dugc xir tri kip thdi.
Néu khong diéu tri, ty lé tlr vong la 50% trong
48 giG dau, 80% trong 2 tuan dau va 92% trong
1 ndm. Cé nhiéu phuong tién dugc dung dé
chan doan HC BMC cép, nhu dién tam do, siéu
am, chup cong hudng tlr, chup mach can quang
qua da... nhung trong dé vai trd clia chup cét I16p
vi tinh (CLVT) d& md ta hinh thdi ton thuong
PMC da dugc nhan manh trong khuyén cao cua
HOi Tim Mach Hoa Ky nam 2010 va Hai Tim
Mach chau Au (ESC) 2014.

Ngay nay, chup X quang cat Idp vi tinh c6 can
quang la ky thuat it xam 1an, thdi gian ngan, chi
phi thap; cho chat lugng hinh anh t6t va nhét la
vdi ky thudt dung hinh da chiéu bang phan mém
cho phép khao sat dugc toan bg hinh thai dong
mach chu nguc va cac bién thé gidi phéu.

Viéc khao sat hinh thai dong mach chu nguc
va cac bién thé giai phau ving cung cd y nghia
quan trong trong thuc hanh 1am sang, lam cg s&
trong viéc danh gia, tién lugng, dé xudt hudéng
xu tri DMC: phau thuat hay can thiép mét cach
hgp Iy. O Viét Nam cac BS chan doan hinh anh,
can thiép mach va cac bs phau thuat tim ciing
chua c6 nhiéu dé tai vé khao sat hinh thai BMC
va cac bién thé giadi phau ving cung dé€ gdp
phan cho cong tac diéu tri HC PMC cap. Do vay,
chiing toi ti€n hanh nghién clru dé tai nay nhdm
khdo sdt ddc diém hinh thai dong mach chu
nguc va mot s6 bién thé gidi phau vung cung
BPMC dua trén chup CLVT.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. PO6i tugng nghién clru: Tat cd cac
bénh nhan dudc chup cat I6p vi tinh viing nguc
¢ can quang, véi may MDCT320 (Aquilion one)
tai khoa CT, Trung tdm y khoa Medic Hoa Hao tur
1/2016 dén 12/2017.

Tiéu chuan loai tror

- Pi tugng da dugc md/can thiép: DM vanh,
PMC nguc, van tim.
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- C6 chong chi dinh tiém thubc can quang:
Suy than (eGFR <30ml/phut), cudng giap.

- Tién str di ihg véi thu6c can quang, phu nir od thai.

2.2. Phuong phap nghién ciru: Nghién
ctfu mo ta hoi cru, hang loat ca.

Xu' ly s6 liéu: SG liéu dugc nhap bdng phan
mém Microsolf Office Excel va xr ly thong ké
bang. SPSS. Xac dinh s§ ca, ty 1& phan tram,
trung binh cac bién s6 ghi nhan dugc dua trén
cdc tiéu chi da dua ra.

Il. KET QUA NGHIEN CU'U
3.1. Pac diém chung vé bénh nhan
Bang 1. Phan bd bénh nhan theo gidi

Gigi S0 bénh nhan Ty lé %

Nam 232 51.55

N 218 48.44
Tong cdng 450 100

Nhan xét: S6 lugng nam va nif dugc chon
terng duong nhau, ty 1é bénh nhan nam va nir
=1.1/1

Bang 2. Tubi trung binh cua mau nghién cau

Tudi | Tudi| Tudi
Iui% nhé | I6n | trung 2?152‘:'
N9 | hhat | nhat| binh
Tudi | 450 18 81 46.3 21.6

Nhan xét: Tubi BN nho nhat: 18 tudi ; tudi
BN I6n nhét: 78 tudi ; trung binh : 46.3 + 21 6
Bang3 Phan bd benh nhan theo tudi

Tudi N Ty I1é (%)
18 -30 35 7.7
31-40 86 19.1
41 - 50 186 41.3
51 -60 79 17.6
61 -70 53 11.8
> 70 11 24
Tong cdng 450 100
Nhan xét:

- Nhém bénh nhan 41-50 tudi gap nhiéu nhat
chiém ty 1é: 41.3%,

- Nhdm bénh nhan <70 tudi chi chiém 2.4%

- Bénh nhan cao tudi nhat: 81tudi

- Bénh nhan thap tudi nhat: 18 tudi

- DO tudi trung binh clia nam la: 48,4; dd léch
chuan: 22, 7

- bo tu0| trung binh cua nir la: 44.3; do léch
chuan: 20.1

3.2. Kich thuéc ngang cia dong mach

chu nguc
Bang 4: Kich thudc dong mach chd theo
phan doan
chg:dhcu’dc Nam Nir Chung
ST junction |26.01+3.5| 25.23+2.9 |25.59+3.2
Poan lén [29.14+2.8| 28.54+3.2 [28.81+2.9
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Cung

26.16%+1.9

25.73%£2.7

25.89+2.5

24.08+3.1

23.79+3.6

23.85%3.3

Doan xubng

Nhéan xét: budng kinh ngang cia DMC nguc
I6n nhat & doan lén gan cung sau do giam dan
dén doan xudng.

3.3. Cac mau hinh thai viing cung PMC

Bang 5: Cac mau hinh thai cung BDMC trong
nghién cltu

Mau hinh So ;;rging T},’/:e
Hinh thai kinh dién 435 96.6
Hinh thai Bovine arch 11 2.4
Hinh thai PMDS trai xuat 11
phat tir cung PMC '
Hinh thai DPMDD phai lac cho 0 0

Nhan xét:

- Hinh thai kinh dién: Cung DMC ndm bén trai
va 3 nhanh bén xuat phat theo th& tu tir phai
sang trai la: Than bMCTD — BDMCCT — BDMDDT
chiém cao nhat 96,6%. 3

- Hinh thai bién thé Bovine arch: Mau hinh
nay cung BMC chi ¢ 2 nhanh bén, con DM canh
chung trai thi lai nhap vao than BM CTD:2.4%

- Hinh thai DM d6t s6ng trai xuat phat tu
cung DMC: 1.1%

- Chua _ghi nhan truGng hgp DM duGi don
phai lac cho.

Bang 6: Hinh dang dong mach canh chung

PMCC phai va trai |5 ;‘;‘)-’“9 Ty 1&
Thing 407 | 90.44%
Gap khuc va udn cong 43 9.56%

IV. BAN LUAN

Nghién clfu cla chdng t6i dugc thiét ké theo
phuong phap mo6 ta h6i chu hang loat cac
trudng hgp. Thiét ké nay phu hgp vdi muc tiéu
dé ra ban dau la md ta cac kich thudc, hinh thai
bién thé gidi phau cua DMC nguc va cung DMC
dua trén hinh anh MDCT (cat I8p vi tinh da lat
cat) va xac dinh ty 1€, gia tri trung binh cla tirng
loai bién thé, kich thudc ting phan doan cla
DMC nguc.

Piém qua mot s8 nghién cltu khac trén thé
gidi co lién quan dén dé tai nhu nghién clu cla
Berko do trén 1000 bénh nhan & Bronx, NY, USA
(Hoa Ky) nam 2009; Jakanani phan tich hinh thai
cla 861 bénh nhan & Leicester, UK (Vugng qudc
Anh) nam 2010; Natsis bao cao 633 bénh nhan
G Thessaloniki, Greece (Hy Lap) nam 2009... Tac
gia Lé van Cudng cua Viét Nam khi nghién clru
vé cac nhanh bén cla cung DMC ciing khong
tinh dén ty 1& xudt hién cla cac bién thé cua

riéng timng gidi nam, nir ma cling chi mé ta hang
loat trudng hgp vai ¢d mau vira du.

Vé ich thuéc PMC nguc 6 cac doan: Cac
tac gid trong nudc va ngoai nudc ghi nhan két
qua nhu sau. Tac gia Lé Van Cudng (1991) do
PMC trén xac udp ghi nhan: BDMC doan lén :
21.73mm; doan cung: 19.10mm; doan xu6ng:
15.76mm. Tac gid Nguyén Tuan Vi khdo sat
bang CLVT trén 131 ngudi ghi nhan: DMC doan
lén: 32 mm; doan quai: 25mm; doan xudng: 24
mm. Tac gia Torsten B. Moeller va Emil Reif cling
khao sat bang CLVT va MRI: bdo cdo: DMC doan
lén: 32+5mm; doan quai: 25mm; doan xudng:
25+4mm. Tac gia Aronberg D.J clung cOng su,
do trén CLVT: PMC doan [én: 35mm; doan
xuéng : 24-26mm.Tac gid Raudault R. Do trén
siéu am qua thanh nguc: PMC doan lén: 25-
38mm; doan cung: 24-32mm.

Trong nghién ctu cla chung toi, khdo sat
bang CLVT da dau do véi ¢ mau 450 ngudi:
nhan thdy kich thuéc BPMC doan lén: 28.81+
2.9mm; doan cung: 25.89 £ 2.5; doan xudng:
23.85 3.3mm. Tuy nhién, trong nghién clu
nay, chuing t6i cé do dac thém kich thudc cla
khdp nGi xoang 6ng ST-junction: 25.59 =+
3.2mm. Cac nghién ctu da phan déu nhan thay,
PMC doan lén dat kich thudc I6n nhat, sau do
giam dan khi ra xa xu6i dong. Tuy nhién cé su
khac biét véi cac tac gia khac, cé thé do phan bs
dé tudi gitra cAc nhom chua ddng déu; can ndng
va chiéu cao ngudi Viét Nam c6 thé khac biét vdi
ngudi Au- -My.

Vé ty Ié cac bién thé giai phau: Theo y
van thé gldl cac tac gia khi nghién clu vé cac
bién thé giai phau cac DM 16n xuat phat tur cung
DPMC déu ldy mau hinh thai kinh dién lam chuan.
Theo mau hinh kinh dién thi 3 DM I8n xuét phét
tr cung DMC bao gom: (1) than DM canh tay
dau, (2) DM canh chung trdi va (3) BM dudi don
trdi, theo th(r tu tir phal sang trai. Bat cr su bat
thudng nao so véi mau hinh kinh dién trén déu
dudc goi la cac bién thé g|a| phau. Ty 1& nay cé
su’ khac biét glu’a cac tac gia nghién ctru.

Nghlen clru cua Natsis trén 633 BN & Hy Lap
thi c6 8 mau hinh bién thé vdi ty 18 13 16,59%.
Tac gia Berko khao sat trén 1.000 BN & New
York, Hoa ky thi c6 7 mau hinh bién thé vai ty 1é
la 32,4%. Theo Muller do trén 2.033 BN & Ulm,
Pirc thi ¢6 6 mau hinh bién thd véi ty 1& 13
13,3%. Theo nghién cllu cia tac gia Lé van
Cu’dng vGi ¢d mau la 62 da phat hién dugc 3
mau hinh bién thé, ty I€ 13 6,5%. Nghlen clru cla
chding t6i, ghi nhan téng s bién thé giai phau 13
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3.5% (16/450) (gbm ca nhom Bovine arch va
nhom DM d6t sGng xuat phat tir quai DMC).

Hinh thai Bovine arch dudc dinh nghia la
“su' nhap cta PM canh chung trai vao than bM
canh tay dau” hoac DM canh chung trai xuat
phat truc ti€p tir than DM canh tay dau chd
khong nhap chung vao than BPM canh tay dau.
Khoang cach tir ngi xuat phat dén cung BMC dao
dong tir 1cm dén 2,5cm.

Theo y van thé gidi thi day la bién thé hay
gap nhat, vGi ty & luu hanh khoang 10% tGi
20%. Khi d6 cung DMC cb 2 nhanh bén la: Than
chung DM canh tay dau - DM canh chung trai va
DM dudi don trai. Tac gia CeIikyay cling canh
bao & hinh thai “bovine arch” c6 2 chd hep gay
khd kh&n cho viéc dat stent [a chd hep gilta cung
PMC- than DM cénh tay dau va chd hep gilta
than canh tay dau-bM canh chung trai.

Normal Arch

Abernrant Right
Subclavian

Bavine Arch Isolated Vectebral

Hinh 1: M3u hinh Bovine arch & nguoi
Hinh thai déng mach dét séng trdi xudt DMDPS trai cd thé ndm bén pha| hodc trai cua

phat tu’ cung déng mach chd. Trong bién thé
nay, DMDS trai khong xuat phat tir DMDD trai
ma xudt phat truc ti€p tir cung PMC .VEé vi tri,

0.4%
D 5

DPMDD trai. Trong nghién clfu nay, chidng téi co
5 trudng hgp DMDBS trai xuat phat truc tiép tir
cung DMC, chiém ty 1€ 1,1%.

E 02%

@

Hinh 2: DMDS trai xudt phat truc tiép tir cung PMC
Hinh C: DMPS trai xudt phat truc tiép tu cung PMC va nam bén phai PMDP trdi,
Hinh D: DMPS trai xudt phét trut tiép tu’ cung PMC, nam bén phai PMDP trai va két hop vidi bovine art.
Hinh E: PMPS trai xudt phat truc tép tu cung PMC, nam bén trai DMDP trai va két hop vidi bovine art.
Hinh F: BDMDS trdi xuat phat truc tiép tur cung PMC va ndm bén trai PMDBD trai.

MOt s6 nghién cltu trén thé& gidi ghi nhan kiéu
hinh thai bién thé : DMDS trdi xudt phat truc tiép
tUr cung BDMC nhiéu hang th&r 2 sau mau hinh
Bovin arch, ty 1€ dao dong tir 3% dén 8,3%.
Theo nghién cru clia Cavdar va Arisan (1989): ty
I& nay la 8.3%. Theo Vorster (1988) khao sat ty
& DM dbt song trai xuat phat tir cung dmc la
5%. Ty € nay tuong duang véi nghién ctru cla
Panicker va cong su’ (2002).

V. KET LUAN

Khao sat kich thudc, hinh thai cling nhu
nhitng bién thé& gidi phiu cla quai PMC cb y
nghia quan trong. Chup XQCLVT la mét phuang
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tién khdo sat dé thuc hién, cho hinh anh r& rang,
day du vé ddc diém hinh thdi PMC nguc ciing
nhu cac bién thé xudt phat tir vung quai. Trén
cG s8 d6, cac phau thuat vién tim mach ciing
nhu cac bac si can thiép cé thé lua chon dugc
phuang phap tiép can, chién thuat x{r tri cac ton
thuong DPMC mdt cach phu hdp nhét, dé ting ty
|é thanh céng cling nhu giam thiéu t6i da cac
bién chiing co thé xay ra.
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PAC PIEM LAM SANG VA DICH NAO - TUY GIAI POAN SOM
CUA HOI CH’NG GUILLAIN - BARRE

TOM TAT

Co sa: H0| chlng Guillain — Barré la nguyen nhan
hang dau gay ra liét chi ki€u ngoai vi cap tinh tién
trién. Chan doan sdm hoi cerng Guillain - Barré dong
vai tro hét sic quan trong vi cac phudng phap diéu tri
da chirng minh sé cai thién két qua néu dugc ap dung
tUr giai doan sém.Tuy nhién, trong giai doan nay chan
doan terdng gap khd khan do triéu chu’ng lam sang
chua dién hinh. Muc tleu M6 ta nhu’ng bieu hién 1am
sang & bénh nhan mac hoi chiing Guillain - Barré
trong tuan dau tién cla benh Phuaong phap Chulng
t6i lua chon vao nghién cliu nhitng bénh nhan diéu tri
noi tru tai Khoa Than kinh Bénh vién Bach Maitrong
tuan dau tién clia bénh ¢ chan doan cudi cung khi ra
vién la Hoi chu‘ng Guillain — Barré. Két qua: Tudi
trung binh cla nghlen citu la 38,2. Ty le nam la
52,5%, nit la 47,5%. Tién triéu hay gép nhat 13 nhiém
khuan ho hap chlem 30%. Da sO bénh nhan (50%)
khdl phat bénh co triéu cerng té bi tay chan 72,5%
yeu ca trong tuan dau tién cta benh 55% yeu cd uu
thé hai chan hon hai tay, 100% c6 su’ dm xing glLra
hai bén co thé. Gidam hodc mat phan Xa gan - xuong o}
77,5% bénh nhan. R&i loan cdm g|ac chu .quan gap &
77,5% bénh nhan. 65% bénh nhan cé biéu hién phan
ly prote|n - té bao trong dich ndo - tdy. Két luan:
Triéu chu‘ng [dm sang cua hoi cerng Guillain — Barré
trong giai doan sém ndi bat la yéu cd ki€u ngoai vi,
glam hodc méat phan xa gan xuong va phan Iy prote|n
- té bao trong dich ndo - tdy. Co 1/4 s6 bénh nhan
chua co biéu hién 1am sang va dich ndo - tay dién
hinh géy kho kh&n cho chan doan xac dinh.

Tur khoa: Hoi chirng Guillain-Barré.

SUMMARY
CLINICAL FEATURES AND CEREBROSPINAL
FLUID OF GUILLAIN-BARRE SYNDROME IN

EARLY STAGE

Guillain-Barré syndrome (GBS) is the main cause
of acute progressive peripheral neuropathy. Early
diagnosis of GBS plays the important role in helping
clinicians apply effective treatments right from the
onset.However, early diagnosis is often difficult todue
to not typical clinical symptoms. Aims:To describe
abnormal changes in clinical characteristicsof Guillain-
Barré syndrome patients in the first week of onset in
order to find out early signs of this disease. Methods:
We selected the inpatients who had a final diagnosis
of Guillain-Barré  syndromein the  Neurology
Department of Bach Mai Hospital. Results: The

*Pai hoc Y Ha Noi.

**Bénh vién Bach Mai

Chiu trach nhiém chinh: Vo Hong Khoi
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Ngay nhan bai: 2.2.2018
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average age of the patients was 38.2. The rate of
male was 52.5% and female was 47.5%. The most
common indicating sign was respiratory infection
(30%). Most of patients (50%) presented numbness
at the onset. 72.5% had muscle weakness in the first
week of the disease, 55% at the inferior limbs, 100%
had symmetry between the two sides of the body.
Decreased tendon reflexes in 77.5% of patients.
Sensory symptoms occurred in 77.5% of cases. In
65% of patients, there was evidence of albumin-
cytologic dissociation in the cerebrospinal fluid.
Conclusions: Clinical manifestations of Guillain-Barré
syndrome in early stage were peripheral muscle
weakness, decreased or absent reflexes and albumin-
cytologic dissociation in the cerebrospinal fluid.
Definitive diagnoses were difficult in a quarter of the
patients without typical clinical symptoms.

Keywords: Guillain-Barré syndrome

I. DAT VAN BE

HOi chifng Guillain-Barré la bénh ly tuw mién
gay ton thuong nhiéu ré va day than kinh cap
tinh véi biéu hién 1dm sang liét mém kém theo
mat hodc giam phan xa gan xuang, roi loan cdm
giac va phan ly protein- t€ bao trong dich nao -
tay [1]. HOi chdng Guillain - Barré la nguyén
nhan hang dau gy liét chi ki€u ngoai vi cap tinh
tién trién, véi ty 1€ mac hang ndm trén thé gidi
tlr 1,1 dén 1,8/100.000 ngudi. Bi€u hién 1am
sang la liét cac chi tién trién, hai bén, tuong dbi
ddi xiing, mirc do liét tién trién trong vong 12
gid va dat dinh trong vong 28 ngay.ba s6 trudng
hop, bénh tiép tuc tién trién trong tir 1 dén 3
tuan sau khi khdi phat triéu chirng, 2/3 s6 bénh
nhan khéng thé tu di mét minh khi yéu cd dat
mUrc t6i da, suy ho hap gap & khoang 25% bénh
nhan [2].

Cac bién phap diéu tri ddc hiéu nhu: truyén
tinh mach liéu cao globulin mién dich hoac tach
loai huyét tuong da dugc chirng minh cé hiéu
qua gitp han ché nhitng di€n bién nang va rut
ngan thdi gian diéu tri cta bénh. Nhu vay, viéc
chén dodan va diéu tri sém ddéng vai trd rat quan
trong trong viéc cai thién két qua diéu tri cua
bénh nhan. Trong pham vi bai nay, ching toi
dua ra mét vai nhan dinh vé ddc diém 1am sang
trong giai doan s8m cla héi ching Guillain —
Barré, véi mong mudn gilp cho thuc hanh lam
sang xac dinh s6m dugc bénh va trong viéc
nghién ctu bénh nay tai Viét Nam.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU



TAP CHi Y HOC VIET NAM TAP 465 - THANG 4 - SO 2 - 2018

1. POi tugng nghién clru: Chang toi ti€n
hanh lua chon 40 bénh nhan vao diéu tri noi tru tai
Khoa Than kinh B&nh vién Bach Mai c§ chan doan
ra vién la héi chiing Guillain — Barré. Tiéu chuan
Iva chon cac bénh nhan déntrong vong 7 ngay ké
tur khi co triéu chirng dau tién ctia bénh va dugdc
lam chén doan dién - than kinh trong giai doan
nay. Tiéu chuan loai trir [ nhitng bénh nhan dén
mudn sau 7 ngay dau cta bénh va khong dugc
chén doan dién - than kinh trong 7 ngay dau.

2. Phuong phap nghién ciru: Chdng toi
ti€n hanh nghién ctru theo phucng phap mo ta

Il. KET QUA NGHIEN cU'U
1. Pac diém nhém nghién ciru:

cat ngang. Cac bénh nhan tham gia nghién clu
dugc hoi bénh, tham kham lam sang ti mi va
thuc hién chan doan dién - than kinh. Tat ca
bénh nhan déu dugc ti€n hanh cac xét nghiém
cd ban bao gém: cong thirc mau ngoai vi, sinh
hdéa mau: dién giai d6, men cd, men gan, chuc
nang than, déng mau cd ban. Tat ca cac trudng
hgp déu dugdc lam xét nghiém dich ndo - tay
trong vong 7 ngay dau tién clia bénh.

Cac dir liéu nghién ctu dugc dién vao mau
bénh an nghién cru thong nhat, nhap va xur ly s6
liéu str dung phan mém théng ké y hoc SPSS 16.0.

Nam Nir Tong
S0PeN | y18 (o) | 0PN | 1yie o) | 0PN T 1y e (o)

< 20 tudi 3 7,5 0 0 3 7,5
21 — 30 tudi 6 15,0 7 17,5 13 32,5
31 — 40 tudi 4 10,0 2 5,0 6 15,0
41 — 50 tudi 7 17,5 4 10,0 11 27,5
51 — 60 tudi 1 2,5 4 10,0 5 12,5
61 — 70 tudi 0 0 1 2,5 1 2,5
>70 tudi 0 0 1 2,5 1 2,5
Téng 21 52,5 19 47,5 40 100

Nhan xét: Ty |1é bénh nhan nam (52,5%) gap nhiéu hon nir (47,5%)su’ khac biét khong cd y
nghia thong ké (véi p > 0,05). Nhém 21 dén 30 tudi chiém ty Ié cao nhét (32,5%), sau d6 la nhém
41 - 50 tudi (27,5%). Tudi trung binh la 38,2 + 13,6.

3. Triéu chirng khdi phat

® T¢ be tay chin Nlan $o

“Yentay chum = N

I e Ehossg kin

Nhén xét: Da s6 bénh nhan (50%) khdi
phat bénh bang té bi tay chan, 30% bénh nhan
da xuat hién yéu tay chan ngay tU khi khai phat.
Céac kiéu khdi phat tir than kinh so nhu nh3m
mat khong kin (liét VII ngoai vi) hay nhin doi
(liét van nhan) cung chiém 10%.

2. Tién triéu:

o S6 bénh | Tylé
Tien trieu nhan %
Nhiém khuan ho hap 12 30,0
Nhiém khuan tiéu hoa 8 20,0
SOt, viém nhiém khac 4 10,0

Sau phau thuat 2 5,0
Khdng r6 tién triéu 14 35,0
Tong sé 40 100

Nhan xét: Tién triéu hay gap nhat la nhiém
khuan hé hap chiém 30%, sau d6 la nhiém
khudn tiéu hda (20%). C6 35% bénh nhan
khong ro tién triéu.

4. Pic diém yéu co

i n , So bénh | Tylé
Triéu chirng nhan %
Khong yéu chi 11 27,5
cs | Uu the ngon| 4 10,0
Yéu | yéu ——
chi | chi | Uu t(t‘ﬁl goc | o5 62,5
Tong 40 100
Tinh Yéu tr chi bang
chat nhau 13 32,5
dsi Yéu uu thé tay 5 12,5
xing Yéu uu thé chan 22 55,0
tay - Téng 40 100
chan

Nhin xét: C6 72,5% bénh nhan cd biéu
hién yéu cg trong tuan dau cua bénh, ty 1€ yéu
cd uu thé & goc chi chiém 62,5%, chi 10% yéu
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cd uu thé & ngon chi. Yéu cd uu thé & chan
chiém da s vé&i 55% s6 trudng hgp, chi 12,5%
yéu uu thé cg tay, 100% yéu cd doi xiing hai
bén ca thé.

5. Phan xa gan - xuong

S Crom et

* Bl aromy

Nhan xét: Phan xa gan - xuong giam, mat
G 77,5% chiém ty Ié cao han nhém c6 phan xa
gan -xuong binh thudng (22,5%). Khac biét c6 y
nghia thong ké (vdi p < 0,05).

6. RGi loan cam giac chi quan

So truong | Ty lé %
hop %
Té bi 25 62,5
Kién bo 4 10,0
Bong rat 0 0 77,5
Pau nhic
cd khdp 2 >0
Khong rdi
loan cam 9 22,5 22,5
giac
Tong 40 100 | P =0,001

Nhidn xét: Co t6i 77,5% bénh nhan cd roGi
loan cam giac chd quan trong giai doan sGm. RGi
loan cam giac kiéu té bi chiém 62,5%.

7. Liét than kinh so - ndo

Nhan xét: Ty léliét day VII cao nhat chi€ém
27,5%, liét day IX, X chiém 15%, liét III — IV —
VI gap 6 10% s6 bénh nhan.
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8. Phan ly protein té& bao trong dich nao - tiy

m Phan ly
protemn - t&
bao

héng
65%han ty

Nhén xét: 65% bénh nhan cé biéu hién
phan ly protein - t€ bao trong dich ndo - tay.
Dich nao - tay khong phan ly protein - t€ bao
chiém 35%.

IV. BAN LUAN

HoOi chirng Guillain — Barré la nguyén nhan
hang dau gay lié&t mém cac chi cdp tinh tién
trién, tuy nhién trong giai doan dau cua bénh,
cac triéu ching 1dm sang thudng khdng dién
hinh khién chan doan va diéu tri sém bénh con
gap nhiéu khé khan. O Viét Nam, chua cé nhiéu
nghién clru phan tich dic diém Idm sang cla
bénh trong giai doan s6m nay.

Dir liéu nghién clru cua ching toi cho thay,
trong 40 bénh nhan dugc chon vao nghién clu,
s6 bénh nhan nam (52,5%) gap nhiéu han bénh
nhan nit (47,5%). Bénh gap & hau hét cac Ita
tudi, trong dé hay gdp nhat 6 nhom tudi 21 — 30
(32,5%) sau do la nhém 41 — 50 tudi (27,5%).
TuGi trung binh cta nhém nghién ctiu 1a 38,2 +
13,6 tudi. Trudc khi khdi phét cac triéu ching
than kinh, 30% bénh nhan c tién triéu la nhiem
khuadn dudng hd hdp, 20% nhiém khuan tiéu
héa, 10% cé cac biéu hién nhiém khudn khac.
Cac két qua nay phu hgp véi cac nghién clu
trong va ngoai nudc [3].

Vé triéu chiing khéi phat bénh: 50% bénh
nhan bat dau khdi phat bang té bi tay chan,
30% bénh nhan yéu cd, cac biéu hién liét than
kinh so nhu nhin d6i, sup mi chiém 20%. Dén
cudi tuan dau cua bénh, ty 1€ bénh nhan c6 yéu
cd la 72,5%. Nhu vay van cé téi gan 30% cac
trudng hgp khong cé biéu hién yéu cd trong
tuan dau tién. O nhitng bénh nhan cé biéu hién
yéu cd, da s6 bénh nhan (55%) cd yéu cd hai
chan uu thé hon hai tay, 100% cé su’ d6i xirng
gilta hai bén co thé. Cac két qua nay phu hap
vGi cac dic diém dugc ghi nhan trong y van
cling nhu cac nghién clru trudc day [3].
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Mat phan xa gan - xuong la triéu ching rat
quan trong va rat thudng gap & bénh nhan mac
hoi chirng Guillain — Barré. Bay la mot dau hiéu
quan trong gilp ngudi thay thubc ldam sang
huéng dén chan doan héi ching Guillain — Barré
[4]. Trong nghién ctu cia ching t6i, phan xa
gan - xuong giam hoac mat & 77,5% nhung van
con bao tén & 22,5% trudng hgp. Diéu nay khién
cho viéc chan doédn xac dinh trén 1dam sang gp
kho khan & Y2 s6 bénh nhan.

RGi loan cam giac chd quan gap 6 77,5% sb
bénh nhéan, thudng gap nhat la té bi (62,5%).
Liét cac day than kinh so ciing la triéu chiing
thudng dudc ghi nhén & nhitng bénh nhan méc
bénh viém nhiéu ré va day than kinh cap tinh.
Trong nghién citu nay, liét day than kinh VII
ngoai vi la hay gap nhat, chiém ty & 27,5%.

Xét nghiém dich ndo - tdy la xét nghiém ddng
vai trd rdt quan trong trong chdn doan bénh
nhat la khi phuong phap chan doan dién - than
kinh chua dugc ap dung rong rai [5].Trong
nghién ctu cla ching t6i, 100% bénh nhéan
dugc xét nghiém dich ndo - tuy, véi 65% bénh
nhan c6 phan ly protein — té€ bao, c6 35% bénh
nhan chua cd bién déi bat thudng trong xét
nghiém dich ndo - tly trong tuan dau clta bénh.

V. KET LUAN

Hoi chiing Guillain — Barré véi triéu chirng lam
sang ndi bat 1a yéu co cac chi ki€u ngoai vi, giam
hodac mat phan xa gan - xudng, phan ly protein-
té€ bao trong dich ndo - tdy va thudng cd cac
bi€u hién réi loan cdm giac cha quan. Tuy nhién
trong giai doan s6m cla bénh, gan 30% bénh
nhan cd triéu chrng 1dm sang ¢ thé khdéng day
dd va dién hinh.Diéu nay gay khé khdn trong
chan doan xac dinh va diéu tri s6m cho bénh
nhan néu chi dua vao triéu chirng lam sang va
xét nghiém dich ndo - tuy.
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DANH GIA KIEN THU'C, THAI PQ CUA CHA/ME HOAC
NGU'O'I CHAM SOC CHINH VE PHAT HIEN SOM KHUYET TAT
O’ TRE EM TAI HUYEN QUYNH PHU TiNH THAI BINH

Pham Thi Tinh*, Pham Thi Dung*, Pham Bich Phuwong*

TOM TAT

Muc tiéu: Tim hiéu kién thirc, thai d6 cua cha
me/ngudi hodc ngusi chdm soc chinh vé phat hién
sém khuyét tat & tré em tai huyén Quynh Phu, tinh
Thai Binh, tur do xay dung ké hoach trang bi cac kién
thirc, ky nang Ve phat hién sém khuyet tat & tré em
cho cac déi tugng nay. Phu’a‘ng phép: Nghlen cu
mo ta cat ngang 182 bd/me (hoac ngudi cham soc
chinh) trong cac gia dinh c6 tre 0 - 6 tudi bi khuyét tat
trong toan huyen Ket qua nghlen cu’u Ty 1& doi
tugng nghién clru cé kién thifc ding v& khuyét tat
chiém 51,6%; Kién thi’c ding vé& phat hién sém
khuyét tat chiém 47,8%. 60,4% do6i tugng nghién cu

*Truong Pai hoc Y Duoc Thai Binh
Chiu trach nhiém chinh: Pham Thi Tinh
Email: phamtinh_ytb@yahoo.com
Ngay nhan bai: 6.2.2018

Ngay phan bién khoa hoc: 28.3.2018
Ngay duyét bai: 10.4.2018

chon ding do tudi dé phat hién sém khuyet tat & tré
em. 51,6% doi tugng nghién clru cho réng phat hién
sém khuyet tat dé can thlep sém. Nhan Iuc tham gia
phat hién sdm khuyét tat dugc Iua chon nhiéu nhét 13
can bd y t€ (97,8%).

Tu khoa: Tré khuyét tat, phat hién sém khuyét
tat.

SUMMARY
AN EVALUATION ON KNOWLEDGE,
ATTITUDES OF PARENTS OR PRIMARY
CARETAKERS ON EARLY DETECTION OF
DISABILITY IN CHILDREN IN QUYNH PHU
DISTRICT, THAIBINH PROVINCE
Objectives: To study the knowledge and attitudes
of parents or caretakers on early detection of
childhood disability in Quynh Phu district, Thai Binh
province, and to develop a plan to equip these
subjects with knowledge and skills on early detecting
disability in children. Methods.: A cross-sectional
study was carried out on182 parents (or primary
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caretakers) in families with 0-6 year-old children with
disabilities in the whole district. Results: The
proportion of subjects with right knowledge about
disability was 51.6%; Those with proper knowledge
about early detection of disability accounted for
47.8%. 60.4% of respondents selected the right age
for early detection of disability in children. 51.6% of
respondents considered and agreed that early
detection of disability is necessary to have an early
intervention. The most selected personnel for early
disability detection was health workers with 97.8%.

Keywords: Children with disabilities, early
detection

I. DAT VAN DE

Khuyét tat (KT) la van dé mang tinh toan cau.
Trong thé gidi ciia ngudi khuyét tat ndi chung thi
tré khuyét tat cling luén ton tai khach quan va la
doi tugng thiét thoi nhat trong xa hoi. Ty Ié
khuyét tat & tré em trén pham vi toan cau qua
Khao sat ganh nang bénh tat toan cau (2004)
chiém 5,1% & nhém 0 — 14 tudi. Trong d6 chau
Au 4,2%; Chau My 4,5%; Khu vuc Trung Dong
la 5,2%; Tay Thai Binh Duong 5,3% va Chau Phi
la 6,4%. Tai Viét Nam, theo Bao cao cla Quy
dan so Lién Hgp Qubc vé ngudi khuyét tat & Viét
Nam (2011) téng hdp cac s6 liéu tir Téng diéu
tra Dan s6 va Nha & nam 2009 cho thay ca nudc
6 6,1 triéu ngudi (chiém 7,8%) tir 5 tudi trd 1én
bi khuyét tat. Trong s6 do, cd 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 do tudi tir 5 dén
dudi 18 tudi.

Theo T6 chirc Y t&€ Thé gidi, phat hién sém -
can thiép sém co thé phong ngira khoang 70%
cac khuyét tat & tré gay ra bdi bénh tat, suy dinh
duGng hoac cac nguyén nhan khac. Vi vay, phat
hién s6m - can thiép sdm tré khuyét tat dang la
muc tiéu chung clia nhiéu qudc gia trén thé gidi
nham khac phuc hdu qua cla khuyét tat, anh
hudng sdu sac dén chat lugng dan sb. Trong
chuang trinh phat hién s6m — can thiép sém cho
tré khuyét tat thi cha me hodc ngudi cham séc
chinh gilr vai trd v6 cling quan trong. Tuy nhién,
su thi€u hut vé kién thdc va ky ndng ki€én ho gap
khong it khd khan vé van dé nay. TU nhiing ly
do trén chdng t6i chon dé tai v8i muc tiéu: Danh
gia kién thirc clia cha/me hodc ngudi cham séc
chinh vé phat hién s6m — can thi€ép s6m khuyét
tat ¢ tré 0 - 6 tudi huyén Quynh Phu - Thai Binh
nam 2016.

Il. DPOI TUQONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Péi tugng, dia diém va thdéi gian
nghién cilru: DG6i tugng nghién ciu (PTNC) la
182 bd/me hodc ngudi cham sdc chinh trong cac
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gia dinh c6 tré tir 0 - 6 tudi bi khuyét tat tai 36
xa, thi trdn thudc huyén Quynh Phu, tinh Thai
Binh. Nghién clu dudc tién hanh tUr thang
10/2016 dén thang 3/2017.

2.2, Phuong phap nghién ciu

2.2.1. Thiét ké nghién clru: Ap dung phu-
ong phap nghién cuu djich té hoc mé ta qua diéu
tra cat ngang.

2.2.2. C6 mau. TU 1 nghién ctu khac, trong
tdng s6 15.685 tré 0 — 6 tudi tai dia ban nghién
cru, chdng toi phat hién dugc 182 tré khuyét
tat. Vi vay, trong nghién cru nay chung téi chon
mau thudn tién la 182cha/me hodc ngudi cham
soc chinh cla cac tré khuyét tat ndi trén.

2.3. N6i dung va cac bién sé su dung
trong nghién cau

- Thong tin chung vé d6i tugng nghién clru:
Ho tén, tudi, gidi...

- Ki€én thirc cla d6i tugng nghién cliu vé:

- Tré khuyét tat.

- Phat hién s6m khuyét tat & tré em.

- Thoi diém phat hién s6m khuyét tat.

- Muc dich cta phat hién sém khuyét tat.

- Nhéan luc tham gia phat hién sém khuyét tat.

- Thai d6 cta d6i tugng nghién cu Vé:

- Su' can thiét cla phat hién sém khuyét tat &
tré em.

- Hiéu qua clia phat hién sém khuyét tat & tré em.

2.4. Cong cu thu thdp sé liéu: B6 cau hdi
phong van.

2.5, Phuong phap xir’' ly sé liéu: SO liéu xir
ly bang chuang trinh SPSS tai Phong Quan ly
khoa hoc, Trudng Pai hoc Y Dugc Thai Binh.

Il. KET QUA NGHIEN cUU
Bang 1: Théng tin chung vé doi tuong
nghién cuu

. Tanso | Tylé
Noi dung (n=182) | (%)
Nhom =30 118 64,8
tudi >30 64 35,2
Khong biét chir 2 1,1
) Tiéu hoc 11 6,0
ngh THCS 41 22,5
; THPT 64 35,2
hoc  "Trung cap/CP 41 22,0
van Pai hoc 21 11,5
Trén dai hoc 3 1,6
Nong dan 58 31,9
Cong nhan -
Nghé Vién chic 29 15,3
nghiép Noi trg 21 11,5
Kinh doanh 51 28
Khac 23 12,6

Trong 182 d6i tugng nghién clru:
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Vé dd tudi: Nhdm tudi

64,8%;

< 30 chiém ty lé

VEé trinh d6 hoc van: Nhém THPT chiém ty Ié

35,2%.

Vé nghé nghiép: Nong dan chiém 31,9%.

me-
56,0%

ong/ba-

6,6%

cha-

37,4%

Biéu doé 1: Méi quan hé cua déi tuong
nghién curu vdi tré
Trong 182 DTNC c6 56% la me cla tré,
37,4% la cha cla tré va 6,6% la 6ng/ba cua tré.
Kién thirc cua doi tugng nghién ciru vé

phat hién s6m khuyét tat

Bang 2: Kién thiac cua PTNC vé khuyét
tat va phat hién som

tot nhat dé phat hién sdm khuyét tit

PO tudi PHS Tan s6 .
khuyét tat (n=182) | TVle%
0 - 6 tudi 110 60,4
3 -6 tudi 18 9,9
0 - 3 tudi 31 17
6 - 18 tudi 10 5,5
Khac/ Khong biét 13 7,1

Ty Ié BTNC cho rang d6 tudi tot nhat dé phat
hién sdm khuyét tat & tré la tir 0-6tudi chiém 60,4%

Bang 4: Kién thic cua DTNC vé muc
dich cua phat hién som khuyét tat
D6 tudi PHS khuyét tat (I‘:‘lgg) Tyl
Dé s6m cd bién phap can
thiép 94 51,6
Gilp tré co diéu kién tham
gia cac hoat dong trong 110 60,4
gia dinh va cong dong
Giup tré hoi phuc, phat
trién t6i da cac kha nang 127 69,7
con lai ciia minh
Khac/ Khong biét 11 6,1

51,6% DTNC cho rdng phat hién s6m khuyét
tat dé can thiép s6m.
69,7% DTNC cho rang phat hién s6m khuyét

N&i dung Tansd | Tylé | tatdé gidp tré phuc hoi.
: (n=182) | % 6,1% DTNC khong biét muc dich cla phat
Ki&n thirc ] blng 94 51,6 hién s’c'im. 5 o L
vé khuyét Dur}g, chu’a 57 313 Bang 5:_ I(iellr tly‘fc cua BTNCA" ve nhan
tat day du ] ! luc tham gia phat hién som khuyét tat _
i Khong biét 31 17,1 Nhan luc Tanso | Tylé
Kién thitc v&|___Dung 87 | 47,8 S (n=182) | %
phat hién Pung, chua guai than trong gia
sém khuyét | day dd 43 | 236 ~dinh_ 136 | 747
tat Khong biét 52 28,6 Giao vién mam non 50 27,5
Ty 1& DTNC ¢4 kién thdc dung vé khuyét tat Canboy te 178 97,8
chiém 51,6%; Kién thirc ding nhung chua day Can bo LDTBXH 35 19,2
dt chiém 31,3%; Con 17,1% DTNC chua c6 kién Can bo doan the 19 10,4
thirc vé khuyét tat & tré em. Khong biét 16 8,8

V& phat hién s6m khuyét tat: Co 47,8% DTNC
c6 kién thirc dung. Con 28,6% chua cd kién thic

vé phat hién sém khuyét tat.

Bang 3: Kién thic cua DTNC vé dé tudi

Nhan Iuc tham gia phat hién s6m khuyét tat
dugc lua chon nhiéu nhat la can by y té
(97,8%), ti€p dén la ngudi than, cha me, ngudi
cham soc (74,7%).

Bang 6: Thai do cua BDTNC vé su’ can thiét cua phat hién som khuyét tat

< 30 tudi >30 tudi Tong
Noi dung (n=118) (n=64) (n=182) p
n % n % n %
Can thiét 99 83,9 45 70,3 144 79,1
Khong can thiét 6 51 6 9,4 12 6,6 >0.05
Khong biét 13 11,0 13 20,3 26 14,3 !

C6 83,9% DTNC ¢ nhém < 30 tudi cho rang rang phat hién s6m khuyét tat Ia can thiét. 5,1% cho
la khéng can thiét. Ty 1€ nay & nhom >30 tudi la 70,3% va 9,4%. Su khac biét nay khéng cd y nghia
thong ké vai p>0,05.
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Bang 7: Thai dé cua DTNC vé hiéu qua cua phat hién sdm khuyét tit

ne < 30 tudi(n=118) | >30 tudi(n=64) Tong(n=182)
NOi dung n % n % n % P
Co hiéu qua 101 85,6 43 67,2 144 79,1
Khong hidu qua 2 1,7 7 10,9 9 4.9 <005
Khong biét 15 12,7 14 21,9 29 16,0 !

C6 85,6% DTNC 6 nhom < 30 tudi cho rang rdng phat hién sém khuyét tat cd hiéu qua tét. 1,7%
cho la khong hiéu qua. Ty 1€ nay & nhom >30 tudi la 67,2% va 10,9%. Su khac biét nay cé y nghia

thGng ké véi p<0,05

Bang 8: Thai dé cua DTNC vé kha ndng phat trién cua tré khuyét tit

< 30 tuoi >30 tuodi Tong
Noi dung (n=118) (n=64) (n=182) P
n % n % n %
CA thé phat trién binh thudng 93 78,8 49 76,6 142 78,1
Khong thé phat trién binh thutng 11 9,3 8 12,5 19 10,4 | >0,05
Khong biét 14 11,9 7 10,9 21 11,5

78,8% DTNC & nhém < 30 tudi cho rang rang tré khuyét tat van cé thé hoc tap va phat trién nhu
binh thudng. Ty Ié nay & nhom >30 tudi la 76,6%. Su khac biét khdng co y nghia thdng ké vai

p>0,05.

4,80%

Oco
B khong

95,20%

Biéu dé 2: Thai do clia DTNC vé viéc sdn
sang tham gia chuong trinh phat hién sém.

Co 95,2% DTNC chon san sang tham gia
chuang trinh phat hién s6m khuyét tat.

IV. BAN LUAN

Trong tdng s6 DTNC, nhém < 30 tudi chiém
64,8%. Nhom >30 tudi chiém 35,2%. V& trinh
dd hoc van chu yéu la bac PTTH (35,2%). Vé
nghé nghiép: Nghé nong chiém 31,9%.

Ngugi cham séc chinh cta tré chu yéu la
b6/me. Cb 6,6% ngudi cham soc chinh la 6ng/ba
do trong mot s6 gia dinh do bd/me tré di lam xa
hodc lam cdng nhan trong nha mady, xi nghiép
nén ngudi cham soc chinh la 6ng/ba tré (bang 1,
bi€u d6 1)

Kién thiuc cua doi tuong nghién ciau vé
phat hién som khuyét tat

Két qua nghién clru bang 2 cho thdy: Ty Ié
DTNC co kién thdc dung vé khuyét tat chiém
51,6%; CO 31,3% DTNC hi€éu nhung chua day
da vé khai niém khuyét tat. S6 BTNC chua cd
kién thirc vé khuyét tat chiém 17,1%

Tudng tu: Ty I1€é DTNC cé ki€n thirc ding vé
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phat hién s6m khuyét tat & tré chiém 47,8%.
Hiéu ding nhung chua day du chiém 23,6%. S6
doi tugng con lai 28,6% chua co kién thdc vé
phat hién sém khuyét tat.

Vé thdi diém phat hién sdm khuyét tat, tir két
qua bang 3 cho thdy: Cé 60,4% DTNC néu ding
thsi diém phat hién sdm khuyét tat & tré em la
tir 0 - 6 tudi.

Trong qua trinh phat trién cla tré em thi 0 - 6
tudi la giai doan ma su phat trién cla tré dat tdc
dd nhanh nhat vé moi mat. Bay ciling la thdi gian
hinh thanh nén tang cho cudc séng tuang lai cua
tré. Viéc phat hién sém, xac dinh ddng va co
nhitng can thiép s6m phu hgp véi nhitng dau
hiéu chdm phat trién & tré sé gilp cho tré ¢ co
hoi phat trién hét kha ndng clia minh.

V& muc dich phat hién sém: 51,6% BDTNC
nhan thdc dugc muc dich cta phat hién sém la
dé€ can thiép sdm. Ngoai ra, cac muc dich khac
nhu: Gilp tré phat trién t6i da cac kha ndng con
lai cia minh; Gilp tré hoa nhap gia dinh, cOng
dong cling la nhirng y ki€n dudc lua chon nhiéu.
Co 6,1% DTNC chua co kién thdc vé muc dich
ctia chuang trinh phat hién sém (bang 4).

V& nhan luc tham gia chuong trinh phat hién
sdm khuyét tat thi hau hét cac DTNC déu cho
rang ngudn nhan luc chinh tham gia vao chuong
trinh la CBYT chiém 97,8%. CO 74,7% chon
nhan luc cho chuong trinh la b6 me tré hoac
ngudi than trong gia dinh. Chi c6 27,5% DTNC
chon gido vién mam non (bang 5).

Ching ta déu biét rang, d& chuang trinh phat
hién sém khuyét tat & tré em dugc thuc hién co
hiéu qua, ngoai can bo y té thi gia dinh (cha/me
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tré hodc ngudi cham séc chinh) va déi ngii gido
vién mam non la nguon nhan luc vo cung quan
trong. Mac du can b6 y té€ la ngudi chiu trach
nhiém trong cham soc suic khoe cho moi ngudi
trong dé cd tré khuyét tét nhung ho déng thdi
phai giai quyét rat nhiéu cac chugng trinh khac
tai cong dong. Néu chi cé doi ngli nhan vién y té
thi viéc trién khai chuong trinh s& gdp nhiéu khé
khdn vé nhan luc. Mat khac, nhitng ngugi than
trong gia dinh khong chi la ngugi thuong yéu tré
nhdt ma ho con hi€u dugc nhitng vdn dé khoa
khan ma tré gdp phai trong cudc song do hau
qua cua khuyét tat. Théng qua hoat dong cham
sdc, vui chai véi tré hdng ngay, cha me cd thé
quan sat, cdm nhan, phat hién dau hiéu bat
thudng trong su phat trién vé thé chat, nhan
thirc, ngdn ngil, tdm Iy ... so v8i su’ phat trién
binh thudng cua tré cing Ia tudi. Vi thé trong
chuong trinh phat hién sém khuyét tat & tré khong
thé khdng néi dén su’ phdi hdp clia gia dinh.

Thai dé cua doéi tuong nghién cuu vé
phat hién som khuyét tat

DE danh gia thai dd vé phat hién s6m khuyét
tat, ching tdi chia BTNC theo 2 nhém tudi:
Nhém < 30 tudi va nhém > 30 tudi.

Danh giad thai do cia DTNC vé su can thiét
cla phat hién s6m khuyét tat, két qua bang 6
cho th&y: Nhém < 30 tudi c6 83,9% chon phat
hién sém khuyét tat la can thiét. Ty 1€ nay &
nhém >30 tudi la 70,3%. Sy khac biét nay
khong cé y nghia thong ké véi p> 0,05.

Panh gia thai d6 cua BDTNC vé hiéu qua cla
chuong trinh phat hién sém khuyét tat, két qua
bang 7 cho thdy: Nhdm < 30 tudi cé 85,6% cho
rang khuyét tat & tré néu cang dudc phat hién
sém thi hiéu gua phuc hoi cang cao. Ty |é nay &
nhom > 30 tudi 1a 67,2%. Sy khac biét nay c6 y
nghia thong ké vdi p<0,05.

DPanh gia thai d6 ciia BPTNC vé kha nang phat
trién cla tré khuyét tat, két qua bang 8 cho
thdy: Nhém < 30 tudi ¢ 78,8% cho rang tré
khuyet tat néu dudc can thiép sém van c6 kha
nang phat trién nhu tré binh thudng. Ty 1é nay &
nhém > 30 tudi 1a 76,6%. Su khac biét nay
khéng c6 y nghia thdng ké véi p>0,05.

Qua cac két qua nghién clru ching t6i nhan
thdy rang: S6 DTNC cd kién thic va thai do
ding vé khuyét tat va phat hién sé6m khuyét tat
G tré em chiém ty |é kha cao.

Tuy nhién, viéc danh gia kién thdc thai do
cia cha me va ngudi chdm soc chinh trong
nghién cu cla chdng tdi mdi chi thuc hién qua
phdéng van nén mot s6 trudng hgp thi ngudi tra

I6i thudng chon theo xu thé ma ho thdy xa hoi
dé chap nhan haon. D4y ciing chinh 1a han ché
clia NC khi khéng két hgp dinh tinh dé€ tim hiéu
ro han vé thai do cua doi tugng.

Trong s6 DTNC chua cé kién thic vé khuyét
tat cling nhu phat hién sém khuyét tat & tré em
thi chi yéu la 6ng/ba cta tré. Viéc thi€u hi€u
biét da dan dén hau qua la: Nhiéu tré c6 khuyét
tat nhung khong dugc xac dinh cho dén tan khi
bét d&u di hoc mau gido hodc mudn hon. Do do,
khi dudc xac dinh bi khuyét tat thi tinh trang cua
tré khdng con & giai doan dé c6 nhiing can thiép
kip thai va t6t nhat. Tham chi trong nhiéu trudng
hgp, khi khuyét tat & tré dugc phat hién thi
nhitng cd hdi dé cai thién tinh trang da hoan
toan bi bd 18. Chinh vi vay, truyén théng gido
duc stc khoe vé phat hién sém khuyét tat & tré
em la mot trong nhitng nhiém vu quan trong,
can dugc thuc hién thudng xuyén khong chi vai
can b0 y t€ ma véi ca cha/me tré va doi ngii giao
vien mam non d& han ché cic hiu qua cla
khuyét tat.

V. KET LUAN

Viéc danh gid thé luc, sic khde va su phat
tri€én tdm van déng & tré em la vO clng quan
trong trong cong tac cham séc va nudi day tré.
Két qua clia danh gia gitp phat hién s6m — can
thiép sém céac trudng hgp chdm phat trién hodc
khuyét tat, tao co hdi dé€ tré phat trién binh
thudng. Ngoai do6i ngli can bd y té thi cac thanh
vién trong gia dinh (dac biét cha/me tré) la
thanh phan tat yéu gop phan vao su thanh cong
ctia chuang trinh.
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NGHIEN C’U ANH HUONG CUA VIEN NEN “THANH NAO I” PEN
CHU’C NANG VA HINH THE GAN, THAN TREN THO THU’'C NGHIEM

TOM TAT

Vién nén bao phim Thanh n&o I dugc chuyén dang
tlr vién hoan mém Thanh ndo. D& ¢ cd sa khoa hoc
cho viéc danh gia hiéu qua diéu tri trén 1am sang cla
vién Thanh ndo I, ching téi ti€n hanh nghién clru vdi
muc tiéu: Nghién ciru anh hudng cla Vién nén Thanh
ndo I dén chic nang va hinh thé cla gan than trén
tho thuc nghiém. Két qua nghién clru cho thdy: trén
ca ba 16 tho, 16 chirng uéng nudc cat 2ml/kg/ngay, L6
tri 1: udng vién nén Thanh ndo I liéu 0,75 mL/kg (li€u
¢d tac dung tuong duang liéu dung trén ngudi), LO tri
2: uodng vién nén Thanh ndo I liéu 2,25 mL/kg (liéu
cao gap 3 lan liéu dung trén ngudi), lién tuc trong 12
tuan; Khéng lam thay ddi két qua cac xét nghiém
danh gia chdc nang gan (ALT, AST, bilirubin toan
phan, albumin va cholesterol), chirc nang than thong
qua dinh lugng ndng do creatinin huyét thanh. Khéng
gdy ton thuang vé mdt hinh thai khi quan sat dai thé
cac cd quan cla tho. Cau trac vi thé gan, than cua thd
khong co su khac biét so vdi 16 chirng.

Tur khoa: Vién nén Thanh ndo 1, Chic nang hinh
thai gan va than.

SUMMARY
RESEARCH TO IMPACT OF COMPRESSORS
"THANH NAO I" TO FUNCTIONALITY AND

HEPATITIS IN RABBIT EXPERIMENT

“Thanh nao I” table is transformed from Barium
soft capsules. In order to have a scientific basis for
evaluating the clinical efficacy of tablet “Thanh nao 1"
table, we conducted a study aiming to: Study the
effect of “Thanh nao I” table on the function and
morphology of rabbit liver and kidney experiment.
Results of the study showed that rabbits consume
2ml/kg/day in the rabbit pool. Treatment 1:
Erythropoietin I tablet dose of 0,75 ml/kg (dose
equivalent to dose Group 2: taking cerebrospinal fluid
I tablets at a dose of 2,25 ml/kg (3 times higher than
the human dose), continuous for 12 weeks; Do not
alter the results of liver function tests (ALT, AST, total
bilirubin, albumin and cholesterol), renal function
through  quantitative = serum  creatinine.  No
morphological damage observed in rabbit organs. The
liver and kidney structure of rabbit was not different
from the control.

Key words: “Thanh nao 1" table, Kidney and liver
morphology.

*Bénh vién Y hoc c6 truyén, B6 Cong an
**Cuc Y t€ BS Cong an

Chiu trach nhiém chinh: Tran Trong Ducng
Email: bsduongretechco@gmail.com
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I. DAT VAN DE

RGi loan lipid (RLLP) la mét trong cac yéu to
nguy cd cao cla bénh tim mach nhu vira xo
dong mach, dot qui ndo, bénh ly mach vanh,
bénh dong mach ngoai vi [1]...Theo y hoc hién
dai (YHHD), bén canh diéu chinh ché do an, két
hgp van dong tri liéu con cé nhiéu nhom thudc
cd hiéu qua tot diéu tri hoi chirng RLLP mau [2],
[3]. Tuy nhién, thudc cé nhiéu tac dung khong
mong muoén nhu: tdng men gan, dau cd, viém
cd, hoai tr cd...[2], [4]. Cac nha khoa hoc dang
¢ xu huéng nghién clfu cac thubc cd ngudn goc
tu nhién, it tdc dung phu, gia thanh ré, cd thé sir
dung lau dai [5]. Nhiéu ch& phdm YHCT d& dudc
st dung cé hiéu qua trén lam sang. Tai Bénh
vién Y hoc cd truyén BO6 COng an nhiéu ndam nay
da s dung vién hoan mém Thanh ndo dé diéu
tri RLLP va tang huyét ap, thu dugc két qua tot.
Tuy nhién qua trinh si dung con mét s6 han ché
nhu: Khoi lugng vién 16n, vé hoan mém dé bong
khi van chuyén, khd khan trong qué trinh bao
quan; han s dung ngan, thubc chira lugng
dudng cao nén mot s6 trudng hop khong sur
dung dugc (bénh nhan dai thdo dudng). P& khic
phuc nhitng han ché trén, ching t6i ti€n hanh
nghién c(u chuyén dang vién hoan mém Thanh
nao thanh dang vién nén bao phim Thanh ndo I,
dong thai gia giam thém 1 s6 vi thudc nham lam
tdng hiéu qua diéu tri ctia ché phdm. P& cb co
sd khoa hoc cho viéc danh gia hiéu qua diéu tri
trén 1dm sang can phai ti€n hanh nghién cru doc
tinh cla dang thuSc chuyén dang nay. Do véy,
dé tai dugc ti€n hanh nghién cu nhdm muc
tiéu: Nghién cuur anh huong cda Vién nén Thanh
néo 1 dén chuc ndng va hinh thé cda gan thén
trén tho thuc nghiém.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru
*Thuéc va cac hoa chat nghién cuu:
Cong thirc cho 1 vién nén bao phim Thanh ndo I.
Binh voi 1,1g Ichmau:1,1g
Hathu 6: 0,9 g Trachta: 0,7 g
Y di: 09g Tran bi: 0,4 g
Nguu tat: 1,1 g Sontra: 1,1g
Quy trinh chiét xuat dugc thuc hién tai Bénh
vién Y hoc C8 truyén, B6 Céng an
*May moc, thiét bi va hoa chat thi
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nghiém: Kit dinh lugng cac enzym va chat
chuyén hod trong mau: ALT, AST, bilirubin toan
phén albumin, cholesterol toan phan, creatinin
cua hang Hospitex Diagnostics (Italy) va hang
DIALAB GmbH (Ao), dinh lugng trén mdy Screen
master cua hang Hospitex Diagnostics (Italy).
Cac hoa chat xét nghiém va lam tiéu ban mo
bénh hoc.

*Pong vat thuc nghiém:

- Tho chung Newzealand White, 16ng trang,
trong lugng 1,8-2,5kg, ca hai gidng, khoé manh, do
Trung tdm ch&n nudi Vién Kiém nghiém cung cap.

- SUc vat dugc nudi trong phong thi nghiém
5-7 ngay trudc khi nghién clru bang thdc an
chudn danh riéng (do Coéng ty lién doanh
Guyomarc’h-VCN san xuat), udng nudc tu do.

2.2. Phuong phap nghién ciru

*Nghién ciu déc tinh ban truong dién
trén tho theo duong uéng:

Thé dudc chia [am 3 16, mdi 16 10 con, mbi
con nhét riéng mét chudng.

- L6 ching: ubng nudc cat 2ml/kg/ngay;

- Lo tri 1: ubng vién nén Thanh nado I liéu
thap 0,75 ml/kg;

- LO tri 2: ubng vién nén Thanh ndo I liéu cao
2,25ml/kg;

Thé dugc uong nudc hodc thudc thir trong 12
tuan lién, moi ngay mét [an vao budi sang

*Cac chi tiéu theo dé6i trudc va trong
qua trinh nghién cuu:

- Banh gid chiric ndng gan thong qua dinh lu-
gng: ALT, AST, bilirubin toan phan, albumin va
cholesterol toan phan trong mau.

- Banh gia chdc nang than théng qua dinh Iu-
gng nong do creatinin huyét thanh.

- Cac thdng sb theo dbi dugc kiém tra vao trudc
Iic udng thudc, sau 4 tuan udng thudc, sau 8 tuan
uodng thudc va sau 12 tuan udng thudc.

- M6 bénh hoc:

+ Sau 12 tudn udng thudc, thé dugc mé dé
quan sat dai thé toan bd cac cd quan.

+ Kiém tra ngau nhién cdu trdc vi thé gan,
than ctia 30% s& thd & moi 16.

+ Cac xét nghiém vi thé dugc thuc hién tai
Trung tdm nghién ctu va phat hién sém ung thu —
Lién hiép cac hoi khoa hoc va ky thuat Viét Nam
(do PGS.TS. L& Dinh Roanh doc két qué vi thé).

*Xur' ly s6' liéu: Cac s6 liéu nghién clru dugc
xU ly théng ké theo phuong phap t-test Student.
S8 liu dugc biéu dién dudi dang: £+ SD. Su
khac biét cé y nghia khi p < 0,05.

IIl. KET QUA NGHIEN cUU
Bang 3.1: Anh hudng cua vién nén

Thanh nao I dén hoat dé AST (GOT) trong
mau tho

Théi Hoat d6 AST (UI/I)
gian Lochiing | Lotril | Lo tri 2
Trudc udng 38,10 £ 37,00 £ | 40,00 £

thubc 6,76 13,10 16,09
Sau 4 tuan| 40,80 + 39,70 £ | 45,27 £
udng thuéc 8,05 13,48 12,87
p (truoc -

sau) > 0,05 >005 | >005
Sau 8 tuan 43,50 £+ | 47,40 £ | 44,09 £+
udng thudc 11,38 16,22 9,07
p (truoc -

sat) >005 | >005 | >005
Sau 12 tuan 42,20 £ 59,10 £ | 45,36 =
udng thudc 11,79 14,93* 19,29
p (truoc -

sat) >005 | <005 | >005

Nhan xét: sau 12 tuan udng vién nén Thanh
ndo I, hoat d6 AST trong mau thd & 16 tri 1
(udng vién nén Thanh ndo I liéu thap) tang cao
han so véi 16 chirng va so vdi thai diém trudc khi
uong thudc, su' khac biét co y nghia th6ng ké vGi
p < 0,05. Hoat do AST & 10 tri 2 (udng vién nen
Thanh ndo I liéu cao) khong c6 su’ khac biét co y
nghia so vdi 16 cerng va so sanh gilfa hai théi diém
trudc va sau khi udng thudc thar (p > 0 05)

Bing 3.2: Anh hudng cua vién nén
Thanh ndo I dén hoat dé ALT (GPT) trong
mau tho

Théi Hoat d6 ALT (UI/1)
gian Loching | Lotril | Lotri2
Trudc udng 57,30 £ 55,40 £ | 57,09 =

thudc 5,06 9,96 14,69
Sau 4 tuan| 56,10 57,90+ | 72,50 +
ubng thudc 4,82 8,67 27,29
p (truoc -

sot) >005 | >005 | >005
Sau 8 tuan 63,90+ | 58,40+ | 67,82
uéng thudc 11,73 15,12 13,66
p (truoc -

sau) > 0,05 >005 | >005
Sau 12 tuan | 61,50 £ 77,30 £ | 63,09 =
udng thuéc 12,81 13,82** 20,86
p (truoc -

sot) >005 | <005 | >005

Nhén xét: Sau 12 tuan udng vién nén Thanh
ndo I, hoat d6 ALT trong mau tho & 16 tri 1
(u6ng vién nén Thanh ndo I liéu thap) tang cao
han so véi 16 chiing va so vdi thdi diém trudce khi
uéng thudc, su khac biét cé y nghia thong ké vdi
p < 0,05. Hoat do ALT & 16 tri 2 (udng vién nén
Thanh ndo I liéu cao) khong co su khac biét cd y
nghia so vdi 16 chitng va so sanh gitra hai thdi diém
truGc va sau khi uéng thudc thir (p > 0,05).
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Bang 3.3: Anh hudng cua vién nén Thanh thudc 0,31 0,27 0,24
nao I dén néng do Bilirubin-TP trong mau tho Sau 4 tuan 483 500+ | 491+
Bilirubin toan phan uéng thudc 0,25 0,31 0,19
Thdi gian (mmol/I) p (truoc -
Loching Lotril| Lotri2 sau) > 0,05 <005 | <005
TruGcudng | 12,16 + | 12,29 | 12,20 % Sau8tuan | 4,77+ | 480 | 489+
thudc 0,33 0,33 0,41 udng thudc 0,25 0,27 0,29
Sau4tuan | 12,29+ | 12,22+ | 12,11 % p (truoc -
udng thudc 0,22 0,34 0,31 sau) > 0,05 >005 | <005
p (truoc - Sau12tuan | 4,71+ 486+ | 484+
sau) >005 | >005 | >005 udng thusc | 0,26 028 | 0,31
Sau 8 tuan 12,10 £ | 12,11 £ | 12,21 £ p (truoc -
ung thubc | 0,22 0,22 0,27 sau) >005 | >005 | <005
p (truoc - Nhadn xét: sau 4 tuan, 8 tuanva 12 tuan
sau) > 005 | >005 > 005 uodng vién nén Thanh nado I, ndéng do albumin
Sau12tuan | 12,20+ | 12,19+ | 12,17 £ trong mau thd & 16 tri 1 (uGng vién nén Thanh
udng thudc 0,31 0,32 0,30 ndo I liéu thap) khdng c6 su khac biét c y nghia
p (truoc - so vdi 10 chirng va so sanh gilta hai thgi diém
sau) > 005 | > 0,05 > 0,05 trudc va sau khi uéng thudc tha (p > 0,05).

Nhan xét: Vién nén Thanh nao I khong anh
hudng dén néng do Bilirubin-TP trong mau tho
trirgc va sau khi trinh uéng thudc (p>0,05).

Bang 3.4: Anh hudng cua vién nén
Thanh ndo I dén néng dé cholesterol trong
mau tho

N6ng do albumin trong mau thé & 16 tri 2 (ung
vién nén Thanh ndo I liéu cao) tang cao hon so
V@i thdi diém trudc udng thudc, su khac biét co y
nghia thdng ké vai p < 0,05.

Bang 3.6: Anh hudng cua vién nén Thanh
nao I dén nong dé creatinin trong mau tho

Nhan xét: Két qua & bang cho thay: sau 4
tuan, 8 tuan va 12 tuan udng vién nén Thanh
ndo I, nong do cholesterol trong mau thd & ca 16
tri 1 (udng vién nén Thanh ndo I liéu thap) va 16
tri 2 (udng vién nén Thanh ndo I liéu cao) khong
c6 sy khac biét cd y nghia so vdi 16 chung va so
sanh gilta hai thgi diém trudc va sau khi uéng
thudc thr (p > 0,05).

Bang 3.5: Anh hudng cua vién nén Thanh
nédo I dén néng dé albumin trong mau tho

e Albumin (g/dl)
Théigian 75 ching| Lo trid | L6 Eri2
Trudc udng 4,71 + 4,63 + 4,53 +
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- Cholesterol toan phan N Creatinin (mg/dl)
 Thei mmol/I) Théi gian 7 ping | L6 #rid | L tri2
at Léchiing | Lotril | Lo tri 2 TruGcudng | 1,05+ | 1,05+ | 1,05%
Trudc ubng 2,18 £ 2,29+ | 245 thubc 0,05 0,05 0,05
thudc 0,29 0,27 0,40 Sau 4 tuan 1,05 + 1,06+ | 1,05+
Sau 4 tuan 2,31 222+ | 2,26 udng thudc 0,05 0,05 0,05
udng thudc 0,34 0,25 0,21 p (trudc - s005 | >005| >005
pruec- | 605 | >005 | >005 sau)
sau) 4 4 4 Sau 8 tuan 1,04 £ 1,06 + 1,05 £
Sau 8 tuan 2,08 £ 2,06 £ 2,17 £ udng thuéc 0,05 0,05 0,05
udng thudc 0,61 0,45 0,56 p (truoc - > 0.05 s005 | >005
p (truoc - > 0,05 >005 | >005 sau) _
sau) Sau 12 tuan 1,05 + 1,06 £ 1,05 £
Sau 12 217 + 216+ | 246+ udng thudc 0,05 0,05 0,05
tuan uéng ! ! ! p (truoc -
thudc 0,74 0,46 0,41 sau) > 0,05 >005 | >005
p (truoc - Nhan xét: Sau 4 tuan, 8 tuanva 12 tuan
sau) > 0,05 > 005 | > 005 uéng vién nén Thanh ndo I, & ca 10 tri 1 (ubng

vién nén Thanh ndo I liéu thap) va 16 tri 2 (uGng
viéen nén Thanh ndo I liéu cao), nong do
creatinin trong mau thd khdng cd sy thay doi
khac biét co y nghia thong ké so vai 16 chirng va
so sanh gitfa hai thdi diém trudc va sau khi udng
thudc thar (p > 0,05).

*Thay déi vé mé bénh hoc:

- Pai thé: Trén tat cd cac tho thuc nghiém
(ca 16 chiing va 2 106 tri), khéng quan sat thdy co
thay d6i bénh Iy nao vé mat dai thé cla céc co
quan tim, phdi, gan, lach, tuy, than va hé théng
tiéu hoa cla tho.
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- Vi thé: Hinh thai vi thé gan: Ld chling va ca
2 16 tri: hinh anh gan binh thudng va thoai hda
murc do nhe.

+ Hinh thai vi thé thén: L6 chiing va ca 2 16
tri: hinh anh than 6ng lugn gan va cac cau truc
khac binh thudng

IV. BAN LUAN

4.1. Anh hudng cta vién nén Thanh nao
I dén chirc nang gan, than caa tho thi
nghiém: Trén cd hai 16 thd, mét 16 ung vién
nén Thanh ndo I liéu thap (0,75 mL/kg) va mot
[6 ubng vién nén Thanh nao I liéu cao (2,25
mL/kg) lién tuc trong 12 tuan, két qua cho thay:

- Thanh ndo liéu thap lam tang hoat do AST,
ALT so Véi 16 chiing va so vdi thdi diém trudc
udng thudc (p < 0,05)

- Thanh n3o liéu cao lam tang néng do
albumin so véi thdi diém trudc udng thudc
(p<0,05), tuy nhién khong cé su khac biét so vdi
16 chirng sinh hoc (p > 0,05)

- Khéng lam thay déi két qua mot sd xét
nghiém danh gid chdc nang gan: nong do
bilirubin toan phan va cholesterol.

- Khdng lam thay ddi két qua xét nghiém
creatinin trong mau tho sau 12 tuan udng thudc
thir lién tuc.

4.2. Anh huéng cia vién nén Thanh nao
I dén mo6 bénh hoc gan, than cua tho thi
nghiém: Xét nghiém mo6 bénh hoc gan, than
clia tho khdng thay cé ton thuong rd rét vé mat

hinh thai cau trdc cac cg quan gan, than & thé
thi nghiém. Khong co su khac biét gitra cac 16 va
so V@i 16 chirng.

V. KET LUAN

- Mau thudc thir vién nén Thanh ndo I khdng
gay doc tinh ban trudng dién trén thd khi cho
tho udng liéu 0,75 mi/kg/ngay (liéu cd tac dung
tuong duang Ii‘éu dung trén ngudi) va liéu cao
gap 3 lan (2,25ml/kg/ngay) trong 12 tuan lién
tuc uéng thudc.

- Cac chi s6 theo doi vé chirc nang gan, chirc
nang than va md bénh hoc gan, than déu nam
trong giGi han binh thudng, khong c6 su khac
biét ro rét so vai 16 ching.
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NGHIEN CU*U HIEU QUA KIEM SOAT TIEN TRIEN CAN THI
TREN BENH NHAN PAT KINH ORTHO-K

TOM TAT

Muc tiéu: Danh gia hiéu qua kiém soat tién trién
can thi va mot s6 yéu t6 lién quan cua kinh ti€p xuc
cing tham khi chinh hinh giac mac. Péi tuong va
phuong phap nghién ciu: Nghién clru mo t3, tién
clu, kh6ng dadi chiing, so sanh doc trudc va sau diéu
tri trén 75 méat (41 bénh nhan) tai Bénh vién Quan Y
103 tur 09/2015 den 09/2017. Két qua va ban luan:
Mirc db tién trién can trudc dét kinh trung binh 1a 1,23
+ 0,34D, nhom theo ddi 24 thang va 36 thang deu
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thay xu hudng tién trlen can tang dan. Nhung sau dat
kinh erc dd tién trién can trung binh 13 0,04 % 0,12D,
glam co y nghla thng ké so Vai truGc dat (p<0 001)
Co tat ca 13 mat (26,7%) tién trién can, 5 mét sau 12
thang (n=75) va 8 mét sau 24 thang (n 40) theo doi,
trong d6 1 mat tdng 1,00D; 1 mat tang 0,5D, con Ia|
11 mat tang 0,25D. MUC do tlen trién can sau dat kinh
Ortho-K ¢6 Ilen quan dén do can trudc dat (r = 0, 234;
p= 0,045), nerng khong lién quan dén K1 K2 va tu0|
Truc nhan cau sau khi dat kinh c6 xu erdng dai thém,
so Véi trudc dat kinh 1an luct 13 0,18 £ 0,3 mm
(p=0,765) & 12 thang va 0,21 £ 0,37mm (p=0,047) &
24 thang Két luan: bat kinh Ortho K la phuang phap
hiéu qua trong ngan ngu’a tién trién can th|
Tu khoa: Ortho-K, can thi, tién trién can

SUMMARY
STUDY OF MYOPIA CONTROL IN PATIENTS
USING ORTHO-K
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Objectives: to evaluate the efficacy of
progressive myopia control and some associated
factors in orthokeratology treatment. Patients and
methods: the longitudinal observative study was
carried on 75 eyes (41 myopia patients) at 103
military hospital from October 2015 to October 2017.
Results: the average myopia progression before
treatment was 1.23 = 0.34 D. The groups with follow-
up time 24 months and follow-up time 36 months
were showed more progression of myopia power.
After treatment, the myopia progression was 0.04 +
0.12 D and was reduced significantly (p<0.001). There
were 13 eyes (26.7%) with increasing myopia power:
5 eyes after starting treatment 12 months and 8 eyes
after 24 months, in which there was only one eye
increasing 1D, one eye increasing 0.5D and were 11
eyes increasing 0.25D. The myopia progression after
wearing Ortho-K lens was associated with the power
of myopia before treatment (r=0.234, p=0.045),
however was not associated with keratometry and the
age of patients. The axial length of eye ball after
treatment was continue to lengthen comparing to
before treatment, respectively 0.18 + 0.3 mm
(p=0.765) after wearing Ortho-K lens 12 months and
0.21+£0.37mm  (p=0.047) after 24 months.
Conclusion: Ortho-K is the effective treatment to
control the myopia progression.

Key words: Ortho-K, myopia, myopia progression

I. DAT VAN DE

Can thi la mé6t tat khic xa thudng gap nhat
trong x3 hoi hién dai. Cac mat can thi ndng cd
thé gdy suy giam nghiém trong chirc néng thi
giac do cac bién chi’ng nhu rach vong mac,
bong vong mac, glocom, tan mach véng mac,
thodi hda hoang diém, 16 hoang diém, vét nit
mang Bruch.... Diéu tri can dén nay dudc chia
lam hai nhom phuang phap: moét la chinh quang
gom gilp phuc hdi thi luc, cai thién tinh trang thi
gidc hai mat, hai 13 gidam mic db tién trién cla
can thi (dudc goi la “kiém soat can thi”) nham
lam gidm d6 tdng nang cda can thi, lam cham su
dai ra ctla nhan cau, han ché bién chiing so vdi
viéc khong diéu tri. Tuy nhién dén nay cd rat it
phuong phap dudc chirng minh la c6 tac dung
trong kiém soét su’ tién trién cta can thi.

Ra ddi tir nam 1960, qua rat nhiéu nhitng cai
tién vé chat liéu, thiét k&, phuaong tién danh gia,
kinh ti€p xtc ciing tham khi chinh hinh gidc mac
(orthokeratology, Ortho-K) da dugc nhiéu nghién
clru khang dinh hiéu qua trong viéc lam triét tiéu
dd can hién mac tam thsi va lam giam t6c do
tién trién cla can thi, giam t6c d6 kéo dai cua
truc nhan cau, chiéu sau buodng dich kinh... [4],
[5],[6]. Tai Viét Nam, dén nay da cé6 mot s6
nghién cltu vé st dung kinh Ortho-K tai Viét Nam
nhu nghién cltu cta Ton Thi Kim Thanh (2014),
Tran Anh Tudn (2014),... tuy nhién, cho dén nay
chua cd nghién ctru theo doi dai véi so lugng du
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I6n BN dé€ c6 thé danh gid chinh xac hiéu qua
hiéu qua kiém soat tién trién can thi cia phuong
phap nay, do do ching toi ti€n hanh nghién ciru
dé tai: “Bdnh gid hiéu qua kiém soat cén thi va
mot so yéu té lién quan cua kinh tiép xdc cung
tham khi chinh hinh gidc mac”.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Péi tuong nghién cuu: Nghién ciu
dudc tién hanh trén cac 75 mat (41 bénh nhan)
can thi thoa man tiéu chuan lua chon va loai trir
dugc kham va theo doi tai Bénh vién Quan Y 103
tlr 09/2015 dén 09/2017.

Tiéu chuén lua chon

- Pugc chan doan xac dinh can thj tir -6.5D
tr@ xudng, loan thi tr 1,5D trG xudng.

- Chinh kinh gong dat thi luc tir 20/25 trg Ién.

- Tién trién can vdi téc do tir -0,75D/ndm trd 1én.

- TUr 08 tudi dén 18 tudi.

- Tu nguyén tham gia nghién c(u.

Tiéu chuéan loai trir

- BN cé do can trén -6,5D va/hodc loan thi
trén 1,5D.

- BN dang c6 hodc cé tién st bénh ly bé mat
nhdn cau (khé mat, viém bd mi, viém két mac,
viém loét giac mac,...), tién str chan thuong hodc
phau thudt mat trudc dd, cd bénh ly khac vé mat
gay anh hudng dén viéc danh gia thi luc (duc
thé thay tinh, glaucoma,...).

- Bénh giac mac chop hodc loan thi khong
déu, loan thi do thé thuy tinh, khic xa gidc mac
dudi 41,00D hoac trén 48,00D.

- Mat di Ung vdi thanh phan cia kinh, clta
dung dich cham séc kinh.

2.2. Phuong phap nghién cau

2.2.1. Thiét ké nghién cuu va c& mau

Nghién cltu mo ta, ti€én cru, khong doi chiing,
so sanh doc trudc va sau diéu tri.

C8 mau tinh theo céng thirc la 35 mét, ching
t0i nghién clru trén 75 mat (41 bénh nhan)

2.2.2. Phuong phap tién hanh

- Kham bénh nhan trudc khi dat kinh: Thu
thap thong tin vé tat khldc xa cla bénh nhan
trudc day gom do can va do dai nhan cau (siéu
am A) & diém dat kinh, va khic xa trudc dé 12
thang, 24 thang, 36 thang (tuy theo tai liéu thu
thap dudc). Cac sb liéu vé do can trudc day
dugc kham xac dinh bdi cac bac si chuyén khoa
mat vai day du cac thdng sd: khuc xa ¢ liét diéu
tiét, khic xa cau tuang duang khi chinh kinh tGi
da cho thi luc 20/20.

- Dat kinh Ortho-K (hdng Fargos): th dat
theo thong sG cla bang ma kinh va chinh dén
kinh phu hgp cho thi luc tir 20/25 trd 1én. Huéng
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dan bénh nhan dét kinh & nha va kham dinh ky
3 thang/lan

2.2.3. Chi tiéu nghién cuu

-Mirc dd tién trién cén trudc dat kinh (D/
nam): theo doi 12 thang, 24 thang va > 36
thang (tinh theo gia tri tuyét doi).

- Mirc do tién trién can sau khi dat kinh (D/
nam): theo doi 12 thang va 24 thang (tinh theo
gia tri tuyét doi).

- PO dai truc nhan cau (mm): trudc dat va
thay ddi sau dat kinh

- MOt s6 yéu to lién quan dén mic doé tién
trién can sau khi dat kinh:

+ Lién quan gilra mdc dd tién trién can va dd
can trudc dat

+ Lién quan gitta mdc do tién trién can va
khuc xa giac mac

+ Lién quan gitra miic dd tién trién can va tudi

l1l. KET QUA VA BAN LUAN

3.1. Pic diém bénh nhdn nghién cuu:
Nghién c(ru ti€n hanh trén 75 mat cla 41 BN (34
BN dat kinh 2 mat, 7 BN d&t kinh 1 mat), trong
d6 c6 22 nit, 19 nam. DO tudi tir 8 tudi dén 18
tudi (trung binh 12,6+ 2,4 tudi), trong d6 46,3%
c6 do tudi tur 12 trd xubng.

Véi cac mat theo d6i dugc 36 thang va 24
thang, mirc d6 bién déi téc dd tién trién can qua
theo ddi nhu sau:

l:-‘ 1.23

E

S )

=122

9. |20 A

5 . S ~#=Theo d& 24

‘é 118 1.19 thang (n=72)

2 L16 117 ~8-Theo dai 36

oo -

I thang (n=31)

> Rpas

= Nam tharnhat — Nam thu 2 Nam thu 3
Thei gian theo doi

Biéu do 1. Téc dé tién trién can cua nhom
doi tuong theo d6i 24 thang va 36 thang

Nhu vay & cd nhom theo doi dugc 24 thang
va 36 thang déu cho thdy cac bénh nhan dang
cd xu hudng tang toc d6 can theo thdi gian.
Chiéu dai truc nhdn cau trung binh cla cac mat
trudc khi dat kinh la 24,62 £ 0,57 mm

D0 can trudc khi dat kinh cia nhom nghién
clfu tir - 0,75 D dén -6,5 D, trung binh la -4,14 +
2,02 D. C6 50/75 médt c6 do can tir -2D trd Ién,
trong d6 c6 34 mat do can trén -2D 1a cla BN
dudi 12 tudi. T4t ca cac BN déu co t8c do tién

trién can -0,75D/12 thang trd 1&n, cao nhéat la
2,25D/ndm. T6c do tién trién cén trung binh
trudc dat theo doi 12 thang, 24 thang va 36
thang lan luot la 1,32 £ 0,37 D/néam; 1,21 £
0,36 D/ndm va 1,23 + 0,34 D/nam (bang 1).

Bang 1. Téc db tién trién can theo déi trudc
dat kinh 12 thang, 24 thang va 36 thang

gion | 12 | 24 | 36
theo-di | , thang thang thang
Chi tié (D/nam) | (D/nam) | (D/nam)

Toc do 1,32 = 1,21 + 1,23 +
trung binh 0,37 0,36 0,34
n 75 72 51

3.2. Hiéu qua kiém soadt tién trién can
ctia kinh Ortho-K: Vi thdi gian theo doi tir 12
thang — 24 thang (trung binh 16,2 £ 4,1 thang)
bién ddi d6 can sau khi dat kinh dugc md ta &
bang 2. Tat ca 75 mat déu dugc theo ddi tur 12
thang tré 1én, nhung c¢6 1 bénh nhan (2 mat)
khdng ding d&t kinh dé kiém tra mdc do tién
trién can thdi diém 1 ndm nén chi c6 73 mét
dudc danh gid & thdi diém nay, 40 mat hoan
thanh theo ddi va danh gia & thai diém trén 24
thang. O bang 2 ching tbi so sanh toc do tién
trién can & cung nhdm bénh nhan & thdi diém 2
ndm, 1 ndm trudc dat kinh va sau khi bdt dau
dat kinh 1 ndm, 2 nam.

Bang 2. Téc dé tién trién cén trudc va
sau dat kinh Ortho-K

Thdi gian
~- 12 24
. theo doi thang | thang Trung
Toc do =73 =40 binh
trién can (n=73) | (n=40)
Trudc dat khi 1,18 £ 1,21+ 1,19 £
dat kinh 0,33D 0,37D | 0,34D
Sauditkhi | 0,02+ | 0,06+ | 0,04 %
dat kinh 0,08 D 0,15D 0,12D
p <0,001 | <0,001 | <0,001
~ 14 115 118
.-E: 2 ’—'-_—.*—_f_"\
-= | \\..
-: “I.:l,‘_‘

| U

e dd S wwacdd Mo ecdd20an ondi20ae  aodi by

Thit zisa (thing)
Biéu do 2. Xu hudng ting dé cdn cua 28
mat theo dé6i 5 nam lién tuc.
Dénh gia téc do thay d6i dd can sau dit kinh
nam thr 1 va 2 khong khac biét (p=0,058), tuy
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nhién so sanh vdi trudc dat toc do nay déu giam
¢4 y nghia thdng ké (p<0,001). T6c db tién trién
can trung binh la -0,02 + 0,08D sau 12 thang va
-0,06 + 0,15D & thdi diém 24 thang tuong
dugng véi nghién cltu cta Davis (2015) [4] la
0,02 + 0,53D. Trong 51 mét dugc theo doi tién
trién can tir truGe dat kinh 36 thang c6 28 mét tiép
tuc dugc theo doi sau dat Ortho-K 24 thang. Banh
gia bién déi do can cta 28 mat nay & biéu db 2.
Bang 3. Cic truong hop tién trién can
sau dat kinh Ortho-K & thoi diém 12 thang

va 24 thang.
hoidien | sau12 | sau24 |

Do ca 9 thang thang Tong

té'ng'(D) (n=73) (n=40)
-1,00 0(0,0%) | 1(2,5%) 1
-0,50 1(1,4%) | 0(0,0%) 1
-0,25 4(5,5%) | 7 (17,5%) | 11
Tong 5(6,8%) | 8(20,0%) | 13

Nhu vdy s& bénh nhan tién trién can cd xu
huéng tdng theo ndm, & thdi diém ndm thr 1 c6
6,8% bénh nhan tién trién can, & thdi diém sau
2 ndm c6 20% tién trién can nhung dd can tang
rat thap, da s6 chi tdng 0,25D (4/5 trudng hgp
nam thr 1, 7/8 truGng hgp nam thir 2). Trong s6
13 mét tién trién cdn ciia nhdm nghién ciu chi
c6 1 mat tién trién cdn & ca 2 [an kham. Nhu vay
dat kinh Ortho-K & nhém nghién ctu ki€ém soat
can la 93,2% sau 12 thang va 80% sau 24 thang
(trung binh 88,7%). Két qua nay ciing nam trong
pham vi kha ndng kiém sodt can cia mdt s6
nghién cru trén thé gidi la tur 85% - 93,5% [4],
(5], [6], [7]. )

Bang 4. Thay dor vé dé dai truc nhan cau
d cdc thoi diém theo dbi.

P dai truc nhan cau (mm) Tl(l;v nr::1)01
Trudc dat
(n=75) 24,62 + 0,57
Sau 12 thang
(n=73) 24,77 +0,38 | 0,18+ 0,30
Sau 24 thang 0,21 £
(n=40) 24,82 + 0,42 0,37

Nhu vay nhdn cau van c6 xu hudng dai ra
nhung so sanh su thay doi gilta cac thai diém thi
khac biét khong co y nghia théng ké (p=0,765).

Tuy nhién so sanh d6 dai thdi diém sau dat 2
nam véi truGc ddt vdi thai diém truGc dat thi
khac biét nay la co y nghia (p=0,047). Két qua
thay d6i dd dai nhan ciu cla ching tdi ciing
tugng déng véi mot s6 nghién cru, Cho (2005)
danh gia 35 doi tugng dat kinh Ortho-K tai thai
diém 12 thdng va 24 thang truc nhdn ciu [an
lugt dai thém la 0,16 = 0,20mm va 0,29 +
0,27mm [5].

Thayds $icla 1

©f «dn ruse dex{0)

Biéu do 3. Phdn bé dé can trudc dit va
téc do tién trién can.

3.3. Mot sé'yéu to'lién quan

- Muc dé tién trién can va db cén trudc dat

MUrc db tién trién can co lién quan dén do cén
trudc dat kinh (p = 0,045), véi mic dé tuang
quan r = 0,234 (biéu d6 3)

Ti 1& tién trién cdn & nhém trudc dit co
KXCTD du6i -4D va tir -4D trd 1én & thdi diém 12
thang, 24 thang va tdng s& khéng khac biét co y
nghia théng ké (p>0,160) (bang 5).

- Mufc dg tién trién cén vdi khic xa gidc mac.

Khong cé méi tuong quan tuyén tinh nao gilra
muc dd tién trién can vdi khic xa gidc mac K1,
K2 hodc trung binh K1, K2 (p = 0,136).

Ti 18 tién trién can cla cac nhom trude dit co
K1 ndm trong cac khoang khac nhau cho thay:

Tai thdi diém 12 thang, ti | tién trién cén cua
cac nhdm khac biét khong cd y nghia thong ké.

Tai thdi diém sau 24 thang dat kinh, nhdm ¢
K1 tir 42D dén dudi 44D ting 11,9% khac biét
cd y nghia v8i nhdm c6 K1 trén 44D tang 5,9%
(p=0,041), con lai cac nhdm khac déu khac biét
khong cd y nghia thong ké (p=0,083) (bang 5).

- Mt do tién trién cén va tudi: Khdng cd lién
quan ¢ y nghia théng ké gitta mdrc do tién trién
cén va tudi (p = 0,677).

Bang 5. Ti Ié tién trién cdn sau dit Ortho-K J cdc nhom déi tuong nghién ciru

Tién trién can | Tién trién can
Cac nhom chi so trudc dat sau 12 thang sau 24 thang P Tong
(mét) (mét)
Cau tuong Dugi -4 (n=35) 2 (5,7%) 3 (8,6%) 0,324 5(14,3%)
ducng (D) | TU -4 trd Ién (n=40) 3 (7,5%) 5 (12,5%) 0,160 8 (20%)
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K giac <42 (n=16) 1 (6,25%) 2 (12,5%) 0,333 | 3(18,8%)
mac det 42-<44 (n=42) 3 (7,5%) 5(11,9%) 0,160 8 (19%)
(D) >44 (n=17) 1(5,9%) 1 (5,9%) 1 2 (11,7%)
Tudi 8-12 (n=36) 3 (8,3%) 5 (13,9%) 0,160 | 8(22,2%)
(ndm) 13-18 (n=39) 2 (5,1%) 3(7,7%) 0,324 | 5(12,8%)

Nhu vay trong cac yéu t6 chi c6 do can truGc khi dat kinh c6 méi tuong quan c6 y nghia théng ké
VGi toc do tién trién can sau ddt kinh (p<0,05). Tuy nhién hé sé tuong quan rat thap r = 0,234 chung
td hiéu qua kiém soat toc d6 clia phuang phap nay kha 6n dinh & tat ca cac do can khac nhau. M6t

sO nghién clfu da trung tam khac cling cho thay r6 két qua nay.

IV. KET LUAN

- Mirc d6 tién trién cén trudc dit kinh trung
binh la 1,23 £ 0,34 D, nhdm theo doi 24 thang
va 36 thang déu thdy xu hudng tang mic do
tién tri€én can. Nhung sau dat kinh mdc do tién
trién can trung binh Ia 0,04 + 0,12 D, gidm cd y
nghia thong ké so véi trude dat (p<0,001).

- CO tat ca 13 mat (26,7%) tién trién can, 5
mat sau 12 thang (n=75) va 8 mat sau 24 thang
(n=40) theo ddi, trong d6 1 mat tdng 1,00D; 1
mat tdng 0,5D, con lai 11 mat tdng 0,25D.

- MUrc db tién trién can sau dit kinh Ortho-K c6
lién quan dén do can trudc dat (r = 0,234; p=
0,045), nhung khdng lién quan dén K1, K2 va tudi.

- Truc nhan cau sau khi dat kinh c6 xu huang
dai thém, so vdi trudc dat kinh lan luct la 0,18 +
0,3mm (p=0,765) & 12 thang va 0,21 £+ 0,37mm
(p=0,047) & 24 thang.
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KET QUA DIEU TRITRUQT POT SONG THAT LUNG L4Ls
BANG PHAU THUAT LAY PiA PEM, CO PINH COT SONG
VA GHEP XU'O'NG LIEN THAN POT

TOM TAT

Tong quan: Phiu thuat ¢ dinh cot song va han
khdp lién than dét qua 16 lién hgp da trd nén pho bién
trong diéu tri trugt d6t sdng that lung cung. C6 nhiéu
nghién clru vé két qua diéu tri ca phudng phap phau
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thudt TLIF trén toan thé gldl Muc dich nghién cttu cua
chiing t6i nhdm danh gid két qua diéu tri phiu thuét
TLIF & cac bénh nhan trugt L45. Péi tuong va
phuong phép nghién ciru: Nghién ciu hdi ciru 30
bénh nhén trugt L45 dugc phéu thuat TLIF. Chl]ng toi
danh g|a triéu chu’ng Iam sang, X quang va cong
hu‘dng tur cling nhu két qua sau phau thuat. Két qua
Tuéi trung binh trong nghlen cUu la 53,5 £ 15, 20 tudi,
d|em VAS trung binh dau cét song that ILrng va dau
ki€u ré cai thién tir 5,2 £ 0,9 va 6,7 £ 0,5 trudc mé
téi 1,3 £ 0,50 va 0,3 + 0,40 sau mo ODI trung binh
tru’dc mé Ia 53,0 £ 7 18%, sau md 1a 18,9 £ 11,01%.
Chiéu cao dia dem cai thién tur 8,0 = 2, 5mm G-
11mm) trudc mé sang 12,87 + 0, 68mm sau md, cd y
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nghia thong ké vai p<0,05. Hau hét cac bénh nhan cé
trugt dét séng do6 1 (86,7%) va 100% bénh nhan
dugc nan chinh hoan toan sau mé. Ty Ié lién xuong la
100% sau theo doi 6 thang. Két ludn: Phau thuat
TLIF trong diéu tri trugt d6t son L45 budc dau mang
lai su cai thién t6t vé 1dm sang, ndn chinh trugt va lién
xuang tot.

T khoa: Trugt d6t s6ng thdt lung, TLIF, ghép
xuang lién than dot.

SUMMARY
OUTCOME OF TRANSFORAMINAL LUMBAR
INTERBODY FUSION SURGERY FOR Lals

SPONDYLOLISTHESIS

Background: Transforaminal lumbar interbody
fusion (TLIF) was the most popular surgery in the
treatment for spinal lumbar spondylolisthesis. There
were many reports about outcome of TLIF in the
world. The purpose of our study to evaluate the
outcome of TLIF surgery for L45 spondylolisthesis.
Materials and Methods: Retrospective study on
thirty patients with L4L5 spondylolisthesis who
underwent TILF. We evaluated the clinical symptoms,
radiographs, and magnetic resonance in these patients
and the outcome postoperation. Results: Mean age
was 53,5 £+ 15,20 years. Mean VAS score of backage
and radicular pain improved from 5,2 + 0,9 and 6,7 +
0,5 before surgery to 1,3 + 0,50 and 0,3 + 0,40.
Mean ODI score was 53,0 £ 7,18% before surgery
and 18,9 + 11,01% after surgery. The mean height of
intervertebral disc was improved from 8,0 £ 2,5 mm
(3 - 11mm) to 12,87 £ 0,68 mm postoperation (p <
0,05). Almost cases were grade I spondylolisthesis
(86,7%) and 100% spondylolisthesis patients have
had full reduction after surgery. The fusion rate were
100% at 6 month follow up. Conclusions: TLIF
surgery for L45 spondylolisthesis had a good recovery
in clinical symptom, reduction and bone fusion.

Keywords: Lumbar spondylolisthesis,
interbody fusion.

I. DAT VAN PE

Trugt doét song (TDBS) la hién tugng dich
chuyén clia dét sdng phia trén so Vi phia dudi.
Hau hét cac bénh nhan TDS that lung dién bién
am tham khong cé triéu ching. Khi ngudi bénh
dén vién kham thudng dad cd triéu ching chén
ép than kinh, dau codt sdng that lung do mat
virng, giai doan mudn cé thé tén thuong than
kinh nang hon nhu liét & cac mic do khac nhau.

C6 nhiéu nguyén nhan trugt dot song khac
nhau nhu: TS do thodi hda, TBS do khuyét ha
eo, TDS sau mé& gidi ép md cung sau, TBS do
khGi u ... Tuy nhién hay gap nhat van la TBS do
khuyét hd eo va thoai héa [11].

Phau thudt diéu tri TDS that lung nhdm muc
dich giai ép than kinh va c6 dinh lam viing chéc
c6t sdng. CoO nhiéu phudng phap phau thuét
dugc ap dung trong diéu tri TBS nhu: cd dinh
cOt sOng 16i sau va ghép xuang; lay dia dém giai

TLIF,
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ép, ghép xuang va c6 dinh cdt séng thét lung I6i
trudc (ALIF); 16i sau (PLIF); I6i sau qua lo lién
hgp (TLIF). Hién nay nhiéu tac gia con ung dung
cac phuong phap md khac nhau nhu: XLIF (phau
thuat 13y dia dém, ghép xuong 16i bén), cac
phau thuat it xam Ian. Tai Bénh vién Bach Mai,
phau thuat diéu tri bénh ly TDS that lung méi
dudgc tién hanh trong thdi gian gan day va hién
chua cé nghién clitu nao danh gid két qua phau
thuat TDS. Do dd chuing t6i ti€én hanh nghién clu dé
tai: "Két qua diéu tri trupt dot song that luhg Lals
bang phau thust Idy dia dém, ¢ dinh cdt séng,
ghép xubng lién thén dot”nhdm hai muc tiéu:

1.M6 t3 dic diém 15m sang, chén dodn hinh
anh trugt dot séng that lung.

2.banh gid két qua diéu tri truot dot séng
that lung bang phau thudt I3y dia dém, cé dinh
cot song, ghép xuong lién than dot.

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

2.1. P6i tuogng nghién clru: Nghién ciu
gém 30 bénh nhan dugc chan doan xac dinh
TDS that lung L45 va dudc diéu tri phau thudt
ldy dia dém, ghép xuong lién than dét, cd dinh
cOt séng bang phuong phdap vit qua cubng IGi
sau tai Khoa Chan thugng chinh hinh va Cot
song - Bénh vién Bach Mai tir thang 09 nam
2015 dén thang 09 nam 2016.

2.2. Phuong phap nghién ciru: Hoi ctu
md ta lam sang khong ddi ching, danh gia két
qua trudc va sau phau thuat.

2.3. Chi tiéu nghién ciru

Ldm sang: Phan tich cac triéu chiing lam
sang, mdc dd dau theo thang diém VAS, chic
nang CSTL theo thang diém OWESTRY (ODI).

Cén 13m sang: Danh gia d3c diém TDS trén X-
quang thang, nghiéng, chéch 3/4 trai- phai,
nghiéng cui - uGn t6i da. Banh gia chiéu cao dia
dém trudc md, phan loai nguyén nhan TDS,
phan d6 TDS theo phan loai cia Meyerding. MRI
danh gia hep 6ng s6ng hay 10 lién hgp.

Hinh 1: Phan loai truot dét séng theo
Meyerding
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Sau mé va sau khém lgi: Danh gid su cai
thién 1am sang co nang, r6i loan cd tron, VAS,
chi s& ODI sau md va sau khadm lai. Danh gia dd
vifng, d6 nan chinh sau mé, su' lién xuong, tinh
trang vit trén X-quang, CT scanner. Banh gia két
qua diéu tri theo MacNab.

Il. KET QUA NGHIEN CU'U

3.1. Pic diém lam sang: Tudi trung binh
53,5 + 15,2 tudi (12 - 77 tu6i), t§/ Ié nit/nam la
56,7% va 43,3%, Bénh chu yéu gap & nhu’ng BN
lao dong ndng (70%), 100% BN cd biéu hién
dau that lung; 96,7% BN cé dau ki€u ré don
thuan. 21 bénh nhan (70%) c6 dau cach hoi
than kinh. Thdi gian dau trung binh 10 + 6
thang (1-19 thang).

Bang 1: Ly do BN vao vién

Ly do vao vién n %

Dau cot s6ng that lung 30 100
Pau kiéu ré 29 96,7

Pau CSTL phdi hdp dau ré 29 96,7

VAS lung trudc md trung binh 5,2 + 0,9 diém,
VAS dau kiéu ré 6,7 + 0,5 diém. 76,7% BN cb
bi€u hién dau k|eu ré Ls don thuan, 10 BN
(33,3%) c6 dau hiéu bac thang. 26 BN (86,7%)
c6 bi€u hién co cling cd canh séng. 29 BN
(96,7%) dudng tinh véi nghiém phap laségue.
28 BN (93,3%) biéu hién réi loan cam giac va 5
BN (16,7%) c6 r6i loan van dong tuy mic do (2
BN cg luc 2 diém; 01 BN cd lyc 3 diém va 2 BN
oo luc 4 diém). C6 2 BN (6,7%) bi teo cd chi
dudi, 89,3% BN ¢ biéu hién té bi. ODI trudc md
trung binh 53,01 + 7,18 % (40 - 70%).

3.2. Dic diém chan doan hinh anh: C6 2
BN (6,7%) bi TDS do khuyét eo, 93,3% do thoai
hoéa. Trugt do I chiém 86,7%, con lai d0 II va do
III. Chiéu cao dia dém trudc md trung binh 8,0
+ 2,5mm (3 — 11mm). 27 BN (90%) 6 hinh anh
hep 6ng s6ng, 03 BN (10%) c6 hinh anh hep 16
lién hgp trén phim MRI.

Hinh 2: Truot L45 trén X-quang

3.3. Két qua diéu tri : Sau md, 100% cac
trudng hop cd dau vét md, 5 BN (16,7%) con r6i
loan van dong. 100% bénh nhan hét trugt dot
song. Khoang cach gian dot dugc cai thién,
trung binh 12,87 + 0,68mm (p < 0,05). D6 chinh
xac cla vit theo tiéu chudn cla Lonstein dat

97,5%. 100% BN cé vi tri miéng ghép nhéan tao
nam & 2/3 trudc than d6t séng truct. Thdi gian
nam vién trung binh sau md 1a 6,4 = 0,7 ngay.
Sau kham lai, VAS lung trung binh 1,3 + 0,5
diém, VAS ré trung binh 0,3 = 0,4 dlem 3 bénh
nhan con yéu ¢6 ban chan do ton thuang trudc
ma&. ODI trung binh 18,9 + 11,01 % (10 — 60%).
Chiéu cao gian d6t khdng thay déi so vdi sau
md, trung binh 12,87 + 0,68mm. 100% BN lién
xuang tot, khong co trudng hgp nao khdp gia.
banh gid theo MacNab cd 86,7% két qua tot,
13,3% co két qua kha.

IV. BAN LUAN

4.1. Pic diém chung: Tudi trung binh trong
nghién cfu 53,5 £ 15,2 tudi (12-77 tudi) tuong
dugng vd@i cac nghién clu trong, ngoai nudc.
Nghién c(tu ciia Phan Trong Hau, tudi trung binh
la 41,5 (30-50) tudi. Chi y&u nhédm tudi bi bénh
nam trong dé tudi lao dong, 1a nhitng ngudi cot
song chiu ganh nang nhiéu hon [1]. Diéu nay
cho thdy vai trd cua hoat dong thé luc trong cd
ché bénh sinh cua TDS.

Ty |€é nif giGi c6 phan cao han so v&i nam gigi
(56,7% va 43,3%). Cac tac gia trong nudc cling
c6 két qua bénh gdp chu yéu & nir gidi. Phan
Trong Hau (2002) la 3,67, Phan Minh birc (2007)
la 2,37 [1]. Ty |é BN nif mac bénh cao han co
thé do diéu kién kinh t& cua nudc ta con thap
nén sb lugng phu nir van lao dong nhu' nam gigi.
Pa phan bénh nhan la nhitng ngudi lao dong
nang (70%) trong doé cd phu nir la nhitng ngudi
thuGng xuyén phai lao dong chan tay.

Thai gian dau trung binh 10 £ 6 thang (1-19
thang) chiing to cot s6ng da mat viing tir trudc
vGi biéu hién dau that lung khodng lién quan yéu
t6 chan thuong. Tac gid Nguyen Vi co thdi gian
khai bénh trung binh 14,8 thang. biéu nay cho
thdy sy thiéu hiéu biét vé bénh clia ngudi dan va
su' chu quan cia BN van con ton tai.

4.2. Péc diém lam sang

Co ndng: Pa sd cac BN dén vién khi cd biéu
hién hdi ching cot song (100%), dau hiéu chén
ep re (96 7%) va bi€u hién 1am sang cua hep
6ng song. Nguyen nhan gay chén ép than kinh
trong TDS co thé do dia dém thodt vi, gai xuang,
bg sau trén cla than dot song bi trert hodc t6
chirc xa cta khe hg eo, mau khdp phi dai dan tdi
re than kinh cd thé bi chén ép trong hodc ngoai
16 lién hgp. Nhing thanh phan trén kich_thich
day chang doc sau, mang cling hay bao re than
kinh. Day la nhitng t& cbu’c nhan cam dau khi bi
kich thich, nhat la bao ré than kinh dugc chi phoi
bdi day than kinh cdm giac cft song va khi bao
ré bi kich thich sé gdy phan xa co thdt mach,
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thi€u mau cuc bd cling cd thé gay dau. Ngoai ra
nguyén nhan gay dau con do ré than kinh bi phu
né khi bi chen ép trong hodc ngoai 10 lién hgp.
Tu’dng duong véi nghién cru cta Phan Trong
Hau c6 91% BN dau CSTL, 80% dau ki€u ré [1];
Nguyen Vii: 100% BN c6 dau CSTL va dau kiéu
ré [2]. Pau cach hdi than kinh thé hién mirc dd
tram trong cla hién tugng chén ép 6ng sng gay
hep 6ng song Nghlen cltu cta ching téi gap
70% BN ¢4 biéu hién nay khi di bd dudi 100m.

MUrc do dau tai lung va chan trudc phiu thuat
clia cac BN nghlen cru chung toi thu dugc két
qua: Pau lung diém VAS trung binh 13 5,2 £ 0,9
diém, VAS dau kiéu ré 6,7 £ 0,5. Nghién clru clia
Nguyén B4 Hau, VAS lung trung binh 1a 7,9 +
1,2 diém [2].; Kuang L va cdng su' nghién ciu
trén 42 BN cd VAS trung binh 7,07 + 0,92 diém.
Pa s BN cd VAS trung binh trén 5 diém, la muc
dé dau nhiéu anh hudng dén chat lugng cudc
song bénh nhan.

Thuc thé: Dau hiéu bac thang la dau hiéu
bién dang d3c trung trong chan doan 1dm sang
TDS. Tuy nhién dau hiéu nay kho phat hién &
nhitng bénh nhan trugt d6 I va BN to béo.
Nghién cltu cda ching t6i gap 10 BN (33,3%) co
dau hiéu bac thang. Nghién clfu cia Nguyén Vi
la 58,1%; Phan Trong Hau la 87.

Co cling cd canh sdng do dau 1a biéu hién
ldm sang cua hoi chlirng cot song. Nghién cru
cua chdng toi gap 86,7%. Nghién cltu cua
Nguyen Vi gdp & 72,1% BN; Nguyen Ba Hau
gap & 68,9% BN.

Dau hiéu kich thich ré (nghiém phap Lasegue)
nham gdy dau kiéu ré bang cach kéo cang hodc
dich chuyén ré. Pay la triéu chiing danh gia
khach quan su chén ép re than kinh. Nhing
bénh nhan cé tdn thuong ré man tinh thi du
hiéu nay khong dac trung. Nghién clu cla
ching toi gdp & 96,7% BN. Nghién cltu cua
Nguyén Vii gép o} 58,1% BN.

RGi loan cam giac: la triéu chirng xuat hién &
giai doan ton thuang ndng hon sau giai doan co
kich thich ré. Thudng khai phat V@i triéu chu‘ng
chu quan té bi, sau d6 BN cd giam hodc mat cam
giac doc theo du’(‘jng di ma ré than kinh bi chén
ép chi phdi, chi yéu BN c6 biéu hién gidm cam
glac nong bay la triéu chu‘ng co g|a tri trong
viéc chén doan dinh khu ré thu‘dng ton. Chung
t6i ghi nhan 28 BN (93,3%) ¢ rdi loan cam giac,
chl yéu la té bi 90% BN, giam cam giac 3,3%
BN va 6,7% BN gdp ca hai biéu hién trén.

RGi loan van dong: la triéu chirng xuat hién
muon nhung lai 1a nguyén nhan cha yéu khién
BN t&i vién. RGi loan van dong do yéu hodc liét
cac nhdm cd ma re than kinh chi bi chen ép chi
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phdi. Lam sang gap nhirng BN bi yeu cac nhom
cd trudc ngoai cang chan do chén ép ré Ls lau
ngay. Nghién cru cia chung t6i 5 BN (16,7%) co
r6i loan van dong cac mdc dé. Két qua nay cling
tuang d‘6ng vGi cac tac gié khac nhu: Chnee la
15%, cua Arts, M. va cac cong su' la 10%.

Teo co: 1a biéu hién cla ton thudng ré than
kinh kéo dai, thudng gép & nhitng BN cé dién
bién bénh tir lau, 13 ton thuong khd hdi phuc.
Nghién cltu cta ching t6i, 2 BN (6,7%) bi teo cg
chi dudi. Nghién cu cta Nguyén Vi gap &
32,6% BN. Bi€u hién 1dm sang nay it dugc dé
cap & cac nghién clru clia cac tac gia nudc ngoai.

Chirc ndng cbt séng (ODI) trudc md trung
binh 53,01 £ 7,18 % (40 - 70%), Nghién ctu
clia Nguyén B4 Hau, ODI trudc mo trung binh
46,8 + 6,1% . Nghlen cru cta Kuang L va cong
su, ODI trudc mG 68.43 + 12.81%. Pa s6 Cic
BN trudc mé déu c6 diém ODI giam tir 50% trd
Ién la mirc d6 giam nhiéu.

4.3. Dic diém chan doan hinh anh

Xquang: Trén phim Xquang cOt s6ng that
lung c6 93,3% BN bi TDS do thodi hoda, chi cd 2
BN (6,7%) bi TDS do khuyét eo gap & bénh
nhan tré tudi. Danh gid mdc dé6 TPS theo
Meyerding, trugt do I chiém 86,7%, con lai do II
va do III. Két qua nay tudng dong vdéi mot sO
nghién cltu khac nhu: Phan Trong Hau trugt do I
la 51,4%, d0 II la 41,4%, d0 III la 7,2%; Phan
Minh Ddc cd két qua trugt do I la 69%, do II la
30%, d0 III la 1%.

Chiéu cao dia dém ddt s6ng trugt truéc md
trung binh 8,0 £ 2,5mm (3—-11mm). Nghién c(u
cta H. N. Herkowitz va cdng su, chiéu cao dia
dém trung binh la 6.8mm. Gidi thich diéu nay
chiing t6i cho rang nhom BN cla ching toi thap
tudi han, ty 18 thodi hda dia dém gap it han.

Cong hudng tir: Nghién citu cla ching toi
cd 27 BN (90%) cbé hinh anh hep 6ng sbng.
Nguyén nhan gay hep la do than dét sdng trugt,
dia dém thoat vi, phi dai mau khdp va day chang
vang do thoai hda. Nghién clru clia Phan Trong
Hau cho két qua hep O6ng song trén CHT la
44 3/o, nghlen clru ctia Edelson gdp 32% [1].
Hep ong song, Iy do pho bién cho phau thuat
vung that lung & ngudi I6n trén 65 tudi, bénh
nhan thudng cé biéu hién dau cach hai than
kinh, lién quan nhiéu dén tu thé ngdi, di lai va
van dong. Hep 10 lién hgp gay chén ép re do di
léch trugt cla than dot song vé phia trudc va do
giam chiéu cao dia dém, ngoai ra mau khdp phi
dai gdy nén. Trong nghién cltu ctia ching toi
hinh anh hep 16 lién hdp c6 10% bénh nhan.
Nhu vay co thé thdy hep 10 lién hgp la mot trong
nhirng nguyén nhan gay dau ré than kinh.
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4.4. Két qua diéu tri

Cai thién triéu chiang 1dm sang: Nghién
cru ching t6i khong cé bénh nhan nao gap tai
bién trong mé. Ngay sau md, 100% BN dau vét
mé do trong md tan phé cd, xuong nhiéu. 3
ngay sau md VAS trung binh 7,0+ 1,6 d|em Nhu
vay, van dé diéu tri giam dau sau md van chua
dat hiéu qua. C6 5 BN (16,7%) con roi loan van
ddng do ton thuong tir trudc mé. Van dong cd
ban chan yéu do tdn thuong than kinh d3 lau,
can thdi gian tap phuc hoi chic ndang kém theo.
Khong con bénh nhan nao cd triéu chidng
lasegue, nhitng bénh nhan cam giac té bi déu
giam hodc hét. Nghién cru clia Nguyén Vi ciing
cho két qua tu‘dng tu v6i 81,3% BN con dau
CSTL, 53,5% BN con dau kiéu ré [2]

Chéan doan hinh anh sau mé

Miue dé nadn chinh dé truot: Trudc mé da
phan BN trugt dd I (86,7%). Xquang sau m&
100% BN da dugc ndn chinh hét truot, su’ khac
biét co6 y nghia théng ké (p < 0,05). Viéc ndn
chinh cét séng ¢6 thé lam thuong tén than kinh
thi phat. Trén thuc t& viéc nan chinh bién dang
cot song khong don gian, phu thudc vao ky
thuat, kinh nghiém cla ting phau thuat vién.
Nan chinh hoan toan di léch d6t song lam tang
dién ghép xuong dem lai két qua tét, diéu nay
thuc hién dé & BN o trugt do I, II nhu trong
nghién cftu cla chdng t6i. Nhitng BN ¢ do trugt
nang nhiéu tac gid quan diém khéng cd gang
nan chinh hét di 1éch trugt d€ han ché cac
thuong ton th{ phét.

Hinh 3: X-quang sau mé (BN Bach Van )

Cai thién chiéu cao gian than dot séng truot:
Chiéu cao gian thdn dot song trugt chinh la
chiéu cao khéi xuang ghép. Trén Xquang sau md
dd can quang cla 6 xuong ghép dam, khong co
su' di chuyén ctia miéng ghép nhan tao va xuong
vao trong 8ng s6ng. Trudc mé chiéu cao gian
dét s6ng trugt 8,0 £ 2,5mm, sau md dugc cai
thién rd, trung binh 12,87 + 0,68mm (p<0,05).
Nghién cfu clia McAfee va cong su cling ¢ su
cai thién chiéu cao gian dét sau mé tir trung
binh 5,6mm dén 9,3mm, danh gia két qua xa
sau 3 thang cho ty I€ lién xuang tGi 98% [4].

Do chinh xdc vit, m/éhg ghép nhén tao: DO
chinh xac clia kj thudt bat vit s& gitp giam thiéu
t6i da cac tén thuong va bién ching, dam bao
dugc luc can thiét trong viéc nan chinh g|a| phau
trong md, tao dleu kién thuan Igi cho qua trinh
lién xugng sau mé. Gertzbein S.D. va cdng su
qua phau thudt bt vit qua cudng sir dung hé
th6ng AO thdy 6% vit bat vao trong ong tuy 4-
8mm. Lonstein thong bao trong ndm dau kinh
nghiém trong phau thudt bat vit cubng cung thdy
18,3% (trong tong s6 327 vit) bat sai vi tri [5].
Chl]ng t6i phau thuat 30 BN véi 120 vit da dugc
bat dé 6 dinh dét s6ng trugt. Danh gid dd chinh
xac cua vit dua trén chan doan hinh anh theo
tiéu chuén cua Lonstein ching t6i thay ty 1€ vit
bat dung tiéu chuén dat 97,5%, 1 vit bat vao bs
trén cubng va sat bs trén than dét, 1 vit bat vao
cuéng nhung ra ngoai than dét, Vit vugt qua 2
bd than dot trén phim nghiéng. Tuy nhién kham
lai sau m& nhitng trudng hdp nay ching toi thay
khdng c6 ddu hiéu than kinh xau di hay dau hiéu
dau ho¥c tén terdng clia ré tuong Ung. Didu nay
cd thé cho rang viéc kiém tra C-arm trong mé
chua day du dan tdi chua ki€ém sodt dugc tinh
trang bat vit. Theo Jurgen Harms, cot tru sau sé&
chiu khodng 20% con cot tru’dc sé chiu 80%
trong luc. Do do vi tri miéng ghép nhan tao déng
vai tro quan trong trong viéc trd Iai giai phau goc
uBn vung cot song that lung, nang cao khoang
gian dia, tdang thé tich khdi xuang ghep va han
ché& cac bi€u hién 1am sang do chén ép ré, ngach
bén. Nghién ctu cta ching t6i 100% s lugng
miéng ghép nhan tao & 2/3 trudc than dét song
trugt & muc tot.

Cac tai bién va bién chung géan. Ching t6i ghi
nhén mac du trong mé khéng c6 BN nao phai
truyén mau nhung sau md c6 5 BN phai truyén
mau bd sung. Ly giai cho diéu nay ching tdi cho
rang mot sd BN trong nhém nghién cu ¢d tudi
cao, sau md chua hoi phuc lugng mau trong cc
thé nén can phai truyén mau bd sung. C6 02 BN
r6i loan cg tron phai dét sonde ti€u hd trg, sau
02 ngay da rit dugc sond tu di tiéu tién dugc,
diéu nay co thé do bién chirng thudc tién mé.

Dénh gid két qua xa sau mé: Tat ca bénh
nhan trong nghién clu dugc mdi, gi thu mdi
kham lai va ghi nhan cac thong s6 nghién cltu tai
thSi diém kham lai sau 06 thang. 29 bénh nhan
kham lai sau 6 thang, 1 bénh nhan kham lai sau
1 thang.

Cai thién triéu chiang Iam sang Trudc mé
VAS ILrng trung binh 5,2 +0,9 diém, VAS dau
ki€u ré 6,7 + 0,5 diém Khi danh gia két qua Xa,
VAS lung trung binh 1,3 + 0,5diém, VAS ré trung
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binh 0,3 + 0,4 diém (p < 0,05), nhiéu BN hau
nhu c6 biéu hién 18m sang hoan toan binh
thuGng. Su' cai thién nay cd y nghia thong ké,
danh gid két qua diéu tri. 4,4% BN c6 biéu hién
co ciing cd canh sbng; 6,7% BN con rdi loan
cam giac; 10% BN con yéu cd ban chan, teo co
chua cai thién sau diéu tri. Cac truGng hgp nay
6 tién s trudc mé teo cd va yéu ¢b ban chén,
sau md da dugc tap phuc hdi chiic ndng tuy nhién
muc do cai thién triéu ching chua nhiéu nén van
con tinh trang yéu ¢6 ban chan.

Danh gid két qua xa mirc d6 ODI chi con ODI
trung binh 18,9 + 11,01% (10 — 60%), ODI cao
& mét s& bénh nhan yéu cd ban chan, teo cg
chua hdi phuc. Su khac biét so véi thdi diém
trudc md c6 y nghia théng ké véi p < 0,05.

Chéan doan hinh anh sau phau thuit

Chiéu cao gian dét séng truot: Chiéu cao gian
dét dudc khoi phuc sau phau thuat trung binh
12,87 £ 0,68mm, khac biét cd y nghia thong ké
so V@i trudc phau thudt (p<0,05). So vdi thdi
diém sau mé khdng cb su khac biét, cho thdy su
chac chan cla khdi xuong ghép. Nghién clru cta
Herkowitz trén 50 BN dudgc ghép xuang lién than
dot khong sir dung miéng ghép nhan tao chiéu
cao dia dém truéc md 6,8mm theo ddi xa sau
mé chiéu cao glan dét chi_con 5,7mm, ty € lién
Xugng sau mé la 77%, dan tdi két qua tot sau
md 44%, kha 52% va trung binh 1a 4% [7].

Do lién xuong: 100% BN dugc sir dung dung
vat liéu ghép xuong la miéng ghép nhan tao va
Xuong cung sau tu’ than cdt nhd. Ngoai nhiing
uu diém cd dd cing thich hgp, dat ty 1& lién
Xuong cao, ghep Xuong cung sau cat nhd con
nhiéu uu diém nhu: tién Igi khéng phai thém vét
phau thuat, khong c6 bién ching tai chd Iay
xuong, rit ngdn thdi gian phau thudt, gidam
lugng mau mat, giam chi phi. Trén thuc t€ lua
chon perdng phap phau thuat va vat liéu ghep
phu thudc vao kinh nghiém clia phau thuat vién,
muc d6 nang clia bénh nhan, trang bi cla cg sd
y t€. Tuy nhién ghép xuong lién than dat 161 vao
phia sau co ty I€ lién xudng va két qua diéu tri
tot nhat. Ghep xuong lién than dét I16i vao phia
sau cung co nerng nhugc diém nhu seo dinh
quanh mang ciling, tén thu’dng re do vén qua
muc. Hién nay, xu hudng ap dung ky thuat
GXLTD qua 16 lién hgp (TLIF) c6 thé han ché
nhitng nhugdc diém trén. Nhitng BN d3 phau
thuat nhiéu [an, seo dinh quanh mang ciing la
mot khd khan cho viéc lua chon GXLTD tir phia
sau (PLIF). Tuy nhién & nhitng BN c6 do truct
I6n nhu do III, IV thi van dé két hgp TLIF va
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PLIF lai co uu thé thuan Igi cho viéc giai ép va
ndn chinh d6 trugt. Do vay hién nay hau hét cac
trung tdm phau thudt & nudc ta chd yéu van
dang ap dung két hgp ca hai ky thuat nay.

Panh gia két qua xa sau phau thuat vdi thai
gian trung binh 6 + 0,2 thang dua trén cac tiéu
chi v& 1dam sang va chan doan hinh anh c6 két
qua: 29/30 BN (96,7%) co két qua diéu tri tot,
1/30 BN (3,3%) co6 két qua diéu tri kha. Panh
gia chung két qua diéu tri theo Macnab: 28/30
BN (93,3%) c6 két qua diéu tri t&t, 2/30 BN
(6,7%) co két qua diéu tri kha. Nhitng bénh
nhan két qua diéu tri khd mét phan do cd tdn
thuong than kinh ndng ngay tur trudc mo.

V. KET LUAN

Nghlen cliu diéu tri trugt d6t s6ng that lung
LsLs bdng phuang phap phau thuat TLIF tai Bénh
vién Bach Mai budc dau cho két qua tot trong cai
thién triéu chdng lam séng, nhu cdi thién thang
diém VAS trong dau cot song that lung va dau
kiu ré, cai thién ODI cling nhu 100% bénh
nhan dat dugc su ndn trugt hoan toan va lién
xuong ghép trén chan dodn hinh anh. Tuy nhién
can dudc trién khai nghién clru va phat trién
thém trong thdi gian dai hon nhdam danh gia
chlrc ndng cot séng that lung va hdi ching dia
dém lién ké.
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THU'C TRANG SUY DINH DUONG TRE EM DU'O' 5 TUOI
TAI XA NGHI VAN HUYEN NGHI LOC TINH NGHE AN NAM 2017

TOM TAT

Muc tleU'Xac dinh ty 1& nhe can, ty 1& gay com va
ty 18 thap coi & tré em dudi 5 tu0| tai xa Nghi Van
huyen Nghi Lbc tinh Nghe An ndm 2017. Phuong
phap nghlen cdu: Nghién clfu dich t& hoc mo ta.
Két qua Ty 1& tré SDD thé& nhe can la 14,8% trong
dé nam 13 14,2%, nir 13 15,4%. Ty lé tré SDD thap coi
la 20,6%, trong do nam la 19,9%, nit Ia 21,3%. Ty Ié
tré SDD thé gay com la 5,7%, trong dé nam la 6 1%,
nir la 5,0%. V& ty 1é tré SDD & cac thé ting dan theo
nhém tudi.

T khoa: Nhe can; Gay com; Thap coi; Tré em
dui 5 tudi.

SUMMARY
THE SITUATION OF MALNUTRITION OF
THE CHILDREN UNDER 5 YEARS OF AGE IN
NGHI VAN COMMUNE, NGHI LOC

DISTRICT, NGHE AN PROVINCE IN 2017

Objectives: Determining the percentage of
malnutrition of children under 5 years of age in Nghi
Van commune, Nghi Loc district, Nghe An province in
2017. Methods: The descriptive epidemiology
method. Results: The percentage of underweight
children is 14.8%, in which male and female were
14.2% and 15.4%, respectively. The percentage of
stunting children was 20.6%, in which male and
female were 19.9% and 21.3%, respectively. The
prevalence of poverty was 5.7%.

Key words: Light weight; Hang out; Stunting;
Children under 5 years of age.

I. DAT VAN PE

Suy dinh duGng (SDD) & tré em hién nay
dang la van dé sic khoé cong dong dang dugc
quan tam & rat nhiéu quoc gia trén thé gidi, dac
biét 1a & cac nudc dang phat trién trong d6 cd
Viét Nam. Theo T6 chlic Y t&€ th& gidi (WHO),
qua nghién ctu 1,6 triéu trudng hgp tir vong &
tré em tai cac nuSc dang phat trién ndm 1996
cho thay: co t6i 53% cac trudng hgp tr vong co
lién quan téi tinh trang SDD va néu gop ca SDD
v@i cac bénh thong thudng nhu tiéu chay, viém
ph0| sdi, sOt rét,... thi ty |1é nay la 74% [2].

O Viét Nam, véi nhitng thanh tuu trong cdng
tac phong chéng SDD tré em vai thap ky qua, ty

*Truong Pai hoc Y Duoc Thai Binh
Chiu trach nhiém chinh: Vi Trung Kién
Email: vutrungkien_orl@yahoo.com
Ngay nhan bai: 18.2.2018
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Ngay duyét bai: 11.4.2018

Vii Trung Kién*, Ninh Thi Nhung*

|é SDD tré em & thé nhe can (can ndng/tudi) da
giam tir 51,5% (1985) xu6ng con 14.1% (2015)
[2]. Tuy nhién, theo nhan dinh cGa Vién Dinh
DuGng Qudc Gia, viéc giam ty 1€ SDD tré em &
nudc ta chua thuc su bén viing. Bén canh do,
vén d& SDD tré em § thé thdp coi (chiéu
cao/tudi) van con dang & mic rat cao 26,4 %
[1]. Viéc gidm ty |é SDD tré em & thé thap coi
nhdm nang cao tam véc ngudi Viét Nam la van
dé rat khd khan va can dugc quan tam dung
muc hon.

Tai tinh Nghé An, cong tac phong chéng SDD
tré em da dudc trién khai va dat dugc nhitng két
qua dang ké, ty 1& SDD tré em & thé nhe can da
giam tir 45.9% (1999) xudng con 16.8% (2016)
[7], chiéu cao/can nang 28,5 % (2016). Tuy
nhién, ty |& SDD tré em gidm khong dong déu
gilta cac dia ban, dac biét la & cac xa vung sau,
vlng cao van con & muc rat cao. V&i muc dich
tim hiéu rd hon vé thuc trang SDD tré em chiing
t6i ti€n hanh nghién cllu nham: Xdc dinh ty /€
nhe cén, ty I€ gay com va ty Ié thdp coi J tré em
dudi 5 tudi tai x4 Nghi Vén huyén Nghi Ldc tinh
Nghé An nam 2017,

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

Poi tuogng va dia ban nghién ciru: La tré
em dudi 5 tudi tai Xa Nghi Van - huyén Nghi Loc
- tinh Nghé An.

Thoi gian nghién clru: TU thang 5/2017
dén thang 9/2017.

Thiét ké nghlen clru: Nghlen cru dich té
hoc md ta qua cudc diéu tra cét ngang.

Co mau nghién ciru: Thay vao cong thuc tinh
¢ mau cho 1 ty 18 dugdc 3 mau la 934 tré em.

Phuang phap chon miu

Lap danh sach toan bd tré em dudi 5 tudi
dang sinh song tai xa nghi Van theo dang tiéu
chudn chon mau dé chon vao nghién clfu danh
gia tinh trang dinh duGng.

Cac ky thuat ap dung trong nghién ciru

- Tinh nhém tudi: S’ dung cach tinh tudi
ctia WHO dang su’ dung o Viét Nam

- Ky thuat can

- Ky thudt do chiéu cao: Xac dinh chiéu dai
nam cla tré dugi 24 thang tudi va chiéu cao
dlng cua tré trén 24 thang.

Phuong phap danh gia tinh trang dinh
dudng & tré em: S dung cac s6 do nhan trac
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dinh dudng va phan loai tré em theo WHO 2007
véi cac chi sd: Can ndng theo tudi (CN/T)
(Weight for Age: W/A), Chiéu cao theo tudi
(CC/T) (Height for Age: H/A), can nang theo
chiéu cao (CN/CC) (Weight for Height: W/H).

+ Tré em nhe can: khi CN/T < -2 SD

II. KET QUA NGHIEN cU'U

+ Tré em thap coi la tré em cé CC/T < - 2SD
+ Tré em gay com la tré em cdé CN/CC <-2SD
+ Tré thtra can béo phi la tré cd CN/CC > + 2SD
Phuong phap xur ly s6 liéu: S dung phan
mém Anthro 2005 4.0 dé& phan tich s& liéu nhan
trc, so sanh vai quan thé tham khao cua WHO.

Bang 3.1: Pdc diém tré tham gia nghién cau theo nhém tudi va gidi tinh

. - Nam Nir Chung
STT Thang tuoi = % = % = %

1 < 6 thang 37 7,7 33 7,2 70 7,5
2 6 - 12 thang 50 10,5 48 10,5 98 10,5
3 13 - 24 thang 96 20,1 89 19,5 185 19,8
4 25 - 36 thang 104 21,8 92 20,2 196 21,0
5 37- 48 thang 100 20.9 95 20,8 195 20,9
6 49- 60 thang 91 19.0 99 21,7 190 20,3

Tong 478 51,2 456 48,8 934 100

Trong s6 934 tré dugc can do, co su chénh |éch gilra tré nam va tré ni, tré trai chiém ty |é nhiéu
hon tré gai (51,2% va 48,8%). Su' phan bé cac ddi tugng nghién ciu tuong ddi dong déu & céac
nhom tudi 25-36 thang; 37-48 thang; 49-60 thang. Thap han & nhom 0 -12 thang va 13-24 thang.

Bang 3. 2. Phén b6 tinh trang dinh duéng

cua tré theo gioi tinh

Cac thé SDD Gay com Thap coi Nhe can
Gidi tinh SL Ty 16(%) SL Ty 18(%) SL | Ty 18(%)
Nam (n= 478) 29 6,1 95 19,9 68 14,2
NI (n= 456) 23 5,0 97 21,3 70 15,4
Chung (n=934) 52 5,7 192 20,6 138 14,8
p P>0,05

Co su khac nhau theo gidi tinh vé phan bo tinh trang dinh duGng cla tré: thé nhe can va thap coi
G tré nir chi€ém ty I€ cao han la 15,4% va 21,3% con & nam chi chiém 14,2% va 19,9%, ty |€ suy
dinh dudng thé gay com tré nir cao han tré nam (0,6% — 0,5%). Tuy nhién su’ khac nhau nay khéng

c6 y nghia thong ké véi p> 0,05.

Bang 3.3. Phdn bé Tinh trang cua tré em theo nhém tudi

. o Gay com Thap coi Nhe can
TT | Thang tuoi n SL | Tyla(%) | SL | Ty18(%) | SL [ Ty &%)
1 <6 thang 70 0 0 9 13,9 6 ,
2 [ 6-12 thang 98 2 0 21 214 i1 11,2
3 | 13-24thang | 185 | 4 2 53 28.6 31 16,7
4 25-36 thang 196 | 11 6 47 24,0 34 17.3
5 | 37-48thang | 195 | 19 7 34 17.4 24 123
6 | 49-60thang | 190 | 16 4 28 14,7 32 16.8
Téng 934 | 52 7 192 | 20,6 138 | 14,8

Theo nhém tudi: Ty 1& SDD & tré dudi 6 thang
tudi la thdp nhat déi véi ca 3 thé (nhe can, thap
cOi va gay com), sau d6 SDD tdng dan. Thdi ki
tré 11-36 thang la thdi ki c6 nguy co bi SDD cao
nhat. SDD thé nhe cin cao nhat & IUa tudi 25-36
thang; thé thdp cdi cao nhat & Ifa tudi 13-24 thang;
va thé gay com cao nhét & Iira tudi 37-48 thang.

Ty 18 SDD & tré em thé nhe can (can ndng/
tudi) 8 mdc thdp (14,8%), (<20). Ty lé SDD tré
em G thé thap coi (chiéu cao/ tudi) 6 mic cao
(20,6%) va thé gay com (can néng/ chiéu cao) &
muc trung binh (5,7%). Ty 1€ SDD tré em phéan
b6 & cac nhom tudi, SDD tré em & thé nhe cén
chiém ty 1& cao nhat & nhém tudi 25-36 thang
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(17,3%), trong khi ty 1& SDD tré em & thé thap
cOi lai chiém ty Ié cao nhdt & nhom 13 - 24 thang
(28,6), ty 1& SDD tré em & thé gay com cao nhéat
& nhdm 37 - 48 thang tudi (9,7%).

Ty 1& SDD & thé Gay com & dd tubi dudi 6
thang khdng xudt hién, tr nhém tudi trén 6
thang tudi bat dau xudt hién va cao nhat & nhém
tudi 37- 48 thang (9,7%), sau dé cé chiéu hudng
gidm & nhém tudi 49-60 thang (8,4%); ty 1& SDD
& tré em thé Nhe cén thdp nhat & nhdm tudi
dudi 6 thang tudi (8,6%), va tdng dan cao nhéat
& nhdm tudi 25-36 thang (17,3%), giam & nhom
tudi 37-48 thang (12,3%) va cd chiéu hudng
téng dan & nhdm tudi tir 49 — 60 thang (16,8%);
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ty 16 SDD tré em & thé Thdp coi thap nhdt & dan va & nhém tudi 49-60 thang tudi & miic
nhom tudi dudi 6 thang tudi (12,9%), cao nhat ¢ 14,7%).
nhém tudi 13-24 thang (28,6%), sau dé giam

- sDDCcc/onN - sDDCC/T ¢ sDD CN/CC

<= 6 thang G-12thadng 13- 24athang 25 236 thang 27 - 48 thang 49 -60 thang

Biéu do 3.1: Phén bé cdc thé SDD theo nhém tudi
Bang 3. 4. Ty Ié % SDD thé nhe cn theo nhém tuéi va gidi tinh

, o Nam NU
Thang tuoi n SL % n SL %
<6 thang 37 2 54 33 4 2.1
6- 12 thang 50 4 8.0 48 7 146
13 - 24 thang 96 14 14,6 89 17 191
25-36 thang 104 13 173 9 16 174
37 - 48 thang 100 11 11.0 % 13 13.7
49 -60 thang 91 19 20.9 99 13 13.1
Téng 478 68 14,2 456 70 15,4

Qua bang ta thdy cd su phan b6 khac nhau gita cdc nhém tudi & thé nhe can, ty 1é SDD & nhém
tudi tir 13-36 thang ti€p do la nhom tudi tir 37 — 60 thang.
Badng 3. 5. Ty I1é % SDD thé Gay com theo nhom tudi va gidi tinh

, o Nam N

Thang tudi n SL % n S %
<6 thang 37 0 - 33 0 -

6 - 12 thang 50 0 - 48 2 4,7
13 - 24 thang 9% 1 10 89 3 3.4
25-36 thang 104 8 7.7 9% 3 3.3
37 - 48 thang 100 11 11.0 % 8 8.4
49 -60 thang 91 9 9,9 99 7 71

Téng 478 29 6.1 456 33 5.0

C6 sy khac nhau vé phan bg ty & SDD thé gay com theo nhém tudi: nhdm tudi tir 25 dén 36
thang tudi, tir 37 dén 48 thang va tu' 49 dén 60 thang cao hon c6 y nghia thdng ké véi p<0,05.
Bang 3.6. Ty Ié % SDD thé Thap coi theo nhom tudi va gioi tinh

, o Nam Nir
Thang tudi n SL % n S %
<6 thang 37 4 10,8 33 5 152
6-12 thang 50 12 24.0 48 9 18.8
13- 24 thang 96 21 21.9 89 32 36,0
25-36 thang 104 27 26.0 92 20 217
37 - 48 thang 100 19 19.0 % i5 15.8
49 -60 thang 91 12 132 99 16 16.2
Téng 478 95 19.9 456 97 21,3

C6 su khac nhau vé phan bg ty 1& SDD thé thap coi theo nhém tubi: nhém tudi tir 13 dén 24 thang
tudi, tir 25 dén 36 thang va tir 49 dén 60 thang cao hon.
IV. BAN LUAN nghién ctru tuong d6i dong déu, tuy nhién nhom
Trong nhém ddi tugng nghién clru 13 tré dugi  tUOi tUr 0-12 thang va 13-24 thang chiem ty le
5 tudi, tré trai chiém ty 1& nhidu hon tré gai thap hon (Bang 3.1). , o
(51,2% va 48,8%). Su phan bd cac ddi tugng Ty |é SDD theo gidi tinh tre nam va tré nir ¢
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cac th€ khdng cb su chénh 1énh qué I6n, & thé
nhe can va thé thap coi ty 1€ tré nif cao hon tré
nam (15.5%-21,3%) va (14,2%- 19,9%), nhung
& thé gay com thi tré nam cao hon tré nit (0,6%
- 0,5%). Nghién clru cta chung t6i thay chua co
mdi lién quan gilta giGi tinh tré vdi tinh trang
dinh duBng ctia tré (p>0,05). Pay ciing la nhan dinh
trong cac khao sat ciia Nguyen Thi Hai Anh, Lé Thi
Hop va cong su tai tinh Lao Cai [1]. (Bang 3.2).

S& liéu (Bang 3.3) cho thay thé gay com, tré
& nhém tudi dudi 6 thang khéng xudt hién,
nhung tdng dan tU nhdm tudi trén 6 thang tudi
va cao nhat ¢ nhém tudi tir 37-48 thang (9,7%);
ty 1& SDD thé thap coi tré em déu xuét hién & tat
ca cac nhdm tudi song tdng nhanh tir nhom tudi
13-24 thang va la dd tuGi cao nhat (28,6%) va
bat dau giam dan; ty 1& SDD thé nhe can cudng
xuat hién & tat ca cdc nhém tré song cao nhat la
& nhom tré tUr do tubi 13- 36 thang (16,7 -
17,3%), sau dé giam & dd tubi 37—-48 thang
(12,3%), nhung lai ti€p tuc tdng & nhom 49-60
thang (16,8%). Két qua diéu tra cla Tran Van
Ha, Pham Van Phu, Pham Duy Tu®ng tai xa Viét
Long va Phu Ninh, S6c San, Ha Noi cling thay su
khac biét SDD theo nhédm tudi ¢ y nghia théng
k& & ca 2 thé nhe can va th3p coi; trong do tré
nhe can cao nhat & nhém 48-59 thang; con tré
thap cdi cao nhat & nhdm 36-48 thang tudi.

Ty 18 SDD thé nhe can theo nhém tudi qua
(Bang 3.4) cho thdy 8 nhdém tudi dudi 12 thang
tudi c6 su’ khac biét vé ty 1é SDD gitra tré nam va
tré nir, tré nif cd ty Ié cao han, va tang dan &
cac nhém tudi tir 13-36 thang; giam dan tir do
tudi 37-60 thang tuGi d8i vai ca tré nam va tré
nit . Ty 1& SDD thé nhe can cla tré em dudi 5
tudi tai x3 Nghi Van & muc (14,8). Theo phan
loai cia WHO thi xa Nghi Van cé ty 1é SDD tré
em & mic thap (<20%). Tuy nhién, s6 tré thuc
t& SDD & thé nay tai Nghi Van 1a 138 tré. Ty &
SDD & Nghi Van thap han so véi ty Ié€ SDD tré
em trong pham vi toan tinh Nghé An ndm 2016
(16,8%) va cao han so vdi toan huyén Nghi Loc
nam 2016 (14%). Néu so sanh vdi ty 1€ SDD tré
em dudi 5 tudi & khu vuc mién nui thi ty 1&é SDD
tréem & xa Nghi Van da giam kha nhiéu so véi
cac nghién clu trudc day Tuy nhién, néu so
sanh vdi khu vuc dong bang thi nghlen cttu cla
Nguyén Thi Vi Thanh & San Pong, Hoai e, Ha
Tay tUr nam 2005 cho thay két qua la 26,83%
(cling & muc trung binh) [6].

Chi s6 nay cho thdy tré vira bi thi€u can nang
lai thi€u chiéu cao, qua (Bang 3.5) cho thay ty I1é
SDD thé gay com & nhém tudi dudi 12 thang tan
suat xuat hién it chi c6 02 tré nit & nhdm tudi
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nay; sang nhom tudi tir 13-48 thang & tré nam
tan suat xuat hién cang cao; trong khi dé & tré
nif cao nhat la & nhdm tudi 37-48 thang. Sau dé
déu cd su giam dan & ca hai gidi cua tré. Két qua
nghién clu cho thiy ty 1& SDD thé gay com &
Nghi Van la 5,7% (bang 3.3), két qua nay cho
thdy tuong ducng soO liéu cla Vién dinh duGng
Trung udng ndm 2015 Nghé An la 5,6%. Theo
phan loai cia WHO thi ty Ié€ SDD can nang theo
chiéu cao clia Nghi Van nam 2016 la & muc
trung binh. So véi ty I€ SDD can nang theo chiéu
cao cua toan qudc nam 2010 (8,2%) va két qua
nghién clu tai cta Nguyen Kim Dung thuc hién
tai xa Phung Hung, huyén Khoai Chau, Hung Yén
nam 2013 (5,9%) va nghién cltu cia Nguyéen Thi
Vi Thanh tai San Béng, Hoai Bic, Ha Tay nam
2013 (9,59%)[6]... thi ty 1€ nay cua Nghi Van la
dap Ung tinh trang chung cutia ca nudc .

Chiéu cao la thudc do vé tién sir phét trién
cla tré. MOt dira tré bi thi€u chiéu cao so vdi
tudi ching té trudc day nd bi thi€u dinh dudng
thuding xuyén va thudng xay ra & cac quan thé
cu dan thiéu an kéo dai gay nén SDD man tinh.
Qua (Bang 3.6) cho thdy ty 1& SDD thé Thap coi
xuét hién & tat ca cadc nhdm tudi va cb su téng
dan cao nhat & tré nam la nhdm tudi 25 — 36
thang (28,4%), con @ tré nit cao nhat & nhém
tudi tir 13 -24 thang tudi (33 0%) O thoi ky nay,
tré em trong giai doan dn sam va bat dau
chuyén sang ché d§ &n nhu ngx,rdl I&n. Do vay,
nguy co bi nhiém bénh qua mai trerng, an uéng
cla tré em tang lén, han nifa viéc cham soc dinh
duGng cling bi han ché han va ngudn cung cap
cac chét dinh dugng tir ngudn n b sung khéng
da vé lugng va chat so vdi thai ky trudc, sau do
ca hai gigi dé giam tuy nhién tré nam cé su giam
ro rét han (12,7%) s6 véi tré nr (16,5%) &
nhém tudi 49 — 60 thang tudi. Két qua khao sat
cho thay ty 18 SDD thé th4p coi cua tré em dudi
5 tudi tai Nghi Van, theo phan loai cia WHO thi
ty 1& SDD chiéu cao theo tudi cla x& Nghi Van
ndm 2016 la & muc cao (20,6%) (Bang 3.3). Két
qua nay thap hon ca két qua cong bo vé ty Ié
SDD chiéu cao theo tudi ndm 2016 trén pham vi
toan tinh Nghé An (28,5%), thap han két qua
khao sat tai My Hoa, Tan Lac nam 2007 (32,2%)
[5] va cao hon rat nhiéu & Sen Bong, Hoai DUk,
Ha Tay ndm 2005 (17,4%) [6].

V. KET LUAN

- Ty |é tré SDD thé& nhe cén 1a 14,8% trong
dd nam 1a 14,2%, nir 1a 15,4%.

- Ty Ié tré SDD thap coi la 20,6%, trong do
nam la 19,9%, nir la 21,3%.
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- Ty |é tré SDD thé gay com la 5,7%, trong
do6 nam la 6,1%, nif la 5,0%.

- V& ty |é tré SDD & cac thé téng dan theo
nhém tudi.

KIEN NGHI

Can da dang héa cac loai hinh truyén thong
nang cao kién thirc va thuc hanh cham séc tré
cho céc ba me cd con dudi 5 tudi nham cai thién
tinh trang dinh duBng cho tré em tai xa Nghi Van
ndi riéng va ngudi Viét Nam ndi chung.
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DANH GIA TAC DUNG KHANG MQT SO DONG TE BAO UNG THU
CUA ALTRETAMIN TONG HO'P TAI VIET NAM

Pham Thi Man!, Nguyén Son Nam?, Vii Binh Duwong?®

TOM TAT

Muc tiéu: nghién cu’u tac dung khang té bao ung
thu vi, ung thu biéu md phe nang A549, t€ bao ung
thu buong tru’ng Ovcar-3 cla Altretamin trong invitro.
Doi tuong va phuong phap nghlen ciru: danh gla
tac dung Uc ch€ su phat trién cla t& bao ung thu cla
altretamin tong hop trén cac dong t& bao T-47D,
A549, Ovarc bang thr nghlem Trypan Blue. Danh gia
tac dung khang cac dong té bao ung thu T-47D, A549,
Ovcar-3 cla altretamin bang thir nghlem MTT. Két
qua: Tho nghlem Trypan Blue, ty 1€ té bao ung thu
chét va tdng s6 t& bao 6 cac giéng nudi te bao gitra st
dung chét thir Altretamin tdng hgp & cac ndng dd 10
pg/ml, 5ug/ml va 1 pg/ml, 0,5ug/ml va Doxorubicin 10
Hg/ml khéng c6 su khac biét (p>0, 05) Th&r nghiém
MTT cho thay Altretamin tong hgp uc ché su phat
trlen cla t€ bdo ung thu vi G thai diém 72 gid véi
noéng dé 10ug/ml, Sug/mi (p<0 05); té bao ung thu
bleu md phé& nang dong A549 G thdi d|em 24 gld vd|
nong dd 10pg/ml, thdi diém 48 g|d va 72 gid vdi cac
nong do 10pg/ml, 5pg/ml va 1ug/ml,” 0,5pg/ml
(p<0,05). Tac dung gay dit gay DNA té bao ung thu

1Bénh vién ldo khoa Trung truong
2Bénh vién TW Quén doi 108

3Hoc vién Quéan y

Chiu trach nhiém chinh: Vi Binh Dudng
Email: vbduong2978@gmail.com

Ngay nhan bai: 17.2.2018

Ngay phan bién khoa hoc: 29.3.2018
Ngay duyét bai: 5.4.2018

vGi cac dong véi cac dong té bao T-47D, A549, Ovarc
cua Altretamin khdng c6 su khac biét véi nhom ching.
Két ludn: Altretamin co tac dung khang té bao ung
thu tudng dudng V(i Doxorubicin; Altretamin ic ché
sy phat trlen va tac dung gay duat gay DNA t€ bao ung
thu vdi cdc dong véi cac dong té bao T-47D, A549,
Ovarc trén thuc nghiém invitro.

Tu khoa: Altretamin tong hgp, Uc ché t& bao ung
thu trén invitro

SUMMARY

TO EVALUATE RESISTANCE EFFECT WITH
SOME CANCER CELLS OF SYNTHESIZED

ALTRETAMINE IN VIET NAM

Objectives: To study resistance effect of
Altretamine with breast cancer cells, A549 alveolar
carcinoma cells, and Ovcar-3 cancer cells in invitro.
Subject and method: To evaluate resistance effect
of synthesized Altretamine with evolution of T-47D,
A549, Ovarc cells by Trypan Blue trial. To evaluate
resistance effect of altretamine with T-47D, A549,
Ovcar-3 tumor cells by MTT trial. Results: The
Trypan Blue trial, the rate of death cancer cells and
the total number of cells in the cell culture wells were
were not significantly different (p> 0.05) between the
synthesized Altretamine reagents with concentrations
of 10ug/ml, 5pg/ml and 1pg/ml, 5pg/ml and
Doxorubicin 10pg/ml). The MTT trial showed that
synthetic altretamine inhibited the evolution of breast
cancer cells at 72 hours with concentration of
10pg/ml, 5pg/ml (p <0.05); of A549 alveolar epithelial
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carcinoma cells at time 24h with concentration of
10pg/ml, 48h and 72h with concentration of 10ug/ml,
5ug/ml and 1pg/ml, 5ug/ml (p<0.05). The effect of
cancer cell DNA fracture with T-47D, A549 Ovarc cells,
were not significantly different (p>0.05) between the
synthesized Altretamine and control  group.
Conclusion: Altretamine has anti-cancer cells were
equivalent to Doxorubicin; Altretamine inhibited the
evolution and cancer cell DNA fracture with T-47D,
A549, Ovarc cells in vitro experiments.

Key words: Synthesized Altretamine,
cancer cells in invitro

I. DAT VAN DE

Trong khoang 50 nam trd lai day, ung thu la
bénh gay tr vong xép thir hai, sau cac bénh tim
mach. Han 70% t&r vong do ung thu la & cac
nudc thu nhap thap va trung binh, ngi cac ngudn
luc danh cho phong chdng, chan doan, diéu tri
ung thu con han ché. Theo thong ké cia WHO,
ndm 2016, s6 trudng hdp ung thu mdi (ty 1é méc
bénh ung thu) la 454,8 trén 100.000 ngudi, s
ngudi chét vi ung thu la 171,2/100.000 ngugi.
Ty I€ tf vong do ung thu cao han & nam gidi so
vGi phu ni (207,9 trén 100.000 nam gigi va
145,4 trén 100.000 phu nif). Ty € mac ung thu
cao nhdt ¢ dan 6ng My g6c Phi (261,5/100.000)
va thdp nhat & phu nif chau A - Thai Binh Dudng
(91,2/100.000), (s6 liéu thong ké nam 2008-
2012). S8 ngudi séng vugt mirc chan doan ung
thu' da dat gan 14,5 triéu trong ndam 2014 va du
kién sé tang Ién gan 19 triéu vao nam 2024. O
Viét Nam, ndm 2008 c6 111.581 ca mac mdi
bénh ung thu.

Altretamin 1a thu8c dugc st dung phd bién
trong diéu tri ung thu v{, ung thu phéi va ung
thu budng triing. Loai thudc nay hién dang dugc
st dung diéu tri ung thu vdi biét dugc nhu:
Hexastat (Phap), Hexinawas (Tay Ban Nha),
Altrenamin (M¥)...[2]. Cling giéng nhu cac thubc
diéu tri ung thu khac, altretamin hdu hét phai
nhap ngoai vdi gid thanh cao. TU nam 2014, Hoc
vién Quan y da nghién cru thanh céng quy trinh
tdng hop altretamin [1], d€ san phdm cé thé
dudc Ung dung trong diéu tri thuc t€ can cd cac
nghién cru vé tinh an toan cling nhu tac dung
khang ung thu. Bai bao nay ching t6i thong bao
két qua danh gia tac dung khang mét s6 dong té
bao ung thu cla altretamin téng hop dudc.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. D4i tugng, vat liéu nghién clru
2.1.1. Ché phdm nghién ciru: Altretamin do
Trung tdm Nghién clu Ung dung san xudt thudc
Hoc vién Quan y téng hgp dat tiéu chuan Dugc
dién My 34.

inhibit
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2.1.2. Vit liéu nghién cau: Cac dong té
bao ung thu T-47D, A549, Ovcar-3 dugc cung
cap bdi Nexcelom Bioscience, dugc nudi cdy va
thi nghiém tai Khoa Sinh ly bénh — Hoc vién
Quany.

2.2. Phuong phap nghién ciru: Phuong
phap nghién clfu danh gid tac dung khang t€
bao ung thu vd, ung thu budng tring, ung thu
phGi ngudi in vitro ca altretamin.

2.2.1. Ky thudt nudi cdy té bao ung thu nguoi

Cac dong té bao ung thu T-47D, A549, Ovcar-
3 dudc nubi cay trén dia nudi cé’y té bao dudng
kinh 10 cm béng moi trudng nudi cay tudng u’ng
la RPMI, c6 bd sung 10% FBS va 1% Penicillin va
Streptomycm Sau moi 72 gig, thay moi trudng
nubi cay cho dén khi t€ bao moc du so lugng (~
80% dién tich bé mat dia) thi cdy chuyén t& bao
vao cac dia petri hodc vao dia 96 giéng dé thuc
hién cac thr nghiém Trypan Blue va MTT.

2.2.2. Thiét ké nghién cuu: Phudng phap
nghién clu danh gia tac dung (c ché su phat
trién cla t& bao ung thu cla altretamin toan
phan trén cac dong té bao T-47D, A549, Ovarc
bang thir nghiém Trypan Blue. Danh gid tac dung
khang cac dong t€ bao ung thu T-47D, A549,
Ovcar-3 cla altretamine bang thr nghiém MTT.

2.2.3. bBanh gid tac dung gdy dut gdy DNA té
bao ung thu: Cac t€ bao dugc chia thanh cac
giéng U vdi altretamin 10p/m| va dugc danh g|a
sau 48h 0. Tach chiét va tinh sach DNA téng s6
theo qui trinh hudng dan cta nha san xuét (kit
QIA Amp DNA Mini Kit, QIAGEN, Cong hoa Lién
bang Dlc). Mau t& bao sau khi nghién k¥, hoa
tan trong 200 ul PBS. Ti€p tuc tach DNA theo qui
trinh tom tat nhu sau:

1) Cho 20ul Protease K vao 6ng eppendorf
1,5ml. Sau d6 cho 200yl dung dich nghién mau.

2) Cho 200ul dém AL vao mau sau dé I3c tron
trong 15 giay.

3) U & nhiét do 56°C trong 1-3h, ly tam ngdn.

4) Cho 200ul con tuyét d6i vao mau, lac 15
giay, ly tam 15 giay.

5) Chuyén toan bd sang cot loc va dung trong
ong di kem. Ly tdm 8000vong/phdt trong 1 pht,
bo dich loc va gilr lai cot.

6) Cho 500ul dém AW1 dé rira cdt. Ly tAm
8000 vong/phut trong 1 phit sau do bé dich loc
va giif lai cot.

7) Cho 500ul dém AW2. Ly tdm 14000 vong/
phut trong 3 phut sau dé bo dich loc, gilr lai cot.
Ti€p tuc ly tdm 14000 vong/phdt trong 1 phdt.

8) Chuyén cdt sang mdt dng eppendorf 1.5 ml
vO trung. Sau d6 thém 200ul dém AE hodc nuGc
cat khtr ion. U nhiét d6 phong trong 1 pht rdi ly
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tam 8000 vong/phut trong 1 pht.

9) Thu DNA trong 6ng va bao quan & - 20°C.
Do n6ng d6 DNA.

pién di san phdm DNA trén Agarose gel
1,5%.

INl. KET QUA VA BAN LUAN

3.1. Tac dung khang té bao ung thu va
ngudi cia nguyén liéu Altretamin tong hgp
tai Viet Nam

3.1.1. Két qua thua nghiém trypan Blue
cua nguyén liéu Altretamin téng hop trén
dong té bao ung thu' va

Bang 3.1. Két qua thua nghiém Trypan
Blue trén dong té bao T-47D

Nhém So6 :Sé!:éo Tﬁngéiﬁ' té p
Ching | 25 398
D%OJS/*’;;” 27 387
A'ltgelEZ'/“n'{l‘e 32 401
Algritga/nr;lqilne 29 412 p >0,05
A"iritg"“/”r:{lne 25 407
A(')frseiagr}"r';‘le 29 385

Két qua th nghiém Trypan Blue cho thay
nguyén liéu Altretamin téng hgp & cac ndng do
nghién cltu khac nhau va Doxorubicin 10 pg/ml
khong gay doc truc ti€p doéi véi té€ bao T-47D.
Biéu hién, ty 1& t& bao chét va téng s6 t& bao
gilra cac giéng nudi cdy s dung dich nguyén li€u
Altretamin t6ng hop & cac ndng dd khac nhau va
Doxorubicin 10ug/ml khong cd su khac biét co y
nghia thng ké so vai chirng (p > 0,05).

3.1.2. Két qua thua nghiém MTT cua
nguyén liéu Altretamine téng hop trén
dong té bao ung thu vi

Két qua nghién clu tac dung khang té bao
ung thu va ngudi dong T-47D cla nguyén liéu
Altretamin téng hgp dudc xac dinh & cac thdi
diém sau 24 gid, 48 git va 72 gid.

Bang 3.2. Két qua thua nghiém MTT trén
dong té bao T-47D thdi diém 24 gio

won | petene
Chiing (0) 100

DO:S/V;?(CB 10| 84,47+ 11,95 |pro< 0,03

A'ﬁ;e/tn?]fln(';)lo 87,23+ 11,65 |pso> 0,08

A'ﬁ;e/t;fln('g)e > | 86,89% 17,22 [pso> 0,09

87,95+ 12,52

Altretamin 1 pg/m
(4) P4-0 > 0,05

Altretamin 0,5

94,73+ 9,08 |ps-0> 0,03

pg/ml (5)
P p > 0,05

Quan sat dudi kinh hién vi cho thay thdi diém
sau 24 gid: nhirng giéng t€ bao trong mai trudng
¢4 nguyén liéu Altretamin téng hop vdi cac ndng
d6 khac nhau c6 s6 lugng t€ bao it han so vdi
cac giéng t€ bao khong dung thudc.

Thr nghiém MTT cho thdy nguyén liéu
Altretamin & néng d6 cang cao thi s6 lugng té
bao ung thu s6ng soét cang giam (mat do quang
chat mau giam).

Liéu Uc ché 50% té bao (IC50) cua nguyén
liéu Altretamin téng hgp trén dong t&€ bao ung
thu T-47D sau 24 gig la: IC50 = 75,50 pg/ml.

Bang 3.3. Két qua thua’ nghiém MTT trén
dong té bao T-47D thdi diém 48 gio

5 Ty Ié t& bao
Nhom song (%) P
Ching (0) 100
Doxorubicin 10
+ -
ug/m (1) 71,799+ 4,603 | p1-0 < 0,05
AItretam(lg)lo Ma/mll g5 154+ 834 |pro> 0,05
Altretanzg; > H9/ml| g5 66+ 10,65 |ps0 > 0,05
Altretanzigl“g/m' 99,68+ 11,06 |pso> 0,05
Altretamin 0,5
’ + -
Lo/l (5) 98,26+ 15,48 |ps0 > 0,05

Tai thdi diém 48 gid, cac giéng ¢ sir dung
Doxorubicin 10ug/ml ty Ié cac té bao s6ng so véi
I6 chirng gidm manh, su khac biét c6 y nghia
thong ké véi p<0,05.

Cac giéng c6 sr dung nguyén liéu Altretamin
tdng hgp vdi cac ndng dd 10pg/ml, Sug/ml va
1ug/ml quan sat dudi kinh hién vi cho thdy sd
lugng t€ baogiam di ro rét, tuy nhién so vdi
nhédm chiing su’ khac biét chua cd y nghia thong
kévéi p>0,05.

Liéu Uc ché 50% té€ bao (IC50) cla nguyén
liéu Altretamin tdng hogp trén dong t&€ bao ung
thu T-47D sau 48 gid la: IC50 = 30,53ug/ml.

*Tac dung khang té€ bao ung thu vl ngudi
sau 72 gid:

Dudi kinh hién vi quang hoc cho thdy thdi
diém 72 gid sau dung nguyén liéu Altretamin
tdng hgp va Doxorubicin 10ug/ml t& bao bi (c
ché phat trién rd rét. Nhat 1a nhitng t&€ bao moi
trudng cd nguyén liéu Altretamin nong do
10ug/ml, 5ug/ml. Hinh anh thua thét cac té bao
bam vao day giéng.
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Bang 3.4. Két qua thu nghiém MTT trén
dong té bao T-47D thoi diém 72 gio
Ty Ié té bao

Nhom song (%) p
Chdng (0) 100
Doxorubicin 10
+ )
ug/ml (1) |40/553 * 4,560 | po< 0,05
Altretamin 10
+ 0<
Fg/ml 2) 81,195+ 13,518 | p2-0 < 0,05
Altretamin 5
2,346+ 9,461 o<
Fg/ml (3) | 82:346% 9,461 | p30 < 0,05
Altretamin 1
+ )
ug/ml (4) | 85581 13,875 | pso> 0,05
Altretamin 0,5
I :l: _
ug/ml (5) | 85:937% 20,306 | pso> 0,05
p > 0,05

p
Tai thdi diém 72 gi6, cac giéng cé si dung
Doxorubicin 10pg/ml ty I€ cac té bao song so Vdi
[6 chiing giam manh, su khac biét cé y nghia
thdng ké véi p<0,05.

Cac giéng cd sir dung nguyén li€u Altretamin
tdng hop vaGi 8 cac ndng dd 10ug/ml, Sug/ml,
1pug/ml va 0,5ug/ml quan sat duGi kinh hién vi
cho thady s6 lugng t€ bao giam di ro rét, tuy
nhién véi néng do 10ug/ml, 5ug/ml su khac biét
¢d y nghia théng ké vdi p<0,05.

Liéu (c ché 50% té bao (IC50) clia nguyén
liéu Altretamin téng hgp trén dong t&€ bao ung
thu T-47D sau 72 giG la: IC50 = 64,43ug/ml.

3.2. Tac dung khang té bao ung thu biéu
moé phé nang A549 cha nguyén liéu
Altretamin tong hgp tai Viét Nam

3.2.1. Két qua thua nghiém trypan Blue
cua nguyén liéu Altretamin téng hop trén
dong té bao ung thu biéu mé phé nang A549

Tién hanh th( tac dung khang dong té bao
ung thu biéu md phé nang A549 cla altretamin
téng hop, két qua dugc trinh bay & bang 3.93.
Bang 3.5. Két qua thu’ nghiém Trypan Blue

trén dong té bao biéu mé phé nang A549
Nhom | e | P
Ching 20 385
Doxo;;}ori]flin 10 2% 376
AItrTjtgmln 10 27 400
AItrueSm;n 5 24 395 p >0,05
AItrS;m;n 1 21 388
AItreJS?wnl]T 0,5 27 385

K& qua thur nghiém Trypan Blue cho thdy
nguyén liéu Altretamin tong hgp & cac nong do
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nghién cltu khac nhau va Doxorubicin 10 pg/ml
khong gay doc truc ti€p doi vdi t€ bao A549.
Biéu hién, ty 1& té€ bao chét va téng s6 t&€ bao
gilra cac gi€éng nubi cay st dung dich nguyén liéu
Altretamin t6ng hop & cac ndng do khac nhau va
Doxorubicin 10 pg/ml khong cé su khac biét cd y
nghia thong ké so vdi chimng (p > 0,05).

3.2.2. Két qua thir nghiém MTT cua
nguyén liéu Altretamin téng hop trén dong
té bao ung thu biéu mé phé nang A549

Két qua nghién clitu tac dung khang té€ bao
ung thu biéu mé phé nang ngudi clia nguyén liéu
Altretamin tong hop dugc xac dinh & cac thdi diém
sau 24 gid, 48 gid va 72 giG nhu sau:

Bang 3.6. Két qua thu nghiém MTT trén
dong té bao A549 thoi diém 24 gio
Ty lé té bao

STT Nhom song (%) P
1 Ching (0) 100 -
Doxorubicin 10 p1-0 <
2 ug/mi (1) 61,22+ 26,12 0,05
Altretamin 10 p2-0 <
Altretamin 5 p3-0 >
4 ug/mi (3) 89,97+ 22,48 0,05
Altretamin 1 p4-0 >
5 ug/ml (4) 93,29+ 19,72 0,05
Altretamin 0,5 ps-0 >
6 ug/mi (5) 90,38+ 22,56 0,05
p2-1 <0,05

p

Quan sat dudi kinh hién vi cho thdy thdi diém
sau 48 giG: cac giéng t€ bao cd s dung
Doxorubicin 10ug/ml, ty 1€ t€ bao séng thap nhat,
su khac biét cé y nghia thong ké vdi p<0,05.
Nhimg giéng té€ bao trong moéi trudng cd nguyén
liéu Altretamin tong hop véi ndng dd 10ug/ml, su
khac biét co y nghia thdng ké véi p<0,05.

Liéu (c ché 50% té bao (IC50) clia nguyén
liéu Altretamin t6ng hop trén dong t& bao ung
thu A549 sau 24 gid la: IC50 = 36,82ug/ml.

Bang 3.7: Két qua thu’ nghiém MTT trén
dong té bao A549 thoi diém 48 gio

Ty Ié té bao

Nhom song (%) P

Chiing (0) 100
Doxorubicin 10 p1-0 <
Altretamin 10 p2-0 <
ug/ml (2) 67,35 + 6,99 0,05
Altretamin 5 p3-0 <
ug/ml (3) 73,86 + 11,00 0,05
Altretamin 1 p4-0 <
ug/ml (4) 78,43 + 7,56 0,05
Altretamin 0,5 ps-0 <
ug/ml (5) 76,10 + 14,23 0.05

p p2-1 <0,05
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Tai thdi diém 48 gid, cac giéng ¢ sir dung
Doxorubicin 10ug/ml va va cac giéng cd s
dungnguyén liéu Altretamin tdng hdp véi cac
nong d6 10ug/ml, 5ug/ml va 1upg/ml, 0,5ug/ml
quan sat dudi kinh hién vi cho thay s8 lugng t&
bao giam di ro rét, két qua do mat do quang
cling cho két quatugng dong, ty |é cac t€ bao
song & tat ca cac 16 nghién clu giam manh, so
vGi nhom chirng su’ khac biét cd y nghia théng
ké véi p<0,05.

Lieu (c ché 50% t€ bao (IC50) cua nguyén
liéu Altretamin tdng hogp trén dong t&€ bao ung
thu' A549 sau 48 gi& la: IC50 = 26,73ug/ml.

Bang 3.8. Két qua thua nghiém MTT trén
dong té bao A549 thoi diém 72 gio
% té bao

Nhom (1) sbng sét (2) P
Ching (0) 100
Doxorubicin 10
+ )
ug/ml (1) 25,64 £ 9,26 |p1o< 0,05
Altretamin 10 69,48 + 11,66 |p2-0 < 0,05

*Tac dung khang té bao ung thu

9

Hg/ml (2)
A'treta"}'gf Ma/ml | 21 50 + 12,95 |pso < 0,05
A'tFEtam(g‘)l Ha/ml | 26 56 + 13,47 |pso < 0,05
Altretamin 0,5
14 + "
La/ml (5) 72,90 + 10,94 |pso< 0,05
P p2-1 <0,05

biéu mé phé nang A549 nguoi sau 72 gio':

Tai th&i diém 72 gi¥, cac giéng cb st dung
Doxorubicin 10ug/ml va va cac giéng cd s
dungnguyén liéu Altretamin tdng hdp Vvéi cac
nong dé 10ug/ml, 5ug/ml va 1ug/ml, 0,5ug/mi
quan sat dudi kinh hién vi cho thdy s8 lugng té
bao giam di rd rét, két qua do mat do quang
cling cho két qua tuong dong, ty Ié cac t€ bao
song & tat ca cac 16 nghién clru giam manh, so
vGi nhdm chirng sy khac biét c6 y nghia thong
ké véi p<0,05.

Liéu (c ché 50% té bao (IC50) cla nguyén
liéu Altretamin téng hgp trén dong t& bao ung
thu A549 sau 72 gi& la: IC50 = 41,18ug/ml.

o W
&

Hinh 3.1. Té bao ung thu' A549 sau 72 gio nuéi cdy & méi truong khéng bé sung mau
nghién ciu (A) va bé sung altretamin 10 ug/ml (D6 phong dai 400X).

3.3. Tac dung khang té bao ung thu [ Altretamin 05[] 42 |
liéu

buéng trirng ngudi cua nguyén
Altretamin tong hop tai Viét Nam

3.3.1. Két qua thua nghiém trypan Blue
cua nguyén liéu Altretamin téng hop trén
dong té bao ung thu buéng trirng Ovcar-3

Tién hanh thr tac dung khang dong té bao
ung thu bubng tri’ng Ovcar-3 cla altretamin
téng hap, k&t qua dudc trinh bay & bang

Bang 3.9: Két qua thua’ nghiém Trypan
Blue trén dong té bao ung thu buéng trirng
Ovcar-3
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Két qua thir nghiém Trypan Blue cho thay
nguyén liéu Altretamin tdng hgp & cac ndong do
nghién clru khac nhau va Doxorubicin 10 pg/ml
khéng gay doc truc ti€p doi véi té bao Ovarc -
3. Biéu hién, ty 18 t& bao chét va tdng s6 t& bao
gilra cac gi€éng nudi cay st dung dich nguyén liéu
Altretamin t6ng hop & cac néng do khac nhau
va Doxorubicin 10 pg/ml khong cé su khac biét
cd y nghia théng ké so véi chiing (p > 0,05).

3.3.2. Panh gia tac dung gay duat gay
DNA té bao ung thu cua Altretamin

Tién hanh danh gia tac dung gay dat gay
DNA té€ bao ung thu véi cac dong té bao T-47D,
A549, Ovarc, két qua dugc trinh bay trong bang
3.10va hinh 3.2.

Bang 3.10. Nong dé trung binh DNA tai
cdc giéng nudi

NhOm | S chet| 8 boe. | P
Doxc?rrlljclg?cgijn 10 > 12
ug/m! 37 398 p >0,05
AItrSE;m!n 5 36 400
AItrsé;m:n 1 38 389

. Nong dé DNA (ug/ul)
Mauthir | TEbao | Tébao Té bao
T-47D A549 Ovarc
Chiing 35,1+9,6 | 40,7+£12,5 | 37,7+13,4
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Altretamin
10ug/ml 29,1+6,2 | 33,9+9,5 | 31,5+10,2
>0,05 >0,05 >0,05
UT V(i UT Phai UT Bubng
Chung- Ching- triing
Altretamin Altretamin Chiing-
Altretamin

I
Hinh 3.2. Két qua dién di DNA

Két qua cho thdy, tai cac giéng nudi cac dong
té bao khac nhau, mac du néng do DNA cla cac
giéng chirng cé xu hudng cao hon, nhung dinh
lugng DNA trong cac giéng nubi khong co su

khac biét co y nghia thong ké gilra giéng ching
va giéng cé Altretamin.

IV. BAN LUAN

Két qua nghién cltu clia ching toi cho thady
budc dau Altretamin da co tac dung Uc ché su
phat trién, dong thdi cé tac dung lam dat gay
cac DNA cua t€ bao ung thu tuyén vi, ung thu
biéu mé phé& nang va ung thu budng tring. Tac
dung cua Altretamin d6i v&i ung thu budng trirng
da dugc nhiéu tac gid ching minh trén thuc
nghiém va trén ngudi chd yéu giai doan thd
nghiém pha II trén ngudi. Keldsen N (2003)
nghién cu tac dung Altretamin trong diéu tri
ung thu budng trimg da diéu tri lan dau nhung
tai phat trong vong 6 thang, cac bénh nhan dugc
diéu tri Altretamin vGi liéu 260mg/m?/ngay diéu
tri 4 [an trong hai tuan va I3p lai sau 4 tuan, két
qua danh gia sau 2 Ian diéu tri 26/31 bénh nhan
dap Ung vdi diéu tri, thGi gian sdng trung binh
tién trién 13 10 tuadn, cé rat ddc tinh vé huyét
hoc, cha yéu doc tinh v&i dudng tiéu hda, tac gia
két luan khong nén chon diéu tri Altretamin cho
bénh nhan ung thu budng triing tai phat cd di
can hach bach huyét, tuy nhién nén chon
Altretamin cho nhitng bénh nhan uu tién diéu tri
bdng dudng udng va ndi cd diéu kién kinh t&
chua phat trién.

Tuy nhién Altretamin dudng nhu chua cé tac
dung nhiéu d6i véi cac ung thu khac ngoai ung
thu budng triing. Nhu vay, trén thuc nghiém cho
thay két qua nghién clru cta ching téi cho budc
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dau ching minh Altretamin da cé tac dung Uc
ché su phét trién, dong thdi cd tac dung lam dat
gay cac DNA cua té bao ung thu tuyén vi, ung
thu bi€u mé phé nang va ung thu budng tring.
Diéu nay can tién hanh trén thuc nghiém & dong
vat va tién ahnhf trén ngudi & Viét Nam, rat co
thé trong thdi gian khdng xa altretamin dugc sur
dung cho nhitng bénh nhan ung thu vdi Igi thé
dung dudng udng, diéu tri ngoai trd va cho
nhitng ngudi cé diéu kién kinh té khod khan.

V. KET LUAN

- Th& nghiém Trypan Blue, ty |é t€ bao chét
va téng s6 té€ bao gilta cac giéng nudi cdy st
dung dich nguyén liéu Altretamin tdng hop &
cac nong d6 10 pg/ml, 5ug/ml va 1 pg/ml, 0,5
pg/ml va Doxorubicin 10ug/ml khéng cé su khac
biét (p>0,05) da6i vdi t€ bao ung thu vi, ung thu
biéu mé phé nang A549, té€ bao ung thu budng
trirng Ovcar-3.

- Th& nghiém MTT cho thdy nguyén liéu
Altretamin tdng hdp Uc ché su phat trién cua t&
bao ung thu vii giam & thdi diém 72 gi& vdi ndng
do 10pg/m| 5ug/ml (p<0,05); t€ bao ung thu
biéu mod phé nang dong A549 & thdi diém 24 gid
v6i ndbng dd 10ug/ml, thdi diém 48 gis va 72 gid
v@i cac nong dé 10ug/ml, 5ug/ml va 1ug/ml,
0,5ug/ml (p<0,05).

- Tac dung gay dut gdy DNA té bao ung thu
V@i cac dong véi cac dong té€ bao T-47D, A549,
Ovarc cta Altretamin khong c6 su khac biét vai
nhém chiing.
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NGHIEN C’'U KHA NANG KHANG KHUAN, KHANG NAM
CUA CHE PHAM TRA THAO MOC TU LA CHE VA QUA CO

Nguyén Tran Hoang Anh*, Kiéu Thanh Hing*

TOM TAT

Muc dlnh' banh gla kha nang khang khuan
khang nam cua ché pham tra thao moc tLr F] che va
qua co. So sanh kha nang khang khuan nam cla che
thao mdc theo céng thirc CT3 véi cac Ioa| la che gia va
I& ché non. Phuong phap: Tién hanh phan tich tai
phong thi nghiém Khoa Sinh hoc dai hoc Su' pham Ha
NGi. Xac dinh kha nang khang khuan cla tra thao moc
trén 2 loai vi khuan 1& Escherichia coli va Sa/mone//a
typhimurium. Xac dinh khd ndng khang ndm M.
circinelloides vGi chung gay bénh R7B. Két qua: La
ché gia co cac vong Uc ché la 19,2mm (s
typhimurium) va 21,3mm (E colp), 16n nhat trong cac
loai 13, tuong du’dng ché& phdm CT3. L4 ché gla va ché
pham 'CT3 6 kha nang Uc ché€ sinh trudng cua bao tor
ndm M. circinelloides. Két ludn: Dich chiét cla tra
thdo moc cd kha nang khéng Escherichia coli va
Salmonella typh/mur/um rc ché manh tdc do sinh
trudng bao ti ndm M. circinelloides gay bénh.

Tu’khoa khang khuan, khdng nadm, tra thao mdc,
la che, qua co

SUMMARY
STUDY OF THE ANTIBACTERIAL AND
ANTIFUNGAL OF HERB TEA FROM CAMELLIA
SINENSIS AND LIVISTONA SARIBUS

Objective: To evaluate the antibacterial,
antifungal properties of herb tea preparations from
Camellia sinensis leaves and Livistona saribus fruit.
Comparison of antibacterial and fungicidal properties
of CT3 formula with old tea leaves and young tea
leaves. Method: We had proceeded analytical at the
Biology department of Ha Noi national university of
education. Determine the antibacterial of the herbal
teas on Escherichia coli and Salmonella typhimurium.
Determine the antifungal on pathogen R7B of M.
circinelloides. Results: The zone of inhibition of old
tea leaves were 19.2 mm (S. typhimurium) and 21.3
mm (£. col)), which was the largest equal CT3. The
old tea leaves and CT3 formula could inhibited the
growth of M. circinelloides spores. Conclusion: The
extracts of herbal teas could resistant to Escherichia
coli and Salmonella typhimurium, which could strongly
inhibit the growth of M. circinelloides spores.

Key words: Antibacterial, antifungal, herb tea,
camellia sinensis, livistona saribus.

*Truong THPT Chuyén Hung Vuong Phu Tho
Chiu trach nhiém chinh: Nguyén Tran Hoang Anh
Email: nthoanganh888@gmail.com

Ngay nhan bai: 23.2.2018

Ngay phan bién khoa hoc: 2.4.2018

Ngay duyét bai: 12.4.2018

I. DAT VAN DE

Phu Tho la vung dat trung du mién nui trd
pha vd&i nhitng san vat dac trung, “ring co, doi
che, dong xanh ngao ngat”. Phi Tho dudc coi la
cai n6i clia nganh ché trong ca nudc, san pham
tir ché khong nhitng dudc st dung rong rai &
trong nudc ma con dugc xudt khdu dén nhiéu
nudc trén thé gidi.

Mot s6 nghién clru da cho thdy 14 ché va cac
chét tinh ché tir ché c6 kha ndng khang khuan,
khang virus, ch6ng Ido hda, chéng ung thu, tang
cudng surc khée va kéo dai tudi tho.

Co thudc ho Cau, lau nay qua co van dugc str
dung dé ché& bién thanh mét vai mén &n quen
thu6c. Mot s6 nghién clu vé cac loai trong ho
Cau cling da cho thay ching cé cha cac hoat
chdt cd tiém nang trong viéc diéu tri mot sO
bénh & ngudi, nhu' khang khuén, ung thu, chdng
oxy hod, hen suyén, giam béo (Tran Thi Phuang
Anh, 2008; Tran Van LOc va cs, 2010).

VGi muc dich tao ra mét ché pham tra thao
moc mang huang vi doc dao va co gia tri dugc
liéu cta Pha Tho, dong thGi nang cao gia tri sir
dung cho hai loai céy nay, chung t6i da nghién
clu két hdp la ché va qua co vao trong cung mot
hdn hap. Chung toi da xay dLrng mot sO cong
thirc ché pham tra thao méc cé thanh phén cha
yéu 1a 1& ché gia, bd sung cui qua co chin, cam
thao, rau ngd va hoa clc trang.

Chung téi thuc hién dé tai nay nham danh gia
kha n&ng khang khuan, khang ndm ché& pham tra
ndi trén. Trén cd s§ do, dé tai md ra trién vong
sir dung ché phdm nhu mét loai do ubng dong
thsi hd trg didu tri mot s bénh nhiém tring,
gbép phan nang cao suc khoe va tang thém thu
nhap cho ngudi dan.

II. VAT LIEU VA PHU'O'NG PHAP NGHIEN CU'U

2.1. vVatliéu

- La ché va qua co: La ché (C sinensis) dugc
thu vao thang 6/2016 tai cac vung ché sach va
guan trong cla Pha Tho dé la DBoan Hung,
Thanh Son va Ha Hoa. La ché dugc phén chia
thanh ba loai: La non, la banh té va la gia. Cén
cr d& phan chia cic loai miu 14 ché dua theo
TCVN 2843-79. Qua co chin (Livistona saribus)
dugc thu vao thang 12/2016 tai huyén Cam Khé,
tinh Pha Tho.
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- Cac nguyén liéu bd sung: Nghién clu si
dung mdt s6 nguyén liéu bd sung vao san pham
tra thao moc, bao gom: Cam thao, rau ngd va
hoa clc trang.

Bang 1. Ty Ié thanh phdn cua cac cong
thirc tra thao méc

Cong thirc -

Thanh phan | €T | CT2 | CT3

L& ché giasay | 2.8 3.5 4.0
kho (56%) | (70%) | (80%)

Hon hgp bd 2.2 1.5 1.0
sung (44%) | (30%) | (20%)

-Quaco 0.44 0.3 0.2

- Cam thao 0.66 0.45 0.3

- Rau ngod 0.44 0.3 0.2

- Hoa clc trdng | 0.66 0.45 0.3

Tong 5g 5g 5g

- Cac sinh vat dudc dung dé thu nghiém

Vi sinh vt kiém dinh dugc dung trong nghién
cfu gébm 2 nhém:

+ Nhém vi khudn: Gdm 2 chang la
Escherichia coli, Salmonella typhimurium.

+ Nhém ndm: Nam Mucor circinelloides. Day
la loai nam cé kha ndng gay bénh truyen nhiém
trén ngudi (mucormyc05|s), dac biét la cac bénh
nhan bi suy glam mien dich, nhu bénh nhan
nhiém HIV, tiéu dudng, ghép tang, Mac du la
bénh hiém gap, nhung ty 1€ gay t vong cao
(Rinaldi M.G., 1989; Spellberg B va cs, 2005).

2.2. Thoi gian va dia diém nghién ciu

Cac thi nghiém va phan tich dugc thuc hién
tr thang 6/2016 dén thang 2/2017, tai cac
phong thi nghiém Trudng Trung hoc phd thdng
Chuyén Hung Vuang, Viét Tri va cac phong thi
nghiém thudc Khoa Sinh hoc, TruGng Dai hoc Su
pham Ha Noi.

2.3. Phuong phadp nghién ciuu

2.3.1. Phuong phap thir hoat tinh khang
khuén: Céc chling vi sinh vat kiém dinh dugc
nudi trén mdi truGng LB 16ng, 1dc 200rpm, 37°C
trong 24h. L&y 150ul dich nudi cdy vi khudn nho
vao dia thach chra moi trudng LB dac, trang déu
cho dén khi khé mat thach. Dung dot thach an
lén bé mat cia dia thach d€ I8y ra nhitng thdi
thach hinh tru. Dung pipette nhé 200ul dich chiét
mau vao cac 1o thach vlra duc. U cac dia nay &
4°C trong 6h, sau dé u trong 37°C qua dém. Kha
nang khang khun cla dich chiét mau dudc xac
dinh bang dudng kinh trung binh cla cac vong
v6 khuén tao ra (Mai Thi Hang va cs., 2011).

2.3.3. Phuong phap thir hoat tinh khang ném

Nam M. circinelloides c6 kha nang gay bénh
trén ngudi bang cach ndy mam va xuyén cac sgi
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nam cda né qua Iép niém mac hodc vung chan
thuong. Bao tr clia ching nam gay bénh ¢ kha
nang ndy mam nhanh hon ching khong gay
bénh. Pay dugc coi la mot chi tiéu danh gia kha
nang gay bénh cla loai ndm nay. Chdng R7B
(gdy bénh) dung trong nghién clu dugc cung
cap bdi B6 mén Di truyén hoc va Vi sinh vat hoc,
khoa Sinh hoc, trudng Pai hoc Murcia, Tay Ban
Nha. Nam dugc nudi trén méi truéng YPG dac,
chiéu sang lién tuc trong 72 h, nhiét d6 26°C dé
thu bao tcr.

-
LS
1

Hinh 1. Xac dinh kich thudc soi ndm dé tinh
hé sé' phan cuc
(Ngudn: Schuster M, 2012).
BO tri thi nghiém: Moi binh tam gidc dung tich
250ml chra moi trudng YPG va 20%, nudi
10x10° bao t&r nam, U & 4°C qua dém. Tién hanh
nudi bao tir bang may lac véi tdc d6 250rpm,
nhiét dé 26°C, kh6ng chiéu sang. Po va so sanh
toc doé nay mam cla bao tUr trong cac 16 thi
nghiém vai 16 doi cerng sau mai gid, bang cach
chup anh ngau nhién cadc mau bao tlr, do kich
thudc va tinh hé s6 phan cuc cla sgi nam moc
ra tor bao t& bdng phan mém Imagel hodc
Analyzer (hinh 5).
Chiéu daisoi nam (L)

Hé s phan cyc  Chiduréng soi ndm (W)

2.4. Phuadng phap xtr ly s0 liéu

Cac sO liéu déu dugc xr ly bang phan mém
Microsoft Office Excel 2016. Cac sO liéu trong
bdo cdo nay déu dudc biéu dién dudi dang

X+ SD Trong do: X gia tri trung binh, dugc
tinh bang ham AVERAGE.

SD la dd léch chudn (Standard Deviation)
dugc tinh bang ham STDEV.

Su khac biét thong ké gilra cac nhém dif liéu
dugc danh gia bang kiém dinh T-student (ham
TTEST).

Il. KET QUA VA BAN LUAN
3.1. Khao sat kha ning khang khuan caa
ché& pham
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Vi khudn 1a mét nhém vi sinh vat vé cling da
dang, trong dé cé nhiéu loai c6 Igi nhung ciing
khong it loai gay bénh cho ngudi va cac sinh vat
khac. Khao sat kha ndng khang khudn clia ché
phdm nhdm déanh gié tiém ndng cta nd trong
viéc ho trg diéu tri cdc bénh nhiém khuan.
Nghién cru st dung 2 loai vi khuén kiém dinh,
bao gbm: Escherichia coli va Salmonella
typhimurium d€ danh gid kha néng khang khuan
clia mau nghién cru. Trong nghién cru nay, kha
nang khang khudn dugc so sanh gilfa cac loai
mau & ché (14 non, 14 banh té va la gia). Dong
thdi, ché phadm tra thdo mdc (CT3) cling dudc so
sanh kha ndng khang khuan véi cac thanh phan
cau tao nén nd va vai ché blp sdy ma ngudi dan
van dang str dung (bang 1).

Bang 2. Thanh phan cac 16 thi nghiém

i nghiém D

Thanh p Al B | Clim
La che gia say kho | - 5 - 4.0
CUi qua co chin 1.0 - - 0.2
Cam thao 1.5 - - 0.3
Rau ngod 1.0 - - 0.2
Hoa clc trang 1.5 - - 0.3
Che bup say kho - - 5 -
TONng 59 | 59| 5¢g 5g

(A) gébm céc thanh phan bé sung (2 qua co: 3
cam thao: 2 rau ngod: 3 hoa clc); (B) la che gia
sdy kho; (C) che bup sdy khd bang phucng phap
th cong, dugc thu thap tir hé gia dinh & Thanh
San, Pha Tho; (D) la thanh phén cla cong thic
tra thao mdc CT3. Két qua thtr nghiém kha nang
khang vi khudn cta cac 16 thi nghiém dugc thé
hién trong hinh 2 sau day.

], typhimuaricam
T T -
» TS . :

.

Hinh 2. So sanh kha nang khang vi khudn ctia cdc méu I3 ché va tra thao méc

(1) So sanh kha ndng khang khuén cua cac
loai la ché (PC: nudc cat, N: 1a non, BT: |a banh
té, G: la gia). (2) So sanh kha nang khang
khuan cla cac 16 thi nghiém A, B, C va D dudgc
ky hiéu theo bang 5.

Két qua phéan tich cho thdy mlc do khang
khudn khac nhau tly titng ching vi khuan ciing
nhu loai mau dugc sir dung. Trong do, la ché gia
thé& hién kha nang (rc ché sinh trudng manh nhét
d6i v8i ca 2 chang vi khudn kiém dinh, dudng
kinh trung binh cta vong vé khudn 19.2mm (S.
typhimurium) va 21.3mm (£. col)). Dich chiét tur
la ché non cho thdy mdc dd (e ché vi khuén yéu
nhat, vong vd khuén cé dudng kinh 16.6mm (.
typhimurium) va 17.0mm (E. coli). Kha nang (c
ché& vi khuén cla cac dich chiét giam dan theo
chiéu: La gia > 14 banh té > 1a non (hinh 2 va
3). Piéu nay ¢ thé giai thich do & cang gia cang
tich Ity dudc nhiéu cac chat trao ddi th(r cdp cd
kha nang (rc ché vi khuan.

(1) Du’dng kinh vong vo khudn tao ra bdi
dich chiét cac mau 14 ché. (2) Du’dng kinh vong
vo khuén tao ra bdi dich chiét cAc nhém mau A,
B, C va D dudgc trinh bay trong bang 1.

Déang chd y 1a dich chiét cia ché phdm tra
thao mdc CT3 (16 D) thé hién kha ndng khang
khu&n manh hon so véi dich chiét tir ché blp say
(16 C) va tuong duang véi la ché gia say kho (16
B). M&t khac, cac thanh phan bd sung (qua co,
cam thao, rdu ngbé va hoa clc) c6 kha nang
khang khuan kha yéu (16 A). TUr d6 cé thé nhan
dinh réng kha ndng khang khuan cla dich chiét
cta ché phdm CT3 chd yéu do thanh phan 14 ché
dam nhiém.

Kha ndng (c ché vi khuan gay bénh clia ché
pham tra CT3 cho thdy tiém ndng cla nd trong
viéc ho trg diéu tri mot s6 bénh do nhiém khuan,
chdng han bénh tiéu chdy do vi khun
Salmonella gay ra.
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Hinh 3. P thi so sanh dudng kinh vong vé khuan tao ra béi cac dich chiét mau

3.2. Khao sat kha nang khang ndm gay
bénh cua ché phdam: Két qua thir nghiém cho
thdy anh hudng cua dich chiét cia ché pham tra

D8I ching

Ché phdm CT3

(CT3) va cac mau 4 ché Ién t6c do sinh trudng
cla choi mam & loai nam M. circinelloides, ching
gay bénh R7B (hinh 4).

L& banh té

Oh

1h

2h

ah

ah
2

Hinh 4. Anh hudng cua dich chiét miu dén téc d sinh trudng cua bdo tur ndm M.

circinelloides R7B

Can cr vao su thay d6i hé sd phan cuc cla
cac 10 thi nghiém, c6 thé thdy rd tac dung cia
ché& pham tra thao mdc CT3 va cac mau la ché
trong viéc Uc ché sinh trudng cua loai nam M.
circinelloides.

Trong giai doan 0 - 2h dau cta qua trinh nudi
cdy, su khac biét khong I6n, do giai doan nay
céc bao tir dang hap thu dinh du8ng va chuén bi
cho qua trinh ndy mam. Tuy nhién, sau 3h nuoi
cay, su khac biét vé hé s6 phan cuc cua bao tlr
trong 16 thi nghiém va d6i chirng bdt dau thé
hién r6 rét (hinh 4 va hinh 5). Sau 4h nudi cay,
cac bao t ndm nudi trong mdi trudng bd sung
dich chiét tir ch& pham tra thao mdc, hodc 14 ché
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gia gan nhu khéng thé ndy mam, hodc mam sinh
trudng rat yéu. Trong khi do, 1a ché banh té va
la non thi van cd kha nang (c ché bao tr nam
nay mam, nhung yéu han rd rét so vdi la che gia
va tra cong th& CT3 (hinh 4 va hinh 5). Kha
nang Uc ché sinh trudng cla bao t&r nam gilra 1a
ché gia va tra thao moc CT3 khong cé su khac
biét co y nghia thong ké.

Clng vGi kha ndng khang vi khudn, ché pham
tra thdo moc CT3 (vdi thanh phan chi yéu la la che
gia) cho thdy kha nang ctia nd trong viéc (fc ché vi
sinh vat gay bénh, cliing c6 thém nhan dinh vé tiém
nang ctia ché ph5m~trong viéc ho trg diéu tri mot s6
loai bénh truyén nhiém do vi khudn va ndm gy ra.
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Hinh 5, So sdanh hé sé phén cuc cua ching ndm M. circinelloides R7B khi bé sung cdc

dich chiét mau khéc nhau

IV. KET LUAN VA KIEN NGHI

Két luan: Dich chiét cua tra thao mébc cd kha
nang khang mot sd loai vi khudn kiém dinh, (c
ché manh téc dé sinh trudng cla bao tIr cac
chung gay bénh ctia ndm M. circinelloides. Trong
dé dich chiét cta tra thao mbc CT3 va 14 cheé gia co
kha ndng Uc ché vi sinh vat kifém dinh tuong duang
nhau va manh han so vdi la banh té va 1a non.

Kién nghi: Phan tich thanh phan hoa hoc
cla cac thanh phan bé sung dé lam rd han co sé
khoa hoc cla cac hoat tinh sinh hoc va dugc tinh
clia ché& pham tra CT3.

Ti€p tuc nghién clu danh gia an toan vé sinh
thuc phadm, hoan thién san pham ti hinh thirc
dén hudng vi, mau sdc nhdm hudng dén tao san
pham tiém ndng cd thé cd cho diing trén thi trudng,
gop phan nang cao thu nhap cho ngudi dan.
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THIEU MAU NAO CAP DO TAC NHANH LON PONG MACH NOI SO
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Muc tiéu: MO td mot s6 bién chirng cua phudng
phap I8y huyét khéi (HK) bang dung cu cd hoc (DCCH)
G bénh nhan (BN) dot quy thi€u mau ndo (TMN) cap
do tdc nhanh I6n dong mach (BM) néi so. Phuong
phap: Theo d6i 141 BN TMN cdp do tac nhanh Ién
DM nodi so tlr 7/2016-1/2018 da ap dung phuang phap
I&y HK bgi DCCH tai Bénh vién 108. Thong ké tat ca
cac bién chiing trong qua trinh diéu tri nhu tac dung
phu cua thu6c can quang, bién chirng cua ky thuat va
tac dung khong mong mudn trong diéu tri, chdm soc
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BN dot quy TMN. Két qua: Bién ching trong qua
trinh can thiép xay ra § 23/141 BN vGi nhiéu dang
khac nhau. Chay mau ndi so véi nhiéu dang khac nhau
(chdy mau dudi nhén, chay mau ndo that, HI1, HI2,
PH1, PH2) chiém ty € cao nhat vdi 16/141 (11,34%)
BN, nhu’ng chi 6 BN (4, 25%) chay mau noi so co triéu
chu’ng, di chuyén HK dén dau xa hodc dén DM khac
4/141 BN (2,83%); boc tach thanh BM gap G 2/141
BN chiém 1 42%, 3/141 BN (2,12%) c6 hién tugng co
thdt mach ndo; tai tdc sau can th|ep gap 3/141 BN
(2,12%). C6 13 BN (9, 22%) c6 biéu hién phu nao
trong qua trinh diéu tri. Két /uén: Cac bién chiing clia
phuong phap ,téi th6ng mach néo bang DCCH G BN
TMN cap do tdc nhanh I6n DM ndi so nam trong gidi
han thap Phudng phap nay du‘dng nhu khong lam
tang dang k& bién c6 chay mau n0| So va phu nao

Tur khoa: Bién ching, thi€u mau ndo cap, dung cu
cd hoc, chady mau ndi so

SUMMARY

COMPLICATIONS OF MECHANICAL
THROMBECTOMY FOR ACUTE
ISCHEMIC STROKE DUE TO LARGE VESSEL

OCCLUSION: A RETROSPECTIVE 141 PATIENTS

Objectives: To investigate the complications of
mechanical thrombectomy for acute ischemic stroke
due to large vessel occlusion. Methods: We
conducted a retrospective analysis of 141 consecutive
acute ischemic stroke patients that were treated with
mechanical thrombectomy in 108 hospital. Describe
complications  before and after  mechanical
thrombectomy were assessed carefully. Results:
Complications occurred in 23/141 patients comprising
a wide range of events at the following rates:
intracranial hemorrhage with many different types
16/141 (11.34%), but symptomatic intracranial
hemorrhage was 6 patients (4.25%) emboli to new
vascular territories 4/141 (2.83%); vessel dissection
2/141 (1.42%); vasospasm of the access vessel 3/141
(2.12%); brain vessel reocclusion after successful
therapy 3/141 (2.12%). There were 13 patients who
suffered brain edema after mechanical thrombectomy.
Conclusions: Overall, the frequency of procedure-
related complications lies within acceptable limits for
an emergency procedure.

Key word: Complications, acute ischemic stroke,
mechanical thrombectomy, intracranial hemorrhage

I. DAT VAN PE

Khoang 3 thap ky gan day, thé qidi da cd
nhitng ti€n bd vugt bac trong diéu tri dot quy
(PQ) thi€u mau ndo (TMN) cdp vdi 2 phudng
phap tai thong mach bang tiéu sgi huyét (TSH)
va ldy huyét khéi (HK) bdng dung cu cd hoc
(DCCH). V@i cac bénh nhan (BN) BDQ TMN cdp do
tdc nhanh I6n dong mach (PM) ndi so, phuong
phap tai thong bang DCCH cho hiéu qua tai
thong cao han va ty 1€ phuc ho6i than kinh tot
hon [6]. Bén canh két qua kha quan thu dudgc,
khi thuc hién bat c&r phuong phap diéu tri nao
cling déu mang dén cac tac dung dai Iap, khong
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mong mudn clia ngudi thay thuGc. Va phuong
phap tai thng mach bang DCCH ciing cd nhiing
bi€n chirng ctia nd.

Cac bién chirng cita BN TMN cap dudc tai
thdng bang DCCH cé thé gdp & nhiéu giai doan
khac nhau cta quy trinh thuc hién. Ching ta cé
thé bat gdp céc tac dung khdng mong mudn tir
khi BN dugc dung thudc can quang chup cat I6p
vi tinh (CLVT), cho dén choc PM dui, dan
catheter, dén giai doan hut, kéo huyét khoi. Cac
tac dung khong mong mu6n lién quan dén thudc
can quang bao gom: Phan u’ng qua man do
thudc can quang tlr nhe nhu ndi man hay nguy
kich nhu s6c phan vé&, roi loan chifc nang tuyén
giap do chéat can quang chira I 8t, va ton thucng
than cap. Cac tai bién trong qua trinh thuc hién
ky thuat bao gom [3]: Chay mau noi so, di
chuyén huyét khéi, boc tach thanh mach, tai tac
sau can thiép 1y huyét khdi [4] va bién ching
tai chd choc dong mach. Ngoa| ra qua trinh diéu
tri BN PQ n3o la qua trinh téng hop, do d6 cac
bi€n ching lién quan dén quy trinh cham séc
diéu tri BN cling phai dugc dé cap. Trong cac
bi€én chirng trén, bién ching dang chd y nhat va
danh dudc nhiéu su quan tdm cula cac nha than
kinh hoc la chay mau ndi so vi n6 lam tang ty |é
tur vong.

DE b céi nhin khach quan va toan dién vé
phuang phap nay, chdng t6i thuc hién: "Nghién
cul cdc tac dung khéng mong mudn cua phuong
phap tai théng mach bang dung cu co hoc diéu
tri bénh nhdn dot quy thiéu mau ndo cdp do tic
nhanh lon déng mach ndi so" nham muc tiéu:
M6 ta cac bién chirng BN PQ TMN cap gap phai
trong ca qua trinh diéu tri cé thuc hién phuagng
phap can thiép tai thdng bang DCCH.

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

2.1. P6i tuong nghién cuu. Bao gom 141
BN DQ TMN cép do tac nhanh Ién ddng mach nodi
so tuU thang 7/2016 dén thang 1/2018 da dugc
diéu tri bang phucong phap 18y HK bang DCCH tai
Bénh vién 108.

Tiéu chuédn lua chon: BN dudc chdn doan
TMN cap thoa man dong thdi cac tiéu chi sau:
TuGi > 18; mRS trudc dét quy tir 0-1; B3 dugc
s dung r-tPA that bai hodc cé chdng chi dinh
V@i r-tPA; Xac dinh vi tri tdc cac nhanh I6n (dong
mach canh trong, dong mach nao giita doan M1,
M2), déng mach than nén); Diém NIHSS
(National Institutes of Health Stroke Scale) Ilic
nhap vién = 6; Diém ASPECTS = 6 [6]; Gia dinh
BN chap nhan phuong phap diéu tri.

Tiéu chudn loai trar: BN c6 1 trong céc tiéu
chudn sau: mRS trudc dét quy > 2; C6 bang
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chiing chay mau trén hinh anh cét I6p vi tinh
(CLVT) S0 nao; ASPECTS < 6; Chup CLVT mach
mau ndo khéng thdy hinh anh tdc déng mach
I6n; Diém NIHSS < 6; Tién sir chdn thu‘dng S0
ndo muc d6 nang hoac phau thuat so ndo trong
3 thang gan day, nh6i mau cg tim; Di ing vdi
thuGc can quang, suy than nang [6].

2.2. Phuong phap nghién cdu: Nghién
cu hoi cru, mo ta.

2.3. Néi dung nghién cuu

- Cac dac diém chung: Diém NIHSS khi nhap
vién, vi tri ddng mach bi tac.

- M0 ta cac bién ching lién quan dén thubc
can quang: Phan (ng qua man, so6c phan vé&, va
ton thuong than cap.

- M6 t& cac bién chiing lién quan dén qua
trinh can thiép:

+ Chay mau ndi so, dua theo tiéu chuén cua
nghién clru ECASS II [5], bao gbm 4 loai chay
mau ndi so trén hinh anh CLVT nhu sau: HI1
(Hemorrhaglc Infarction 1) chay mau cham nhd,
viung ria cua 6 nhdi mau. HI2 (Hemorrhaglc
Infarction 2): chdy méu dang chdm trong & nhoi
mau, khong cd hiéu ang choan cho.
PH1(ParenchymaI Hematoma 1) khGi mau dong
dudi 30%_ & nhdi méau, mét sd co gay hiéu ng
choan chd nhe. PH2 (Parenchymal Hematoma
2): kh8i mau dong trén 30% 6 nhdi mau, c6 gay
hiéu ('ng choan chd dang ké.

+ Di chuyén huyét khéi.

+ Bdc tach thanh mach, tai tac sau can thiép
lay huyét khdi [4]

+ Bién chu‘ng tai chd choc dong mach

- banh gid cac bién chu’ng trong qua trinh
diéu tri nhu: s6c nhiém khuan, viém phdi thd
may, dai mau, phu ndo &c tinh, phiu thuat ma
S0 gai ap,...

2.4. Quy trinh diéu tri, theo do6i

- Ky thuat_tai thdng mach: dugc thuc hién
theo hudéng dan H|ep hoi Tim mach/bot quy My
ndam 2015 [6], BN sé chup CLVT dung hinh mach
mau ngay lap tdc khi nhap vién. Khi xac dinh co
TMN cép do tac nhanh I6n dong mach ndi so, 1dy
HK bang DCCH dudgc tién hanh. Cac BN dudc gay
mé toan than hodc tién mé. Choc dong mach
dUi, ludn mdt catheter, xac dinh vi tri ton thuong.
Quyét dinh dung phuong phap hut truc ti€p bang
hé thdng Penumbra hodc két hgp stent Solitaire
dua vao tinh chéat tén thuong va dac diém HK.

- Sau tai thong, BN dudc chup lai CLVT khong
tiém thubc can quang va dudc diéu tri tai trung
tdm doét quy. Thd may khi hé théng hé hdp cua
BN khéng dap (ng dd (nhip thd cham dudi 8
lan/phit hodc hén mé véi diém Glassgow dudi 8)

- Banh gia l1am sang va theo d&i hinh anh: tat
cd BN dudgc chup lai CLVT cd tiém thudc can
qguang sau 24 giG can thiép danh gid tinh trang
chay mau ndo hodc tai tac.

- Kham lam sang va chup lai CLVT khi c6 dau
hiéu bat thugng

- Theo ddi chlic ndng than bang s6 lugng
nudc ti€u 24 gid va xét nghiém ure, creatinin

- Bénh nhan tlr vong bat cr nguyén nhan nao
trong qua trinh diéu tri hodc sau 3 thang

2.5. Phuong phap thong ké: Cac bién
khéng lién tuc dugc biéu dién bang su' ti 1€ phan
trdm, cac bién lién tuc dudc biéu dién dudi dang
trung binh, dd 1éch chudn (SD) hodc trung vi
(IQR). S6 Iiéu dugc phan tich bdng phan mém
SPSS 22.0.

Il. KET QUA NGHIEN cU'U

1. Pic diém chung cha bénh nhan
nghlen clru.

_Bang 1: Phdn b6’ theo tudi, gidi, hudng
dan diéu tri.

o e on S6 BN Ti l1é
Tuoi, gioi (n=141) (%-)
, X + SD 64,6 + 12,6
Tuoi | Thip nhit 22
Cao nhé:t 84
Nhém =40 tudi 4 2,8

tudi 40-59 41 29,1

> 60 9 68,1

NG 53 37,6

Gioi Nam 88 62.4

Nhan xét. Tudi trung binh cla ddi tugng
nghién c(fu 1a: 64,6 + 12,6. Tu0| cao nhat la 84,
thap nhat la 22. Nhom tu0| gap nhiéu nhat Ia
trén 60 tudi. Nam gidi chiém ti |é 62,4%.

2. Pac diém lam sang va hmh anh cat
Idp vi tinh bénh nhan dot quy thi€éu mau
ndo cap do tac nhanh Ién.

_Bang 2: Bac diém 13m sang va hinh anh
cat Idp vi tinh

S6 BN s A
Pic diém (n=141) }Z/ﬁ
(n=141)
Thai X+ SD 4,68 +1,61
gian Thap nhat 1
(gid) Cao nhat 12
X+ SD 17,81+ 7,39
Piém 6-15 50 35,46
NIHSS 15-25 76 53,90
> 25 15 10,64
Pong PM nao
mach gita - M1 >/ 404
ton PM nao 8 57
thucng gilta - M2 !
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PM canh
o 51 36,2
PM than
1 24 17,0
DM nao sau 1 0,7
+
ASPECTS Xf gD 87 814 3
A‘éﬁé’c‘;s 6-7 47 333
>3 86 61,6

Nhan xét: Thdi gian tu khi khéi phat dén khi
dugc choc dong mach dui trung binh la 4,68 +
1,61 gid. BN tai thong sém nhat sau 1 gid khdi
phat va mudn nhat la sau 12 gi¢ (BN tdc than
nén). Biém NIHSS trung binh ciia BN DQ TMN
cép do tac nhanh I6n 1a 17,81 + 7,39 diém, cha
yéu gdp tr 15-25 diém. Cha yéu gdp cac BN tic
hé dong mach nao trudc (M1: 40,4%, M2: 5,7%,
déng mach canh trong: 36,2%); tac dong mach
than nén chiém 17%. Diém ASPECTS xac dinh
cho cac BN TMN vung cap mau dong mach nao
gilta, diém pc-ASPECTS xac dinh cho BN TMN do
tdc dong mach than nén trén hinh anh CLVT
nguon cé tiém thubc. Cha yéu can thiép & cac
BN cé diﬁm ASPECTS va pc-ASPECTS = 6 theo
huéng dan.

3. Cac tac dung khong mong muon khi
diéu tri bénh nhan doét quy thi€u mau néo
cap bang phuong phap tai thong véi dung
cu co hoc

Bang 3: Tac dung khéng muén do thuéc
can quang

Tac dung khong SO BN Tile
mong mudn (n=141) (%)
Phan 'ng qua man 8 5,67
Soc phan vé 1 0,71
ROi IoanNchlfrc nang 0 0
tuyén giap
T6n thugng than cap 3 2,12

Nhan xét: Cac tac dung khong mong muon
do thudc can quang (lic chup CLVT mach mau
va lic chup s hda xoa nén) gébm cac phan Ung
qua man nhu néi man do trén da, nglra chiém
5,67%. Khong gap BN nao rdi loan chiic nang
tuyén gidp. Ton thuong thdn cip gdp 3 BN
chiém 2,12%

Bang 4: Tai bién trong quad trinh can thiép

. L ea SO BN Tilé

Tai bién (n=141) | (%)

Chay mau ndi so 16 11,34

Co that mach 3 2,12

Bdc tach thanh dong mach 2 1,42
Di chuyén HK dén nai khac 4 2,83
Tai tac sau can thiép 3 2,12

Tu mau tai cho choc

déng mach 3 2,12
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Nh3n xét: Chay mau ndi so co nhiéu dang
khac nhau, nhung théng ké chung thdy co
11,34% BN sau can thiép. Bdc tach thanh dong
mach gap 2 BN chiém 1,42%. Trong qua trinh
can thiép gdp 3 BN cd hién tugng co thdt mach
ndo can dung Nimodipin dudng tinh mach. Di
chuyén HK dén dau xa hoac dén dong mach
khac chiém 2,83%. Tai tac sau can thiép gdp 3
BN chiém 2,12%.

Bang 5: Cac dang chdy mau néi so
Cac dang chay mau SO BN Tilé
noi so (n=141) | (%)
Chay mau ndi so ndi chung 16 11,34
Chay mau dudi nhén 2 1,42
Chay mau nao that 1 0,71
HI 1 4 2,83
HI 2 3 2,12
PH 1 2 1,42
PH 2 4 2,83

Nhdn xét. Chay mau ndi so co nhiéu dang
khac nhau, bao gom chay mau dudi nhén chi€ém
1,42%, chay mau ndo that gap 1 BN. Cac dang
chdy mau khac nhau trén chup CLVT sau can
thiép dugc phan lam 4 mirc do, trong dé mirc do
HI1, HI2 (chdy mau chdm nho ria va trong &
nhdi mau) 1an Iugt 13 2,83% va 2,12%, chay
mau murc do nhiéu han PH1, PH2 (G chay mau
khong hodc c6 hiéu 'ng choan cho) lan lugt
chiém 1,42% va 2,83%. Trong cac dang chay
mau trén chi 2 loai c6 bi€u hién triéu chling trén
lam sang la chay mau du6i nhén va PH2.

Bang 5: Cac diéen tién khéng thuan loi
trong qua trinh diéu tri

Cac bién chirng (:gﬂ:_) -(r(', /(IS
Phu ndo ac tinh 13 9,22
Phau thuat md so giai ap 8 5,67
Viém phéi thd may 6 4,25
Dai mau 3 2,12

Sdc nhiém khuén 0 0

Nhan xét: Theo doi cac BN TMN cap vung
cdp mau clia dong mach nao giita, gap 13 BN
chiém 9,22% co biéu hién phu ndo (suy giam y
thirc, dong tr khong déu, r6i loan huyét dong,
hé hap), trong do chi cd 5,67% ti€n hanh phau
thuat ma so gai ap. Cac bién chiing khac bao gom
viém phdi thd may chiém 4,25%, dai mau 2,12%.

IV. BAN LUAN

Trong nghién cu nay 141 BN TMN cép do
tdc nhanh I6n BM ndi so cd tudi trung binh la:
64,6 + 12,6 tudi. Cac BN chi y&u ndm trong dd
tudi trén 60 tudi véi phan da 1a nam gidi véi ti 1€
62,4%. Thdi gian tir khi khdi phat dén khi dugc
choc BM dui trung binh 1a 4,68 + 1,61 gi6. Diém
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NIHSS trung binh cia BN TMN cdp do tdc nhanh
I6n 13 17,81 + 7,39 diém. C6 82,3% BN tac hé
PM ndo trudc (M1: 40,4%, M2: 5,7%, DM canh
trong: 36,2%); hé PM ndo sau co ty & tén
thuong thdp hon, chd yéu 1a tic DM than nén
(17%). Céac BN dugc can thiép c6 diém ASPECT
trung binh 13 7,8 + 1,4 diém. Hau hét BN ¢
di€ém ASPECTS va pc-ASPECTS > 6 theo hudéng dan
diéu tri trong nudc va qudc t€. Két qua cua chidng
t6i tugng dong vai nhiéu tac gia khac [3], [4].

Muc tiéu chinh trong diéu tri DQ TMN cap la
tai thdng mach mau ndo bi tdc nghén. Phuong
phap diéu trj tiéu chun hién tai 1a tiéu sgi huyét
tinh mach bang rtPA chi ap dung dugc ddi véi
nhitng BN bi TMN trong vong 4,5 gi§ ké tur khi
khai phat v&i nhiéu chong chi dinh va ty Ié thanh
cdng con han ché, dic biét véi nhitng BN ton
thugng mach ndo Ién. Hién nay, phucng phap
can thiép ndi mach la mot lva chon mdi trong
diéu tri TMN, khdc phuc dugc phan nao nhirng
han ché ndi trén clia phudng phap tiéu sgi huyét
tinh mach va cé nhiéu két qua kha quan, dugc
khang dinh bdi nhiéu nghién clru quéc t&€ mdi
cong bd gan day. Tuy nhién, nhitng dir liéu lam
sang Vé cac bién chirng cua thu thuat nay con
han ché trong khi hau hét cac bao cao chu yéu
tap trong vao tiém nang va Igi ich cta nd [2].

Tuadng tu cac tha thuat can thiép mach khac,
cac tac dung khong mong muén do thudc can
quang (lic chup CLVT mach mau va lic chup s6
héa x6a nén) gém cac phan (ng qua man nhu
ndi man do trén da, nglra ciing chiém ty I& dang
k€ 5,67%. Ching t6i khdng gdp BN nao rdi loan
chirc ndng tuyén giap. Bén canh dé, ton thuong
than cdp do thubc can quang gap & 3 trudng
hgp chiém 2,12%. Cac bién chiing do thubc can
quang thudng & mdc dé nhe va dugc ching toi
du phong cling nhu kiém sodt kip thdi.

Tai bién trong qua trinh can thiép tai thong
mach ndo bang DCCH kha phong phl va phiic
tap, tUr chady mau ndi so, di chuyén huyét khéi,
bdc tach thanh mach...cho dén tai tdc mach ndo
sau can thiép lay HK. Nhiéu nghién cu nhan
thay cd méi tuong quan cd y nghia giita cac bién
chirng nay véi cac két cuc 1am sang bat lgi [3].
Két qua nghién ctu cla chung toi cho thay chay
mau ndi so véi nhiéu dang khac nhau chiém ty 1é
cao nhat véi 11,34% BN. Bdc tach thanh DM gap
G 2 bénh nhan chiém 1,42%. Trong qua trinh
can thiép gdp 3 BN cd hién tugng co that mach
ndo can dung nimodipin dudng tinh mach. Di
chuyén HK dén dau xa hodc dé&n DM khac chiém
2,83%. Tai tac sau can thiép gap 3 BN chiém

2,12%. Tuong tu vGi két qua cua chung toi,
Behme D. (2014) nghién cru bién chiing cla lay
HK mach ndo bang DCCH trén 176 BN TMN cap
thdy rang bién chirng clta tha thudt xay ra &
11% BN nghién clu, trong dé chay mau ndi so
chiém 5%, HK di chuyén dén dau xa mach mau
chiém 2%, bdc tach thanh BM chiém 2%, co
that mach 3%, tréi stent 2% va tac stent chiém
ty 1€ 5%. Ngoai ra tac gia con nhan thay cé moi
tugng quan cé y nghia thong ké giifa tan suat
bi€én chirng cua tha thuat vaéi thdi gian tir khi BN
dugc can thiép mach nao dén khi mach nao
dugc tai thong [3].

Khado sat cu thé cac dang chady mau ndi so,
ching tdi nhan thdy c6 nhiéu dang tdn thuong
khac nhau bao gom chay mau dudi nhén chiém
1,42%, chay mau ndo that gdp 1 bénh nhan
chiém ty 1é 0,71%. Cac dang chay mau khac
nhau trén chup CLVT sau can thiép dugc phan
lam 4 mdc do, trong d6 mic do HI1, HI2 (chay
mau chdm nho ria va trong & nhdi mau) lan lugt
la 2,83% va 2,12%, chay mau muc d6 nhiéu han
PH1, PH2 (6 chay mau khéng hodc c6 hiéu (g
choan chd) Ian Iugt chiém 1,42% va 2,83%.
Trong cac dang chay méau trén chi 2 loai c6 biéu
hién triéu chiing trén lIam sang la chay mau dudi
nhén va PH2. Phu hdp véi két qua nghién ciu
cla chdng toi, Behme D. (2014) va cong su nhan
thdy chi c6 1/176 BN (0,6%) c6 chay mau dudi
nhén cd triéu ching, 1/176 BN cd chay mau
PH1, c6 3/176 BN (2%) chay mau PH2 kem chay
mau ndo that va 3/176 BN (2%) cd chay mau
PH2 kém chay mau ndo that va chady mau dudi
nhén. Viéc phat hién cac triéu chifng cla chay
mau ndi so, do dbé, cé y nghia hét siic quan
trong trong diéu tri va tién lugng BN.

Mot trong nhifng bién chirng nang n€, de doa
tlr vong & BN tdc mach ndo cdp la phu ndo. Theo
d6i cac BN TMN cap vung chi ph6i mau cla BM
ndo gitta, ching toi gdp 13 BN (9,22%) c6 biéu
hién phu ndo (suy giam y thirc, dong tir khong
déu, r6i loan huyét dong, hd hap), trong do chi
c6 5,67% ti€n hanh phau thuat mé so giai ap.
Céc bién ching khac chiém ty 1& khdng dang ké
bao gdm viém phéi thd may chiém 4,25%, dai
mau 2,12%. Akins P. (2014) va céng su cho
rdng tai thdng mach ndo la con dao hai IuGi, néu
BN TMN cdp dugc tai théng mach sém bang
DCCH thi s& han ché nhitng thuong tdn nguy
hiém cho nhu md ndo. Ngudc lai, tai thdng mach
ndo & thdi di€m mudn co thé gia tang cac bién
c6 do sy tang luu lugng tuan hoan vao ving ndo
da bi ton thuong khdng hdi phuc, lam tdng nguy
cd phl ndo va chdy mau ndo sau can thiép [1].
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V. KET LUAN

Bién chlng trong qua trinh can thiép xay ra &
23/141 BN véi nhiéu dang khac nhau. Chay mau
noi so vdi nhiéu dang khac nhau (chay mau dudi
nhén, chdy mau ndo that, HI1, HI2, PH1, PH2)
chi@m ty I& cao nhat véi 16/141 (11,34%) BN; di
chuyén HK dén dau xa hodc dén DM khac 4/141
BN (2,83%); bdc tach thanh DM g3p & 2/141 BN
chiém 1,42%; 3/141 BN (2,12%) c6 hién tugng
co that mach ndo; tai tdc sau can thiép gap
3/141 BN (2,12%). C6 13 BN (9,22%) c6 bidu
hién phl ndo trong qua trinh diéu tri.
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Muc tiéu nghién ciu: M6 ta mot s6 dic diém
lam sang va can 1am sang cua bénh nhan lao c6t séng
c6 vao didu tri phau thudt tai bénh vién Phdi Trung
ugng tUr 1/2015 dén 30/9/2017. D6i tuogng va
phuong phap nghién ciru: doi tugng nghién ctu la
nhitng bénh nhan bi lao cdt séng c6 vao diéu tri tai
bénh vién Phdi Trung uang tir 1/2015 dén 30/9/2017.
Phuang phap nghién ctru: thiét ké can thiép lam sang
c6 d6i chiing vai 31 bénh nhan dugc chan doan lao
cot s6ng c6 dudc phan b8 ngau nhién vao hai nhém:
nhém can thiép (thay d6t sng nhan tao bang titan)
va nhom d6i chirng (phau thuat ghép xudng tu' than).
Két qua nghién ciu: tudi trung binh clia bénh nhan
tham gia nghién clru la 46,5 £15,92. 100% bénh nhan
¢4 triéu chiing dau va han ché van dong cbt sdng cb,
35,5% bénh nhan bi liét tlr chi, 80,6% bénh nhan bi
co cd va giat cd canh s6ng, 29% bénh nhan bi bi dai.
Xquang cot s6ng: 96,8% bénh nhan bi hep khe khdp,
71% bi &p xe canh séng, 77,4% bi tén thuong 2 dét
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sdng, tang tén thuong nhiéu nhat C5-6 va C6-7. M6
bénh viém lao 90,3%, 74,2%. bénh nhan cay vi khudn
lao dudng tinh. Két Iudn: Triéu ching lam sang
thudng gap cta LCSC dau va han ché van dong cot
sdng, hep khe khdp trén Xquang ¢8 nghiéng. B

Twr khoa. Cot sbng cb; lao cot sdng ¢B; diéu tri phau
thuét lao cot sbng c&; chan doan lao cot séng cb.

SUMMARY
SOME CLINICAL AND PARACLINICAL
FEATURES OF CERVICAL SPINAL

TUBERCULOSIS

Objective: To discribe some clinical and
paraclinical features of the cervical spinal tuberculosis
to get surgical treatment at National Lung Hospital
from January, 2015 to September, 30%, 2017.
Material and Methods: Randomized control trial.
There are 2 patient groups who both had a cervical
spine tuberculosis (CST) and anteriorly operated.
Study time from Jan 2015 to 30 September 2017.
Group I (control trial) only was underwent iliac crest
autograft after debridement, corpectomy. And Group
II (clinical intervention) after debriding, corpecting to
undergo interbody by expandable titanium cage.
Results: 31 patients had CST who underwent
anterior operated. 24 men and 7 women, average age
46,5 £+ 15,92. Clinical features are neck pain and
restrict motion 100%, tetraplagia 35,5%, spasm
muscle 80,6%, severe bladder dysfunction 29%.
Imaging features are narrow interbody space 96,8%,
paraspine abscess 71%, two bodies involvement
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77,4%, most segment involvement C5-6 and C6-7,
histopathology of tuberculous lesions 90,3% and
culture MTB positive 74,2%. Conclusion: Neck pain
and restricted motion 100%, narrow interbody space
96,8%. Histopathology lesions 90,3%.

Keywords: cervical spine; cervical spine
tuberculosis; anterior cervical spine tuberculosis;
clinical features of cervical spine tuberculosis.

I. DAT VAN DE

Lao cot séng cd (LCSC), bénh do vi khuan lao
MTB gay ra, tan suat it gap, chitu 5 - 12% tdng
s8 cac lao cdt sdng. Bi€u hién 1&m sang am
tham, doi khi khong triéu chiing nén dé bi bd
qua chadn doan va khi phat hién thudng & giai
doan mudn, da co bién chL'rng chen ép than kinh,
bi€n dang c6t s6ng nhu gu, veo can can thlep
ngoa| khoa. O nuéc ta, ty Ié méc lao cdt s6ng c6
cling it g8p va cac biéu hién 1dm sang & giai
doan s6m cling am tham va chi phat hién & giai
doan muon [1]. Vi vay, chdng t6i thuc hién dé
tai: “Mot s6 dic diém 16m sang va cén I6m sang
cua bénh nhén lao cot séng cd” vao diéu tri tai
bénh vién Phéi Trung uong véi muc tiéu: Mo ta
mot s6 ddc diém Iam sang va can lam sang cua
bénh nhan lao cot song c6 vao diéu tri phau
thuét tai bénh vién Phéi Trung uong tir 1/2015
dén 30/9/2017.

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

1. P&i twong nghién ciru: Bénh nhan chan
doan LCSC cd lam sang va hinh anh rd rang,
dugc phau thuat I6i trudc tuir thang 1/2015 dén
30/9/2017 tai Bénh vién Phdi Trung uong

1.1. Tiéu chudn lua chon bénh nhén

Lua chon nhitng bénh nhan déng y tham gia
nghién ctu, cd chan doan lao cot sdng c6 dua
vao lam sang dau cdt séng c8, han ché& van dong
cOt sdng, cd chén ép tuy cd, va hinh anh c6 tdn
thuong dét séng dién hinh cua lao. C6 diéu tri
thudc chdng lao trudc va sau md theo phac do
2RHZE/10RHE; Tubi > 20

1.2. Tiéu chuén loai tru: Bénh nhén lao cot
song b khong md, lao cot song doan khac cot song
6, u cdt séng, chua rd chan dodn; Tudi < 20.

2. Phuang phap nghién ciru

- Nghién cttu can thiép lam sang cé d6i chiing
gom 2 nhédm bénh nhan: nhém I cé 15 bénh
nhan LCSC ph3u thudt giai ép tay, cit bd va lam
sach tdn thuang, ghép xuong tu than 1a xucng

mao chiu dé han lién than dét s6ng b 16i trude.
Nhém 1I, cé 16, phau thuét 16i trudc, cét bd hoai
tr va lam sach tén thuong, dat than dét séng
nhan tao (titanium expandable cage). Phéan
nhém nghién clru theo phudng phap co dién,
dung cac phong bi thu' bén trong c6 ghi 1 trong
2 phuong phap mé dé€ bénh nhan hodc ngudi
nha bénh nhan bat tham ngau nhién.

- Bién s& nghién cltu: tudi, gidi, ddc diém chung
toan than, cac triéu chiing: dau cdt s6ng cb, han
ché van dong cdt s6ng cb, liét, réi loan co tron.

- N6i dung nghién ctu: kham lam sang trudéc va
sau phau thuat. chup Xquang ph0| cdt sbng b,
cét I6p vi tinh (CLVT) cdt s6ng cb, cdng hu’dng tur
(CHT) cdt sdng cb. Xét nghiém cay vi khuén, mé
bénh tir bénh pham trong lGc phau thuat.

- Quan ly sG liéu: bénh an nghién clu dugc
nhap vao phan mém Microsoft Excel 2010, sau
dd chuyén sang phan mém SPSS 20.0 dé€ phan
tich, ty 1€ phan tram.

- Pao ddc nghién clru: dugc HOi dong dao
dic bénh vién PhGi trung uong va Hdi dong
thong qua dé cuang nghién cru sinh cua trudng
Pai hoc Y Ha No6i cho phép va cd su dong y cla
ngudi bénh hoac ngudi dai dién hgp phap cla
ngudi bénh dong y ky vao ban cam két tham gia
nghién c(tu. Ngudi bénh cé thé ra khoi nghién
cru bat ky thdi gian nao khi ngudGi bénh hodc
ngudi dai dién hgp phap khong dong vy ti€p tuc
tham gia nghién cuu.

Il. KET QUA NGHIEN cU'U
1. Bic diém chung clia ddi tugng nghién ciru
Bang 1: Phan bd d6i tugng nghién ctu theo gidi

Nhom nghién clru Céng
Gigi | Canthiép | DGi chirng ;
n % n % n %
Nam | 11 | 68,8 | 13 | 86,7 | 24 | 77,4
N 5 131,2 ] 2 13,3 | 7 22,6
Cong | 16 | 51,6 | 15 | 48,4 | 31 | 100,0

Trong tdng s6 31 d6i tugng dugc chon tham
gia nghién cltu, nam gidi chi€ém 77,4%, nir giGi
22,6%. Trong do, nam gigi tham gia nghién clru
G nhd can thiép chi€ém 68,8%, & nhom dGi chirng
chiém 86,7%. Su khac nhau vé ty |é ddi tugng
tham gia nghién & nhom can thiép va d6i chirng
khong cd y nghia thong ké (p > 0,05).

Bang 2: Phan b8 ddi tugng nghién citu theo nhém tudi

Nhom nghién ciru A
Nhém tudi Can thiép D&i chiing Cong
n % N % n %
< 40 tudi 5 31,2 7 46,7 12 38,7
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40 - 49 2 12,5 3 20,0 5 16,1

50 - 59 4 25,0 1 6,7 5 16,1
> 60 5 31,2 4 26,7 9 29,0
Céng 16 51,6 15 48,4 31 100,0

Trong tong s6 31 bénh nhan tham gia nghién cfu, nhdm tudi < 40 tudi cd ty Ié tham gia nghién
cltu chiém 38,7%, tiép theo [a nhdm > 60 tudi (29,0%), nhdm tudi 40 - 49 va 50 - 59 co ty 18 tham
gia nghién c(tu nhu nhau (16,1%). Tinh theo nhdm can thiép, nhém tudi < 40 tudi va > 60 tudi b ty
Ié tham gia nghlen ctru nhu' nhau (31,2%), thap nhat 13 nhom tudi 40 - 49 (12,5%). O nhém doi
chirng, nhdm tudi < 40 tudi tham gia nghién cffu chiém ty 1& cao nhat (46,7%). Su khac nhau vé
nhém tudi gitra nhdm can thiép va nhdm nghién citu khdng cd y nghia théng ké (p > 0,05).

2. Pac diém 1am sang

Bang 3: Tri€u chi'ng toan than

n , . Nhom nghién ctru _
Trieu ching toan Can thiép (n = 16) DGi chiing (n = 15) Chung (n = 31)
than
n % n % n %

Om yéu kéo dai 15 93,8 11 73,3 26 83,9

Sot that thudng 15 93,8 14 93,3 29 93,5

Sut can 7 48,3 4 26,7 11 35,5

Kho & trong ngudi 4 25,0 9 60,0 13 41,9

Va mo hoi 15 93,8 15 100,0 30 96,8

Trong 31 d6i tugng tham gia nghién cltu, 96,8% s6 doi tugng ¢ dau hiéu va mo hoi, 93,5% s
d6i tuogng cd biéu hién s6t that thufdng, 83,0% s& ddi tugng cé biéu hién 8m kéo dai va chi cé 35,5%
s6 doi tugng c6 biéu hién sut can. O nhém can thlep, 93,8% sb doi tugng cd biéu hién om yéu kéo
dai, sot that terdng va va mo hoi, chi co 48,3% s6 doi terng c6 biéu hién sut can. O nhém d6i
chirng, 100% s6 ddi tugng cd biéu hién va md hdi, 93,3% co biéu hién s6t that thudng va 73,3% s6
d6i tugng cb biéu hién dm yéu kéo dai, chi ¢ 26,7% 55 doi tugng cé biéu hién sut can.

Bang 4: Triéu chiing lam sang

Nhoém nghién ciru
Triéu chirng lam sang Can thiép (n=16) Doi chiing (n=15) | Chung (n=31)
n % n % N %
Pau cot sdng co 16 100,0 15 100 31 100,0
Han ché& van déng cot séng cd 16 100,0 15 100 31 100,0
Giat cg, co cd canh cot song 15 93,8 10 66,7 25 80,6
Ap Xe sau hong 0 0,0 4 26,7 4 12,9
Liét tr chi 5 31,3 6 40,0 11 35,5
GU ¢t séng co trén lam sang 1 6,3 1 6,7 2 6,5
Bi dai 4 25,0 5 33,3 9 29,0
RGi loan cg that 1 6,3 1 6,7 2 6,5

100,0% bénh nhan tham g|a nghién clu ¢4 biéu hién 1dm sang dau cot song, han ché van dong cot
s6ng cd. O nhém can thlep €6 93,8% bénh nhan bi gidt, co cd canh cét s6ng, nhom doi chiing chi cd
66,7%. Nhoém can thiét c6 31,3% bénh nhan bi liét tr chi, trong d6 & nhom d6i chimng chiém 40,0%.

Bang 5: Mot s6 dac didm ton thuong trén hinh anh

o g e A Nhom nghién ciru

Dac diem ton thirang trén " thigp (n=16) | DGi ching(n=15) Chung (n=31)
inh anh o

N %) n % n %
Hep khe khdp 15 93,8 15 100,0 30 96,8
TT 2 dot song 14 87,5 13 86,7 27 87,1
TT 3 dot song 1 6,2 1 6,7 2 6,5
Téng TT C5-6 7 43,8 3 20,0 10 32,3
_Tang TT C6-7 4 25,0 3 20,0 7 22,6
. Ap xe canh song 16 100,0 6 40,0 22 71,0
Ap xe ngoa| mang cung 16 100,0 15 100,0 31 100
TT n6t trén XQ phdi 7 43,8 4 26,7 11 35,5
GU nhe cot song < 25° 14 87,5 13 86,7 27 87,1
GU ndng cot s6ng 26-45° 2 12,5 2 13,3 4 12,9
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Nhém can thiép: 93,8% s6 bénh nhan bi hep
khe khdp, tdng thucng 2 dét séng chiém tdi
87,5%. 100,0% bénh nhan & nhém nay bi ap xe
canh c6t sdng va ap xe ngoai mang cing. Bénh
nhan bi gu nhe chiém tdi 87,5%.

- Nhém d6i chirng: 100,0% bénh nhan bi hep
khe khdp va ton thudng 2 d6t séng chiém
86,7%. Chi cd 40,0% sG bénh nhan bi ap xe
canh cOt s6ng va 100,0% bénh nhan bi ap xe
ngoai mang clng. 86,7% s6 bénh nhan & nhém
doi chirng bi gu nhe.

IV. BAN LUAN

1. Dic diém chung cua bénh nhan: Téng
s6 31 bénh nhan dugc chon tham gia nghién clru
thai gian tir 1/2015 dén 30/9/2017 véi 24 bénh
nhan nam (77,4%) va 7 nit (22,6%), thai gian
theo ddi trung binh 17,1 + 8,4 thang. Tudi trung
binh 46,5 + 15,92 cao nhét 78, thdp nhat 21 tudi
va tudi trung binh gita 2 nhém nghién clu
khdng c6 su khac biét (p > 0,05). Tudi clia bénh
nhan tham gia nghién ctu clia chiing t6i cao han
clia Tao Shi va cs [2] (tudi trung binh 35,86 +
15,68) cla Nguyen Xudn Dien va cs [3] (44,7 £
17,7). Gigi tham gia nghién ctu (nam/ni) tugng
duaong nhau vdi cac tac gia trén.

2. Pac diém vé 1am sang

- Triéu chung toan than: Khd & trong ngudi,
sot that thudng, va mo hoéi vé chiéu va dém, sut
can thudng khong ddc hiéu d€ chan doan bénh,
va thudng xudt hién trudc khi cé tdn thuong &
d6t sOng vai tuan dén vai thang. Tao Shi va cs
[2] c6 41.78% va md hdi. Mao ningfang va cs
[4] bdo cdo 21 bénh nhéan, c6 90.5% so6t that
thudng, 90.5% cé vd mo6 hoi vé dém, 57.1% co
mét madi om yéu kéo dai, 76.2% cb sut can. Qu
Jin-Tao va cs [1] s6t 18%, vd m6 hoi 24%, sut
can 24.3%.

- Triéu chung Idm sang: dau va han ché van
ddng cbt sbng cb ti 1é 90 — 100% [5], [6]. Theo
Yao va cs [7] ddc diém 921 bénh nhan lao cot
sdng, dau khu trd ving c6t sdng tdn thuong
97.8%. Giat cd, co cd canh sGng thudng lién
quan tdi ap xe, cd 71.1% gidt cd canh s6ng cO
lam BN khong dam cir dong. Qu-Jin Tao va cs
[1] nghién ci'u méi lién quan gilra tang tinh cam
nhan dau tai vi tri tdn thuong va ap xe, tac gia
bdo cao c6 do nhay rat cao 97.6%. Nghia la khi
c6 ap xe thi gan nhu chac chan bénh nhan téng
cadm giac dau ving da va cd quanh ton thuong.
Nghién c(tu cta ching to6i cho két qua 80,6%. Vé
liét than kinh trong LCSC, 98% t6n thuong &
than d6t s6ng, thudng chén ép phia trudc tay
s6ng do cac chat hoai tr, ap xe va manh xuang

chét, biéu hién liét tir tir c6 thé mdt phan hodc
liét hoan toan, khi co liét ¢ LCSC la liét t& chi.
RGi loan cd tron bang quang, cd that hau mén, ti
I& 4,3% - 12.5% va phuc h6i sau phau thuat la
95.7%. Mao va cs 2013 [4] rGi loan co that la
19%. GU c6t s6ng cd thudng khd phét hién gu
trén lam sang, khi thdy dau hiéu nay la mot bién
dang rét ndng & cbt séng cb, c6 27.5% gu phat
hién trén 1dam sang. Treo ¢6 cling 13 dau hiéu
thudng gap & LCSC cao C1-C2, trén lam sang la
cam léch sang bén. Nghién cliu cia ching toi
cling chi gdp 2 bénh nhan gu cbt sdng c6 phat
hién trén lam sang.

- Chén doan hinh anh: 31 bénh nhan déu
dudc chup Xquang phéi, cdt séng cd, CLVT,
CHT. Tao Shi va cs 2016 [2] bdo cdo 967 bénh
nhan lao cdt sBng, ton thuong 1 d6t séng
11.17%, 2 dot song 56.15% va trén 3 do6t song
32.68% vGi dic diém tén thuang hep khe khdp
86.35%, cd ap xe canh sdng 55.64%, ap xe
trudc s6ng 8.17%, chén ép ngoai mang clng
33.3%, tao hdc khuyét bd sun ti€p 3.41%, ton
thuong 2 dot séng 75%, trén 2 d6t séng 25%,
giam cudng d6 tin hiéu than ddt song 87.5%, tin
hiéu hdn hgp 12.5% (anh T1WI) va & dia dém,
tin hiéu dong nhat 100%, giam tin hiéu 0%, co
ap xe canh séng 75% va 53% ap xe ngoai mang
cling, 70% ton thuong 1 — 2 dét sdng va 30%
ton thuong trén 3 d6t sdng [1]. Ton thuong
thuong & bG sun ti€p 2 dot sGng lién ké gay
thi€u dudng dia dém va xep dia dém, hoai tr dia
dém. Nghién clru ching téi, c6 nét tén thudng
trén XQ phéi gilta 2 nhom can thiép 43,8% so
vGi 26,7% & nhom ching nhung su’ khac nhau
khong cd y nghia thong ké (P>0,05). CLVT danh
gid chi tiét nhitng ton thuong tiéu xuong sém
han Xquang mdc du khéng nhay bang CHT, xac
dinh dugc su I6n dan cla ap xe canh sGng va
mo quanh song. Nhitng ap xe canh song 2 bén
c¢d manh can xi bén trong thudng la bénh hoc
cla lao xudng, c6 ap xe canh séng chiém 98,5%
cac trudng hap. O viing nay cac tiéu dong mach
gap lai d6t ngdt nén cho phép vi khuén nghén lai
tai day va hoat dong tao thanh ap xe. Do dé dau
hi€éu s6m nhat trén CHT cOt song la phl sun tiép
hay giam cudng do tin hiéu trén T1W va tang tin
hiéu trén T2W. Nghién cfu cta ching téi, ton
thuong 2 dét s6ng trén hinh anh 87,1% va tang
ton thuang nhiéu nhat C5 C6, tuong ddng vdi
két qua nghién clru trén.

- Nubi c8y vi khuan lao va md bénh hoc: két
qua nghién cltu cla ching t6i cling tugng dong
két qua nghién cru ctia T.Shi va cs [2].
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Vi du: Bénh nhdn Nguyén Hitu Th 65 tudi: M3 BA: 21071160961

Hinh 1: MRI co tén t/u/dng C3 4 ép tuy, co ap xe adudi day chang doc trutc (A); goc gu trén XQ cot
s6ng cé nghiéng (B); khém lai 11/2017 hinh 8nh d3 lién xuong ghép (C).

V. KET LUAN

Triéu ching lam sang thudng gap cta LCSC
dau va han ché van doéng cot song, hep khe
khdp trén Xquang c6 nghiéng.
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NHOI MAU CO' TIM CAP ST CHENH LEN O’ BENH NHAN XUAT HUYET
GIAM TIEU CAU MIEN DICH: MOT TRUONG HQ'P LAM SANG

Nguyén Hoang Tai My, Mai Tri Luin’, Hoang Vin Sj'2

TOM TAT .

Xuat huyét glam tiu cAu mién dich (XHGTCMD) la
mot benh ly mién dich dugc dac trung bdi sy giam
tidu cau (TC) thoang qua hay dai déng. Xuat huyet
giam tiéu cau mlen dich rat hiém dudc ghi nhan gay
bi€n chirng nhoi mau cg tim (NMCT) cap khi y van thé
gidi dén hién tai chi ghi nhén dugc khoang hon 10
truéng hop va day cling la mot thur thach diéu tri vdi
nhiéu nguy co xuat huyét 13n huyét khéi. Chung toi
mo ta mot trl_rdng hgp bénh nhan nam 39 tu0| dugc
chan doan tinh c§ xuét huyét giam tiéu cau mién dich
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nhap viényi nh6i mau co tim cap thanh dudi. Cho dén
hién tai van chua cod mot khuyen cdo chinh thirc nao
hudng dan viéc diéu tri nhoi mau cd tim trén nhirng
bénh nhan xudt huyet gidm tiéu cau mlen dich. Qua
tim hiéu tai liéu va y van, chung toi muon thao luan ve
cd ché& bénh sinh gitra XUt huyét giam tiéu cau mién
dich véi su tao Iap huyét kh6i dong mach cling nhu
cach diéu tri ndi khoa va can thiép mach vanh &
nhu’ng bénh nhan nay

Tir khéa: nhdi mau co tim, xust huyet gidm tiéu
cau mien dich, thudc chong ket tap tiéu cau (CKTTC),
thudc chdng dong, can thiép mach vanh.

SUMMARY
ACUTE ST ELEVATION MYOCARDIAL
INFARCTION IN PATIENTS WITH IMMUNE

THROMBOCYTOPENIA PURPURA: A CASE REPORT
Immune thrombocytopenic purpura (ITP) is an
acquired immune-mediated disease characterized by a
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transient or persistent decrease of platelets. Immune
thrombocytopenic purpura has rarely been implicated
in cases of acute myocardial infarction (AMI) which
presents a treatment challenge laden with increased
risks of both bleeding and thrombosis. We describe a
case of a 39-year-old male with occasionally
diagnosed immune thrombocytopenic purpura who
presented with an inferior wall ST-elevation
myocardial infarction. There are no current guidelines
available for management of immune
thrombocytopenic  purpura patients with acute
myocardial infarction. In this review of literature, we
discuss the proposed pathophysiological link between
immune thrombocytopenic purpura and arterial

thrombosis and the challenging medical and
interventional treatment of these patients.

Key words: myocardial infarction, purpura,
thrombocytopenia, percutaneous coronary
intervention, anticoagulation, heparin-induced
thrombocytopenia (HIT).

I. DAT VAN DE

XHGTCMD la mot bénh ly hiém gdp vdi tan
sudt médc bénh udc tinh khodng 100 ca trén 1
triéu nguGi moi nam. Bén canh do, cho du tan
sudt xg vira dong mach noi chung va nh6i mau
cd tim noi riéng & nhirng bénh nhan cé réi loan
ddéng mau va giam ti€éu cdu man tinh 1a rat thap
nhung y van thé gidi cling da ghi nhan co su lién
quan gitta XHGTCMD vé&i NMCT. Cg ché sinh ly

‘AA

Hinh 1. DTD duoc ghi nhan vdo ngay bh._a‘p 'vi_én n dsu (1A) va lén sau (1B).

bénh con chua rd rang va viéc diéu tri chuan véi
cac thudc chéng huyét khéi trén nhitng bénh
nhan nay thuc su la mot thach thirc.

Il. TRUONG HQP LAM SANG

Bénh nhédn nam, 39 tudi vira dudc chuyén tir
bénh vién dia phuong dén khoa cdp clu vdi
ché@n doan NMCT cép thanh dudi git thir 20 Killip
I. Tién can khéng ghi nhan bat thudng bénh ly
noi ngoai khoa. Dién tam d6 (BTD) ghi nhan ST
chénh 1én, séng Q & cac chuyén dao DII, DIII,
aVF, ST chénh Ién nhe & DI, aVL va chénh xubng
& aVR (hinh 1A). Tdng phéan tich t&€ bao méau ghi
nhén gidm ti€u cdu 15 G/L vdi s8 lugng hdng
cau va ti€u cau binh thudng; Troponin I ting
1,65 ng/ml, chl’c ndng co bdp that trai tét trén
siéu am tim va cac xét nghiém sinh hoéa khac cho
két qua binh thudng. Bénh nhan dugc chup
mach vanh cdp cltu va két qua cho thay hé dong
mach vanh khong hep (hinh 2A, 2B). Cac xét
nghiém ANA, anti-dsDNA, antiHIV binh thugng.
Tuy do ghi nhan tinh trang huy tiéu cau do mién
dich. Bénh nhan dudc chuyén khoa Huyét hoc
diéu trj ti€p vdi chan doan Viém cg tim va xuét
huyét gidm ti€u cdu mién dich. Xut vién sau
nlra thang vdi s6 lugng ti€u cau la 230G/L.
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Két qua chup mach vanh l&n déu tién cho thdy hé dong mach vanh khéng hep.

Hinh 3A va 3B. Két qua chup mach vanh phai Ian hai nhiu huyét khoi (3A)

3B . B - ‘

va hinh anh mach vanh chup lai sau 1 tuan (3B)
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Sau thang sau, bénh nhan nhap vién lai vi
tinh trang xudt huyét dudi da vdi s6 lugng tiéu
cau la 9 G/L. Bénh nhan dugc truyén 2 don vi
ti€u ciu dam ddc. Pén ngay thir 4, s lugng tiéu
cau la 235 G/L va bénh nhan dét ngot than dau
nguc di doi vdi tinh chat tuong tu lan trudc.
DTD ghi nhan séng Q, ST chénh Ién & DII, III,
aVF, ST chénh xubng & aVR ciing tuagng tu nhu
6 thang trudc (hinh 1B). Cac xét nghiém
Troponin I tang 98ng/ml, CK-MB tang 262,3 U/L,
chirc nang co bép that trai binh thudng véi EF
65%. Két qua chup mach vanh cho thay hep
90% dong mach vanh phai do huyét khdi (hinh
3A). Bénh nhan dugc diéu tri n6i khoa vdi thudc
chong huyét khoi (Enoxaparin, clopidogrel va
aspirin) va chup mach vanh kiém tra sau 7 ngay
cho thay dong mach vanh phai khong con huyét
khdi, khdng xa vita gdy hep dang ké (hinh 3B).
Sau d6, bénh nhan dugc duy tri thubc aspirin
81mg, clopidogrel 75mg mdi ngay véi sb lugng
ti€u cau &n dinh 200G/L.

IV. BAN LUAN i

XHGTCMD a mét r8i loan ti€u cau ty mién
hiém gép ddc trung bdi tinh trang giam ti€u cau
va xuat huyét da niém. XHGTCMD thuGng dugc
chén doan sau khi loai trir cdc nguyén nhan gay
giam ti€u cau khac. Bén canh dd, HCVC thudng
xay ra do su két tdp va hinh thanh ndt tiéu cau
trén cac mang xo vita khéng én dinh bi nit v8
gay hep hodc téc nghén 1dbng ddng mach vanh.

Tinh trang gidm ti€u ciu trong bénh Iy
XHGTCMD thudng gay bién chiing xudt huyét
nhung da dugc ghi nhan cd lién quan vai nguy
c0 cao xay ra nhitng bién c6 huyét khoi nhu
NMCT, nh6i mau ndo va huyét khéi dong tinh
mach. Nhirng bién c6 nay dudc ghi nhan xuat
hién trong va sau qua trinh diéu tri khi mdc ti€u
cau bt dau tang va tham chi ngay trong pha
giam ti€u cau trung binh dén ning [4].

Nguyén nhan hinh thanh huyét khoi
trong XHGTCMD [6]

- Mot gid thuyét cho rdng la do phan (ng
khang thé& chdng ti€u cau va giai phdng nhirng vi
phan t& tUr ti€u cdu. Nhitng phan t nay kich
hoat hinh thanh huyét khéi. Chinh nhitng vi phan
t&r nay dong vai tro bao vé trong tinh trang giam
ti€u cau. Trong trudng hdp nay, cé 18 hoat dong
tang dong vugt qua hiéu qua bao Vé.

- Tiéu cau trong XHGTCMD thi I6n hon, tré hon
va hoat tinh manh han. Khi diéu tri, s8 Iugng ti€u
cau tang nhanh la nguyén nhan gay bénh.

- MOt s6 bién phap diéu tri, nhu cat lach,
cling c6 thé gay bién c6 huyét khdi: huyét khoi
tinh mach clra, thuyén tc phdi, huyét khéi tinhx
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mach sau.

- Piéu tri steroid dudc biét ¢ thé gy nhiing thay
ddi chuyén hda va trang thai tng dong nhu tdng do
nhét mau, hoat hda ti€u cau hay co that mach.

- Diéu tri Danazol ciing dugc ghi nhan gay
huyét khoi dong mach.

- M&t nguyén nhan cé thé la su tuong dong
vé ciu tric khdng nguyén trén ti€u cau va té€ bao
néi md. Vi vdy, nhitng tu khang thé tan cdng
truc ti€p khdng nhitng ti€u cdu ma con gay ton
hai t€ bao ndi mo6, hinh thanh huyét khoi va
huyét tadc ddong mach.

- Mot s6 nhd bénh nhan XHGTCMD c6 khang
thé khang phospholipid (aPL) cao. Mt nghién
cltu cho thdy ty 1€ nay la 26% & nhitng bénh
nhan mdi chan doan vdi s6 lugng ti€éu cau dudi
50 G/L, nhung ndng d6 aPL cao khong lién quan
V@i sy’ xudt hién XHGTCMD. Vi vay, vai tro cua
aPL trong cd ché bénh sinh XHGTCMD van con
nhiéu tranh cai.

Tha thach trong diéu tri NMCT & bénh
nhan XHGTCMD: biéu tri HCVC & nhitng bénh
nhan XHGTCMD hién van con nhiéu diém chua
thong nhat. Dau tién, diéu tri thuGc tiéu sgi
huyét & bénh nhan XHGTCMD la ch6ng chi dinh
vi nguy cd xudt huyét cao. Can thiép mach vanh
la mot bién phap hiéu qua nhung cling la mot
thir thach. “Co can thiét dat stent khong va néu
c6 thi chon loai stent thudng hay stent phu
thu6c?” hay “SU dung thubc chéng doéng va
chéng két tap ti€u cau trong va sau khi tién hanh
can thiép mach vanh nhu thé nao?” cling nhu
“Can can nhac gi khi diéu tri bénh nhan
XHGTCMD khi d6i mat véi HCVC?” la nhiing cau
hoi I6n can dat ra cho cac bac si khi diéu tri bénh
ly ph6i hgp dac biét nay. Tom lai, khi ti€n hanh
can thiép mach vanh & nhitng bénh nhan nay,
diéu quan trong nhat la lam sao Uc ché hiéu qua
chifc ndng tiéu ciu dé tién hanh can thiép an
toan nhung cling khong lam cho tinh trang xuat
huyét xay ra.

DG6i véi nhitng bénh nhan XHGTCMD kém
bénh mach vanh phdi hgp, dudng tiép can dong
mach quay thuGng dugc uu tién dé de dang
bang ép cam mau tai cho. Trudng hgp cla
ching t06i, bdi vi bénh nhan khong phat hién
thdy mang xd vita gdy hep dang ké déng mach
vanh trong [an dau tién chup mach vanh ciing
nhu nhan thdy kha nang hep dong mach vanh
trong lan chup th( hai la do huyét khéi cap nén
viéc dat stent da khéng dugc dat ra. Néu quyét
dinh dat stent, stent tran cling dugc uu tién sir
dung hon stent phu thu6c do thsi gian dung
thudc chdng két tap ti€u cau kép cling ngan haon.
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Tuy nhién, cho dén hién tai van chua co dir liéu
nghién clu so sanh hiéu qua truc tiép vé mdc do
an toan va hiéu qua khi lua chon hai loai stent
trén § cac doi tugng bénh nhan XHGTCMD co
NMCT cdp. Nhitng trudng hgp dau tién
XHGTCMD bi NMCT ST chénh Ién dugc md bac
cau tuy nhién can thiép mach vanh qua da da
dudgc chrng minh la bién phap diéu tri an toan.

Cac thudc chong dong dong heparin, bao
gom heparin khéng phan doan va fondaparinux,
da dugc dung thanh cong khi ti€n hanh can
thiép mach vanh & bénh nhan XHGTCMD. Hién
tai, liéu heparin t6i uu dugc sir dung la bao
nhiéu van con la mot van dé bo ngd. Tuy nhién,
c6 18 liéu heparin chuén tinh theo can nang hay
la litu dugdc gidm két hgp véi gamma globulin
trong pha gidm ti€u cau 1a dugc chdp nhan rong
rai. Tuy nhién, diéu nay xay ra hoan toan la do
két qua tlr nhdm so sanh giira fondaparinux va
placebo (HR=0,79; p<0,05) trong khi nhom so
sanh gilra fondaparinux va heparin khong phan
doan cho thdy khong cé su khac biét ¢ y nghia
(HR=0,96; p=NS). Trong dd, mot két qua dang
quan tadm la nguy cd huyét khoi catheter tang
cao trong nhom bénh nhan s dung
fondaparinux han trong nhém con lai. Hon nira,
fondaparinux khoéng giong nhu heparin khong
phan doan va heparin trong lugng 75 phan tu
thdp & cho khdng (¢ ché chiic ndng ti€u cau va
do dé giam dugc nguy cd xuat huyét trén nhirng
d6i tugng nay. Diéu nay nghe cé vé hap ly tuy
nhién can nhan manh la cho dén hién tai van
chua c6 nghién clru nao dudc thuc hién nham
khao sat hiéu qua thuc su clia fondaparinux trén
nhém bénh nhan XHGTCMD bi NMCT nhu trudng
hgp chidng toi.

Nhém thudc Gc ché thrombin truc ti€p cling
dugc can nhdc la mot lua chon thay thé trong
trudng hgp nay. Bivalirudin la thu6c duy nhat
trong nhdom nay dudgc chdp nhan khi bénh nhan
¢ giam tiéu cau do heparin. Vi thé, cé 18 day 1a
thudc nén dudc can nhdc st dung, nhat la trong
trudng hop bénh nhan bi NMCT trong pha giam
ti€u cdu ma kho phan biét vdi tinh trang gidm
ti€u cdu khi dang diéu tri heparin khdng phan
doan. Thudc c ché thu thé IIb/IIla can tranh si
dung do nguy co xuadt huyét cao cling nhu gay
giam tiéu cdu ndng hon du mét s6 trudng hgp td
ra hiéu qua.

Cau hoi ti€p theo can tra IGi la “Liéu cd nén
ti€p tuc heparin sau can thiép hat huyét khéi?”
va néu cd thi “Thdi gian st dung la bao 1du?”
MOt trudng hgp tuong tu' da dugc ghi nhan béi
Fengyi Shen va cs [6] cho thay su tai 1ap huyét

khéi s6m du dugc ti€n hanh hat huyét khoi
thanh cong khi bénh nhan khong dugc duy tri
heparin sau qua trinh hat huyét khoi. Trong
truGng hgp cda chdng t6i, bénh nhan bi
XHGTCMD dang dugc dac tri véi cac thubc nham
lam téng s6 lugng ti€u cau nén loai khang déng
dugc uvu tién st dung nhat phai la fondaparinux
hodc bivalirudin nhdm han ché kha ndng c ché
hay giam s6 lugng ti€u cau do heparin gay nén.
Tuy nhién, vi thuc t€ tai bénh vién ching to6i thai
diém nay chi c6 hai lua chon thuSc khang déng
trong diéu tri NMCT cap la heparin khong phan
doan va heparin trong lugng phan tir thap nén
bénh nhan da dudc sir dung enoxaparin (heparin
TLPTT) véi liéu chudn trong thdi gian 7 ngay sau
khi chup mach vanh. Hiéu qua hoan toan dat
dugc vdi dong mach vanh phai khong huyét
khdi, khdng sang thuong xd vita khi chup kiém
tra va khi theo d6i 3 thang sau d6 va khong co
bi€én chirng chdy mau. Thuc su liéu enoxaparin
t6i vu trong hdi chifng mach vanh cdp cé giam
ti€u cau chua dugc khuyén cdo.

biéu tri thuéc CKTTC kép dugc khuyén cao sir
dung trong thdi gian ngan & nhitng bénh nhan
can thiép dat stent d€ cho phép qué trinh ndi
mac hda xay ra nhung sé lam tang nguy cd xuat
huyét. Dai véi nhitng bénh nhan cé giam tié€u
cau phoi hgp, nguy cd xudt huyét con cao hon
gap nhiéu lan. Bén canh d6, mac du diéu tri
thu6c CKTTC kép day du thoi gian, cac bénh
nhan nay van cé nguy cd cao tai hep trong stent
va can tién hanh can thiép lai. Nhiéu trudng hgp
da dudc ghi nhan hién tugng tai hep trong stent
trong khoang thsi gian rat ngadn sau can thiép.
Tuy nhién, con s6 can thiét dat dugc la bao
nhiéu van dang con la van dé tranh cdi va luu y
cac thubc chong huyét khéi bi chdng chi dinh khi
s8 lugng tiéu cau dudi 30 G/L. Bén canh dd, néu
bénh nhan cé cac bién chirng xuat huyét nang,
de doa tinh mang hay khi s6 lugng ti€u cau
xudng dudi 5 G/L thi can diéu tri cdp cltu bang
cach truyén ti€u cau dam dac hay cac thudc uc
ché mién dich dac hiéu nhu gamma globubin,
cac thuéc nhom corticoides va tham chi la phoi
hop cac bién phap trén. Chi dinh nhap vién diéu
tri khong phai cadp cu véi liéu cao corticoides khi
sd lugng tiéu cau thdp hon 20-30 G/L. Trong
trudng hgp bénh nhan cla chdng t6i, tai thai
diém dé khdng ¢ cac bién chiing xudt huyét
nang hay de doa tinh mang ciing nhu sd lugng
ti€u cau la 235 G/L nén bénh nhan da dugc tiép
tuc diéu tri v&i hai loai CKTTC clung vdéi liéu thap
prednisolon 10mg d€ duy tri 6n dinh sG lugng
ti€u cau. It nhat sau 3 thang, bénh nhan khéng
c6 con dau nguc tai phat.
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RO rang viéc st dung bd ba - 1 thubc chdng
dong va 2 thudc CKTTC nhu cac khuyén cdo hién
hanh trong diéu tri NMCT cép la can thiét va phu
hgp. Tuy nhién, trong trudng hgp XHGTCMD la
mot van dé hoan toan khac bdi vi nguy cg xuat
huyét gia tang. Vay, liéu chi s dung bo hai — 1
thu6c chéng dong va 1 thuéc CKTTC trong pha
cép cd lam tang nguy cd tac stent hon & cac doi
tugng nay? Cac nghién citu ngau nhién, mu doi
nhu RE-DUAL PCI [2] va PIONEER AF-PCI [1] khi
khao sat cac bién cd chinh xuat huyét trén cac
BN rung nhi bi HCVC can can thiép mach vanh
da cho thdy viéc s dung bo hai - dabigatran
(RE-DUAL PCI) hay rivaroxaban (PIONEER AF-
PCI) cong vdi duy nhat clopidogrel cho két qua
cac bién cd xuat huyét xuat hién it han trong khi
cac bién c6 huyét khdi thuyén tdc, NMCT, tlr
vong do NMCT khéng tang.

Culi cung, viéc phai ti€p tuc st dung thudc
chéng dong va thuéc CKTTC kép & bénh nhan
XHGTCMD con dat ra mét van dé quan trong khi
nd doi hdi phai theo ddi sat s6 lugng tiéu cau dé
tranh s8 lugng tiéu cdu giam qua muic va cd thé
kich hoat hinh thanh huyét khéi mdi. Hon nira, sau
khi ngung heparin, viéc theo doi ti€p tuc so lugng
tifu cau ciing quan trong khdng kém va la muc
tiéu trong diéu tri va theo doi bénh ly XHGTCMD.
Trong truGng hgp nay, bénh nhan cla ching toi
dugc xét nghiém theo ddi sat s§ lugng ti€u cau
moi 2 ngay trong tuan dau tién va sau do la moi 1
va 2 tuan trong 3 thang sau dé véi sb lugng tiéu
cau dugc duy tri 6n dinh trén 200 G/L.

V. KET LUAN i
T6m lai, nhdi méau co tim cép van c6 thé gap
G nhitng bénh nhan xuat huyét giam tiéu cau.

Didu tri d6i tugng bénh nhan nay van con a mot
thach thdrc. Cac thudc ch6ng huyét khoi bao gom
cac thudc chong dong va thudc CKTTC kép cho
dén hién tai van to ra an toan. Tuy nhién, viéc
st dung cac thubc nay can hét sitic than trong,
can chinh liéu va chon loai thuéc chong huyét
khoi phu hdp, va can theo doi sat bién ching
chay mau va so Iu’dng ti€u cau trong khi diéu tri
cac thudc nay va thubc rc ché mién dich nham
lam giam thdp nhat kha nang xay ra cac bién cd
huyét khoi cling nhu xuat huyét.
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non trén dia ban thanh phd Son La. Phuong phap.
phuong phap dich t& hoc md ta qua diéu tra cdt
ngang. Két qua: 67,7% s6 nhan vién dugc tép huan
kién thirc ATVSTP; 76 9% s& nhan vién dugc kham
stic khoé dinh ky. 57 6% hiéu biét tuong dsi day da
vé nguyen nhan gay 6 nhiém thuc pham. 53,2% hiéu
bi€t vé tac hai cua thuc pham khong an toan. 49%
hiéu biét vé cac bénh khi mac khong dudgc tiép xuc V(i
thuc pham 90,8% mic tap dé; 60% nhan vién dau
toc gon gang, dm mi khi ché blen 89,2% ] nhan
vién khong dung tay bdc thirc an; 63 0% s6 nhan V|en
ché bién, phuc vu co ban tay sach moéng tay cat ngan
va 83% s6 nhan vién khdng khac nho khi ché bién. Ty
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I&€ nhan vién CB, phuc vu thuc hanh vé sinh ca nhan
ding 13 66,2%. ty_lé ngudi truc ti€p tham gia ché
bién, phuc vu tai BATT thuc hanh dung vé ATVSTP la
70, 8% va chua thuc hanh ding chiém 29,2%. Két
Iuan' 76,9% nguGi ché bién, phuc vu tai cac bép dn
tap thé du’dc kham surc khée dlnh ky 67,7% dugc tap
hudn kién thu’c ATVSTP. Ty 18 hleu blet chung vé
nguyen nhan gay 0 nhlem thuc pham 1a 58,5%; hiéu
biét chung vé tac hai ctia TP khong an toan la 53,8%.
Co6 52,3% ngu’dl ché bién, phuc vu dat ve kién thu‘c
ATVSTP va 70,8% dat thu’c hanh dung ve ATVSTP.
Tu’khoa bep 3n tap thé, diéu kién vé sinh.

SUMMARY

KNOWLEDGE AND PRACTICE ABOUT FOOD
SAFETY OF DIRECT PROCESSING,
SERVING AT COLLECTIVE KITCHEN OF THE

PRESCHOOL IN SON LA CITY

Objectives: Assess the knowledge and practice
about food safety of people directly processing and
serving at collective kitchen of the preschool in Son La
city. Methods: The epidemiological method described
through the cross-sectional investigation. Results:
There were 67,7% of employees to be trained on food
safety; 76,9% of employees received periodic health
checks. 57,6% are fully aware of the cause of food
contamination. 53,2% knew about the harmful effects
of unsafe food. 49% knew about diseases not exposed
to food. 90,8% wear aprons; 60% of staff with neat
hair, hat when processing; 89,2% of employees do
not use their hands to feed; 63,0% of the staff
processed, served with clean hands, short cut nails
and 83% of staff did not spit during processing. The
rate of processing staff, serving personal hygiene
practices is exactly 66,2%. The rate of people directly
involved in processing and serving in the collective
kitchen practiced food safety is 70,8% and not
properly practice accounted for 29,2%. Conclusion:
76,9% of the processors, catering in the kitchens
received periodic health checks, 67,7% trained in food
safety. The overall understanding of the cause of food
contamination is 58.5%; A general understanding of
the harmful effects of unsafe food is 53,8%. There were
52,3% of people processing and serving food safety
knowledge, and 70,8% having good food safety practice.

Key word: Collective kitchen, Sanitary conditions.

I. DAT VAN PE

Vé sinh an toan thuc phdm (VSATTP) rat
quan trong trong nhitng bira an hang ngay va
lién quan dén sirc khoé, thé chat clia con ngudi,
ddng thdi con anh hudng I6n dén phat trién kinh
té, thuong mai, du lich va an sinh xa héi [5].
DPam bao an toan vé sinh thuc phdm hién nay la
van dé quan tam hang dau cla nhiéu qudc gia,
déc biét la nhitng nudc dang phat trién.

Trén thé& gidi, cac vu ngd doc thuc phadm va
cac bénh truyén qua thuc phdm c6 xu hudng
ngay cang téng. Tai Viét Nam, cong tac bao dam
VSATTP dién ra trong bdi canh vé cung phuc

tap. Nguy cd gdy 6 nhiém thuc pham d3 va dang
de doa nghiém trong dén sic khoé cong dong
[1]. V&i nganh gido duc, dac biét la bac hoc
mam non, néu xay ra ngd ddc thuc phdm thi hau
qua s€ rat Ian. Vi vay, ddm bao ATVSTP & bép
3n tap thé trong cac trudng mam non can dugc
chi trong, nang cao han nita dac biét la doi véi
doi ngli can bd nhan vién truc ti€p ché bién,
phuc vu tai cac bép an. Thanh phd Son La, la
trung tam kinh t€, van hoa, chinh tri cta tinh, c
22 trudng mam non va&i 26 bép an. Cau hoi dat
ra la ngudi ché bién, phuc vu da cé kién thic
day da vé VSATTP? Yéu t6 nao cd anh hudng
dén kién thlc, thuc hanh VSATTP cla nguGi ché
bi€én tai cac bép an trén? Vi vay ching toi tién
hanh nghién clru dé tai véi muc tiéu: Panh gid
kién thuc va thuc hanh vé sinh an toan thuc
phém cua nguoi truc tiép ché bién, phuc vu tai
cac bép &n t3p thé cda cac truong mdm non trén
dia ban thanh phd Son La.

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

POi tugng va dia ban nghién clru: Ngudi
tham gia ché bién, phuc vu tai cac bép an tap
thé cac trudng Mam non trén dia ban thanh phd
Son La.

Thdi gian nghién clru: 12/2015 dén 5/2016

Thiét ké nghién ciru: Nghién alfu mé ta cit ngang

C8 mau nghién ciru: Chon mau la toan b
cac BATT trén dia ban thanh phd Son La gom 26
bép &n. TU moi bép &n tap thé chon 02- 03 nhan
vién truc ti€p ché bién, phuc vu tai nha bép cla
cac trudng mam non trén dia ban thanh phé Son
La gbm 65 ngudi.

Phudng phap thu thap so6 liéu

- C6ng cu thu thap so liéu: Phi€u phdong van.

- Phuong phap thu thip s6 liéu: Phdng van
truc ti€p nhan vién truc ti€p ché bién, phuc vu
tai nha bép.

Cac chi s6, bién s6 nghién ciru va tiéu
chuan danh gia

- Thuc trang ngl.rdi ché bién, phuc vu dugc
tap hudn, kham sic khde

- Ty 1é ngu’dl ché& bién, phuc vu hiéu biét
nguyén nhan gay 6 nhiém thuc pham

- Ty 1& ngudi ché bién, phuc vu hiéu biét vé
tac hai cta thuc phdm kh6ng an toan

- Ty 1& nguSi ché bién, phuc vu hiéu biét
nguyén nhan gy ngd déc thuc pham.

- Ty 1& ngudi ché bién, phuc vu hiéu biét vé cac
bénh khi mdc khéng dugc truc ti€p ché bién TP.

- Ty |Ié ngudi ché bién, phuc vu dat vé kién
thirc ATVSTP.
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- Tinh trang thuc hanh vé sinh cd nhan cla
nhan vién ché bién

- Thuc hanh ATVSTP nhan vién CB, phuc vu
(n = 65)

Phu’dng phap han ché sai s6 va rui ro co
thé gap trong qua trinh nghuen clru

- Thiét k& bd cau hai rd rang dé hiéu. biéu tra

thur, hoan chinh b6 céng cu diéu tra.

- Tap huan ky cho diéu tra vién.

- Giam sat qua trinh diéu tra nghién clu.

Phuong phap xir ly so6 liéu: Dir liéu dudc
nhap theo chuang trinh Epidata 3.0, x(r ly thong
ké bang phan mém SPSS 18.0. X{r ly théng tin
trén cac phi€u phdéng van trudc khi nhap so liéu.

1. KET QUA NGHIEN cUU
Bang 3.1. Thuc trang nguoi ché bién, phuc vu duoc tip hudn, kham suc khoe (n = 65)

Noi dung SO ngu’(‘ii Ty lé dat SA6 ngtrc‘i’i Khong dat
F kham (%) khong kham (%)
Tinh trang kham sic khoe dinh ky 50 76,9 15 23,1
Tinh trang tap huan kién thirc ATVSTP 44 67,7 21 32,3

Qua Bang 3.5 cho thay s6 ngudi dugc kham stic khoe dinh ky la 50 ngLIdl chiém 76,9%, s6 ngudi
dugc tap huan kién thirc ATVSTP 44 ngerl chiém 67,7%, chua dudc tap huan kién thac VSATTP la
21 ngerl vi s6 nhan vién nay méi dugc tuyen dung chua ding dgt to chirc tip huén cua trudng.

Bang 3.2. Hiéu biét nguyén nhén gdy 6 nhiém thuc pham

S6 ngudi hiéu biét S8 ngudi chua hiéu
Nguyén nhan biét biét biét

SL % SL %

SU dung thudc, hoa chat tuy tién 52 80 13 20
Qua trinh giét mo khéng dam bao vé sinh 25 38,5 40 61,5
Do mdi trudng (rac, bui, nudc thai) 38 58,5 27 41,5
Do coOn tring, dong vat (rudi, gian, chuot) 49 75,4 16 24,6
Do dung cu ché bién khong dam bao VS 39 60 26 40
Do ban tay, co thé ngudi ché bién 34 52,3 31 47,7
Do nhiém ban chéo gu,ra TP song va chin 25 38,5 40 61,5

Ty |é hiéu biét chung vé& nguyén nhan gay 6

nhiém thuc pha);n 38 58,5 27 41,5

Co 2 nguyén nhan gay 6 nhiém thuc pham dugc ngudi ché bi€én TP bi€t dén nhiéu nhat la: Do sur
dung thudc, hoa chat 80%); do con trung, dong vat 1a 75,4%; Cac nguyén nhan nhu do dung cu ché
bién khong dam bao vé sinh 60%; do moi trudng dudc biét 1a 58,5%; do nhiém ban chéo giifa thuc
pham song, chin chi dugc biét 1a 38,5; do ban tay cd thé ngudi ché bién dugc biét la 52 3%, S6
ngudi khéng biét 20%. Ty Ié hiéu blet chung cla nhan vién ché bién, phuc vu vé nguyén nhan gay 0
nhiém thuc phdm la 58,5%.

Bang 3.3. Hiéu biét vé tic hai ctua thuc pham khang an toan

S0 nguGi hiéu biét So ngu’dl chua

Tac hai cua thu'c pham khong an toan biét hiéu biét biét
SL % SL %

NOn, tiéu chay 61 93,8 4 6,2

Suy gan, suy than 23 35,4 42 64,6

Ung thu’ 48 73,8 17 26,2

Gay doc than kinh 41 63 24 37

Anh hudng dén tim mach, tuan hoan, ho hap 49 75,3 16 24,6

Gay bénh man tinh 29 44,6 36 55,4

Hiéu biét chung vé tac hai TP khong an toan 35 53,8 30 46,2

Két qua cho thay hau hét nhan vién ché bién trong cac BATT déu bi€t dén tac hai ciia TP khong
an toan, chl yéu biét dén nhiéu nhét la cac biéu hién cdp tinh nhu nén, tiéu chay 1a 93,8%); Gay
bénh ung thu 73 8%, Anh hu’dng dén tim mach, tuan hoan, h6 hap 75 3%, Gay doc than kinh 63%;
hiéu biét chung vé tac hai clia TP khong an toan Ia 53,8%.

Bang 3.4. Hiéu biét nguyén nhan gdy ngé dac thuc pham

S8 ngudi hiéu biét | S8 ngudi chua hiéu
Nguyén nhan gay ngd ddc thuc pham biét biét biét
SL % SL %
Hoa chat bao vé thuc vat 49 75,4 16 24,6
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Ban than thuc pham cb chat ddc 37 56,9 28 43,1

SU dung phu gia, pham mau khéng ding 47 72,3 18 27,7
Do vi sinh vat nhiém vao thic an 35 53,8 30 46,2

Do thudc kich thich sinh trudng 38 58,4 27 41,5

Hiéu biét chung vé nguyén nhan gay NDTP 37 56,9 28 43,1

Két qua cho thay da sO ngu’dl ché bién cho rang hda chat bao vé thuc vat gay nén ngd déc thuc
pham 75,4%; nguyen nhén do s dung phu gia, phdm mau khdng ding 72 3%; Nguyen nhan do vi
sinh vat nhlem vao thurc an la 53,8%; Nguyen nhan do ban than thuc phdm cd chat ddc 56,9%;
Nguyén nhan do thudc kich thich tang trudng 1a 58,4%. Ty 1& hidu biét chung cta nhan vién ché
bién, phuc vu vé nguyen nhan gay ngd doc thuc pham la 55,9%.

Bang 3.5. Hiéu biét vé cac bénh khi mac khéng dtra’c truc tiéf

ché bién TP

Cac bénh khi mac khong dugc truc | S8 ngudi hiéu biét biét S0 nguoi c;}g: hicu biet

tiép ché bién TP SL % S %

Cac bénh tiéu chay 51 78,5 14 21,5

Viem gan virat A, E 27 41,5 38 58,5

Cac chiing son dai, son phan 17 26,2 48 73,8

Cac tén thuong ngoai da 31 47,7 34 52,3

Lao tién trién chua dugc diéu tri 47 72,3 18 28,7
Viém dudng ho hap cap tinh 52 80 13 20

Ngugi lanh mang vi trung dudng rudt 19 29,2 46 70,8

Ty |€ hi€u biét chung 32 49,2 33 50,8

K&t qua cho thdy da s nguGi ché& bi€n biét dén bénh khi mac khong dudgc tiép xdc véi thuc pham,
hi€u biét nhiéu nhat 1a bénh viém derng h6 hdp cap tinh 80%); Cac bénh tiéu chay nhu: t3, ly,
thuang han la 78,5%; Benh lao dang tién trién 13 72,3%); Con cac bénh nhu ngudi lanh mang trung
dudng rudt, viém gan vi rat A, E la: 29,2%, 41,5%. Ty 1é hiéu biét chung la 49%.

Pat kién thuc
chung vé

VSATTP
1 Khong dat

Biéu db 3.1. Ty Ié ngudi ché bién, phuc vu
dat vé kién thirc ATVSTP

Két qua bang trén cho thdy cd 52,3% ngudi

ché bién, phuc vu dat vé kién thdc ATVSTP,

47,7% ngudi ché bién, phuc vu khong dat vé
kién thirc ATVSTP

Bang 3.6. Moi lién hé giiia tap huin va
su’ hiéu biét vé kién thuc ATVSTP

Tap huan kién Kién thirc hiéu biét
thirc VATVSTP | Bung (n) | Sai (n) RR

Co (n = 44) 30 14 357
Khong ( n = 21) 4 17 !
T6ng (n = 65) 34 31

Bang trén cho thdy, cd su khac biét gu.ra
ngudi dudc tap hudn kién thirc va su hiéu biét vé
kién thé'c dam bao ATVSTP, s6 ngudi dudc tap
huédn kién thirc c6 su hiéu biét nhiéu hon gap
3,57 lan so vdi ngudi khong dugc tap huan kién
thrc ATVSTP.

Bang 3.7. Tinh trang thuc hanh vé sinh ca nhan cua nhan vién ché bién

\ a . . LA Pun Sai

Thu'c hanh vé sinh ca nhan 3L % 3L %

Mac tap dé khi ché bién 59 90,8 6 9,2

Dau téc gon gang, doi mi 39 60 26 40

Mdng tay cat ngan, ban tay sach 41 63 24 37
Khéng dung tay boc thirc an 58 89,2 7 10,8

Khéng khac nhd, ngoay tai khi ché& bién TP 54 83 11 17
Thu‘c hanh vé sinh ca nhan ding 43 66,2 22 33,8

Két qua cho thdy 90,8% mdc tap d&; 60% nhan vién dau toc gon gang, doi mi khi ché bién;
89,2% s6 nhan vién khong dung tay | boc thic an; 63,0% s6 nhan vién ché bién, phuc vu c6 ban tay
sach mdng tay cat ngan va 83% s6 nhan vién khong khac nhd khi ché& bién. Ty 1& nhan vién CB,

phuc vu thuc hanh vé sinh ca nhan ding la 66,2%.
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Bang 3.8. Thuc hanh ATVSTP nhén vién CB, phuc vu (n = 65)

R Pung Sai

Thu'c hanh ATVSTP SL % 5L %
Chon nguyén liéu an toan vé mat cdm quan 53 81,5 12 18,5
RU(ra rau an toan (r(ra rau trén 3 lan) 51 78,4 14 21,5
Co théi quen rura tay sau khi di vé sinh 50 76,9 15 23,0
C6 théi quen rua tay trudc khi ché bién 40 61,5 25 38,4
RUra tay sau khi ché bién nguyén liéu tugi song 45 69,2 20 30,8
RUra tay trudc khi ti€p xuc véi thuc pham an ngay 39 60,0 26 40,0
Thuc hanh ding VSATTP 46 70,8 19 29,2

Két qua cho thay ty |é ngudi truc ti€p tham gia ché bién, phuc vu tai BATT thuc hanh dung vé
ATVSTP la 70,8% va chua thuc hanh dung chiém 29,2%.

Bang 3.9. Méi lién hé giiia thuc hanh
ATVSTP vdi tinh trang tap hudn kién thac

Tap huan kién | Thuc hanh clia nhan vién ché bién
thirc ATVSTP | Ddng (n) | Sai (n) RR

C6 (n = 44) 40 4 318
Khéng (= 21) 6 15 '
Tong ( n = 65) 46 19

Két qua cho thay, co su khac biét gitra tap
huan ki€n thirc ATVSTP véi thuc hanh dung vé
ATVSTP. S6 nhan vién da tham gia tap huan ki€n
thirc thuc hanh dang nhiéu han gap 3,18 lan so
v@i s6 nhan vién khong tham gia tap huan kién
thirc VSATTP.

IV. BAN LUAN

Viéc tap huan kién thic ATVSTP va kham siic
khoé 1a mét trong nhitng ti€u chi bat budc ddi
Vi nhitng nguGi tham gia ché bién, phuc vu tai
cac dich vu an udng, BATT. Trong vong 01 nam
qua s6 ngudi chua dugc tap huan cac kién thirc
cd ban ATVSTP la 21 ngudi, chiém 32,3% va 15
ngudi chua dugc kham sic khoé, vi s6 nhan vién
nay cac trudng mdi tuyén dung vao lam viéc tai
cac BATT, dong thai nhan vién ché bién, phuc vu
tai cac BATT khdng l1am cd dinh ludn thay doi
hang ndm, rat kho khén cho viéc t& chilic tap
huan va kham sirc khoé. Bay chinh la mot trong
nhitng yéu t6 rat quan trong trong cong tac dam
bao ATVSTP tai cac BATT.

Ciling chinh tir thuc t€ chua dugc tap huan
ki€n th(rc co ban vé ATVSTP nén sy hiéu biét vé
cac nguyén nhan gay mat ATVSTP chua cao:
Kién thi'c vé nguyén nhan gay 0 nhiém thuc
phdm chi dugc dudc biét nhiéu nhat la do sir
dung thudc, hoa chat tuy tién la 80%, do con
trung va dong vat gay hai la 75,4%. Cac nguyén
nhan khac nhu do dung cu ché bién khong dam
bao vé sinh dugc biét la 60%, do méi truGng bi
0 nhiém (rac, bui, nudc thai) dugc biét la 58,5%;
do ban tay, co thé con ngudi ché bién dugc biét
la 52,3%); do nhiém ban chéo gitta thuc pham
sdng va thuc pham chin chi dugc biét 1a 38,5%.
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Kién thirc hi€u biét vé tac hai cla thuc phdm
khong an toan d6i vai stic khoe con ngudi, da s6
nhan vién CB, phuc vu tai BATT déu biét dén tac
hai ctia TP khong an toan, nhung chu yéu biét
dén nhiéu nhat 13 cac biéu hién cdp tinh nhu:
non, tiéu chay la 93,8%; Gay bénh ung thu
73,8%; Anh hudng dén tim mach, tuan hoan, ho
hdp 75,3%; Gay doc than kinh 63%. Két qua
nghién clu nay thap han so vGi nghién clu clia
Pham Thu Huong va cdng su tai bép an tap thé
truGng Mam non trén dia ban thanh ph6 Son La
nam 2009, cac biéu hién cip tinh nhu: nén, tiéu
chay 98,48%, anh huang dén tuan hoan, ho hap
100% va suy gan, than la 70,9% [2].

Kién thdc vé nguyén nhan gay ngb doc thuc
phdm dugc hiéu biét nhiu nhat 1a nguyén nhan
do hoa chat bao vé thuc vat la 75,4% va nguyén
nhdn do s dung phu gia, phdm mau khdng
ding la 72,3%. Nguyén nhan do vi sinh vat
nhiém vao thirc an la 53,8%; Do ban than thuc
pham cd chat doc la 56,9%); Do thuéc kich thich
tang trudng la 58,4%. C6 18,4% s6 nhan vién
ché bién la khdng biét. Ty 1é hi€u biét chung vé
nguyén nhan gay NDTP cua nhan vién ché bién,
phuc vu tai BATT cac truGng Mam non trén dia
ban thanh phé Son La la 56,9%.

Kién th&c hiéu biét vé cac bénh khi mac
khong dugc truc ti€p ché bién TP, dugc nhan
vién ché& bién hiéu biét nhiéu nhat 1a bénh viém
dudng hé hap cdp 80%; Cac bénh tiéu chay: T3,
Ly, Thuong han la 78,5%); Bénh lao dang ti€n
trién 1a 72,3%; Bénh viém gan vi rdt A, E a
41,5%; NguGi lanh mang trung dudng rudt la
29,2%. S6 ngudi khéng biét 13 16,9%. Ty 1& hi€u
biét chung la 49,2%.

Qua nghién cttu_cho thdy ty 1€ nhan vién ché
bién, phuc vu tai BATT cac truGng Mam non trén
dia ban thanh phd Son La dugc tap huan kién
thirc ATVSTP la 67,7% va kham sic khoé khi
dudgc tuyén dung 1a 76,9%. Ty 1& nhan vién ché
bién cd ki€n thic ding chung vé ATVSTP la
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52,2%. Két qua nghién cru trén cho thay co su
khac biét gilra ngudi dugc tap huan kién thirc va
su hiéu biét vé kién thic dam bao ATVSTP, s6
ngudi dugc tap hudn cé su hi€u biét vé kién thirc
dam bao ATVSTP cao gap 3,57 lan so vdi nhitng
ngudi chua dugc tap huan kién thirc ATVSTP.
Két qua nghién ciru cho thay ty 1€ ngudGi ché
bién phuc vu mac tap dé dat 90,8%, 60% sO
nhan vién ché€ bién dau tdc gon gang, doi mi, co
63% ngudi ché bién, mong tay cat ngan, ban tay
sach; cd 89,2% sO ngudi ché bién khong dung
tay boc thirc an va 83,0% sb nhan vién ché bién
khdng khac nh8, ngody tai khi ché bién thuc
pham. K&t qua nay cao han so vdi nghién clu
cla Pham Thu Huang va cong su (Trung tam Y
t& du phong tinh) tai bép &n tap thé trudng Mam
non trén dia ban thanh ph6é Son La ndm 2009,
deo tap dé la 69,1%, dau doi mii 21,82% [2].
K&t qua nghién ctu cho thdy, ty 1€ nhan vién
CB, phuc vu tai BATT biét chon nguyén liéu thuc
pham an toan vé mit cam quan la 81,5%; Thuc
hanh rlfa rau an toan chiém ty 1€ 78,4%; RUfa
tay sau khi di vé sinh chiém 87,7%; RUa tay
trudc khi ché bién la 72,3%. V& sinh ban tay
ngudi ché bién la rat quan trong, vi ban tay la
nai ti€p xUc vai thuc phdm nhiéu nhat. Két qua
nghién clru nay thap han so véi nghién ciru cla
Trung tdm Y t€ du phong Ha Noi tai bép an tap
thé trudng Mam non trén dia ban thanh phé 13
92,7% [6] va cao han so Vvdi nghlen cttu cla
Tran Thi Thu Huong tai BATT cac trudng Mam
non quan Tay H6 - Ha NOi nam 2004 la 61,7%
[3]. Da~y la m&i nguy rat I6n, vi vi khudn cd thé
lay nhiém tir ban tay ban sang thuc phdm d3 ché
bién chin. Ty 1& nhan vién CB, phuc vu tai BATT
thuc hanh ddng vé ATVSTP la 70,8% va chua

thuc hanh ddng chiém 29,2%. C6 su khac biét
gilta nguGi dugc tap huan kién thirc ATVSTP va
thuc hanh dam bao ATVSTP, s6 ngudi da tham
gia tap huan kién thic ATVSTP thuc hanh ding
nhiéu han gdp 3,18 lan so vdi nhitng ngudi
chua dugc tap huan ki€n thirc ATVSTP.

V. KET LUAN

76,9% nguGi ché bién, phuc vu tai cac bép an
tdp thé dugc khdm sic khoée dinh ky, 67,7%
dugc tap hudn kién thic ATVSTP. Ty € hiéu biét
chung vé nguyen nhan gay & nhiém thuc pham
la 58,5%; hiéu biét chung vé tac hai cia TP
khong an toan la 53,8%. C6 52,3% nguGi ché
bién, phuc vu dat vé kién thdc ATVSTP, va
70,8% dat thuc hanh dang vé ATVSTP.
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Muc tiéu. Ap dung phuong phap kham lam sang
va t& bao hoc choc hit kim nho dusi erdng dan siéu
am trong chan doan bénh tuyén vii nhm xac dinh ti
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Ié bénh va gia tri cia phucong phap. Péi tuong va
phuong phap nghién cau. 512 nguGi bénh dugc
kham lam sang va té€ bao hoc choc hit kim nhd tai
Bénh vién bai hoc Y Thai Binh. Két qua: Co 35,7% xd
nang tuyén, 26,7% u xd tuyen lanh tlnh 9,8% u nang
tuyén lanh t|nh 3,7% V|em tuyén va va 4 3% ap Xe;
8,4% tén terdng khac gom nang cdn su‘a viém tac
tuyén sifa, hach va u m3. Chan doan ung thu hoac
nghi ngd chiém 11,4%. So véi k&t qua mod bénh hoc,
phugng phap kham ldm sang va t& bao hoc choc hat
kim nhé dudi hudng dan siéu am cé do nhay 100%;
do dac hiéu 98,97%; gia tri tién doan dudng 96,55%;
gia tri tién doan am 100%, ti I€ duang tinh gia 0,80%;
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ti 1€ am tinh gia 0%. Két /ugn: Kham 1am sang va té
bao hoc choc hit kim nho derl hu’dng dan siéu am Ia
mot phu’dng phap chinh xac, co gla tri cao trong viéc
chan doén phat hién bénh tuyen vu

T khoa: khédm 13m sang vid, choc hit t& bao
baéng kim nho, siéu 8m v.
SUMMARY

DETECTION OF BREAST DISEASE BY
CLINICAL EXAMINATION AND FINE-
NEEDLE ASPIRATION UNDER
ULTRASOUND GUIDANCE

Objective: Application of clinical examination and
fine needle aspiration under ultrasound guidance for
patients with breast disease to determine prevalence
of disease and value method. Subjects and
Methods: 512 cases of clinical breast examination
and fine needle aspiration in Thai Binh Medical
University Hospital. Results: There are 35.7%
fibrocystic, 26.7% fibroadenoma, 9,8% benign cysts,
3.7% inflammation and 4.3% abscess; 8.4% other
benign injuries. The diagnosis of cancer or suspected
malignancy accounting for 11.4%. Compared with
histopathology, clinical examination and fine needle
aspiration under ultrasound guidance is method with a
sensitivity of 100%; specificity of 98.97%; positive
predictive value of 96.55%; negative predictive value
of 100%, the false-positive rate of 0.8%; false-
negative rate of 0%. Conclusions: Clinical
examination and fine needle aspiration under
ultrasound guidance is an accurate method, high-
value, consistent with the diagnosis of breast disease.

Keywords: breast clinical examination, fine
needle aspiration, breast ultrasound.

I. DAT VAN DE

Bénh tuyén vi la mét trong nhitng bénh co ti
Ié mac kha cao & phu nit. Bénh gobm hai nhom
chinh la bénh tuyén va khong do u va do u. Bac
biét, trong nhdm bénh tuyén vl do u, ung thu
vl (UTV) la nguyén nhan chinh gay tir vong cao
do ung thu ndi chung doi véi phu nit Viét Nam
va thé gic'fi Theo udc tinh clia HGi Ung thu My,
trong ndm 2013 tai My cé 234.580 trudng hgp
UTV dugc phat hién mdi [1]. O Viét Nam,
nghién clru tai Ha Noi giai doan 2006-2007 cho
thdy ty 1& méc ung thu chuén theo tudi ctia UTV
la 40,2/100.000 dan [2], Can Thd nam 2010 la
23/100.000 dan [3].

Phuong phap kham lam sang két hdp choc
hat t€ bao bang kim nho dudi hudng dan siéu
am la mot phuang phap mdi gilp phat hién sém
cac bénh tuyén vi. Phuong phap nay cé thé
phét hién cac tdn thuong nho (dudi 10 mm). Tai
Viét Nam, chua cé nhiéu nghién cu danh gia vé
gia tri cta phuong phap ldm sang két hdp choc
hat té€ bao hoc tuyen vl 6 siéu am dan du’dng
trong chan doan cac bénh tuyén vu. Chinh vi
vay, ching t6i tién hanh nghién clu s dung
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phuang phap nay tai Bénh vién Dai hoc Y Thai
Binh v&i muc tiéu:

1- Chén dodn mdt sé bénh Iy tuyén vid béng
phuong phap 1dm sang két hop choc hiit té€ bao
béng kim nhé dudi huéng dén cua siéu 3m.

2- Doi chiéu két qua té bao hoc choc hdt kim
nho dudi hudng dan cda siéu am voi mé bénh
hoc sau phau thuét.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: 512 trudng
hgp ngudi bénh dén kham vé bénh tuyén va &
n{r gidi tai Bénh vién Dai hoc Y Thai Binh trong
thai gian nghién clu tir thang 1 nam 2014 dén
thang 5 nam 2016.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Thyc hién
nghién clu md ta két hgp d6i chi€u két qua té€
bao hoc véi md bénh hoc sau phau thuat cac
trudng hagp cé u va.

- Kham lam sang cac bénh tuyén vd: SUr dung
phuang phap hoi tién stt, bénh sir va tham kham
ldm sang.

- Xét nghiém té bao hoc: S dung phudng
phap choc hit t€ bao bang kim nhd dudi hudng
dan siéu am nhitng trudng hgp kham nghi ngd
cd bénh ly tuyén vu.

- Xét nghi€m mé bénh hoc nhiing truGng hgp
6 tén thuong u va sau phau thuat.

2.2.2. Chon mau: Chon toan bd bénh nhan
phu hop vdi tiéu chudn ddi tugng nghién cliu, cb
chu dich.

INl. KET QUA NGHIEN CU'U

Bang 1. Két qua kham Idm sang va choc
hat té bao bang kim nho dudi hudng dan
cua siéu am.

Chan doan SG lurgng| Ti lé %
Viém cap tinh 19 3,7
Ap xe 22 4,3
Xd nang tuyén 183 35,7
U nang lanh tinh 50 9,8
U xd tuyén lanh tinh 137 26,7
Nghi ngg ung thu 5 1,0
Ung thu 53 10,4
Chan doan khac 43 8,4
Tong 512 100,0

Ty 1é ngudi bénh xd nang tuyén la cao nhat
(35,7%), ti€p dén la u xd tuyén lanh tinh
(26,7%), u nang tuyén lanh tinh chiém 9,8%.
Céc ton thuong dang viém, ap xe chiém ty 1&
thap, tuang Ung la 3,7%, 4,3%. Co6 8,4% la cac
chan doan khac bao gém nang can sita, viém tc
tuyén sira, viém tiét dich lanh tinh, u m@... C6 53
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trudng hop dugc chan doan UTV va 05 trudng
hgp nghi ngd UTV.
Trong s6 512 trudng hgp dudc chi dinh xét

nghiém té bao hoc dudi hudng dan siéu am, cé
251 trudng hop u dugc phiu thuat va lam mo
bénh hoc, két qua nhu sau:

Bang 2: Két qua chén dodan mé bénh hoc u tuyén vi

Chan doan md bénh hoc S6 lugng Ti 1€ %
R , U xd, m8 8 3,2
U('rfg';;g;h Unang_ 48 19,1
U xa tuyén 139 55,4
Ung thu UTBM xam nhap khong phai loai dac biét 50 19,9
(n=56) UTBM tiéu thlly xdm nhép 6 2,4
Tong 251 100

Két qua mo6 bénh hoc cac u lanh tinh gdbm chu yéu la u xa tuyén (55,4%), ti€p dén la u nang dich
(19,1%), cac u lanh tinh khac chiém ti 1é thap (3,2%). Trong 56 trudng hdp ung thu biéu mé tuyén
vU, theo phan loai clia T8 chirc y t& thé gidi ndm 2012 cd 50 trudng hgp UTBM xam nhap khdng phai
loai d3c biét va 6 trudng hagp la UTBM tiéu thiy xam nhéap.

Bang 3: Poi chiéu giira chan doédn té bao hoc vdi mé bénh hoc.

Mo bénh h R , -
T& bao hoc 0 benh hoc Lanh tinh Ung thu Tong p(x?)
Lanh tinh 193 0 193
Nghi ngG ung thu 2 3 5 ((2)210401)
Ung thu 0 53 53 !
Tong 195 56 251

C6 249/251 trudng hgp chan doan t& bao hoc
phu hgp v8i mo6 bénh hoc. Trong do:

- S0 ca duadng tinh that: 56

- S0 ca duadng tinh gia: 2

- S0 ca am tinh that: 193

- S0 caam tinh gia: 0

Nhu vay, két quad cac gia tri cia phudng
phap té bao hoc choc hit kim nhé du6i hudng
dan siéu 4m trong chan doan UTV trong nghién
cu nay sé nhu sau:

Bang 4: Gid tri chdn doan té bao hoc
choc hiit kim nho dudi hudng dan siéu m

Gia tri Tilé %
D0 nhay 100
D0 dac hiéu 98,97
Gia tri tién doan dugng 96,55
Gia tri tién doan am 100
Ti Ié dugng tinh gid 0,80
Ti 1€ am tinh giad 0

IV. BAN LUAN

4.1. Pic diém té bao hoc choc hat kim
nho dudi hudng dan cua siéu 4m

Tudng tu nhu cd cdu bénh tuyén vu trong
chan doan ban dau va hinh &nh siéu am, ty 1&
ngudi bénh xd nang tuyén la cao nhat (35,7%),
ti€p dén 1a u xd tuyén lanh tinh (26,7%). Cac ton
thugng dang viém, dp xe va u nang tuyén lanh
tinh chiém ty 1& thap, cd 8,4% la cac chan doan
khac bao gébm nang cdn sifa, viém tac tuyén siia,
hach viém phan (ng, u m&. Chan doan té€ bao

hoc tudn theo cac tiéu chuin chan doan cla
Syed Z. Ali va Anil V. Parwani [4].

Vé té€ bao hoc, viéc phan biét gilfta cac loai
ton thuong déu dua vao cac tiéu chi vé déc diém
hinh thai t& bao, s6 lugng t&€ bao va cach sap
x€p clia t€ bao trén phién do. Mac du vay van co
nhCrng khé khan trong chdn doan phan biét do
con phu thudc rat nhiéu vao yéu t6 ky thuat, dac
diém mau choc ht...

Nghién ctu té bao hoc clia u xd tuyén co 3
d&c diém: nhiéu t&€ bao biéu md, cac nhan tran
hinh trai xoan va cac manh mé dém. Céac té bao
bi€u md thudng nhiéu tao thanh cac dai t& bao
dinh nhau d6i khi la cac dai rat I6n. Su giau té
bao rd rét la mot hinh anh thudng két hgp véi
ton thuong ac tinh gdp trong 67-75% cac trudng
hgp u xo tuyén lanh tinh. Trong cac dai cac té
bao biéu md thudng sdp xép cb trét tu, bao
tuong it hoac vira phai, bé té€ bao thudng ro.
Nhan tugng dm déu hinh tron hodc trai xoan,
chdt nhiém séc min, phan b4 déu va mang nhan
nhan. Khoang 65- 80% cac trudng hdp co the
nhin thdy rd cac hat nhan. Piéu nay cling dé
hi€u vi u xo tuyén la mét ton thuong ting sinh,
cac té bao doi khi kha hoat dong va giong t€ bao
stfa chifa vdi nhan da hinh thai vira phai, hat
nhan rd va c6 cac hinh nhan chia thudng dudi
dang tién ki. M6t s6 nhan cé thé c6 ngudn gbc
tlr t€ bao cd biéu md [5].

V@i u xd lanh tinh, phi€én d6 thudng ngheo té
bao, cac t€ bao bi€u md thudng ding rdi rac
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khoéng dinh vao nhau hodc sép xép thanh ting
dam nho, doi khi ldy dugc mot s6 dai sdi lién két
- xd. Hinh thai chia nhdnh cta cac dai biéu mo,
cac nhén tran hai cuc it phd bién hon so véi u xa
tuyén. Nhu vay, viéc tim thay cac dai nang va
cac manh md dém nho dac, kinh hoa gan véi cac
dai biéu md cd thé gitp chan doan t& bao hoc
choc hat kim nhé trong u xd vi. Viéc nhan biét
rd su c6 mat cla cac té€ bao ding riéng lé trén
cac phién dd véi nhan t& bao lanh tinh c6 thé
gitp phan biét véi u ac tinh [5].

Trong 53 trudng hgp ung thu, hinh anh té
bao hoc thudng kha dac trung bdi hinh thai té
bao va nhan, sy sap xép cua t€ bao trén vi
trufdng M3c du vy, viéc xac dinh tén thuong ac
tinh cling cé nerng khé khan trong chan doan t&
bao hoc. Do vay, xét nghiém nay van cho phép
c6 nhitng két luan mang tinh dinh hudng; ti 1€
nay trong nghién ctu la 1,0%.

4.2. Doi chiéu két qua té bao hoc choc
hat kim nho dudi hudng dan cua siéu 4m
voi mé bénh hoc sau phau thuat.

Trong 251 trudng hgp cd chan doan md bénh
hoc, d6i chi€éu két qua té bao hoc choc hit kim
nhd véi mo bénh hoc thi khéng cé trudng hgp
nao am tinh gid. Trong 05 trudng hdp nghi ngd
ung thu trén t€ bao hoc, cé 03 trudng hop cho
két qua duong tinh trén m6 bénh hoc va 02
trudng hgp ém tinh.

Doi véi truGng hgp cod két qua duang tinh,
trén lam sang, siéu am va t€ bao hoc déu nghi
ngS nhung day la typ hiém gdp, déc diém t&€ bao
hoc thudng khéng dién hinh.

V@i 02 trudng hdp duang tinh gia, hoi clu lai
hG sd chung toi thay: trudng hgp thd nhat la
bénh nhan nif 21 tubi dang nudi con bd, phat
hién khoi u khodng 1 thang trudc. Trén lam
sang, khoi u cé kich thudc khoang 1,5cm, vi tri &
phia trén trong va phai, mat d6 mém, di dong

tuong doi dé dang. Trén phién do, chung toi
thdy cac té bao bleu mo tuyén qua san manh,
diing rdi rac, doi chd tap trung thanh ting dam
nhd, bao terng rong 18 ro, nhan I6n khong déu
nhe bdt mau kiém tinh di'ng xen k& vdi cac hat
md& va day dac dai thuc bao. Phién d6 nay ggi y
dén hinh anh ung thu biéu mé &ng nho. Trén
tiéu ban mo bénh hoc, cac 6ng tuyén qua san
manh, kich thudc nho tucng déi dong dang, biéu
mo tuyén coé nhan nho déu, vay quanh cac 6ng
tuyén thdy xam nhap nhiéu cac té bao viém dan
nhan nhu lymphocyte, dai thuc bao. Trén thuc
té, ty 1é khong phu hop gilta chdn doan t& bao
hoc va chdn dodn md bénh hoc thdp hon &
nhitng tdn thuong phat trién I6n va lan toa
nhung thudng cao hon & nhiing tén thuong xo
hoa nhiéu, cac typ bat thudng va cac ung thu
bi€u mé dd thdp. Trudng hop th(r hai 1a bénh
nhan nit 45 tudi, cd dic diém t& bao hoc tuong
tu nhu trudng hgp th nhat nhung té€ bao ngheo
nan han, t€ bao viém don nhan chiém da s6.

Vao nhitng ndm gan day két qua chan doan
té bao hoc choc hat kim nhé khong ding lai &
mic do tinh phan trdm dlng sai so vGi chan
doan mo bénh hoc. MOt sO tac gid da ap dung
thudt toadn thdng k& dé€ tinh dd nhay, do dic
hiéu, do chinh xac va gia tri du bdo ducng tinh
clia phuang phap nay. Két qua chan doén chinh
xac phu thuéc vao tirng nghién clru nhung
thudng dao dong tur 86-98%. Theo mot s6 nha
gidi phau bénh hoc thi cac trudng hgp “nghi
ngG” dugc coi nhu la duong tinh. Theo do, so ca
duang tinh trong nghién clfu cla ching toi sé€ la
56. Nhu vay, két qua cac gia tri cia phuadng
phap t€ bao hoc choc hut kim nhd dudi hudng
dan siéu am trong chan doan UTV trong nghién
clfu nay xét vé do nhay, do dac hiéu, cac gia tri tién
doan dugdng, gia tri tién doan am la rat cao, ngugc
lai ti 1€ duang tinh gia, am tinh gia la rat thap.

Bang 4: So sanh gia tri TBCHKN giiia cdc tac gia

Tac gia PO nhay | Podac | Tién doan Tién Dudng Am tinh
hiéu (+) doan (-) | tinh gia gia
NC nay 100% 98,97% 96,55% 100% 0,8% 0%
HX Nghiém (6) 100% 99,4% 97,4% 100% 0% 0,6%
Mulazim (7) 98% 100% 97% 100%

Két qué trén cho thay viéc két hgp giira
kham lam sang, xét nghiém té bao hoc choc huit
kim nhdé dudi erdng dan siéu &m trong chan
doan UTV tr cac u dang dac la phugng phap cé
d6 chinh xac cao, tudng tu’ véi nhiéu cong trinh
nghién clfu clia cac tac gia Huynh Xuan Nghiém
[6], dong thai cling chinh xac hon phuong phap
choc hat kim nhdé khéng cé hudng dan siéu am
cla cdc tac gia Mizuno S (bang 4).
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V@i két qua trén, cho phép sir dung phuong
phap té€ bao hoc choc hit kim nho dudi erdng
dan siéu 4m nhu 13 mot test trong sang loc, chan
doan UTV bdi day 1a mét test chdn dodn nhdm
xac dinh ddng trudng hgp bénh va khong bénh.
DGi vai test sang loc thi xac dinh d6 nhay la
quan trong, con trong test chan doan, xac dinh
d6 dac hiéu la quan trong, khong bé sot trudng
hgp cd bénh, tic la nhitng trudng hgp am tinh
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gid. Mat khac phugng phap nay cling cho phép
chan doan cac bénh vl khac, dic biét la phat
hién cac bat thudng vé té bao hoc clia cac bénh
v khdng ung thu dé diéu tri kip thdi cac ton
thuong tién ung thu. Do phudng phap chén
doan té bao hoc la mét ky thuat daon gian, dé
thuc hién, cho két qua nhanh chéng, d6 chinh
Xac cao va gia thanh thdp nén day la phucng
phap réat thich hgp véi cac nudc dang phat trién
(cac phugng phap tham do khéng xam nhap
khdc khdng phu hop va khd cd thé thuc hién
dugc). Két qua nghién clu cta chdng téi ciing
cho thé’y phugng phap két hgp gilra tham kham
lam sang vdéi choc hut té€ bao bang kim nhé dudi
hudng dan cua siéu am glup chadn doan kha
chinh xac cac bénh ly tuyén va va rat phu hgp
vGi hoan canh thuc t€ tai Viét Nam noi chung va
Thai Binh ndi riéng.
V. KET LUAN

1. Chan doan mét sd bénh ly tuyén vu
bang phuong phap kham 1am sang két hop
choc hat té bao bang kim nhé duéi huéng
dan cda siéu am.

Trong 512 trudng hgp dugc lam thuc hién
dong thdi cac ky thuat thdm kham lam sang,
choc hit t& bao hoc dusi huéng dan siéu am.
K&t qua cu thé nhu sau: Ty 1& ngudi bénh xo
nang tuyén la cao nhat (35,7%), ti€p dén la u xo
tuyén lanh tinh (26,7%). Céc t6n thuong dang
viém, ap xe va u nang tuyén lanh tinh chiém ty
Ié thap, tuong Ung la 3,7%, 4,3% va 9,8%; cé
8,4% la cac chan doan khac bao gém nang cin
slta, viém tdc tuyén sira, hach viém phan (rng va
u md. S& bénh nhan cd két qua chan doan la
ung thu hodac nghi ngGé ung thu la 58 trudng
hop, tuang (rng vdi 11,4%.

2. Doi chiéu két qua té bao hoc choc hit
té bao bang kim nhé dudi huéng dan caa
siéu am véi md bénh hoc sau phau thuat.

C6 251 trufdng hop ngu’dl bénh dugc chi dinh
phau thuat va lam mo6 bénh hoc. So sanh két
qua v6i chan doan t& bao hoc choc hdt t€ bao
bang kim nho dudi hudng dan ctia siéu am cho
két qua nhu sau:

DO nhay: 100%
Do dac hiéu: 98,97%
Gia tri tién doan duong: 96,55%
Gia tri tién doan am: 100%
Ti I& duong tinh gia: 0,8%

Ti 1€ am tinh gia: 0%.

Nhu vay, phuong phap kham lam sang két
hgp xét nghiém choc hit t&€ bao bang kim nhd
dudi hu‘dng dan cla siéu &m & mot cong cu co
do nhay va d6 dac hiéu cao, rat co gia tri trong
chan doan cac tén thuong dang u clia tuyén vd.
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Muc tiéu: Xac dinh mot s6 yéu té cd gia tri tién
lugng ndang & bénh nhan nhdi mau than ndo giai doan
cap. Poi tugng: Chlng t6i chon 93 bénh nhan dugc
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chén doan 1a nhdi mau than ndo giai doan cip tai
Bénh vién Bach Mai trong thdgi gian tr thang 7 nam
2016 dén thang 7 ndm 2017. Phueng phap: Nghién
cru mo ta tién clu, theo d0| doc. Két qua. Theo cac
phan tich dan blen cic yéu t& sau co gia tri tién
lugng: tudi trén 60, diém Glasgow tLr 3 dén 8; Piém
NIHSS trén 20; r6i loan ho hap, r6i loan nudt; kich
thudc o nhoi mau trén 20mm & vi tri hanh nao; kich
thudc & nhdi mau trén 20mm & céc vi tri két th, trén
xung mach TOF ¢6 hep tdc ddng mach than nén; vdi
ty xuat chénh OR 2,17 den 64; P < 0,05. Theo phan
tich da bién hoi quy con co nhu’ng yéu té' sau co
gid tri tién luong ndng: Tudi trén 60, Glasgow tUr 3-
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8 diém, diém NIHSS trén 20, r6i loan ho hap, réi loan
nucGt, kICh thudc 6 nhdi mau trén 20mm & vi tr| hanh
nao, cac vi tri két hap, trén xung mach TOF co hep,
tac dong mach than nén. K&t luan: Mot sO yeu to co
gia tri tlen Iu’dng 3 bénh nhan nh6i mau than nio giai
doan cdp la: tudi trén 60; diém Glasgow tir 3 dén 8;
diém NIHSS trén 20; roi loan ho hap, r6i loan nudt;
kich thudc o nhoi mau trén 20mm & Vi tri hanh nao;
kich thudc 8 nhdi mau trén 20mm & cac vi tri két hdp,
trén xung mach TOF cd hep tic dong mach than nén.

Td khoéa: Nhoi mau nao, nhdi mau than ndo giai
doan cap, yéu to tién lugng.

SUMMARY
STUDY ON SOME PROGNOSTIC FACTORS IN
PATIENTS WITH BRAIN STEM ISCHEMIC

STROKE DURING THE ACUTE PHASE

Objective: To determine some prognostic factors
in patients with brain stem ischemic stroke during the
acute phase. Subjects: We selected 93 patients with
brain stem ischemic stroke in the acute phase at Bach
Mai Hospital from July 2016 to July 2017. Methods:
The prospective, longitudinal descriptive study.
Results: According to the univariate analysis, the
following factors were helpful for prognosis: age over
60, Glasgow score from 3 to 8, NIHSS score over 20,
respiratory disorder, swalling disorder, the size of
infarction area over 20mm at the medulla, over 20mm
at the combination position, occlusion or blockage of
the basilar artery on the TOF sequence. According to
the multivariate recurrent analysis, the following
factors were helpful for prognosis: age over 60,
Glasgow score from 3 to 8, NIHSS score over 20,
respiratory disorder, swalling disorder, the size of
infarction area over 20mm at the medulla, over 20mm
at the combination position, occlusion or blockage of
the basilar artery on the TOF sequence. Conclusions:
some factors were helpful for prognosis in patients
with acute brain stem ischemic stroke during acute
phase: age over 60, Glasgow score from 3 to 8, NIHSS
score over 20, respiratory disorder, swalling disorder,
the size of infarction area over 20mm at the medulla,
over 20mm at the combination position, occlusion or
blockage of the basilar artery on the TOF sequence

Key words: ischemic stroke, brain stem ischemic
stroke in the acute phase, prognostic factor.

Badng 2: Tudi va tién trién bénh

I. DAT VAN DE

Nhoi mau nao ludn la van dé thai su dugc
gidi y hoc hét sirc quan tam, do ty Ié thudng
gap, tinh chat ndng né va la mot trong nhiing
cap cru than kinh [1]. Than ndo la khu giai phau
dac biét quan trong, khi xay ra nh6i mau vung
nay cac triéu chiing lam sang thudng rat nang ng,
de doa tr vong nhanh chéng, kha nang phuc hoi
kém va thugng chi dugc diéu tri néi khoa [2].

Trong thuc hanh lIdm sang, tién lugng chinh
xac déng mot vai tro vO cung quan trong. Tién
lugng ddng gitp ngudi thay thubc cd thai do xur tri
dung, theo dGi sat, cd phac d6 diéu tri hop ly [3].

Vi vy, dé gép phan tim hiéu vé dic diém cua
bénh nhoi mau than ndo giai doan cap, chdng toi
ti€n hanh dé tai nay nham muc tiéu: Xdc dinh
mot s6 yéu té' co gia tri tién luong nang & bénh
nhan nhdi mau than ndo giai doan cép.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
1. PGi turgng nghién clru: Chung t6i chon 93
bénh nhan dugc chan doan la nhdi mau than ndo
giai doan cdp tai Bénh vién Bach Mai trong thdi
gian tir thang 7 nam 2016 dén thang 7 nam 2017.
2. Phuong phap nghién ciru: Nghién ciu
mo ta tién clru, theo doi doc.

II. KET QUA NGHIEN cU'U
Bang 1: Mot sé dic diém chung vé bénh
nhan nghién cau

Pac diém Gia tri
Tubi (trung binh £ do
léch chuén) 63,4 + 14,2

Nam (Ty Ié %) 56 (60,22%)
N (Ty Ié %) 37 (39,78%)
Trong 93 bénh nhan nghién cdu, tudi trung
binh cia bénh nhan la 63,4 + 14,2, Ty lé
nam/nir 1a 1 44/1 Nhom tudi trén 60 chlem ty Ie
cao nhat 58,07 %.

o Tién trién Tién trién 2 ~ OR
Tuoi Xau tot Tong so (CI 95%) P
>60 | n(%) | 18 (33,33) 36 (66,67) 54 (100,0) 2,17 <0,05
<60 | n(%) 6(15,38) 33(84,62) 39(100) (1,23- 2,81)

Nhan xét: Tién trién tot (diém Rankin < 4) xau (diém Rankin > 5), khong c6 su khac biét vé ty 1&
bénh tién trién xau gilta cAc nhom tudi (vdl P <0,05; OR 2,17; CI 1,23- 2,81).
Badng 3: Diém hén mé Glasgow vao vién va tién trién

, Tinh trang OR
_ Nhom Tién trién xdu n (%) | Tiéntriéntét | (CI95%) | ©
Diém Glasgow: 3-8 17 (80,95) 4 (19,05) 39,46 <
Diém Glasgow: 9-15 7 (9,72) 65 (90,28) (8,94-195,65) | 0,01

Nh3n xét: Nhém c6 diém hdn mé Glasgow tir 3 dén 8 cd ty € tién trién xau cao hon nhdm tir 9 dén
15 diém, chi€ém 80,95%, su’ khac biét cd y nghia théng ké (vai P < 0,01. OR 39,46 CI 8,94-195,65).
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Bang 4: Diém NIHSS liic vao va tién trién

Nhém ] Tinh trang ] P
Tién trién xau; n (%) Tién trién tot; n (%) OR (CI 95%)
> 20 diém 20 (74,07) 7 (25,93) 44,29 <001
< 20 diém 4 (6,06) 62 (93,94) (10,19- 216,58) !

Nhan xét: Nndom co diém NIHSS trén 20 cd ty Ié tién trién xau cao hon nhdm cd diém NIHSS tu 20
diém trg xudng, chiém 74,07%, su' khac biét cd y nghla thong ké (vd| p<0,01. OR: 44,29, CI 10,19-216 ,58).
Bang 5: Kich thudc theo ting vi tri cua 6 nhéi mau va tién trién

Vi tri Kich thuéc tri£:1e25u T'e':g.t" ien Tong sd (952/5(:1) p
Cugng | > 20mm % 50}00 50,00 150 5

"0 1 <20mm {—of 25}00 7500 s (0,08-107,45) | > 0,05

Cau | > 20mm % 9,%)9 50.91 100 2,7

"% | <20mm | 3,157 o3 o] 154739 1 > 0,05
Lo mm % 85?71 14,29 0 195

ndo | <20mm c',;f) 23‘,‘53 76117 11070 (1,78-213,95) | < 0,01
ét hap | 20 mm ‘!':/o 83233 16,67 11%0 13 < 0,05

<20 (1,2-140,73)
% | 27,78 72,22 100

Nhdn xét: Nhém co kich thudc 8 nhdi mau
trén 20mm cd ty 1é tién trién xdu cao hon &
hanh ndo chiém 85,71%,s0 v8i & nhdi mau ¢
kich thudc tlr 20mm trd xudng cd ty Ié tién trién
xau thap hon la 23, 53%. Su chénh léch cé y
nghia thong ké (v&i p < 0,01). Ty xuat chénh la
19,5, khoang tin cay tir 1,78 - 213,95.

Tai cac vi tri két hgp nhdm co kich thudc trén
20mm, c6 ty 18 tién trién xau la 83,33%, cao han
nhom co kich thudc < 20 mm, chiém 27,78%, su’

chénh léch cé y nghia thong ké (véi p < 0,05), ty
xudat chénh la 13, khoang tin cay tur 1,2-140,73

Tai cudng ndo nhém cd kich thudc > 20mm,
o ty 18 tién trién x4u 1a 50%, cao hon nhém cd
kich thudc < 20 mm, chiém 25%, su chénh Iéch
khong cé y nghia thdng ké véi p > 0,05

Tai cdu ndo nhém cé kich thudc trén 20mm,
o ty 18 tién trién x4u la 9,09%, cao hon nhém
6 kich thudc < 20 mm, chiém 3,57%, su chénh
léch khdéng c6 y nghia thong ké (véi p > 0,05).

Bang 6: Tdc déng mach than nén trén TOF va tién trién

Hep, tac dong mach Tién trién | Tién trién Tong sO OR
than nén xau tot bénh nhan (95%CI) P
6 SO trudng hgp 17 7 24 201
(TY 1€ %) (70,83) (29,17) (100,0) 932 - <0.05
Khong | S0 tridng hap 07 62 69 33.54) '
(Ty 18 %) (10,15) (89,85) (100,0) '

Nh&n xét: Nhom c6 hep tdc dong mach than nén co ty 1€ tién trién xdu 13 70,83% cao han so véi
nhom khong co6 tdc dong mach than nén la 10,15%, su chénh léch c6 y nghia thong ké (véi P < 0,05,

OR 7,01. CI 9,32- 33,54).

Bang 7: Két qua phan tich hoi quy da bién cac yéu to tién luong bénh nhén:

A CI 95%
Yéu to lién quan OR Thap nhat | Cao nhat p
Tudi trén 60 1,71 1,02 1,64
Glasgow tUr 3- 8 diém 8,34 3,91 28,56
Diém NIHSS trén 20 12,33 1,01 21,65 <
Liét nra nguGi hai bén 15,62 2,45 31,79 0,05
RGi loan ho hap 12,4 1,12 13,66
RGi loan nuot 5,10 1,72 25,5
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Hep, tdc dong mach than nén

4,5 3,3 18,54

Kich thudc 6 nhdi mau 6 hanh ndo, vi tri két hop

1,4 0,88 2,22

Nh3an xét: Cac yéu t6 co gia tri tién luang ti€n trién xau la: Tudi trén 60, diém Glasgow ti 3 dén
8, diém NIHSS trén 20, liét nira ngudi hai bén, rdi loan hd hap, nudt kho, kich thudc 6 nhéi mau trén
20mm & vi tri hanh ndo, cac vi tri két hap, hep tdc dong mach than nén trén TOFco gid tri tién luong

bénh nhan nang.

IV. BAN LUAN

4.1. Mot sd dic diém chung chia bénh
nhan nghién ctu: Qua nghién citu 93 trudng
hgp ching tdi thdy tudi hay gdp nhat 1a & nhém
trén 60 tudi (58,07%) va nhom dudi 40 tudi it
gép nhat (6,45%). Tudi mac trung binh 13 63,4,
trong do tudi thap nhat 23 tudi va cao nhat 98
tui. Nhu vdy su’ phan bd nhdi mau than ndo cd
xu hudng tang dan theo tudi. Thorleif Etgen va
Helga Grafin von Einsiedel nhan xét trong 43
trudng hop thay ty Ié€ mac cao cling trong nhdm
trén 60 tudi va cd dd tudi trung binh mac 13
62,5, nam chiém 60,22%, Nir chiém 39,78% [4].

4.2, Mot sO0 yéu to tién lugng & bénh
nhan nh6i mau than nao giai doan cap

Tuéi va tién trién bénh: Trong nghién ciu
nay co su khac biét vé ty 1@ tién trién bénh tét
gilta cac nhém tudi. Nhom trén 60 tudi cd thé
trang yéu han, c6 thé cd nhitng bénh ndi khoa
phdi hgp, thudng cd thdi gian mang nhiéu yéu to
nguy cd hon. Theo Truong Tudn Anh tudi cang
cao thi di chirng cang nhiéu [5].

Diém hén mé Glasgow lic vao vién va
tién trién: Trong nghién cltu nay s§ bénh nhan
c6 diém Glasgow tur 3 dén 8 diém dién bién ndng
Xin vé la 17 chiém 80,95% trong nhom; day la
nhitng bénh nhan cé nhiéu yéu t6 nguy cd, ton
thuong nhiéu 8, vi tri k&t hgp. Ty Ié nay thdp hon
két qua nghién cru clia L& Thi My la 88,9% [2].

Diém NIHSS lic vao va tién trién. Trong
nghién cltu nay 74, 04% s bénh nhan cé diém
NIHSS trén 20 diém la ndng xin vé. Trong nghién
cru cua Nguyéen Huy Ngoc cling dé cap t8i moi
lién quan cua diém NIHSS ldc vao va két qua
diéu tri bénh nhan nhdi mau nao [6].

Kich thudc theo tung vi tri cua 6 nhoi
mdéu va tién trién: Tai vi tri hanh ndo nhém cd
kich thudc 6 nhdi mau trén 20mm ¢ ty 1& tién
trién xdu cao hon chiém 85,71%, so v&i 6 nhoi
mau cd kich thudc < 20mm co ty 1é tién trién
xau thap han lan lugt la 23,53%. Su chénh léch
cd y nghia thong ké (vé&i p < 0,01).

Tai cac vi tri két hgp nhom co kich thudc trén
20mm, co ty 18 tién trién x4u la 83,33%, cao hon
nhom cb kich thuéc < 20 mm, chi€ém 27,78%, su
chénh Iéch co y nghia théng ké (véi p < 0,05).

Tai cu6ng ndo nhitng bénh nhan cé kich
thudc 6 nhdi mau trén 20mm, cé ty 1€ tién trién
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xau la 50%, cao han nhom co kich thudc < 20
mm, chiém 25%, su chénh léch khong cé y
nghia théng ké (véi p > 0,05).

Tai cau ndao nhém coé kich thudc trén 20mm,
co ty 18 tién trién xau 13 9,09%, cao hon nhoém
c6 kich thudc < 20 mm, chiém 3,57%, su’ chénh
léch khong c6 y nghia thong ké (véi p > 0,05).

Do kich thudc hanh ndo nhd hon cau nao,
cudng ndo, khi 6 nhdi mau cd kich thudc trén
20mm sé anh hudng nang né dén su dan truyén
cac xung than kinh di qua. Mat khac hanh ndo cé
cac nhan day IX, X, XI, XII, khi bi t&n thuang sé
lam anh hudng dén cac van dong viung hau-
hong, hoat dong hdé hap, lam tang nguy cc suy
ho hap, b6i nhiem lam cho bénh canh Iam sang
thém nang né.

Hep, tac dong mach thian nén trén xung
TOF va tién trién: Trong nghién clu nay 24
bénh nhan c6 tdc ddng mach than nén co ty 1€
tién tri€n x4u cao la 70,83% so véi nhdm khdng
c6 tdc dong mach than nén la 10,15% ; su
chénh léch c6 y nghia théng ké (véi P < 0,05;
OR 7,01; CI 9,32- 33,54). Theo L& Thi My ty I&
tién trién xdu cla nhém tic dong mach than nén
13 57,1%. Ty 18 tai thong 13 17,4% [2].

Phan tich hoi quy da bién voi cdc yéu té
tién luong bénh nhdn: Cac yéu to co gia tri
tién lugng bénh nhan ndng sau khi da dugc kiém
tra @ phuang trinh don bién, dugc dua vao phéan
tich phuagng trinh hGi quy da bién sif dung
phudng thic khr giat Iui. Ching toi da thu dudgc
két qua: Tubi trén 60, diém Glasgow tir 3 dén 8,
diém NIHSS trén 20, liét nia ngudi hai bén, rdi
loan hd hap, nuét kho, kich thudc 6 nhdi mau trén
20mm & vi tri hanh ndo, cac vi tri két hap, hep tic
dong mach than nén trén TOF co gia tri tién lugng
bénh nhan nang.

Chdng t6i da xac dinh dugc nhiéu yéu t6
nguy cd hon nghién clfu cta L& Van Binh la diém
hon mé Glasgow dudi 8, liét tlr chi, hdi chiing
giao bén la tién lugng xau cho bénh nhan [1].

V. KET LUAN

Qua nghién cru 93 trudng hop tudi hay gap
nhat la trén 60 tudi (58,07%), tudi mac trung binh
la 63,4 nh6i mau than ndao gap & nam chi€ém
60,22%, nit chi€m 39,78%. Ty I&€ Nam/N{ la 1,44.

Theo cac phéan tich don bién va hoi quy da
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bién, mot s6 yéu to co gia tri tién lugng & bénh
nhan nhdi mau than ndo giai doan cip la: tudi
trén 60; diém Glasgow tUr 3 dén 8; diém NIHSS
trén 20; r6i loan h6é hap, r6i loan nudt; kich
thudc 6 nhdi mau trén 20mm & vi tri hanh n3o;
kich thudc & nhdi mau trén 20mm & cac vi tri két
hop; trén xung mach TOF cé hep tdc dong mach
than nén.
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TY LE MAT NGU VA NHU'NG YEU TO LIEN QUAN O' PHU NU'
QUANH TUOI MAN KINH PEN KHAM TAI BENH VIEN TU DU

TOM TAT

MGi lién hé glu’a mat ngu va tinh trang kinh nguyet
da dugc ghi nhan trong cac nghién clu. Muc tiéu:
Xac dinh ty 1é mat ngu § nhitng phu nif quanh tu0|
man kinh va céc yéu t6 lién quan. Phuong phéap va
doi tuong nghién ciru: Nghién clu cat ngang thuc
hién tUr 10/2017-12/2017 ¢ phu nl tir 45-52 dén
kham phu khoa dinh ky tai Bénh V|en TU Di. Két
qua 386 trerng hop dugc thu nhan vao ngh|en ciy,
ty Ié mat ngu la 27.72%. Mat ngu lién quan véi tu0|
tac khi so gitra nhém tudi 45-49 va 50-52 (PR = 1.9;
KTC 95% = 1.1 — 3.5), kinh t€ (PR = 2.99; KTC 95%
= 1,2 —7.6), can boc hda (PR = 3.65; KTC 95% =2-
6. 6) Nhu‘ng phu nir quanh tudi man kinh nén dugc
tam soat mat ngu dé c6 hudng tu' van va diéu tri sém.

Tu’ khoa: phu nit quanh tuSi man kinh, méat ngd

SUMMARY

PREVALENCE OF INSOMNIA AND RISK
FACTORS AMONG WOMEN AROUND
MENOPAUSE AGE COMING FOR

EXAMINATION AT TUDU HOSPITAL

The relationship between insomnia and the
menopause status has been documented in a number
of studies. Objective: The aim of this study was to
determine the incidence of insomnia in women around
menopause age and related factors. Methods and
study participants: A cross — sectional study was
conducted from October 2017 to December 2017
among women around menopause age who came for
periodic gynecological examination in Tu Du Hospital.
Results: 386 subjects were recruited, the prevalence
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Ngay nhéan bai: 18.2.2018

Ngay phan bién khoa hoc: 30.3.2018
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Huynh Minh Thang?!, V6 Minh Tuan?
of insomnia was 27.72%. Insomnia related to age
when comparing age group 45-49 with age group 50-
52 (PR = 1.9; CI 95% = 1.1 — 3.5), economical status
(PR = 2.99; CI 95% = 1.2 — 7.6), hot flush (PR =
3.65; CI 95% = 2 — 6.6). Women around menopause
age should be screened for insomnia in order to be
counseled and treated early.

Key words: women around menopause age,
insomnia

I. DAT VAN BE

Mat ngu tang nguy cg tur vong, tang s dung
dich vu y té va tdng nguy cd mac nhiing rdi loan
tdm than khac dac biét la tram cam. Mai lién hé
gita mat ngd va tinh trang kinh nguyét cua
ngudi phu nir cé khac biét gitra cac nghién ctru
vi tinh trang nay xay ra con do tac ddng cua tudi
tac va cac yéu to tir xa hoi [4].

Tiéu chudn vang dé chan doan mét ngu la do
Pa mién ky. Tuy nhién, phudng phap nay khé
dugc ap dung & nhitng co sd khong chuyén vé
tdm than. Hién nay, tiéu chuin chin doan mét
ngu clia DSM-5 c6 thé dudc s dung bdi cac bac
si khdng chuyén vé tdm than nhdm chan doan
mat ngu cho bénh nhan [2].

Ty l1é mat ngu rat dao dong tuy thudc vao dan
sO nghién clftu va cong cu st dung. Theo mot so
nghién clu, ty 1& mat ngd & phu ni quanh tudi
man kinh dao dong tUr 19.7% dén 62.5%
[1],[3],[4],[61,[7]. Chinh vi vay, viéc sur dung
tiéu chudn chadn dodn méat ngu clia DSM-5 s&
gilip phan biét rd rang haon gitra ty Ié mat ngu va
ty |é giam chat lugng giac ngu.

Bdi vi co nhiéu yéu t6 tac dong Ién chat lugng
giac ngu nhu nén can thiét phai co sy phan tich
ty Ié that su cla nhirng yéu t6 nay trong dan so.
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Tai Viét Nam, van chua cé nhiéu nghién clfu vé
méat ngd, nhat I3 m4t ngu & phu nit quanh tudi
man kinh. Chinh vi vdy, ching toi tién hanh
nghién ctru “Ty Ié mat ngu va nhitng yéu to lién
quan & phu ni quanh tudi man kinh dén kham
tai bénh vién Tu Di” v8i mong muon tra Igi dugc
cau hoi nghién ciu: “Ty l1é mat nga & phu nir
quanh tudi man kinh dén kham tai bénh vién TU
Dii la bao nhiéu?” Muc tiéu nghién clru

1.Muc tiéu chinh: Xdc dinh ty 1é mét ngu qua
chén dodn sang loc & nhing phu ni¥ dén kham
phu khoa dinh ky tai Bénh vién Tu' Di trong
khoadng thoi gian ti’ 10/2017 dén 12/2017.

2.Khao sdt nhiing yéu t6 lién quan vdi mat
ngu d phu nii dén kham phu khoa dinh ky tai
Bénh vién Tur Di.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
Thiét ké nghién ciru: Nghién c(tu cdt ngang.
Dén s& dich: Nhitng phu nif quanh tudi man

kinh dén kham dinh ky tai bénh vién TU Dl
Dén s6 chon mau: Nhitng phu nit tUr 45-52

tudi dén kham dinh ky tai phong khdm phu khoa

bénh vién Tu DU tur 10/2017 dén 12/2017, con

t&r cung va > 1 budng triing, khong cd tién can

diéu tri noi tiét t6 trong 3 thang trudc dé va

dong y tham gia nghién clu.

Tiéu chudn loai trat phu nif mang thai, tinh
trang stc khoe va tinh than khong cé kha ndng
tra 16i dugc bang phéng van
_ foa/2 x p><(1— p)

) d? Cé miu: Tinh c3

mau theo cong thirc udc tinh mot ty |é trong

quéan thé vdi dd chinh xac tuyét doi

Z= 1.96; p = ty I1&é mat ngu trén nhiing trudng
hop phu nit quanh tudi man kinh. Theo cac nghién
cu nuéc ngoai [1],[3],[6],[7], ty |é mat ngd tur
19.7%-62.5%, do vay chling toi chon p = 0.50 d&
¢6 dugc ¢d mau Ién nhat > n = 386.

Phuong phap nhan bénh va thu thap s6 liéu

Thu thap s liéu cho dén khi d0 mau theo
thiét k€ nghién clu. Vao ngay lam viéc, tai
phong luu hd so khu kham Phu khoa, chiing toi sé
mdi nhitng phu nir dén kham phu khoa dinh ky
thda tiéu chuén chon mau tham gia nghién cu.

Tac gia la nguGi truc ti€p phong van ngudi
tham gia. Cac bu'éc tién hanh:

Budc 1: Tién hanh phong van th& bang cau
hoi (Pilot study)

Budc 2: Sang loc va thu nhan d6i tugng
nghién clru

Butc 3: Tu van vé nghién clu va dé€ ngudi
tham gia ky cam két dong thuan tham gia
nghién ctru.

n
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Budc 4: Tién hanh phéng van, thu thap so liéu

Buoc 5: Nhap, lam sach va phan tich so liéu.

X' ly s6'liéu biang phan mém théng ké Stata
10.0

Pao dirc nghién ciru: Hoi dong Dao dic
trong nghién cltu Y sinh hoc (IRB) da phé duyét
dao ddc cla nghién clu. SG 293/DHYD-HD.
Ngay chap thuan: 15/09/2017

II. KET QUA NGHIEN cG'U
Bang 1 Pic diém dén sé - x& hi cua doi
tuong nghién ciau

S i Tong sO Ty lé
Pac diém (N= 386) (%)
Tuoi 45-49 275 71.24
50-52 111 28.76
Nghé nghiép
Cong nhan vién 75 19.43
NOng dan 94 24.35
Buon ban 116 30.05
Cong nhan 25 6.48
That nghiép, ndi trg 76 19.69
Trinh do hoc van
< Cap1 80 20.73
CipII 151 59.84
Cap III 102 86.27
Pai hoc 53 13.73
Tinh trang kinh té
Pu song 354 91.71
Kho khan 32 8.29

Trong nghién cliu cta ching toi, d6 tudi trung
binh la 48,1 £2,27. V& nghé nghiép, nhdm c6 cong
viéc bubn ban tu do chiém ty & cao nhat
(30.05%), thap nhat la cong nhan (6.48%). Nhdm
co trinh do hoc van cdp 2 chiém ty Ié I6n nhat
(39.12%), thap nhat la dai hoc (13.73%). Da s6 ¢
tinh trang kinh t&€ da s6ng (91.71%).

Bang 2: Pac diém nhiing triéu chirng kinh
nguyét cua doi tuong tham gia nghién ciu

< 4 Tong sO Ty lé
Pac diem (N=386) (%)
Tinh trang kinh nguyét
Déu 140 36.27
Chu ky dai > 7 ngay 38 9.84
>2 chu ky vo kinh 137 35.49
>12 thang vo kinh 71 18.39
Con bac hoa: Khong 233 60.36
Co 153 39.64
P06 Mo hdi dém
Khong 293 75.91
Co 93 24.09
Pau khép: Khong 198 51.3
Co 188 48.7
Kho am dao: Khong 217 56.22
Co 169 49.78
Giam ham mudn tinh duc
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S Tongsd | Tylé
Pac diem (N=386) (%)
Khéng 160 41.45
% 226 58.55

Nhédm d6i tugng kinh nguyét déu chiém ty lé
cao nhat véi 36.27%. Ty I€ co triéu ching con
b6c hoa la 39.64% va triéu chiing d6 mo6 hoi
chiém ty 1é 24.09%. Ty Ié d6i tugng cé van dé
dau khdp la 48.7%. Cac trudng hgp bi khd am
dao chiém ty |é 49.78%. Va cuGi cung, ty |é co
giam ham mudn tinh duc la 58.55%. i

Bang 3 Ty 1€ mat ngu theo tiéu chuin
chéan doan DSM-5
Tong

Ty le

Bang 4. Phan bé loai mat ngu

Khong théa man
Muc danh gia vé thdi gian va
chat lugng ngu
Pac diém mat ngu
Kho bat dau gidc ngu 62 57.94%
Thirc giac gitra dém va
Thic day s6m va
khong ngu lai dugc 16 14.96
Tong sd 107 100%
Thdi gian mat ngu
3 thang — 6 thang 74 69.16%
6 thang — 12 thang 28 26.17%
>12 thang 5 4.67%
Tong sd 107 100%

Mat ngu s6 (N) (%) KTC 95%
Khong 279 72.28 | 67.53 —43.69
Co 107 27.72 | 23.31 — 32.47
Tongso | 386 100

Theo tiéu chuan chan doan DSM-5, c6 107
trudng hgp dugc chan doan mat ngu chiém ty 1€
27.72% [KTC 95% = 23.31 — 32.47], tuong

duang 107/386 trudng hgp.

Da s6 nhiing phu nir du tiéu chuan chan doan
mat ngu theo DSM-5 than phién vé viéc kho bat
dau gidc ngu (57.94%). Phan I6n, nhiing trudng
hgp thda tiéu chuan chan doan déu da trai qua
mat ngu trong khoang thai gian tur 3-6 thang.

Bang 5. Phén tich da bién giifa cdc dic diém va mat ngu.

*Multivariate Logistic regression

Pic diém Kh‘(’ng=“;‘;t9')‘9“ (:"'a: To7) | PR | KTC95% | P*

Tudi:  45-49 212 (75.99) 63 (58.88) 1
50-52 67 (24.01) 44 (41.12) 1.92 1.05 -3.5 0.034

| Nghé nghiép: Cong nhan vién 59 (21.15) 16 (14.95) 1
Néng dan 64 (22.94) 30 (28.04) | 1.18 | 0.31-4.5 | 0.804
Budn ban 90 (32.26) 26 (24.30) 1.06 0.3-3.76 0,925
Cbng nhan 14 (5.02) 11 (10.28) | 3.67 | 0.8-16.58 | 0.091
That nghiép, ndi trg 52 (18.63) 24 (22.43) 1.12 0,29-4.22 0.868

Trinh d6 hoc van: < Cap 1 55 (19.71) 25 (23.36) 1
Cép 2 99 (35.48) 52 (48.6) 1.72 | 0.79-3.73 | 0.168
Cép 3 82 (29.39) 20 (18.69) | 1.01 | 0.38-2.65 | 0.988

Dai hoc 43 (15.41) 10 (9.35) 138 | 0.27-7.09 | 0.7

Tinh trang kinh té: DBu s6ng 263 (94.27) 91 (85.05) 1
Khé khan 16 (5.73) 16 (14.95) | 2.99 | 1.17-7.64 | 0.023

Chu ky kinh: Déu 115 (41.22) 25 (23.36) 1
> 7 ngay 27 (9.68) 11 (10.28) | 1.47 | 0.56-3.85 | 0.436
> 2 thang vo kinh 90 (32.26) 47 (16.85) | 1.65 | 0.84-3.22 | 0.144
> 12 thang v kinh 47 (16.85) 24 (22.43) | 1.99 | 0.87-4.59 | 0.103

Tién can: Chua phau thuat 276 (98.92) 100 (93.46) 1
C3t 1 budng tring 3(1.08) 7 (6.54) 2.96 | 0,61-14,5 | 0,179

Con béc héa: Khong 199 (71.33) 34 (31.78) 1
[ 80 (28.67) 73(68.22) | 3.65 | 2.01-6.6 | <0.01

DG m6 hdi dém: Khong 230 (82.44) 63 (58.88) 1
) 49 (17.56) 44 (41.12) | 1.56 | 0.83-2.9 | 0.166

Pau khép: Khong 151 (54.12) 47 (43.93) 1
Co 128 (45.88) 60 (56.07) 1.16 0.6 -2.02 0.603

Khé am dao: Khéng 173 (62.01) 44 (41.12) 1
Co 106 (37.99) 63 (58.88) 1.49 0.68 -3.3 0.316

Giam ham muén inh ducKhong | 128 (45.88) 32 (29.91) 1
Co 151 (54.12) 75(70.09) | 1.03 | 0.45-2.4 | 0.939

79



VIETNAM MEDICAL JOURNAL N°2 - APRIL - 2018

Qua phén tich hoi quy da bién, chL'lng toi
nhan thdy c6 3 yéu t6 tac dong lén mat ngl &
nhitng phu nir quanh tudi man kinh gom tudi
tac, tinh trang kinh té, tri€u chiing can boc hoa

IV. BAN LUAN

Nghién ctu dugc thuc hién nham phan tich ty
€ mat ngu va yéu t6 lién quan & nhitng phu nit
quanh tudi man kinh. S6 liéu nghién clu cho
thady lién quan c6 y nghia théng ké giita tinh
trang mat ngd va mot s6 yéu té sau: nhom cod
tudi tir 50-52 lam téng nguy cd mat ngd 1én 1.92
[An so v8i nhdm cd tudi tir 45-49; nhém cb tinh
trang kinh t€ khd khan lam tang nguy cd mat
ngu Ién 2.99 [an so vdi nhdm co tinh trang kinh
té da séng; nhdm cd triéu chirng con boc hda
lam tdng nguy cé mat ngu Ién 3.65 lan so Vdi
nhom khong c6 tri€éu chiing con b6c hda.

Ty 1€ mat ngd thap han nghién ctu cta Ciano
[1] tai My. Tuy cung sir dung tiéu chudn DSM-5
nhung nghién cltu tai My ¢ han ché la phai dua
trén théng tin da dugc thu thap tUr trudc nén
khong loai dugc nhitng trudng hgp mat ngu do
st dung thudc, chat kich thich.

Xét vé yéu td tudi tdc, mot s6 nghién clu
[5] [7] dong thuan vaGi chung toi khi két luan
rang ra rang ty 1&é mat ngl cang cao han khi 16n
tudi nhung Simin Taavoni [6] lai khéng déng
thuan vé diéu nay. Xét vé yéu to tinh trang kinh
té€, ching t6i tim thay cd mdi lién quan gilra mat
ngu tinh trang kinh t€ khd khan. Két qua nay
dong thuan véi Simin Taavoni [6] va Chol Sin [5]
nhung lai khong dong thuan véi Zohreh Yazdi
[7]. Nghién ctu cla ching t6i két ludn c6 mdi lién
quan triéu chifng con bGc hoda, va tinh trang mat
ngu. Diéu nay dong thuan véi Zohreh Yazdi [7].

TU 50 tudi tré di da phan ngudi phu nif s&
budc vao giai doan quanh man kinh va su sut
glam néng d6 ndi ti€t t6 sinh duc trong co thé
gay ra nhiéu triéu chiing dan tdi tang nguy cg
mat ngu. Tuy nhién, Simin Taavoni [6] cho rdng
khéng cé méi lién quan gitta mat ngl va tudi tac.
Su' khac biét nay cd thé do su’ khac nhau trong
viéc lua chon d6i tugng nghién clu. Simin
Taavoni [6] chi chon trong dd tudi tir 50-60.
Trong khi d6, s da dang hon v& nhém tudi
dugc thay & nhiing nghién ciru khac. V& mai lién
quan gilra tinh trang kinh té€ va mat ngu, day la
mot yéu t6 phu thudc vao danh gia chu quan cla
dbi tugng tham gia. Su khac nhau gilta nhitng
nghién clfu cd thé do mirc dd khé khadn hay du
s6ng clla moi nén kinh t€ la khéng giéng nhau.

Két qua trong cac nghién cltu con c6 mot sd
mé&t han ché. Trudc hét, cdng cu chan doan mét
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ngu khong cé su théng nhat. Thém vao do, so
lugng cla nhitng bién s6 dbc lap cling con han
ché, khéng cho phép phan tich rd rang, can ké
cach thdc ma nhitng yéu t6 d6 dan dén tinh
trang mat ngu. Cudi cling, ta khéng thé loai trir
hoan toan nhitng phu‘dng phap thu thap so liéu
khac nhau & nhitng mau quan thé khac nhau c6
thé dan dén sai léch trong két qua.

Nghién cru cta ching t6i con nhitng han ché
dd la chua cé nghién clu tudng tu dugc thuc
hién tai Viét Nam. Tuy nhién, nghién c(fu nay da
dat dugc muc tiéu dac ra la phan tich ty Ié mat
ngl & phu nif quanh tudi man kinh dén kham
dinh ky tai bénh vién T D{ va danh gia mét s6
yéu to lién quan.

V. KET LUAN

Két qua nghién clru cho thdy cd sy lién hé
cla nhitng yéu t6 nguy cc va mat nga & phu nir
quanh tudi man kinh. Vay nén & nhitng phu ni
quanh tudi man kinh nén dugc tAm soat méat ngu
khi ho ti€p x(c vdi nhan vién y t€, tu do co
hudng diéu tri nhdm gilp nang cao chat lugng
sdng. Ngoai ra, viéc tdm sodt méat ngl cd thé
dugc thuc hién don gian tai cac cd sd y té€ vdi
ngudi phong van chi can la nhitng can bo y té€ da
dugc tap huan. Ngoai ra, nghién cllu nay ciing
cung cap dir liéu va la mét nguon tai liéu tham
khao cho nhifng nghién clru trong tuong lai.

Lai cam on: Tac gia cam két khong xung dot
Igi ich tr két qua nghién clu.
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THAN KINH THANH QUAN KHONG QUAT NGU'Q'C: NHAN HAI
TRUONG HOP PHAU THUAT UNG THU TUYEN GIAP TAI BENH VIEN K

Ngd Quéc Duy?, Leé Vin Quang?, Ngd Xuan Quy?,
Pinh Xuin Cuong?, Nguyén Quoc Diing?, Ma Chinh Lam?,

TOM TAT

Ung thu tuyén gidp 1a bénh ung thu phd bién vdi
phuong phap diéu tri chinh la phau thuat. Viéc bgo
ton than kinh thanh quan la budc cg ban trong phau
thuat ung thu tuyén giap. Binh thugng, than kinh
thanh quan khong quat ngudc Ia sy bién d&i hiém gép
vé mat ph0| thai hoc cta than kinh quét ngugc thanh
quan Ty 1€ than kinh thanh quan khong quat ngugc
gap khoang 0,5%. Do vay, néu phau thuat vién khong
co kinh nghlem dé 1am ton thuang than kinh thanh
quan khong qudt ngugc va gay ra hau qua nghiém
trong. Bao cdo ca /am sang: Bao cdo hai ca lam
sang bénh nhan ung thu tuyén giap dudc cat toan bd
tuyén giap tai bénh vién K, cd than kinh thanh quan
khong quat ngugc & bén phai. Bong thdi, trén hinh
anh chup CT cho thay, ca hai bénh nhan déu c6 bat
thudng vé nguyén uy va dudng di clia dong mach
dudi don pha| Ban luan: Trong bai bdo nay, chung
toi s& ban luan ve su hinh thanh phoi thai hoc va
nhitng bién ddi vé giai phau cla than kinh thanh quan
khong quat nguac, dé glup cho cac phau thuét vién
hiéu rd va tranh dugdc hdu qua 1am ton thudng than
kinh thanh quan. Két luén: Than kinh thanh quan
khong quadt ngugc la mot hién tugng lam sang hi€m
gap va tang nguy cd bi ton thuong trong khi phau
thuat, terdng dan tdl Ilet day thanh tam thdi hoac
vinh V|en Do vy, viéc hiéu rd vé tan suat phdi thai
hoc va cac dang than kinh thanh quan khong quat
ngudc la mot kién thirc quan trong cho cac bac si
phau thuat tuyén giap.

SUMMARY

NON-RECURRENT LARYNGEAL NERVE: A
REPORT OF TWO CASES WITH THYROID

CANCER IN K HOSPITAL

Introduction: Thyroid cancer is a common type
of cancer. Surgery is a fundamental treatment for its
disease. Identification and prevention of injury to the
laryngeal nerve is one of the main issues in surgery
for thyroid cancer. The non-recurrent laryngeal nerve
(NRLN), which is found in 0.25 to 0.99% of the
patients with  thyroid surgery, is a rare
embryologically-derived variant of the recurrent
laryngeal nerve (RLN). Thus, thyroid surgeons should
have adequate knowledge of all anatomical variations

1Bénh vién K Trung Uong

2B6 mén Ung thu — Truong Pai hoc Y Ha NGi
Chiu trach nhiém chinh: Ngé Quéc Duy
Email: Duyyhn@gmail.com

Ngay nhan bai: 19.2.2018

Ngay phan bién khoa hoc: 30.3.2018

Ngay duyét bai: 6.4.2018
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of the RLN. Presentation of cases: All two patients
with the non-recurrent laryngeal nerve on the right
side were performed thyroidectomy and discharged
without any complications. The surgeons found that
the right laryngeal nerve was not recurrent and it
originated directly from the vagus nerve. Moreover,
the right subclavian artery of these patients arose
directly from the aortic arch. Discussion: NRLN is
easily damaged during surgery and its presence is
closely related to subclavian artery anomaly. There are
2 types of NRLN in terms of its origin. However, in all
variations of the NRLN and RLN, the nerve travels to
the larynx at the level of cricothyroid joint, close to
berry ligament. Therefore, identification of NRLN at
this site could minimize the risk of NRLN injury.
Conclusion: The NRLN is a rare clinically relevant
structure, which is associated with an increased risk of
iatrogenic injury leading to temporary or permanent
vocal cord paralysis. Thorough anatomical knowledge
and cautious dissection are essential to identify any
normal variants of RLN, as well as to avoid causing
injury. Additionally, in term of embryology, the
presence of NRLN is closely related to subclavian
artery anomaly.

I. DAT VAN DE

Than kinh thanh quan thudng tach ra truc
ti€p tur day than kinh s6 12, chi phdi hoat déng
cho cac cg ndi tai thanh quan trlr ¢§ nhan giap.
Trong phau thuét tuyen giap, viéc tim va bao ton
than kinh thanh quan khong quat ngugc la mét
budc rat quan trong, ddc biét trong mé ung thu
giap trang.

Than kinh thanh quan khong quat ngugc la
mot bat thuGng giai phau hiém gap vdi ti 1€ gap
dao dong trong khoadng 0,3%-0,8% & bén phai
va 0,004% 4 bén trai. Su xuat hién cua than
kinh khong qudt ngudc & bén phai thugdng di
kém vgi bat thuGng cla dong mach dugi don
phai, déng mach nay tach ra truc ti€p tir cung
dong mach chu.

Nam 1823, Steadman bao cdo truGng hgp
than kinh khong quat ngudc dau tién. Viéc tim
va bao ton than kinh khong quat ngugc trong
md 1udn 1a mét thir thach, ké ca véi phau thuat
vién co kinh nghiém. Do vay, dé glam nguy cc
ton terdng day than kinh, cac phau thuat vién
can hiéu rd vé tan suét, su‘ hinh thanh va céac
dang cla than kinh thanh quan khong quat
nguagc.
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Il. CASE LAM SANG

Trudng hop 1: Bénh nhan nit 33 tudi cd tién
st khée manh, di khdm bénh dinh ky phat hién
cd khoi u & hai thuy tuyén giap. Bénh nhan
khong cd bat ky triéu chirng ldam sang nao nhu
s§ thdy u & cd, nudt vudng hay khan tiéng. Siéu
am vung c6 phat hién thdy cd nét giam am &
thuy phai tuyén giap kich thudc 5 x 5mm, bg
khéng déu, trong cé vi voi hda. Ngoai ra & thuy
trai tuyén giap cling cé nét giam am kich thudc 7
X 6 mm vdi tinh chat tugng tu. Bénh nhan dugc
ti€n hanh choc hut té bao kim nho dudi siéu am,
k&t qua la carcinoma thé nhi & ca hai nét giam
am hai thuy tuyén giap. Bénh nhan dugc tién
hanh cit toan bd tuyén gidp va kiém tra ky

CACO THI, TRINM J33F

khong c6 hach nhém 6, hach nhém 2, 3, 4 hai
bén. Trong qué trinh phau tich, tac gia phat hién
than kinh thanh quan khéng quat ngugc & bén
pha| con bén tréi, gidi phau cla than kinh thanh
quan binh terdng Trong subt qua trinh phau
thuat, than kinh thanh quan & hai bén déu dugc
bao ton ma khong 6 bat ki ton terdng nao. Sau
m&, bénh nhan n0| binh terdng va dugc ra vién
5 ngay sau md. K&t qua giai phau bénh la
carcinoma tuyén gidp thé nhi & ca thuy phai va
thuy trai tuyén giap. Két qua chup CT nguc cho
thdy, dong mach dugi don phai tach truc ti€p tur
cung dong mach chd va vong sau thuc quan, khi
quan (Hinh 1)

Hinh 1: Than kinh thanh quan khéng quat nguoc va
su’ bat thuong PM dudi don phdi J truong hop 1

Trudng hop 2: Bénh nhan nit 37 tudi vao
vién vi kham dinh ky thay u & tuyén giap. Két
qua siéu am cho thay cé nét giam am & thuy trai
giap trang kich thudc 8 x 8 mm (TIRADS 4b),
ngoai ra cé n6t giam am kich thudc 3 x 3 mm &
thuy phai giap trang (TIRADS 3), dong thdgi thay
hach mang canh bén trai kich thudc 0,5 cm,
Bénh nhan dugc choc t€ bao u tuyén gidp dudi
siéu am vdi két qua nghi ngd ung thu tuyén giap
thé nhi & ben trai. Chi dinh phau thuat dugc dat
ra, cudc mG bao gébm cat toan bd tuyén gidp va
vét hach c6 hai bén.

Két qua 13 ung thu biéu md tuyén gidp & ca

NALN righvt

hai thuy cd di cdn 2/2 hach nhém 6 va 4/9 hach
nhém 2,3,4 bén trai. 6 hach mang canh phai co
két qua viém man tinh. Ciling tuong tu nhu hai
truGng hgp trén, trong qua trinh phau thuat,
than kinh thanh quan quat ngugc & bén trai binh
thuGng, nhung than kinh thanh quan & bén phai
la khong quat ngudc, tach ra tir than kinh phu,
song song va & trén so vdi bé mach giap dudi.
Sau mé 1 tudn, bénh nhan khéng khan tiéng,
dudc ra vién va chuyén diéu tri I-6t 131. K&t qua
chup CT nguc cho thdy c6 su bat thudng cua
déng mach dugi don phai tugng tu nhu trudng
hgp s6 1. (Hinh 2)

TA THI, NHUNG 38

"‘\

Hinh 2: Than kinh thanh quan khng quat nguoc va
su’ bat thuong PM dudi don phai 6 truong hop 1
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Ill. BAN LUAN

Trudng hgp than kinh thanh quan khong quat
ngudc dudc bao cdo lan dau tién bdi tac gid
Steadman vao nam 1823. Than kinh thanh quan
khdng qudt ngudc 1a su' bién déi hiém gdp vé
mat phoi thai hoc cla than kinh quat ngugc
thanh quan. Ty & gap than kinh thanh quan
khong quat ngugc & bén phai la 0,3 — 1%, trong
khi d6 & bén trdi la 0,004% [1], [2].

Than kinh thanh quan khéng quat ngugc
thudng _ dé bi ton thucng trong qua trinh phau
thuat dan tdi cac bién chirng sau phau thuat nhu
liét day thanh. Viéc chd dong tim day than kinh
va bdc 16 day 1a budc rat quan trong dé€ tranh
lam ton thuong day than kinh [3].

Vé mat phoi thai hoc, su’ cd mat cda than kinh
thanh quan khong quat ngugc cé su lién quan
. -

Hun glap

Thian kinh D¢ DAy chiing ahiin

b e

TKIQ - o nhiin giap

QUHT NG, "‘
\ Tuyén glap

DM chinh 4
chung phal j

chur 'u tr "
DM du'dh don tral

Than kinh IX
TKTQKQN
Loai 1

Loai 28

Loai 2b ~_

Bat thudong cua déng
mach du'di don ——

Pong moct{ Qidp dudi

Vé phan loai cac dang thudng gap cla than
kinh thanh quan khéng quat ngudc, Toniato va
cdng su (2004) thuc hién phau thuat cit tuyén
gidp trén 6000 bénh nhan (trong dé c6 31
trudng hgp than kinh thanh quan khéng quat
ngugc). Tac gid dua ra cd ba dang than kinh
thanh quan khong quat ngugc. Loai 1, than kinh
thanh quan khéng quat ngugc cd lién quan va
gan véi bé mach giap trén. Loai 2a, than kinh di
song song va trén bd mach giap dudi. Loai 2b,
than kinh di song song nhung & dugi b6 mach

chat ché vdi su bat thudng cia dong mach dudi
don. Binh thudng, dong mach dudi don phai
dugc hinh thanh tr cung mang th& 4 va than
kinh quat ngudc thanh quan dugc hinh thanh tir
cung mang th& 6. Trong subt qua trinh phat
trién thdi khi phdi thai hoc, tim di xudng kéo
theo cung mang th& 6 (bao gém ca than kinh
quat ngugc thanh quan). Su bat thudng vé xuat
phat ciia dong mach duGi don bén phai thudng
dan tGi than kinh thanh quan tach truc ti€p ra tir
than kinh X roi di thang vao khuyét gidp ma
khong di dudi dong mach dudi don phai roi méi
quat ngudc Ién trén di vao khuyét giap. Trong
nhirng trudng hop trén, dong mach dudi don
phai thudng vong ra sau thuc quan va khi quan
(gdp ty 1€ 0,5 - 2%) [3], [4], [5].
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giap dugi (nhu & hinh s6 4). Trong hai trudng
hdp cua chung t6i, than kinh thanh quan khong
qudt ngudc trong trudng hop 1 & loai 1, truGng
hgp con lai than kinh thanh quan khoéng qudt
ngugc & loai 2a. Tuy nhién tat ca cac trudng
hgp, than kinh di vao thanh quan & vi tri khuyét
giadp, gan véi day chdng berry. Do vy, ching ta
can tim than kinh thanh quan khong quat ngugc
& vi tri nay dé han ché t6i da lam tdn thuong
than kinh thanh quan khong quat ngugc.
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IV. KET LUAN

Than kinh thanh quan khéng quat ngugc la
mot hién tugng giai phau hiém gap (0,3 — 1 %),
va tang nguy cd bi ton thudng trong khi phau
thuat, thudng dan téi li€t day thanh tam thgi
hodc vinh vién. Su hiéu biét rd v& tan suét,
nguébn goc, nguyén nhan xuat hién than kinh
thanh quan khéng quit ngudc gilp giam thi€u
nguy cd lam tén thuong than kinh thanh quan
khéng quat ngugc, va dong thdi gép phan vao
thanh cong cla cudc phau thuat.
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PANH GIA TINH TRANG KHUC XA GIAC MAC
SAU GHEP GIAC MAC XUYEN

L& xuan Cung*, Pham Ngoc Pong*, Nguyén Pinh Ngan**

TOM TAT

Muc tiéu: Nghién c(tu nhdm danh gid tinh trang
khuc xa gidc mac va sy bién ddi clia khic xa gidc mac
sau ghép giac mac xuyén diéu tri mot s6 bénh ly giac
mac. Déi tuong nghién ciu: 35 mat cla 35 bénh
nhan bi cac bénh ly giac mac da dugc ghép giac mac
xuyén diéu tri tai khoa K&t gidc mac, Bénh vién Mat
Trung udng trong thdi gian 2 ndm 2012 - 2013.
Phuong phap nghién ciu. Nghién citu mo ta hoi
cltu. Két qua nghién ciu: TruSc mé, tat cad mat
nghién clru cé thi luc dudi 20/200, trong d6 nhiéu
nhat la nhédm thi luc dugi dém ngon tay 1m (54,3%).
Sau md, thi luc dugc cai thién dang k& véi mdc thi luc
trung binh tai thoi diém sau 3 thang la 20/170
(p<0,05), thi luc tdng dan va 6n dinh & 24 thang.
Trudc md khdng do dugc khic xa gidc mac bénh ly,
sau m& khic xa gidc mac trung binh 1a 41,68D +
4,67D tai thdi diém 3 thang va 6n dinh dén 24 thang
sau phau thudt véi tat ca cadc mat déu cd loan thj vdi
dd loan thi sau 3 thang trung binh la 5,82D + 3,038D,
sau d6 do loan thi gidam dén va 6n dinh tai thai diém
sau phau thuat 24 thang vdi do loan thi trung binh la:
5,56D * 2,35D. Két ludn: Sau phau thuat ghép giac
mac xuyén thi luc dudc cai thién dang k& nhung
khéng cao do hau hét giac mac ghép déu bi loan thi
vGi do loan thi kha cao, do loan thi giam dan theo thai

*Bénh vién Mat Trung Uong

**Bénh vién Quéan Y 103

Chiu trach nhiém chinh: L& Xuan Cung
Email: cunghienminh@yahoo.com
Ngay nhan bai: 2.2.2018
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gian va 6n dinh sau phau thut 24 thang. Do vay, can c6
cac bién phap diéu chinh loan thi giac mac ghép sau
phau thut dé cai thién hon nita thi luc cho ngudi bénh.

Tur khoa: ghép giac mac xuyén, khic xa giac mac,
loan thi.

SUMMARY
ASSESSEMENT THE CORNEAL REFRACTION

AFTER PENETRATING KERATOPLASTY

Objectives. This study aimed to assess the
corneal refraction and its changes after penetrating
keratoplassty. Subjectives: 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: 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.  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
582D £ 3,038D in 3 postoperative months. The
corneal astigmatism was decreased and stabilized at
24 months with 5,56D + 2,35D. Conclusion: Almost
corneal grafts had high astigmatism, which decreased
by following time and stabilized at 24 postoperative
months. Correcting corneal astigmatism should be
done to improve the visual acutity of the patients

Keywords: penetrating keratoplasty, refraction,
astigmatism.
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I. DAT VAN DE

Ghép gidc mac xuyén quang hoc véi ty Ié
thanh céng cao (khoang han 90%) da trg thanh
mot trong nhitng perdng phap phau thuat pho
bién nhat dem lai anh sang cho bénh nhan bi mu
do bénh ly giac mac, Ngugc lai véi nhitng thanh
cong vé mat giai phau, trong mC)t sO trudng hc_jp
thi luc bénh nhan khong dugc cai thién nhiéu ma
nguyen nhan quan trong d6 la bi€n ddi khic xa
giac mac sau phau thuat. Cong suat khuc xa glac
mac chiém 2/3 cong suat khiac xa chung cla
toan nhan cau. Chinh vi vay can thiép vao giac
mac trong phau thudt ghép gidc mac xuyén dan
dén nhitng thay déi khuc xa 16n. Cé rét nhiéu
nguyén nhan gdy nén sy bién ddi khic xa giac
mac sau phau thuat nhung nguyén nhan chu yéu
lién quan dén khoan tao nén ghép, manh ghép
va ky thuat khdu manh ghép. Cau tric cla bd
manh ghép va nén ghép khéng hoan toan trung
khit, d6 cdng cua cac mdiii chi khong dong déu
tao ra nhitng viung giac mac det hon binh
thudng, tao d6 dbc & trung tam manh ghép va
dd loan thi khdng déu cao sau phau thuat.

O nudc ta, da co nhiéu cong trinh nghién ciru
vé ghép gidc mac xuyén. Tuy nhién, chua cé
nghién clru nao vé bién ddi clia khic xa gidc mac
sau phau thuat ghép gidc mac xuyén. Vi vay
chiing t6i ti€n hanh nghién c(tu danh gia tinh trang
khic xa giac mac sau phau thuat ghép giac mac
xuyén tai khoa Két giac mac, bénh vién Mat TW.

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

1. DGi tugng nghién ciru: Nghién clru dugc
ti€n hanh tai khoa Két gidc mac, bénh vién Mat
Trung udng tur thang 11 nam 2013 dén thang 9
nam 2014. DA4i tugng nghién clru la nhitng bénh
nhan dugc ghép giac mac xuyén quang hoc
khdng bi phan (ing loai manh ghép tai thdi diém
nghién ciru, bénh nhan dong y va tudn tha theo
quy trinh nghién ctru.

2. Phuong phap nghién ciru: Nghién ciru
mo ta hoi clu.

3. Cach thirc nghién ciru

- Lap ra danh sach nhitng bénh nhan tham
gia nghlen ciu mdi dén kham lai. Thong tin vé
nguGi bénh, qua trinh phau thuat, diéu tri dugc I&y
tlr hd so bénh an luu trit tai Bénh vién M3t TW.

- Bénh nhén dugc kham lai tai cac thgi diém
sau phau thuat 1, 3, 6, 12, 18 va 24 thang. Tai
cac thdi diém nghién ciru, bénh nhan sé& dudc do
thi luc khong kinh, thi luc sau khi chinh kinh,
kham danh gia tinh trang bé mat nhan cau, noi
nhan va ti€n hanh do ban d6 giac mac (st dung
ban d6 truc va ban d6 khic xa). Tai mai thdi

diém kiém tra, bénh nhan dugc do ban dd giac
mac nhiéu lan va sé ghi nhan két qua ban do it
sai s6 nhat. _

Vé khiic xa giac mac sau phau thuat

v/ Cong suat khic xa giac mac (tinh cong
suat cau tuong duang)

v" Loan thi sau phau thuat theo cac hinh thai
(Phan loai dua vao thang mau tuyét ddi trén ban
do giac mac)[1]

v Khong loan thi

v (2).Loan thi déu: Trén ban d6 giac mac
thé hién & hinh that nd d6i x&'ng hodc khdng ddi
xUing nhau.

v (3).Loan thi khong déu: khi hai nira ddc
nhat tao thanh goc > 20 d0. Loai nay con dugc
goi la nd chéo

v/ Ban d6 giac mac dya vao bang phan loai
cac ki€u ban do gidc mac sau phau thuat ghép
giac mac xuyén[2]

v" Gidc mac khdng loan thi (Non-astigmaticcomeas)

v" Loan thi déu (Regularastigmatism)

Ki€éu bau duc (Oval)

Ki€u ddc that nd d6i xirng (Prolate symmetric
bow tie (PSBT))

Kiéu ddc thdt no khdng déi xing (Prolate
asymmetric bow tie (PABT))

Ki€u phadng thdt no dé6i
symmetric bow tie (OSBT))

Kiéu phdng that no khdng déi x(rng (Oblate
asymmetric bow tie (OABT))

v"Loan thi khéng déu

Phoi hgp (Mixed)

Kiéu déc khdng déu (Prolate irregular (PI))

Kiéu phdng khdng déu (Oblate irregular (OI))

Ki€u hinh mdng ngua (“horseshoe” pattern)

Kiéu bd ba (“triple” pattern)

Kiéu ddc/ phang (steep/ flat (SF))

Ki€u d6c khu trd (localised steep)

Khong phan loai (unclassitied)

- Quy trinh kham, danh gia va phan loai dugc
ti€n hanh bai cing mét bac sy. X ly so liéu trén
chuong trinh SPSS 16.0, dung cac thuat toan
test Paired Sample T-Test, test T- student?, va
test T d€ phan tich, so sanh két qua.

- K&t qua dugc thé hién dudi dang ty 18 %,
cac sO trung binh, két qua so sanh su khac biét
dudc coi la ¢ y nghia théng ké khi p < 0,05.

4. Pao dirc trong nghién ciru: Cac doi
tugng nghién clu tu nguyén tham gia nghién
clru, thong tin dugc dam bao bi mat. Nghién clu
chi nham muc dich gép phan dem lai thi luc cho
ngudi bénh. D4i tugng nghién clru cd quyén két
thac viéc nghién cru bat cr Idc nao.

xing (Oblate
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Ill. KET QUA NGHIEN cU'U

1. Tinh hinh bénh nhan: Nghién clilu dugc
thuc hién trén 35 bénh nhan véi 35 mat, trong
dd cd 22 bénh nhan nam (chiém 62.9%) va 13
bénh nhan nit (chiém 37.1%). Tudi thap nhét 1a
11 tudi, cao nhét Ia 74 tudi, d6 tudi trung binh 13
39.09 + 17.94.

2. Thi luc bénh nhan trudc phau thuat

Bang 1: Tinh trang thi luc truoc phau ﬂwat

Thi lu'c S0 mat (%)

< DNT 1m 19 (54.3%)
DNT 1m — BNT 3m 14 (40.0%)
DNT 3m — < 20/200 2 (5.7%)
Tong s6 35 (100%)

Hau hét mat trudc phau thuat (94,3%) cd thi
luc < BDNT 3m.

3. Piac diém chan doan truéc phau thuat
Bang 2: Chén doén trudc phdu thust

S0 mat Tudi trung
Nguyén nhan (%) o
Seo va duc
gidc mac 14 (40%) | 30.5+13.7
Loan duGng
gidcmacdi | 15(42.9%) | 54.4 £ 11.3
truyén
Bénh giac mac
hinh chép 6(17.1%) | 20.0+56
Tong s 35 (100%)

Trong nghién cru, bénh nhan bi loan duGng
giac mac di truyén chiém ty 1€ cao nhat la 42.9%
vdi 15 mat, bénh gidc mac hinh chdp chiém ty 1&
thap nhat 1a 17,1% véi 6 mat.

4. Tinh trang thi luc sau phau thuat ghép giac mac xuyén
Bang 3. Tinh trang thi luc sau phau thuit ghép gidc 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 mo G cac thai diém,

chung t6i nhan thdy thi luc sau mé sé tdng dén

khoang 3 thang sau md va 6n dinh dén 24 thang sau ma.
5. Thay doi cong suat khiic xa giac mac sau phau thuat ghep giac mac xuyén
Bang 4: So sanh khic xa gidc mac tai cdc thoi diém sau phau thuat.

Hiéu chénh léch thi lu'c trung binh
Thdi gian SO6 mat Trung binh 3D P
Sau PT 3 thang — 6 thang 33 - 0.52091 0.96814 0.32
Sau PT 6 thang — 12 thang 33 0.01273 1.06887 0.946
Sau PT 12 thang — 18 thang 33 0.20212 0.95940 0.235
Sau PT 18 thang — 24 thang 33 - 0.41303 0.90571 0.314
Tai thi diém sau mé 1 thang, do loan thi giac 6 thang 5.63 £ 2.25
mac cao chung toi chi do ban d6 gidc mac dugc 12 thadng 549 + 2.33
12 mét. Do vay, chung t6i khéng dua vao phan 18 thang 5.47 + 2.34
tich céng suat cau tudng du’dng & thoi diém 1 24 thang 5.56 + 2.35

thang sau md. Tai cac thdi diém con lai cong
suat khuc xa cau tuang duong trung binh & cac
thdi diém sau md giao dong tr 41.67D dén
41.95D. Khi so sanh cong sudt cau tuong du’dng
tai cac thdi diém, ching tdi nhan thay tri s6 nay
khong cd su khac biét cd y nghia thdng ké vdi
gia tri P > 0.05. Nhu vay, cong suat khdc xa cau
tuong duong 6n dinh tir thdi diém 3 thang dén
24 thang

6. Mirc do loan thi sau phau thuat

Bang 5: Miic dé loan thi sau phiu thudt

e D6 loan thi trung binh
Thai gian Pd léch (Diop)
3 thang 5.82 + 3.038
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Tai thdi diém 3 thang sau phau thut, dd loan
thi trung binh la 5.82 + 3.038, gia tri loan thi
thap nhéat la 4.36D, gid tri loan thi cao nhat la
9.5D. D loan thi sau 24 thang la 5.56 + 2.35.

7. Phan loai kiéu loan thi sau phau thuat
ghép giac mac xuyén

Béng 6: Phan loai kiéu bén do sau phdu thust

Kigy | 6thang [ 12thang |24 thang
loan thi | S0 mat | Somat | S6 mat
— 1 (%) (%) (%)
Kho
|oar? r;?n 0 (0%) 0(0%) | 0(0%)
Loan thi 7

deu | (21.9%) | ©(20-68%) | 6 (24%)
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Oval | 0(0%) 0 1 (4%)
PSBT | 3 (9.4%) | 3 (10.3%) | 2 (8%)
BABT | 3(9.4%) | 2 (6.69%) | 3 (12%)
OSBT 1 (3.1%) 1 (3.44%) 0 (0%)
OABT | 0(0%) | 0 (0%)

Coan thi 25 23 19

khong déu| (78.1%) | (79.32%) | (76%)

PT | 3(9.4%) | 2 (6.69%) | 3 (12%)
O | 4(12.5%) | 2 (6.69%) | 2 (8%)
Mixed | 9(28.1%) | 10(34.48%) | 6 (24%)
SE | 3(9.4%) | 1(3.44%) | 1(4%)
S | 6(18.8%) | 8(27.56%) | 7 (28%)
. 32 29 25
TOngso | (1000%) | (100%) | (100%)

Sau phau thuat ghép giac mac xuyén ty 1€
loan thi khéng déu (78,1%) cao han gap khoang
3 Ian loan thi déu (21, 9%) va tuagng déi on dinh
trong 24 thang sau mé, trong dd kiéu loan thi
khéng déu gdp nhiéu nhat la ki€u ph6i hop vdi 9
mat (28.1%).

IV. BAN LUAN

Ghép giac mac la phuong phap duy nhat co
hiéu qua dé diéu tri cac bénh ly gdy duc giac
mac, trong do ghép giac mac xuyén la phucng
phap phd bién nhit dudc ap dung khi tén
thuang duc giac mac chi€m hét bé day giac mac
[2,3]. Mdc du sau phau thuat thi luc bénh nhan
dugc cai thién dang k& nhung khdng cao do loan
thi gidc mac. Co rat nhiéu nguyén nhan gay loan
thi giac mac sau ghép giac mac xuyén, ky thudt
khoan tao nén ghép, manh ghép va ky thuat
khau manh ghép, cau tric cia bé manh ghép va
nén ghép khong hoan toan trung khit, d6 cang
ctia cac miii chi khdng dong déu.

Trong nghién cfu nay, cong suat khic xa cau
tuang dudng trung binh & cac thdi diém sau mo
giao dong tUr 41.67D dén 41.95D. Két qua nay
phu hgp véi nghién clfu cla tac gia Isager P [4],
thdp hon nghién clftu cla tac gia Li Lim va Ken
Hayashi [2]. Két qua vé cong suat khic xa giac
mac trung binh trong nghién clu cla cht'mg toi
cho thay ban kinh cong trung binh cta manh
ghép cd xu hudng phéng gay tinh trang vien thi
sau phau thuat. Giai thich vé diéu nay chung toi
cho rang, do diéu kién kho khdn vé dung cu
phau thuat véi khoan giac mac dugc dung nhiéu
lan nén khong con sdc, khi khoan tao nén ghép
s lam cho kich thudc nén ghép I6n han du dinh.
Do vay, khi khau manh ghép vao nén ghép,
manh ghép sé& bi phang han binh thudng. Khi so
sanh cong sudt khic xa gidc mac tai cac thdi
diém sau phau thuat, chdng toi nhan thay tri s6
nay khéng cé su khac biét cd y nghia thong ké

vGi gia tri P > 0.05. Nhu vay, cong suat khic xa
gidc mac 6n dinh tir thdi diém 3 thang dén 24
thang..

Tuy nhién, theo nhiéu tai liéu da cong bg,
cdng suét khic xa gidc mac trung binh 8n dinh
truGc théi diém 3 thang. Theo nghién cfu cla
cac tac gia nudc ngoai nhu Ken Hayashi [2],
Khong AM [5], Li Lim [6] cong suat khuc xa giac
mac tang mot cach tu nhién trong thang dau
tién sau mé va én dinh dén khi ¢ cac tac dong
khac trén bé mat giac mac nhu chinh chi. biéu
nay co thé ly giai do trong nhitng tuén dau sau
phau thuat, b6 manh ghép va manh ghép giac
mac con phu né. Sau khoang 1 thang sau phau
thuat, manh ghép gidm phu rd rét va dat do
trong suGt tuang dai.

Trong nghién citu cia chidng toi, tai thdi diém
3 thang sau phau thuat, do loan thi trung binh la
5.82D %3.038, gia tri loan thi thap nhat la 4.36D,
cao nhat la 9.5D. Két qua nay thap han cua téc
gia Musch DC (1998) [7], cao hon nghién cltu
cla két qua Touzeau O (2001). bi€u nay dugc ly
giai bai su' khac biét vé dung cu phau thuat cua
cd s@ y t€, trinh do phau thuat vién va mic do
chdm séc sau md ciia bénh nhan. Theo ching
t6i, tai Bénh vién Mat Trung uang, dung cu ghép
gidc mac xuyén con han ché, it dugc ddi méi. Cu
thé 13 hé thdng khoan 1&y manh ghép va nén
ghép khdng du sic nén doéi khi vét cit b tray
xudc, khéng déu. DBé co thé Ia mot trong nhiing
nguyén nhan gay do loan thi cao sau phau thuat.

Nghién clu ctia ching t6i da lam rd réng cac
tham s0 phén anh sy thay déi khuc xa gidc mac
bao gom cOng suat cau tugng duang, do loan thi
déu, do6 loan thi khéng déu thay doi theo thaoi
gian sau khi phau thuat. Thi luc sau khi chinh
kinh cling dugc cai thién dan dan. Tuy nhién thai
diém ma nhitng thay d6i nay di vao 6n dinh Ia
khdng ging nhau. Piéu dé rat quan trong dé
quyét dinh thdi diém va phudng phap can thiép
lam giam do loan thi gidc mac gilp tang thi luc
cho ngudi bénh.

V. KET LUAN

Sau phau thuat ghép gidc mac xuyén thi luc
cai thién nhiéu. Tuy nhién, thi luc khéng dat
dudc t6i da do cong sudt khic xa va loan thi cua
giac mac ghép, tinh trang nay thudng 6n dinh
sau md 3 thang dén 24 thang. Trong dé, ty 1&
mat bi loan thi khong déu cao haon loan thi déu.
Vi vay, can phai ap dung cac bién phap diéu
chinh loan thi sau phau thuat ghép giac mac
xuyén dé cé thé cai thién thi luc cho ngudi bénh.
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DANH GIA KET QUA PHAU THUAT THAY PiA DPEM NHAN TAO
TRONG PIEU TRI THOAT VI PiA PEM COT SONG CO

TOM TAT

Téng quan: Phdu thuat thay di ia dem nhan tao
(CTDR) diéu tri thoat vi dia dem cot song cd glup dam
bao chirc ndng van dong cot song cO, giam ty I€ thoai
hoa dia dém lién k& so vdi cac perdng phap phap
phau thuat thong terdng trudc day Muc tiéu: Gidi
thiéu k¥ thuat va danh gia két qua phau thuat thay d”a
dém nhan tao diéu tri thoat vi dia dém cot sdng co.
Doi tuong va phu’dng phap nghién cu’u. Nghién
cru mo ta tién ctru 59 benh nhan dudc mé thay dia
dém nhan tao cft séng c6 tUr thang 1/2009 dén thang
1/2018. Két qua tuoi trung binh 47.58 £ 7.14 tudi,
16 bénh nhan co triéu chirng chen ep re (dau, té b|),
26 benh nhan cé triéu chu‘ng chén ep tuy, 17 benh
nhan cé ph0| ‘haop trieu chl.rng chén ép ré va chen ép
thy. Trudc mo JOA trung binh 8.07 + 2. 51, VAS 6.71
+ 1.18 diém, NDI 61.23 + 12.84%. Sau m& JOA trung
binh 16.13 + 2.79 diém VAS 1.29 £ 1.69 diém, NDI
7.32 £ 13.63%. Ty Ié thodi hdéa dia dém I|en ké
0.85%/nam. Chiic ndng c6t s6ng cd tbt sau mo 100%
bé&nh nhan dat ty 1& hdi phuc hoi chitng tly co tot va
rat tot. Két Judn: Phiu thuat thay dia dém nhan tao
diéu tri thoat vi dia dem cot song ¢ qua danh gia 59
bénh nhan cho két qua tot vé hoi phuc than kinh va
chiic ndng cdt séng cd, gidm ty Ié thodi hoa dia dém
lién ké.

T4 khoda: Thoat vi dia dém cot séng cb, ACDF,
thay dia dém nhén tao (CTDR).

SUMMARY
RESULTS OF TOTAL DISC REPLACEMENT
SURGERY IN THE TREATMENT
OFCERVICAL DISC HERNIATION

*Khoa Chén thuong chinh hinh va Cot séng— Bénh
vién Bach Mai.

Chiu trach nhiém chinh: Hoang Gia Du

Email: hoanggiadu76@gmail.com

Ngay nhan bai: 9.01.2018

Ngay phan bién khoa hoc: 19.3.2018

Ngay duyét bai: 30.3.2018
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Hoang Gia Du*

Background: Total disc replacement surgery in
the treatment of cervical disc herniation helps remain
movement function, reduce adjacent segment
degeneration rate. Objectives: Describe the CTDR
technique and analysis short-term results of CTDR in
the treatment of cervical disc herniation. Materials
and Methods: A descriptive, prospective study
conduct 59 cases with total cervical disc replacement
from 1/2009 to 1/2018. Results: mean age: 47.58 =
7.14 age, 16 patients had radiculopathy (pain,
numbness), 26 myelopathy, 17 combine radiculopathy
and myelopathy. Mean of preoperation JOA: 15.5 =
0.7 points, VAS: 5.22 £+ 0.44 points, NDI: 61.23 =+
12.84% and postoperation JOA: 16.5 £ 0.7, VAS: 1.11
+ 0.33points, NDI: 7.32 £+ 13.63%. Adjacent segment
degeneration rate was 0.85%/yr. The cervical function
was good after surgery. Myelopathy recovery rate was
100% at good and very good. Conclusions: Total disc
replacement surgery in the treatment of cervical disc
herniation has good results in clinical neurological
improvement and cervical function, reduce the adjacent
segment degeneration rate.

Keywords: Cervical disc herniation, ACDF, CTDR.

I. DAT VAN DE

Thoat vi dia dém cot séng c6 la bénh i
thudng gdp, chi dinh diéu tri ngoai khoa khi diéu
tri ndi khoa ding phac dé khdng két qua. Co
nhiéu phuang phap diéu tri phau thuat nhu 1ay
thoat vi dia dém don thuan, 1dy dia dém lam
ciing khdp theo phuang phap Smith — Robinson
(ACDF)... Tuy nhién nhirng phuagng phap nay cé
han ché do déng cing khdép lam tang ap luc Ién
dia dém lién ké dan dén thoai héa nhanh cac dia
dém lién ké sau phau thuat, lam giam tam van
dong cb. Hilibrand AS va cong su' nghién clu
374 BN sau md 18y dia dém cd ddng cliing dét
song, theo dGi trong 10 nam ty Ié thoai hoa khdép
Idn can la 2.9% /nam va sau 10 ndm xudt hién
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triéu chiing lam sang cua thoai hoa dia dém Ia
25.6%. Phau thudt thay dia dém cot sdng cd
béng dia dém nhan tao (CTDR) ra doi dd khac
phuc dugc tinh trang nay. Khi benh nhan dugc
thay dia dém nhan tao cot s6ng cd, bién dd van
dong tang phau thut dugc bao ton, 4p luc van
dong clta nhirng dia dém lién ké hau nhu khong
thay ddi, chiéu cao lién d6t dugc phuc hdi nén
toc do thoai hoa cac dia dém lién ké glam dang
ké so vdi phau thuat déng cing cot song cd.
Phuang phap nay cd y tudng tir nhitng nam 50
cho dén nhiing ndm 80, dén thap ky 90 mdi bat
dau thuc hién thay dia dém nhan tao [1], [2].
Dén nam 2004, FDA mdi cong nhan phuang
phap diéu tri nay. Tai Viét Nam, phau thuat thay
dia dém nhan tao diéu tri thoat vi dia dém cot
sdng cd dad dugc ching toi tién hanh [an dau tién
nam 2009 tai Bénh vién Viét Blic va ndm 2015
tai Bénh vién Bach Mai. Hién nay, phau thuat
thay dia dém nhan tao cdt séng cd ngay cang
dugc st dung rdng rai dé thay thé cac phuong
phdp phau thuat khac trong diéu tri bénh ly dia
dém cdt s6ng cd. Muc dich cla bdo cdo nham
giGi thiéu ky thudt, di€ém lai y vén va danh gia
két qua phau thuat thay dia dém nhéan tao cot
sdng cd.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

D6i tugng nghién cllu gobm 59 bénh nhan
dugc chén doan thoat vi dia dém ct séng c6 va
dudc phau thuat thay dia dém nhan tao (CTDR)
trong 10 ndm tir nam 2009 dén thang 1/2018 tai
Bénh vién Viét Buc (50 bénh nhan) va Bénh vién
Bach Mai (9 bénh nhan).

Phuang phap nghién clru mo ta lam sang ti€n
cftu. Ching t6i mo ta, phan tich cac triéu ching
Idm sang trudc va sau md, sau kham lai danh gia
theo thang diém JOA, danh gid muc d6 dau theo
thang dién VAS, danh gia chlic ndng cot séng cd
theo chi s6 NDI. Tat ca bénh nhan dugc chup
Xquang qui udc va chup cat I6p dé phan tich
thuong ton xuong, danh gid sy mat viing, do
tdm van dong cdt séng ¢b, chup cdng hudng tir
dé€ xac dinh t6n thuong dia dém, mdc do thoat
vi, thuong ton tdy c6.

Hinh 1. Thoat vij dia dém trém MRI

Chi dinh mé thay dia dém nhén tao cot séng
6]

+ Thodt vi dia dém cdt s6ng c6 gdy chén ép
than kinh c6 triéu chirng 1dam sang.

+ CO6t s6ng khong mat virng trén Xquang.

+ Diéu tri ndi khoa, vat ly tri liéu = 6 tuan
khong céi thién.

% Yéu cau phucng tién: C.arm hodc may O-
arm trong md, kinh hién vi phau thuat

% Tu thé: bénh nhan nam nglra, gdy mé noi
khi quan

< Ky thuat:

+ Rach da dudng c6 trudc bén phai hodc trai
theo Smith - Robinson

Hinh 2. Puong rach da, Xquang trong mé
+ Boc 16 cot sbng cd
+ Xac dinh vi tri dia dém trén Xquang trong mc“i
+ Ldy thoat vi dia dém dudi kinh vi phau
thuat, giai phdng chén ép than kinh
+ Tao hinh vi tri dat dia dém nhéan tao

Hmh 3. Lay bo dia dém thoat vi, dat dia dém nhan tao trong mé’
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Hinh 5. Xquang dia dém nhan tao C4Cs —
CsCs sau mé

Il. KET QUA NGHIEN cUU

TUr nam 2009 dén thang 1/2018, ching to6i da
tién hanh thay dia dém nhan tao cot s6ng ¢ cho
59 bénh nhan dugc mé theo dudng md Smith -
Robinson trong dé c6 15 bénh nhan nam va 44
bénh nhan nit, d tudi tir 39 dén 60 tudi (trung
binh 47.58 + 7.14 tudi). Danh gia 1dm sang cd
16 bénh nhan cé triéu ching chén ép re, 26
bénh nhan co triéu chitng chén ép tay, 17 bénh
nhan cé ca hai héi chiing, 26 bénh nhan cé teo
cd nhe va JOA trung binh 8.07 + 2.51 diém.
100% bénh nhan cé dau ré, té bi. VAS trudc mo
trung binh 6.71 + 1.18 diém. NDI trung binh
61.23 + 12.84%.

Dic diém chan doan hinh anh: Trén Xquang
tam van doéng cdt séng cd (ROM) trung binh tu
thé ci hét cG 18.04° £ 7.840 (5 — 359), ngura hét
3 30.00° + 11.52° (11 — 35°). Trén phim MRI c6
57.15% thoat vi tai vi tri CsCs, 18.18% thodt vi
tai moi vi tri C4Cs va CsC7, coOn lai 6.49% tai C3Ca.
Tuang Lrng véi tén terdng trén hinh anh cong
hudng tlr, ching toi tién hanh phau thuat thay
dia dém nhan tao cho 59 trudng hop vdi téng s6
77 dia dém ESP Prosthetic. Thai gian phau thuat
trung binh 95.28 + 21.04 phit/1 dia, 138.33 *
34.33 pht/2dia va 230.00 + 42.43 pht/3 dia.

Bang 1. Vi tri thoat vij trén phim MRI

Vi tri thoat vi trén MRI n %
GG 5 6.49
C4GCs 14 18.18
CsCs 44 57.15
Cs C7 14 18.18
Tong 77 100
Bang 2. Pac diém Iam sang, cdc chi sé
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_+ Dt dia dém nhan tao, ki€m tra dudi Xquang hodc O-arm trong md

trudc va sau moé

Tru’dc o Sau
Pac diém mé Sau mo kham lai
Pau ré (n) 59 0 0
Té bi (n) 26 15 5
Teo cd (n) 26 26 10
VAS 6.71 3.86 £ 1.29 +
(di€m) 1.18 1.33 1.69
61.23 + 6.55 = 732+
NDI(%) | 1284 | 3.08 13.63
JOA 8.07 = 10.59 + 16.13 £
(diém) 2.51 3.02 2.79
ROM

100% bénh nhan khong cd tai bi€n, bién
chéing trong va sau phiu thuat Sau mo, cac
bénh nhan dugc van ddng cd sém, deo nep cd
mém, chfic ndng c6 trd lai binh thudng. Thdi
gian nam vién trung binh 8.74 + 2.26 ngay (4 —
10 ngay). Banh gia tinh trang 1dm sang sau mo:
100% bénh nhan hét dau re, 15/26 bénh nhan
hét té bi, 26 bénh nhan chén ép tdy con teo cd,
t& nhe véi JOA sau md trung binh 10.59 * 3.02
diém. Ty 1& hdi phuc (RR) sau phau thuat khi ra
vién 35.90 £ 1.40%.

Thai gian kham lai trung binh la 37.66 + 9.28
thang. 100% bénh nhan dat ty 1€ hoi phuc hoi
chiing tdy cb t6t va rat tét. VAS sau kham lai
trung binh 1.29 + 1.69, JOA trung binh 16.13 +
2.79 diém, NDI trung binh 7.32 + 13.63 %, ty 1&
h6i phuc (RR) 87.29 + 17.90%. Trén phim
Xquang 100% bénh nhan trén khong mat virng
cdt sdng c6, dia dém nhan tao déu & vi tri tét,
khong di léch hay trugt th& phat, khong phat
hién truGng hgp nao lan dia dém. Nhitng bénh
nhan sau md 6 thdng ROM géc cli trung binh
27.79 + 7.94° (trudc mé 17.76 + 8.22°, n = 38),
ROM gdc ngtra trung binh 45.63 + 13.28° ( trudc
md 28.55 + 11.14%, n = 38). 3/48 vi tri thay dia
dém nhan tao qua phat xuong & do I (6.25%),
45/48 vi tri thay dia dém binh thudng dé 0
(93.75%) (n=48), ty |&é qua phat xuang tai vi tri
thay dia dém 1.99%/nam. Ty Ié thodi hda dia
dém lién ké la 0.85%/nam. Mific do hai long cua
bénh nhan dat 97.37%.
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IV. BAN LUAN

Thoat vi dia dém cot s6ng c0 1a bénh ly cot
séng thudng gap, diéu tri phéu thuat da dugc
ti€n hanh tr nhitng ndm 50 cua thé ky trudc.
biéu tri phau thuat théng thudng va hiéu qua
nhat dugc dp dung tU trudc dén nay la phuaong
phap ldy bo dia dém, ghép xudng, nep vit |0i
trudc (ACDF). Tuy nhién nhugc diém cla
perdng phap nay la lam ctiing khép dan dén mat
van dong cot song tai vi tri phau thuat, 1am ting
ap luc 1én cac dia dém lién ké do do lam tang
nhanh qua trinh thodi hda tai cac dia dém nay.
Theo nghién clu clia Hilibrand va cong su, ty €
nay khoang 2.9% mot nam dugdc theo déi trén
chan doan hinh anh. Theo cac dir liéu tir cac
nghién cuu khac cho thdy, ty 1€ thoai héa dia
dém lién k& nam trong khodng tir 3% dén 8%
moi ndm, ty I& ndy chiém 25% hay "% s6 bénh
nhan sé quay tré lai bénh vién sau thdi gian 10
nam thuc hién ky thuat ACDF. Con vGi thay dia
dém nhan tao _cot sdng cd (CTDR) su van dong
ct séng cd van dam bao binh thudng, dp luc
van dong cua nhitng dia dém lién ké hau nhu
khéng thay d6i, nén t6c do thodi hda cac dia
dém lién ké giam dang k& so véi ky thudt ACDF
[3], [4], [5]. Hon nira viéc han xuong khi tién
hanh ky thuat ACDF lam cling c6t s6ng da lam
giam tadm van doéng (ROM) cua cbt sbng cd so
vGi ky thuat CTDR [6], [7].

Vi tri thoat vi dia dém trong nghién clu cla
ching t6i cht yéu tai dia dém CsCs (57.15%).
Cot s6ng cd 1a phan linh hoat nhat cua cot séng,
trong sinh hoat cling nhu trong lao dong dia
dém CsCs tham gia nhiéu vao cac dong tac cui,
uBn cla cot 56ng 6, 1a vi tri chiu &p IL_rc nhiéu
nhat, thu’dng xuyén chiu tai trong I6n cla cd thé
va luc bd sung. Vi vay dia dém tai nhu’ng Vi tri
nay cé téc doé thodi héa nhanh hon va dé bi
thoat vi han so v@i cac vi tri khac. Két qua nay
ciing phl‘J hdp vGi nghién cllu cla cac tac gia
trong va ngoai nu’dc

Chi dlnh phiu thuat thay dia dém nhan tao
cdt s6ng cd (CTDR) cling gidng nhu cac trudng
hop md I8y dia dém, ghép xudng, nep vit
(ACDF). Chdng chi dinh md khi c6 méat viing cot
s6ng 6, khe khdp lién dét sdéng hep nhiéu, cét
héa day chéng doc sau, hep 6ng sdng cd do
chén ép tir than dét sdng c6, bénh nhan lodng
xuong [7]. Nhitng bénh nhan cla ching toi da
phan la nhitng bénh nhéan tré (trung binh 47.58
+ 7.14 tudi), thodt vi dia dém don thuan, chu
yéu thoat vi mét tang véi hoi chiing chén ép ré
hodc tlly c6 ngang mdc dia dém tén thuong nén

thich hgp vai phau thuat CTDR. )

Tai bién, bi€n chifng trong va sau phau thuat
véi ky thuat thay dia dém nhan tao cét séng cd
tuong tu nhu ky thuat ACDF vi déu thuc hién
theo dudng md cb trudc. Mot s6 cac bién chiing
hi€m gap nhu long dia dém nhan tao, tut trugt
dia dém nhan tao ... khi ti€n hanh theo doi lau
dai [7]. Nhitng bénh nhan cua ching toi khong
gdp cac tai bién bién chithg nao trong md va thdoi
gian dau sau mé, thdi gian ndm vién ngan, bénh
nhan khéng phai deo nep ¢b 1au, c6 thé deo nep
cd mém thay vi deo nep cd cling nhu cac
phuang phap dong cing khdép gilp bénh nhan
sdm hoa nhap lai véi cudc s6ng. Sau md cac
triéu chiing 1dm sang (dau, té bi), thang diém
VAS, thang diém JOA, chi s6 suy giam chirc ndng
cot séng c6 NDI cai thién rd rét cho thay két qua
ph3u thuat thay dia dém nhan tao diéu tri thodt
vi dia dém nhén tao cdt séng cd dat két qua tot
va la minh chifng cho su hai long cla ngudi
bénh (97.37%).

Trén phim Xquang sau kham lai, nghién ctu
cla chung t6i 45/48 vi tri thay dia dém binh
thuGng do 0 (93.75%), ty I1€é qua phat xuong tai
vi tri thay dia dém 1.99%/ nam la phu hgp, rat
c6 y nghia vi khi thay dia dém nhan tao khdp da
dugc hoi phuc dan dén ty 1€ qua phat giam so
v@i déng cing khdp. Trong thgi gian theo doi la
37.66 = 9.28 thang, ty Ié thoai hoa dia dém lién
ké la 0.85%/ nam, ty Ié nay cla chdng toi la
thap hon mot s6 tac gia véi phuong phap dong
cing khdp, day ciing la diéu uvu viét khi thay dia
dém nhan tao. S. Litrico va cong su nghlen ctru
288 BN phau thuat dia dém cot séng cd ¢ dong
cing khdp, véi thdi gian theo doi 14,5 nam thay
ty 1€ thodi hdéa dia dém lién ké la 5.9%. Reginald
J. Davis, MD va cong su’ nghién c(ru 339 BN vdGi
thai gian theo dGi 48 thang cho thay ti I€ thoai
hoa dia dém lién ké cla nhdm déng cing khép
chi€ém 6.7% cao han nhém thay dia dém la 2.1%
(5 BN), ty 1& phai phau thuat lai cia nhém thay
dia dém la 3.8% (9/234), nhém doéng cing khdp
la 14.3%. Theo ching t6i sau khi phau thuat
thay dia dém, triéu ching dau c6 ctia BN dugc
cai thién nhiéu, tam van dong CSC c6 bién do
I6n hon dan dén ngu’dl bénh s& van dong cd
nhiéu han gitp cho qua trinh thoai hda xuong
cham lai [8].

Trudc md 38 bénh nhan dugc khdm lai sau 6
théng, (ROM) do dugc gdéc cui 17.76° + 8.22°,
g6c nglfa 28.55 + 11.14°% Sau mG vao thai diém
ki€m tra lai do dugc goc cli 27.79° + 7.94%, gdc
nglra 45.63 + 13. 280, Nhur vy, sau phau thuat
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chi s6 ROM d& dugc cai thién mot cach dang k€,
su' khac biét nay c6 y nghia théng ké véi p <
0.05. Sau khi phau thuat cac mo xuong da dugc
ldy di, dia dém thodi hda, nhan nhay thoat vi
cling dugc lay di, tai tao chiéu cao khoang gian
dét song, va tién hanh thay dia dém nhan tao cé
khép. Nhu vay, bén canh dat dugc su giai phdng
chén ép than kinh, tai tao chiéu cao khoang gian
than dét s6ng nhu cac phau thuat ACDF thi thay
dia dém nhén tao cd khdp con uu thé hon han &
duy tri va cai thién tam van dong CSC.

V@ cai thién chiic ndng cft sdng cd, trudc
phau thuat NDI trung binh 61.23 + 12.84 %.
Sau phau thuat véi thdi gian kham lai 37.73 +
9.40 thang, NDI trung binh 7.32 + 13.63 %. So
sanh trudc md va sau mé thay su’ khac biét cd y
nghia théng ké véi P<0.01. Mlic dd dau cd anh
hudng dén cac hoat dong, sinh hoat thudng
ngay cla ngudi bénh da dugc gidi quyét, ngudi
bénh khéng con kho chiu vi cdm gidc dau 6, cac
cong viéc sinh hoat ban than da tu minh thuc
hién dugc.

V. KET LUAN

Thay dia dém nhan tao cét séng ¢4 (CTDR) la
mot k¥ thuat hiéu qua, an toan va uu viét han so
v@i cac phuong phap phau thuat diéu tri thoat vi
dia dém khac trong cai thién chirc nang cot séng
cd, giam ti 1& thodi hda dia dém lién ké.
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THU'C TRANG DIEU KIEN CO’ SO', TRANG THIET BI, DUNG CU TAI
CAC BEP AN TAP THE TRUONG MAM NON THI TRAN MOC CHAU
VA THI TRAN NONG TRUONG HUYEN MOC CHAU NAM 2017

TOM TAT

Muc tiéu: Mo ta diéu kién cg s6, trang thiét bi,
dung cu tai cac bép an tap thé (BATT) Trudng Mam
non Thi tran MOc Chau va Thi tran Nong Trudng
huyén Moc Chau ném 2017. Phuong phdp nghién
cau: Nghién cliiu dich té hoc md ta. Két qua. Ty &
BATT dat diéu kién vé sinh tap thé la 85,7%. SO BATT
dat diéu kién vé sinh dung cu la 85,0%. S6 BATT dat
diéu kién vé sinh trong ché€ bién, bao quan TP la
98,4%. Ty Ié BATT dat ho sq ghi chép tai BATT la
70,66%.
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To khda: An toan thuc phdm; B&p &n tip thé;
Moc Chau.

SUMMARY
CURENT STATUS OF FACILITIES AND
EQUIPMENT IN THE COLLECTIVE KITCHEN
OF KINDERGARTEN SCHOOLS AT
MOCCHAU TOWN AND FARM TOWN, MOC

CHAU DISTRICT IN 2017

Objectives: Describing the facilites and
equipment in the collective kitchen of kindergarten
schools at Mocchau town and Farm Town, Moc Chau
District in 2017. Methods: The descriptive
epidemiology method. Results: The percentage of
collective kitchen achieving food safety was 85.7%.
The percentage of of collective kitchens reaching
sanitary conditions was 85.0%. The percentage of
collective kitchens achieving food safety in processing
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and preserving food was 98.4%. The rate of collective
kitchens recorded in the collective kitchen was
70.66%.

Key words: Food safety; Collective kitchen; Moc
Chau.

I. DAT VAN DE

An toan thuc phdm (ATTP) la van dé dugc
cac cap, cac nganh va toan xa héi dac biét quan
tam. ATTP khéng chi tac dong truc ti€p, thudng
xuyén dén sirc khoe ciia moi ngudi, moi nha, ma
con anh hudng khong nhé dén kinh té€, thuagng
mai, du lich va an sinh xa hoi, vé lau dai con anh
hudng dén sy phat trién gibng nodi cla dan
téc.[1]. B

Mac du B6 Y t€ da cd nhiéu no luc trong viéc
trién khai cac hoat ddng nham bao dadm An toan
thuc phdm (ATTP), song trong thdi gian qua ngd
ddc thuc phdm (NDTP) con kha phd bién, ngay
cang dién bién phurc tap va khé kiém soat. Theo
bdo cdo ctia Cuc An toan vé sinh thuc phdm va
mot s6 bao cao chuyén nganh cho thdy tir nam
2008-2012, ca nudc da ghi nhan 848 vu NDTP,
vdi 28.946 ngudi mac va 209 ngudi tir vong. Chi
tinh tir ndm 2010-2012, NDTP tai bép &n tap thé
(BATT) cac trudng hoc, khu céng nghiép la 165
vu (chiém 21,9% téng s6 vu NDTP), lam 25.163
ngudi mac (chiém tdi 75,9% tdng s6 ngudi bi
NDTP). Pac biét cé t6i 21 vu NDTP xay ra tai
BATT cac trudng hoc va 8 vu NDTP xay ra tai
BATT cac nha tré [2].

Thi trdn Moc Chau, Thij trdn Néng Trudng cla
huyén Moc Chau la trung tdm kinh t&, chinh tri,
van hoa, du lich, trén dia ban Thi trdn Mdc Chau,
Thi trdn Néng Trudng c6 téng s6 10 Trudng
mam non (TMN) véi 18 diém trudng, phuc vu
cho 3.032 chau. Trong 10 trudng cbng lap vdi
tdng s& 52 Nhan vién nha bép (NVNB). Xong, chi
¢ 15/25 bép an dugc cap gidy ching nhan “Cg
cd du diéu kién VSATTP” (dat 28%) [4]. Viéc cai

Ill. KET QUA NGHIEN cU'U

thién diéu kién ATVSTP trong cac TMN cd lién
quan tdi kién thirc, thuc hanh cla ngudi sg ché,
ché bién, cd sé vat chat, trang thiét bi, dung cu
an uéng cla BATT. Hién nay, BATT cac TMN trén
dia ban Thi tran MOc Chau, Thi tran Nong
Trudng con nhiéu bat cap. Do do, viéc nghién
ctru diéu kién vé sinh va cac yéu t6 anh hudng
td&i ATTP cla BATT la van dé rat can thiét. Chang
t6i ti€n hanh nghién clru nham: Mo t3 diéu kién
an toan thuc phdm (diéu kién co sd, trang thiét
bi dung cu) tai cdc bép dn tap thé Truong Mdm
non Thi trdn Mdc Chau, Thi trén Néng Truong
huyén Méc Chau nam 2017,

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng va dia ban nghién ciru: Cac
BATT clia cac trudng mam non trén dia ban thi
tran Moc Chau va thi tran Nong Trudng.

Thdi gian nghién clru: Tu thang 1/2017
dén thang 6/2017 B

Thiét ké nghién ciru: Nghién ciu dich te
hoc md ta qua cudc diéu tra cét ngang.

CG mau nghién clru: Toan b6 25 bép an cua
cac Trudng mam non trén dia ban cta 2 thi tran.

Phuong phap chon mau: S dung phucong
phap chon mau toan bo cac bép an ban trd phuc
vu cac chau tai cac trudng mam non, ché bién
thuc phdm, ndu nudng tai cho.

Cac tiéu chuan danh gia ap dung trong
nghién ctru: Banh gia vé diéu kién vé sinh ca
sd, vé sinh dung cu va vé sinh trong ché bién ,
bdo quan thuc phdm (theo quyét dinh s&
4128/2001/QD-BYT) cua bo trudng B Y t€ ban
hanh ngay 03/10/2001

Phuong phap xtr ly s6 liéu: SO liéu dugc
ma hoa, nhap trén phan mém EpiData va xur ly
bang phan mém SPSS 18.0. K&t qua nghién clu
dudc trinh bay bang cac bang phan phéi tan suét
va céc biéu do.

Bang 3.1. Ty Ié dat vé diéu kién vé sinh co sd cua cac BATT

Moc Chau (n=4) | Nong Trudng (n=21) Chung(n=25)

Piéu kién SL Tan suat SL % SL %
Vi tri b&p &n 3 3/4 19 90,5 22 88,0
Thiét k€ xay dung 3 3/4 18 85,7 21 84,0
VAt liéu xay dung 2 2/4 18 85,7 20 80,0
Tiéu chuan thung rac 4 4/4 21 100,0 25 100
Moi trugng chung 2 2/4 17 81 19 76,0
Tiéu chuan ban ghé 3 3/4 16 76,2 19 76,0
Phuong tién bdo quan 4 4/4 21 100,0 25 100

K&t qua bang trén cho thdy diéu kién vé phudng tién bao quan va tiéu chuan thing réc 100% cac
bép an déu dat. Cac ti€éu chuan vé vi tri, thiét k&, vat liéu xay dung déu dat trén 80% va ty Ié dat cac
diéu kién nay & thi tran Nong Trudng déu cao han so véi Moc Chau.
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Bang 3.2. Ty Ié dat vé diéu kién vé sinh dung cu cua cac BATT

Moc Chau(n=4) | Nong Trudng(n=21) | Chung(n=25)

Diéu kién SL Tan suat SL % SL %
Dung cu dao, thét 3 3/4 17 81,0 20 80,0
Dung cu dung xoong noi sach 3 3/4 19 90,5 22 88,0
Dung cu an udng dat 3 chi tiéu 2 2/4 16 76,2 18 72,0
Chat tay rira dung cu 4 4/4 21 100,0 25 100,0

Két qua bang trén cho thay diéu kién vé chat tay ria dung cu déu dat 100%. Dung cu dao, thét,
dung cu dung xoong ndi sach, dung cu &n udng dat 3 chi tiéu déu dat ty Ié trén 70%.
Badng 3. 3. Ty Ié dat vé d'leu kién vé sinh trong ché bién, bao quan thuc phdm cua cic BATT

Moc Chau (n=4) | Nong Trudng(n= 21) Chung(n=25)

Piéu kién SL Tan suat SL % SL %
Nguon nudc s dung 4 4/4 19 90,5 23 92,0
Nguyén liéu ch€ bién 4 4/4 21 100,0 25 100
Phu gia thuc pham ché bién 4 4/4 21 100,0 25 100
Cac chat ho trg ché bién 4 4/4 21 100,0 25 100
SU dung cac chat bao quan 4 4/4 21 100,0 25 100

Két_qua bang trén cho thay diéu kién vé nguyén liéu ché bién, phu gia thuc pham ché€ bién, cac
chat ho trg ché bién, cac chat bao quan déu dat 100% & ca thi tran Nong TruGng va Moc Chau.
Bang 3.4. Ty Ié dat vé ho so ghi chép cua cac BATT

Madc Chau (n=4)

Nong Trudng(n=21) | Chung(n=25)

_ bicukien SL [ Tansuat | SL % SL_| %
S6 sach ghi chép ngudn gdc TP 4 4/4 19 90,5 23 92,0
Hop dong cam két dam bao 4 4/4 19 90,5 23 92,0

VSATTP clia ngusi cung cap TP

Gidy chirng nhan "Ca quan du
diéu kién VSATTP" do co quan 1
¢ thdm quyén cip

1/4 6

28,6 7 28,0

Két qua bang trén cho thdy co trén 90% cac bép &n tap thé cd sd sach ghi chép nguon goc thuc
pham va hgp dong cam két dam bao VSATTP cla ngudi cung cap TP. Tuy nhién chi co6 28% bép an
tap thé Gidy chirng nhan " Co quan du diéu kién VSATTP " do cd quan cd thdm quyén cap.

IV. BAN LUAN

Bé&p &n tap thé phuc vu nhu cdu &n udng cho
hoc sinh mam non ban trd trong dia ban hai thi
trdn c6 25 bép &n tp thé tai cac trudng mam
non hoat dong thudng xuyén chi yéu phuc vu
an trua cho hoc sinh.

P& tdng cudng cdng tac dam bao an toan vé
sinh thuc phdm cho hoc sinh, t6i da thuc hién
nghién c(iu nay dé danh gia thuc trang diéu kién
0 s dam bao an toan thuc pham tai cic bép an
tap thé cta trudng mam non. Cac tiéu chi danh
gia dugc ap dung dua theo thong tu
15/2012/TT- BYT cua BO Y t€ Quy dinh vé diéu
kién chung bao dam an toan thuc phadm déi vdi
€O s@ san xuét, kinh doanh thuc phdm va théng
tu 30/2012/TT-BYT cla BO y té€ Quy dinh vé diéu
kién an toan thuc phdm ddi véi cd s§ kinh doanh
dich vu an uong, kinh doanh thirc an dudng phd [5]

Bép an tap thé 1a noi tap trung dong ngu’dl
nguy cd dé gay mat an toan vé sinh thuc pham
va khi bi ngd ddc thudng cd nhiéu ngudi mac.
Do dd, trong nhitng nam qua diéu kién an toan
vé sinh thuc phadm tai cac bép an tp thé cla co
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quan, trudng hoc da dugc cai thién dang ké vé
cd sG vat chat, trang thiét bi, dung cu, nguyén
liéu ché bién thuc phdm [7]. Tuy nhién, con
nhiéu cd sd chua dat va chua dugc cap giay
chu’ng nhan du diéu kién an toan vé sinh thuc
phdm nhung van hoat dong

Nguyén liéu thuc phdm tai cac bép &n tap thé
thudng kha 16n, dugc thu gom tir nhiéu ngudn
khac nhau nén rat khé dadm bao cac tiéu chuén
vé sinh an toan. Viéc quan ly ngudn nguyén liéu
thuc phdm dung trong ché bién bita &n phuc vu
tai b&p &n tap thé con cb vai trd hét siic quan
trong trong viéc d& phong nguy cd tiém &n cac
tac nhan 6 nhiem hda hoc, doc t6 vi nam, thudc
thi y co thé tich Ity gy anh hudng lau dai dén
suc khde, dang chu y hon la hién tugng khang
khéng sinh da xuat hién géy nhiéu can tré cho
cong tac diéu tri mot s6 bénh nhiém tring,
nhiém khun cap tinh. D& dam bado An toan vé
sinh thuc phdm tai bép &n tdp thé cac Trudng
Mam non thuc sy la van dé Y té Céng Cong can
dudc quan tam hang dau hién nay.

TruGng Mam non la ngi tap trung nhiéu tré,
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co thé con non nét, sic dé khang kém, tré chua
cd y thic tu bdo vé cho minh, chuyén an ubng
cla cac em phu thudéc hoan toan vao nha
trudng, mot trong nhitng nguyén nhan dan dén
NDTP la do an uéng khong dam bao vé sinh an
toan thuc phdm. D& dam bao an toan vé sinh
thuc pham thi diéu kién co sd vat chat cling 1a
mot trong nhitng van dé rat quan trong tuy
nhién qua két qua khao sat tai 25 bép &n tap thé
tai 02 thi trdn cta huyén Moc Chau thi c6 dén 03
bép an cd vi tri xay dung khong dam bao, cd 04
bép an thiét k&€ con chua dung theo tiéu chuén,
c6 dén 24% trén tong s6 bép &n diéu kién vé
sinh moi truGng xung quanh con chua dam bao.

Vi tri nha bep, nha an, cd sé kinh doanh ché
bi€n suat an san chua dam bao diéu kién vé sinh
mdi truGng va khoang cach chua du xa véi nha
vé sinh va cac nguon 6 nhiém khac. Bép an chua
dugc thiét k& va to chlc theo nguyén tdc mot
chiéu. Trong khi d6 quy dinh la khu vuc ché bién
thuc phdm pha| dugc thiét ké theo quy tac mot
chiéu tur nguyen liéu dau vao cho dén san pham
cudi cting dé tranh 6 nhiém, c6 su cach biét gitra
khu giira tlep nhan nguyén liéu, sd ché, ché
bién, khu vé sinh, khu thay trang phuc khu nha
&n dé tranh 6 nhiém chéo. Bép &n chua dudc
dugc thiét k&, xdy dung bdang vat liéu khong
tham nudc, dé lau chui co r&ra. Céng ranh khu
vuc ché bién, nha bép chua thuc su thong thoat,
con c6 ndi & dong nudc. Cac bép an co dién tich
hep, tran nha thap, néng nuc. Khu sg ché va
kiém soat thuc pham con kha so sai.

P& dam bao an toan vé sinh thuc phdm theo
quy dinh clla nha nudc, mét s6 cac bép an tap
thé can phai dudc dau tu, trang bi, xay dung cd
s& vat chat va cac vat dung, dung cu, d6 dac can
thiét. D6i vai b&p &n tai cac trudng hoc td chirc
an ban tri, dé nghi Nganh gido duc va dao tao,
Nha trudng va mot s6 nganh lién quan quan tam
dau tu xay dung bép an trong cac truéng mam
non du diéu kién, cac trang thiét bi, dung cu nha
bép bao dam hgp vé sinh [3]. Bén canh dod thi
viéc st dung cac dung cu dé ché bién thirc &n
ciing kh6ng kém phan quan trong bgi dung cu
ché& bién néu khdong dam bao sach sé tao diéu
kién cho vi sinh vat phat trién va cd thé nhiém
chéo trong khi ché& bién thuc phadm, cd thé thdy
ti 1€ sir dung dao thdt khong dat con chiém kha
cao dén 20% va dac biét co dén 28% dung cu
an udng khong dat, day sé la m6i nguy co rat
I6n v& mat an toan vé sinh thuc phdm néu
khong thuc sy quan tam cha trong giai quyét
khau nay.

Nudc la mot loai nguyén liéu tugi song s

dung trong nhiéu cong doan ché bi€n thuc pham
cung nhu trong sinh hoat nd cé thé bi nhiém bgi
cac yéu t6 nguy hai nhu vi sinh vat héa hoc va
vat ly. NuSc nhiém ban s& tao nguy cd cho strc
khoe dac biét la tré em [6]. Ngudn nudc dung
trong ché bién thuc phdm 13 khéng thé thiéu,
dugc dung dé€ rlra nguyén liéu, ché bién thuc
phdm, vé& sinh dung cu... rifa dugc coi 1a mét
cdng doan dé loai bo mdt phan I6n vi sinh vat
dam bao Vvé sinh trudc va sau ché bién gilp cho
qua trinh ché bién dugc thuan Igi va dam bao vé
sinh thuc phdm qua bang kiém cho thay van con
c6 dén 02 bép an tap thé cla trudng mam non
ngudn nudc st dung con chua dat day ciling la
mot moi nguy cd bdi khong dén hai ma chi can
mot bép an khéng dam bao an toan vé sinh thuc
pham ciing c6 thé say ra nhitng vu ngd doc hang
loat ma dac biét tré & Ira tudi mam non sic dé
khang con yéu thém vao dé la moi bép it thi
cling vai chuc suat an hodc han tram suat, nhiéu
thi vai trdm sudt nén hau qua la khon ludng.
Chinh vi ly do d6 can phai quan tam cai tao
ngudn nudc dé dam bao 100% cac bép &n phai
¢d nguon nudc sach st dung trong ché bién thuc
pham [7].

V. KET LUAN

- Ty 1& BATT dat diéu kién vé sinh tap thé 1a
85,7%.

- Ty |é BATT dat diéu kién vé sinh dung cu la:
85,0%.

- Ty |é BATT dat diéu kién vé sinh ché bién,
bao quan TP la: 98,4%.

- Ty |é BATT dat ho so ghi chép tai BATT la:
70,66%.

KIEN NGH]I

Lanh dao nha trudng phdi hgp véi cac cap,
Ban nganh dau tu xdy dung cd sd ha tang, trang
thi€t bi dam bao yéu cau an toan theo ti€u
chuén cho céc bép &n tép thé nha trudng.
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VAI TRO CUA SIEU AM TRU'O'C SINH TRONG QUAN LY BENH TACTA
TRANG BAM SINH TAI BENH VIEN VIET PU’C GIAI POAN 2010 - 2015

TOM TAT

Muc tiéu: Danh gia két qua diéu tri bénh nhi tac
t4 trang bam sinh tai bénh vién Viét Blic giai doan tur
ndm 2010 dén ndm 2015. D67 tuong va phu‘o’ng
phap nghlen ctu: Hoi clru 43 tru’dng hop tac ta
trang bam sinh tai khoa phau thuat nhi bénh vién V|et
birc tir thang nam 2010 den nam 2015. Két qua:
100% bénh nhi déu dugc siéu am trudc sinh, thuc
hién & nhiéu cd s& khac nhau. C6 27 bénh nhi c6 chan
doan trude sinh la tac t4 trang. Cac dau hiéu trén siéu
am trudc sinh: Da 6i 72,1%, dau hiéu bong doi da day
gap 55,8%, dau hiéu Wh|r|pool gap 2 trerng hdp
chiém 4,9%. Thai gian dudc mo, thdi gian nam vién
clia nhém c6 chan doan trudc smh thap hon nhém
khdng dugc chan doan trerc sinh cd y nghia thong ké
(p<0,05). Két Iuan' Siéu am trudc sinh cd vai tro
quan trong trong viéc phat hién benh Quan Iy cac
tru‘dng hop cd chan doén trudc sinh gilip két qua diéu
tri tot hon. !

7w khoa: Tac rubt sd sinh, tic ta trang.

SUMMARY

THE ROLES OF PRENATAL DIAGNOSIS IN
MANAGEMENT OF CONGENITAL
DUODENAL OBSTRUCTION IN VIETDUC

HOSPITAL FROM 2010 TO 2015

Objectives: To evaluate the roles of prenatal
ultrasound in management of congenital duodenal
obstruction in VietDuc hospital from 2010 to 2015.
Material and method: Retrospective case series, 43
patients with congenital duodenal obstruction treated
at department pediatric in Viet Duc hospital from 2010
to 2015. Results: Prenatal ultrasound was performed
forall patients (100%) at different medical levels. The
image on prenatal ultrasonography is "double bubble"
55,8%, many amniotic fluid 72,1%, the Whirlpool sign
4,9%. The time operation, the hospitalization time is
lower in group with prenatal diagnosis. Conclusion:

1Khoa phau thuat nhi - Bénh vién Viét Purc.
2B6 mdn ngoai - Truong dai hoc Y Ha Noi,
Chiu trach nhiém chinh: Vi Hong Tuan
Email: Htuanyk1986@gmail.com

Ngay nhan bai: 23.2.2018

Ngay phan bién khoa hoc: 4.4.2018

Ngay duyét bai: 11.4.2018
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Nguyén Viét Hoal, Vii Hong Tuin'?

Prenatal ultrasonography has an important role in the
detection. Management of prenatal diagnosis results in
better treatment outcomes.

Keywords: Congenital
obstruction.

I. DAT VAN DE

Tac td trang bam sinh (TTBS) la su bit tic
hoan toan hay khong hoan toan ta trang do cac
nguyén nhan bam sinh. Tac TTBS la hé qua cua
mot vai khuyét tat phéi hoc trong su’ phat trién
tién trang nhu su hinh thanh 6ng hay su quay
bat thudng. Cac bat thudng vé phoi hoc clia cac
cd quan lan can nhu tuy, tinh mach clra, dong
mach mac treo trang trén... cling cd thé dan tdi
tac ta trang [1] La mot cdp clfu ngoai khoa can
dugc chan doan va xu tri kip thdi.

T&c TTBS can dugc chan doan sém va diéu tri
sém tranh cho tré bi roi loan nudc va dién giéi
thang bang kiém toan, viém phéi, hdu qua cé
thé dan tdi t&r vong. Biéu hién I&m sang sém
clia tac TTBS la tré nén trong vong 24 dén 48
gid dau sau sinh, chat non Ia sira 1an dich mat
(80% la tac dudi nhi ta trang). Tac ta trang co
thé chan doan sdm nhd siéu &m trudc sinh,
phuagng phap nay da dugc lam tir thap ky 70,
bi€u hién trén siéu 4m trudc sinh 1a su gidn cua
da day va doan dau ta trang cla thai nhi (hinh
qua bdéng doi) keém theo da 6i cla ngudi me.
Siéu am cung vdéi choc 6i con dem lai thong tin
vé di tat két hdp nhu héi chirng Down, bénh tim
la nhiing di tat hay di kém vdi tac TTBS [2]. Viéc
chén doén trudc sinh sém gilp thay thubc va gia
dinh 13p ké hoach chdam sdc, hoi sirc va can thiép
sGm sau khi tré ra dai.

O Viét Nam, vGi su phat trién cta siéu am
trudc sinh va hinh thanh cac trung tdm chén
doan trudc sinh trén ca nudc nén viéc chan doan
tdc rudt sg sinh ngay cang s6m nén cac bénh
nhan TTBS ngay cang dugdc quan ly sém. Chinh
vi vay ching théi thuc hién nghién clu nay

intestine,  duodenal
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nhdm danh giad vai trd cla siéu am trudc sinh
trong quan ly diéu tri cla cac bénh nhi tac ta
trang bam sinh diéu trj tai khoa phau thuét nhi
va tré so sinh - bénh vién Viét Buc giai doan
2010 dén ndm 2015.

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

2.1 PGi tugng:

- Tiéu chuan lua chon: T4t ca cac bénh nhi
chén doén trong md la t3c ta trang.

- Tiéu chuén loai tri: Cac bénh nhi chén
doan tac rubt s sinh khi mé ra nguyén nhén 1a
cac thuong tén khac nhu: teo rudt, tic rudt phan
Xu, gidn dai trang bdm sinh, xodn rudt, di tat
hau mén truc trang...

Trong giai doan nghién ciru cé 43 trudng hgp
tré sd sinh tic ta trang dugc mé tai khoa.

2.2. Phuong phap nghién c@ru: Nghién
cru mo ta hoi clu

Cach thic thu thap bénh an nghién clru déi
vGi cac bénh nhan héi cu: 3

- Tra clu sd ra vao vién cua khoa phau thut
nhi Bénh vién Viét Buc tir thang 1 nam 2010 dén
thang 1 nam 2015. Tu dé 1ap danh sach bénh
nhan gém tén, tudi, chdn doan ldm sang, ngay
ra vao vién.

- Tra ma bénh an cla ting bénh nhan tai
phong h6 sd luu trir bénh vién Viét Bic theo
phan loai bénh quoc té ICD 10.

- Kiém tra ho sd, d6i chiu phu hgp vdi chi
ti€u, mdi ldy vao nghién clu.

- Vao theo bénh an mau da thiét ké trudc.

2.3. Cac chi tiéu nghién ciru:

- Ty | bénh nhan dugc chan doan trudc sinh.

- Cac hinh anh trén siéu am trudc sinh: tinh
trang 6i, dau hiéu béng doi da day, dau hiéu
tédng nhu dong, dau hiéu Whirlpool.

- Cac di tat phoi hap.

- Thai gian ndm vién.

. KET QUA NGHIEN CUU

Bénh nhan vao vién s6m nhat la 1 ngay,
nhiéu nhat la 40 ngay. Trung binh la 6,16 + 2,84
ngay. Tudi thai nhd nhét 1a 32 tudn, gia nhat 1a 41
tuan. Dé thidu thang (<37 tuan) 6 17 BN (39,5%),
dd thang (Tt 37 — 41 tuan) ¢ 26 BN (60,5%).

Siéu 8m chan doan trudc sinh: Tat ca cac
truGng hgp (100%) déu dugc siéu am trude sinh.

Bang 1. Lién quan co sd lam siéu am va

két qua
Ket luan | v ta Ty 16
, cuam trang n %
Co so
Bénh vién san C 15 19 78,9
Bénh vién tinh 9 12 75,0

Bénh vién huyén 1 5 20
Phong kham tu 3 7 42,9
Tong 28 43 65,1
Bang 2. Gic déu hiéu trén siéu 4m trudc sinh
Dau hiéu trén siéu am n Ty lé (%)
Da 6i 31 72,1
. Binh
Tinh cA)yira_mg thu:fjn g 12 27,9
Thiéu 6i 0 0
Hinh qua Co 24 55,8
bong doi Khong 19 44,2
Quai ruot Co 6 14
gian Khéng 37 86
Dau hiéu Co 2 4,9
Whirlpool Khdng 41 95,1
Di tat khac 1 2,2

Co 27 bénh nhan 62,8% vao vién vdi chan
doan trudc sinh 13 tac ta trang, 16 bénh nhén
khong cé chan doan trudc sinh.

Bang 3. Lién quan giiia tinh trang 6i va
tudr thai

inh trang Oi

Binh

Tudi thai Paoi thudng Tong
DU thang 15 2 17
Thiéu thang 16 10 26
Tong 31 12 43

Nhan xét: Su khac nhau gira tinh trang da
6i 8 me va tudi thai khi sinh khéng cé y nghia
thong ké vai p > 0,05

Bang 4: Di tat két hop
Di tat Solugng | Ty € (%)
HC Down 4 ,
Tim bam sinh 1 2,3
Di tat tiet nidu 1 2,3
Bénh ly mat 1 2,3
Tong s6 7 16,3

Bang 5: So sanh thoi gian duoc chan doan
xdc dinh cua 2 nhom co va khéng co CDTS

Chan dogn | Chan doan
Nhém sém (< 48 4n§u?g §a>u Téng
gid sau biéu bié% hién s6
hién bénh) bénh)
Co6 CPTS 26 1 27
Khong co
cBTS 5 11 16
Tong so 31 12 41

Nhan xét: Ty 1& chan doan s6m phu thudc
vao viéc trudc do cd chan doan trudc sinh la
tac TTBS vai P < 0,05 (Test chinh xac Fisher).

Bang 6. Lién quan thoi gian diéu tri va
chan doan trudc sinh

Coé | Khong co
CDTS CDbTS
Tudi mé (ngay) 1,7 4,2
Thdi gian ndm vién(ngay) | 9,7 12,3
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Nhén xét: Su khac biét vé tudi mé va thdi
gian ndm vién gilta 2 nhom Ia khac biét c6 y
nghia thong ké vdi p< 0,05.

IV. BAN LUAN

Tc ta trang bam sinh 13 bénh ly ¢ thé chan
doan sdm nhg siéu am trudc sinh. Hinh anh
“qua bong ddi” la ddu hiéu dién hinh cta bénh
va la tiéu chuan vang cho chan doén [2,3]. Tuy
nhién, d€ tim dugc hinh anh dién hinh trén, bac
si lam siéu am cling phai c6 kinh nghiém. Ngoai
chan doan téc ta trang, mot s6 di tat hinh thai
khac va r6i loan nhiém sdc thé cling dugc chén
doan trudc sinh. Chinh vi vay, trong nghién clru
clia chling toi, ty 18 di tdt bam sinh phdi hgp va
ty 18 héi chitng Down thap. Nguyén nhan cé thé
do khi phat hién da di tat ddc biét la di tat nang,
hay bat thuGng nhiém sac thi cac gia dinh sé
dugc tu’ van bo thai khi thai con nho.

Trong nghién cfu nay tat ca cac ba me co
con trong nhdm sc sinh déu dugc siéu am chan
doan trudc sinh (100%) tai nhiéu cd sd khac
nhau. Siéu &m ngay nay d trd thanh phd bién &
nudc ta, va dudc sir dung dé€ chan doan rét rong
rai trong tat ca cac linh vuc, dac biét la san phu
khoa. Cac may siéu am dugc trang bi dén tat ca
cac tuyén huyén tham tri xa@ va nhiéu phong
pham tu. M3c du vay chat lugng siéu am khong
dong déu & cac tuyén vi phu thudc nhiéu vao
ki€n thirc va kinh nghiém ctia nguGi lam siéu am.
Trong nghién clru nay. Tac ta trang dugc chan
dodan chu yéu vao 3 thang cudi cla thai ky, trong
nghién cltu nay tudi thai dugc chdn dodn s6m
nhat la 20 tuan, mudn nhat la 37 tuan, trung
binh 1a 30,4 tuan, trong dé cé 28 trudng hgp
dudc chan doan TTTBS chiém 65,1%. Ty |é nay
tuong tu nhu nghién cru ctia H.Q.Quén [7]

Ty |é chan doan chinh xac TTTBS dua vao
siéu am trudc sinh & bénh vién phu san Trung
udng la cao nhat véi 78,9%, thap nhat & cac
bénh vién huyén chi la 20%. So sanh ty |é két
ludn tac rudt & cac co sG thdy cd su’ khac biét rd
rang vGi p<0,05.

Tinh trang da 6i dudc ghi nhan trong nghién
cru nay la 31 bénh nhan chiém 72,1%, trong dé
c6 15 bénh nhan dé non va 16 bénh nhéan dé du
thang. Moi ngay thai nhi nu6t vao khoang 500 -
700 ml dich 6i, mot ca ché quan trong trong diéu
hoa thé tich nudc 8i. Pa 6i xay ra khi ¢ su tic
nghén luu thdng cla rubt, dac biét 1a tic cao cla
6ng tiéu hoa [1]. Kimble khi nghién clfu 80 bénh
nhi TR thdy rdng da 6i ¢ me khi co thai xuat hién
G 100% teo thuc quan, 80% teo ta trang loai I,
100% & teo ta trang loai III va 24% khi teo &
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hdng hdi trang [1].

Rudt xoay bat toan (RXBT) cd thé gay tic ta
trang do ddy chang Ladd hodc xodn rudt, véi
bi€u hién tic rudt cao vung ta -hong trang. Pay
la bat thudng tiéu hda, 90% co biéu hién trong
nam dau dgi. Bénh canh nén 6i dich xanh réu rat
thuGng gap, viéc xac dinh nguyén nhan la can
thiét, gilp cho nha ngoai khoa c6 thai do tich
cuc, khdn cdp hon néu nhu 1a xodn rudt do
RXBT. Do do viéc phat hién dau hiéu dao vi tri
tinh mach mac treo trang trén va dau hiéu
Whirlpool rat quan trong cho viéc gép phan xac
dinh chan dodan. Trong nghién cu, ching téi ghi
nhan d&u hiéu Whirpool c6 2 trudng hgp, va md
ra dung la 2 trudng hop nay cd tic ta trang do
day chang Ladd. Con theo nghién clru cua
Couture dau hiéu Whirlpool ¢ d6 nhay va do
dac hiéu cao cho phat hién RXBT [6].

Trong nghién c(tu chi rd thdi gian chan doan
xac dinh, thdi gian dudc mé, thdi gian nam
vién clla nhom tré c6 CPTS thap hon nhém
khong cé CPTS, su khac biét nay cd y nghia
thong ké véi p < 0,05. Diéu nay hoan toan phu
hgp véi cac nghién clu khac, cho thay vai tro
quan ly bénh nhi quan trong cla siéu am trudc
sinh[2,3].

Do vay khi siéu am dinh ky phat hién nhing
bat thuGng nhu da 6i, c6 dau hiéu “day da
gay” nghi ngS hdi chirng Down thi can choc 6i
lam xét nghém nhiém s3c thé va theo doi ky
bang siéu am dé€ chan doéan tic td trang sém
kém theo c6 di tdt khdc khdng. Chan dodn
trudc sinh giup tu van dinh chi thai c6 di tat
ndng khong chita dugc hodc sau chira van bi
tan phé& va gilp cho chén doan sém di tat sau
sinh d&€ bénh nhi dugc diéu tri s6m dé tang ty
Ié thanh cong cla diéu tri sau sinh, giam thai
gian diéu tri.

V. KET LUAN

Siéu am trudc sinh c6 thé chan doadn cac
truGng hdp bénh nhi tac ta trang va phat hién
cac di tat phoi hgp, giip cho viéc quan ly sau
sinh t6t hon, gidam thiéu thdi gian chan doan va
thdi gian ndm vién. P& két qua chinh xac can
thuc hién & cac trung tdm chan doan trudc sinh
va co bién phap quan ly sau sinh rd rang tai cac
0 s6 ¢6 kha ndng md bénh ly & tré sc sinh.
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TOI U'U HOA QUY TRINH CHIET XUAT MANGIFERIN
TU BAI THUOC BACH HO NHAN SAM THANG GIA VI - GN16
BANG PHAN MEM TIN HOC MODDE 8.0

Vii Binh Dwong!, Ngé Thi Tuyét Mai’, Nguyén Son Nam?

TOM TAT

Muc tlell' Khao sdt cac yéu t6 anh hu’dng va lua
chon dugc cac diéu kién t8i uu trong quy trinh chiét
xuat hoat chat manglferln tir bai thubc Bach hS nhéan
sam thang gia vi. Bo: tuong nghlen curur: Bai thudc
Bach h8 nhan sam thang gia vi. Phuong phap
nghlen cur. chiét xudt manglferln trong bai thuoc
bang phuang phap chiét siéu am t6i uu hoda cac diéu
kién chiét xuat bdng phidn mém Modde 8.0, d|nh
lugng hoat chét manglferln bang HPLC. I(et qua
nghlen cur. Ba u‘ng dung phan mém tin hoc Modde
8.0 dé t&i uu hda cac yéu t6 anh hudng téi hiéu sudt
chiét xuat hoat chat mangiferin tur bai thuoc Bach ho
nhan sam thang gia vi GN16, két qua da Iuya chon
dugc cac diéu kién toi uu g‘ém: St dung phuang phap
chiét siéu am, dung moi chiét la EtOH 40% vdi ty lé
11/1, ti€n hanh chiét xuat 2 [an trong 30 phut & nhiét
do 65°C. V@i cac diéu kién da lua chon, | hiéu suat chiét
xudt thu hoi hoat chat dat 95,63%. Két ludm: TGi uu
hoa dugc cac didu kién trong quy trlnh ‘chiét xuat
manglferln tr bai thudc Bach hd nhan sdm thang gia
vi Vi hiéu sudt cao. Vdi két qua nay cd the ing  dung
trong nghién ctu hién dai hdéa cling nhu san xuét cac
dang bdo ch& mdi tir bai thudc nay.

SUMMARY

OPTIMIZATION OF MANGIFERIN
EXTRACTION FROM ADDED BACH HO NHAN

SAM REMEDY BY MODDE 8.0 SOFTWAVE

Objective: Evaluate the extracting parameters on
the mangiferine extraction procedure from added Bach
ho nhan sam remedy. Materials: Added Bach ho
nhan sam remedy remedy. Method: Ultrasonic
extraction method using Modde 8.0 to optimize
extraction parameters, quantitative analysis of
mangiferine by HPLC. Resul/ts: The optimal condition
was established including solvent of extraction was
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2 Bénh vién TW Quén déi 108

Chiu trach nhiém chinh: Vi Binh Dudng
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40% EtOH for 30 minutes at 65°C with ratio of
solvent/feed was 11:1 (v/w, L/kg) in 2 times.
Application of this for extraction of this remedy, the
extracted vyield archived 95.63%. Conclusion: This
procedure can be applied in the modernization and drug
forms preparetion of added Bach hoc Nhan sam Remedy.

Keywords: mangiferine, BHNST  remedy,
optimization, extraction.

I. DAT VAN DE

_Bai thuBc Bach hG Nhan sam thang nguyén
mau goém cac vi thu6c Thach cao (Gypsum), Cam
thao (Radix glycyrrhizae), Tri mau (Rhizoma
Anemarrhenae), Nhan sam (Radix Ginseng),
Nganh me (Semen Oryzae Sativae), la bai thudc
cd phuong cd tac dung thanh nhiét giai thir, trén
kinh, sinh tan, chi khat. Tuy nhién, d€ tdng thém
tdc dung tang stic bén co tim cling nhu kha
nang chiu dung ganh ndng nhiét bdi ndng néng
do bién ddi khi hdu d3 gia thém vi Pan sdm
(Radix Salviace lactiflorae). Bai thuGc da dugc
nghién cru tac dung dudc ly trén dong vat thuc
nghiém va th{r Iam sang cho thay co két qua kha
quan trong diéu tri say nang say nong [3,5]. Cac
nghién cling chi ra rang cac thanh phan cé tac
dung ha nhiét chad yéu nhu magiferin,
sasarpogenin trong Tri mau, ion canxi trong
Thach cao [4]. Tuy nhién, bai thudc nay cd ban
dang s dung dudi dang thubc sic. Dang thubc
nay cd nhiéu nhugc diém nhu: thé tich cdng
kénh, khd van chuyén, bdo quan, st dung va do
on dinh khéng cao. Vi vy, dé gdp phan néng
cao hiéu qua s dung clia bai thudc nay can cé
cac nghién cttu hién dai héa bai thuéc nhu chiét
xuét hoat chat, bao ché cao dinh chuén, chuyén
dang bao ché hién dai. Trong bai bao nay, ching
toi thong bao két qua nghién clru chiét xuat
mangiferin (hoat chat cé tac dung trong Tri mau)
tlr bai thuGc Bach hd nhan sdm thang gia vi
(BHNST). bay la giai doan dau tién clda qua trinh
nghién clfu hién dai héa bai thudc nay.
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Il. NGUYEN VAT LIEU VA PHUONG PHAP

NGHIEN cU'U

2.1. Nguyén liéu hoa chét, thiét bi: Cac vi
dugc liéu trong bai thuSc Bai thuSc Bach hd
Nhan sam thang gém: Thach cao (Gypsum),
Cam thao (Radix glycyrrhizae), Tri mau (Rhizoma
Anemarrhenae), Nhan sam (Radix Ginseng),
Nganh mé (Semen Oryzae Sativae), Pan sam
(Radix Salviace lactiflorae) dat tiéu chuan co sg
va tiéu chuan DBVN 1V [1]. Trong d6, khdi lugng
Tri mau chiém 12,5% tdng khéi lugng bai thudc.

Hbéa chit: mangiferin chudn (99,9%) cua
Sigma; cac hda chat, dung méi dat tiéu chun
tinh khiét phan tich.

Thiét bi: May chiét sifu am gia nhiét Sineo
Ultrawave 1000; Hé théng phan tich sic ky long
hiéu nang cao gébm bom cao ap Waters 1525,
detector UV Water 2874; va cac thiét bi khac dat
tiéu chuén thi nghiém.

2.2. Phuong phap nghién cuu

- Phudng phap chiét xuat: mangiferin dugc
chiét xudt tur bai thudc bang phuong phap chiét
khac nhau gém chiét siéu am, vi séng va chiét
nong théng thudng: Can khoang chinh xac
khoang 16 g b6t dugc liéu cla_bai thudc (tudgng
duaong véi khoang 2,0 g Tri mau), cho vao thiét
bi chiét, thém dung moi chiét xuat vdi ty I€ nhat
dinh. Tién hanh chiét xuat & nhiét do, thai gian
va s0 lan chiét trong khoang khao sat. Dich chiét
thu dugc dem ly tdm 7000 vong/phut, loc loai bo
tap chat. B6 sung vira du thé tich, loc qua mang
loc 0,22um. DPinh lugng mangiferin trong dich
chiét bang HPLC [2]. Danh gid thong qua hiéu
sudt chiét xuat hoat chat

M mangiferin X
m 7 100

Trong do: Mmangiferin 1@ khGi ligng mangiferin
chiét dugc. murla khdi Iugng mangiferin ¢ trong bai
thudc. Trong dé ham lugng mangiferin trong dugc
liéu dugc dinh lugng bang HPLC trong dich chiét 4
[an (dén khi khong con phat hién hoat chat).

- Phuong phap thiét ké thi nghiém va t6i uu hoa

Trudc khi ti€n hanh t6i uu hoa, ti€n hanh
khao sat va thdm do sc b0 cac yéu t6 anh hudng
nhiéu dén hiéu suat chiét xuat cling nhu khoang
anh hudng. T&r do6 luva chon dugc cac bién doc
Iap va khoang bién doc lap. Trong nghién clu
nay ching toi khao sat cac bién doc Iap (cac yéu to
anh hudng) gom: phudng phap chiét, nhiét do,
dung mai, ty Ié dung moi, thdi gian va so lan chiét.

*Thiét k& thi nghiém: S dung phuang phap
thi€t ké theo mo6 hinh mat hgp tr tai tam véi sy
trg gilp cla phan mém thiét k€ thi nghiém toi

Hiéu suat =

100

uu hod Modde 8.0. [6] d€ khao sat cac yéu t6
anh huéng tdi hiéu suat chiét xuat. Cac yéu td
nay dudc goi la bién dbc Iap hay tham s0, hiéu
suat chiét xuat dugc goi la bién phu thudc hay
ham s (Y%). SU dung phan mém thiét ké toi uu
Modde 8.0 dé thiét ké thi nghiém, phan mém
dua ra cac thi nghiém can ti€n hanh.

*TOi uu hoa: Sau khi cd két qua lam thuc
nghiém, si dung phdn mém Modde dé phan tich
anh hudng cla cac bién doc lap dén hiéu suat
chiét xudt (bi€én phu thudc) bang viéc thiét 1ap
phuong héi quy bac 2 vé m6i tugng quan gitra bién
phu thubc va bién doc lap. Phuang trinh cé dang:

Y = bo + biX1 + b2Xz + b3Xs+ bi(X1)? + b2(X2)?
+ b3(X3)? + b1,2,3(X1 X2 X3)

Ngoai ra, phan mém con dua ra du doan
cac diéu kién tdi uu dé€ hiéu suét chiét xuit cao
nhat (Y = max). Sau khi thu dugc diéu kién toi
uu tir phan mém, lam lai thi nghiém dé& tham
dinh két qua t6i uu.

Ill. KET QUA NGHIEN CU'U

3.1. Két qua khao sat so bo cac yéu té
anh hudng tdi hiéu sudt chiét xudt

3.1.1. Két qua xac dinh ham luong mangiferin
trong bai thuéc BHNST

Can chinh xac cac dugc liéu trong bai thudc
theo dung ti I€ vao binh chiét cla thiét bi chiét
siéu am, thém vao binh chiét 150 ml nudc cat.
Chiét siéu am trong 60 phut ¢ 60°C. Ly tam 3500
vong/phit x 5 phit, gan ldy dich ly tam. Ba
chiét ti€p thém 2 lan nifa. Gop dich chiét vao
binh dinh mdc 500 ml, d& 6n dinh & nhiét dd
phong. Sau do, thém nudc cat vira da, loc qua
mang 0,22 pm dudc dung dich tiém sac ky. Két
qua dinh lugng cho thay, ham lugng mangiferin
trong bai thubc la 2,14 mg/g tinh theo dugc liéu
kho kiét.

3.1.2. Khdo sat anh hudng cua phuong phap
chiét: Tién hanh khao sat cac phuong phap chiét
xudat khac nhau gom: chiét siéu am, chiét vi séng
va chiét nong thong thudng & cung diéu kién.
Két qua cho thay phuong phap chiét siéu am cho
hiéu sudt chiét xudt hoat chat cao nhat dat
82,78% trong khi chiét vi sdng dat 80,59% va
thap nhat la chiét ndng thong thudng véi hiéu
suat la 74,82%. biéu nay cho thdy song siéu am
da lam tang hiéu qua cla qua trinh chiét xuat. Vi
vay ching t6i lua chon phudng phap chiét siéu
am cho cac khao sat ti€p theo

3.1.3. Khdo sat anh huong cda dung moi
chiét: Tién hanh khao sat vdi cdc dung moi chiét
xuat khac nhau la: nudc, EtOH & cac nong do
khac nhau 20%; 30% , 50%, 70% , 90% Vi
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cung diéu kién chiét xudt & nhiét d6 60°C, thai
gian 30 phut, vdi ty |€ DL/DM 1:10, chiét 01 [an.
Két qua thu dugc cho thay hiéu suat chiét tang
dan khi nong do EtOH tang dan tr 20% dén
30%. Tuy nhién khi ti€p tuc tang nong dé EtOH
thi hiéu suat chiét xuat lai giam manh, diéu nay
6 thé la do khi néng d6 EtOH cang téng thi lam
tang gidi phdng mot s6 chat nhay, gay can trg
cho qua trinh chiét xuadt hoat chat. Trong cac
nong do khao sat EtOH 30% cho hiéu suat chiét
cao nhat dat 82,32%. Do vay, lua chon dung
moi chiét 1a EtOH 30% dé& thuc hién cac khao
sat cac thong so ti€p theo.

3.1.4. Két qua khdo sat anh hutng cua ty /é
aduoc liéu/dung moi chiét xuat

Ti€én hanh cac thi nghiém chiét xuat bai thudc
vGi dung moi EtOH 30%, & nhiét do 60°C, trong
thai gian 30 phat, véi ty 1€ DL/DM khac nhau lan
lugt la: 1:5,1:7; 1:10; 1:12; Két qua thu dugc
cho thady: Khi ty 1€ DL/DM cang tang thi hiéu
sudt chiét tang theo tr 1/5 dén 1/10 (dat
83,32%), song néu ti€p tuc tang dén ti Ié 1:12
thi hiéu suét chiét xuét tdng khdng dang ké (dat
86,1%). Vi vy d€ tiét kiém dung méi, ndng
lugng cling nhu thdi gian co loai dung méi & giai
doan sau, chung t6i lua chon ti 1€ DL/DM la 1:10
cho cac khao st tiép theo.

3.1.5. Két qua khdo sat anh hubng cua thoi
gian chiét xudt

Tién hanh chiét xuat ¢ cac khoang thdi gian
khac nhau la: 30, 45, 60, 90phdt, véi cung diéu
kién: dung mdi EtOH 30°, ty I& DL/DM 1:10,
nhiét do 60°C,chiét 01 lan. Két qua cho thdy:
Trong khoang thai gian chiét xudt tir 30 dén 45
phuat thi hiéu suat thu dugc cé xu hudng tang
nhanh (sau 30 phat hiéu suat la 83,32%, sau
chiét 45 phat hiéu sudt dat 83,41%). Tuy nhién,
néu ti€p tuc tang thdi gian 1€n 90 phut thi hiéu
sudt c6 xu hudng hoi giam di. Do vay dé tiét
kiém thdGi gian cling nhu nhién liéu chdng toi
chon thdi gian chiét xuat la 30 phudt cho cac khao
sat ti€p theo.

3.1.6. Két qua khao sat anh hudng cua nhiét
do dén chiét xuat

Tién hanh chiét xuat & cac diéu kién nhiét do
khac nhau la: 30°C, 40°C, 50°C, 60°C, 70°C va
80°C. Két qua danh gid hiéu sudt chiét xuat cho
thdy: Nhiét do chiét tang tir 30°C lén 60°C thi
hiéu suat tang (76,68% lén 83,32%), nhung ti€p
tuc tang dén 80°C hiéu sudt bdt dau giam manh
(67,33%). Diéu nay cb thé giai thich la do hoat
chat bi phan huy moét phan bdi nhiét do trong
qua trinh chiét xuat.

3.1.7. Két qua khdo sat anh hucng cua so 1an
chiét dén hiéu suéat chiét xuét.

Két qua khado sat s6 lan chiét xuat cho thay:
Sau 02 [an chiét thi hiéu suat chiét xuat hoat
chat kha cao (dat 95,54%). Néu chiét thém lan
th(r 3 thi hiéu suét chi tdng thém 1,83%. Vi vay, dé
tiét kiém thdi gian va dung moi chiét trong nghién
clfu nay ching t6i chon s6 [an chiét la 2 [an.

3.2. Két qua téi uu hoa quy trinh chiét
xudt hoat chat tur bai thuéc BHNST bang
phin mém Modde 8.0

TU cac két qua khao sat sd bo & phan trén
nhan thady: Nhiét do, nong d6 dung méi EtOH, ty
|é DL/DM la cac yéu cd anh huédng téi 16n dén
hiéu suat chiét xuat mangiferin trong bai thudc.
Vi vay, tién hanh lua chon 3 yéu to nay lam bién
dau vao cho thiét ké t6i uvu quy trinh chiét xuat
v@i cac khoang khao sat nhu sau:

- Nhiét dé (X1, °C): T 35°C dén 65°C.

- Nong d6 dung moi EtOH (X2, %): TUr 20%
dén 40%.

- Ty 1& DL/DM (X3,g/ml): TUr 1:7 dén 1:15.

- Bién dau ra la hiéu suat chiét xuat hoat chat
MA (Y %).

Phan mém Modde 8.0 dua ra b tri cac diéu
kién khao sat chiét xuat theo mé hinh mat hgp
tr tai tdm (Central Composite Face -
CCFquadratic). Phan mém Modde 8.0 dua ra két
qua thiét ké véi 17 mau thuc nghiém, tién hanh
chiét xuat thuc nghiém theo cac thi nghiém da
dugc thiét k€ nay. Sau moi thi nghiém, dinh
lugng mangiferin trong dich chiét bang HPLC d&
xac dinh ham lugng hoat chat va tinh toan hiéu
suat chiét xuat (Y%). Két qua dudc trinh bay
trong bang 1.

Bang 1. Két qua thuc nghiém theo thiét ké cua phdn mém Modde 8.0

Ma tran ma héa

Piéu kién thuc nghiém cac bién

Hiéu suat (%)

ST "% [ X | X (X2) (X2) (X3) )
N1 -1 -1 -1 35 20 7 85.06
N2 1 -1 -1 35 40 7 91.10
N3 -1 1 -1 35 20 15 95.57
N4 1 1 -1 35 40 15 90.91
N5 -1 -1 1 65 20 7 70.24
N6 1 -1 1 65 40 7 93.39
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N7 -1 1 1 65 20 15 80.38
N8 1 1 1 65 40 15 96.05
N9 -1 0 0 50 20 10 87.40
N10 1 0 0 50 40 10 95.34
N11 0 -1 0 50 30 7 88.97
N12 0 1 0 50 30 15 92.97
N13 0 0 -1 35 30 10 96.43
N14 0 0 1 65 30 10 94.45
N15 0 0 0 50 30 10 93.55
N16 0 0 0 50 30 10 93.45
N17 0 0 0 50 30 10 93.44

Tu két qua bang 1, tién hanh phan tich danh gia anh hudng cta cac bién dau vao véi bién dau
ra, pham mém Modde 8.0 da dua ra phudng trinh hoi quy vé tuong quan tuyén tinh sau: Y=92,15 —
2,45X1 + 4,81X2 + 2,71X3 + 0,78X1% — 3,28X2% — 3,68X3% — 2,27X2X3 + 4,68X2X1 + 0,31 X3X1, VGi hé s6

tuong quan R? = 0,982,

Phuong trinh trén cho thay c6 méi tugng quan gilra cac bién dau vao va bién dau ra rat mat thiét
vGi hé s6 R?= 0,982 (R?> 0,80 dat yéu cau). Hay néi cach khac la nhiét do, ty I&€ DL/DM va n6ng do
cla dung moi cd anh hudng nhiéu tdi hiéu suat chiét xuat hoat chat.

Pong thai phan mém cling dua ra két qua du doan t6i vu hoa va hinh anh mat dap phan tich anh

hudng clia cac bién doc 1ap dén hiéu suat chiét xuat (hinh 1 va hinh 2).

*
.
ez, e

-

Tem

............

.........

Hinh 2. D6 thi phan tich anh hudng cua yéu té dau vao dén hiéu suat chiét

Khi phan tich anh hudng cua yéu to két hgp
va tirng yéu t6 doc lap & trén cho thay: Khi tang
nhiét do chiét dén 50° C thi hiéu suat chiét tang
Ién, nhung khi ti€p tuc tang nhiét do 1én thi hiéu
suat lai giam. Tang nong d6 dung moi (EtOH) thi
hiéu sudt chiét cling tang lén. Khi tang ty Ié
DM/DL thi hiéu sudt téng cao. CO thé thdy mirc
do anh hudng cla cac yéu td dén hi€u suat chiét
tang dan ti: N6ng dé dung moi< Ty |é DM/DL
< nhiét dé.

Phan mém modde 8.0 cling dua ra cac két
qua du doan t6i uu khac nhau & cac mirc khac
nhau. Trong s cac diéu kién dd, ching toi lua
chon sau dé tién hanh kiém ching lai két qua toi
uu hda. Cac thong s6 toi uu dugc lua chon gom:
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- Nhiét dd (X1): 65°C

- Nong do EtOH (X2): 40%

- Ty I& DM/DL (X3): 11:1

- V@i cac thong s trén phan mém du doan
hiéu suat chiét la: Y =96,64%.

Tién hanh lam cac thi nghiém véi cac diéu
kién t8i uu trén dé kiém ching lai két qua du
dodn cua phan mém dua ra. Két qua trinh bay &
bang 2.

Bang 2. Két qua kiém chirng lai du’ doédn
trén phan mém Modde 8.0

STT Hiéu suat chiét (%)
Du doan Thuc nghiém

1 96,64 95,39

2 96,64 95,86
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3 96,64 95,78
4 96,64 96,01
5 96,64 95,12
X +SD 96,64 95,63 + 0,36
P P> 0,05

Két qua bang 2 cho thay: Vdi cac diéu kién toi
uu cta phan mém dua ra thi hiéu sudt chiét
mangiferin dat 95,63% thap hon khdng dang ké
so véi du doan cua phan mém (véi p >0,05).
Nhu vdy, co thé st dung diéu kién t6i uu ma
phan mém dua ra dé chiét xudt hoat chét tir bai
thudc BHNST.

TU cac két qua khao sat, ching toi dua ra
quy trinh chiét xuadt mangiferin tr bai thudc
BHNST & quy md phong thi nghiém gom: SU
dung phudng phap chiét siéu am, dung méi chiét
la EtOH 40% vdéi ty 1€ 11/1, ti€n hanh chiét xuat
02 [an trong 30 phut & nhiét do 65°C. VGi cac
diéu kién da chon hiéu suat chiét xuat hoat chat
dat 95,63%. TU quy trinh quy mo6 phong thi
nghiém da tién hanh nang quy mo chiét xuat Ién
1,0 kg dugc liéu/mé, két qua cho thay quy trinh
chlet xudt on dinh, d& dang van hanh va trién
khai va hiéu suat thu dugc khong cd su khac biét
nhiéu khi chi€t ¢ quy mé nha.

IV. KET LUAN

D3 Ung dung phan mém tin hoc Modde 8.0
dé€ khao sét, lua chon dugc cac thdng s6 t8i uu
trong chiét xuat mangiferin tir bai thu6c BHNST.
Két qua da tim dudc cac diéu kién t6i uu gom:

SUr dung phugng phap chiét siéu am, dung moi
chiét la EtOH 40% vdi ty 1€ 11/1, ti€n hanh chiét
xuat 2 lan trong 30 phut & nhiét d6 65°C. Vai cac
diéu kién da lya chon, hiéu suat chiét thu hoi
hoat chat dat 95,63%. Quy trinh chiét on dinh,
dé trién khai trong ngh|en clfu hién dai héa cling
nhu san xudt cac san pham tur bai thudc Bach hé
Nhan sam thang gia vi.

TAI LIEU THAM KHAO

1. BO Y té (2009), Dupc dién Viét Nam 4, NXB Y
hoc, Ha Noi.

2. Vii Binh Duong, Nguyen Xuan Trung, Ngo
Xuan Trinh,Pham Van Hién, Ngdé Thi Tuyét
Mai (2017), "Nghién ctru dinh lugng mang|fer|n
trong tri mau (Rhizoma anemarrhenae) bang sac
ky long hiéu néng cao”, 7ap chi Dugc hoc, 6/2017,
tr. 29-33.

3. Ren, L.X., Luo, Y.F., Li, X.,, Wu, Y.L. (2007).
“Antidepressant activity of sarsasapogenin from
Anemarrhena asphodeloides Bunge (Liliaceae)”
Pharmazie, 62, 78-79.

4. Youn, U.),, Jang, J.E., Nam, J.W,, Lee, Y.J.,
Son, Y.M,, Shin, H.]J.,, Han, A.R., Chang, J.,
Seo, E.K. (2011). “Anti-respiratory syncytial virus
(RSV) activity of timosaponin AIII from the
rhizomes of Anemarrhena asphodeloides”, J. Med.,
Plants Res., 5, 1062—1065.

5. Chien-Jung Lin, Yi-Chang Su, Cheng-Hung
Lee, Tsai-Chung Li Yu Chen, and Sunny
(2013) "Bai-Hu- Tang, Ancient Chinese Medicine
Formula, May Provide a New Complementary
Treatment Option for Sepsis"
http://dx.doi.org/10.1155/2013/193084.

. Sartorius Stedim Biotech company (2013).
User guide Bio Pat Modde.

(<))

DANH GIA KIEN THU'C, THU'C HANH CUA NGU'O'T BENH PIEU TRI
NOI TRU VE QUYEN LO'I BAO HIEM Y TE TAI KHOA NOI
BENH VIEN PA KHOA TiNH NAM PINH NAM 2017

DPing Thi Mai Linh', Vi Trung Kién?, Vii Phong Tic?

TOM TAT

Muc tiéu: Banh gla kién thdrc, thuc hanh cla
ngudi bénh diéu tri ndi trd vé quyén Igi Bao hiém Y té
tai khoa NOi Bénh vién Da khoa tinh Nam DBinh ndm
2017. Déi tuong nghién ciu: ngudi bénh diéu tri
noi trd tai khoa NGi Bénh vién Da khoa tinh Nam Dinh
ndm 2017. Phudng phdp nghién cltu: phudng phap

1B3o hiém x& hoi tinh Nam Binh

2Truong Pai hoc Y Duoc Thai Binh

Chiu trach nhiém chinh: Bang Thi Mai Linh
Email: danglinhbhxhnd@gmail.com

Ngay nhan bai: 2.2.2018

Ngay phan bién khoa hoc: 30.3.2018
Ngay duyét bai: 11.4.2018

mo ta qua cubc diéu tra cat ngang. Két qua nghlen
cau: Bénh nhan nam chiém ty 1€ 54,9%; nhém tu0|
chiém ty 1& nhiéu nh&t 1a 60-69 tudi (chiém 30,5%); ty
[ nglrdl bénh biét v& ludt bao hiém y t€ la 81 3/0,
nguon thong tin biét vé bdo hiém y t& nhiéu nhéat la
perdng tién truyen thong dai ching; 89% ngudi bénh
cho rang tat ca ngudi dan déu dugc tham gia mua
bao hiém vy t&; theo ngu’dl bénh muc dich d& tham gia
bao hiém y te d& chia sé rdi ro khi 8m chiém 52,1%;
dé gilp ngudi dan tiét kiém phong khi 6m chiém
49,5%; ty 1& d6i tugng da sir dung thé bao hiém y t&
2 lan trong ndm 2017 la 31,3%; c6 66,7% ngudi bénh
phai tra thém tién khi si dung thé bao hiém y t& dé
kham chifa bénh. i

T khoa: Kham chifa bénh bao hiém y té€, quy
bado hiém y t€.
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SUMMARY
ASSESSMENT OF KNOWLEDGE AND
PRACTICE OF INPATIENTS ON HEALTH
INSURANCE BENEFITS AT INTERNAL

MEDICINE DEPARTMENT OF GENERAL
HOSPITAL OF NAM DINH PROVINCE IN 2017

Objective: To assess the knowledge and practice
of inpatients on health insurance benefits at Internal
Medicine Department of General Hospital of Nam Dinh
Province in 2017. Study subjects: Inpatients at the
Department of Internal Medicine of General Hospital of
Nam Dinh in 2017. Methodology: Descriptive cross-
sectional survey. Research results: Male patients
accounted for 54.9%; patients aged 60-69 years was
the highest with 30.5%; The rate of patients knowing
about health insurance law was 81.3%; Patients knew
about health insurance mostly through the mass
media. 89% of patients thought that all citizens were
eligible to purchase health insurance. 52.1% of these
patients said that the purpose of participating in
health insurance was to share risks when getting
diseases, 49.5% of them said that purchasing health
insurance helped people save when they got sick. The
proportion of people using health insurance cards
twice in 2017 was 31.3%; 66.7% of patients had to
pay extra money when using health insurance cards
for medical examination and treatment

Key words. Medical examination, health insurance fund.

I. DAT VAN DE

Cong bang trong chdm soc sic khde nhan
dan dugc hiéu 1a moi ngudi déu dudc tiép can va
st dung cac dich vu y t€ cd ban cd chat lugng,
khong phu thudc vao kha nang tai chinh cla
ting c& nhan. P& dat dugc muc tiéu nay, cac
nudc trén thé gidi cd hai lua chon: hodc st dung
cd ché tai chinh y t€ dua trén thué (ngan sach
nha nudc) hodc ca ché tai chinh y té€ dua trén
Bao hiém y t& (BHYT) bat budc. Chinh vi y nghia
to 16n cla Bao hiém y t&€ ma Dang va Nha nudc
ta cd chl truong thuc hién BHYT toan dan. Tuy
nhién, trong qud trinh thuc hién van con cé
nhitng bat cdp trong viéc phan biét doi xur trong
diéu tri, khdm chita bénh bao hiém y t& vuot
tuyén, lam dung bao hiém y t& lam cho ngudi
dan noi chung ciing nhu ngudi bénh ndi riéng

lll. KET QUA NGHIEN cU'U

khdng con “mdn ma” véi bao hiém y té. Vi
mong muén tim hi€u thuc trang cling nhu danh
gia dugc kién thirc cla ngudi bénh vé BHYT lam
co sG d€ dua ra giai phap, vi vy ching téi tién
hanh nghién clru dé tai nay v8i muc tiéu: Panh
gid kién thuc, thuc hanh cua nguoi bénh diéu tri
noi trd vé quyén loi Bo hiém y té tai khoa Noi
Bénh vién Da khoa tinh Nam Dinh nam 2017.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. Dia diém, thdi gian, d6i tu'ong nghién ciru

- Dia di€ém nghién citu: Khoa N&i, Bénh vién
da khoa tinh Nam Dinh.

- DG6i tugng nghién clru: Ngudi bénh diéu tri noi
trl tai khoa NGi BVDK tinh Nam Dinh nam 2017.

- Th&i gian nghién cltu: Nghién clu dugc
thuc hién tir 10/2017 — 5/2018.

2. Phuang phap nghién ciru

2.1. Thiét ké nghién cdru: Nghién cltu dugc
ti€én hanh theo phuong phap dich te hoc mo ta
thdng qua cudc diéu tra cit ngang.

2.2, C& mau va phuong phap chon méu

- Ap dung cdng thirc tinh ¢ mau:

1—
N Z%a s %
Tinh dugc n=384, trén thuc té€ da diéu tra

390 ngudi bénh.

2.3. Ky thuat ap dung trong nghién citu

*Phdng van: Phong van truc ti€p ngudi bénh
diéu tri tai khoa NOi cia Bénh vién, dudc thuc
hién bang bd cau hoi gobm 05 cau vé thong tin
chung, 14 cau vé cong tac BHYT, ndi dung cau
hdi ngdn gon, dé hiéu doi véi benh nhan, cha dé
tap trung vao nhitng thuan Igi, khd khan, ton tai
vudng médc, dudc cac diéu tra vién cd chuyén
mon da dugc tap huan thong thao cac nbi dung
trudc khi phdng van.

2.4. Xur ly s6 liéu: Lam sach so liéu tor
phi€u. S6 liéu dugc nhdp bang phan mém
Epidata 3.1. Cac s0 liéu thu thap dudc xUr ly theo
thuat toan théng ké Y sinh hoc, st dung phan
mém SPSS 16.0.

Bang 3.5. Phdn b6 nguoi bénh theo tudi va gidi

Gigi Nam 1)

N (2)

Nhém tudi S % S % S % p(1,2)

< 50 25 1,7 13 7,4 38 9,7
50-59 31 14,5 27 15,3 58 14,9
60-69 62 29,0 57 32,4 119 30,5 > 0.05
70-79 61 28,5 40 22,7 101 25,9 '
> 80 35 16,4 39 22,2 74 19,0

____Tong 214 54,9 176 45,1 390 100,0

X £3D (min-max) 66,1+£14,5 67,5+14,3 66,7+14,4 > 0,05
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Két qua bang trén cho thdy ty I€ nam gigi
tham gia vao nghién cltu la 54,9%, nit gigi la
45,1%. D6 tubi trung binh cla nam gidi la
66,1+14,5; d6 tudi trung binh cla ni giGi l1a
67,5+14,3. TuGi trung binh clia d8i tugng nghién
clu 1a 66,7+14,4. Su khéac biét vé tudi trung binh
gitta nam va nir la khong c6 y nghia thong ké véi
p>0,05. Nhdm tudi chiém ty |é nhiéu nhét la 60-69
tudi (chiém 39,5%), ti€p theo la nhdm tudi 70-79
chiém 25,9%. Su khac biét vé nhdm tudi & 2 gidi la
khong cd y nghia thong ké véi p>0,05.

Oco
B Khéng

Biéu db 3.1. Ty Ié nguti bénh co biét vé luét
bao hiém y t€ (n=390)

Qua biéu db trén ta thdy c6 81,3% ngudi bénh
da biét vé luat bao hiém y té, con lai 18,7% ngudi
dan khong biét vé luat bao hiém y té

Bang 3.6. Ty Ié cac nguén théng tin ma
nguoi bénh biét ludt BHYT (n=390)

" A . SO0 Tylé

Nguon thong tin luvgng (2,’/0)-

Thong tin dai ching 207 53,1
Ngudi than, ban be,

hang xom 173 44,4

Can bd y t& 168 43,1

Can bo BHXH 126 32,3

Qua bang trén ta thay ngudn thong tin ma
ngudi bénh biét vé ludt bao hiém y t& nhiéu nhét
la qua thong tin dai ching chiém 53,1%); qua
ngudi than, ban beé, hang xém chiém 44,4%;
qua can bo y té chiém 43,1%; qua can bé BHXH
chiém 32,3%.

Bang 3.7. Kién thic cua nguoi bénh vé
doi tuong duoc tham gia BHYT (n=390)

Poi tugng dudc tham gia So Ty lé
BHYT lwvgng | (%)
Can bo, cong nhan, vién chirc 27 6,9
Huu tri, nguGi c6 cong 6 1,5
Ngudi ngheo 8 2,1
Hoc sinh, sinh vién 2 0,5
Nhan dan 347 89,0

Két qua bang trén cho thay kién thirc cla
ngudi bénh vé dbi tugng dugc tham gia bao
hiém y té. Ty Ié ngudi bénh cho rdng déi tugng
dugc tham gia bao hiém y té Ia nhan dan (bat ky
ai cling co thé tham gia) chiém 89%.

Bang 3.8. Kién thic cua nguoi bénh vé
muc dich cua BHYT (n=390)

. , So | Tyleé
Muc dich cua BHYT luong| (%)
Chia sé rui ro khi 6m 203 52,1
Giup ngudi dan chu dong vé

£ai chinh khi 5m 138 | 354

Gilp ngudi dan tiét kiém
phong khi 6m 193 | 49,5

Giup CSSK cho nhan dan
duoc tt hon 102 | 26,2
Khong biét, khong tra I0i 15 3,8

Qua bang trén ta thdy kién thic cua nguGi
bénh vé muc dich cta tham gia bao hiém vy t€.
Ty & nguGi bénh cho rang muc dich cla tham
gia bao hiém y té& dé chia sé rui ro khi 6m chiém
52,1%; dé giup ngusi dan tiét kiém phong khi
Oom chiém 49,5%;...

Bang 3.9. §6 lan doi tuong nghién ciau
s’ dung thé trong nam 2017 (n=390)

SO [an sur dung thé SO Ty lé
trong nam 2017 lugng | (%)
1lan 82 21,0

2 Ian 122 31,3

3 1an 80 20,5

> 4 lan 106 27,2

Qua bang trén ta thay trong nam 2017 co
21% nguGi bénh dung thé 1 [an; c6 31,3%
ngudi bénh dung thé 2 [an; 20,5% ngudi bénh
dung thé 3 [an va 27,2% ngudi bénh dung thé
tlr 4 [an trg I1én.

o co

B Khoéng

Biéu dé 3.2. Ty Ié ngudi bénh phai trd thém
tién khi sur dung thé BHYT (n=390)

Qua biéu d6 trén ta thdy cd 66,7% ngudi
bénh phai tra tién thém khi s dung thé bao
hiém y t& dé€ khdm chita bénh; c6 33,3% ngudi
bénh khong phai tra thém tién khi sir dung thé bao
hiém y t& d& kham chita bénh trong [an gan nhét.
IV. BAN LUAN

VGi muc dich Banh gia ki€n thirc, thuc hanh
cla ngudi bénh diéu tri ndi trd vé quyén Igi Bao
hiém y t& chlng ti d& ti€n hanh diéu tra 390
ngudi bénh dang diéu tri tai khoa NGi Bénh vién
DPa khoa tinh Nam binh nam 2017. Két qua cho
thdy ty 1€ nam gigi tham gia vao nghién clu
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chiém 54,9%, nit giGi chiém 45,1%. DO tudi
trung binh cta nam gi6i la 66,1+14,5; dd tudi
trung binh cta nit giGi la 67,5+14,3. Tudi trung
binh cta d6i tugng nghién clu la 66,7+14,4. Su
khac biét vé tudi trung binh gitta nam va ni la
khong cé y nghia thong ké véi p>0,05. Nhom
tudi chiém ty 1é nhiéu nhat 1a 60-69 tudi (chiém
39,5%), ti€p theo 1a nhém tudi 70-79 chiém
25,9%. Su khac biét vé nhém tubi & 2 gii la
khéng c6 y nghia thdng ké véi p>0,05. Két qua
nay cling phu hdp véi két qua clia nhiéu nghién
ctru trudc day cho thay dbéi tugng diéu tri tai
khoa ndi thudng la nhitng ngudi cao tubi mac
cac bénh man tinh va da s6 la nam gidi. Khi
phéng van ngudi bénh vé viéc hiéu thé nao la
bao hiém y t& va éng/ba cd biét vé ludt bao hiém
y té hay khong thi co téi 81,3% ngudi bénh tra
IGi ddng hoac cd biét la co luat. Két qua nghién
cfu cta chdng t6i cao hon so vdi cac két qua
nghién ciu trudc ddy cho rdng ngudi bénh
khdng biét gi vé bao hiém y té. Giai thich vé diéu
nay theo ching tdi cd thé do ngudi bénh la
nhitng ngudi diéu tri ndi try, cd tudi va da dung
thé bao hiém y t& 1du ndm, da s dung thé bao
hiém y t& nhiéu [an nén da biét sa qua vé quyén
Igi va nghia vu cla ngudi dung thé bao hiém y
té. Nguon thong tin ma ngugi bénh biét vé luat
bado hi€ém y t& nhiéu nhét Ia qua théng tin dai
ching chiém 53,1%; qua ngugi than, ban be,
hang xém chiém 44,4%; qua can bd y t€ chiém
43,1%; qua can bo BHXH chiém 32,3%. Diéu
nay cho thdy vai tro cla cac phuong tién théng
tin dai ching nhu bdo, dai, tivi van phat huy
dudc vai tro quan trong cia minh trong viéc
tuyén truyén hiéu biét, kién thlrc cho ngudi dan.
Qua day ciing cho thay vai trd cia can bd bao
hiém x& hdi trong viéc tuyén truyén vé luat bao
hiém y t& con chua cao.

Stic khde la von quy nhat cla con ngudi.
Pang, Nha nudc ta ludon quan tam dén cong tac
bao vé&, cham sdc siic khoe nhan dan va da ban
hanh, chi dao thuc hién nhiéu chu truong, chinh
sach, trong dé déc biét chld trong BHYT nhadm
gilip ngudi dan khac phuc nhiing rui ro bénh tat
va gidm ganh nang chi phi kham chifa bénh. chu
truong phat huy vai tro cla BHYT va tién tdi
BHYT toan dan dugc thé hién nhat quéan trong
cac nghi quyét clia Pang va tirng budc dugdc thé
ché hoa tap trung chi dao thuc hién. Nam 2008,
[an dau tién Ludt BHYT dudgc ban hanh, tao co
sd phap ly viing chdc cho trién khai thuc hién
ti€n tGi BHYT toan dan. NhG su’ no luc phan dau
cla cac nganh, cac cap, dac biét la nganh y t€,
nganh BHXH va sy dong tinh hudng (ng, tham
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gia tich cuc cta cac tang I8p nhan dan, viéc thuc
hién chinh sach BHYT da dat dugc nhitng két
qua quan trong. Ti Ié ngudi tham gia BHYT tang
nhanh, tir 5,6% dan s6 nam 1993 lén 63,7%
nam 2011 va dén nay la trén 82%. Pham vi,
quyén Igi BHYT ngay cang md rdng, gan vdi
nang cao chat lugng kham, chita bénh. Két qua
nghién clu clia chung t6i cling chi ra c6 89%
ngudi bénh cho rdng moi ngudi dan déu cd thé
tham gia mua bao hiém y té. Biét dugc quyén Igi
va muc dich cta bao hiém y t&€ sé khién cho
ngudi bénh yén tdm hdn khi tham gia. Tuy
nhién, chi c6 52,1% ngudi bénh cd kién thic
dung khi nhén thirc tham gia bao hiém dé chia
sé rui ra khi 6m; 49,5% ngudi bénh cho rang
tham gia bao hiém dé tiét kiém, phong khi 6m;
35,4% ngudi bénh cho rdng tham gia bao hiém
dé& chu déng vé tai chinh khi ém.

Trong s6 390 ngudi bénh tham gia nghién
cltu ¢ 82 ngudi bénh st dung thé bao hiém y t&
d€ kham chira bénh [an dau tién trong ndm 2017
chiém 21%; c6 31,3% ngudi bénh da dung dén
[an th& 2; cd 20,5% ngudi bénh dung dén lan
thir 3 va ¢ tdi 27,2% ngudi bénh da kham chiia
bénh bang thé bao hiém y t& tir 4 an trd 1én. Két
qua nay cling phu hgp véi thuc té€ khi cé kha
nhiéu ngudi bénh 1a ngudi trén 60 tudi mac cac
bénh man tinh phai diéu tri dai ngay (cd nhiing
bénh phai tai kham 1 thang 1 [an nhu dai thao
dudng, tang huyét ap,...).

Trong s6 cac bénh nhan tham gia nghién clru
c6 tGi 66,7% ngudi bénh phai tra thém tién khi
sir dung thé bao hiém y t& dé kham chira bénh
trong lan kham gan nhat. Két qua nay cling phu
hgp vdi nghién clfu cia Lé Thi Minh Hué tai Bénh
vién da khoa tinh Thai Binh nam 2013 cho thay
c6 téi 64,6% ngudi bénh cung chi tra vién phi.

V. KET LUAN
- Bénh nhan nam chiém ty 1& 54,9%; nhém tudi
chiém ty 1& nhiéu nhat la 60-69 tudi (chiém 30,5%);
- Ty & ngudi bénh biét vé luat bao hiém y t& I3
81,3%; ngudn théng tin biét vé bao hiém y t&
nhiéu nhat la phuang tién truyén thong dai chdng;
- 89% ngudi bénh cho rdng tat ca ngudi dan
déu dugc tham gia mua bao hiém y t&; theo
ngudi bénh muc dich dé tham gia bao hiém y t&
dé€ chia sé rai ro khi 6m chiém 52,1%); dé& gilp
ngudi dan tiét kiém phong khi 6m chi€m 49,5%;
- Ty |1& d6i tugng da st dung thé bao hiém y
té€ 2 lan trong nam 2017 la 31,3%; cb 66,7%
ngudi bénh phai tra thém tién khi si dung thé
bao hiém y t& dé€ kham chita bénh.
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DAC PIEM HINH ANH CONG HUONG TU"
O’ BENH NHAN X0’ CO’NG RAI RAC THE TUY SONG

TOM TAT

Co sG: Bénh ) cling rai rac (XCRR) la mot benh
viém mat myelln cla he than kinh trung uang, Xay ra
chu yeu ¢ chat trdng cla ndo, tuy, hodac day than kinh
thi gidc. T6n thuong tay terdng gap trong bénh XCRR
nhu‘ng khong dé dé phat hlen ton thuang trén cong
hu‘dng tlr va phan biét véi cac ton thuang tuy do cac
nguyen nhan khac. Muc tiéu: Pua ra mét s dac
diém vé hinh anh cong huéng tr (CHT)d bé&nh nhan
xd cu’ng rai rac co ton thu’dng tuy song Phu’dng
phap Nghién clru dac dlem lam sang va hinh anh hoc
trén 33 bénh nhan chan doan XCRR theo tiéu chuén
MacDonald 2010, dugc dleu tri nGi trd tai Khoa Than
kinh Bénh V|en Bach Mai vi mot dot tién trién co ton
thu‘dng tuy song. Két qua Tén terdng tay c6 hay
gép hon ton thudng tdy lung. Hinh anh chup cong
erdng tlr tay co thé b|nh terdng (15, 2%) du dinh khu
ton thudng trén 1am sang ro rang Teo tuy c6 thé gap
(1/33) G bénh nhan XCRR tai phat nhiéu dgt. Da s6
cac ton thuong ty trong XCRR cd chiéu dai dudi hai
than dot song (78,18%) va chiéu rong nhé hon nua
bé ngang cot tay (74,55%).Phu tay it gap trong ton
thuong tuy cla XCRR (18,52%). Su bét thudc cua ton
thuang | trén phim cong erdng tlr thé hién ton thugng
mdi xuat hién trung binh dudi 1 thang Khong thay su
khac biét vé tlnh trang tan tat § cac nhdm bénh nhan
c6 s6 Iugng va vi tri tdn thudng tuy khac nhau trén
cong erdng tUr. K&t luan: Chup cong hudng tUr tuy
s6ng c6 tiém thudc d6i quang tircan thiét dé chan
dodan bénh XCRR.

Tuwr khoa: xa cing rai rac, tly séng, cong hudng tir
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MRI CHARACTERISTICS IN PATIENTS
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SPINAL CORD
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Aim: multiple sclerosis (MS) is a demyelinating
disease of the central nervous system which appears
mainly in the white matter of brain, spinal cord, or
optic nerves. Spinal cord lesions are common in
multiple sclerosis but it is not easy to detectand to
distinguish them from other causes. Methods: To
comment on magnetic resonance imaging(MRI)
characteristics of multiple sclerosis patients with spinal
cord involvement. Results: Lesions incervical spinal
cord are more common than in lumbar spinal cord.
Spinal cord MRI can be normal (15.2%). Spinal cord
atrophy might occur in patient who had many attacks.
Almost of spinal cord lesions were less in two vertebral
bodies (78.18%) and less in half width of the
medullary canal (74.55%).Medulla edema was not
common (18.52%). Enhancement on MRI showed new
lesions with an average age of less than one month.
No difference in clinical disability was found in the
patient groups with the number and location of spinal
cord lesions on the MRI. Conclusions:Magnetic
resonance imaging (MRI) was very necessary to
accurately diagnose multiple sclerosis.

Keywords: multiple  sclerosis,spinal  cord,
Magnetic resonance imaging (MRI)
I. DAT VAN DE

Bénh XCRR la mo6t bénh viém mat myelin cua
hé than kinh trung uong, xay ra chl yéu & chat
trdng cla ndo, tdy, hodc than kinh thi giac, gay
nén nhiéu triéu ching than kinh tdn thuong
thanh nhiéu dgt, man tinh[1].

T6n thuong tay thu’dng gap trong Iam sang
bénh XCRR, ddc biét & quan thé ngudi chiu A.
b6 la dang gay tan tat nhat cia bénh do su hoi
phuc thudng khdng hoan toan va lau dai. Tén
thuaong tly sdng cd thé 13 dot bénh dau tién,
nhung cling c6 thé 1a biéu hién cla mdt dgt mdi
trong tién trién clia bénh. Triéu chng 1dam sang
cla tdn thuong tdy trong XCRR vd clng da
dang, bat ky hdi ching ton thuang tay kinh dién
nao cling ¢d thé 1a bi€u hién clia ton thucng tay
trong XCRR. Vi vay chup cong hudng tir (CHT) tay
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s&ng khong chi cd vai trd phét hién ton thuong ma
con gilp loai trir cac cdn nguyén khac.

Theo tiéu chudn McDonald 2010[2], t6n
thuong tdy sng la mot trong bdn vi tri ton
thuong dién hinh cia XCRR trén hinh anh
CHT.Tuy nhién viéc phat hién tén ‘thugng trén
cdng hu’dng tur tuy séng khong dé dang, mat
khac cé rat nhiéu tén thuong & tly séng cd biéu
hién 1dam sang va hinh anh cong hudng tir tuong
tu tén thuong tdy trong XCRR.

Nhién c(ru cta ching tdi nhdm muc dich md
ta dic diém 1am sang va hinh anh céng hudng
tlr & bénh nhan XCRR c6 t&n thuang tdy séng.

DuGi day ching toi xin dua ra mot s6 dac
diém vé hinh anh cdng hudng tir & bénh nhén
XCRR ¢4 t6n thuong tdy séng.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tugng nghién ciru: Ching t6i tién
hanh nghién ctu 33 bénh nhan dugc chan doan
xac dinh XCRR theo tiéu chudn McDonald 2010, vao
Khoa Than kinh Bénh bién Bach Mai diéu tri nGi tru
vi mét dot tién trién cd tén thuong tay séng.

2. Phuong phap nghién ctu: Chung toi
ti€n hanh nghién clu theo phuong phap cét
ngang mo ta. DGi tugng nghién clu dugc hoi
bénh, tham kham lam sang va danh gia tinh
trang tan tat theo thang diém Kurtzke tai hai thoi
diém vao vién va ra vién, dong thdi dugc chup
cdng hudng tir cot séng bang may cdng hudng
tlr 1,5 Tesla tai vi tri theo dinh khu tén thucng
trén 1am sang.

Ill. KET QUA NGHIEN cU'U
1. Vi tri ton thuong tay trén cdng hudng tir
Bang 1: Vi tri tén thuong tuy trén céng

huodng tur
Vi tri tén S6 bénh R
fhu‘dng nhan Tile %
cé 17 51,5
Lung 10 30,3
That lung 0 0
Binh thuGng 5 15,2
Teo tuy 1 3

- 27/33 (81,8%) bénh nhan dugc phat hién
c6 tén thuong trén hinh anh cdng hudng tir tay.
Vi tri t6n thuong hay gdp nhét 13 & tay c6 chiém
51,5%, sau do6 dén tay lung chi€ém 30,3%.

- 15,2% bénh nhan c6 hinh anhcong hudng
tor tay tai vi tri dinh khu trén 1dm sang la binh
thudng.1/33 bénh nhéan cd hinh anh teo toan bd
tay lung.

2. P6 dai téon thuong tay trén cdng
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erdng tor
Bang 2: D dai tén thuong tuy trén céng
huong tu
Kich thudc ton | Trén hai than | DuGi hai than
thuang doét song doét song
SO ton thuang 12 43
Ty 18 % 21,82 78,18

- 78,18% ton thu‘dng c6 chiéu dai dugi hai
than dot sdng va 21,82% tén thuong cd chiéu
dai trén hai than dot song

3. Chiéu réng tén thuong tay trén phim
cong huéng tu )

Bang 3: Chiéu réong ton thuong tuy trén

him cong hudng ta’
Kich thudc tén | DuGi nira bé | Trén nira bé
thuong ngangcot tdy | ngangcot tay
S8 ton thuong 41 14
Ty lé 74,55 25,45

- 74,55% ton thu’dng co chiéu rong nhd hon
nira bé ngang cot tay va 25,45% ton thuang cé
chiéu rong hon nira bé ngang cot tay.

4.Tin hiéu tdén thl.rdng trén xung T1W

Bang 4: Tin hiéu tén thu’ohg trén xung TIW

SO lugng ton
Tin hiéu T1 thu‘o’gg Ty lé %
Giam tin hiéu 41 74,55
DPong tin hiéu 14 25,45
Tang tin hiéu 0 0

- 100% ton thuong la dong hoac giam tin
hiéu trén xung T1W.

5. MGi lién quan glu‘a thai diém chup véi
hinh anh cong hudng tir

Bang 5: Mé6i lién quan giita thoi diém
chup vdi hinh anh céng huong tuo

Tﬂﬁé gian tir khi| S0 bénh nr?aonblfhr:)hn g
[ phat dot |nhan cb ton o t8n .
tién trién dén Ig tbu’dng .| thuang Téng
chup CHT  |ngam thudc ngam thudd
Dugi 1 thang 14 0 14
Trén 1 thang 1 12 13
Tong 15 12 27

- SO bénh nhan c6 ton thuong ngam thudc
trén CHT tdy khdc biét ¢ y nghia thong ké & hai
nhom bénh nhan chup CHT trudc va sau 1 thang
tlr thai diém khdi phat dat tién trién.

6. Tinh chat phu tay

Bang 6: Phu tuy
Tinh chat phu tay Co Khong
SO bénh nhan 5 22
Ty 1€ % 18,52 81,48

- 81,48% bénh nhan khong phu tay, va
18,52% bénh nhan cé phu tay.

7. MGi lién quan giira tinh trang tan tat
V@i vi tri ton thu'ong tuy
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Bang 7: Mdi lién quan giia tinh trang
tan tatvdi vi tri tén thuong tuy

Piém ]

e 5 || S B0 T
binh

\\/’Igﬂ 5 1663|865 60 | 8%
V?gn #8la7s5| a5 | a0 | 8| %

- Khong co su khac biét vé tinh trang tan tat
& cac bénh nhan c6 tén thucng tly tai cac vi tri
khac nhau trén cdng hudng tir & ca hai thdi diém
Vao vién va ra vién.

8. M0oi lién quan giira tinh trang tan tat
véi sd lugng tdn thucng trén phim CHT tay

Bang 8: Méi lién quan giia tinh trang
tan tat voi sé luong tén thuong trén phim

coéng huong tur tuy
Piém Kurtzke | Mét tdn | Nhiéu tén
trung binh thuang thuong P
Vao vién 6,39 6,64 0,751
Ra vién 4,17 5,08 0,231

-Khong cé su khac biét vé tinh trang tan tat &
hai nhém bénh nhan cé mét tén thucng tdy va
nhiéu tén thuong tly & ca hai thdi diém vao vién
va ra vién.

IV. BAN LUAN

XCRR tU ldu da dugc ménh danh la “ké dai
bat chudc” cla chuyén nganh Than Kinh vi tinh
da dang trong biéu hién 1&m sang va viéc chan
dodn sém va chinh xac dugc coi nhu mot thach
thirc véi cac thay thuGc Idam sang. Cé nhiéu hé
tiéu chudn chan dodn da dudc ra d&i vdi muc
dich mé hinh héa chdn dodn XCRR. Dic diém
chung cla cac tiéu chuén nay la chitng minh su
rai rac theo khong gian va thdi gian cla bénh.
Ngay nay nh su phat trién clia cac phuong tién
chan doan hinh anhviéc chan doan trd nén dé
dang va sém han.

Trong nghién ciu ctia ching tdi, tén thucng
& tly c6 hay gdp han tay lung, vi tri tén thuong
& tdy c6 chiém 51,5%, tay lung chiém 30,3%.
Két qua nay cling phu hgp véi Klawiter. E. C va
cs, khi ti€n hanh nghién ciu trén 20 bénh nhan
XCRR c6 t6n thuang tdy sdng cho két qua 75%
ton thuong tly ¢b, 15% tén thuong tdy lung va
10% tdn thuang ca tdy ¢b va tay lung[3]. Trong
nghién cfu nay ching tdi chua thé chup CHT tay
toan bd tir ¢ dén lung va that lung trén clng
mdt bénh nhan tai cing mdt thdi diém, ma chi
cd thé tién hanh chup tai mdt khu vuc nhét dinh
trong moi dot tién trién theo dinh khu ton

thudng trén 1am sang. Viéc nay cd thé dan dén
bd sét cac thuong ton cii, tham I1&ng hodc biéu
hién 1dm sang khong ro rang.

Trong nghién cru cla chdng toi 15,2% bénh
nhan cd hinh anh CHT tuy tai vi tri dinh khu trén
ldam sang la binh thuGng. Su khac biét gilra lam
sang va hinh anh cé thé dugc giai thich mét
phan bdi vai han ché. Tuy sdng la mét cau truc
c6 kich thudc nho, dé di donghon nadovi vay
danh gid tén thuong trén cdng hudng tuy tucng
doi khdékhan. Han nira véi d6 phéan giai 1,5 Tesla
cla may cong hudng tir viéc khong phat hién ra
nhitng t6n thuong c6 kich thuGc nho & tdy sdng
la diéu dé hiéu, hon nitathdi diém chup CHT cd
thé anh hudng dén dd nhay trong phat hién tén
thuong do mét sd ton thuong trong XCRR cd thé
hoi phuc tu nhién hodc do diéu tri.Ngoai ra cac
ki thudt cdng hudng tir théng thudng cd thé
khong giai thich dugc toan bo qua trinh bénh ly
vi nhitng hiéu biét vé co ché& bénh sinh va co ché
hoi phuc clla mang xd cing con nhiéu han ché.
Nhimng nam gan day, ngudi ta da st dung cac ky
thudt CHT phd, CHT chuyén dich tir, CHT khuéch
tan, CHT chirc ndng,...d€ c6 théhiéu biét t6t hon vé
dien bién clia bénh va danh gia hiéu qua diéu tri.

C6 nhiéu nghién clru ghi nhan su teo tay nhu
mot dién bién tat yéu & bénh nhan XCRR tai phat
qua nhiéu dgt[4-5]. Trong nghién cltu clia ching
t6i c6 1/33 bénh nhan cd hinh anh teo toan bd
tdy lung. DBay la bénh nhan bi bénh trén 10 nam,
c6 13 dot tai phat vé6i nhiéu dot tdn thucng tay
song. Nhu vay mét bénh nhan XCRR cd nhiéu
dot tién trién ton thudong & tly s6ng cb thé dan
t6i teo tdy s6ng. Tuy nhi€én mudn ching minh
diéu nay can cé nghién cfu sdu hon, c@ mau Ién
hanva theo doi bénh nhan lau dai.

Trong nghién clfu clia ching toi, 78,18% tdn
thuong tdy cé chiéu dai dudi hai than dét song
va 74,55% tdn thucng cb chiéu réng nhd han
na bé ngang c6t tdy. C6 khoang 21,82 -
25,45% cac tén thuong cé kich thudc khéng
dién hinh cla tdn thucng tiy trong XCRR do
chuiing tdi chua phéan dinh ré rang dugc thé viém
tay-thi than kinh véi bénh XCRR c6 t6n thudng
tdy. Theo Kira va cs nghién ctu trén 1493 bénh
nhan & Nhat Ban cho thy ti I& cla thé viém tly
thi than kinh trong XCRR la 53,3%][6].

Trong nghién clu cla ching t6i, 81,48%
bénh nhan khéng cé phu tay. K&t qua nay ciing
phu hdp vGi nghién clu cla Nguyen Van
Tuan[7]va céc tac gia khac trén thé gigi khi cho
rang thé viém tay-thi than kinh hay bénh Devic
thudng c6 phu tiy nhiéu hon cac tdn thuong tay
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khac trong XCRR ndi chung.

Trong nghién ctu clia ching t6i s6 bénh nhan
c6 tén thucng ngdm thudc trén cdng hudng tir
tay khac biét cé y nghia thong ké & hai nhém
bénh nhan chup cong hudng tir trudc va sau 1
thang tir thai diém khdi phat dgt tién trién.Viéc
ngdm thuc d6i quang tir cla tdn thuong tdy
phan anh tinh trang tén thuong cla hang rao
mau-ndo. Theo cd ché& bénh sinh, su' tén thudng
nay xay ra trong khoang thdi gian trung binh 1
thang tir khi bdt dau dot tién trién. Nhu vay viéc
tiém thudc déi quang tUr gilp xac dinh dugc tén
thuong cii hay tdn thuang mdi trén cdng hudng tr.

Két qua nghién clu cla ching téi cho thay
khong c6 mai lién quan vé tinh trang tan tat &
cac bénh nhén cé s lugng va vi tri tén thudng
tly khac nhau trén CHT. Diéu ndy cb thé giai
thich do thang diém danh gid tinh trang tan tat
(EDSS) & bénh nhan XCRR trén 8 hé thong chic
nang gém triéu ching bé thap, than ndo, ti€u
ndo, cg tron, cam giac, tri tué,... ch& khong chi
danh gid riéng cho ton thuong tly séng.

V. KET LUAN

X0 cling rai rac la mot bénh cd triéu ching
ldm sang da dang, xay ra & nhiéu vi tri trén hé
than kinh trung ugng. Chup cong hudng tir ndo
va tiy s6ng 1a phuong tién dic luc gilp chan
doan bénh.

Vé déc diém hinh anh céng hudng tir tay
s8ng, ton thuong tdy cd hay gap hon ton thuong
tay lung. Cong hudng tir tly cd thé binh thudng
(15,2%) du dinh khu tdn thuong trén 1dm sang
rd rang. Teo tly ¢ thé gdp (1/33) & bénh nhéan

XCRR tai phat quad nhiéu dgt. Da s6 cac ton
thuong tuy trong XCRR c¢d chiéu dai dudi hai
than dot song (78,18%) va chiéu rong nhd hon
nira bé ngang cot tuy (74,55%). Phu tdy it gap
trong ton thuong tuy cla XCRR (18,52%). Su
bat thudc cua tén thuong trén phim cdng hudng
tlr thé hién tdn thuong méi cd tudi trung binh
dudi 1 thang. Khong tim thay su khac biét vé
tinh trang tan tat trén lam sang & cac nhom
bénh nhan c6 s8 lugng va vi tri tdn thuong tay
khac nhau trén cong hudng tur.
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s6ng nhan tao) thdi gian tr 1/2015 dén 30/9/2017 tai
BV PhGi Trung uong. banh giad hiéu qua trudc va sau
md theo cac bi€n: dau theo VAS, mrc do liét ASIA, hoi
chiring tuy cd JOA, goc gu. Ket qua: 31 bénh nhan
24 nam va 7 nit, tuGi trung binh 46,5 + 15,9. H|eu
qua gita nhém can thiép v6i nhém chu‘ng gom: VAS 1
tudn sau md: hoi khd chiu (9,1%), khong thodi mai
(17%), rat dau (100%) dau khdng khiép (100%),
VAS lan kham cudi cung: hai kho chiu (10%), khong
thoadi mai (39, 9%). JOA 1 tuan sau mo: mic nhe
41,9%; mu(c nang 50,4% va la kham cudi cing muc
nhe (72,5%), mu’c nang (74,4%). M(rc do liét ASIA: 1
tudn sau mé A (100%); B(25, 1%), C(66,1%);
D(71,1%); E(33,2%): [an kham cu0| cung D (50,3%);
E(9,2%): Géc gu 1 tudn sau md: mic nhe 41,9%;
mc nang 50,4% va lan khadm cudi cung: mdc nhe
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72,5%; muc nang 74,4%. Két ludn: Hiéu qua kham
cudi cung muirc do liét loai D & nhdm can thiép dat
dugc 50,3% va loai E dat 9,2% so vGi nhém doi
ching. Hiéu qua kham cudi cling giam chtfc néng than
kinh nhe & nhdm can thiép dat dugc 62,5% so vGi
nhém d6i chiing. Hiéu qua kham cudi cung géc gu
nhe d nhdm can thiép dat dugc 72,5% va nang la
74,4% so vGi nhdm d0| chu’ng

Tu khoa: Cot song c8; LCSC; phau thuat LCSC I6i
trudc; chan doan lao cot song.

SUMMARY
EFFECTIVITY OF THE ANTERIOR SURGERY
OF CERVICAL SPINE TUBERCULOSIS BY
REPLACING ANTERIOR DISTRACTION

DEVICE IMPLANTS

Objective: to assess effectivity of the anterior
surgery of cervical spinal tuberculosis by replacing
anterior distraction device implants (ADDP"s implants).
Subject and Methods. Randomized control trial.
There are 2 patient groups who both had a cervical
spine tuberculosis (CST) and anterior cervical
operation. Study time from Jan 2015 to 30 September
2017. Group I (control trial) only was underwent iliac
crest autograft after debridement, corpectomy. And
Group II (clinical intervention) after debriding,
corpecting to undergo interbody by ADDPUs implants.
To access bout pain (VAS), JOA, ASIA, kyphotic Cobb,
and complications. Results: VAS preoperative
average: 5,52 = 1,3 and postoperative 0,11 = 0,3 in
31 patients. Effecacy ASIA A pre and postoperatvie is
100%. D is 71,4%. JOA of clinical intervention
effecacy group than control trial is 62,5% and
Kyphotic angle is 72,5%. No complications in
operative and postoperative but subsidence of ADDPs
< 3mm (46,7%) but no symtom. Conclusion:
Effecacy of final follow — up of intervention group
about level D of ASIA is 50,3% and E level is 9,2%
than control trial. Effecacy of final follow up
examination of JOA minor neurologic disfunction in
intervention group 62,5% than control trial. Final
follow up effecacy of minor kyphotic angle is 72,5% in
intervention group and severe kyphotic is 74,4% than
control trial.

Keyword: Cervical spine; clinical cervical spine
tuberculosis; anterior cervical spine surgery; kyphotic
cervical tuberculosis.

I. DAT VAN BE

LCSC (LCSC) bénh dién bién am tham,
thudng chan doan mudn khi cé nhiéu bién chiring
nhu liét, gu veo c6t song, ap xe. Hodgson [1]
mo tad mé kinh dién 18i trudc 412 bénh nhan, cat
loc, lam sach, gidi ép tay va ghép xuong tu than
cho két qua tot, phuc hoi liét tot, lién xuong cao
> 90% va phuadng phap nay dugc &ng rong rai,
nhiéu tac gié ap dung. Tuy nhién, c6 mét s6 han
ché nhu gdy manh xugng ghep, di léch manh
xudng ghép, ddc biét van gu tién trién sau md
vGi mirc do gu 4 - 16° ngay ca khi ghép xuong
va dit nep cd trudc [2]. Ung dung dat than dét

s6ng nhan tao trong LCSC tir 2003, nhiéu tac gia
da bao cado vé dd an toan, chinh gu tét, khong bi
dao thai va it bién chi’ng hon cac dung cu
khac[3]. Vi vay chung téi thuc hién nghién clu:
“Hiéu qua diéu tri phau thuét LCSC I6i trudc
bang thay thdn dét séng nhén tad” véi muc tiéu:
banh gid hiéu qua diéu tri phau thuat LCSC |6i
truGc bang thay than dét séng nhan tao.

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

1. Boi tuong nghién cau: Bénh nhan dudc
chén doan LCSC, c6 biéu hién I&m sang va hinh
anh rd rang, c6 chi dinh phau thuat va dugc
phau thuat I6i truSc. Chia thanh 2 nhém la doi
chitng (nhém I) mé 16i trudc 1ay bd hoai tur, gidi
ép tay, va ghép xuong tu than. Va nhom can
thiép (nhdém II) md 18i trudc 1ay bo hoai tlr, gidi
ép, cat bd xuong hoai t&r sau dé dit than dot
song nhan tao (ADDplus implants — Anterior
distraction device).

Tiéu chudn lua chon: bénh nhan dugc chan
doan LCSC bdng lam sang va hinh anh dién hinh,
dugc phau thudt 16 trudc, tudi > 20, dong y tham
gia nghién ctu. biéu tri thuéc chéng lao truGc va
sau phau thuat, cé thdi gian theo doi day du.

Tiéu chuén loai trir: tudi < 20, chan dodn 1am
sang va hinh anh chua r6 rang, diéu tri khéng
m&, md 16i cd khac.

Thdi gian tir 1/2015 dén 30/9/2017..

Dia diém nghién cuu. Bénh vién phéi TW.

2. Phuong phap nghién ciu

- Thiét k€ nghién cdu: nghién cGu can thiép
lam sang cd d6i ching véi ¢ mau 31 bénh nhan
dugc chon ngau nhién phan bang bat tham vao
hai nhom nghién cu: nhém nghién cltu can
thiép (thay than dot s6ng nhan tao) va nhom doi
ch’ng (ghép xuong tu than).

- Ky thudt chon mau nghién cuu: kham lam
sang va can lam sang, khi bénh nhan cé chi dinh
phau thuat giai thich rd cho bénh nhan va ngudi
nha bénh nhan. Phan nhom nghién cliu theo
phuong phap ¢ dién, ding cac phong bi thu,
bén trong c6 ghi san 1 trong 2 phuong phap
phau thuat trén va dan kin. Bénh nhan hodc
ngudi dai dién hgp phap cia bénh nhan bat
thdm dé Iua chon phuong phap mé.

- Noi dung nghién cuu. kham lam sang danh
gia mic do liét theo bang phan loai ASIA (héi
chan thuong chinh hinh My). bugc phan lam 5
loai tir A dén E:

Loai A: liét hoan toan: mat van dong hoac
cam giac, con phan xa doan tuy clng S4, Sb.
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Loai B: liét khong hoan toan: mat van dong
cOn cam giac. )

Loai C: van dong con dudi cho ton thuang tdy,
1/2 s od dui cho ton thuong cd cd Iuc dutdi 3.

Loai D: van dong con, 1/2 s cd dudi cho tén
thuang cd co luc trén 3.

Loai E: van dong, cam giac binh thudng.

- Phan loai JOA theo Tetreault va cs nam
2017 [4], chia lam 3 d6: d& 1 (15 - 17 diém):
gidm chdc nang than kinh nhe; d6 2 (12 - 14
diém): gidm ch{c nang than kinh trung binh; dé
3 (0 - 11 diém): giam chdc ndng than kinh ndng.

- Phén loai g [1]: gu mdc do nhe: < 25°; gu
nang 26 — 45°

Hinh 1: Cic thi phdu thuit: Puong rach da (A); thdn dét séng nhén tao (B); Ghép
xuong tu’ thdn (C); Bat than dét séng nhdn tao (D); hinh anh Xquang sau mé (E).

- Quan ly s6 liéu: bénh an nghién clru dugc
nhap vao phan mém Microsoft Excel 2010, sau
d6 chuyén sang phan mém SPSS 20.0 dé phan
tich, tinh ty suat chénh, ty Ié phan trdm va hiéu
qua can thiép.

- Dao duc nghién cuir. dudc Hoi dong dao
dlc bénh vién Phéi trung uong va Hoéi dong
thong qua dé cuong nghién cltu sinh cla trudng
Pai hoc Y Ha Noi cho phép va cd su’ dong y cla
ngudi bénh hoac ngudi dai dién hgp phap cua
ngudi bénh dong y ky vao ban cam két tham gia
nghién cfu. Ngudi bénh c6 thé ra khoi nghién
cru bat ky thdi gian nao khi ngudi bénh hoac
ngudi dai dién hgp phap khong dong y ti€p tuc
tham gia nghién ctru.

. KETQUANGHIENCOU
Bang 1. Muc dé liét trudc phau thudt theo
hén loai ASIA cua 2 nhom nghién ciu

Mircdd | Nhom nghién ciru Cén
liét Can thiép | Boi chirng ong
thinkinkh n | % [ N | % [ N[ %
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ASIA

LoaiA | 1 6,2 1 6,7 | 2 6,5
loaiB | 3 | 188 | 4 |26,7| 7 | 22,6
lo@siC| 8 |50,0( 3 |20,0| 11 | 35,5
loaiD| 4 |250] 7 46,7 | 11 | 355
Cong | 16 | 51,6 | 15 [ 48,4 | 31 | 100,0

Trong téng s6 31 bénh nhan tham gia nghién
ctu, ty 1€ bénh nhan cd mic do6 liét than kinh
loai C va D tuong duong nhau (35,5%), 22,6%
s6 doi tugng nghién clru bi liét than kinh loai B
va 6,5% doi tugng nghién clru liét loai A (liét
hoan toan: mat van déng hodc cam giac, con
phan xa doan tuy cung S4, S5). O nhom can
thiép, 6,2% so do6i tugng nghién clru c6 murc do
liét than kinh loai A, 18,8% bi liét than kinh loai
B, 50,0% bj liét than kinh loai C va chi cd 25,0%
sO bénh nhan bi liét than kinh loai D. O nhém
doi chidng, ty 1€ bénh nhan bi liét than kinh loai
chiém 6,7% dac biét ty 1€ bénh nhan bi liét than
kinh loai D chi€m t&i 46,7%. Su khac nhau vé
murc do liét than kinh gilta nhdm bénh va nhom
chitng khong c¢é y nghia théng ké (p > 0,05).
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Bang 3.2. Hiéu qua can thiép vé mirc dé liét ASIA sau mé 1 tudn va Iin kham cudi cung

ASIA sau Nhom can thiép Nhém doi chirn HQ giira
phauthuadt | Trwéc | Sau | HQ1 Tru6c | Sau % HQ2 | HQ1-HQ2
Hiéu qua liét theo ASIA sau mé 1 tuan
Loai A 6,2 0,0 100 6,7 0,0 100 100,0
Loai B 18,8 6,2 67,0 26,7 13,3 50,2 25,1
Loai C 50,0 0,0 100 20,0 13,3 33,5 66,5
Loai D 25,0 62,5 150 46,7 26,7 42,8 71,4
Loai E 0,0 31,2 100,0 0,0 46,7 100,0 33,2
Hiéu qua liét theo ASIA lan kham cudi cung
Loai D 25,0 8,3 66,8 46,7 16,7 33,2 50,3
Loai E 0,0 91,7 100,0 0,0 83,3 100,0 9,2

- Hiéu qua can thiép vé mic do liét sau phau
thuat 1 tuan (theo phan loai cua ASIA) gilra
nhém can thiép va nhém d6i chirng khong cé doi
tugng nao cé murc do liét hoan toan trong khi d6
trudc phau thuat ca hai nhdm cd ty |1é bénh nhan
bi liét hoan toan (loai A) chiém 6,2% va 6,7%
tugng Ung vdi tirng nhdm nghién clru. Hiéu qua
can thiép & loai E gilta nhdm d6i chiing so Vdi
nhom can thiép la 33,2%. DG&i véi loai D, hiéu
qua can thiép gilta nhdm can thiép véi nhom
khong can thiép tGi 71,4%; loai C hiéu qua can
thiép la 66,5%, loai B la 24,1%, gitta 2 nhom

can thiép va nhom déi ching khong con doi
tugng nao bi liét loai A (theo phan loai cua
ASIA), hiéu qua cua 2 nhom dat tdi 100,0%.

- Hiéu qua can thiép vé muac do liét (theo
phan loai cia ASIA) sau phau thuat & nhiing
bénh nhan dugc kham lan cudi cung sau qua
trinh theo doi gitta nhom can thiép va nhom doi
chirng, déi va@i loai E hiéu qua can thiép gilia
nhom can thiép vdi nhém d6i chirng dat 9,2%;
dai vdi liét loai D, hiéu qua gita nhdom can thiép
vGi nhém doi chiing dat 50,2%.

Bang 3.3. Hiéu qua JOA sau mé cua cac bénh nhén tham gia nghién ciu

JOA sau Nhom can thiép Nhom doi chirn HQ giira
phauthudt | Trusc | Sau | HQ1 Truéc |  Sau cT’ HQ2 | HQ1-HQ2
Hiéu qua JOA theo phén loai Tetreault sau mé 1 tuan
Nhe 12,5 68,8 81,8 12,5 40 58,8 16,0

TB 56,2 6,2 89,0 56,2 13,3 76,3 14,2
Nang 31,2 6,2 80,1 31,2 13,3 57,4 28,4
Hiéu qua JOA theo phan loai Tetreault [an kham cudi cing
Nhe [ 125 | 83 | 336 | 125 | 143 | 126 | 625

- Hiéu qua can thiép vé hdi chirng tdy co
phan loai JOA theo Tetreault va cs 2017 sau
phau thuét 1 tuan gitta nhdom can thiép va nhom
doi chirng bi gidm chic nang TK nang dat
28,4%. Hiéu qua can thiép gilra nhém can thiép
so vdi nhém chiing bi gidm chirc nang TK vlra
dat 14,2%. Hi€u qua can thi€p & nhém can thiép
sau phau thuat 1 tuan bi gidam chdc nang TK nhe
dat 16,0. Hiéu qua can thiép gilta nhém doi
ching va nhdm can thiép vé& hdi ching tiy ¢
phan loai JOA Tetreault sau phau thuat 1 tuan

tré lai binh thudng gilta nhém chiing so vdi
nhom can thiép dat 43,5%.

- Hiéu qua can thiép v& hdi chiing tay c6
phan loai JOA theo Tetreault sau phau thuat &
nhitng bénh nhan dugc kham [an cudi cing sau
qua trinh theo doi gitta nhém can thiép va nhém
doi chiing gidm chic ndang TK nhe dat 62,5%.
Hoéi chirng tuy c6 phan loai JOA theo Tetreault
tr@ lai binh thudng, hiéu qua gilta nhom can
thiép so vdi nhdom ching dat 6,5%.

Bang 3.4. Hiéu qua chinh gu sau phiu thust

Gu sau Nhom can thiép Nhom doi chirn HQ giira
phauthudt | Tru6c | Sau | HOQ1 Tru6c |  Sau % HQ2 | HQ1-HQ2
Hiéu qua chinh gu sau phau thuat 3 thang
Nhe 87,5 100,0 14,3 86,7 93,9 8,3 41,9
Nang 12,5 0,0 100,0 13,3 6,7 49,6 50,4
Hiéu qua chinh gl sau phau thuat kham lan cudi cung
Nhe 87,5 100,0 14,3 86,7 83,3 3,9 72,5
Nang 12,5 0,0 100,0 13,3 16,7 25,6 74,4
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- O nhém can thiép (16 d6i tugng) trudc
phau thuat cé 12,5% bénh nhan bi gu mic do
nang, nhung sau 3 thang da khong con bénh
nhan nao bi gu mic d6 nang va 100,0 s6 ddi
tugng chi con gu 6 mdc d6 nhe. O nhom d6i
chirng (15 d6i tugng) trudc phau thuadt cd
13,3% s6 d6i tugng nghién clru bi gu mic do
nang, nhung sau phau thudt 3 thang, ty 1€ bénh
nhan bi gu mdc d6 nang giam con 7,7%. Hiéu
qua can thiép gitra nhém can thiép so vdi nhom
chirng vé mdc do gu nang gidam dugc 50,4% va
mic d6 gu nhe giam con 41,9%. biéu nay cd
nghia néu nhirng bénh nhan & nhém d6i ching
diéu tri vira ghép xuong va dat nep thi hiéu qua
du phong gu nang dudc 50,4%.

- Sau kham lan cudi cung, s6 doi tugng &
nhom can thiép dugc theo doi con 12 déi tugng,
nhom déi chiing con 6 do6i tugng. Hi€éu qua can
thiép gilta nhdm can thiép so vd&i nhém doi
chirng vé mirc do gu nang dat 74,4% va gu nhe
dat 72,5%.

IV. BAN LUAN

Téng s6 31 bénh nhan dugc chon tham gia
nghién clu thGi gian tr thang 1/2015 dén
30/9/2017 c6 24 nam va 7 nif, thdi gian theo doi
trung binh 17,1 * 8,4 thang, tudi trung binh
chung 46,5 £+ 15,92. C6 15 bénh nhan nhém doi
chirng, 16 bénh nhdn nhém can thiép, trong do
nhém can thiép 48,1 + 15,86 tuGi, nhdm dbi
chiing 44,9 + 16,37 tudi. Su khac nhau vé tudi
gitra 2 nhém khong cé y nghia thong ké (p >
0,05). Nhitng triéu chirng thudng gap nhat la
dau va han ché& van déng cdt s6ng 6, giat cd, co
cd canh s6ng, liét van dong t& chi, r6i loan cd
tron [5]. Tang ton thuong nhiéu nhat nhém can
thiép C5-6 la 43,8% va C6-7 la 25% va nhom doi
ching la 20% C5-6 va 20% C6-7. Sy’ khac nhau
gitta 2 nhdm khéng cé y nghia thong ké véi p >
0,05. Theo Pan va cs 2016 [5] tang C4-5 ti 1€
40%, C5-6 13 32,6%. Tang C4-5 gip nhidu nhat
la do tang nay nam ding dinh goc uBn va chiu
luc nhiéu nhat cua cdt sdng cd [3]. Thudng gap
nht 1a ton thuong 2 than d6t sdng 87,5% va
86,7% G 2 nhom. Két qua nay ciing tuong dong
v@i cac tac gia T. Shi, Z. Zhang, F. Dai, et al.
(2016) [6]. MO bénh viém lao & nhdm déi chirng
la 86,7% va nhdm can thiép la 93,8% so vGi cay vi
khu&n ducng tinh 66,7% va 81,3%. 3 bénh nhan
mo bénh viém hat nhung cdy vi khuén duang tinh.
Vé hiéu qua diéu tri phau thuét I6i trudc:

- Hiéu qua cai thién dau cot s6ng c6 theo
VAS: trung binh truéc mé 5,52 £ 1,3 diém, &
murc do dau khung khi€p 18,8% va 26,7% tuong
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('ng v&i 2 nhdm nghién cu trudc mé, sau mé ca
2 nhéom khong céd bénh nhan nao dau khing
khi€p. Ciling nhu vay véi mic do rat dau & 2
nhém la 62,5% va 53,3% khong gap bénh nhan
nao sau theo doi con dau murc rat dau. Sau theo
ddi cudi cung VAS 0,11 + 0,3 diém. Su khac
nhau vé muc dau khong thoai mai gitta 2 nhém
c6 y nghia thong ké (p > 0,05).

- M{rc d6 liét hoan toan (ASIA: A) cla 2 nhdm
nghién clu la ngang nhau. Hiéu qua sau phau
thuéat gitta nhdom can thiép va nhém déi chirng
vGi muc liét loai A la 100%. Khéng con bénh
nhan nao liét loai A sau phau thuat. Hiéu qua
can thiép liét loai D gilta nhém can thiép Vi
nhém ching la 71.4%. O lan kham cudi cung,
hiéu qua can thiép loai D gilra nhém can thiép
vGi nhém doi chiing dat 50,2%.

- Hdi ching tdy c6 JOA phan loai theo
Tetreault va cs [4] gdm cac mulc: nhe diém >
15; trung binh diém 12 - 14; va ndng < 11
diém. K&t quad nghién clru cua chdng tdi: hiéu
qua gilfta 2 nhdm can thiép va doi chiing vé JOA
dat 62,5% & lan kham cuGi cung.

- Hiéu qua chinh g mdc dé nhe & nhédm can
thiép 14,3% so vdi 8,3% & nhém d6i chirng va
mUc do nang la 100% so vGi 49,6% & nhom doi
chirng. Két qua nghién clifu cla Mao va cs [7]
chinh gu dugc 93,8% (tUr 29° v& -1,8%). He
Maolin va cs [3] chinh gu dat 68,1%. Tuy nhién,
cac tac gia trén mé giai ép, cat than dét sdng va
ghép xuang tu than sau do dung nep chit H cd
dinh nén muc dé chinh gu do ghép xudng cd
thdp han.

Bién chung: khéng cd bién ching 16n nhu
chan thuong thuc quan, khi quan, manh mau,
than kinh nao trong va sau md. Cac di l&ch than
dot song déu < 3mm nhung khong cé dau hiéu
ldm sang nao.

V. KET LUAN

- Hiéu qua kham cudi cung muc do liét loai D
G nhom can thiép dat dugc 50,3% va loai E dat
9,2% so vdi nhom déi ching.

- Hiéu qua kham cudi cung giam chirc nang
than kinh nhe & nhém can thiép dat dugc 62,5%
so vGi nhdom daoi chirng.

- Hiéu qua kham cudi cung géc gu nhe &
nhom can thiép dat dugc 72,5% va nang la
74,4% so véi nhom doi chirng.
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VAI TRO CUA SIEU AM TIM TRONG PANH GIA AP LU’C
CUOI TAM TRUONG THAT TRAI O' BENH NHAN
CO PHAN SUAT TONG MAU THAT TRAI GIAM

Tran Lé Uyén Phuwong’, Trin Nguyén Phwong Hail, Hoang Vin S§'2

TOM TAT

Muc tiéu. Khao sat vai tro cla siéu am tim qua
thanh nguc trong danh gid ap luc cudi tdm trucng
that trai so vGi thong tim trai ¢ bénh nhan cé phan
suat téng mau that trai giam. P67 tuong va phuong
phap: Nghién cllu cit ngang md ta 29 trudng hgp
siéu am tim danh gia ap luc cudi tdm truong that trai
G bénh nhan c6 phan suat tdng mau that trai < 50%
va so sanh vdi gia tri ap luc do truc ti€p khi chup
mach vanh theo chuong trinh ngay sau siéu am tim.
Két qua: Trong 29 bénh nhan cd phan suat téng mau
that trai < 50%, c6 mdi tuong quan chat gilia ti s
E/e’ trung binh (r = 0,767, p < 0,001), E/e’ vach (r =
0,725, p < 0,001), E/e’ thanh bén (r = 0,590, p =
0,001), van t6c dinh dong hé van ba 1a (r = 0,655, p
< 0,001) véi ap luc cudi tam truong that trai. Phoi hgp
cac thong sO siéu am tim theo khuyén cdo 2016 cla
HGi Siéu am tim Hoa Ky va HG6i Hinh anh Tim mach
chau Au cho phép chan doan tdng ap luc cudi tam
truong that trai v8i do nhay 76,2%, d0 dac hiéu
87,5%. Két luan. Siéu am tim qua thanh nguc la mét
phuang tién khong xam lan cho phép udc lugng tang
ap luc cudi tdm trugng that trai dang tin cdy 8 nhém
bénh nhan cé phan suat téng mau that trai < 50%.

Tur khoa: ap luc cudi tdm truang that trai, siéu am
tim, thong tim trai.
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DIASTOLIC PRESSURE IN PATIENTS WITH

LEFT VENTRICULAR EJECTION FRACTION

Objectives. The purpose of this study was to
examine the role of transthoracic echocardiography in
evaluation left ventricular end diastolic pressure
comparing with left heart catheterization. Methods.
This is a cross sectional prospective study consisting of
29 patients underwent transthoracic echocardiography
evaluating left ventricular diastolic pressure right before
elective coronarography. Results. In 29 patients with
left ventricular ejection fraction < 50%, there were
significant tight correlations between mean E/e’ (r
=0,767, p < 0,001), septal E/e’ (r = 0,725, p < 0,001),
lateral E/e’ (r=0,590, p = 0,001), maximal tricuspid
regurgitation velocity (r = 0,655, p < 0,001) and left
ventricular end diastolic pressure. The
recommendations for evaluation of left ventricular
diastolic function by echocardiography from the
American Society of Echocardiography and the
European Association of Cardiovascular Imaging in 2016
permitted diagnosis of elevated left ventricular end
diastolic pressure with 76,2% sensitivity and 87,5%
specificity. Conclusions: The transthoracic
echocardiography is a reliable non invasive methode for
estimating elevated left end diastolic pressure in
patients with ejection fraction < 50%.

Key words. left ventricular end diastolic pressure,
echocardiography, left cardiac catheterisation.

I. DAT VAN DE

Pénh gia chirc nng tdm truong va ap luc dé
day that trai gilr vai trd0 quan trong trong lam
sang, dac biét trén bénh nhan kho thé hoac suy
tim [5], [7]. M&c du théng tim a tiéu chun vang
dé danh gia ap luc d6 day that trai nhung vi tinh
chat xdm 18n nén trén 1dm sang khé cé thé sur
dung thudng quy dé chi don thuan danh gia ap
luc d6 day that trai. Siéu 4m tim qua thanh nguc
la phuang phap khong xam 1an nhdm thay thé
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cho thong tim trong danh gid chic ndng tam
truong va &p luc d6 day that trai. Tai Viét Nam
hién chua c6 khuyén cdo vé udc lugng ap luc do
day that trai bang siéu am tim va ciing chua cé
nghién cfu nao dudc cong b6 vé dé tai nay. Vi
th€ ching toi thuc hién nghién clru nay nhdm
danh gia vai tro clia cac thong so siéu am tim trong
danh gia ap luc cudi tdm truong that trai trén bénh
nhan c6 phan suat tong mau that trai giam.

Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU

D4y la nghién citu cat ngang md ta thuc hién
trén 29 bénh nhan cé phan suat tdng mau that
trai < 50% (Simpson) va co chi dinh chup mach
vanh chuong trinh tir thang 1/2017 dén théng
5/2017 tai khoa Tim mach can thiép Bénh vién
Chg R3y. Céc bénh nhan nay dugc siéu am tim
qua thanh nguc danh giad ap luc cudi tam trucng
that trai ngay trudc khi dugc chup mach vanh va
do ap luc cubi tdm truong that trai truc ti€p
bang 6ng thdng pigtail 5F. Bénh nhan dugc loai
trir ra khoi nghién clu néu chat lugng hinh anh
siéu am kém, khong phai nhip xoang, hoac co
nhip cham xoang (< 60 [an/phit) hodc nhip
nhanh xoang (>100 lan/phut), huyét ap tam thu

< 90mmHg hoac > 180mmHg, dang dung thudc
van mach, cé bénh van tim cé y nghia nhu hep
hd van hai la tir trung binh dén nang, hep hd
van déng mach cha tUr trung binh dén nang,
khdng dong y tham gia nghién clru.

Siéu am tim: Bénh nhan dugc siéu am tim
gua thanh nguc trudc tha thuat bgi hai bac si
bang may siéu dm Phillips CX 50, dau do S5-1 (5
- 1 MHz). Cac thong s6 siéu am terc‘jng quy va
cac thong s6 danh gia ap luc cudi tam trudng
that trai theo hudng dan 2016 cta Hoi Siéu am
tim Hoa Ky va Hoi Hinh anh Tim mach chau Au
(Sc do 1). Cac gia tri nay dugc do tai nhiéu chu
chuyén tim khac nhau va I8y gia tri trung binh.

Théng tim:. Thong tim trai dugc thuc hién
bang 6ng thdng Pigtail 5F qua dLIdng dong mach
quay hodc dong mach dui dé ghi nhan ap luc
that trai. Ap Iuc cudi tdm truong that trai dugc
do & diém day sau séng A trudc pha tang nhanh
clia &p luc that tréi do thi tdm thu déng tich. Ap
luc dudc ghi khi bénh nhan hit thad binh thudng
va |8y gia tri trung binh clia 3 chu chuyén tim.
Ap luc cubi tam truong that trai tang khi >
16mmHg [5].

[ Phin suat tong mau thit trdi giam

A 4

Ddng qua van hai la ]

>‘—-—7ka‘
EA< 08+E>30
EA<08+E<350cm -ll\ | HO'lL

omigidy
| EA>2
Panh gia 3 téu chuan ]
v
1. E¥ trung binh > 14
2. Vin we dong ha van ba ki > 2,8m/giay
3. Chi so the tich nhi tras > 34mlL'm*
4 ] *
23 hode 373 (<) “ Khi chi danh gia duge 2 ti¢u chuan 273 hode 373 (+) I
A 4
2(-) )il () 2(%) ]
v Yy v v vy v
ALNT binh thuimg Khing xic dinh duge ALNT va Tang ALNT Téng ALNT

RLCN tim truwong do 1 mure d RLON tam truong*

{| RLCN tim trwong &6 11 || RLCN tam truomg dg 111 |

A

sue tim truong néu BN o6 trigu chimg

Cin nhic bénh mach vanh, bodc lam nghiém phap ging

S0 dé 1: Chan doan r6i loan chiic ndng tam  trudng that trai va uGc lugng ap luc do day that trai khi
phan suat t6hg mau that trai giam theo hudng dan 2016 ctia Hoi Siéu am tim Hoa Ky va Hoi Hinh anh Tim
mach chau Au. (ALNT: &p luc nhi trdi, RLCN: réi loan chiic n&ng, *: Ti s6 S/D tai tinh mach phdi < 1 c6
thé str dung dé két luan tang ALNT trén bénh nhan c6 phan suét tng mau théat trai giam).
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Thong ké: SO liéu nghién clhu dugc x ly
bang phan mém SPSS 20.0. Cac phép kiém cb y
nghia thong ké khi gia tri p < 0,05. Cac gia tri do
nhay d6 dac hiéu, gia tri du doan ducng va am
cla cac théng s6 siéu am dugc tinh so vdi tiéu
chuén vang la thdng tim. M&i tuong quan cla
cac bién sd dudc tinh bdng hé s6 tuong quan
Pearson néu la phan phdi chudn va hé s6 tudng
quan Spearman néu phan phéi khéng chuan.

tong mau giam < 50%, trong dé cé 8 bénh nhan
(72,4%) cb ap luc cudi tam truong that trai binh
thuGng < 16mmHg, va 21 bénh nhan (27,6%)
cd ap luc cubi tam trugng that trai tang >
16mmHg.

Trong sO cac thong so siéu am khao sat, doi
vGi van toc dinh dong hg van ba la chi thu thap
dugc 27/29 bénh nhan (93,1%), d6i véi dong
tinh mach phéi chi ghi nhdn dugc 26/29 bénh

nhan (89,7%). Cac thong s6 khac déu dugc thu

IIl. KET QUA NGHIEN CUU thap d3y da 29/29 bénh nhan (Bang 1).

Nghién ctru trén 29 bénh nhan cé phan suat

Bang 1. Cac thong sb siéu am tim gilra hai nhom

n n e o ALCTTrTT>16mmH ALCTTITTS=
Thong so biém cat n (%) 9 16mmHg; n (%) p
E/A<0,8 8 (27,6%) 5 (17,2%)
E/A 08<E/A<2 7 (24,1%) 3 (10,3%) 0,20
E/A > 2 6 (20,7%) 0 (0%)
Van téc E E < 50 2 (6,9%) 4 (13,8%) 0.03
(cm/s) E > 50 19 (65,5%) 4 (13,8%) '
ohsi h E/A<0,8+E <50 1 (3,4%) 4 (13,8%)
E/AvAE | F/AS08+E>50 14 (48,3%) 4 (13,8%) 0,01
(cm/s) Hoac 0,8 < E/A < 2 ! ! !
E/A > 2 6 (20,7%) 0 (0%)
E/e’ > 14 16 (55,2%) 0 (0%) ~0.001
trung binh <14 5 (17,2%) 8 (27,6%) '
> 2,8 8 (29,6%) 7 (25,9%)
TR Vmax (m/s) <238 12 (44,4%) 0 (0%) 0,008
. > 34 11 (37,9%) 2 (6,9%)
LAVi (ml/m?) <34 10 (34,5%) 6 (20,7%) 0,23

Trong s6 cac thong s khao sat, cd bon thong
sO0 cO su khac biét cd y nghia thong ké gilia
nhém c6 ap Iuc cudi tdm truong that trai binh
thuGng va tang nhu: van toéc séng E < 50 cm/s
(p = 0,03), phdi hgp E/A va van téc séng E (p =
0,01), E/e’ trung binh > 14 (p < 0,001), van toc
dinh dong h& van ba la (p = 0,008). Tuy nhién,
cac thdong s6 E/A, chi s& thé tich nhi trdi >
34ml/m?, DT > 240 ms, Ar — A > 0 thi khong c6 su
khac biét cd y nghia thong ké gilra hai nhom ap luc
cudi tam trugng that trai binh thudng va tang.

Khao sat méi tugng quan gilra cac théng s6
siéu am vdi ap luc cudi tam truong that trai, két
qua cho thdy cd ba thong s6 co maéi tuang quan
cao Vvai ap luc cubi tam truong that trai, do la ti
s E/e’ trung binh va E/e’ vach, van téc dong hé
van ba 13; c¢6 ba théng s6 cé mdi tuong quan
trung binh vGi ap luc cudi tam trucng that trai,
dé la E/e’ thanh bén, van tbc e’ tai vach, van toc
e’ tai thanh bén. Chi s6 thé tich nhi trdi c6 mdi
tugng quan yéu (r = 0,245) va khong cd y nghia
thdng ké (p = 0,201). Va khi ph6i hgp céc thong
s6 bang cach sir dung hudng dan 2016 cta Hoi

Siéu am Hoa Ky va Hoi Hinh anh Tim mach chau
Au thi ching t6i ghi nhan c6 méi tuong quan
trung binh (r = 0,578, p = 0,001) (Bang 2).

Bang 2: Mdi tudng quan cua siéu am tim vai
ap luc cubi tam truong that trdi ¢ mau nghién
cru c6 phan suat tong mau that trai < 50%

Thong s siéu am r 1]
e’ thanh bén (cm/s) -0,506 0,005
E/e’ thanh bén 0,590 0,001
e’ vach (cm/s) -0,527 0,003
E/e’ vach 0,725 <0,001
E/e’ trung binh 0,767 <0,001
LAVi (ml/m?) 0,245 0,201
TR Vmax (m/s) 0,655 < 0,001
Phoi hgp cac thongsé | 0,578 0,001

Khi doi chirng vai két qua thong tim trai, co
hai thdng s0 siéu am c6 dé nhay va do dac hiéu
cao nhat, do la ti s6 E/e’ vach > 15 va E/e’ trung
binh > 14. Phdi hgp cac thong s6 dé udc lugng
tang ap luc cudi tam trugng that trai mang lai do
nhay 76,2%, d6 dac hiéu 87,5%, gia tri tién
doan duang 94,1%, gia tri tién doan am 58,3%,
d6 chinh xac 79,3% (Bang 3).
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Bang 3: Gia tri cia cac thong s6 si€u am tim trong uGc lugng téng ap luc cudi tam truong that
trai & mau nghién cru cé phan suat tong mau that trai < 50%

Do dac

Gia trj tién

Gia trj tién

Thong s6 D(!g't" D‘-zo'}:)ay hiéu doan doan am ?(g é:(ll'/:;’
(%) duong (%) (%)
E (cm/s) > 50 90,5 50 82,6 66,7 79,3
E/A <0,8 38,1 37,5 61,5 18,6 37,9
E/A > 2 28,6 100 100 34,8 48,3
E/e’thanh bén > 13 52,4 75 84,6 37,5 58,6
E/e’ vach > 15 76,2 100 100 61,5 82,8
E/e’ trung binh > 14 76,2 100 100 61,5 82,8
LAVi (ml/m?) > 34 52,4 75 84,6 37,5 58,6
TR Vmax (m/s) > 2,8 60 100 100 46,7 70,4
Phéi hop 76,2 87,5 94,1 58,3 79,3
Hudng dan 2016 cla Hoi Siéu am tim Hoa Ky Do dac hiéu 87,5% 52,9 -97,7%
va Ho6i Hinh anh Tim mach chdu Au cho phép Gia tri tién
ching tbi chadn doan ding dudc 16/21 bénh doan duang 94,1% 73,0 - 99,0%
nhan (76,2%) co6 ap luc cudi tam truang that trai Gia tri tién
ting va 7/8 bénh nhan (87,5%) c6 &p Iuc cudi tam doan am 58,3% | 31,9-80,7%
truang that trdi binh thudng trong nhdm bénh D chinh xac 79,3% 61,6 — 90,1%

nhan cé phan suat téng mau < 50% (Bang 4).

Bang 4. Udc lugng tdng ALCTTrTT theo
huéng dan 2016 cua Hoi Siéu am tim Hoa Ky va
HOi Hinh anh Tim mach chdu Au & nhom cé
PSTMTT< 50%

Thong tim
ALCTTrTT ALCTTITT .
mmHg | mmHg
ALCTTITT 16 1 17
siay | t8nd | (76,2%) | (12.5%) |(58,6%)
3 ALCTTrTT
am khong 5 7 12
ting | (23:8%) | (87,5%) |(41,4%)
6 21 8 29
Tong (100%) |(100%) (100%)

Nhu vay, d6i v6i bénh nhan cd phan suat
tong mau that tradi < 50%, hudng dan 2016 cua
HOi Sieu am tim Hoa Ky va Hoi Hinh anh Tim
mach chdu Au d€ udc lugng tang ap luc cudi
tam truong that trai mang lai do nhay 76,2%, do
dac hiéu 87,5%, gia tri tién doan ducng 94,1%,
gia tri tién doan am 58,3%, do chinh xac 79,3%
(Bang 5). biéu nay thuc su’ co y nghia trong thuc
hanh 1dm sang vi viéc chan doan ting ap luc
cubi tdm truong that trai cd do dac hiéu cao
trong nhdm bénh nhan cé phan suat téng mau
that trai thap giip hudng dan diéu tri tt han.

Bang 5. Gia tri cia siéu am tim trong udc
lugng ALCTTITT

. Khoang tin
Gia tri cay 95%
D0 nhay 76,2% 54,9 — 89,3%
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IV. BAN LUAN

Nghién clfu cta ching t6i cho thay trong
nhdm bénh nhan cé phan suat tong mau that
tradi < 50%, siéu am tim qua thanh nguc la mét
phuagng tién khéng xam 18n dang tin ciy dé
danh gia tang ap luc cudi tdm trugng that trai.
bang luu y la théng s6 lién quan dén Doppler
moé nhu chi s6 E/e’ trung binh > 14 c6 d6 nhay
va dd dic hiéu cao trong chan doan téng ap luc
cudi tam truong that trai. Két qua nay ciing
tuong tu nhu nghién cu ctia Nagueh va cong su
[6] trén bénh nhan suy tim méat bu s dung diém
cat E/e’ trung binh > 15 va mang lai do nhay
89%, d6 dic hiéu 91% cho chan doan tang ap
luc ddng mach phdi bit trung binh > 15mmHg.
Trong nghién ciiu cta ching tdi, néu ddi diém
cét cua E/e’ trung binh Ién mic > 15 thi s& chan
doan tang ap luc cudi tdm truong that trai véi do
nhay 57,1%, d6 dac hiéu 100%, do chinh xac
69%. Nghién clfu clia Estep va cong su’ st dung
diém cat E/e’ trung binh > 14 cho chan doan
tdng ap luc dong mach phdi bit > 15mmHg
mang lai d0 nhay 79%, d0 dac hiéu 62% [3].
Viéc str dung két hgp cac thong sé theo hudng
dan 2016 cia Hoi Siéu am tim Hoa Ky va Hoi
Hinh &nh hoc Tim mach chiu Au dé chan doéan
tdng ap luc d6 day that trai trén nhom bénh
nhan c6 phan suat tbng mau that trdi < 50%
cla chung t6i mang lai do nhay 76,2%, d0 dac
hiéu 87,5%, gia tri tién doan duang 94,1%, gia
tri ti€n doan am 58,3%, d6 chinh xac 79,3%. Do
nhay nay tudng dudng vdi d6 nhay cua chi s6
E/e’ trung binh va E/e’ vach, hon nitfa, do dac
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hiéu 100% cla 2 chi s6 nay con cao han. Vi vay,
ching t6i nghi rang trong trudng hdp kho thu
thap cac dir liéu khac, cé thé sir dung théng sd
E/e’ vach > 15 va E/e’ trung binh > 14 d€ don
gian hdéa quy trinh chdn dodn ma van mang lai
d6é nhay tuong tu véi d6 dac hiéu cao han cho
chan doan tdng &p luc cudi tdm truong that trai.

Nghién cltu ctia chlng tdi cho thay, chi s6 thé
tich nhi trai c6 mdi tuong quan yéu (r = 0,25)
vGi ap luc cudi tam truong that trai va khong co
y nghia thong ké (p = 0,201) va viéc s dung
diém cdt > 34ml/m? dé chan doan tdng ap luc
cubi tam truong that trai mang lai do nhay
52,4% va d6 dac hiéu 75%. Nghién clu cua
chung t6i thu nhan chd yéu bénh nhan cé bénh
tim thi€u mau cuc bd trong dé cd ca hoi chirng
vanh cap nén cd thé nhi trdi chua ¢ du thdi gian
dé bj tai cAu tric do tang ap luc d6 day that.

Co su khac biét cd y nghia thong ké cta van
téc dinh dong hé van ba la gitta nhém cd ap luc
cudi tam truong that trdi binh thudng va tang vdi
p = 0,008. Van t6c dinh dong hd van ba 1a cling
cd mbi tuong quan trung binh véi ap luc cudi
tam truong that trai (r = 0,655, p < 0,001). VGi
diém cdt > 2,8 m/s, van tdc dinh dong hd van
ba 14 cho phép chan doan tdng ap luc cubi tdm
truang that trai véi d6 nhay 60%, do6 dac hiéu
100%, gia tri tién doan duang 100%, gia tri tién
doan am 46,7%, do chinh xac cta chan doan la
70,4%. Diém cit ap luc tdm thu déng mach phdi
> 35mmHg cho phép Nagueh va cdng su’ chén
doan tdng ap luc ddng mach phdi bit > 15mmHg
vGi d6 nhay 85%, d0 dac hiéu 92%. Tuy nhién,
vi siéu am danh gia ap luc tam thu dong mach
phdi chu yéu dua vao do van tdc dong hé van ba
ld va udc tinh ap luc nhi phai (3p luc tdm thu
ddéng mach phdi bang tdng clia ap luc nhi phai
va binh phuong van téc dinh dong hé van ba 13)
nén ap luc tdm thu ddng mach phdi sé chiu thém
mot yéu t6 phu thudc nira la ap luc nhi phai. Ma
ap luc nhi phai lai dugc udc tinh tir kich thudc
tinh mach chd dudi va su thay d6i theo hd hap
nén st dung &p luc tdm thu ddng mach phdi dé
udc lugng tdng ap luc cubi tam truong that trai
s€ chiu hai yéu t& nhiéu anh hudng. b6 ciing la
ly do khuyén céo 2016 cta Hoi Si€u am tim Hoa
Ky va HG6i Hinh anh Tim mach chau Au chon van
toc dinh dong hd van ba 1& d& udc lugng ap luc
cudi tdm truong that tréi dé€ lIam giam yéu t&
nhiéu. Diém cat van tc 2,8m/s tuong duong Vi
ap luc 31mmHg khi chua cong véi ap luc nhi
phai va hién chua c6 thém mot nghién clitu doi
chirng siéu am — thong tim nao khao sat gia tri
clia diém cat van téc nay trong udc lugng ting

ap luc cudi tam trucng that trai.

Mac du riéng ap luc cudi tdm truong that trai
khong phai la yéu to nguy cg doc 1ap cho tién
lugng t& vong dai han cho tat cd bénh nhéan
nhung khi phan sudt tdng mau giam dang ké thi
tang ap luc cudi tdm trugng that trai tré thanh
yéu to tién lugng giam ti 1€ sdng con dai han.

V. KET LUAN

Siéu am tim la mét phuong tién khong xam
lan cho phép udc lugng tdng ap luc cudi tam
truang that trai dang tin cdy 8 nhdm bénh nhan
c6 phan suat tong mau that trai < 50%. Dac biét
cac théng s6 E/e’ trung binh, van téc dinh dong
ha van ba 13, chi s6 thé tich nhi tréi 13 cac thong
s8 ¢ gid tri trong chan doan tdng &p luc cubi
tdm trudng that trai.
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HIEU QUA CAN THIEP TU’ VAN DINH DUO'NG VA CUNG CAP
CHE PO AN CHO NGU’O'I BENH THAN NHAN TAO CHU KY
TAI BENH VIEN PA KHOA TINH THAI BINH

Tran Khinh Thul, Lé Bach Mai2, Pham Thi Dung3, Pham Thi Tinh?

TOM TAT

Muc tiéu: Danh gia hiéu qua can thiép tu van
dinh duBng va cung cadp ché do6 an cho ngudi bénh
chay than nhan tao chu ky tai bénh vién da khoa tinh
Thai Binh. Phuong phap: Tién hanh nghién cltu can
thiép 1am sang. Két luan: Xay dung dugc quy trinh
trong cham sdc dinh duBng cho ngudi bénh than nhan
tao. Ty Ié nger| bénh thi€u nang lugng tru’dng dién
trude can thiép la 37 1% , sau can thlep tw van dinh
duBng la 35%, sau can thlep cung cap khau phan la
30,7%. Ty Ié ngudi bénh ty 1é ngu‘dl bénh c6 mrc
album|n huyét thanh thap giam co y nghla thong ké
V(i p<0,05 sau can thiép cung cap khau phan. Ty &
ngl.rdl bénh c6 mltc Prealbumin thap sau can thiép tu
van dinh du’dng la 81 4%, sau khi can thiép cung cap
khdu phan 1a 8,6%. ty Ie sdt huyét thanh thap la
27,1%, sau can thlep tu van dinh dugng la 21,4%

Tur khoa: NguGi bénh chay than nhan tao "chu ky;
Tu van dinh duGng; Ché do an

SUMMARY
EFFECTIVELY INTERVENE NUTRITIONAL
COUNSELING AND PROVIDE DIET FOR
HEMODIALYSIS PATIENTS AT THAI BINH

GENERAL HOSPITAL

Objectives: Evaluate the effectiveness of
nutritional intervention counseling and provide diet for
hemodialysis patients at Thai Binh General Hospital.
Methods: Conduct a clinical intervention study.
Conclusion: Building a process in nutritional care for
patients with renal disease. The prevalence of chronic
energy deficiency was 37,1%, 35% after nutrition
intervention, and 30,7% after intervention. Proportion
of patients with low serum albumin level decreased
significantly with p <0,05 after diet intervention. The
prevalence of low prevalence was 81,4%, after a
dietary intervention of 8,6%. Low serum iron was
27,1%, after nutrition counseling was 21,4%.

Key words: Hemodialysis patients;
consulting; Diet
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tot trong subt ca cubc ddi con ngugi. Dac biét,
doi v8i ngudi bénh, dinh duBng la mot phan
khdng thé thi€u dugc trong cac bién phap diéu
tri tng hgp va chdm séc toan dién. Khi ché do
an cho nguGi bénh khong dap Uing du nhu cau
cac chat dinh duGng can thiét va khong phu hgp
vdi tinh trang bénh ly thi hdu qua lam gia tang ti
Ié suy dinh duBng & ngudi bénh nam vién.

Giai doan tr 1995-2013, BO Y té da ban hanh
nhiéu van ban vé ddy manh hoat ddng dinh
duBng bénh vién [1],[2],[3]. Tai bénh vién da
khoa tinh Thai Binh, khoa Dinh duGng dugc tai
thanh 1ap tir dau nam 2014 nhung chua cé cac
hoat dong day du theo thong tu 08/2011/TT-
BYT cla BO Y té. Hoat dong cham séc dinh
duGng chua déng bo, nhat la su phdi hgp vdi cac
khoa diéu tri. Trong khi d6, v&i quy mo han
1.000 giudng bénh véi téng s6 ngudi bénh ndm
vién trung binh trén 50.000 ngudi/nam, van dé
can thiép phong chéng suy dinh duGng cho
ngudi bénh ndm vién la v cung can thiét. DG
vGi mot s6 bénh man tinh nhu dai thdo dudng,
suy than man... dinh du8ng cé anh hudng I6n téi
qua trinh diéu tri va dién bién clia bénh. Déc biét
da6i vGi ngudi bénh than man tinh ¢ loc mau chu
ky thu‘émg ¢ tinh trang dinh du’c"ing kém, sut can
do chan an, an kiéng nén giam Iu’dng thic an,
cong vdi tinh trang ting di hda nén dé dan dén
hoi chiring suy mon protein ndng lugng (protein
energy wasting-PEW). Khi ngudi bénh bi hoi
chirng nay s€ lam tdng nguy cd mac cac bién
chirng, giam thgi gian sdng cla ngudi bénh.
Chung t6i ti€n hanh nghién clu dé tai nay vdi
cac muc tiéu: Panh gia hiéu qua can thiép tu
van dinh duGng va cung cdp ché dé an cho
nguoi bénh chay thén nhan tao chu ky tai bénh
vién da khoa tinh Thai Binh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tugng va dia ban nghién cltu: NgugGi
bénh, ngudi nha ngudi bénh suy than man loc
mau chu ky nhap vién diéu tri ndi trd tai bénh
vién da khoa tinh Thai Binh.

Thai gian nghién ciru: Tu thang 7/2015
dén thang 6/2016

Thiét ké nghién ciru: Tién hanh nghién clru
can thiép lam sang.
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C& mau nghién ciru: C3 mau tGi thidu theo
tinh toan la 127 d6i tugng. Trén thuc té€ ching
toi can thiép 140 ddi tugng. _

Phuong phap chon mau: Chon nhém can
thiép la toan b0 nguGi bénh chay than nhan tao
chu ky nhap vién diéu tri tai khoa than nhéan tao
bénh vién da khoa tinh Thai Binh. Day la nhom
déi tugng doc lap véi nhém 400 d6i tugng chon
trong diéu tra ban dau. Bdi vi day la nhom bénh
nhan nam vién, con nhdm ddi tuwong diéu tra ban
dau dudgc lua chon tUr danh sach bénh nhéan
nhap vién.

*Thiét ké cac quy trinh cham soc dinh dubng

- Xay dung quy trinh cham séc dinh duGng
cho ngugi bénh

+ Quy trinh sang loc, danh gia tinh trang dinh
duBng

I1. KET QUA NGHIEN cU'U

+ Quy trinh tu van dinh duGng

+ Quy trinh bdo an va cung cap suat an

- Xay dung bang mo td cong viéc lién quan
dén cham séc dinh duGng cho bac sy diéu tri,
diéu dudng vién (bang cong viéc nay dugc mo ta
[6ng ghép vao clng cac nbi dung quy trinh cham
soc dinh duGng

- Xay dung bang kiém danh gia cong tac chdm
séc dinh duBng bac sy diéu tri, diéu duBng vién.

- Xay dung mdt s6 khdu phan &n mau cho
ngudi bénh

- Thiét k€ cac néi dung tu van dinh dudng
cho ngudi bénh tai bénh vién

Phuong phap xur ly so6 liéu: SO liéu dugc
lam sach va nhap may. Sir dung phan mém SPSS
13.0 dé€ phan tich.

Bang 3.1. Két qua ap dung nhom bién phdp truyén théng

STT NGi dung hoat dong

Thai diém
thuc hién

Két qua thuc hién

Xay dung cac quy trinh chdm séc

déanh giad TTDD

Sau diéu tra
1 |dinh du8ng, lap phi€u sang loc,| cdt ngang ndm |- Phi€u sang loc va danh gid dudc ap dung
2014

- Cac quy trinh dudc xay dung va ap dung

cho 100% ngu@i bénh

Xdy dung tai liéu tuv van dinh
duGng. Tap huan cho bac sy, diéu
duGng khoa thén nhan tao va
khoa Dinh duBng vé quy trinh chdm
soc dinh duBng, hudng dan danh
gia TTDD, tu van dinh duGng.

Sau diéu tra Juyeér
cat ngang nam [chuyén doi
2015

- Tai liéu truyén thong dugc xay dung la
mot quyén bang anh Iluva chon thuc pham

- T6 chirc 1 dot tap huén riéng cho can bd y
té

Tu van dinh duGng cho ngudi
bénh, ngudi nha ngudi bénh

- Thuc hién tu van ca thé 2 dot khi bt dau

- Thuc hién khi|can thiép truyén thong va khi thuc hién
bat dau can
thi€p truyén

thong

cung cap xuat an.

- Tu van dinh duBng theo nhém dudc nhic
lai 1 thang/lan trong cac budi hop hdi ddng
ngudi bénh

4 |T6 chirc bita &n thi pham

- Thuc hién khi
bat dau cung
cap sudt an

- 10 bubi ché& bién bira &n mau cho 10
nhom ngudi bénh.

Bang trén trinh bay cac ndi dung hoat dong truyén thong. Nghién ctru da thuc hién ca phucng
phap truyén théng truc tiép va gian ti€p. Nhdm can bd y t& dugc t6 chirc tp hudn cac kién thic vé
chdm soc dinh duGng, dac biét la kién thirc, k§ nang tu van dinh duGng. D&i vi nhdom ngudi bénh va
ngudi nha ngudi bénh, nghién clru thuc hién ca phuong phap truyén théng truc ti€p bang tu van ca
thé va truyén théng gian tiép 16ng ghép thdng qua cac budi hop hdi ddng ngudi bénh.

Bang 3.2. Két qua cai thién tinh trang dinh dudéng nguoi bénh theo chi sé khéi co thé BMI

Trugc can thigp | ST T20INIEP | Bou can e
Chi s6 BMI (1)(n=140) p
(2)(n=140) (n=140)
SL % SL % SL %
Thi€u can 52 37,1 49 35,0 43 30,7
Binh thuding 80 | 57,1 | 8 | 629 | 94 67,0 | P oree
Thira can 8 5,7 3 2.2 3 2.2 PLL2)<b,
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Két qua bang 3.2 cho thay ty I1é ngudi bénh c6 BMI & mific d6 binh thudng trudc can thiép la
57,1%, sau thiép tu van khiu phéan la 62,9%, sau can thiép cung cdp khau phan 1a 67,1%. Ty |é
ngudi bénh thi€u can trudc can thiép la 37,1%, sau can thiép tu van dinh duGng la 35%, sau can
thiép cung cdp khiu phéan la 30,7%. Ty |é thira can trudc can thiép la 5,7%, sau can thiép tu van
dinh duBng va cung cap kh3u phan 13 2,2%, tinh trang dinh dung clia ngudi bénh trudc can thiép
va sau can thiép cung cdp khau phan cé su khac biét c6 y nghia théng ké véi p<0,05.

28 | 39.8 297
30 -
20 -
10 -

0 ] 1

Khona Co
Biéu db 3.3. Ty Ié thiéu né’ng luong tru‘d’ng dién cua nguoi bénh
theo nhom co va khéng an thém bira phu
Qua biéu dd 3.4 cho thdy nhdm cé &n thém bita phu cd ty lé thiu ndng lugng trudng dién 13
29,7% thap han so véi nhom khong an la 39,8%. Su khac biét cd y nghia thong ké véi p <0,05.
Bang 3.4. Két qua cai thién tinh trang dinh dudng trudc sau can thiép da’nh gia qua
cong cu SGA/MNA

Trudc can Sau can thiép Sau can thiép
Tinh trang dinh thiép Tu' van (2) cung cap KP (3) p
dudng (1)(n=140) (n=140) (n=140)
SL % SL % SL %
Binh thuGng 71 50,7 71 50,7 95 67,9
SDD nhe, trung binh | 60 | 42,8 | 62 44,3 39 27.9 pg'gzg'gg
SDD nang 9 64 | 7 5,0 6 43 | PU2<0

Két qua bang 3.4 cho thay ty Ié nguGi bénh khdng cé nguy cd suy dinh duGng trudc va sau can
thiép tu’ van dinh dudng la 50,7%, sau can thiép cung cap kh4u phan ty I& nay 1a 67,9%. Ty & ngudi
bénh c6 nguy cd suy dinh duGng mirc d6 nang giam tir 6,4% trudc can thi€ép xuéng con 5% sau can
thiép va 4,3% sau can thiép cung cip khau phan. Tinh trang dinh duBng theo thang phan loai SGA
trudc va sau can thiép tu van dinh du@ng khong cé su khac biét véi p>0,05, khac biét c6 y nghia
thdng ké sau can thiép cung cap khau phan véi p<0,05.

Bang 3.5. Két qua cai thién tinh trang dinh dudng trudc, sau can thiép qua mot sé chi
s6 hoa sinh

Trudc can Sau can thiép | Sau can thiép
s e s - thiép (1) tu van (2) cung cap KP
Chi $6 hoa sinh (n=140) (n=140) (3)(n=140) P

SL % SL % SL %
. N ~ p(1,2)>0,05
Albumin huyét thanh thap 19 13,5 21 15,0 10 7,1 p(1.3)<0,05
s ~ ~ p(1,2)>0,05
Sat huyét thanh thap 38 27,1 30 21,4 46 32,9 p(1.3)<0,05
R p(1,2)>0,05
Huyét sac t6 thap 97 71,3 101 72,1 97 71,3 n(1.3)>0,05
PreAlbumin thap 114 81,4 12 8,6 p(1, 3)<0 05

Két qua bang 3.5 cho thay ty Ie ngudi benh c6 mdc albumin huyet thanh thap la 13,5% tang lén
15% sau can thiép tu van dinh duGng, giam cé y nghia théng ké vai p<0,05 sau can thi€p cung cap
khdu phan. Ty 1& ngudi bénh bi thiéu mau dinh dudng la 71,3%, sau can thiép tu van dinh dudng la
72,1%, sau can thiép cung cip khdu phan ty 1& nay la 71,3%, vdi, ty 1é sat huyét thanh thap la
27,1%, sau can thiép tu van dinh duBng 1a 21,4%, sau can thiép cung cdp khiu phan la 32,9%. Ty
Ié ngudi bénh c6 mirc Prealbumin thap sau can thiép tu van dinh duBng la 81,4%, sau khi can thiép
cung cdp kh3u phan 1a 8,6%, su’ khac biét ¢ y nghia théng ké vai p<0,05.
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Bang 3.6. Ty 18 nguoi bénh co thuc hién béi dudng b6 sung

Trudc can thiép | Sau can thiép Sau can thiép
wang | B | G | amEe® |,
, s % SL % Sh %

COdE‘G‘{]Cght'ﬁgnEO' 37 26,4 79 564 | 140 | 100,0 Bg:gg:g:gg
Thém sira 209 | 207 | 64 | 457 | 140 | 100,0 3832882
TGS | u | s | % | wo | v | me | BIOE
BS sung da vi chdt | 12 8,6 71| 507 | 80 | 571 | BLAHE
Khac 18 | 126 | 46 | 29 | 44 | 314 | PLADE

Trudc can thiép chi c6 26,4% s6 ngudi bénh c6 thuc hién b6i dudng an thém, trong dé 20,7% bo
sung thém sifa, 7,9% thém céc acid amin dudng udng hodc tiém truyén, 8,6% bd sung da vi chét.
Sau can thiép tu van, ty & cé thuc hién boi duGng thém la 56,4%, trong dé thém siia la 45,7%,
thém acid amin la 30,0%, d3c biét 1a bd sung thém da vi chat chiém 50,7%. Su’ khac biét c6 y nghia
théng ké v6i p<0,05. Sau tu' van khdu phan, 100% ngudi bénh dugc cung cp thém sita va ty 1& b
sung da vi chat tang lén dugc 57,1%.

Badng 3.7. Két qua cai thién gia tri va tinh can déi cdc chét sinh ndng luong trong khau

phadn cua nguoi bénh _ -
Chét sinh néng | Trudc can thigp | S3Y flaa.'l‘ltgl')gp tu asua:u cg; ::("I','?g) P
lugng (1)( X £SD) (2)( X £SD) (gx +SD)
N3ng lugng (Kcal) 1398 +159,8 1375 +145,8 1582£236,5 3832882
Protein (g) 42,3+10,7 44,2+10,7 56,394 3832883
Lipid (g) 20,9+14,1 21,1%14,1 26,6%3,9 38532882
Ty 18 P:L:G 12,1:13,4:74.4 12,8:13,8:73,4 14,7:15,1:70,2

Két qua bang 3.7 cho thay ndng lugng khau phan ngudi bénh la 1398Kcal, Protein 1a 42,3g, Lipid
la 20,9g. Sau can thiép tu van dinh duGng cac chi s6 protein, lipid téang, su khac biét khéng cd y

nghia thong ké.

Bang 3.8. Két qua cai thién muic dap ung nhu ciu khuyén nghi vé nang luong
Trudc can thiép Sau can thiép Sau can thiép
Mirc dat vé (1) Tu van (2) cung cap KP (3) p
nang lugng (n=140) (n=140) (n=140)
SL % SL % SL %
<50% 48 34,3 50 35,7 16 11,4
50-75% 61 3.6 62 443 33 23,5 pEi'%%ZS'SE
> 75% 31 22,1 28 20,0 91 64,9 PLL !

Két qua bang 3.8 cho thay, trudc can thiép ty
I& nguGi bénh chi dat dudi 50% nhu cau khuyén
nghi vé néng lugng la 34,3%, sau can thiép khiu
phan ty I1é nay gidam con 11,4%, ty |& ngudi bénh
dat trén 75% nhu cdu nang lugng trudc can
thiép la 20% va tang dén 64,9% sau can thiép.
Su khac biét c6 y nghia thong ké véi p<0,05.

IV. BAN LUAN

Nghién cltu da xady dung dugc sc d6 cham
soc dinh duGng chung véi cac quy trinh k¥ thuat
cho tirng budc va sé do can thiép dinh dugng.

NOi dung s d6 can thiép dinh duGng gom 4
budc nhung trong nghién clu cla ching toi
khong co ngu@i bénh nang co chi dinh nudi an
gua ong théng va nubi an qua dudng tinh mach.
Cac hoat dong truyén thong va két qua hoat
dong truyén thong cho ngudi bénh than nhan tao
chu ky dugc mo ta chi tiét trong bang 3.1 vdi cac ndi
dung tac dong dén ca nhdm bac s, diéu duBng khoa
than nhan tao va doi ngti khoa Dinh duGng.

DG véi nhdm bénh nhan, nghién clru cua
chlng toi ti€n hanh can thiép trén 140 d6i tugng
suy than man loc mau chu ky, khi danh gia tinh
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trang dinh du‘dng theo BMI cé 37,1% ngudi
bénh thiéu ndng lugng trudng dién (BMI< 18,5)
(bang 3.2). Trong d6, nhdm ngudi bénh co6 thuc
hién cac blra an phu c6 tinh trang suy dinh
duGng thap hon cé y nghia théng ké so vdi
nhdm khéng &n thém bifa phu (p<0,05) (Biéu d6
3.1). bay la mot ty Ié tuang doi cao so vdi quan
thé binh thudng khéng bi bénh & Viét Nam do
hau qua cla giam khdi cd va khdi md cd thé. Ty
Ié suy dinh dung cé thé 1én t&i gan 100% &
ngudi bénh bénh phéi tdc nghén man tinh nhu
trong nghién cru ctia Lé Thi Diém Tuyét & bénh
vién Bach Mai. Suy dinh duGng gap kha cao &
ngudi bénh ung thu, ngudi bénh mac cac bénh
ly ngoai khoa nhung gap thap han & ngudi bénh
diéu tri noi khoa [5].

Phuong phdp danh gia tinh trang dinh duGng
theo cong cu SGA/MNA dugdc hdi than hoc
khuyén cdo sir dung dé danh gid ngudi bénh
trong sudt qua trinh mdc bénh [7]. K& qua
nghién clru cla ching t6i sir dung phuong phap
danh gia nay cho thay ty 1€ ngugi bénh suy dinh
duBng la 49,3% (bang 3.3).

Thi€u mau, thi€u sat la dau hiéu thudng gap
8 ngudi bénh suy than. Trong nghién clu cla
chiing t6i, ndng do sat huyét thanh dudi muc binh
thudng cla ngudi bénh la 27,1% va ty |&é ngudi
bénh cd huyét sac td thap la 71,3% (bang 3.4).

Creatinin bai tiét trong nudc ti€u phan anh
khoi ca. Chi s6 nay thap & nhitng ngugi bénh bi
mét dich. Ngudi ta cé thé dung chi s& creatinin
so0 Vi chiéu cao dé danh gid tinh trang mét dich
va thé& hién khéi cd bi mat. Cac xét nghiém khac:
cac xét nghiém nhu dién giai do, ure,
hemoglobin, sit, kém huyét thanh, protetin C-
Reactive dé danh gia gian tiép cac dau hiéu lién
guan tdi tinh trang dinh duGng, kha nang tiéu
héa, hap thu, chuyén hda va tinh trang viém cap
tinh, man tinh. Chi s6 ure la mot thong s6 hiu
ich thé hién qua trinh di hda protein. Khi ngudi
bénh bi dodi, toc d6 quay vong cla protein thap
va dugc déc trung bang ndng do ure huyét thap
néu ngudi bénh dugc bu nudc tot.

Nghién c(fu cGa chung t6i cho thdy thang
danh gia tinh trang dinh duGng theo cong cu
SGA/MNA c6 ty Ié suy dinh duGng cao nhat, ti€p
dén la danh giad theo chi s6 BMI. Mac du ty Ié
suy dinh duGng theo cac thang phan loai khac
nhau déu kha cao, nhung so véi mot s6 nghién
clu khac, ty 1€ nay trong nghién cliu cla ching
t6i lai thap hon.

Chinh vi vdy, dé xdy dung hoat ddng dinh
duGng diéu tri trong bénh vién, ching t6i chon
trong diém nhom ngudi bénh than nhan tao dé
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xay dung quy trinh cham séc va can thiép dinh
dudng. D6 la quy trinh sang loc, danh gia tinh
trang dinh duGng, quy trinh tu van dinh dudng,
quy trinh diéu tri dinh dudng va quy trinh cung
cdp dich vu thuc phdm. Cac quy trinh nay sau
khi diéu chinh c6 thé dp dung dudc cho cac
nhom ngugi bénh khac nhau tai cac khoa diéu tri
trong bénh vién.

Trudc can thiép chi ¢ 26,4% s6 ngudi bénh
6 thuc hién boi dudng an thém, trong dé 20,7%
b6 sung thém sifa, 7,9% thém cac acid amin
dudng udng hodc tiém truyén, 8,6% bd sung da
vi chat. Sau can thiép tu van, ty Ié cd thuc hién
b6i duGng thém la 56,4%, trong d6 thém sira la
45,7%, thém acid amin la 30,0%, ddc biét Ia bd
sung thém da vi chat chiém 50,7%. Su khac biét
cd y nghia thdng ké vdi p<0,05. Sau tu’ van khau
phan, 100% ngudi bénh dugc cung cap thém
sifa va ty 18 bd sung da vi chat tdng Ién dudgc
57,1% (bang 3.5).

Nhu vdy, bang su tu van dinh duBng cu thé
V@i truc quan sinh dong la bd tai liéu truyen
thong hudng dan cach Iua chon thuc pham
cling véi hoat ddng hudéng dan cu thé cach niu
ché d6 an bénh ly cho ngerl bénh, ching t6i da
hd trg cai thién dang ké tinh trang dinh dudng
cho ngugi bénh suy than man co6 loc mau chu ky.
Po6ng thdi, gitp ngudi bénh nang cao dugc ki€n
thirc dé€ duy tri dugc khiu phan can déi hap ly
trong sudt qua trinh diéu tri bénh, gilp cai thién
chdt lugng cudc s6ng cua ngudi bénh.

V. KET LUAN

- Xay dung dugc quy trinh trong cham soc
dinh duGng cho ngudi bénh than nhan tao. Thiét
ké dugc tai liéu truyén théng va thuc hién viéc
cung cap kién thdc dinh dudng hgp ly, cach lua
chon, thay thé thuc pham cho ngudi bénh thong
qua tai liéu phat tay. T6 chic hu’dng dan cu thé
cach ché bién ché& dd &n bénh ly d& ngudi bénh va
ngudi nha ngudi bénh tu' thuc hién tai gia dinh.

_= Ty |é ngugi bénh thi€u ndng lugng trudng
dién trudc can thiép la 37,1%, sau can thiép tu
van dinh duGng la 35%, sau can thiép cung cap
kh&u phan 13 30,7%.

- Ty Ié nguGi bénh ty I nguGi bénh cd mirc
albumin huyét thanh thap la 13,5% tang Ién 15%
sau can thiép tu van dinh duGng, giam cd y nghia
thdng ké vai p<0,05 sau can thiép cung cip khau
phan. Ty Ié ngudi bénh bi thi€u mau dinh duGng
la 71,3%, sau can thiép tu van dinh duGng la
72,1%, sau can thiép cung cdp khau phan ty 1&
nay la 71,3%, vdi, ty 1& sat huyét thanh thdp la
27,1%, sau can thiép tu van dinh duGng la
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21,4%, sau can thiép cung cip khdu phan 1a
32,9%. Ty |é nguGi bénh cé muc Prealbumin thap
sau can thiép tu van dinh dudng la 81,4%, sau
khi can thiép cung cdp khdu phan 1a 8,6%, su
khac biét c6 y nghia thong ké véi p<0,05.

KIEN NGH|

- T8 chic cac I8p tép huén vé cham séc dinh
duGng cho cac bac sy, diéu duGng bénh vién
theo cac chuyén khoa, chi trong cung cap ki€n
thic lién quan dén tu van, chan doan, diéu tri
dinh duGng, tao mét moéi trudng tich cuc trong
viéc nhin nhan, danh gia vai tro cta dinh duGng
dai vGi ngudi bénh.

- Can xay dung va ap dung quy trinh cham
s6c dinh duBng theo titng nhdm bénh cu thé.

- Xay dung cac tai liéu truyén thong dinh
dudng cho cac nhém bénh dé lam cd s6 cho cac
can bo y té thuc hién cac ndi dung lién quan dén
chdm séc dinh duBng ngudi bénh. DE nhén rong
mod hinh tu' van va thuc hanh dinh du8ng cho ca
thé, can xdy dung céc video huéng dan thuc hanh

cac ché d6 an bénh Iy dé lam tai liéu cung cap cho
ngudi bénh, ngudi nha ngudi bénh thuc hién.
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NGHIEN CU'U MOT SO TAC PONG CO LOT
CUA CHE PHAM TRA THAO MOC TU’ LA CHE VA QUA CO

Nguyén Trin Hoang Anh*, Kiéu Thanh Hang*

TOM TAT

Muc dinh: Xem xét mot s6 tac dong co lgi dén
stic khde nhu glam béo phi, chong oxy héa va kha
nang tiéu diét t€ bao ung thu clia ch& pham tra thao
mdoc tu 13 che va qua co. Phuong phap. So sanh
quang phS clia cac dung dich véi DPPH dé danh gla
kha nang chong oxy hda ctia CT3. Banh gia kha nang
gidm béo trén chudt nudi. Tién hanh phan tich tai
phong thi nghiém Khoa Sinh hoc dai hoc Su pham Ha
NGi. Xac dinh kha nang khang khuan cua tra thao moc
trén 2 loai vi khuan 1& Escherichia coli va Salmonella
typh/mur/um Xac dinh kha nang khang ndm M.
circinelloides v6i ching gay bénh R7B. Két qua: La
ché gia c6 cac vong Uc ché la 19,2mm (S
typhimurium) va 21,3mm (£, colj), 16n nhét trong cac
loai 13, tugng derng ché& phdm CT3. L4 ché gla va ché
pham CT3 c6 kha nang (rc ché sinh trudng cua bao tor
ndm M. circinelloides. Két ludn: Dich chiét cla tra
thao mdc c6 kha nidng khang Escherichia coli va
Salmonella typhimurium, 0c ché manh t6c d6 sinh
trudng bao tir ndm M. circinelloides gay bénh.

*Truong THPT Chuyén Hung Vuong Phu Tho
Chiu trach nhiém chinh: Nguyén Tran Hoang Anh
Email: nthoanganh888@gmail.com
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SUMMARY
STUDY OF SOME HEALTH BENEFIT OF
HERB TEA FROM CAMELLIA SINENSIS AND

LIVISTONA SARIBUS

Objective: To evaluate the antibacterial,
antifungal properties of herb tea preparations from
Camellia sinensis leaves and Livistona saribus fruit.
Comparison of antibacterial and fungicidal properties
of CT3 formula with old tea leaves and young tea
leaves. Method: \We had proceeded analytical at the
Biology department of Ha Noi national university of
education. Determine the antibacterial of the herbal
teas on Escherichia coli and Salmonella typhimurium.
Determine the antifungal on pathogen R7B of M.
circinelloides. Results: The zone of inhibition of old
tea leaves were 19.2 mm (S. typhimurium) and 21.3
mm (£. coli), which was the largest equal CT3. The
old tea leaves and CT3 formula could inhibited the
growth of M. circinelloides spores. Conclusion: The
extracts of herbal teas could resistant to Escherichia
coli and Salmonella typhimurium, which could strongly
inhibit the growth of M. circinelloides spores.

Key words: Antibacterial, antifungal,
camellia sinensis, livistona saribus

herb tea,
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I. DAT VAN DE

Mot s6 nghién clru da cho thay la che va cac
chét tinh ché tir ché cé kha nang khang khuan,
khang virus, chdng ldo hoda, chéng ung thu, tang
cudng sic khoe va kéo dai tudi tho. Trong do,
polyphenol dong vai trd0 quan trong nhat trong
kha nang chéng oxy hoa va khang cac loai nam
(Yiannakopoulou E. Ch., 2012; Yang X. et al,
2015; Nguyén Thi Ha va cs, 2005)

Co thudc ho Cau, lau nay qua co van dugc st
dung d€ ché& bién thanh mdt vai mén &n quen
thuéc. MGt s6 nghién clru vé cac loai trong ho
Cau ciing da cho thady ching cé chilfa cac hoat
chat cé tiém nang trong viéc diéu tri mot sd
bénh & ngudi, nhu khang khuan, ung thu, chdng
oxy hoa, hen suyéen, giam béo (Tran Thi Phugng
Anh, 2008; Tran Van LOc va cs, 2010).

Tuy nhién, dén nay cac nghién cru vé hoat
tinh sinh hoc cia la ché va qua co tréng trén
vling ddi Pht Tho vaAn con han ché&. Cay ché hién
nay chd yéu dugc sur dung phan bup non, con Ia
gia van bi coi 13 phé phdm clia nganh ché va g|a
tri thuong mai rat thap. Bén canh d6, cac san
pham ché ctia Phu Tho hién nay van dang bi han
ché& vé chiing loai nén cd thé ching ta chua phat
huy hét gia tri cia cay ché. Mat khac, nhiéu bo
phan cua cady co chua dudc nghién clu va su
dung; qua co la mét trong nhiing ddc san cla
Pht Tho, nhung nd van chi dugc coi la mot mén
an vat ma chua dugc ché bién thanh nhirng san
pham ¢4 gia tri cao.

Cau hdi dat ra la: La ché va qua co dugc
trong tai vung do6i nli Phd Tho cd nhitng hoat
tinh co Igi gi dGi vai siic khoé? Néu két hgp hai
ddc san nay vdi nhau trong mét ché phdm tra
thao madc thi cac hoat tinh sinh hoc cta ching co
dugc gia tang hay khong? Do dd, ching toi da
dé xudt nghién cliru dé tai:
tac déng cd loi cda ché phém tra thdo méc tur 13
che va qua co”.

Il. VAT LIEU VA PHUO'NG PHAP NGHIEN cU'U

2.1. Vat liéu

- La cheé va qua co: La cheé (C sinensis) dugc
thu vao thang 6/2016 tai cac vung ché sach va
quan trong cta Phi Tho dé la Poan Hung,
Thanh Son va Ha Hoa. La ché dudc phén chia
thanh ba loai: La non, la banh té va Ia gia. Can
clr d& phan chia cac loai mau 1& ché dua theo
TCVN 2843-79. Qua co chin (Livistona saribus)
dudgc thu vao thang 12/2016 tai huyén Cam Khé,
tinh Pha Tho.

- Céc nguyén liéu bd sung: mét s6 nguyén
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liéu b& sung vao san pham tra thao mdc, gom:
Cam thao, rau ngd va hoa clc tréng.

Bang 1. Ty Ié thanh phan cua cac cong
thirc tra thao méc

ong thirc

Thanh p CT1 | cT2 | €T3

La che gia say 2.8 3.5 4.0
khd (56%) | (70%) | (80%)

" . 2.2 1.5 1.0
Hon hop b0 sung | 4406) | (30%) | (20%)

Quage | 044 | 03 | 02

RAunes | 066 | 045 0.3

hoaee | 044 | 03 0.2

tring 0.66 | 0.45 0.3

Tong 5g 5g 59

"Wghién cut mot s6

- Cac sinh vat dudc dung dé thi nghiém

Chudt nhat trdng (Mus musculus) dugdc sur
dung trong thi nghiém ching minh vai tro cla
dich chiét tra thdo moc trong viéc phong nglra
bénh béo phi trén chuot.

T€ bao ung thu v (MCF7) va té€ bao tuyén vu
lanh bénh (HMT3522-S2) cla nguGi dudc si
dung dé danh gia kha nang tiéu diét t& bao ung
thu clia cac loai dich chiét mau.

2.2. Thoi gian va dia diém nghién ciu

Cac thi nghiém va phan tich dugc thuc hién
tr thang 6/2016 dén thang 2/2017, tai cac
phong thi nghiém Trudng Trung hoc phé thdng
Chuyén Hung Vuang, Viét Tri va cac phong thi
nghiém thudc Khoa Sinh hoc, Trudng Pai hoc Su
pham Ha Noi.

2.3. Phucang phap nghién ctu

2.3.1. Phucng phap thir hoat tinh chdng
oxy héa )

Nguyén tac: Cac chat c6 khd nang chdng
oxy hda sé trung hoa g6c DPPH bang cach cho
hydrogen, lam giam d0 hdp thu tai budc song
cuc dai va mau cla dung dich phan Ung sé
chuyén tir tim sang vang nhat. Trong nghién c(ru
nay, chat chudn dugc sir dung 13 axit ascorbic
dugc pha bang nudc cat khir ion thanh ddy cac
nong do gom: OmM; 0.05mM; 0.1mM; 0.2mM va
0.4mM. Dung dich DPPH dudc pha trong dung
mdi methanol tinh khiét dé dat nong dd 0.1mM.
Dich chiét cAc mau dugc pha lodng thanh day t
4 dén 5 nbng do khac nhau. Bua vao moi giéng
20ul dich (chdt chudn hodc dich chiét mau),
thém 180|,|I DPPH 0.1mM. Cac giéng tr6ng
(blank) str dung 20ul nuGc cat khir ion bS sung
thém 180pl ethanol. U trong 30 phit va tién
hanh do quang phé tai budc séng 517nm, 13p lai
3 [an. Kha nang chdng oxy hoa cla dich chiét
dudc tinh dua trén phan tram Uc ché (I1%). Phan
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tram c ché (1%) dugdc xac dinh theo céng thic
sau (Lé Thanh Tam, 2010):

Ac — As

Trong do, Ac: Gia tri mat dé quang cta dung
dich khéng c6 mau thir (control); As: Gia tri mat
do quang cla dung dich cé6 chira mau tho
(sample).

2.3.2. Phuong phap thi kha nang giam
béo trén chuot béo phi thuc nghiém

Chudt dugc nudi trong [6ng nudi véi ché do
chiéu sang 12h/ngay, nhiét dd 25 + 2°C, d6 am
65 + 10%. P& nghién cltu tdc déng clia dich
chiét cua tra thao moc trong viéc phong bénh
béo phi, chung t6i da ti€n hanh thir nghiém 3 [an,
moi lan 20 ca thé chudt dugc chia thanh 4 16,
mai 16 5 con, gom:

- L6 binh thu’dng (BT): &n kh&u phan co s6 dé
tao chuot binh thudng;

- L& béo phi thuc nghiém (BP): khdu phan
giau chat béo dé tao chudt béo phi;

- L6 thi nghiém 1 (BP+1/2C): Chudt dugdc an
kh&u phan giau chat béo va ubng dich chiét cua
ch& pham tra thdo mdc CT3 vdi liéu lugng 10
ml/ngay/kg chuot;

- L6 thi nghiém 2 (BP+C): chudt dugc an khau
phan giau chat béo va udng dich chiét tra thao
moc CT3 vdi liéu lugng 20mli/ngay/kg chudt.

- ¢ N ™4 e

e
'

BT BP BP+1/2C BP+C

Hinh 1. B tri cac I6ng nudi chudt trong
thi nghiém.

BT: Chudt binh thudng; BP: Chudt béo phi;
BP+1/2C: Chudt béo phi dugc b6 sung dich
chiét pha loang (ty 1&é 1:1); BP+C: Chuot béo
phi dugc bd sung dich chiét khdng pha loang.

Chuot dudc cho udng dich chiét 3 [an ngay
bang perdng phap bom qua thuc quan nham
dam bao moi ca thé chudt trong cung 16 thi
nghiém dugc bd sung cung 1 lugng dich chiét 13
ché nhu nhau. Chudt & cac 16 dudc theo doi khoi
lugng hang tudn, xac dinh su thay ddi khdi
lugng sau 3 - 6 tuan thi nghiém.

2.3.3.Phuong phap thir kha nang tiéu
diét té bao ung thu

T€ bao ung thu va (MCF7) va té bao lanh
(HMT3522 S2) dugc nubi trong cac dia 48 giéng
trong méi trudng thich hdp. MOi giéng chira

6x10* t€ bao trong 400|J| moi trerng tuong U'ng.
B& sung dich chiét mau vao cac giéng (ddi chiing
va thuc nghiém) theo cac ty Ié khac nhau (5%,
10%, 20% va 40%). Cac té bao dugc nubi trong
diéu kién nhiét d6 37°C, nébng d6 CO: 5%. Kha
nang diét t€ bao ung thu cla dich chiét mau
dudc xac dinh bang ty 1é t€ bao chét sau 24h
nudi cdy. D€ xac dinh t€ bao chét, ching toi
nhudém t€ bao bang dung dich Trypan blue
(Sigma), t€ bao chét sé bi nhuém thanh mau
xanh, t€ bao s6ng khong bi nhuém mau.

2.4. Phuong phap xtr ly so liéu

Cac s6 liéu déu dugc xur ly béng phan mém
Microsoft Office Excel 2016. Cac so liéu trong
bdo cdo nay déu dugc biéu dién dudi dang
X + SD, Trong d6: X la gid tri trung binh, dugc
tinh béng ham AVERAGE. SD la do |éch chuan
(Standard Deviation) dugc tinh bang ham
STDEV. Su khac biét thdng ké giifa cac nhom dir
liéu dugc danh gid bang kiém dinh T-student
(ham TTEST).

Il. KET QUA VA BAN LUAN

3.1. Khao sat kha nang chéng oxy hoa
cua ché phém

Hoat tinh chong oxy hod la mét trong nhirng
tich chéat rat quan trong cta cac ché pham, déng
vai tro chu dao trong viéc phong chdng ung thu
va cac tac dong cd hai khac clia cac gbc tu do.
Trong nghién clftu nay, chdng toi ti€n hanh pha
loang cac dich chiét thanh mét day cac do pha
loang: 25, 100, 200 va 400 lan r6i ti€n hanh so
sanh véi chat chudn 13 axit ascorbic 6 cac néng
do6 khac nhau (bang 2 va hinh 2).

Két qua cho thady: Nhin chung & ché non cé
kha nang quét goc tu do DPPH cao han so vai 14
ché banh té, 14 ché gia va qua co chin. biéu nay
phu hgp véi két qua phan tich ham lugng
polyphenol trong cac mau 1a ché & phan 1v.2.2.
C4 thé do su tich Ity cac hoat chat cd kha ndng
ch6ng oxy hda, dac biét la polyphenol trong 13
ché giam dan theo d0 gia cla nguyen liéu.

- Khi pha Ioang cac dich chiét mau 400 lan:
Kha ndng quét gbc tu do DPPH cua tra thao moc
CT3 khong khac biét cé y nghia thdng ké so vdi
cac loai dich chiét 1a che va axit ascorbic 0.05
mM (p > 0.05).

- Khi pha lodng cac dich chiét mau 200, 100
va 25 lan:

Khi cang giam d6 pha lodng, ch& pham tra
thdo mdc CT3 cang thé hién rd kha ndng khang
DPPH manh han r6 rét so vdi axit ascorbic (0.1,
0.2 va 0.4mM) cac loai dich chiét Ia ché (non,
banh té va gia) va qua co chin (p<0.01). Co thé
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khi ndng dd dich chiét tang |én thi xac suat “bat
gap” cac goc tu do cla cac chat chdong oxy hoa
trong dich chiét cling tang nén kha nang quét
cla chdng cling 18n han.

K&t qua nay cd thé do cac thanh phan bd
sung trong tra CT3 ciing cé cac chat chéng oxy
hdéa nén ching lam tdng kha nang chong oxy

hda clia ché pham. Theo bdo cdo cua Yao H et al
(2012), loai co xé (L. chinensis), cung ho véi loai
Co (L. saribus) trong nghién cu nay, cé chira
nhiéu loai flavonoid cé hoat tinh ch6ng oxy hoa
manh. Tuy nhién, d€ cé cd sG khoa hoc cu thé
han, cac phan tich thanh phan hoa hoc cla loai

Co L. saribus can dugc ti€n hanh.

Bang 2. Ty Ié % i ché géc tu’ do DPPH cua chat chuan va céc dich chiét mdu

] Ty |é % (’c ché DPPH

Chat chuan 0 mM 0.05 mM 0.1 mM 0.2 mM 0.4 mM

Axit ascorbic 0 18.4 + 2,592 31.2 £ 2.783 53.4 £ 5.07° 75.2 £ 6.502
Dich chiét mau bC 5400 S200 S100 S25

Ché pham CT3 0 17.9 +£ 1,35 27.8+ 2.34%™ 48.7 £2.56°™ 83.5 + 3.45"™
La non 0 15.4 + 4.56° 24.4 + 2,33° 36.6 £ 3.28°P 68.7 £ 3.44%™
La banh té 0 14.3 + 3.89°? 21.3 £ 2.452 35.4 + 3.22°P 63.5 £ 1.23P
La gia 0 13.4 + 2.37° 21.2 £ 3.22° 31.5 £ 1.22P 59.1 £ 3.21P
Qua co chin 0 10.9 £ 2.99° | 16.8 £ 1.09° | 27.3 £2.11° | 52.9 % 2.30°

Ghi chd: +Chat chuén axit ascorbic dugc pha thanh ddy ndng do 0; 0.05; 0.1; 0.2 va 0.4 mM. Dich
chiét mau dudc pha lodng theo cac ty 1é 25, 100, 200 va 400 Ian (ky hiéu S25, S100, S200 va S400).

+ 2 khac biét khdng cd y nghia théng ké so vdi chat chudn (p>0.05); 2 khac biét c6 y nghia thdng
ké so vdi chat chudn (p<0.05). ** khac biét cé y nghia théng ké so vdi dich chiét 14 ché gia (p<0.01)

wo
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Hinh 2. So sanh ty Ié % ic ché'gé"c" tu do DPPH
cua cdc loai dich chiét vdi chat chuadn axit ascorbic

Ch&t chuén axit ascorbic dudc pha thanh day
néng do 0; 0.05; 0.1; 0.2 va 0.4mM. Cac dich
chiét mau ché phdm CT3 va la ché dudc pha
loang theo cac ty 1€ 400, 200, 100 va 25 lan (ky
hiéu S400, S200, S100 va S25).

Mac du 1a ché non c6 kha nang khang oxy
hoa cao hon so véi 1a ché gia. Tuy nhién, ham
lugng polyphenol va caffeine cla & che gia
tugng Uing dat t&i 88.2% va 62.3% so vdi la che
non. Vi vay, 1a gia nén dugc xem la mot ngudn
nguyén liéu quan trong co thé tan dung trong
viéc tach chiét polyphenol va ché bién che, thay
vi bi coi 1a ph& phdm nhu hién nay.

Kha ndng quét gbc tu do DPPH cua ché& phdm
tra CT3 cho thdy tiém nang cla nd trong viéc
bao vé t& bao va co thé trong viéc chdng lai cac
gdc tu' do cd hai. Kha ndng nay cla tra thao moc
CT3 cb thé gilp ho trg co thé chdng lai mot sd
tac nhan nguy hai cho cd thé, vi du nhu sy hinh
thanh va phat trién clia t&€ bao ung thu.
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3.2. Khado sat kha nang lam giam béo phi
cua ché pham: Thir nghiém kha ndng giam béo
phi cta ché phdm (CT3) dudc tién hanh trén déi
tugng chudt nhat trang da dugc gay béo phi
thuc nghiém. Trong thi nghiém nay, ching toi
chi danh gia tdc dung cua dich chiét cua ché
pham tra thdo mdc.

Hinh 3A cho thay su khac biét vé hinh thai
ngoai cla chudt trong cac 16 thi nghiém. Chuot
nudi béo phi cd kich thudc cd thé I16n hon hén so
v@i chudt nubi binh thudng. Chudt nubi béo phi
dudgc bd sung 1/2 lugng dich chiét 1& ché cd kich
thudc giam mat chdt so véi chudt béo. Trong khi
dd, chudt dugc bd sung dich chiét |4 ché nguyén
chat thi c6 co thé nhd hon kha rd, mdc du van
I6n han chudt binh thuGng, song nd da cho thay
tac dung tich cuc cla dich chiét ché pham tra
CT3 trong viéc lam giam kich thudc cd thé chudt
béo phi. K&t qua nay dugc khang dinh bdgi 6 liéu
vé khéi lugng co thé.
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Bang 3. So sanh khéi Iugng co thé cua cdc nhém chudt sau 4 tudn thi nghiém

) Nhom BT Nhom BP Nhom BP+1/2C Nhom BP + C
Ca thé 0 tuan 4tuan | Otuan | 4 tuan 0 tuan 4 tuan 0 tuan 4 tuan
1 17.8 31.0 18.5 44.8 17.3 43.0 20.1 39.5
2 19.5 31.0 17.1 39.0 20.7 35.0 18.5 35.7
3 18.3 35.0 21.1 43.0 16.0 33.7 18.6 36.0
4 19.8 29.0 18.0 46.0 18.0 37.8 16.6 33.0
5 18.6 31.4 18.7 43.4 20.0 37.4 18.5 35.7
Trung binh 18.80 31.48 | 18.68 | 43.24 18.40 37.38 18.46 35.98
SD 0.83 2.18 1.49 2.65 1.94 3.57 1.24 2.31
B _
ElY R B
b 40
g 30
£ 20
ﬂ il il
j 0O

BPF-1/2< Brac

BY 1/2C BP

Hinh 3. So sanh hinh thai ngoai, khéi luong co the c:hugt trong thi ngh:,em
(A) Hinh thai ngoai cua chudt an thuong va an béo. (B) Thay doi khdi luong co thé cua chudt.
*p < 0.05 **p <0.01, n.s khdng co y nghia théng ké (p > 0.05)

Kha nang lam giam khdi lugng & chudt béo
phi thuc nghiém cua dich chiét ché pham tra
thao mdc CT3 co thé giai thich do 14 ché cé kha
nang lam gidm hap thu va chuyén hod lipit &
chudt. Ngoai ra, 1d ché xanh con lam giam kha
nang ti€u hod va hdp thu tinh bot & ngudi
(Lochocka K. et al., 2015). Két qua nay cho thay
tiém ndng cla che pham tra CT3 trong viéc ho
trg diéu tri béo phi & nguai.

3.3. Khao sat kha nang diét té bao ung
thu' vid in vitro cua ché pham

M3c du y hoc ngay cang phat trién, da co
nhiéu phuong phap tién tién hién dai dugc ap
dung trong chan doan va diéu tri, xong ung thu
van la nguyén nhan géy tr vong hang dau doi
vd@i con ngu‘d| Ung thu va & phu nit la mot trong
nerng can bénh ung thu phd bién nhat. O cac
nudc cong nghiép, tan suat ung thu vd dén

70/100,000 dan/ndm. O mién B&c nudc ta, ty 1&
t&r vong do ung thu vi dirng hang dau trong cac
loai ung thu phu khoa (theo Bai glang ung thu
vl, www.dieutri.vn). Nhdm danh g|a kha nang
clia dich chiét ché phdm CT3 va céc loai mau
khac trong viéc phong chéng ung thu, ching to6i
da thr nghiém kha nang tiéu diét cac té bao ung
thu trong diéu kién /n vitro. Sau 24h nudi cay té€
bao ung thu vd (MCF7) va té€ bao lanh
(HMT3522-S2) trong mdi trudng thich hgp c6 b
sung dich chiét cac mau khac nhau. Két qua cho
thdy dich chiét tir ch€ phdm CT3 ciing nhu cui
qud co chin va cac loai 1a ché déu cé tac dung
gay r6i loan sinh trudng hodc ti€éu diét t€ bao
ung thu trong diéu kién /n vitro. Trong dé, cac
loai & ché déu thé hién kha néng tiéu diét t& bao
ung thu va manh hon rd rét so véi qua co chin
(hinh 4 va hinh 5).

Bang 4. Ty Ié % té bao chét khi bé sung céc loai dich chiét vdi cdc néng dé khac nhau

doi vai té bao lanh va té bao ung thu’ vid

Dong té bao HMT3522-S2
Ty lé | Doi chirng Qua co La non La banh té La gia CT3
5% 2.03£0.21 3.33£0.15 18.87+£0.60 | 12.20+0.75 3.50+0.1 3.37+0.38
10% 2.17£0.15 3.63£0.12 46.60+£1.18 | 23.67+0.91 5.47+0.21 5.90+0.26
20% 2.73+£0.64 12.37+1.1 99.50+0.30 | 57.30+1.30 | 11.43%£1.27 9.93+0.42
40% 2.50£0.17 54.60+1.31 100+0 99.70+0.26 | 99.30+0.46 | 99.57+0.38
Dong té bao MCF7
Ty lé | Doi chirng Qua co La non La banh té La gia CT3
5% 5.00+0.87 15.23+£0.55 | 39.13+0.21 | 41.33£0.95 | 39.50+0.61 | 45.10+£1.22
10% 6.27£0.40 28.43+£0.71 | 74.43+£1.40 | 62.77+£0.64 | 60.30+£1.00 | 64.10+0.82
20% 6.13+£0.92 44.13+£1.59 | 98.27+1.01 | 85.87+1.63 | 82.40%+1.15 | 89.30+0.95
40% 5.27£0.40 88.53+1.10 100+0 99.77+£0.25 100+0 100+0
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Hinh 5. Té bao Ianh (HMT3522-52) va té bao ung thu’ vu (MCF7)

La banh té

%
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Hinh 4. Ty Ié % té bao chét khi bé sung céc loai dich chiét vdi cdc néng dé khdc nhau(A)
DOi voi té bao lanh (HMT3522-$2) (B) D6i vdi té bao ung thu vii (MCF7).
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duoi tac dung cua cac loai dich chiét voi cac ty 1é khac nhau

PG vGi t€ bao lanh HMT3522-S2 (hinh 4A va
hinh 5), cac loai 1a ché (14 non, 14 banh té va Ia
gia) va ch& phdm CT3 déu gay chét gan 100%
khi b8 sung 40% dich chiét vao méi trudng

(bang 4). Nhung qua co chi gay chét hon 50% té

bao lanh khi b6 sung 40% dich chiét. Tuy nhién,
la ché non cé kha nang gay doc manh ngay ca
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da6i vdi t€ bao lanh, vi nd lam chét 100% t€ bao
khi bG sung 20% - 40% dich chiét (bang 4). Pdc
tinh nay giam dan ddi vdi la ché banh té va la
ché gia. biéu nay cho thay néu ching ta hap thu
mot lugng qué 16n nudc tra tir 14 non s& cd thé
gay hai cho sirc khoe.
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M3t khac, ddi véi ché phdm CT3 va la ché gia
khi b6 sung 5% dich chiét cla ching sé khdng
lam thay d6i ty I t& bao chét so véi d6i ching &
té bao lanh. Nhung |a ché non va |a ché banh té
lai lam tang ty |€ té bao chét co y nghia thong ké
(p < 0.01) so vdi d6i ching (d0 thi hinh 4A).

Da6i véi t€ bao ung thu (d6 thi hinh 5B), khi
b6 sung 5% dich chiét, tra thao méc CT3 cd kha
nang tiéu diét trung binh 45.1% té bao ung thu,
manh hon r0 rét so vdi cac loai dich chiét 1a che
(p<0.01) (bang 4 ). Khi b8 sung 10% va 20%
dich chiét, tra thdo moc CT3 van duy tri kha
nang diét té bao ung thu v manh hon so vdi 14
che gia va 1a ché banh té, khi né cé kha nang
lam chét t8i 64.1% va 89.30% t€ bao ung thu in
vitro (bang 4). Mac du cac ty lé gay chét nay
thdp han so vdi la ché non & cung nong do. Tuy
nhién, doi chi€u vai do thi hinh 18A, vGi cac ty 1€
10% va 20%, dich chiét la ché non va la che
banh té lai gdy hai I6n d6i véi ca té€ bao lanh.
Diéu nay cho thdy la ché non va la che banh té
khong nén dugc s dung vdi ty 1€ cao qua 10%.
Do do, 14 ché gia thich hdp nhét khi bd sung vao
ché& pham tra CT3.

Cac phan tich trén cho thay dich chiét cla tra
thao moc CT3, 14 cheé gia va qua co chin & néng
do < 10% khong gay doc doi véi té bao lanh
nhung c6 kha nang gay doc manh doi véi té€ bao
ung thu /n vitro. Diéu thu vi la dich chiét tur tra
thao moc cong thic CT3 cb kha ndng diét t€ bao
ung thu vd manh hon cé y nghia thong ké
(p<0.01) so vdi I ché gia va qua co chin khi bd
sung 5%, 10% va 20% dich chiét (hinh 4B).
Diéu do cho thay su két hgp cua la che gia, qua
co va cac thanh phan phu gia vira gilp gia téng
kha n&ng khang t&€ bao ung thu vira giam thiéu
kha n&ng gay ton hai t&€ bao lanh bénh cta ché
phdm CT3. K&t qua nay cé thé giai thich dua
trén co s6 phan tich ham lugng polyphenol téng
sO cla tra CT3 dudc gia tang so vdi la che do su
cd mét cla cac thanh phan bd sung. Cac thanh
phan polyphenol bao gom ca flavonoid, catechin,
caffeine va tannin trong tra CT3 da gép phan
bdo vé té bao lanh va (c ché, tiéu diét té bao
ung thu. Tuy nhién, két qua nay mdi chi tién
hanh trén té bao /n vitro, nén ching t6i chua co
du cd s& dé két luan vé liéu dung déi véi ngudi.

Nhu vay, nhitng két qua nghién clu da trinh
bay & trén cho thdy ch& pham tra thao mdc CT3
vlira dugc danh gia tét vé mat cam quan, lai vira
thé hién dugc mét s& tac ddng tich cuc, nhu kha
nang khang khuén, khang ndm, chdng oxy hda,
giam béo phi va gay doc doi vdi t€ bao ung thu
vU in vitro. Nhitng két qua budc dau nay mad ra

trién vong vé viéc Ung dung ché pham tra thao
moc CT3 c6 su két hgp cua la che gia, qua co
chin va mét s6 thanh phan bé sung khac (cam
thdo, rau ngd, hoa clc trdng) nhu mét thir do
uéng, doéng thai gop phan ho trg diéu tri mot s6
loai bénh & ngudi.

V. KET LUAN

Kh& ndng chéng oxy hda cia ché pham tra
thao méc CT3 & do pha lodng dudi 200 lan manh
haon rd rét so vai chat chudn axit ascorbic va cac
loai mau la cheé va qua co chin. Bén canh dé,
dich chiét ctia ché pham tra thao mdc CT3 cd tac
dung lam gidam kich thudc va khéi lugng co thé
cta chudt béo phi thuc nghiém.

Ché phdm tra thdo méc CT3, 14 ché gia va
qua co chin & nong d6 < 10% khong gay chét
d6i vai t€ bao lanh nhung cé kha nang gay doc
manh dai véi t€ bao ung thu /in vitro. Su’ két hap
cla 14 che gia, qua co va cac thanh phan khac
trong tra thao moc CT3 lam tang kha nang tiéu
diét t& bao ung thu vi clia ch& pham.
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DANH GIA KET QUA PHAU THUAT PIEU TRI THOAT VI BEN TRE EM
TAI KHOA NHI BENH VIEN VIET PU’C GIAI POAN 2015 - 2017

Nguyén Viét Hoa!, V& Ta Chung'2, Vii Hong Tuin!?

TOM TAT B

Muc tiéu: Danh gia két qua phau thuat diéu tri
thoat vi ben tré em tai khoa nhi bénh vién Viét Dch
ndm 2015 — 2017. Phu'o’ng phap: Ngh|en cfu mo ta
h6i cltu 915 bénh nhan dudi 16 tubi dugc chan doan
thoat vi benva dugc diéu tri bang perdng phap mé
ma hodc md ndi soi tai khoa Nhi bénh vién Viét birc.
Thd| gian tr thang 1/2015 dén thang 12/2017 Két
qua Ti 1&€ nam/nir 1a 5/1. Tu0| trung b|nh g thai dlem
mo 1a 4,48 + 3,52 tudi (26 | ngay 16 tu0|) Chi dinh m&
phién chlem 95 /74%, mo cap ciu chlem 4,26%.
Phuong phap md ma chiém 87 76%, md ndi soi ch|em
12,24%. Thdl gian trung binh mé mé (28 +5 5phut)
ngan han m& ndi soi (406 ,5pht). Khong o truGng
hgp nao ghi nhan cac tai bién trong mo. Co 21/112
trerng hdp mé ndi soi phat h|en dugc thoat vi ben
bén d6i dién.Thai gian nam vién trung binh cla cac
bénh nhan sau mo phién thap hon sau md cap cltu,
sau mG md thap hon sau mé ndi soi. Ket lugn: Thoat
vi ben tré em la mét bénh khong néng né, chun doén
khong khd, diéu tri phau thuat cho ket qua tot, ti lé
bién chu’ng thdp. Tuy nhién bénh can dugc tuyen
truyen rong dai d& phat h|en sdm glam ti 16 md cap
cltu do thodt vi nghet va phau thuat can dugc thuc
hién bai bac sy chuyén khoa phau thuat nhi.

Tur khoa: Thoat vi ben tré em

SUMMARY
THE RESULT OF TREATMENT OF INGUINAL
HERNIA IN CHILDREN IN VIETDUC

HOSPITAL IN THE PERIOD 2015-2017

Objectives: To evaluate the result of treatment of
inguinal hernia in children in VietDuc hospital from
January 2015 to June 2017. Material and method:
Retrospective case series, 915 children with inguinal
hernia treated at department pediatric in Viet Duc
hospital from 2015 to 2017. Results: The ratio of
male/female is 5/1. The mean age at surgery was
4.48 + 3.52 years (26 days - 16 years). Plan surgery
95.74%, emergency surgery 4.26%. Open surgery
method 87.76%, laparoscopic 12.24%. Mean open
incision time (28 <+ 5.5min) was shorter than
laparoscopy (40 £+ 6.5min). No cases of complications
during surgery. There were 21/112 cases of
laparoscopic surgery to detect bilateral hernia.
Hospital stay duration after surgery was lower in open
surgery. Conclusion: Pediatric inguinal hernia is not a
serious disease, diagnosis is not difficult, surgical

1Khoa phdu thudt nhi - Bénh vién Viét Purt.
2B6 mén ngoai — Truong Pai hoc Y Ha Noi.,
Chiu trach nhiém chinh: Vi7 Hong Tuén
Email: Htuanyk1986@gmail.com

Ngay nhan bai: 23.2.2018

Ngay phan bién khoa hoc: 3.4.2018

Ngay duyét bai: 12.4.2018
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treatment for good results, low rate of complications.

However, the disease should be widely propagated to

detect early, reduce the rate of emergency surgery and

surgery should be done by specialist pediatric surgery.
Keyword: Pediatric inguinal hernia.

I. DAT VAN DE

Thoat vi ben la tinh trang bénh Ii do cac tang
trong 6 bung (rudt, mac ndi I6n, budng tring,...)
chui qua 6ng ben hodc qua diém yéu clta thanh
bung vung ben xudng biu hodac méi I16n & nir.
Thoat vi ben co thé gép & nhiéu Ia tudi, nhung
cd ché bénh sinh thoat vi ben & tré em va ngudi
I6n 6 nhiéu diém khac nhau nén cach diéu tri
cling khac nhau.

Thoat vi ben tré em la mot trong cac bénh i
nhi khoa do con ton tai 6ng phuc tinh mac sau
khi sinh clia tré va 1a bénh khd phd bién trong
cac bénh li vé ngoai nhi [1,2]. Thoat vi ben tré
em co thé gdy ra nhiing bién chng nguy hiém
nhu tic rudt, hoai tlr, viém phic mac, dé lai hu
qua nang né cho bénh nhan néu khong dugc
chén doén va diéu tri kip thdi.

VEé diéu tri, cac tac g|a déu thong nhat thoat
vi ben tré em khong thé tu khoi ma phai phau
thuat. Tuy nhién con nhi€u tranh cdi trong thdi
diém phau thuat, phuong phap phau thuat[1,2].
Tai khoa ph3u thuat nhi va tré so sinh — bénh
vién V|et Dlrc, ching toi bdt dau dung perdng
phdp m& ndi soi thodt vi ben cho tré tir nam
2015, bén canh van dung phuong phap mé md
kinh dién. Chinh vi vy ching tdi tién hanh
nghién cCtu dé tai véi muc tiéu tim hiéu cac yéu
t6 anh dén két qua phau thuat thoat vi ben Véi
mong mubn phau thuat diéu tri thodt vi ben tré
em sé dugc thuc hién tét han nira.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. B6i tugng:

- Tiéu chuén lua chon: Cac bénh nhi dugc
chdn doan thoadt vi ben dugc diéu tri bang
phuong phap mé md hodc mé ndi soi va dudc
khang dinh c6 su ton tai clia éng phuc tinh mac
trong qua trinh mé.

- Tiéu chuén loai tro: Cac bénh nhi dugc
chan doan thoat vi ben nhung chua dugc mé vi
b4t ki Ii do gi, hodc md ra lai khdng phai thoat vi
ben. 915 bénh nhan dudi 16 tudi dugc chén
doan va diéu tri thoat vi ben tai khoa Nhi bénh
vién Viét DBuc trong thdi gian tir thang 1/2015
dén thang 12/2017.
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2. Phuong phap nghién ciru: Phucng phap
mo ta hoi clu.

- Chung toi thu thap thdng tin bénh an dua
theo sO ra vao vién cua khoa phau thudt nhi —
Bénh vién Viét Dlc.

- Chon cac bénh an theo tiéu chuén Iua chon.

- Vao thong tin theo bénh an mau.

- Cac bénh an sau khi thu thap déu cb su xac
nhan cla chd nhiém khoa va phong ké hoach
téng hop.

3. Cac chi tiéu nghién ciru:

- Tubi, gidi, thdi gian méc bénh

- Phuong phap md: md ndi soi, md md&, md
phién, mé cap clu.

- Théi gian cudc md, tai bién trong mé

- Théi gian ndm vién sau md

- Két qua diéu tri gan:

+ T6t: vét mé khd, dau it khéng phai ding

. KET QUA NGHIEN cUU

giam dau, biu sung nhe khéng phai dung chéng
viém, khong s6t hodc s6t nhe dudi 38 do

+ Trung binh: dau nhiéu phai dung giam dau,
sung biu nhiéu phai dung chong viém, sot trén
38 d6, tu méu ving md nhung chua phai ma lai

+ Kem tu mau I6n vung biu do chay mau
phai mé cam mau, nh|em tring vét md, viém
phlc mac sau mé pha| ma lai

- K&t qua diéu tri xa: goi dién mdi gia dinh
dua bénh nhan dén kham lai hodc dé nghi b6 me
bénh nhéan tra I6i theo mau cau héi. Phan loai
két qua diéu tri:

+ TOt: vét thu’dng lién dep, seo mG min,
khdng r6i loan cam giac

+ Trung binh: nhiém trung vét mé kéo dai,
seo rum xau, cé rbi loan cdm giac vung ben biu.

+ Kém: tinh hoan khong xudng biu, teo tinh
hoan, thoat vi ben tai phat.

1. Tudi va gidi
Bang 1: Gidi va tubi bénh nhan tai thoi diém mé
DuGi 6 6—-12 1-3 3-6 6-—-16 ~ A~ <
thang | thang tudi tudi tugi | 1ongso | Trung binh
Nam 55 74 257 190 204 771 4,5 £ 3,6
NT 4 12 47 47 34 144 4,5+ 2,8
Tong 59 86 304 237 238 915 4,48 £ 3,52

Nhan xet Ti 1€ nam/ nit lan lugt la 84,26% va 15,74%. Tuoi trung binh & thdl diém mo la 4,48
+ 3,52 tui. TuSi nhd nhat 13 26 ngay, tudi Idn nhat la 16 tudi, hay gdp nhét 13 3 tudi.

2. Chi dinh va phuong phap mé

Bang 2: Chi dinh va phuong phap mé
SO lugng Tilé
Phugng MG mé 803 87,76 %
phdp mé [ MG ndi soi 112 12,24 %
Chi dinh Ml\fl)é’p:;;”e;!)n 876 95,74 %
mo it 39 4,26 %

Nhan xét: Chi dinh mé phién chiém da s8
(95, 74%), md cap cltu it hon chiém 4,26%.
Phuong phdp mé& md chiém 87,76%, mé ndi soi
chiém 12,24%

3. Théi gian cudéc md

B th&i gian cudc mé Thai gian cugc mo
mé nodi soi
moé m&

0 10 20 30 40 50

Biéu db 1: Thoi gian cuéc mé

Nhan xét: Thai gian trung binh mé mé (28
+55 phut) ngan hon mo noi soi (40 + 6,5 phat)

4 Dién bién cuéc md

- Khéng c6 trudng hgp nao ghi nhan cac tai
bién trong mo nhu rach vao rudt, bang quang,
chay mau, ton thudng than kinh, ..

- M6 m& mét bén khéng co kha nang phat
hién thodat vi ben bén ddi dién. C6 21/112 trudng
hdp mé& ndi soi phat hién dugc thoat vi ben bén
dai dién.

5. Thdi gian nam vién sau mé

Bang 3: Thoi gian nam vién sau mo ' theo

huong phap va chi dinh mé

Thai gian nam
vién sau mo
Phuong M6 mé 1,78+ 1,3
phap md M0 ndi soi 2,29+ 1,5
Mo phién 1,8+1,1
Chi dinh mG M cap cu‘u 2,8+1,2

Nhan xét: Thai gian nam vién trung blnh cua
cac bénh nhan sau mo phlen (1,8 £ 1,1) thap
han cac bénh nhan md cap cliu (2 8+1 2) Thai
gian nam vién trung binh cla cac bénh nhan sau
mo mé (1,78 + 1,3) thdp han cac bénh nhan md
noi soi (2,29 + 1,5).
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6. Két qua diéu tri gan

Bang 4: Két qua diéu tri gdn theo

phu’a’ng phap mé
Két qua diéu . MO noi e
tri gan M6 mé soi Tong
x, 781 108
Tot (97,3%) | (96,4%) | 882
Trung binh | 22(2,7%) | 4 (3,6%) 26
Kém 0 0 0
Tong 803 112 915

Nhan xét: Két qua mo kém & ca hai phucng
phap déu bang 0. Két qua t6t chiém da s6 & ca
hai phudng phap, va khong cd su khac biét vé
két qua mo giira hai phu’dng phap (p > 0,05)

Bang 5: Két qua diéu tri gan theo chi

dinh mé
Két qua P Mo cap »
diéu tri gan M6 phien clru Tong
Tot 858(97,9%) | 31(79,5%) | 889
Trung binh | 18(2,1%) 8(20,5%) 26
Kém 0 0 0
Tong 876 39 915

Nhan xét: Cac bénh nhan mo phién va mo cap
cltu deu khéng co két qua md kém. Nhém bénh
nhan mé phién ¢o ti Ié t&t cao hand nhdm md cép
clu, su khac biét co y nghia thdng ké (p <0,05)

7. Két qua diéu tri xa

Bang 6: Két qua diéu tri xa theo chi dinh mé

Két qua Mo MO cap

diu trixa | phién | ciu Tong
Tot 566 21 587
(97,9%) | (80,8%) | (97,2%)
Trung binh | 8(1,4%) | 3(11,5%) | 11(1,8%)
Kém [ 4(0,7%) | 2 (7.7%) | 6 (1%)
Téng 578 26 604
(100%) | (100%) | (100%)
Nhan xét:

-6 bénh nhan c6 k&t qua md kém goém 4 bénh
nhan cé thodt vi ben tai phat va 2 bénh nhan cé
tinh hoan bén md khéng xuong biu. Ca 6 bénh
nhan nay déu nho han 1 tudi & thdi diém ma.

-11 bénh nhan cé két qua trung blnh la bi seo
xau hodc dau té kéo dai vung vét mé

-Nhém bénh nhdn mé phién ¢b ti 1é tét cao
hon & nhdm mé cap cliu, su khac biét cd y nghia
thdng ké (p < 0,05)

IV. BAN LUAN

Ti 1é nam/nir [an lugt la 84,26% va 15,74%.
Bénh tuy it g8p nhung co thé xay ra & nit gidi. Ti
Ié nay tuong dudng vdi ti I€ cla nhiéu tac gia
khac nhu L.Ioyd D, Rintala (3/1) va Sean Collins
(10/1)[3,4].

Tubi trung binh th&i diém mé 1a 4,48 + 3,52
tudi. Tudi trung binh thsi diém mé& cla nhém
bénh nhan & nbéng thon cao hon & thanh thi.
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Tudi trung binh cé chan doan dau tién la 2,9 +
2,8 nam, va khong cé su khac biét gilta hai
nhédm bénh nhan & ndng thon va thanh thi. Diéu
nay chiing minh mét thuc t€ la du & dau thi khi
phat hién thay nhitng dau hiéu bat thudng vung
ben biu hodc mo6i I6n, tré déu sé dugc di kham
va chan doadn ngay lan dau bdi cac thay thubc
chuyén khoa. Tuy nhién thgi gian tir lic dugc
chan doan cho dén Iic quyét dinh di mé chiu
anh hudng bdi dia du va nghé nghiép clia b6 me
bénh nhi.

T&t ca cac bénh nhan da co thoat vi ben déu
cd chi dinh diéu tri phau thuat. Nhitng trudng
hgp phai tri hodn do cé bénh toan than chua 6n
dinh b6 me bénh nhan da dugc hen kham lai va
chi dinh m6 khi_bénh toan than dd 6n dinh. Chi
dinh diéu tri phau thuét cta chung t6i hoan toan
phlu hop véi quan diém khéng nén trong chd vao
mot su tu’ khoi cua thoat vi ben va khong co mot
liu phap noi khoa nao co tac dung diéu tri thoat
vi ben.

Chi dinh m& phién chiém 95,74%, trong dé c
7 bénh nhan dén vién vi thoat vi ben nghet da
dudc day khéi thoat vi vao & bung an toan. Md
cap clu chiém 4,26%, day la cac bénh nhan
nhap vién trong tinh trang co thoat vi ben nghet
khdng day dugc khdi thoat vi vao 6 bung hodc
c6 dau hiéu tc rudt ré do thodt vi ben nghet.
Tuy nhién phai cd kinh nghiém mdi lam dugc thd
thudt nay va ti 1& day thanh cdng gidm han néu
bi thoat vi ben nghet [an th(r hai. Chinh vi vay
ching tdi hoan toan Gng hd quan diém cua
nhiéu tac gia trén thé gidi: “trong hoan canh Ii
tudng, tudi md chira thodt vi ben & tré em I3 tai
thsi diém chan doan dudc, nham han ché ti 1é
thoat vi ben nghet’[1,2,5,6]

Tat cd cac bénh nhan cé thoat vi ben 1 bén
trong nghién clu déu khéng mé thdm do bén
d6i dién. Chlng t6i c6 cd sd Ii ludn va thuc tién
dé thuc hién quyét dinh nay do ti 18 con ton tai
ong phuc tinh mac bén ddi dién 46 — 63%,
khong tugng xirng vdi ti 1€ xuat hién thoat vi ben
sau dé & cac bénh nhan nay (khoang 15%). Nhu
vay khong phai clr con 6ng phuc tinh mac la bi
thodt vi ben. C6 mdt phuong phap tét dé kiém
tra su ton tai cia Ong phuc tinh mac bén doi
dién 13 kiém tra bang ndi soi qua dau trén cla
bao thoat vi bén mé. Ldi ich cua phudng phap
nay da dugc cac tac gia tom tat bang mot cau: “
Kiém tra ndi soi qua 6ng ben da két thic su
tranh cdi trong viéc thdm do bén ddi dién trong
phau thuat thoat vi ben tré em”. Tuy nhién hién
nay ching t6i chua thuc hién ndi soi kiém tra
bén d6i dién khi md thodt vi ben tré em. Cé mét
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phuong phap cé thé gilp kiém tra su ton tai cla
Ong phuc tinh mac bén d6i dién ma ching t6i ap
dung dé 1a mé ndi soi. Phuong phap md ndi soi
chiém 12,24%, da va dang trién khai tai khoa
Nhi bénh vién Viét DBlrc, dudc ap dung trong cac
trudng hgp thoat vi ben tai phat, nghi ngd thoat
vi ben 2 bén, hodc cd thé Ia theo nguyén vong
ctia bénh nhéan va gia dinh.

Thai gian trung binh m& md& & bénh nhan cé
thoat vi ben mot bén la 28 + 5,5 phut. Thdai gian
nay tu’dng ducng VO’I thGi gian 27,3 = 3 phut
trong phau thudt md that 6ng phuc tinh mac dé
diéu tri tran dich mang tinh hoan va nang thiing
tinh clia Nguyen Cong Binh [7]. C4 I€ vi bénh thoat

vi ben tré em va hai bénh trén cd cung mot cg ché

bénh sinh va cach xtr li cg ban giéng nhau.

Thai gian trung binh m& ndi soi ¢ bénh nhan
c6 thoat vi ben la 40 + 6,5 phdt. Thdi gian mo
ndi soi dai han mé ma do ki thudt can gy mé
noi khi quan, va thao tac ndi soi sé can thdi gian
hon mé ma.

Khong cé truGng hgp nao ghi nhan cac tai
bién trong m& nhu rach vao rudt, bang quang,
chay mau, ton thuang than kinh,.. . Diéu nay cb
thé giai thich do phau thuét md thoat vi ben tré
em khong phai phdu tich nhiéu va cling khéng
can phuc héi thanh bung nhu' & nguGi I6n. Bong
thdi day 1a mot phau thut ¢ quy trinh kha dan
gian, dugc thuc hién tai don vi phau thuat nhi
khoa hang dau Viét nam, bgi cac phau that vién
cé chuyén mon, kinh nghiém t6t va thdi gian
thuc hanh 1au dz‘ai.

Cac bénh nhdn md cdp cltu bao thodt vi
thudng phl né nén sau mé ¢ sung biu va phu
né vt md hon cac bénh nhdn mé phién. Dong
thGi nhitng bénh nhan nay thudng dugc theo doi
dai hon sau mé dé phat hién céc bién chirng c6
thé c6 do tang bi nghet. Vi vay thdi gian ndm vién
trung binh cta cac bénh nhadn mé cap clu (2,8 +
1,2) dai han cac bénh nhan mé phién (1,8 £ 1,1).

Thdoi gian nam vién trung binh cla cac bénh
nhan sau mé ma (1,78 + 1,3) thap hon cac bénh
nhan md ndi soi (2,29 + 1,5). Cac bénh nhan md
ndi soi phai gdy mé ndi khi quan, bom hai &
bung nén can thai gian theo doi dai han, trong
khi cac bénh nhan m& md cb thé gay té ngoai
mang cing két hgp véi thudc mé boc hoi qua
dudng thd, nén co thé tinh tao va di lai ngay sau
mdé rat ngan.

Céac bénh nhan md phién va mé cdp ciu déu
khdng cé két qua md kém, tlc khéng c6  bénh
nhan nao bi tu mau I6n vung biu do chay mau
phai m& cdm mau nhiém trung vét mé hay viém
phiic mac sau mé phai mé lai

Nhém bénh nhdn md phién c6 ti 1& tét cao
hon & nhédm md cap clu, su khac biét cé y nghia
théng k& (p < 0,05). Piéu nay co thé giai thich
do mé cép clu la cac trudng hop co tén thuong
tang do thoat vi hodc thoat vi nghet khdng thé
ddy 1&n 6 bung vi vy nguy cd bj dau, sung, phu
né, tu mau, nhiém trung... s€ cao hon.

Theo ddi bénh nhan sau mé 1a van dé nhiéu
tac gid thudng gap kho khan do cac nguyén
nhan tir phia gia dinh va bénh nhan. Bong thdi
két qua phau thudt tét cling c6 thé 13 Ii do khién
gia dinh ngai dua bénh nhan di kham lai. Chdng
toi da lién lac véi gia dinh bénh nhan qua dién
thoai mdi dua bénh nhan dén kham lai, hodc tra
I5i qua dién thoai theo mau cau hoi dinh san. Co
604/915 trudng hgp lién lac thanh cong, c6 thé
danh gia két qua xa cla phau thuat.

97,2% bénh nhan cé két qua md tot tic vét
thuong lién dep, seo m& min, khong rdi loan
cam gidc. Nhdm bénh nhan mé phién ¢4 ti 1& tét
cao hon 6 nhém mé cdp clu, su’ khac biét cb y
nghia théng ké (p < 0,05). Piéu nay ciing cd thé
giai thich tuagng tu nhu két qua diéu tri gan.

11 bénh nhan cé két qua trung binh la bi seo
x4u hodc dau té kéo dai ving vét md. Pau té
vung nay la do than kinh chau ben, sinh duc,
chdu ha vi bi thuong tén hay chén ép. Vung chi
phdi cam glac cla 3 than kinh nay cé dan xen
lan nhau nén khé nhan biét tén terdng sau md,
cling chinh vi su dan xen nay ma rGi loan cam
giac cé thé dan mét di theo thdi gian.

Trong nghién cfu c6 6 bénh nhan cd két qua
md kém gom 4 bénh nhan cd thoat vi ben tai
phét va 2 bénh nhan cé tinh hoan bén md khdng
xudng biu. Tinh hoan bén md khdng xudng biu
c6 nguyén nhan do su co rut quéa mulc sau md
ma tac gid L.Ioyd D da dé cap dén. Ching toi
khong gap trudng hdp nao bi teo tinh hoan do
ton thu’dng mach nudi, sa tinh hoan hay tran
dich mang tinh hoan. Ca 6 tru’dng hagp nay deu
gdp G tré nhd hon 1 tudi, diéu nay cho thdy mé
thoat vi ben & Ifa tudi nhd s& khé hon, dé tai
phat han, diéu nay giai thich do bao thoat vi &
n(fa tudi ndy dé& rach hon khi phau tich, diéu nay
nhiéu nghién cllu da chi ra nguy cd bién chiing
xay ra 6 nhom tudi nho hon 1 tudi hon la cac tré
I6n [4].

V. KET LUAN

Thoat vi ben tré em la mot bénh khéng nang
né, chudn doan khéng kho, dleu tri phau thuat
cho két qua tét, thdi gian nam vién ngan, ti 1é
bién ching thé’p. Nhém bénh nhan mé phién cé
két qua gan va xa tdt han & nhém md cap cuu,
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do d6 bénh can dudgc tuyén truyén rong dai dé
phat hién sdm, giam ti Ié mé cip cfu do thoat vi
nghet. M6 m& va mé ndi soi cho két qua tucng
duong tuy nhién md ndi soi cd kha néng phat
hién thoat vi ben bén ddi dién, vi vay phuong
phdp phiu thuat can dugc can nhic trong tLrng
trudng hgp cu tpe va dugc thuc hién bdi bac sy
chuyén khoa phau thuat nhi.
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TAC DUNG DPIEU TRI ROI LOAN NGON NGU* TREN BENH NHAN
POT QUY NHOI MAU NAO SAU GIAI POAN CAP CUA PIEN CHAM

TOM TAT

Muc tiéu: Danh gié hiéu qua diéu tri roi loan ngon
nglr cua dién cham tren bénh nhan dot quy nhoi mau
nao sau giai doan cap Dol tuong va phuong phap:
60 benh nhan tudi tir 45 — 82 dugc chan doan dot quy,
nh6i mau ndo lan dau sau giai doan cép, khong phan
biét gldl tinh, tinh nguyén tham gia nghién c(ftu. Nhdm
ddi ching dleu tri bang Nootropyl 0,8 x 04 vién/ngay
két hgp ngdn ngir tri lieu co hu‘dng d&n. Nhom nghién
ctru diéu tri nhu nhom d0| cerng két hdp dlen cham
phac do huyet tai chd va toan than. Phan do rGi loan
ngon ngLr ket hdp lugng hda diém, danh gid mic do
cai thién ngon ngLr sau 30 ngay dleu tri. Theo doi blen
d6i mot sd chi tiéu huyet hoc va sinh hoa. Két qua
sau 30 ngay diéu tri, ty |é roi loan ngdn nglr do 1V va
V da tdng tu 6% trlrdc dleu tri 1én 76,6% sau diéu tri.
Piém trung binh mrc do réi loan ngén ngit tang tur 2,2
£ 0,8 (diém) trudc diéu tri Ien 4,0 £ 0,9 (diém) sau
disu tri. 53,3% bénh nhan cé do chuyen dich ngon
nglt danh gia loai t6t sau diéu tri. Két Judn: Dién
cham cé tac dung diéu tri phuc hdi rdi loan ngdn ngit
sau dot quy nhoi mau ndo giai doan cap.

T khoa: roi loan ngon ngilr, dot quy ndo, dién
cham

SUMMARY
THE ELECTRIC ACUPUNCTURING EFFECT

ON APHASIA TREATMENT APPLIED ON

PATIENTS IN THE AFTER STAGE OF STROKE
Objective: To evaluate the achievement in
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Nguyén Pirc Minh?, Nguyén Vinh Qudc?

treating aphasia of electric acupuncture on patients
who was in the after stage of stroke. Subjects and
Methods: 60 volunteered patients, aging from 45 to
82, being diagnosed with stroke for the first time in
the after stage, regardless of gender. The control
group was treated with Nootropyl 0,8 x 04 tablet per
day, combined with guided language therapy, the
research group was treated the same but added
electrocardiogram on spot and the whole body. Grade
of language disorder combines quantitative scoring,
evaluating the level of language improvement after 30
days of treatment. Monitor some changes in
hematological and biochemical parameters. Results:
after 30 days of medical care, the ratio of language
disorder at level IV and V has increased from 6% to
76,6%. Average scores of language disorders
increased from 2.2 = 0.8 (points) before treatment to
4.0 £ 0.9 (points) after treatment. 53.3% of patients
had a good quality of post-translational evaluation.
Conclusion: Electric acupuncture has achievement in
treating aphasia patients in the after stage of stroke.
Key words: aphasia, stroke, electric acupuncture

I. DAT VAN PE

bot quy ndo (PQN) da va dang tra thanh van
dé dudc y hoc quan tam déi vdi tat ca cac nudc
trén thé gidi trong dé cd Viét Nam. PQN dugc
xem la mét trong ba nguyén nhan gay ti vong
hang dau cung vé&i bénh ung thu va tim mach va
cling la nguyén nhan hang dau gay tan phé. Ty
|é d€ lai di chiing mdc d6 vira va ndng khoang
50% trong do ty I&é co kém theo r6i loan vé
ngon ngir chiém khoang 40% [1], [2]. Theo Lé
Thi Thanh HuGng (2005), trong rdi loan ng6n
nglr (RLNN) sau DQN thi RLNN Broca chi€m ti &
cao nhat vai 37,50% [2]. RLNN lam han ché kha
nang giao ti€p, anh hudng dén tam ly va dci
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s6ng sinh hoat hdng ngay cla ngudi bénh. Do
vay, diéu tri phuc hoi RLNN sau PQN mang y
nghia y hoc, xd hdi va nhan van sau sac [1].

Trong cac phudng phap diéu tri RLNN sau
DQN, dién cham la phugng phap dugc nhiéu don
vi y t&€ c6 can bd Y hoc ¢6 truyén (YHCT) lua
chon sir dung do ky thuat khéng quéa phuc tap,
chi phi thap, hiéu qua diéu tri kha tét. Tuy nhién,
hién nay con it cac nghién cltu vé hiéu qua diéu
tri RLNN cla dién chdm. P& cé cd s& khoa hoc
khang dinh tdc dung cla phucng phdp nay,
nghién cilu dugc thuc hién nhdm muc tiéu danh
gia hiéu qua diéu tri r6i loan ngbn ngir cua dién
chdm & bénh nhan dot quy nhGi mau ndo sau
giai doan cap trén lam sang.

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

2.1. Poi tuogng nghién clru: 60 bénh nhan
(BN) tudi tir 45 — 82 dudc chan doan dot quy
nh6i mau ndo lan dau sau giai doan cap theo
tiéu chudn chan dodn cia WHO - 1989 [1], c6
RLNN loai Broca vung lién vé van dong tuor do I
dén do V theo bang chia d6 cla Googlass va
Kaplan [2]. Khong phan biét gigi tinh, tinh
nguyén tham gia nghién cltu. Budc diéu tri noi
trd tai Khoa L3ao khoa/Bénh vién Cham clu
Trung uong tu thang 7/2016 - 6/2017. Khong
dua vao nghién cru cac BN nh6i mau nao tur [an
thr 2 trg 1én, BN DQN do cac nguyén nhan bénh
ly v& mau, tdc mach do khi, u ndo, suy tim.

2.2. Phuong phap nghién ciru: Tho
nghiém |am sang m& c6 d6i chirng, nghién clu
ti€n cru. So sanh két qua trudc va sau dot diéu
tri. 60 BN dugc chia thanh 2 nhém:

- Nhom déi chirng (NDC): 30 BN, dugc dung
Nootropyl 800mg x 04 vién/ngay chia 2 lan sang
— chiéu, két hdp ngbn ngir tri liéu c6 hudng dan
20 phat/ngay x 5 ngay/tuan.

1. KET QUA NGHIEN cU'U

- Nhém nghién ciru (NNC): 30 BN, dugc
diéu tri nhu NDC, két hgp dién cham (phac
do huyét: Thugng liém tuyén, Ngoai kim tan,
Ngoai ngoc dich, Nhan nghinh, Thuy dot, Khi xa,
Bach hdi, Phong tri, Hgp coc, NOi quan, Thai khé,
Tam am giao), chdm bd/td tly theo tinh trang
hu/thuc clia nguGi bénh ngay 1 [an, mai [an 30 phit.

2.3. Chi tiéu theo doi va danh gia

- Ldm sang: dic diém chung cac d6i tugng
nghién c(u (tudi, gidi). Tinh trang RLNN theo
Goodglass va Kaplan c6 két hop lugng hda diém
[2]. Phan thanh cac d6: do I (giao ti€p bdng
nhifng mau phat ngdn, muc trao di thong tin
rat han ché, ngudi doi thoai lién tuc phai héi lai,
5 diém), dd II (cd thé hdi thoai vé cac chi dé
quen thudc véi su giup dG clia ngudi doi thoai, 4
diém), do III (cd thé trao d6i vé hau hét cac van
dé hang ngay ma khong can trg gilp hoac trg
gilp rét it, 3 diém), do IV (han ché mét chit vé
muc do luu loat khi ndi, khdng gap khoé khan khi
dién dat hodc tim y tudng, 2 diém), do V (khiém
khuyét tGi thi€u vé noi, chi BN tu cam thdy
nhitng nhung ngudi doi thoai khong/rat khé
nhan biét, 1 diém).

Panh gid mdc do cai thién ngon nglr sau 30
ngay diéu tri. Phan thanh cac loai: T6t (tang han
2 do6 so véi trudc diéu tri), kha (tdng 1én 1 d0 so
véi trude diéu tri), khong két qua (khéng chuyén
dich hoac giam do so vdi trudc diéu tri).

- Can lam sang: xét nghiém hong cau, bach
cau, ti€u cau, huyét sic t6, ALT, AST, ure mau,
creatinin mau tai cac thdi diém trudc diéu tri
(Do) va sau 30 ngay diéu tri (Dso).

2.4. XU ly so liéu: Cac s liéu dugc xir ly
bang phan mém SPSS 16.0 for Windows. Cac
thuat toan dugc ap dung: tinh ty 1€ phan trdm,
tinh s trung binh mau, do 1éch chuén, so sanh
sO trung binh theo thuat toan T-Student.

3.1. Pic diém chung cac bénh nhan nghién ciru
Bang 1. Pac diém chung cac bénh nhan nghién ciru

. NNC (n=30)* NDC (n=30)?

Chi tieu S5 lwgng | Ty 16 % | S6lugng | Tylé% | P2
45 -70 14 6.7 13 333 >0,05
U 270 16 53.3 17 56.7 >0.05
Trung binh (X £ SD) 69,4 10,1 69,2410,5 >0.05
S Nam 19 63,3 16 53,3 >0.05
NG 11 36.7 14 46,7 >0.05
oo B 1 5 16,7 3 10,0 >0,05
o i Bo Il 15 50,0 12 40,0 >0,05
o B 11l 8 26,7 1 40,0 >0,05
o BO IV 2 6,6 3 10,0 >0,05
PGV 0 0 0 0 >0,05
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TuGi trung binh cac BN nghlen cliu la 69,3+ 10,3 (ndm), trong d6 & NNC la 69,4+ 10,1 (ndm),
NDC la 69,2+10,5 (nam). Tu0| trung binh cung ner phan bé BN theo nhdém tudi ciia NNC va NBC Ia
tuong du’dng (p>0 05). D6 tudi méc bénh trén 70 chiém ty I& cao hon trong nghién ciu (55%). Ty Ié
BN médc bénh la nam gidi chiém 58,3%. Khdng khac biét vé ti 1€ nam/nir & NNC va NBC (p>0,05).
MUrc do RLNN sau DQN giai doan cé’p 6 NNC va NDC la tugng ducng (p>0,05).

3.2. Két qua diéu tri

Bang 2. Muc do cdi thién roi loan ngén ngir sau diéu tri

- - NNC (n=30)" NBC (n=30)?
Do rdi loan ngon nglr S6lugng | Tylé% | Séluong | Tylé % P1-2
P31 0 0 1 3,3 <0,05
Db 11 2 6,7 5 16,7 <0,05
P 111 5 16,7 17 56,6 <0,05
Db IV 13 43,3 5 16,7 <0,05
DoV 10 33,3 2 6,7 <0,05

Sau 30 ngay diéu tri, tinh trang RLNN cta cac BN nghién ciru déu dudc ci thién. Ty Ié BN danh gia
RLNN d6 IV va do V & NNC la 76 6%, caohoncoy nghla so vGi NDPC (23 4%), khéc biét véi p<0,05.
Bang 3. Diém trung binh md'c dé réi loan ngan ngi¥ qua cac thoi diém (X + SD)

Thai diém Mirc chénh
Nhom Do D1s D30 (D30 — Do) Pps0-Do
NNC (n=30)") 2,2+0,8 2,9+0,9 40+0,9 1,8+0,8 <0,05
NDC (n=30)? 2,5+0,8 2,8 +0,8 3,1+0,9 0,7+0,6 <0,05
p1-2 >0,05 >0,05 <0,05 <0,05

biém trung binh mdc d6 RLNN c6 xu hu‘dng tang dan qua cac thdi diém theo ddi. Sau 30 ngay
diéu tri, diém trung binh mirc d6 RLNN & NNC cai thién tét hon cd y nghia so véi NDC (p<0 05). M(c
chénh dlem trung binh trudc va sau 30 ngay diéu tri 8 NNC ciing cao han c6 y nghia so vdi NDC.

Bang 4. Két qua cai thién ngon ngir o cac bénh nhan nghién ciau

g . A NNC (n=30)" NPC (n=30)2
D dich chuyén ngon ngll' g5 s6ng | Tyl1é% | S6ludng | Ty 6% | P2
Tot 16 53,3 09 30,0 | <0,05
Kha 12 40,0 15 50,0 | <0,05
Khong k&t qua 02 06,7 06 20,0 | <0,05

Sau liéu trinh diéu tri, 53,3% BN & NNC c6 d6 chuyén dich ngdn ngir danh gia loai t6t, cao hon co
y nghia so véi NPC (30%).
Bang 5. Két qua mét so chi tiéu can Idm sang trén cdc doi tuong nghién cuu

2 len e g NNC NDC
Chi tiéu Thoi diem (n=30; X + SD) (n=30; ¥ + SD) PNc-BC
Hong cau (T/1) Trudc in‘éu tri 3,740,08 3,7+0,18 >0,05
Sau diéu tri 3,9+0,12 3,8+0,12 >0,05
Ptr-s >0,05 >0,05
Bach cau (G/I) TruGc (ji'éu tri 7,6+0,59 7,3+0,31 >0,05
: Sau diéu tri 6,7+0,32 6,8+0,36 >0,05
Ptr-s >0,05 >0,05
Huy&t sic t§ (g/dl) TruGc d“i'éu tri 12,3+1,06 12,5+0,74 >0,05
Sau diéu tri 13,1+0,83 12,940,71 >0,05
Ptr-s >0,05 >0,05
Trudc diéu tri 231,3 £ 29,8 233,6 £ 28,1 >0,05
Tiéu cau (G/1) Sau diéu tri 221,2 + 24,1 230,1 + 24,8 >0,05
Ptr-s >0,05 >0,05
Trudc diéu tri 512 + 1,27 5,46 + 1,07 >0,05
Ure (mmol/l) Sau diéu tri 4,97 + 0,84 4,93 + 0,82 >0,05
Ptr-s >0,05 >0,05
Trudc diéu tri 81,77 £ 13,95 85,42 + 13,85 >0,05
Creatinin (umol/I) Sau diéu tri 77,87 £ 11,1 85,55 + 13,85 >0,05
Ptr-s >0,05 >0,05
AST (U/) Trudc diéu tri 38,47 + 16,01 37,5 £ 6,94 >0,05
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Sau diéu tri 27,1 £11,41 40 + 8,42 >0,05
Ptr-s >0,05 >0,05

Trudc diéu tri 32,87 + 14,54 36,5 + 7,58 >0,05

ALT (U/D) Sau diéu tri 26,47 £ 6,89 37,27 + 8,33 >0,05
Ptr-s >0,05 >0,05

Sau 30 ngay diéu tri, chua nhan thdy su khac biét gilta cac chi tieu huyét hoc va sinh héa gitra
NNC va NDC tai cung thdgi diém cling nhu khi so sanh trudc va sau diéu tri (p>0,05).

IV. BAN LUAN

4.1, Vé dic diém chung cac bénh nhan
nghién cfu: TuGi trung binh cic ddi tuong
trong nghién cu la 69,3+ 10,3 (ndm), tuSi mac
bénh trén 70 chiém ty 1€ 55%. Khong c6 su khac
biét vé tudi trung binh va phan bs nhém tudi
gitra NNC va NDC. Két qua nay phu hgp vdi nhan
dinh cta nhiéu tac gia, déu thdng nhét cho rang
dd tudi PQN cd xu hudng gia tdng tir do tudi
trén 50, tudi thudng gdp la 60-70 tudi [1], [3],
[4]. Theo Iy ludn YHCT, tudi cang cao nguyén khi
cang kém, cong ndng tang phu, khi huyét hu
suy, dinh vé, tau ly sa hé... ta khi & bén ngoai dé
xam nhap gay nén bénh [5].

Trong nghién ctu, 58,3% BN la nam gidi,
theo nhan dinh clia chdng toi, ty 1€ nay cd I€ lién
quan tdi thdi quen sinh hoat va mét s6 yéu to
nguy cd khac thudng gdp & nam gigi nhu hut
thudc 1a, udng rugu bia, tang huyét ap, réi loan
lipid mau... Két qua nay tudng tu vdi nghién clru
cta Hoang Thi Binh Minh (2010), Duong Dinh
Chinh va cong su (2011) [3], [4].

Vé mirc do RLNN, 91,7% cac BN nghién ciu
c6 RLNN db I, I1, III ( ty 1& nay & NNC 1a 93,4%
va 6 NBC la 90%), tuong tu nhan xét cua Lé Thi
Thanh Hudng (2005), Nguyen Tai Thu va Vi
Thudng Son (1994) [2], [6]. Nhu vay, diéu tri
phuc hoi RLNN cho ngugi bénh sau BQN la van
dé can thiét, mang y nghia xa h6i va nhan van
sau sac.

4.2, Vé két qua diéu tri: Theo ly ludn
YHCT, cac huyét sir dung trong nghién clitu déu
nam trén kinh tic quyét am Can, kinh tdc thiéu
am Than, kinh tha ducgng minh Dai trudng va
kinh tic duong minh Vi, nhdm muc dich bd Can
Than, manh gén co, thong khi huyét, kinh lac.
bién cham cé tac dung diéu khi, gitp luu théng
khi huyét noi kinh lac bi b& tdc, tur dé gilp
hoat huyét hoa (r [7]. Cham cltu hoac dién cham
la ky thuat don gian, c thé thuc hién tai nhiéu
tuyén y té co sd cd nhan vién YHCT, chi phi
thdp. Theo nghién clru Y hoc hién dai, dién cham
nhdam muc dich tao phan ng kich thich hé than
kinh, qua dé tao cung phan xa két n6i qua trinh
lién lac dén hé than kinh ndo bd trong do co
trung khu ngbn ngit. Mdt khac, dién cham gilp

o thé€ san sinh cac chat trung gian cé tac dung
phuc hdi chlic ndng bi tén thuang, nhitng chat
nay cé th€ xem nhu thubc tu thén [6],[7].
Nghién clu két hgp phac d6 nén bang thubc cai
thién tuan hoan ndo Nootropyl va ché d6 tap
phuc héi ngdn nglt cd hudng dan két hogp ky
thuat dién cham huyét tai cho va toan than ma
nhédm nghién ctru thuc hién da gép phan mang
lai hi€éu qua diéu tri RLNN sau PQN kha tot. Sau
30 ngay diéu tri, tinh trang RLNN clia cac BN
NNC déu dugc cai thién. Ty 1€ RLNN do IV va V
da tang tir 6% trudc diéu tri Ién 76,6% sau diéu
tri. Diém trung binh mic dd réi loan ngdn ngit
ting tir 2,2 + 0,8 (diém) trudc diéu tri [én 4,0
0,9 (diém) sau diéu tri. 53,3% BN sau diéu tri cd
dd chuyén dich ngbn nglt danh gia loai t6t. Cac
két qua nay cao han cé y nghia so véi NBC. So
sanh két qua diéu tri v8i mét s nghién cltu
trong nudc, két qua nay clda chdng toi la tuong
duadng [6].

Trong qua trinh nghién clru, khdong gdp tai
bién chay mau, nhiém khuan tai cho, diéu nay
cho thdy trinh d6 va nang luc cta ky thuat vién
Bénh vién Cham clru Trung uong khi thuc hién
ky thuat chédm clru. Khong nhan thay anh hudéng
cla phuong phap tdi cac chi s6 huyét hoc va
sinh hda trén cac déi tugng nghién clu. Diéu
nay gop phan minh ching thém cho tinh an toan
clia phuong phdp, vi vy cd thé trién khai rong
rai phuang phap nay trong su nghiép cham séc
va bao vé sic khoe cong dong.

V. KET LUAN

TU cac két qua thu dugc trong nghién clu,
chdng t6i rat ra nhan xét: Dién cham co tac
dung diéu tri phuc hoi r6i loan ngon ngir sau dot
guy nhoi mau nao giai doan cdp. Sau 30 ngay
diéu tri, ty 1€ r6i loan ngdn nglr do IV va V da
tang tir 6% trudc diéu tri Ién 76,6% sau diéu tri.
Diém trung binh muc dd rdi loan ngdn ngir téng
tr 2,2 + 0,8 (diém) trudc diéu tri 1én 4,0 £ 0,9
(diém) sau diéu tri. 53,3% bénh nhan ¢ d6 chuyén
dich ngdn nglr danh gia loai tot sau diéu tri.

bién chadm khong anh hudng bat Igi tGi chi s6
huyét hoc va mét s6 chi tiéu sinh hod mau sau 30
ngay diéu tri & tat ca cac bénh nhan nghién cuu.
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Chém

AP DUNG PHAN PQ TE BAO HOC CUA ROBINSON
TRONG CHAN POAN UNG THU VU

TOM TAT .

Muc tiéu. Ap dung hé théng phan do té€ bao hoc
clia Robinson cho cac mau té bao hoc choc hit kim
nho & bénh nhan ung thu vu nhém xac dinh muc dc}
ac tinh vé te bao hoc va gia tri cla phuang phdp. Doi
tuong va phu’o’ng phap nghlen cu. 56 tru‘dng
hgp ung thu biéu md v dugc kham 1am sang va xét
nghiém t& bao hoc hit kim nhd tai Bénh vién Pai hoc
Y Thai Binh, Két qua: Theo phén dd t& bao hoc clia
Robinson co 9 trudng hgp do I (16,1%), 31 do II
(55,3%) va 16 do III (28,6%). So vGi phan dd mo hoc
theo Scarff-Bloom-Richardson su’a dsi (Phan do
Nottlngham), phan do té€ bao hoc co su phu hop dang
ké v6i d6 md hoc. Két ludn: Phan do t& bao hoc choc
hat kim nhd theo perdng phap Robinson & mot
phuang phap ch|nh Xac, co gla tri, d& thuc hién, cho
phep danh gid mic do 4c tinh cla ung thu bleu mo
tuyén va.

Tu khoa: Ung thu vi, phan dé té bao hoc cla
Robinson, choc hit t&€ bao bang kim nho.

SUMMARY
APPLICATION OF ROBINSON'’S
CYTOLOGICAL GRADING SYSTEM ON FINE-

NEEDLE ASPIRATION FOR BREAST CANCER

Objective: Application of Robinson’s cytological
grading system on fine-needle aspiration for breast
cancer to determine the grade of breast cancer and
the value of the method. Subjects and Methods: 56
cases breast cancer were performed physical
examination and aspirated and the smears were
graded using Robinson's criteria in Thai Binh Medical
University Hospital. Results: In 56 cases, cytological
classification of 9 cases of grade I (16.1%), 31 cases

*Truong Pai hoc Y Duoc Thai Binh
**Truong Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Tran Manh Ha
Email: manhha.tbump@gmail.com
Ngay nhan bai: 2.2.2018

Ngay phan bién khoa hoc: 30.3.2018
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grade II (55.3%) and 16 cases of grade III (28.6%).
Compared with the histology grading according to
Nottingham modification of Scarff-Bloom-Richardson,
Robinson’s cytological grading was substantial
conformity with the histological grade of breast
carcinoma. Conclusion: Robinson’s cytological grading
systeme on fine needle aspiration for breast cancer is an
simple, accurate and valuable method and possible to
grade cytologically the breast carcinoma.

Keywords: Breast carcinoma, Robinson’s
cytological grading, fine needle aspiration.
I. DAT VAN BE

Theo GLOBOCAN nam 2012, ung thu va la
bénh ding hang th 2 trén thé gigi va la loai
ung thu phd bién nhat & nir gigi. Udc tinh 1,7
triéu ca ung thu méi mac dugc chan doan ndm
2012 (chiém ty 1€ 25% tdt ca cac loai ung thu‘)
UTV phé bién & ca nhu’ng nudc phat trién cling
nhu nudc dang phat trién [1] O Viét Nam, theo
ghi nhan cta Bui Diéu va cong su, nam 2010 co
12.533 trudng hgp ung thu v, udc tinh con s6
nay lén dén 22.612 trudng hgp vao nam 2020
[2]. Viéc chdn doan phat hién UTV dén nay da
c6 nhiéu tién bo thong qua cac chuong trinh
kham sang loc tai cOng dong va tai cac Bénh
vién do ap dung nhiéu phuong phdp phdi hop
nhu kham |am sang, chup nhii anh, siéu am
cung choc hut t€ bao bang kim nho da gilp phat
hién va diéu tri kip thdi, gép phan lam giam ti I1é
t&r vong do UTV.

Choc hut té bao bang kim nho (CHTBKN) la
mot k¥ thuat don gian, dé thuc hién, chi ph|
thap, thich hgp trong viéc tam soat tai cong
dong [3],[4]. Viéc két hgp gilta kham Iam sang
va CHTBKN dugi hudng dan cua siéu am gidp
lam t&ng dd chinh xdc cla chan dodn bénh
tuyén vu do cé thé 1ay tring ton thuong vdi kich
thudc kha nho (dudi 10mm).
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PE giam thi€u mirc dd phic tap va kha ndng
tai bién cua ky thuat xam lan, Robinson da
nghién clru phan do té€ bao hoc trong ung thu
tuyén va va da phat hién su phu hgp cao giira
do té bao hoc véi d6 moO hoc cua Bloom
Richardson sira d6i [5]. Tai Viét Nam, hién chua
¢6 nhitng nghién clru c6 ap dung phan do té bao
hoc trong chan doan ung thu vid. Do vy, ching
t6i ti€n hanh nghién clru dé tai nay tai Bénh vién
Dai hoc Y Thai Binh nhdm cac muc tiéu sau:

1- Phén dé t€ bao hoc choc hut bang kim nho
trong chén doén ung thu vd.

2- Doi chiéu két qua phan do té bao hoc choc
hut bang kim nho vdi dé mé hoc sau phau thuat
cho cac méu ung thu vi duoc nghién cul.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CUU

2.1. PoOi tuogng nghién cdu: GOom 56
trudng hgp ung thu va kham tai Bénh vién Dbai
hoc Y Thai Binh trong thGi gian nghién ciu tir
thang 1 nam 2014 dén thang 5 nam 2016.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cuu

Thuc hién nghién cfu mo t3, ti€én clru két hgp
ddi chi€u két qua té€ bao hoc véi md bénh hoc
sau phau thuat cac truéng hgp UTV.

- Xét nghiém t€ bao hoc: S dung phucng
phdp choc hit t& bao b&ng kim nhod. Ap dung
phan do té bao hoc theo hé thGng Robinson vdi
6 thong s6 té bao hoc: phan ly té€ bao, kich
thudc té€ bao, sy dong nhat te bao, hat nhan,
mang nhan va chat nhiém sic, sau dé nhém
chiing thanh ba dd theo tng s6 diém.

Bang 2.1. Thang diém vé té bao hoc theo Robinson

Théng sé té bao hoc 1 diém 2 diém 3 diém
Su phan ly cla té bao Chu yéu tao dam Dam va rai rac Chu yéu la don lé
Kich thudgc té bao Gap 1-2 hong cau Gap 3-4 HC Gap 5 hong cau (HC)
Su dong nhat t€ bao Dan dang Tuong doi déu Pa hinh thai
Hat nhan khong ro Tuong ddi ro NGi bat hay da hinh thai
Mang nhan Min Co nép gap L6i Iom, khe
Chat nhiém sac béu Co hat Pong von hodc sang

76 hop diém: Tu 6-11 diém: do I (GI)
T 12-14 diém: d6 I (GII)
Ti 15-18 diém: db I1I (GIII)

- Xét nghiém md bénh hoc nhiing trudng hdp UTV sau phau thuat. S&r dung phan dé md hoc theo
hé théng phan loai Scarff-Bloom-Richardson cé sira déi (phan dd Nottingham) [9].
Bang 2.2. Hé théng phén dé Nottingham (Theo Bloom va Richard co sua doi)

1 diém 2 diém 3 diém
A. Dang 6ng >75% 10-75% <10%
B. S6 nhan chia/1vi truéng & do ] >12
phdng dai cao <7 712
C. - Kich thudc nhan - Gan binh thudng - Kha to - Rat to
- Su da hinh thai nhan - it bién doi - Bién doi vira phdi | - Pa hinh thai

*Ddnh gid dé mo hoc: Tinh tong diém A+B+C

+ 3 - 5diém: Bd 1 - Biét hoa rd. (Tién Ierng tot)

+ 6 - 7 diém: PO 2 - Biét héa vira. (Tién
lugng vira)

+ 8-9 diém: DO 3 - Biét hda kém. (Tién lugng
xau)

2.2.2. Chon mdu: Chon mau toan bd, c6 chl
dich pht hop vdi tiéu chuan ddi tugng nghién
clu.

INl. KET QUA NGHIEN cU'U

Co 56 trudng hdp ton thueng va &c tinh d3
dugc chan doan bang phu’dng phap té bao hoc
choc hit kim nhé va mo bénh hoc tai B&nh vién
Pai hoc Y Thai Binh va Bénh vién K Trung ugng
cgsd 1,2, 3.

3.1. Phin dé té bao hoc theo thang
cham diém Robinson

Trong s6 56 trudng hgp dugc phan doé té bao
hoc theo phuong phap phan d6é clia Robinson
nhu sau:

Bang 3.1. Phan dg té bao hoc theo thang
diém Robinson

Do té bao hoc So lugng | Tilé %
GI (6-11 diém) 9 16,1
GII (12-14 diém) 31 55,3
GIII (15-18 diém) 16 28,6
Tong 56 100

Theo phan do Robinson, trong s6 56 trudng
hdgp ung thu vl cé 9 trudng hgp do I (chiém
16,1%), 31 trudng hgp do II (chiém 55,3%) va
16 truGng hgp do III (28,6%).
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Bang 3.2. Pdc diém té bao trong phdn dé té bao hoc

Pac diém té bao u 77 B;)dl 37 | id DS}I 37 | id Bz?fln 3d

Su phan ly cta t€ bao O?o 4:, a 555,6 0 : 5%;?1 411?9 ° 122,5 817?5
Kich thudc t bao  —p—t-e2 et — b0 O
Sy dong nhat TB g0 511?6 4%;?4 R
Hat nhan o?o 222,2 777,8 0 0 13010 : 0 437,8 569,3

Mang nhan % 555, 6 4:, ] ° ° 13010 - 53,0 5(?,0
Chét nhiém sic 090 222, ) 777, ) 0 3}2 9%,?5 3}2 ° 715?0 2;,0

Vi 9 trudng hop GI, cic dic diém bét
thudng clia t& bao chu yéu ndm & mirc 1-2 diém.
Khéng cd trudng hgp nao & mic 3 diém. Dac
diém t& bao hoc ¢ nhdm nay thudng la t& bao u
thudng tao thanh dam, kich thudc té€ bao gap tir
1 dén 4 [an hong cau, hinh thai tudng doi déu
nhau, hat nhan tuong déi r6, mang nhan min
hodc c6 nép gap va chat nhiém sac cd hat.

Trong 31 trudng hop GII, cac ddc diém bat
thudng cla t& bao thudng gdp & muc 2 diém (tur
51,6% dén 100%). Trong nhdém nay, déc diém
té bao u da dang hon: t€ bao u vira tao dam va
rai rac hodc dan 1, kich thudc t&€ bao bang 3-4
lan hdng cau va tudng d6i déu, hat nhan tudng
d6i rd, mang nhan cé nép gap va chat nhiem sac
cht yéu la co hat.

Trong 16 trudng hgp GIII, mic 3 diém chiém
ty 1& cao nhat (50,0 - 100%), ngoai trur kich
thudc t& bao va ddc diém chat nhiém sic tap

trung & muc 2 diém. T& bao u trong trudng hop
nay thudng dan 1&, kich thudc bang 3-4 [an hong
cau va da hinh thai, hat nhdn ndi bat hoic da
hinh thai, mang nhan thudng c6 nép gap hoac
16i 18m, co khe va chat nhiém sdc co6 hat hodc
dong von.

3.2. Phdn dé mé hoc theo hé théng
Scarff Bloom Richardson siua dér (phédn do
Nottingham)

Bang 3.3. Phdn dé mé hoc ung thu biéu
mé éng tuyén vu

PO té bao hoc Soluong | Tilé %
GI (3-5 diém) 7 12.5
GII (6-7 di€m) 32 57.1
GIII (8-9 diém) 17 30.4

Téng 56 100

Trong 56 truGng hgp ung thu biéu mo tuyén
vli ¢6 32 trudng hgp (chiém 57,1%) do II, 17
trudng hgp do6 III (30,4%) va cd 7 trudng hgp
dd I chiém 12,5%.

3.3. Doi chiéu két qua phan dé té bao hoc voi dé mé hoc
Bang 3.4. Két qua phan do té bao hoc va mé bénh hoc

R PO mo hoc ~
e 'I;g'; ﬁgc i GII GITl Tong
: n % N % n % n %
G 6 66,7 3 33,3 0 0,0 9 100
GII 1 3, 29 93.5 1 3.3 31 100
GITl 0 0.0 0 0,0 i6 100 16 100
Téng 7 12,5 32 57,1 17 30,4 50 100

Trong 9 trudng hgp do I vé té bao hoc c6 6 mau phu hgp véi dd moé hoc. Tuang tu, 31 trudng
hgp té€ bao hoc do6 II thi cé téi 29 trudng hdp phu hdp véi d0 mo6 hoc. Dac biét 16 trudng hgp té€ bao

hoc do6 III déu phu hgp véi d6 mo hoc.

IV. BAN LUAN

4.1. Phén do té bao hoc theo thang diém
Robinsom: Trong 56 truGng hgp ung thu vd, do
té€ bao hoc tdp trung & do II va do III, nhitng
trudng hgp dudc chan doan sdm (do6 I) chiém ti
Ié thap. Ngudi bénh thudng di kham & giai doan
u da phat trién, co triéu chiing kém theo nhu
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khdi u phat trién nhanh, u I6n gay khé chiu hodc
c6 viém loét.

Theo thang diém cla Robinson, cén cr 6 déc
diém t& bao u dé tinh diém va chia dd t& bao
hoc, bao gbm su phan ly cta té bao; kich thudc
té bao; su dong nhat t& bao; hat nhan; mang
nhan va chat nhiém sac.
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Xét vé ddc diém t&€ bao trong tirng nhém
phan do té bao hoc, bang 3.2 cho thady: Véi 9
trudng hap GI, cac ddc diém bat thudng cua té
bao chi yéu ndm & mic 1-2 diém, khdng cb
trudng hop nao & mic 3 diém. Péc diém té bao
hoc & nhém nay thudng la té bao u tao thanh
dam co6 hoac khong kém theo cac t€ bao rai rac,
kich thudc t€ bao bang 1-2 [an hong cau (5
trudng hdp), tuong déi déu nhau (100% trudng
hgp), hat nhan tuong d6i rd (7 trudng hgp),
mang nhan min (5 trudng hgp) va chat nhiém
sac c6 hat (7 trudng hop).

Trong 31 trudng hop GII, cac ddc diém bat
thudng cla té€ bao thudng gdp & mic 2 diém
(51,6 - 100%). Trong nhém nay, dic diém t&
bao u da dang han: t€ bao u vira tao dam va rai
rac (18 truGng hgp) hodc don lé (13 trudng
hap), kich thudc té€ bao bang 3-4 lan hdng cau
(30 trudng hgp), tuang doi déu (16 trudng hop)
hoac da hinh thai (15 truGng hop), 100% tru‘dng
hdp déu co hat nhan terng doéi va mang nhan cé
nép gap, chat nhiém séc chl y&u 13 c6 hat (29
trudng hap).

DGi v8i nhom GIII (16 trudng hgp), cac dac
diém béat thudng cta té bao & mirc 3 diém Ia chu
yeu (50,0 - 100%), ngoal tru‘ kich thudc t€ bao
va déc diém chat nhiém sic tap trung & mirc 2
diém. Té& bao u trong thudng don 1é& (6 trudng
hap), kich thudc té€ bao bang 3-4 lan hdng cau
(14 trudng hgp) va da hinh thai (100% truGng
hgp), hat nhan ndi bat hodc da hinh thai (9
trudng hgp), mang nhan cé nép gap (8 trudng
hgp) hodc 16i Iom c6 khe (8 tru’dng hgp) nhung
chat nhiém sic chl yéu la c6 hat (12 tru‘dng
hop), chi c6 4 trudng hdp chat nhiém déng von
hoac sang

Nhu vay, két qua nghién ctu clia chdng toi
phu hgp véi két qua nghién clfu clla moét sO tac
gia thé gidi khi sir dung phan do té bao hoc cua
Robinson, cu thé, khi do t& bao hoc cang cao
(nghia la d6 ac tinh cao - GIII) cac t€ bao u
thudng dirng riéng 1é xa rgi nhau (d6 phan tan
té bao cao), trong khi & do ac tinh thap (GI), cac
té bao u thudng tao thanh dam (van gilr dugc
mai lién két té€ bao) [6].

4.2. Doi chiéu két qua phdn dé té bao
hoc CHTBBKN voi dé mé hoc

Phuong phép t&€ bao hoc CHTBKN dé& chén
dodn tén thuang va d& dugc sir dung tir rét 1au
va cho tdi nay nd van cd gia tri khong nhirng doi
vGi tuyén v ma con véi rat nhiéu cg quan khac.
Viéc s dung phan d6 t€ bao hoc theo thang
diém cua Robinson d6i véi cac trudng hop ung
thu bi€u mé tuyén vi va so sanh véi két qua mé

bénh hoc la rat quan trong trong danh gia gia tri
cla phuong phap nay (bang 3.4).

Két qua dang chi y la 16/16 (chiém 100%)
trudng hop do III vé té€ bao hoc da dugc mod
bénh hoc xac nhan la nhitng ung thu kém biét
hoa (d6 III vé mO bénh hoc). Chi c6 3 trudng
hgp t€ bao hoc d6 I va 2 trudng hgp do II
khong phu hgp véi @6 mo hoc (bang 3.4).

Phuang phap phan d6 té€ bao hoc theo thang
diém Robinson cho cdc mau t€ bao choc hit
bang kim nhd trong ung thu biéu md tuyén vu
da dudc phan I6n cac tac gia thé gidi ung ho vi
trong nhitng trudng hgp tai phat sau cac can
thiép dieu tri, dé danh gia lai mlc dd &c tinh cua
md va t€ bao u, ngudi ta thu’dng khong sinh
thiét ho&c phau thudt lai ma chi su dung ky
thudt t& bao hoc choc hit bang kim nho dé€ danh
gid nhitng bién déi t&€ bao u sau diéu tri, trong
dd c6 danh gia do ac tinh cua t€ bao.

Vé mat do té bao u, cac nghién cltu trudc day
cho thdy méat do té bao la mot tiéu chi hitu ich
dé danh gid mic dd bat thudng t&€ bao. Tuy
nhién, mat do6 t€ bao trén phién d6 con phu
thudc nhiéu vao nhiéu yéu t6 nhu ky thuat dan
tiéu ban, thu thuat cé 1dy tring mé u hay
khong,... Kich thudc nhan da dugc xac dinh nhu
la mét chi s& tién lugng nhung nd cd thé khdng
thuc su chinh xac vi anh hudng ctia mic teo
nhan té bao sau chét. Trong phudng phap nay
van dé dé da dugc khac phuc bang cach so sanh
kich thudc nhan vdi kich thudc hong cau lién ké. Da
hinh thai t€ bao la mét tiéu chi quan trong va cd thé
dé dang so sanh vdi da hinh théi trén mo hoc.

Chlng t6i danh giad ba thanh phan cua té bao
mot cach riéng biét: sy’ dong nhat té bao, mang
nhan va hinh thai chat nhiém séc, ngoai ra con 3
thong s6 khac gom su phan ly té€ bao, kich thudc
té bao co keém theo hat nhan hay khéng.

Tu khi xudt hién phu’dng phap héa tri bd trg
trudc phau thuat va hon nira, do thuc té cac
khGi u c6 phan do té€ bao hoc cao (GIII) thi
thudng phét trién nhanh nhung lai ¢4 dap Ung
vGi hda tri liéu tot han so véi phan do té€ bao hoc
thap (GI). Vi vay, viéc danh gia ddc tinh sinh hoc
t€ bao u trudc khi can thiép dén chdng la viéc vo
cung can thiét.

Két qua nghién clftu clia chdng t6i cho thay ty
|é cao phu hgp gilta chan doan té bao hoc so vdi
mo bénh hoc. 51/56 (91,07%) trudng hgp ung
thu bi€u tuyén v dugc phan do t&€ bao hoc theo
Robinson phu hgp véi d0 mdé hoc theo Scarff
Bloom Richardson stra déi.

Trong s6 05 (8,93%) trudng hgp khong phu
hgp gilra t€ bao hoc va mo bénh hoc, 03 trudng
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hgp d6 I vé té bao hoc nhung mo6 bénh hoc lai la
typ biét hda vira (GII) va 02 trudng hgp do II vé
té bao hoc (dang biét hdéa vira) nhung trén mo
hoc cé 01 trudng hgp la typ biét hda ro (GI) va
01 truGng hdp la typ kém biét hda (GIII). Diéu
nay cé thé dugc giai thich do md u ¢ nhiing
vling biét hdéa khac nhau vé d6 mo6 hoc (khéng
dong nhat v& d0 moO hoc) nén vdéi ky thuat
CHTBKN khong phai khi nao ciing ldy dugc vung
té bao dai dién cho u, nén néu kim choc hut chi
dua vao vung té€ bao kém biét hoa thi phan do té
bao hoc sé d mic cao (GIII) va ngudc lai, néu
kim choc hat dugc dua vao vung biét hoa cao thi
phan do té bao hoc sé & muic thap (GI).

Phan tich théng ké thuc hién bang test X2 da
cho thay su phu hgp cao gitta phan do té bao
theo Robinson v&i phan d6 mé hoc theo Scarff
Bloom Richardson stra déi (p<0.001).

V. KET LUAN

1. Phan do té& bao hoc theo thang diém
Robinson

Trong 56 trudng hgp ung thu biéu md tuyén
v(, phan do té bao hoc cd 9 trudng hgp do I
(16,1%), 31 d6 II (55,3%) va 16 do III (28,6%).

2. Poi chiéu két qua phan do té bao hoc

CHTBKN véi do mo hoc

So vGi két qua phan d6 mo hoc theo hé thong
phan dd Scarff Bloom Richardson sira d6i, phan d6
t& bao hoc cd su' phu hop dang k& (91,07%) dbi
VvGi cac trudng hap ung thu biéu mé tuyén va.
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STUDY ON CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF PATIENTS WITH
INTRAUTERINE ADHESION AT NATIONAL

HOSPITAL OF OBSTETRICS AND GYNAECOLOGY

Objectives: To describe clinical and subclinical
characteristics of patients with intrauterine adhesion at
National hospital of obstetrics and Gyneacology.
Methodology: This is a descriptive study among 392
patients with intrauterine adhesion. Results: Mean of
patients’ age was 34 with minimum of 23 and
maximum of 47. Main cause of gyneacology checkup
was infertility (73,7%), little menstuation bleeding
with infertility (17,9%), amenorrhea (3,8%).
Endometrium thickness less than 4mm via ultrasound
was 44,9%. Abnormal Cotte films was 88,8%.
Conclusion: Intrauterine endoscopy was golden
criterium for diagnosis of intrauterin adhesion.

Key words: Intrauterine adhesion.

I. DAT VAN DE

Dinh bubng t&r cung dugdc dinh nghia la tinh
trang cac dai xo xuat hién va tdng sinh trong
budng tir cung. Mirc do hinh thanh va phét trién
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cla su' bam dinh trong bu6ng tir cung la rat khac
nhau. O thé nhe, trong budng tI cung chi c
mot vai dai xd mong, nhung véi thé ndng, dinh
c6 thé day dic bam tur thanh trudc dén thanh
sau tir cung. Bénh nhan bi dinh budng tir cung
cd thé€ v6 kinh hodc v sinh. Do nhitng tai bién
ndng né dé€ lai cho ngudi phu nit, nhat 1a vé
sinh, van dé phai dat ra véi bénh nhan dinh
budng t& cung la can dudc chdn dodn sém va
diéu tri ding. Tuy nhién, bénh ly nay thuGng
phat hién mudn véi triéu ching d6i khi khéng ro
rang, diéu tri khd khan va ty 1€ that bai cao. Vi
vdy, ching t6i ti€n hanh dé tai “Psc diém I5m
sang va cadn lam sang bénh nhan dinh bubng tu
cung diéu tri tai Bénh vién Phu san Trung uong”.

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

2.1. Poi tuong nghién cau

*Tiéu chudn lua chon: Cic bénh nhan
dugc chin doan dinh budng tir cung bang cac
triéu chrng lam sang cung vdi két qua chup X
quang bubng tr cung - voi t&f cung va dugc
khang dinh chan doan qua soi bubng tr cung.

*Tiéu chudn loai tra: Cac hd so khéng cd
day du thong tin phuc vu nghién ciu

2.2, Phuong phap nghién ciau: La mot
nghién ctu hdi_cru mo ta cat ngang.

2.3. €6 mau nghién ciau

C3 mau thuan tién: Chang toi da nghién clu
dugc 392 ho s cua nhitng trudng hgp dinh budng
tlr cung dugc diéu tri bang phau thuat soi budng tdr
cung tai Bénh vién Phu san Trung uang trong thdi
gian tir 01/01/2015 dén 30/11/2016.

. KET QUA NGHIEN cUU
Bang 1: Tudi cua déi tuong nghién ciru

Tudi S6 Iuwgng (n) | Ty Ié (%)
20-24 26 6,6
25-29 89 22,7
30-34 136 34,7
35-39 101 25,8
>40 40 10,4
Tong s& 392 100

Nh3n xét: Tubi trung binh cla déi tugng
nghién c(u la 34,18 + 5,6 tudi, tap trung cha yéu
s0 bénh nhan trong do6 tudi tir 30 dén 34, chiém
34,7%. Thap nhét la 23 tudi, cao nhét 1a 47 tudi.

Bang 2: Triéu ching l1dm sang va ly do
dén kham bénh

. SO bénh . A

Ly do nhan Tylé

VO kinh thit phat 15 3,8
Kinh it 15 3,8

VO sinh 288 73,4

Kinh it va dau bung kinh 3 0,7

Kinh it kém vo sinh 70 17,9
V6 kinh + dau bung 1 0,3
Tong s6 392 100

Nhan xét: Chu yéu bénh nhan dén kham vi
vO sinh mong con chiém 73,7%, 15 bénh nhan
vO kinh thd phat chiém 3,8%. 3 bénh nhan kinh
it kém theo dau bung chiém 0,7%. MOt trudng
hgp vo kinh va dau bung kinh, chiém 0,3%.

Bang 3: Mot s6 hinh anh trén phim chup

X quang
Hinh anh buong tr | S0lugng | Tylé
cung (n) (%)
Bién dang 34 8,7
Hinh khuyét thudc 348 88,8
Dinh toan bo 10 2,6
Tong s6 392 100

Nhan xét: Chu yéu hinh anh ghi nhan dugc
trén phim X quang la hinh khuyét thudc, budng
t&r cung ngdm thudc khong déu, chiém 88,8%.
C6 10 phim dugc doc la dinh toan bo nhung trén
hinh anh nd6i soi BTC thay c6 15 bénh nhan dinh
toan bo.

Bang 4: Pé day niém mac tu cung trén
siéu 4m

PO day niém mac| S lugng (n) | Ty lé (%)
< 4mm 176 44,9
4-8mm 160 40,8
> 8mm 56 14,3
Tong 392 100

Nhan xét: S6 trudng hgp niém mac tlr cung
trén siéu am dudi 4 mm la 176/392, chiém
44,9%. Co6 40,8% s6 bénh nhan cd niém mac t
cung tir 4 dén 8 mm va 14,3% s6 bénh nhan cd
niém mac ti cung > 8mm.

IV. BAN LUAN

Theo bang 1, ta thdy tudi thdp nhat cla dbi
tugng nghién clu la 23, cao nhét 13 40. Tudi
trung binh clia dGi tugng nghién clu la 34,18
tudi £ 5,6 tudi. Trong dd, chiém cao nhat la dd
tudi tir 30 dén 34 tudi véi 34,7%. S6 bénh nhan
trén 40 tudi chiém 10,4%. Do tudi tir 20 dén 30
chiém 29,3% trong téng s6 bénh nhan. Diéu nay
c6 thé dudc giai thich bdi ddi tugng nghién cliu
cht yé&u di kham vi vd sinh. D tudi tir 30 dén 34
la @ tudi sinh san, nhu cdu sinh con rat 16n. Va
chl yéu bénh nhan trong nghién ciru vo sinh thd
phat. Co6 nhitng bénh nhdn mong mudn sinh con
tr rat 1au, 3 nam tham chi 30 nam, nhung khong
dugc. D6 la ly do thoi thic ngudi bénh dén kham
dé tim nguyén nhan vo sinh.

Két qua nay cling tudng tu nghién cltu cua
Dang Thi Hong Thién (2009) & nhitng bénh nhan
vO sinh th’ phat dugc soi budng tir cung chan
doan va diéu tri [1]. Tudi trung binh trong
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nghién cru ctia Bang Thi Hong Thién la 32,14 +
3,52 tudi, trén 35 tudi chiém 25,4%.

Ly do dén kham bénh chu yéu cia doi tugng
nghién cru la mong con, chiém 73,7%, ti€p dén
ld kinh it kém theo v6 sinh chiém 17,9%.. Nhu
vdy, vO sinh la nguyén nhan thoi thdc khién
ngudi bénh di kham. biéu nay dugc dé cap dén
G nhiéu nghién clru khac nhau, ca Viét Nam va
nudc ngoai [2], [3]. Tat cd déu nhan thay rang
v sinh la nguyén nhan khi€én bénh nhan dén
kham va phat hién ra dinh bubng tir cung. Pay la
mot hau qua rat nang né cla dinh bubng tor
cung. Diéu d6 ciing khang dinh thém rang dinh
bubng tlr cung cé triéu chiing rat ngheo nan,
kho phat hién.

Mot ly do nira lién quan dén kinh nguyét, dé
la nguGi bénh thay kinh it hodc tham chi mat
kinh sau can thiép vao budng tir cung. Nhu vay,
didng trudc mot bénh nhan cé triéu chdng nhu
kinh giam hay vo kinh, kém theo véi dau bung
kinh, va cé tién s can thiép bubng tir cung
truGc db, ching ta can huéng dén chan doéan
dinh BTC. Trong nghién cru nay, s6 trudng hgp
kinh it sau mot can thiép vao bubng tir cung
chiém 3,8%, sO trudng hdp mat kinh cling la
3,8%. Trong nghién cliu cla Nguyen Duy Anh
(1999), ty 1€ bénh nhan dén kham vi mat kinh
chiém t6i 59,7%, nhiéu hon nghién clu cla
ching t6i [3]. C6 thé do nghién clru clia ching
t6i la h6i clru nén khong khai thac dugc ki han
tién sur kinh nguyét cla nhitng bénh nhan vo
sinh dén kham.

Dinh budng t&r cung thudng khong cé triéu
chirng r6 rang, phat hién mudn. Chup X quang
tlr cung — voi t& cung la phuong phap kiém tra
¢ gid tri dinh hudng tSi chdn doan dinh bubng
tlr cung khi ¢ hinh anh khuyét thudéc nam & cac
vi tri khac nhau trong budng tr cung va ton tai
trén nhiéu phim hoac bubng tr cung bién dang.

Nghién clru clia ching t6i cho thay chu yéu
hinh anh X quang ghi nhan dugc & nhitng bénh
nhan dinh budng t&r cung la hinh anh budng tl
cung ngadm thuGc khong déu, co hinh khuyét
thudc trong budng tir cung, chi€m 88,8%. C6 10
bénh nhan chup X quang c6 biéu hién cla dinh
bubng tir cung toan bo tuy nhién khi soi bubng
t&r cung thi thay 15 trudng hgp. Theo Soares va
cdng su, do nhay cla X quang trong viéc phat
hién dinh bubng tir cung la 75% va gia tri du
bdo duang tinh la 50% [4]. Theo Dang Thi Hong
Thién, chup X quang t& cung — voi tring dé phat
hién ra cac ton thudng budng tr cung cd dd
nhay 84%, do dac hiéu 41,4%, ty Ié duang tinh
gia 13 63,4%, ty 1& &m tinh gid 1a 13,5% [1].
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Trong nghién clfu cta Dang Thi Minh Nguyét
(2006), c6 9 trudng hgp tén thuong bubng tir
cung nhung hinh anh X quang buéng t& cung
binh thudng, chi€ém 10% [5]. Jacques Hamou va
cong su théng bao 21,8% su khong phu hgp
gilta két qua X quang budng t&r cung voi tr cung
va soi budng tr cung. Theo Donnez Jacque, Soi
budng t& cung cho phép quan sat truc ti€p, cho
chén doén chinh xéac cd dinh budng t&r cung, vi
tri dinh, mirc d6 dinh, tir dé cho phép diéu tri cat
dinh qua soi budng tr cung [6].

Amin T. N. va cdng su cho rang siéu 4m 2D
cung cap hinh anh kha rd rang vé budng tur cung
va dugc sir dung nhu mdt céng cu dau tién dé
danh gia hinh thai t&r cung va niém mac tir cung.
Siéu &m dau do &m dao c6 thé danh gid dudc dd
day va su lién tuc cla dudng niém mac tir cung.
Trong trudng hgp dinh budng tr cung nang, trén
siéu am dau do am dao cd thé thdy mét tinh lién
tuc clia dudng niém mac tor cung. Budng tir cung
dinh mét phan hay toan bd sé dan dén tich tu
mau kinh, diéu nay cling co thé thiy trén siéu
am bai su xuat hién cac khoang chifa dich trong
long t& cung. Niém mac tif cung mong la dau
hiéu dac trung khi bénh nhan bi dinh budng tur
cung va khoéng dap Ung vdi liéu phap estrogen.
Trong nghién cltu nay, s6 trudng hdp cé niém
mac mong chiém 44,9%, phu hgp véi nhan dinh
trén cua tac gia Amin T. N [6]. D6 day niém mac
t&r cung phu thubc vao chu ky kinh nguyét, do
do, siéu am dau do am dao riéng lé c6 d6 nhay
thdp trong chan doan dinh bubng tir cung. Mot
nghién ctu chi ra rang do nhay sé tang Ién néu
nhu thuc hién thém siéu &m bom nudc bu6ng tr
cung [4]. Tuy nhién, s dung siéu am dau do am
dao danh g|a dd day niém mac tu cung trudc mo
co thé gitp phau thuat vién tién lugng diéu tri
nhitng trudng hgp mac hdi ching Asherman
tram trong vi nhitng trudng hgp niém mac to
cung mong thudng dap ’ng kém véi diéu tri [7].

Chup X quang budng t&r cung — voi tlr cung
va siéu 4m dau do dm dao déu co thé sang loc
hudng tdi chdn doan dinh budng tir cung dic
biét & nhitng ngudi c6 ti€n s chan thuong
budng tir cung nhung soi budng tr cung van la
tiéu chudn vang dé chan doan va diéu tri, do
nhin truc ti€p thdy cac dai dinh trong bubng tr
cung, co thé can thiép budng tir cung va danh
gia dudgc tinh trang dinh sau can thiép.

V. KET LUAN

Triéu ching lam sang nghéo nan. Soi budng
tlr cung la tiéu chudn vang dé chan doan dinh
budng tur cung.
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LIEN QUAN GI’A LAM SANG HINH ANH HOC VOIMUC DO
HEP TAC DO VIFA XO DONG MACH CANH DPOAN NGOAI SO
o BENH NHAN NHOI MAU NAO HE CANH
V6 Hong Khéi*, Lé Na**, Trwong, TuiAn Anh***

TOM TAT

Nhoi mau ndo chi€ém 80% bénh nhan dot quy,
ndo. Mot trong nerng nguyén nhan la do benh Iy vira
xd dong mach canh. Muc tiéu: Danh gia mai lién
quan gu.ra déc diém 1am sang, hinh anh hoc vai mirc
db hep tic. Phu’dng phap nghlen ctu: 50 bénh
nhan dugc chan doan xéac dinh 1a nhdi mau ndo hé
canh cé vita xd dong mach canh doan ngoai so trong
giai doan cap (dudi 1 thang) dugc kham va diéu tri
tai Khoa Than kinh, Bénh vién Bach Mai tur thang 7
nam 2016 dén thang 7 nam 2017. Két qué va két
luan: Co sy lién quan cdy nghla tho'ng ké (p < 0.05)
glLra r6i loan lipid mau, lam sang, roi loan y thir,
murc do liét, d3c dlem nh0| mau trén phlm chup cat
I6p vi tinh hoac cOng hudng tir so ndo vdi cac mirc
dd hep mach canh doan ngoai so.

Tu khoa: nhdi mau ndo, vira xd mach, dong
mach canh doan ngoai so.

SUMMARY
RELATION BETWEEN CLINICAL, IMAGING
FEATURES AND GRADES OF CAROTID
STENOSIS OF PATIENTS SUFFERING
FROM ANTERIOR CIRCULATION

ISCHEMIC STROKE
Ischemic stroke accounted for 80% of stroke
patients. One of the common causes of ischemic

*Bénh vién Bach Mai

**Bénh vién da khoa tinh Nghé An
***¥Truong Pai hoc biéu dudng Nam Dinh.
Chiu trach nhiém chinh: Vo Hong Khoi
Email: drvohongkhoi@yahoo.com.vn

Ngay nhan bai: 23.2.2018

Ngay phan bién khoa hoc: 3.4.2018

Ngay duyét bai: 14.4.2018

stroke is due to atherosclerosis of carotid arteries.
Objective: To investigate the relation between
clinical and imaging characteristics and grades of
extracranial carotid artery stenosis. Method: 50
acute anterior circulation ischemic stroke patients
with carotid atherosclerosis admitted to the
Neurology Department of Bach Mai Hospital from July
2016 to July 2017 were enrolled in the study.
Results and Conclusions: Lipid disorders, severity
of clinical conditions and characteristics of ischemic
stroke on brain CT/MRI correlated statistically with
grades of extracranial carotid stenosis.
Key words: ischemic stroke,
excranial carotid artery.

I. DAT VAN DE

Dot quy ndo la bénh ly thudng gdp, gay tuor
vong cao, diing hang th(r ba sau ung thu va
cac bénh tim mach. Nh6i mau nao chiém 80%
bénh nhan dot quy ndo. Banh gia tinh trang
vifa xd c6 y nghia I6n trong diéu tri. Siéu am
Doppler la mot phuang phap danh gia tinh trang
vifa xd rat tét vi co thé tién hanh réng rai, do
chinh xac cao, khong gay bién chirng. Cac dé tai
dét quy ndo G bénh nhan nhoi mau ndo co vira
hep tdc dong mach canh doan ngoai so Vdi
nhitng mi'c d6 khac nhau chua dugc nghién
ctfu nhiéu & Viét Nam.

Vi vdy, chdng to6i thuc hién dé tai véi muc
tiéu: Panh gid méi lién quan gida dac diém Idm
sang, hinh anh hoc vdi muc dé hep tac do viia
xo doéng mach canh doan ngoai so trén siéu dm
Doppler déng mach canh & bénh nhan nhdi mau
nao hé canh.

atherosclerosis,
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru: 50 bénh nhan
dudc chan doan xac dinh la nhdi mau ndo hé
canh co6 vita xd dong mach canh doan ngoai so
trong giai doan cap (dudi 1 thang) dugc kham va
diéu tri tai Khoa Than kinh, Bénh vién Bach Mai tir
thang 7 nam 2016 dén thang 7 nam 2017.

1.1 Tiéu chuén lva chon:

- Dua theo dinh nghia dét quy ndo cla T6
chiric Y t& Thé gi6i (1990).

- Dua vao dic diém 1am sang: Khéi dau dot
ngdt, cp tinh va ndng dan, cé biéu hién ton
thuong than kinh khu trd, cac triéu chiing ton tai
trén 24 giG, khong do chan thuong.

- Hinh anh chup cat I6p vi tinh (CLVT) hoac
cdng hudng tir (CHT) so ndo cé tén thuong dang
nh6i mau ndo thudc khu vuc tudi mau cia dong
mach canh.

- Siéu am Doppler mach c6 mang vifa xo
déng mach canh doan ngoai so gay hep tac
mach véi cac mic do khac nhau.

1.2 Tiéu chuan loai triu: Khdng théa man
tiéu chuén Iua chon trén va/ hodc c6 bénh tim gay
huyét khéi xac dinh qua tham kham lam sang, dién
tim, siéu am tim va/ hodc cd cac nguyén nhan
khac gdy nh6i mau ndo. Co nhiéu bénh ly toan
than ndng nhu: suy tim, suy than, xg gan...

2. Phucng phap nghién ciru:

2.1 Thiét ké& nghién ciru: m6 ta cat ngang.

Il. KET QUA VA BAN LUAN

2.2 NOi dung nghién ciru:

2.2.1 Chén dodn nhdi mau ndo:

% Ldm sang: Liét nra ngudi, rbi loan y thic,
roi loan ngon ngir, réi loan cdm gidc, liét VII trung
ugng , ban manh clng tén, r6i loan cd tron, mat
dap, dap yéu hodc tiéng théi dong mach canh, dau
dau, co giat..., cac yéu té nguy ca.

- Panh gid tri gidc dua vao thang diém
Glasgow.

- MUrc d6 liét danh gia qua thang diém Henry.

< Hinh anh nhdi mau ndo: phai nhin thdy &
ton thuong trén CLVT/ CHT so ndo.

- Phén tich dic diém ton thuong trén CLVT/
CHT so nao: nhoi mau vé nao, nhdi mau duGi
vd, nhdi mau vé ndo- dudi v, nhdi mau nhiéu &
rai rac, nhdi mau vung giap ranh.

2.2.2 Dbéanh gid mang xd vira trén siéu am
déng mach canh

- C6 mang vita xd dong mach canh (theo Hoi
tang huyét ap Chau Au/ HGi tim mach Chau Au
ndam 2003) khi do day noi tam mac trén 1,5 mm.

- Xac dinh miic do hep dong mach canh theo
NASCET: % doan hep = [(Dn- Ds)/ Dn ]* 100%

- BPanh gid mdc do hep theo nghién clu cla
Zavanone (2012): khéng hep hodc hep nhe (dudi
50 %), hep vira (tir 50 dén 69 %), hep nang (tir
70 dén 99 %) va tac hoan toan (100%).

3. X ly soO liéu theo phan mém thong ké y
hoc SPSS 16.0.

Bang 3.1: Lién quan giira tudi véi mirc do hep tac dong mach canh do vira xa.

Tuoi

Mitc 46 hep < 60 60- 69 70- 79 > 80 Téng
Khong hep va hep
nhe (dusl 50% ) 5 (22,7%) 7(31,8%) | 8(364%) | 2(9,1%) | 22 (100%)
He‘(’ ‘S’ga 3’;‘0/:;-"”9 3 (18,8%) 9 (56,2%) 3(18,8%) | 1(62%) | 16 (100%)
T&c hoan toan(100%) | 4 (33,3%) | 5 (41,7%) | 3(250%) | 0(0,0%) | 12(100%)
Tong 12(24,0%) | 21 (42,0%) | 14(28,0%) | 3 (6,0%) | 50(100%)

Nhén xét: Nndm tudi thudng gdp nhét : 60 —
69 tudi, chiém ty & 42,0%, sau d6 la nhom tudi
70- 79 (28,0%), nhoém dudi 60 va trén 80 tudi it
gap han. O nhom bénh nhan cé mang vita xg
khong gay hep hodc hep nhe hay gap nhat & do
tudi 70-79 (36,4%), sau do la do tudi 60- 69; it
g3p & bénh nhan dudi 60 tudi hodc trén 80 tudi.
Nhém hep vira va ndng hay gap nhat ¢ do 60-
69 tudi (56,2%), nhdm tic hoan toan cling hay
gép & nhdm tudi nay (41,7%).

Két qua nay cling phu hgp vdi nghién ctu clia
M. Fernandes va CS: nhdm bénh nhéan vita xc

148

trén 60% cling hay gdp & nhédm 60- 69 tudi
(50%), k& tiép la nhom 70-79 tudi (33,3%),
nhém tudi dudi 60 va trén 80 tudi it gép han [1].
Diéu nay cé thé dugc giai thich 13, nhdm dudi 60
tudi co it nguy cd dot quy ndo hon, tudi cang cao
thi yéu t6 nguy cd dot quy ndo, vifa xd mach
cang tdng. Nhung nhitng bénh nhén tudi cao
trén 70 (d&c biét tir 80 tudi trg Ién) thudng cb
nhiéu bénh két hgp va tang nguy cg t vong, ty
|&é dén bénh vién cling it hon, vi thé ty 1€ gap
trong nghién ciru nay khéng Ién.
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Bang 3.2: Mirc dé 1dm sang theo thang diém NIHSS lién quan dén mic dé hep tic.

0 hep dong mach canh Hep nhe Hep vira Tac hoan
Mirc do lIam sang : - va nang toan p
Diém NIHSS 9,05+ 4,24 | 11,44 £3,74 | 14,92+6,14 | p < 0,05
M{c d6 1dm | Nang va vira(NIHSS >8) | 9 (29,0%) | 12(38,7%) | 10(32,3%)
sang Nhe(NIHSS < 8) 13(68,4%) | 4(21,1%) | 6(16,2%) | p < 0,05

Nhén xét: Diém NIHSS ban dau & bénh nhan téng dan theo mic d6 hep ddng mach canh: hep
nhe diém NIHSS 13 9,05+ 4,24, hep vira (11,44 +3,74) va hep néng (14,92+6,14). Su khac biét nay
cd y nghia théng ké (véi p < 0,05).

MUrc do 1am séng nhe gap chu yéu & bénh nhan c6 hep nhe dong mach canh (68,4%), hep vira co
ty 1€ 21,1%, hep nang co ty 1€ thap nhat (16,2%). Mrc d6 lam sang ndng gdp chu yéu & nhom hep
vUa trd lén (71, 0%), nhom hep nhe chi chi€m 29,0%. Mirc d6 hep vua trg 1én (dac biét hep nang va
tac hoan toan) sé can trg dong mau nudi derng hoac mang vifa xg dé bong hon theo dong mau dén
tac mach nho hon & xa, gdy nhdi mau ndo & 16n vdi cac triéu chiing Idm sang ndng né han.

Bang 3.3: Mét sé dic diém Iam sang lién quan dén muc dé hep tic.

- 0 hep dong mach canh Hep nhe Hep vira | Tac hoan
Pac diém 1am sang : : va nang toan p
R6 loan y thirc Diém Glasgow >12 | 20(54,1%) | 11(29,7%) | 6(16,2%) p <
- Diém Glasgow < 12 | 2 (15,4%) | 5(38,5%) | 6(46,2%) 0,05
MUrc d6 liét van dong Nhe (< 3) 18(72,0%) | 4(16,0%) | 3(12,0%) p <
(Theo Henry & CS) Nang ( = 3) 4(16,0%) | 12(48,0%) | 9(36,0%) 0,05

Nh&n xét: Trong nhém r6i loan y thirc nhe hodc khéng cé rdi loan y thirc (diém hén mé Glasgow
trén 12), chi yéu gap & miac do hep nhe dong mach canh (54,1%), sau d6 la mdc do hep vira va
ndng (29,7%), mirc dd tac hoan toan it gdp hon. Nhdm r6i loan y thirc vira va ndng, gdp nhiéu nhat
lai 8 nhdm tac hoan toan (46,2%), nhdm hep vira va ndng (38,5%), it gép 6 nhdom hep nhe. Vdi liét
van dong, liét nhe gap chu yéu & mic do hep nhe (72,0%), mic do liét nang gap chu yéu & nhém
hep vura trg Ién (84%). Cac mdi lién quan nay c6 y nghia thdng ké (véi p < 0,05). Két qua nay cua
ching t6i cling tugng déng vdi nghién cltu cia Nguyen Cong Hoan[2].

Bang 3.4: Lién quan giifa dic diém nhdi mau va mic dé hep

- Mirc do hep | Khong hep va hep | Hep = 50% va
Pic diém nhdi mau nao <50%(n = 22) | tic(n = 28) P
NhGi mau vo nao 5 (71,4%) 2 (28,0%) p > 0,05
Nho6i mau dudi vo 13 (72,2%) 5 (27,8%) p < 0,05
Nh6i mau vo- dudi vo 2 (11,8%) 15 (88,2%) p < 0,05
Nhdi mau nhiéu 8 2 (66,7%) 1(33,3%) p > 0,05
Nh6i mau vling giap ranh 0 (0,0%) 5 (100,0%) p < 0,05

Nhan xét: Co su khac biét co y nghia thong ké (p< 0,05) gitfa nh6i mau dudi vé véi cac muic do
hep tac, trong dé ty 1&é nhdi mau dudi vo cao han & bénh nhan cd mang vira xa khdng gay hep hodc
hep nhe so vGi hep vira, nang hodc tac.

Nh6i mau toan bo ving cap mau dong mach (vo va dudi vd) 8 nhdm hep mach canh trén 50%
hodc tac cao hon cd y nghia théng ké (p < 0,05) so vdi nhdm khéng hep hodc hep dudi 50%. Nhoi
mau vung giap ranh chi gdp 6 nhdm hep > 50% hodc téc, su’ khac biét nay cd y nghia théng ké (véi p <
0,05). Su lién quan c6 y nghia thong ké véi nhdi mau dudi vé véi mic dé hep nhe va nh6i mau toan bo
vlng cap mau véi mic do hep vira trd 1én. Theo mét nghién ciu do Seth va cs, tat ca cac truGng hop

nhdi mau duGi vo ndo déu cé dong mach canh khdng hep hoac hep dudi 40% [3].
Bang 3.5: Lién quan mirc dé hep tac déng mach vdi cdc yéu té nguy co.

Hep nhe & khéng Hep vira va nang <
Yéu t6 nguy co hep (<50%) (50-99 %) Taz:l(11_001°£t;) P
(n= 22) (n= 16) B
Nam 17 (77,3%) 15(93,8%) 8 (66,7%) | p>0,05
Tudi = 60 17 (77,3%) 13(81,2%) 8 (66,7%) | p>0,05
Tang huyét ap 17(77,3%) 10(62,5%) 9 (75,0%) | p>0,05
R6i loan lipid mau 5 (22,7%) 10(62,5%) 8 (66,7%) | p<0,05

149




VIETNAM MEDICAL JOURNAL N°2 - APRIL - 2018

Dai thao dudng typ2 5(22,7%) 3 (18,8%) 2 (16,7%) | p>0,05
HAt thudc 13 8(36,4%) 7 (43,8%) 6 (50,0%) | p>0,05
Nghién rugu 7(31,8%) 6 (37,5%) 3(25,0%) | p>0,05

Tién su dot quy ndo 10(45,5%) 8 (50,0%) 6 (50,0%) | p>0,05

Nhén xét: Nam gidi, tudi tir 60 trg Ién, tdng
huyét ap, réi loan lipid mau, hit thudc 13 la cac
yéu t& nguy co rd rét véi dot quy ndo. Nhan xét
nay cling phu hdp vdi nghién clu cia Nguyéen
Hong Ngoc [4] va Nguyén Van bang [5]. Tuy
nhién, xét mai lién quan gilta cac yéu t6 nguy cd
véi mirc do hep tac do vira xa dong mach canh,
chiing t6i nhan thay chi rdi loan chuyén héa lipid
c6 mai lién quan cé y nghia thong ké (p < 0,05)
VvGi cac mirc do hep dong mach canh doan ngoai
so. Nhan xét nay cling phu hgp v8i Nguyen
Cong Hoan [2], Salonen [6]. Khac vdi nghién
cru cua Whisnant va cs, hat thuéc 13 la yéu té
lién quan manh nhat véi vita xd nang dong
mach canh doan ngoai so [7]. Nghién cru cla
ching t6i cling phu hgp vdi nghién cliu nudc
ngoai khi cho rang dai thdo dudng va téng
huyét ap la hai yéu t6 doc lap véi nhdi mau ndo
c6 vira xa mach [6].

V. KET LUAN

C6 sy lién quan c6 y nghia thdng ké (p <
0,05) gitta r6i loan chuyé&n héa lipid mau, mdc
do 1am sang, muc d6 réi loan y thdc, mdc do
liét, d3c diém nhdi mau trén hinh anh cit I6p vi
tinh va/ hodc cdng hudng tir so ndo vai cac muc
d6 hep mach canh doan ngoai so do mang vita xa.

Khong cé6 mai lién quan cé y nghia thong ké
gilta tudi, tdng huyét ap, dai thdo dudng, hit
thudc 13, ubng rugu, tién st tai bi€én mach mau

ndo thoang qua va dot quy ndo vdi mic do hep
dong mach canh do vita xd & bénh nhan nhoi
mau nao.
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GIA TRI PHUONG PHAP NQI SOI PHONG PAI CO NHUQM MAU
INDIGO CARMINE TRONG CHAN POAN POLYP PAI TRU'C TRANG

Pham Binh Nguyén!, Vii Treong Khanh?, Pao Vin Long?

TOM TAT?

Muc tiéu: Nghién cu gia tri chdn doan cla ky
thuat ndi soi phong dai nhudm mau (NSPDNM) indigo
carmin trong mo ta dac diém va phan biét polyp dai
truc trang tang sinh (neoplastic polyp) - khong tang
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sinh (nonneoplatic polyp). Phudng phap: Téng s6
200 bénh nhan véi 237 polyps DTT, da dudc ndi soi tir
5/2016 — 12/2017. Polyp phat hién bang 6ng ndi soi
thudng sé dugc nhuém mau indigo carmin 0,2%, roi
str dung 6ng ndi soi phdng dai chup anh véi d6 phéng
dai x100 lan. Hinh thadi 10 niém mac quan sat trén
phim NSPDNM dugc chia theo phan loai Kudo thanh 5
tuyp: I, 11, III (IIIL va IIIs), IV va V. DGi chiéu két qua
phan loai hinh thai I6 niém mac véi két qua moé bénh
hoc sau sinh thiét polyp. K&t qua: 192 polyp tang
sinh (167 polyp u tuyén va 25 polyp ung thu). Do
nhay, d6 dac hiéu va do chinh xac cla chan doan
polyp tang sinh la 96,4, 88,3% va 94.9%. Két luan:
NGi soi phong dai c6 nhuém mau indigo carmin la mot
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phudng phap hiéu qua gilp phan biét chinh xac két
gua mo bénh hoc polyp.

Tur khoa: No6i soi phdng dai, polyp dai truc trang,
indigo carmin, phan loai Kudo

SUMMARY
THE VALUE OF MAGNIFYING ENDOSCOPY
WITH INDIGO CARMINE FOR

DIAGNOSING COLORECTAL POLYPS

Objectives: This study decribes the feasibility of
magnifying colonscopy combined with Indigo Carmine
dye contrast to distinguish neoplastic and
nonneoplastic colorectal polyps. Material and
method: The study analyzed a total of 237 polyps of
200 patients magnified from May, 2016 to June, 2017.
Indigo Carmine solution (0,2%) was sprayed directly
on the mucosa surface before observing the crypts
using a magnifying colonoscopy (x100). The pit
patterns were classified into 5 type: I, II, III (IIIL,
IIIs), 1V, V (Vi and V, ) according to Kudo’s modified
classification. Results: The number of identified
neoplastic polyps was 192 (with 167 adenoma polyps
and 25 cacinoma polyps). The diagnostic sensitivity of
neoplastic lesions was 96,4% and specificity was
88,3%, the overall diagnostic accuracy in
differentiating neoplastic from nonneoplastic lesions
was 94,9%. Conclusions: The pit pattern analysis of
colorectal lesions by magnifying colonoscopy is a
useful and objective tool for distinguishing neoplastic
and nonneoplastic.

Keyword: magnifying chromoendoscopy,
colorectal polyps, Indigo Carmine, Kudo's classification
I. DAT VAN DE

Polyp dai truc trang (DTT) la mot bénh ly
dudng tiéu hda do phat trién qué mirc biéu md
niém mac va Iép dudi niém mac BTT [1]. Theo
phan loai m6 hoc, polyp chia hai nhém I6n: polyp
tang sinh (polyp u tuyén 6ng, nhung mao, dng
nhung mao, polyp rang cua khong cudng) va
polyp khong tang sinh (polyp viém, polyp tang
san, polyp thi€u nién va polyp Hamartomatous).
Trong do6, polyp tang sinh c6 nguy cd cao tién
trién thanh ung thu DTT — bénh ung thu cd ty 1é
mac va tir vong hang dau trén thé gidi [2].

Hién nay, nhiéu cd s& Y t&€ van st dung phd
bién ndi soi thudng chan doan bénh dudng tiéu
hoa, tuy nhién phuong phap cling boc 16 han
ché. Thoéng thudng, polyp sau khi phat hién sé
dugc sinh thiét danh gid moé bénh hoc va chon
huéng diéu tri phu hgp nhu cdt hét niém mac,
phau thudt...). Viéc chan doan phan biét polyp
tang sinh - khong tdng sinh bang hinh anh ndi
soi thudng la chua da do tin cdy. Dac biét, vai
cac polyp kich thudc nhd (<10 mm), noi soi
thudng ggi y dén cac polyp tang san nhung thuc
t& lai c6 thé 13 polyp tdng sinh cd nguy cd &c tinh
(polyp u tuyén). Bén canh dd, nhiéu trudng hgp
polyp ac tinh da xam Idn xuéng dudi I6p niém

mac lai ¢4 hinh &nh dai thé rat giéng véi polyp u
tuyén. Vi vay, nhiéu phuong phap ndi soi cai ti€n
mdi d& dugc phat trién, tdng d6 chinh xac cua
chan doan polyp tdng sinh va du tin cay dé cb
thé han ché viéc phai sinh thiét mé bénh hoc
polyp néu khoéng can thiét. NSPDNM indigo
Carmin la phuong phap ndi soi cai ti€n dua vao
hinh thai 16 niém mac polyp cho phép du doan
mo bénh hoc polyp dua vao phéan loai Kudo, co
tuong quan rat cao vdi két qua mo bénh hoc. Diéu
nay dem dén nhiéu trién vong trong phat trién
phuang phap ndi soi chdn doan dang tin cdy.

Tai Viét Nam, phugng phap trén con mdi va
chua dugc ap dung nhiéu trong chin doan polyp
nén chdng to6i tién hanh nghién cu nay vdi muc
tiéu: Danh gia hiéu qua phuong phap ndi soi
phong dai ¢ nhuém mau indigo carmin trong
chén doan polyp dai truc trang

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

2.1. Thdi gian va dia diém nghién ciru:
thang 5/2016 — 12/2017, tai Trung tam nodi soi
tiéu hda, Bénh vién Bach Mai.

2.2. P6i tuong: Téng cdng cd 200 bénh
nhan véi 237 polyp DTT da dudc ti€n hanh ndi
soi dai trang phong dai c6 nhudm mau indigo
Carmine 0,2%.

2.3. Phuong phap Thiét k& nghién clru mo
ta cit ngang. Chon mau: Mau thuan tién.

Indigo carmine 0,2% dugc pha ch& sin:
Indigo carmine la mot loai thu6c nhudm tucng
phan, dong lai tai cac nép, ranh niém mac.
Thudc cd vu diém thdi gian nhudm ngan, khéng
doc, tucng phan rd hon cdu tric bé mdt niém
mac dai trang (hinh thai 10 niém mac).

Hinh anh néi soi phang dai co nhuém
mau: nhan biét va phan loai md hinh cac mau 16
tuyén niém mac (pit pattern) theo 5 typ véi 7
phén nhém (I, II, IIIL, IIIs, IV va typ V (Vi, Vn)
cla phan loai Kudo Trong do:

- Kudo I: Niém mac binh thudng. L6 niém
mac bé mat tron, phan b6 déu.

- Kudo II: Téng san. L& niém mac hinh sao, déu.

- Kudo IIIL: U tuyén. L6 hinh 8ng ho&c hinh
thoi, rong hon so véi binh thudng.

- Kudo IIIs: Loan san. Lo hinh 6ng hodc hinh
thoi, nho han binh thu’dng

- Kudo IV: Loan san dd cao. L6 hinh nhanh
hodc nép cudn. C6 diém ung thu.

- Kudo V: Ung thu. L& khong déu (Vi). LO
mat cdu truc (Vn).

- Kich thudc polyp dugc udc tinh bdng chiéu
rdng cla moét kim sinh thiét tiéu chudn da mg,
kich thuéc 4mm (danh ddu tham chi€u). Polyp
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sau quan sat s& dugc sinh thiét va danh gid md
bénh hoc theo phéan loai To chldc Y té Thé gidi
nam 2010.

Hinh 1. Phén loai Kudo theo hinh théi 16 niém
mac polyp nhuém Indigo carmin
2.4. Nhap va xir ly so liéu: phan mém
epidata 3.1 va phan mém Stata 12. Tinh gid tri
trung binh, dd léch chudn va ty 1& phan trdm.
Tinh d6 nhay, d0 dac hiéu va dé chinh xac cta
phuong phap ndi soi chan doan.

II. KET QUA VA BAN LUAN
DGi tugng nghién cltu cé ty 1€ nam cao hon ty
I& nir (Ian lugt 62,5% va 37,5%), do tudi tor 17

dén 93 véi tudi trung binh la 54,81+14,85. Diéu
nay tuong dong vai nhiéu nghién cltu dich té hoc
polyp dai truc trang da chi ra khi nam gigi co ty
I&é mac polyp DTT cao han ni gidi va xu hudng
ngudi mac thudng trén 50 tudi [5].

* Ham  » Nt
Biéu db 1. Phén b6 déi tugng theo gidi
Bang 1. Pac diém polyp theo kich thudc

w Tan so Ty lé

bacdiem | (337 | (%)

y <0.5am 19 8,02
t:f:fgc 05-2cm 158 66,67
>2cm 60 25,13

Theo kich thudc, da sO polyp quan sat kich
thudc nho han 0.5 - 2 cm, chiém 66,67%. Nhém
polyp kich thudc nhé hon 0,5 cm chi€ém ty 1€
thap nhat (8,02%).

Hlnh 2. Hinh anh polyp néi soi thuong va néi soi phong dai
co nhuém mau indigo carmine 0,2%

A1-A2: Hinh anh ndi soi thuong (A1) va ndi soi
phong dai co nhudém mau (A2), Kudo typ II va két
qua mé bénh hoc: polyp tang san lanh tinh.

B1-B2: Hinh anh ndi soi thuong (B1) va ndi soi
phong dai c6 nhuém mau (B2), Kudo typ IIIL va két
qua md bénh hoc: polyp u tuyén, loan san do thap.

C1-C2: Hinh anh ndi soi thuong (C1)va ndi soi
phong dai c6 nhuém mau (C2), Kudo typ Iils va két
qua mé bénh hoc: polyp u tuyén, loan san do thap.

D1-D2: Hinh anh ndi soi thuong (D1) va ndi soi
phong dai co nhuém mau (D2), Kudo typ 1V va két
qua maé bénh hoc: polyp u tuyén, loan sén do cao.

E1-F2: Hinh anh ndi soi thuong (F1) va ndi
soi phong dai co nhuém mau (E2), Kudo typ V
va két qua mé bénh hoc: ung thu

152

NSPDNM Indigo Carmine cho phép quan sat
quan sat bé mat polyp chi tié€t va r6 rang haon so
vGi phudng phap ndi soi thudng (st dung anh
sang tréng). Nhitng hi€u biét cu thé vé hinh thai
|6 niém mac bé mat polyp nhd phuang phap noi
soi cai ti€n nay cung cé'p thém thong tin cé gia
tri cho chan dodn va diéu tri, mic d6 tuong
quan cao vGi chén doan mé hoc. Trong phén loai
ctia Kudo vé hinh thai 16 niém mac, typ I va II
dac trung cho polyp khong tang sinh; trong khi
cac tuyp con lai xuat hién & polyp téng sinh.
Bdng cach ap dung céac tiéu chi nay, mot s6
nghién dad tim thdy mdi tu‘dng quan gilfa cac
hinh thai 16 niém mac va md bénh hoc polyp. Tt
do, viéc sir dung phan loai Kudo d€ du doan két
qué mo bénh hoc polyp la dang tin cay.
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Biéu do 2. Phan bé polyp theo vi tri phat hién (n=237)

Cac polyp phat hién & truc trang chiém ty Ié cao nhat (39,66%), ti€p theo la cac polyp & khu vuc
dai trang sigma (27,34%) va dai trang ngang (16,03%). Cac vi tri khac ty |é phat hién polyp thap han
dang ké. K&t qua nay co su tuang déng nghién cru cta Lé Quang Thuén (2008) vé Ifa tubi mac
polyp truc trang thudng trén 50 tudi, va truc trang — dai trang sigma cling la vi tri phat hién polyp

chu yéu (48,14% va 20,37%) [6].

Bang 2. M6i quan hé giira hinh thai 16 tuyén niém mac va mé bénh hoc

Két qua mo bénh hoc
A < X ea N * Polyp u tuyén
Phan I?ﬁ;‘l:o niem .IréannI?t?zR Loan san do | Loan san do Ung thu Tong
i thap cao
II 38 5 0 0 43
ITIL 6 108 6 1 121
IIls 0 3 2 0 5
v 1 15 24 8 48
) 0 2 2 16 20
Tong 45 133 34 25 237
Kudo typ II: Da s6 polyp Kudo typ II dudc typ I, II)
phan nhom polyp khong tang sinh theo két qua Polyp tang sinh
md bénh hoc. Trong nghién cltu, 88,4% polyp (Kudo typ III, 7 187 194
Kudo typ II 1& polyp khong ting sinh, 11,6% Ia IV, V)
polyp u tuy@n. Tong 45 192 | 237

Kudo typ IIIL: 94,2% cac polyp chdn doan
Kudo typ IIIL c6 phan loai m6 bénh hoc la polyp u
tuyén (gébm ca muc do loan san thdp va loan san
d6 cao). Tuy nhién, polyp Kudo typ IIIL cd két qua
mo bénh hoc la polyp khong tang sinh (4,9%).

Kudo typ IIIs: Tat ca trudng hop déu cd két
qua mo bénh hoc la polyp u tuyén

Kudo typ IV: 81,3% c6 chan dodn md hoc 13
polyp u tuyén, 16,7% la polyp ung thu va 1
trudng hap (2,1%) cd két qua mo bénh hoc la
polyp khong tang sinh.

Kudo typ V: Pa s0 trudng hgp co két qua mo
bénh hoc la ung thu (80%), 20% la polyp u
tuyén (muc loan san thdap va cao). Khé khan
trong phan biét chi tiét Kudo Viva vn.

Bang 3. M6i quan hé hinh thai 16 niém
mac va mo bénh hoc thuc té

M6 bénh hoc
Phan loai Khong | Tang -
Kudo tang sinh| sinh Tong
Polyp khong
tang sinh (Kudo 38 5 43

Chdn doan hinh thai 16 niém mac bang
phugong phap ndi soi phong dai ¢& nhudom mau
Indigo carmin 0,2% theo phan loai Kudo:

bé nhay. 187/(187+7) = 96,4%; Do dac
hiéu. 38/ (38+5)=88,3%. Gia tri du” doan duong
tint: 187/(187+5) = 97,4%

Gid tri dur dodn 3m tint: 38/ (38+7)= 86,4%

DS chinh xdc cua chén doén. (187+38)/
(187+5+38+7) = 94,9%.

Két qua nay la cao han nghién cltu cla Lé
Quang Thuan khi ti€n hanh ndi soi nhuém mau
polyp bang indigo carmin khong phoéng dai (do
nhay: 93,6% va do dac hiéu: 81%), nhung
tuong doéng véi két qua nghién clu clia Su MY
va cong su’ (2004) véi kha nang phat hién polyp
tang sinh (Kudo III dén Kudo V) bdang NSPDNM
indigo Carmin (d6 nhay: 95,1%; d6 dac hiéu:
86,8% va dd chinh xac chan doan: 91,9%) [7].
Tuy nhién, NSPDNM indigo carmin cling cé han
ché trong phan loai chinh xac polyp typ Vi va Vn,
danh gia mdc do xam lan ac tinh. biéu nay co
thé do indigo carmin la thudc nhudm tuong phan
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chi dong & cac khe, ranh bé mat nén khé danh
gid chinh xac céc tén thuong &c tinh, da cd xam
lan qua I8p niém mac. Trong nghién ctu nay,
chdng t6i chi dé cap dén mic do ac tinh ctia polyp

tng sinh thdng qua d6 loan san thdp - cao va ki€m
tra mic d6 tuong quan hinh thai 16 niém mac polyp
theo phan loai Kudo véi két qua mé bénh hoc.

Bang 4. Mdi lién quan giira kich thudc va hinh thai 16 niém mac polyp

. , A . Mo bénh hoc

Kich thudc Phan loai Kudo Khong tang sinh Tang sinh Tong
Khéng tang sinh 10 2 12

<0.5cm Tang sinh 0 7 7
Tong 10 9 19

Khong tang sinh 29 3 32

0.5-2cm Tang sinh 6 120 126
Tong 35 123 158

Khong tang sinh 0 0 0

>2cm Tang sinh 1 59 60
Tong 1 59 60

Pa s6 cac polyp & trong cac nhom déu la polyp tang sinh, trong do tap trung chi yéu & nhom kich

thudc tir 0,5-2cm va nhom trén 2cm.

Bang 5. Gia tri chdn doan bang hinh thai 16 niém mac dé phan biét polyp ting sinh tur

olyp khéng tang sinh theo kich thuoc polyp

,\ A A%~ i Gia tri chan | Gia tri chan PO chinh
Kich thudc D(-Zo'}:)ay bo ‘222)'“‘?“ doan duong | doan am tinh xac
tinh (%) (%) (%)
<0.5cm 77,78 100 100 83,3 89,5
0.5-2cm 97,6 82,8 95,2 90,6 94,3
>2cm 100 - 98,3 - 98,3

Theo kich thudc polyp, khi kich thudc cla
polyp tang thi gid tri d0 nhay cla phuong phap
c6 xu hudng tdng Ién trong khi d6 do dac hiéu
lai c6 xu huéng gidm. Gia tri chdn doan duong
tinh, gid tri chan doan &m tinh va dd chinh xac
clia chén doéan dua vao ndi soi phdng dai nhudém
mau indigo carmin déu ¢ muc cao.

O bang 4 va 5, chlng t6i phan tang cac polyp
theo kich thudc va xac dinh xem kha ndng chan
dodn phan biét polyp tang sinh trong tirng nhém
cd su khac biét hay khong. Két qua cho thay,
polyp cang I6n thi kha ndng chan doan phan biét
polyp tang sinh so v@i nhitng polyp khong tang
sinh chinh xac cang cao. Tuy nhién, van dé
chiing ta quan tdm I3 sang loc, chdn doan s6m
cac polyp tang sinh, ac tinh khi ching & giai
doan sém va kich thudc nhd, nén can co thém
cac nghién clu tiép theo d& danh giad hiéu qua
cta phuong phap déi vdi nhitng polyp cd kich
thuéc nhd. Pong thdi, phan chia kich thudc
polyp thanh 3 nhom (<0,5cm; tor 0,5-2cm va
trén 2cm) nhu vay cling gilp cac bac sy lam
sang cd thém thdng tin d€ chi dinh c3t hodc theo
ddi ngudi bénh hiéu qua.

IV. KET LUAN

NOi soi phong dai c6 nhudom mau Indigo

carmin 1a mot phuang phép hiéu qua trong chan
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doan phan biét polyp téng sinh va polyp khéng
tang sinh, du doan két qua mo6 bénh hoc cua
polyp trudc khi cét.

TAI LIEU THAM KHAO

1. Nguyén Thj Chin, Nguyén Vin Quéan (2013).
Nghien ctu dac diém Iam sang, hinh anh ndi soi va
mo bénh hoc cua polyp dai truc trang tai bénh vién
Viét Tiép, Hai Phong. 7ap chi' Y hoc Thuc hanh,
(899) - s0 12/2013 tr. 31-36.

2. Marley A.R, Nan H (2016). Epidemiology of
colorectal cancer. Int J Mol Epidemiol Genet, 7(3),
105-14.

3. Thirumurthi S, Raju G.S (2015). Management of
polypectomy complications. Gastrointest Endosc
Clin N Am, 25(2), 335-57.

4. Li M, Ali S.M, Umm-a-OmarahGilani S, et al
(2014). Kudo’s pit pattern classification for
colorectal neoplasms: A meta-analysis. World J
Gastroenterol, 20(35), 12649-56.

5. Oines M, Helsingen L.M, Bretthauer M, et al
(2017). Epidemiology and risk factors of colorectal
polyps. Best Pract Res Clin Gastroenterol, 31(4),
419-424. )

6. Lé Quang Thuan (2008). Nghién cuu dac diém ldm
sang, nor soi, mé bénh hoc va két qua nhuém mau
bang dung djch Indigo carmine 0,2% & bénh nhan
co polyp Pai truc trang, Luan van Thac sy Y khoa,
Hoc vién Quan Y.

7. Su M.Y, Ho Y.P, Chen P.C, et al (2004). Magnifying
endoscopy with indigo carmine contrast for differential
diagnosis of neoplastic and nonneoplastic colonic polyps.
Dig Dis Scj 49(7-8), 1123-7.



TAP CHi Y HOC VIET NAM TAP 465 - THANG 4 - SO 2 - 2018

CAN BAO VE TOT HON QUYEN CON NGU 01
TRONG LUAT HON NHAN VA GIA PINH O VIET NAM HIEN NAY

TOM TAT.

V|ec dam bao quyen con ngudi trong Luat HON
nhan va gia dinh nam 2014 da tao co hoi cho cac chu
thé trong quan hé hon nhan va gia. dinh ti€p can va
bao vé cac quyen Igi |ch hgp phap clia minh dudc quy
dinh trong Hién phap va cac van ban phap luat h|en
hanh ciing nhu phap luét quoc té. Luat Hon nhan va
gia dlnh 2014 tuy d3 cu thé hoa dudc cac van dé vé
quyén binh d&ng trudc phap luat; nam, nif binh dang
khi két hon, trong dGi s6ng vg ch6ng 'va khi ly hon;
quyén Ve s hitu tai san cta ca nhan, clia vg chong va
cta gia dinh; quyén lam cha, lam me, lam con...nhung
trong thuc tien th| hanh van con nhitng han che bat
cap nhu: Mot s6 quy dinh vé binh dang gidi con mang
tinh hinh thirc, chua dugc quy dinh cu thé hodc khong
quy dinh nhu van dé& mang thai hd, khong thira nhan
quan hé hon nhan giita nhitng ngu’(‘ji cling giéi tinh;...)
dan tGi viéc ngudi dan khd ti€p can hoac khéng dugc
bao vé quyén clia minh mét cach kip thai, khd khan
trong viéc Iua chon nhiing Crng xUr tot nhat cho minh
vé hon nhan va gia dinh. Trén cg sG cac dé xuat trong
bai viét nay, ching t6i mong cac nha 1ap phap quan
tam dé cb erdng hoan thién cac quy dinh phap luat
mot cach day dd han, cu thé hon nhdm bao vé tot
hon nita quyén con ngudi trong Luat hdn nhan gia
dinh Viét Nam.

Tdr khoa: Quyén con ngudi, Luat hdn nhan va gia
dinh nam 2014

SUMMARY
NEED TO BETTER PROTECT HUMAN
RIGHTS IN THE LAW OF MARIAGE AND

FAMILY IN VIETNAM TODAY

The guarantee of human rights in the Law on
Marriage and the Family in 2014 provides an
opportunity for the subjects in the marriage and family
relationship to access and protect their legitimate
rights and interests as provided in the Constitution.
Legal documents and current laws as well as
international law. The Law on Marriage and the Family
in 2014, however, has clarified issues of equal rights
before the law; Men and women are equal in
marriage, in conjugal life and when getting divorced;
Property rights of individuals, spouses and the family;
rights of paternity and maternity, and child
obligations... but in practice there are still some
shortcomings such as: Some regulations on gender
equality are formal, not specified clearly or still not
available such as the issue of getting pregnancy

*Khoa khoa hoc co ban — bBai hoc KT-KT Cong nghiép
Chiu trach nhiém chinh: Tran Thi Thu Hang

Email: hangttt311@gmail.com

Ngay nhan bai: 24.2.2018

Ngay phan bién khoa hoc: 5.4.2018

Ngay duyét bai: 13.4.2018

Tran Thi Thu Hing*

support from other people, not recognizing the same-
sex relationship among people of the same sex ...),
which makes it difficult for people to access or protect
their rights. It is difficult for them to choose the best
behavior for themself in marriage and family. Based
on the recommendations in this article, we hope that
lawmakers would pay more attention to perfecting
legal framework to better protect human rights in the
law of marriage and family in Viet Nam.

Keywords: Human rights, Law of Marriage and
Family in 2014

I. DAT VAN DE

Quy‘én con ngudi la mot ndi dung 16n cla thé
g|d| ngay nay. Dé thuc hién day du cac cam két
quéc t€, moi qudc gia can phai terdng xuyen
chu trong gido duc, tuyén truyén, phd bién va
luat hdéa quyén con ngudi. La thanh vién cla cac
cong udc quéc t€ vé quyén con ngudi, nha nudc
Viét Nam ludn no luc thuc hién cadc cam két cua
minh; dong thdgi chii dong hgp tac véi cac qubc
gia va cac td chlrc qubc té trong nhiéu hoat dong
trén linh vuc quyén con ngudi. Trong linh vuc
lap phap, van dé quyén con ngugi luén lubn
dugc quan tam, cha trong hang dau va dugdc
bao dam thuc hién bang nhitng quy dinh cu thé
cla phap luat.

Quyén con ngudi da dugc Hién phap 2013 [an
dau tién dua vao cum tir dau tién trong tén goi
cla Chuaong II. Van dé quyén con ngudi, quyén
cong dan la mot trong hai linh vuc dugc uu tién
d€ Qudc hdi quan tdm ban hanh cic dao luét,
trong d6 cd Luat Hon nhan va gia dinh da gop
phan thuc hién c6 hiéu qua nhitng quyén cu thé
cla con ngudi.

Quyén, nghia vu cta vg chdng va cac thanh
vién trong gia dinh la mét ndi dung quan trong
khdng thé thi€u d6i véi viéc xay dung nha nudc
phap quyén xa hdi chd nghia tai Viét Nam. Thuc
tien hon ba ndm qua, khi thi hanh phap luat vé
guyén con ngudi trong linh vuc hén nhan va gia
dinh, da boc 16 nhirng han ché nhat dinh, lam
anh hudng dén quyén con ngudi, Igi ich vat chat,
tinh than cla c6ng dan va yéu cau phét trién cua
xa hoi. Viéc nghién c(fu van dé bao vé quyén con
ngudi trong Luat hon nhan va gia dinh Viét Nam
phai c6 su danh gia mot cach day du, toan dién,
khoa hoc dé tir d6 ¢ co s dé xudt hoan thién
cac quy dinh cta ludt nham muc dich bao vé tét
han nifa quyén con ngudi vé hon nhan va gia
dinh trong giai doan hién nay.
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Il. THU'C TRANG PHAP LUAT VE HON NHAN GIA

DINH TRONG VIEC BAO VE QUYEN CON NGU'O1

Sau han ba nam thuc hién, Luat Hon nhan va
gia dinh 2014 da dap (ng kip thdi cac yéu cau
khach quan clia ddi séng hon nhan va gia dinh
trong tinh hinh mdi; bao dam thuc hién tot hon
quyén con ngudi, quyén cong dan trong linh vuc
hén nhan va gia dinh; binh dang gidi; k€& thura va
phat huy cac gid tri van hda, dao duic truyén
théng, phong tuc, tap quan t6t dep cua cac dan
toc Viét Nam. Tuy nhién, trong thuc tién thi hanh
Luat hon nhan gia dinh van con mot s6 quy dinh
bat cdp, vudng méc chua thuc su bao vé quyén
con ngudi. Cu thé:

2.1. Vé quy dinh mang thai hé vi muc
dich nhan dao

Quy dinh cho phép mang thai hd vi muc dich
nhan dao nhdm dap (ng nguyén vong, nhu cau
chinh dang cla cac cdp vg chong khong co kha
nang sinh con ngay ca khi ap dung ky thuat ho
trg sinh san, gép phan bao vé hanh phulc gia
dinh. Quy dinh nay khong chi g& khé cho nhitng
cap vg chong cd nhu cau ma con goép phan quan
trong vao viéc han ché tinh trang mang thai thué
hoac cac hinh thdc tuong tu, von xay ra nhiéu
réc r6i phap ly cho nhitng ngudi cé lién quan,
ddng thdi cd thé gay ra nhitng thiét thoi cho phu
nr va tré em. Tuy nhién, mot s6 quy dinh vé
diéu kién mang thai hd van con bat cip thé hién
& cac diém sau:

Thi? nhét, tai diém b, khoan 2 Diéu 95 cb quy
dinh: Vg chdng cé quyén nhG ngudi mang thai
ho khi “vg chong dang khong cé con chung”.
Nhu vay, trong trudng hgp nhitng cdp vg chong
c6 dlra con dau bi khuyét tadt ma ngugi vg sau
dé khong con kha nang sinh con thi ho cling
khong cé quyén nhd mang thai hé. Quy dinh nay
tuy da dam bado nhan quyén cho tat cd moi
ngudi, xéa bo tu tudng phan biét doi xur vdi
ngudi khuyét tat nhung lai phi thuc t€ vi cac gia
dinh khi cé dra con dau la ngudi khuyét tat ma
ho khéng thé sinh con nifa thi ho rdt muén c6
thém ddra con th(r hai binh thudng, khoe manh
dé c6 thé cham séc cha me lic vé gia cling nhu
cham séc ngudi anh, ngudi chi khuyét tat kia.

Bén canh do, cé nhitng trudng hdp, vg chong
mdi sinh dugc mét con thi ngudi vg khéng thé
sinh con dudc nira do tai nan hodc tai bi€én san
khoa, thi theo luat ho cling khong cé quyén nhdg
mang thai h6. Quy dinh nhu vay s€ lam han ché
quyén c6 con th(r hai cta vg chdng khi ma chinh
sach cta Nha nudc khuyén khich moi gia dinh co
mot dén hai con.
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Thi hai, diéu kién doi vdi ngudi mang thai ho
phai “la ngugi than thich cung hang cia bén vg
hodc bén chdng nhd mang thai hd...”(Piém a,
Khoan 3 biéu 95). Tai khoan 7, diéu 2 cia Nghi
dinh 10/2015/ND-CP quy dinh ngudi mang thai
ho bao gom “chi, em cung cha me, cung cha
khac me, cing me khac cha; chi, em con chq,
con bac, con cd, con cau, con di; chi dau, em
dau cua ngudi cung cha me hoac cling cha khac
me, cing me khac cha” [2]. Tuy phap luat quy
dinh pham vi nhitng ngugi dugc phép mang thai
ho kha rong nhung trén thuc té€ lai cé rat nhiéu
trudng hgp ca vg va chong déu khong cod ngudi
c¢d mbi quan hé trén hoac c6 nhung cac chi em
dd lai khong mudn mang thai ho hoac khéng du
diéu kién dé mang thai hd... Nén néu chi cho déi
tugng mang thai hd la nguGi trong pham vi
"than thich cung hang”thi sé co rat nhiéu cap vg
chong da diéu kién nhd mang thai ho bi thiét
thoi. Khi dd, do khao khat c6 dugc dlra con, ho
sé tim dén mot doi tugng khac nhG mang thai
ho, va vi vdy muc dich cta viéc mang thai ho
khong con la nhan dao nira.

Mat khac, quy dinh trén khi thuc thi cling con
nhiéu vudng mac vé thu tuc phap ly. C3 quan
nao c6 thdm quyén xac nhan cho ngudi nhd
mang thai hé va ngudi mang thai ho la "nguoi
thén thich cung hang™?. Viéc xac nhan nay dugc
chiing thuc trén nhitng loai gidy td gi?...Viéc xac
nhan nay néu la trach nhiém cla cd quan hanh
chinh, vay thi ngudi ky phai chiu trdch nhiém trudc
phap luat nhu thé nao vé viéc xac nhan do?

Thur ba, Luat Hon nhan va gia dinh khéng co
quy dinh cdm ngudi nudc ngoai mang thai ho tai
Viét Nam. Tuy nhién, tai khoan 3 Dbiéu 1 Nghi
dinh 10/2015/NB — CP cla Chinh pha da quy
dinh viéc “thuc hién ky thuat thu tinh trong 6ng
nghiém va mang thai ho tai Viét Nam” ap dung
d6i véi “cd quan, té chic, cad nhan Viét Nam va
ca nhan la ngudi nudc ngoai”. Vay néu ap dung
cho ngu@i nudc ngoai mang thai ho thi nha nudc
giai quyét hé qua cua van dé phap ly thé nao khi
ngudi do trd v& dat nudc ho? Viéc nay co thé
dan t&i cac xung dot vé mat phap ly lién quan
dén cac hiép dinh hoac luat phap quoc t€, lién
quan tGi luat ctia nudc ho cé cho phép mang thai
ho hay khong?

Tom lai, viéc cho phép mang thai hé vi muc
dich nhan dao that su da gilp cho khao khat
dugc lam cha me cua khéng it cap vg chdng
dudc trd thanh hién thuc. V& mat lap phap, mac
du da quy dinh rd rang va hgp ly, hdp tinh trong
rat nhiéu van dé vé mang thai hd, nhung van
con mot s6 quy dinh chung chung, thi€u hodc gay
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ra nhiéu cach hiéu khac nhau nén khi thuc hién cd
thé khdng dat dugc muc dich “nhén dao” nita.

2.2. Vé quy dinh khéng thuaa nhidn hén
nhdn cung gioi tinh

Luat hén nhan va gia dinh 2014 da bo quy
dinh c@m két hon gilra hai ngudi cung gidi tinh,
dong thdi “khong thira nhan quan hé hon nhan
gitta nhitng ngudi cung gidi tinh” (khoan 2 Biéu
8). O goc do quyén con ngudi, viéc bo quy dinh
cdm két hdn gilfa nhitng ngudi cling gidi tinh thé
hién tinh nhan van, gop phan giam su ky thi doi
véi ho va la cg s@ phap ly gidi quyét hau qua
trén thuc té€ d6i véi tinh trang s6ng chung cla
mot béd phan ngudi déng tinh. Tuy nhién, viéc
khong thira nhan hén nhan gilta nhirng ngudi
cung gidi tinh dang phat sinh nhitng hé luy do
thi€u su diéu chinh cla phap luat.

Thu nhét, nha nudc khong thira nhan hon
nhan cung gidi tinh, nghia la nhitng ngudi déng
tinh cd thé t& chirc “ddm cudi” theo phong tuc
truyén thong, nhung khong dugc dang ky két
hon va khong dudc phap luat bao vé theo quan
hé gilta vg va chong khi phat sinh tranh chap. Trén
thuc té€, gan day da co rat nhiéu cap doi dong tinh
lua chon hinh thic s6ng chung nhu vg chong.

Cap “vg - chong” nay cling giong nhu nhitng
gia dinh khac, c6 thé phét sinh rat nhiéu van dé
nhu: van dé nudi con nudi, van dé lién quan dén
tai san chung - riéng, van dé cap dudng, van dé
vé thira ké...Tuy nhién, vé mat phap luat, ho
khong dugc thra nhan la vg chong hgp phap
nén khong thé dp dung nhiing quy dinh phap
ludt v& hén nhan gia dinh lam can ci dé giai
quyét khi cé tranh chap xay ra.

Thu' hai, mot van dé nira ndy sinh cling do
anh hudng cla viéc “khong thira nhan hén nhan
doéng tinh”. Trong thdi gian gan day, s6 lugng
nhu‘ng ngu’dl dong tinh tién hanh phiu thuat
chuyén doi gldl tinh da tang Ién rat nhiéu vai
mot mong muon la dugc xa hoi thira nhan, cé cd
hoi dé€ lam “ngudi binh thu‘dng” Hién nay, phap
ludt Viét Nam d& cho phép “phau thuat chuyen
ddi gidi tinh, xac dinh lai gidi tinh, thay ddi gidi
tinh trén gidy to” (biéu 36, Diéu 37 BO luat dan
sy 2015), nghia la nhiing nguoi dong gldl da
phau thudt chuyén ddi gidi tinh va dudc “xac
dinh lai gigi tinh” thi s& dudc két hon va dugc
cdong nhan c6 mdi quan hé gilla vg va chong
truSc phap luat. Thé nhung, phau thuét chuyén
doi gidi tinh tuy cd tdc dung bén ngoai la tao
hinh déng mong mudén cho ngu’di doéng tinh
nhung no lai gan nhu khdng c6 tac dung thay
ddi vé “chat” [6]. Ngoai ra, ngudi chuyen gidi
con ¢b thé gdp nhiéu nguy hiém trong qua trinh

phau thuat, trong d6 c6 nhing dau dén vé thé
xac. Trong quang ddi con lai ho phai doi mat véi
viéc sir dung hormone sinh duc thudng xuyén,
vé bé ngoai chi gilr dugc khoang 7 dén 10 nam
va nhanh chéng Ido héa... Bong thdi, chi phi cho
phau thuat la kha cao so véi mic thu nhap binh
quan tai nudc ta hién nay.

Thur ba, luat phap cla mét s6 cac quoc gia da
cho phép két hon dong tinh, vay néu ngugi dong
tinh la cong dan Viét Nam & nudc ngoai da két
hon véi ngudi dong tinh nudc ngoai thi khi vé
Viét Nam cé dudc cong nhan hay khéng? Van dé
nay cling chua dugc phap luat dé cap tdi va
cling khong quy dinh viéc gidi quyét tranh chap
V€ tai san, vé con ...(néu co).

Nhu vay, ro rang cac quy dinh phap luat chua
bao quat hét van dé clia xa hoi, nhat la khi do lai
la vdn dé cap thiét, mét nhu cau chinh dang,
mot van dé thudc vé “quyén con nguai”.

. MOT SO KIEN NGHI HOAN THIEN QuY
DINH PHAP LUAT NHAM BAO VE TOT HON
QUYEN CON NGU'O1 VE HON NHAN VA GIA

DINH O VIET NAM HIEN NAY

Thu nhat, quy dinh cho phép mang thai hé la
van deé rat mdi cla phép ludt hon nhéan gia dinh
Viét Nam nén trong qua trinh ban hanh, thuc thi
Luat va cac van ban huéng dan thi hanh can c6
mot sO Iuu y sau:

- Can c6 quy dinh sau khi sinh bao nhiéu thai
gian thi nguGi mang thai ho phai ban giao con
cho vg chong nhd mang thai ho vi lién quan dén
tinh cdm cla ngudi mang nang dé dau, dam bao
cho con dugc bl sita me...Theo quy dinh cua
phap luat hién hanh thi thdi gian giao nhan con
sinh ra do mang thai hd la do hai bén thda
thuan, tuy nhién, trén thuc t€ néu giao con cho
bén nhd mang thai hd ngay sau sinh thi ngu‘dl
mang thai ho sé rai vao trang thai hut hang, c6
thé& gdp van dé vé tam ly va dira tré cling bi thiét
thdi vi khéng dudc bl sita me, nhung néu dé
thGi gian dai qua thi ngudi mang thai ho sé co
tam ly khdng muén giao con do bj tac déng bai
tinh mau tir. Theo quy dinh tai khoan 3 diéu 97
thi "NguGi mang thai ho dugc hudng ché do thai
san theo quy dinh cua phap luat vé lao dong va
bao hiém xa hdi ...du 60 ngay”, quy dinh nhu
vay dé tao diéu kién cho ngudi mang thai hod
dugc nghi ngdi, tinh duBng sau sinh, nhung vé
tdm ly ho cling muén nang niu, cham soc cho
da tré do minh “mang nang, dé dau” mét thdi
gian nhat dinh. Cho nén, theo chlng t6i nén quy
dinh sau 60 ngay bén mang thai hd phai ban
giao con cho vg@ chong nhd mang thai hg, bdi vi
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trong khoang thdi gian d6 ngudi mang thai ho sé
dan 6n dinh tam ly, tinh cdm, ho nhan thc mét
cach rd rang dudc y nghia cla viéc mang thai ho
la nhan van, nhan dao nén ho sé vui vé trao dra
tré cho gia dinh nhd mang thai hd. Béng thdi,
d(a tré cling dugc ba sira me truc ti€p du chi la
hai thang. Va cd thé, trong mdt s8 trudng hdp,
day cling 13 cd s dé giai quyét tranh chip vé
viéc giao nhan con clia bén mang thai hé va bén
nhG mang thai ho.

- B& sung diém b, khoan 2 Diéu 95 nhu sau:
"Vo' chdng dang khdng co con chung hoac khdng
thé sinh con thit hai”. Quy dinh nhu vy s& mé
I6i cho hai d6i tugng gia dinh, th&r nhat doi véi
nhitng gia dinh c6 con thr nhat nhung bi tat
nguyén ciling cé co hdi sinh con th{ hai d€ chdm
soc, phung duBng cha me lic vé gia cling nhu
chdm sbc ngudi anh, chi khuyét tat kia; thd hai,
da6i véi nhitng gia dinh da c6 mot con (bao gom
ca trudng hgp cd con do nhG mang thai ho - vi
luat chi cdm nguGi mang thai h6 lan th hai chd
khong cam nguGi nhd mang thai hé [an th(r hai)
€6 c6 hdi co thém con thir hai theo nguyén vong
ma van phu hgp véi chinh sach, phap luat vé
dan s6 cua nha nudc.

- Bd cum tUr “clng hang” trong quy dinh:'a)
La nguoi than thich cung hang cua bén vg hodc
bén chéng nhd mang thai hé;”, bdi vay diém a,
khoan 3 Piéu 95 dugc slra d6i, bd sung nhu sau:
'a) La nguoi than thich cua bén vg hodc bén
chdng nho mang thai hé;” bdi vi cd gia dinh
ngudi "thédn thich cung hang” cia bén vg hodc
bén chong nhd mang thai ho khéng dong y
mang thai ho vi ho c6 nhiéu ly do khac nhau. Co
gia dinh thi ca vg va chong déu khong cd chi em
gai hodc c6 nhung khdng du diéu kién dé nhg
mang thai ho. Trén thuc t€, ngay 22 thang 01
nam 2016, chdng ta da chao don dda tré dau
tién sinh ra do mang thai ho la con clia anh Huy
va chi Ha (Ninh Binh). NguGi mang thai hd cho
vg chdng anh chi la nguGi c6 ho cta anh Huy (46
tudi). O cac quéc gia cho phép mang thai hd thi
quy dinh vé d6i tugng dugc phép mang thai ho
cling rat rong, hau nhu chi can ¢c6 moi quan hé
huyét théng. Cho nén, lugt va cac van ban
hudng dan nén md rong doi tugng mang thai ho
la nhitng ngudi phu nir c6 mG6i quan hé huyét
thong cla bén vg hodc bén chéng nhd mang thai
ho, néu ho cé du cac diéu kién khac, khong nhat
thiét phai la “ngudi than thich cung hang”.

Cc quan hanh chinh cdp xa xac nhan moi
quan hé gilra nhitng ngudi nay vi day la dan vi
quan ly co sa dir liéu v& hd tich, s& kiém tra
thong tin vé hé tich cta cdp vg chdng nhG mang
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thai h6 cling nhu ctia ngudi mang thai hd dugc
chinh xac va hiéu qua. Boéng thdi, cling phai quy
dinh ché tai dé x{r ly cac trudng hgp cb y vi
pham phap luat.

- Can quy dinh ro tu cach cla cac d6i tugng
tham gia quan hé phap luat vé mang thai ho.
Nghi dinh 10/2015/ND - CP cho phép nguGi nudc
ngoai tham gia quan hé phap luat mang thai ho
V@i tu cach la ngudi mang thai hd. Nhung trén
thuc té€ phat sinh rat nhiéu van dé nhu vg chéng
ngudi nudc ngoai c6 quyén nhd ngudi nudc
ngoai mang thai ho tai Viét Nam khéng khi ma
ho cung sng va lam viéc & Viét Nam? Vg chong
ngudi nudc ngoai cé quyén nhd ngudi Viét Nam
mang thai hd khéng? hay cac cdp vg chong nudc
ngoai — Viét Nam cé quyén nhd ngudi Viét Nam
hay ngugi nudc ngoai mang thai ho khong? Theo
quy dinh trén thi ngudi nudc ngoai dugc phép
mang thai h0 cac cdp vd chGng ngudi Viét Nam
hoac cac cap vg chong ngudi nudc ngoai. Vi vay,
can quy dinh chi cho phép ngu@i nudc ngoai
mang thai ho tai Viét Nam néu luadt phap quoc
gia ho cho phép.

Tém lai, d& quy dinh mang thai hd vi muc
dich nhan dao that su la giai phap tot, than thién
va it tranh chdp nhadm gilip cho cac cap vg chdng
vO sinh hoac vo sinh thd phat cé dugc mét dira
con theo nguyén vong chinh dang thi nha lam
luat can nghién ctru va hoan thién thém quy dinh
phap luat trong thdi gian t6i. C6 nhu vay, phap
luat diéu chinh quan hé mang thai hd mdi co sic
sdng lau dai va 6n dinh, déng th&i ndng cao
niém tin ctia nhan dan vao phap luat.

Thi hai, nha nudc can xay dung mot 10 trinh
phu hgp d€ hgp phap hda hon nhan dong gidi
nham bdo vé t6t nhat quyén con ngudi, dong
thgi van gilr gin dugc ban sic van hoda truyén
thong dan toc.

Trudc hét, Luat can co quy dinh vé giai quyét
hau qua cla viéc chung séng gira nhitng ngudi
cung giGi tinh nhu trudng hgp chung séng nhu
vg chong khong dang ky két hon, nhung cé dac
diém riéng. DS la: "Quyén, nghia vu déi vdi con;
quan hé tai san, nghia vu va hop doéng cua cdc
bén trong quan hé chung séng nhu vo chdng
gitia nhiing nguoi cung gidi tinh duoc giai guyét
theo thoa thuan cua cac bén; néu khéng co thoa
thudn thi theo quy dinh cua B ludt dén su’ va
cdc ludt khdc co lién quan. Viéc giai quyét quan
hé tai san phai bao dam quyén, loi ich hop phap
cda con; céng viéc ndi trg va cong viéc khdc co
lién quan dé duy tri doi séng chung duoc coi nhu
lao déng co thu nhap”.

Sau dd, Luat hon nhan va gia dinh nén xoa
bd sy phan biét ddi xur vé gigi, cho phép nhiing
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ngudi dong gidi tinh két hon vdi nhau theo
nhitng quy dinh phap ludt cu thé. Piéu nay mang
nhiéu y nghia quan trong trong viéc bao vé
quyén con ngugi vé hon nhan gia dinh. Bdi vi:

- Khi quan hé dong gidi dugc hgp phap hda,
ho dugc dam bao quyén binh dang nhu quyén
cd tai san chung, quyén cé con (do nhG mang
thai ho), quyén nhan nudi con nudi, quyén thira
k€, va cac quyén khac ma phap luat dang dam
bao cho quan hé khac gidi. Pay la mot ca hdi dé
cong dong ngudi dong tinh gianh dugc su thlra
nhan va ddi x&r binh dang cla nha nudc va xa
hoi. Theo 6ng L& Quang Binh — Vién trudng Vién
ISEE thi “thuc t€ da chi ra réng ngudi dong tinh
phai chiu nhufng hdu qua nang né vé suc khoe
tdm than va thé chat do thai do ky thi dan dén
phan biét d6i xir nhu: Bi gia dinh hat hui, bao
hanh, mat ban b&, mat viéc lam. Vi e ngai su’ ky
thi cia xa hoi, nhiéu ngugi da phai s6ng trong vo
boc, két hon véi ngudi khac gigi va sinh con
trong nhitng cuéc hon nhan khong hanh phc,
anh hudng dén cudc song hanh phuic clta nhiéu
ngudi khac”.

- Bam bao quyén ty do hén nhan la dam bao
quyén con ngudi. Pay la mot nhu cau chinh
dang dugc khang dinh ban thédn, dugc cdng
dong thira nhan cta ngugi dong tinh. Nha nudc
phai cé trach nhiém tao diéu kién dé€ nhiing
ngudi thudc gidi tinh thr ba dugc hoa nhap véi
cdng dong, c6 cd hdi phat trién nhu bao ngudi
binh thudng khac.

- Chap nhan hén nhan dong tinh la mét trong
nhiing bién phap han ché tinh trang phau thuat
chuyén gldl Trén thé gidi, tai cac qudc gia cong
nhan va cho phép “hon nhan dong tinh”, s6
lugng ngudi phau thudt chuyén gidi khong
nhiéu. Ho tu tin k&t hon véi nhau mot cach cong
khai, khong can trai qua bat cr mot phiu thuat
nao dé khang dinh ban than. Viéc han ché tinh
trang phau thuét chuyén déi gidi tinh la diéu can
thié€t, gilp ngudi dong tinh khong bi anh huéng
V& tam ly, thé chat ciing nhu vé kinh té.

- Viéc thira nhan hon nhan clng gidi ciling
khdng thé lam suy thodi noi giéng nhu y kién
ctia nhiéu ngugi bdi vi ngudi dong tinh chi chiém
khodng 3% trong tdng dan s cla xa hdi, néu
dugc phép két hén ho hoan toan cb thé nhd
mang thai h6 khi thuc hién bién phap cho — nhan
tinh tring, nodn hodc phdi hodc ho cd thé nhan
con nudi.

- Cho phép két hon sé dap (ng du‘cjc nguyén
vong nhu cau cla ngerl dong tinh va bat kip vdi
xu hudng phat trién cla x3 hdi hién dai. Cac
nudc Chau A hodc ASEAN ciing da dan thira

nhan hon nhan déng tinh (Indonéxia, Nhat
Ban...) d€ theo xu thé& chung clia thé gii trong
viéc bao vé quyén con ngudi.

Cubi cung, cb thé khdng dinh rang “viéc theo
dudi, ghi nhan quyén binh dang day du cua cong
dong ngudi LGBT (Lesbian, Gay, Bisexual,
Transgender) néi chung va ngudi dong tinh ndi
riéng con can rat nhiéu thdi gian vGi nhigu thr
thach nita. Nerng ching ta 6 thé tin rang, gia
tri nhan van cta phap luat dau nhanh hay chdm
cling sé ngay cang dugc boi ddp, va mot ngay
nao do6 ho sé dugc cong nhan day du cac quyén
binh dang ctia minh nhu nhiing ngudi khac”[7].

IV. KET LUAN
Toém lai, Luat H6n nhan va gia dinh 2014 da

thé ché hda cac quan diém clia Pang; dap Ung
kip thGi yéu cau khach quan cua thuc tien dai
s6ng x@ héi; dam bao tinh dong bg, théng nhat
cla hé thdng phap luat va cac nguyén tac co
ban vé quyén con nguGi, quyén cong dan trong
linh vuc hon nhan, gia dinh da dugc ghi nhan
trong Hi€n phap va cac diéu uGc quoc té lién
qguan ma Viét Nam la thanh vién. Tuy nhién, khi
di vao thuc té cudc séng, Luat nay boc 10 kha
nhiéu bat cdp trong cac quy dinh vé tai san
chung — riéng gilta vg va chong, can cr ly hon,
truy nhan cha cho con, xac nhan tinh trang hon
nhan, han ché quyén ly hén cla ngugi chong,
mang thai ho, hén nhan dong gidi...do vay, chua
thuc sy bao vé quyén con ngudi vé hén nhan gia
dinh. Vé&i nhitng quan diém stra doi bd sung cac
quy dinh cGa Luat hén nhan va gia dinh nhu da
néu va phan tich & trén, chung téi mong cac nha
lap phap quan tdm dé c6 cd sd hoan thién cac
quy dinh phap luat nham bao vé tét nhat quyén
con ngudi ndi chung va quyén con ngudi vé hon
nhan gia dinh ndi riéng.
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khoa XIII, ky hop thr 7 théng qua ngay 19 thang
6 nam 2014

6.http://www.baoxaydung.com.vn/news/vn/p
hap-luat/hon-nhan-dong-tinh % E2% 80% 93
—khi -phap-luat-chua-song-hanh-voi-thuc-tien.html

7. http://moj.gov.vn/qt/tintuc/Pages/nghien-
cuu-trao-doi.aspx.
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NGHIEN CU’U VI KHUAN HIEU KHi TRONG VIEM MUI XOANG O TRE EM
TAI BENH VIEN TAI MUI HONG TRUNG UONG

Pd Hoang Qudc Chinh*, Nguyén Thi Khanh Van**

TOM TAT
Vi khudn hiéu khi g&p phd bién trong viém mi
xoang & tré em trong nghién clru la Haemophilus

influenzae (38,2%), Coagulase negative
Staphylococcus (23,81%), S. aureus va S. pneumoniae
(14,28%), Streptococcus (9,52%). Khang sinh

Amoxicillin + Acid clavulanic con nhay cam vdéi H.
influenzae, Coagulase negative Staphylococcus va S.
pneumoniae, Streptococcus.

SUMMARY
STUDY ANAEROBIC BACTERIA OF
RHINOSINUSITIS IN CHILDREN IN

CENTRAL E.N.T HOSPITAL

The most common anaerobic bateria in
rhinosinusitis in children in this study are H. influenzae
(38,2%), Coagulase negative Staphylococcus (23,81%),
S.aureus and S.pneumoniae (14,28%), Streptococcus
(9,52%). Amoxicillin+ Acid. clavulanic is sensitive
to H.influenzae, Coagulase negative Staphylococcus and
S.pneumoniae, Streptococcus.

I. DAT VAN DE

Viém miii xoang & tré em terdng khdi dau do
nhiém virus, sau d6 t&i 80% s viém xoang do
virus phét trién thanh viém mdi xoang nhiém
khudn. Vi khudn thudng gdp trong viém mi
xoang cap tinh & tré em Ila phé cau
(S.pneumonia), Haemophilus influenza,
M.catarrhalis va tu cau vang (S. aureus). Ciing
c6 mdt vai loai lién cau khac va vi khuan ky khi.
Viém miii xoang man tinh & tré em hay gap nhat
la vi khuan lién cdu va tu cdu vang, tiép theo la
phé cau (S.pneumonia), Haemophilus influenza,
M.catarrhalis. Vi khudn ky khi gdp khoang 6%.

Trén thé gidi da cod nhiéu cong trinh nghién
cru vé bénh viém mii xoang g tré em, cﬁng nhu
Viét Nam. Trong thuc té, viéc diéu tri viém mU|
xoang tré em van con gap nhiéu khé khin. O
Viét Nam, trong nhitng ndm gan day, cac bénh
ly nhiém khudn hé hap ndi chung va bénh viém
mii xoang & tré em ndi riéng ngay cang gia tang
do mo6i trudng ngay cang 6 nhiém nang né.
Pong thdi, trong thdi dai bung nd khang sinh, va

*Pai hoc Quoc Gia Ha NGi

**Bénh vién Tai Mi Hong Trung Uong

Chiu trach nhiém chinh: Nguyén Thi Khanh Van
Email: khanhvantmhtw@gmail.com

Ngay nhan bai: 2.2.2018

Ngay phan bién khoa hoc: 28.3.2018

Ngay duyét bai: 20.4.2018
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viéc st dung khang sinh mot cach btra bai, tuy
tién khdng dung va du liéu cta ngudi dan Viét
Nam lam cho tinh trang dé khang khéng sinh
ngay cang nghlem trong hon. Do do viéc diéu tri
cac bénh ly vé nhiém khuan trong dd cd viém
miii xoang & tré em cang trd nén khé khan va
phirc tap hon. D& gbp phan vao chan doan va
diéu tri bénh Viém miii xoang & tré em, ching
téi ti€n hanh nghién cliu dé tai véi muc tiéu:
Binh danh vi khudn hiéu khi va khéng sinh dd
trong viém mdi xoang J tré em.

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

1. P6i tuong nghién clru: la nhitng bénh
nhan dudi 15 tudi dugc khdm va chan doan viém
mii xoang. Bénh nhan chua dung khang sinh
hoac ngirng dung khang sinh trén 7 ngay.

2. Pia diém nghién ciru: Bénh vién Tai Mi
Hong Trung Uang

3. Thoi gian nghién clru:tir thang 7 nam
2014 dén thang 9 nam 2015.

4. Phuong phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
tung trudng hap.

Phuong tién nghién ciru:

B6 néi soi miii xoang Karl Stortz

Bd dung cu thr vi khuén clia miii xoang:

- Tdm bdng va 6ng dung tdm bdng vo khuan.

- Kinh hién vi.

- Méi trudng nudi cdy vi khuan: La méi trudng
phong pht bao gém Blood agar (tao ra 2 moi
trudng thach mau va chocola) va Mueller-hinton
(tao ra moi trudng thach thudng).

- Cac khang sinh can lam khang sinh do.

5. Phuong phap xu ly s liéu:Theo
phudng phap toan thong ké y hoc, nhap so liéu
va x{r ly bdng chuang trinh SPSS v.20

II. KET QUA NGHIEN c(’'U VA BAN LUAN
3.1. Ty /Ié nubi cdy vi khuén: TU dich mu

ldy & khe gilta cia bénh nhan, ti€n hanh nudi

cdy va dinh danh vi khudn. Ty 1&é nudi ciy vi

khudn dudng tinh va phan bd theo dic diém

nhudm Gram dugc trinh béy dudi bang sau:
Bang 3.1. Ty Ié nuéi cdy vi khudn

K&t qua nudi cay Iu%% g ?’,/t:;?
Am tinh 13 23,6
Duong | Gram(+) 26 47,3
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tinh | Gram(-) 16
Tong 55

29,1
100,0

3.2.5u' phén bé cdc ching vi khudn i
Bang 3.2. Su’ phdn bé cdc ching vi khuan

Trong s6 vi khudn phat hién dugc trong
nghién c(fu nay c6 47,3% la vi khuan Gram (+),
29,1% la vi khuan Gram (-).

Tudi <6 tudi 6-10 tuodi 11-15 tudi Tong
) S6 |Tyle SO0 Ty lé So Ty lé So Ty lé
Vi Khuan luvgng | (%) | luong | (%) | ludng (%) lugng (%)
H. influenzae 5 9,1 15 27,3 1 1,8 21 38,2
Streptococcus 1 1,8 2 3,6 0 0,0 3 5,5
S.pneumoniae 3 5,5 2 3,6 0 0,0 5 9,1
S.aureus 1 1,8 3 5,5 1 1,8 5 91
Coagulase negative
Staphylococcus 2 3,6 5 9,1 0 0,0 7 12,7
M. Catarrhalis 1 1,8 0 0,0 0 0,0 1 1,8
Tong s6 13 23,6 27 49,1 2 3,6 42 76,4
Ching vi khudn gdp nhiéu nhdt Ia Doxycyclin DO 6 1
Haemophilus influenzae véi 38,2%, ti€p dén la Ciprofloxacin CIP 4 1
Coagulase negative Staphylococcus 12,7%. Cac Ofloxacin OFX 7
chiing xuat hién vdi ty |é thap la Staphylococcus Gentamycin GM 2 2 2
aureus va Streptococcus pneumoniae déu la Amikacin AN 2 5
9,1%, Streptococcus véi 5,5%, gap it nhat la M. Co-trimoxazol SXT 3 2
Catarrhalis vdi 1,8%. Meropenem MEM 1 2
Theo Lé Thj Hoa (2001), ty & phan lap dugc Tu cau trdng con nhay cam Vdi

Streptococcus pneumoniae la cao nhat (60%),
sau dé dén Moraxella catarrhalis (38,4%) va
Haemophilus influenzae (31,5%) [26].

Nhu vay da co rat nhiéu tac gia nghién ciu
vé vi khuan gy viém miii xoang tré em, nhiing
két qua thu dugc cho thdy da cd nhitng xu
hudng chuyén dich vé su’ phan bd vi khuén trong
mii hong tré em, gép phan quan trong trong
viéc chan doan va diéu tri ding bénh viém mii
xoang G tré em.

3.3. Mirc dé nhay cam cda vi khuén dua
trén két qua khang sinh do.

Amo+A.clavulanic, Cefuroxime, Cefotaxime,
Cefoperazol, Ceftazidime, Ofloxacin,Doxycyclin.
Khang hau hét vdi Erythromycineva Co-
trimoxazol, Clindamycin, tham chi c6 nhiéu
chiing khang véi vong vo khudn 1a khéng cd
nghia la khong co6 mot chat tac dung gi. Trong
dd co 2/3 ching khang véi Meropenem, mét loai
khang sinh rat mdi.

3.3.2. Mirc dé nhay cam vdi khang sinh
cua Tu cdu vang(s. aureus)

Bang 3.4. Mic dé nhay cam vdi khang
sinh cua S. aureus : n=5

3.3.1. Mutc dé nhay cam vdi khang sinh cua Tu ~ . . Ky
cdu trang (Coagulase negative Staphylococcus). Tén khang sinh hiéyu ($) || (R)
Béng 3.3. Muc dé nhay cam vdi khang sinh Penicillin PEN 5
cua Tu cau tréng (n=7) Oxacillin OXA 2
~ . . Ky Ampixilline AM 2
Tén khang sinh | 5, | (S) | (D) | (R) Methicillin FOX 5
Amo+A.clavulanic | AMC 7 Meropenem MEM 5
Cefuroxime CXM 7 Cephalothin CEF 5
Cefotaxime CTX 7 Cefuroxime CXA 3 2
Ceftriaxone CRO 1 5 1 Ceftazidime CAZ 3 2
Vancomycin VAN 3 2 2 Ceftriaxone CRO 1 4
Cefoperazol Cf 7 Cefotaxime CTX 1 4
Ceftazidime CAZ 5 Cefoperazol Cf 3
Cefepime 3 Amo+A.clavulanic | AMC 4 1
Cefopime 3 Ampi+ Sulbactam | SAM 5
Clindamycin CLI 1 2 2 Piper+Tazobactame | TZP 5
Erythromycine ERY 7 Erythromycine ERY 5
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Azithromycine AZM 2 sinh cua H. influenzae: n=21
Doxycycllin DO 2 N . . Ky
Clindamycin CLI 5 Tén khang sinh hiéu ($)| @ | (R)
Moxifloxacin MOX 3 Cefuroxime CKM | 3 4 14
Ciprofloxacin CIP 3 Ceftazidime CAZ 5 16
Levofloxacin LVX 3 Ceftriaxone CRO | 3 5 14
Vancomycin Va 2 1 Cefotaxime CTX 3 5 14
Gentamycin 1 Cefoperazone CF 3 18
Amykacin 3 Amo+A.clavulanic | AMC | 2 10 10
Co-trimoxazol SXT 2 Vancomycin VAN 17
Tu cau vang khang hau hét véi Penicillin, Gentamycin GEN 11 7
Methicillin, Erythromycin, Meropenem, Amikacin AN 13 6
Cephalosporin thé hé 1,2,3,4, Ampi+Sulbactam, Ciprofloxacin CIP | 17| 4
Piper+Tazobactame, Clindamycin. Chi con nhay Ofloxacin OFX | 13| 3
v@i Doxycycllin va Moxifloxacin, Ciprofloxacin, Levofloxacin LVX | 13| 3
Levofloxacin. Nhu vay, tu cau vang da khang vdi Moxifloxacin MOX | 9
cac loai khang sinh méi. Chloramphenicol CL 2 5 7
3.3.3. Mirc dé nhay cam vdi khang sinh Doxycyclin DO | 17| 4
ctia Phé cau (S.pneumoniae) Erythromycine ERY 5 14
Bang 3.5. Miuc dé nhay cam voi khang Azithromycine AZM | 6 2 12
sinh cua S. pneumoniae: n=5 Clindamycin CLI 2 17
~ . . Ky Co-trimoxazol SXT 2 2 8
Tén khang sinh hié_“e,u (5) | M| (R) Meropenem MEM | 6 6
Amo+A.clavulanic | AMC 4 1 Ampixilline AM 11
Cefuroxime CXM 3 2 Cefaclor CR 1 8
Cefotaxime CTX 3 2 Cefepime FEP 1 8
Vancomycin VAN 3 1 1 Tobramycine 1 7
Ceftriaxone CRO 3 2 Haemophilus. Influenzae khang hau hét vdi
Cefoperazol Cf 5 nhém Cephalosporin va Vancomycin. Con nhay cam
Ceftazidime CAZ 5 vdi nhdom Quinolon (gém Ciprofloxacin, Ofloxacin,
Clindamycin CLI 2 3 Levofloxacin, Moxifloxacin) va Doxycyclin.
Erythromycine ERY 1 2 2 3.3.5. Mic dé nhay cam vdi khang sinh
Azithromycin Az 3 cua Lién ciu (Streptococcus)
Doxycyclin DO 2 3 Bang 3.7. Muc dé nhay cam voi khang
Ofloxacin OFX 3 2 sinh cua Streptococcus: n=3
“miadn AN T2 |11 1| | Tenkhangsinh | il | (9) | (@] ®
Co-trimoxazol SXT 2 3 Amo+A.clavulanic | AMC 3
Ampixilline AM 3 Cefuroxime CXM 3
cephalothine CF 3 Cefotaxime CTX 3
Cefepime FEP 3 Ceftriaxone CRO 3
Tobramycine 3 Vancomycin VAN 2 1
Phé€ cau trong nghién clru nay con nhay cam Cefoperazol Cf 3
v8i dong B lactam, trong d6 nhay nhét la Ceftazidime CAZ 2 1
Cefoperazol, Ceftazidime (5/5 mau) va cling con Clindamycin CLI 3
nhay cam vaéi Azithromycin. Khong con nhay vdi Erythromycine ERY 3
Clindamycin,Co-trimoxazol va cac khang sinh con Azithromycine 3
lai cling da khang rat nhiéu. Theo Tinkelman Doxycyclin DO 2 1
1989 [6], nam trong s6 tam chdng S. Ofloxacin OFX 1 2
pneumoniae la tudng dbi khang penicillin va Gentamycin GM 3
khang vdi Trimethoprim-sulfamethoxazole. Amikacin AN 1 2
3.3.4. Mirc dé nhay cam vdi khang sinh Co-trimoxazol SXT 1 2
cua H. influenzae Cefepime FEP 1
Bang 3.6. Muc dé nhay cam voi khang Tobramycine 1
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Lién cau con nhay cam véi Amo+A.clavulanic,
Cefuroxime, Cefotaxime, Ceftriaxone (3/3 mau).
D& khang hau hét véi Clindamycin, Gentamycin,
Amikacin (3/3 mau)

3.3.6. Mirc dé nhay cam vdi khang sinh
cua Moraxella catarrhalis

Ofloxacin OFX 1
Gentamycin GM 1
Ampixilline AM 1

Cefopime 1

Chi gdp 01 trudng hop vi khudn Moraxella
catarrhalis con nhay cam vdéi cac dong khang

_Bang 3.8. Mic do nhay cam voi khang sinh m6i Amo + A.clavulanic, Cefotaxime,
sinh cua Moraxella c;t:arrhalls: n=1 Ceftriaxone, Cefoperazol, Ceftazidime, Ofloxacin,
a 2 : y Gentamycin. Pa khang vdi  Erythromycin,
Ten khang sinh hiéu G @M ® Azithromycine, Clindamycin, Vancomycin.
Amo+A.clavulanic | AMC 1 . N
Cefuroxime CXM 1 IV. KET LUAN 7
Cefotaxime CTX 1 Qua nghién ctru tinh hinh vi khuan hiéu khi
Ceftriaxone CRO 1 clia 55 bénh nhan dusi 15 tudi dugc chan doan
Vancomycin VAN 1 viém miii xoang tai bénh vién Tai Mii Hong TW,
Cefoperazol Cf 1 chling t6i c6 mot s6 két luan nhu sau: Ty I€ nudi
Ceftazidime CAZ 1 cdy vi khuan hiéu khi duang tinh la 76,4%.
Clindamycin CLI 1 § Cac“vi khuan gay viém miii xoang tré em hay
Erythromycine ERY 1 gap lan lugt la: H. influenzae (38,2 %),
Azithromycine 1 Coagulase nogative Staphylococcus (23,81%), S
Doxycyclin e) 1 aureus va S. pneumoniae  (14,28%),
Streptococcus (9,52%).
Khang sinh do:
Chung vi khuan Nhay cam Khang
Amo+A.clavulanic
C::ga:'tli?lsée Cefuroxime, Cefotaxime Erythromycine

Staphylococcus

Cefoperazol, Ceftazidime
Doxycyclin, Ofloxacin

Co-trimoxazol

S. aureus

Doxycyclin
Moxifloxacin

Meropenem, Cephalosporin thé hé 1-3
Amo+A.clavulanic
Ampi+ Sulbactam
Piper+Tazobactame. Clindamycin

S. pneumoniae

Amocicillin+A.clavulanic,
Cefoperazol, Ceftazidime

Clindamycin Erythromycin

. Quinilon Cephalosporin thé hé 1-3
H. influenzae Doxycyclin Vancomycin.
Amocicillin + A. clavulanic Clindamycin, Gentamycin
Streptococcus Cefuroxime, Cefotaxime, Ceftriaxone Amikacin

Amo+A.clavulanic con nhay cam vdéi tu cau

trdng, phé cau, lién cau va H. influenzae
DoxycyclinvaFluoroquinolon
cdm véi hau hét cac chung VK phan 1ap dugc

trong VMX TE.

con  nhay

Lincosamid da bi khang hau hét vdi cac

chung VK trén.
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HIEU QUA DIEU TRI THOAT VI PiA PEM COT SONG CO MU’C PO NHE
VA VIrA BANG PIEN CHAM KET HQ’P THUOC HOAN CHi THONG

TOM TAT

Muc tleU' danh gia hiéu qua diéu tri thoat vi dia
dém cot sdng cd mirc dd nhe va vira bang dién cham
két hgp thudc Hoan chi thong Péi tuong va
phuong phéap: 60 bénh nhan tu0| tlr 24 - 68 dugc
chan doan thoat vi dia dém cot sdng c6 méc dd nhe
va vu’a khong phan biét gIO'I tinh, nghé nghlep, tinh
nguyen tham gia nghlen ctu. Nhom ngh|en ctru dung
dién cham két hgp thudc Hoan chi thong, nhém doi
chu’ng diéu tri bang dién cham don thuan. So sanh két
qua trudc va sau 15 ngay diéu tri. Két qua o] nhom
bénh nhan nghlen clru, ty lé dat hiéu qua tot va kha
chiém 83, 3%. Bién dd hoat dong cot song 6 va slc
cd déu cdi thién, diém VAS trung b|nh giam tur
6,5+0,7 (diém) tru‘dc diéu tri xubng con 3, 2+0,8
(dlem) sau diéu tri, diém NPQ trung binh da giam tLr
16,1+3,2 (diém) tru’dc diéu tri xuéng con 5,8+1,4
(dlem) sau diéu tri, khac biét cé y nghla thong ke Ket
luidn: dlen cham ket hgp thudc Hoan chi thong cd
h|eu qua tot trong diéu tri thoat vi dia dém cot song
¢d muic do nhe va vira.

T khoa: thoat vi dia dém cot sdng cd, dién
cham, hoan chi théng.

SUMMARY

THE EFFECT ON TREATING HERNIATED IN

THE NECK AT MILD AND MODERATE LEVEL
OF ELECTRIC ACUPUNCTURE COMBINED

WITH "HOAN CHI THONG"

Objective: to evaluate aftereffect of cevical
herniated disc at mild and moderate level’s therapy by
the combination of electric acupuncture and “Hoan chi
thong” on patients. Subjects and methods: 60
volunteered patients aged from 24 to 68 diagnosed
with cervical disc herniation, regardless of gender or
occupation, were participated in the study.
Researchers combined electric acupuncture using
with “Hoan chi thong”, while the control group was
treated with electric acupuncture only. Comparing the
results before and after 15 days treatment. Resul/t:
the treating method by using the combination of
electric acupuncture with “Hoan chi thong” worked
efficiency, indicated by the 83.3% rate of good and
effective results. The VAS score reduced from 6.5+0.7
(points) before the treatment to 3.2+0.8 (points) after
the study; the average NPQ score decreased from
16.1£3.2 (points) pre-treatment to 5.8+1.4 (points)
post-treatment. Conclusion: the treating method

1Vign Y hoc cé truyen Quén dgi,

2Bénh vién Chém cuu Trung uong

Chiu trach nhiém chinh: Nguyén Vinh Qudc
Email: quocnguyenvinh@gmail.com

Ngay nhéan bai: 25.2.2018

Ngay phan bién khoa hoc: 5.4.2018

Ngay duyét bai: 13.4.2018
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Nguyén Vinh Quéc!, Nguyén Pirc Minh?

using electric acupuncture combined with “Hoan chi
thong” show pleasing outcome during treatment for
cevical herniated disc.

Keyword: cervical disc herniation, electric
acupuncture, hoan chi thong.
I. DAT VAN DE

Thodt vi dia dém (TVDD) cot sdng cd la mét
bénh ly kha phd bién & Viét Nam cling nhu' trén
thé€ gidi, ty 1€ mac bénh cao ding hang th(r hai
sau TVDD cOt s6ng that lung [1]. Bénh thudng
gdp 6 d6i tugng dang trong dd tudi lao dong,
gay anh hudng khong tot téi nang suat lao dong
cling nhu chat lugng cudc s6ng clia ngudi bénh.
Néu khong dugc diéu tri hodc khong diéu tri
ding cé thé dan tdi cac di ching ndng né, tao
ganh nang cho ban than ngudi bénh, cho gia
dinh va xa hdi [1]. Theo Y hoc c6 truyén (YHCT),
TVDD cbt sdng cd dudc dudc xép vao pham vi
Chiing ty. Diéu tri bénh ly nay co rat nhiéu
phudng phap mang lai hiéu qua t6t trong dé cé
phudng phap dung thudc két hgp cham clru, xoa
bép bam huyét... [2], [3].

Hoan chi thong la thudc YHCT dugc san xuat
tai Vién YHCT Quan doi thudc dé tai nghién ciu
cap B0 Quoc phong "Nghién cuu xdy dung quy
trinh bao ché va danh gid tac dung chéng viém
giam dau cua thuéc Hoan chi thdéng trong diéu
tri mot s6” bénh ly xuong khdp”. Nghién clu
dugc tién hanh véi muc tiéu danh gid hiéu qua
diéu tri TVDD cbt sdng ¢4 mirc d6 nhe va vira
bang dién cham két hgp thuSc Hoan chi théng.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Chét liéu

- Thubc Hoan chi thdng bao ché dang vién
hoan mém 8,5g/vién do Khoa Dudc/Vién YHCT
Quéan doi san xudt, gébm cac vi thubc: Day gam,
Day dau xuang, Bach chi, Nguu tat, Qué chi, Ké
huyét dang. Thubc da dugc Vién kiém nghiém
thuSc Trung uong — B Y t& thdm dinh dat tiéu
chuén cd s6.

- May dién cham KWD - TNQ09 - T06; Thudc
do thang diém VAS (Visual analogue scale).

- Kim cham c(iu 1 [an cac ¢ phu hgp véi yéu
cau ky thuat, pince, bong, con 70°.

2.2. P6i tugng nghién ciru: 60 bénh nhan
(BN) tudi tir 24-68, khéng phan biét gidi tinh,
nghé nghiép, dudc chan doan TVDD cdt sng ¢
mic d0 nhe va vura, co chi dinh diéu tri bao ton
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[1]. Diéu tri tai Khoa Lao khoa/Bénh vién Cham
cru Trung uong tir 08/2016 t&i 6/2017. Khong
dua vao nghién clru cac BN c6 dau vung vai gay
khong do TVDD ct séng cd, TVDD miic dd ndng
¢6 chi dinh can thiép phau thuat, tdng huyét ap,
suy gan, suy than, suy tim, dai thao dudng, BN
mac cac bénh vé than kinh, tdm than, rdi loan
cam giac, ung thu, phu nif c6 thai, loang xucng,
nhiém khu&n tai cho.

2.3. Phuong phap nghién ciru

Nghién cu ti€én ciu, th& nghiém lam sang
md. So sanh két qua truGc va sau diéu tri va c6
nhém déi chirng. Chon mau c6 chu dich theo
phuong phap ghép cap tuang dong vé mirc do
dau theo thang diém VAS. Cac BN dugc chia
thanh 2 nhém, moi nhém 30 BN:

- Nhdm d6i chiing (NDC): diéu tri don thuan
bang dién chdm theo phac d6 chdm bd cac
huyét Phong tri, Dai chly, Dai trr, Kién tinh,
Giap tich, Hgp cGc, A thi huyét bén dau.

- Nhom nghién cttu (NNC): diéu tri nhu NDC két
hgp udng Hoan chi th6ng ngay 04 vién, chia 2 [an,
moi [an 02 vién, sau khi an sang va an téi 1 giG.

I1. KET QUA NGHIEN cU'U

Liéu trinh diéu tri: 15 ngay, mtx)i~ ngay 1 lan x
30 phut (thda” 7, chu nhét va ngay Ie nghi).

Chr tiéu theo dbi va danh gia:

- P4c diém chung cac BN nghién cu (tudi, gidi,
nghé nghiép, thdi gian m3c bénh, vi tri tdn thuong
trén phim chup cdng hudng tir cot séng cd). Cac
chi tiéu theo doi lam sang dugc danh gia tai thdi
diém trudc diéu tri (Do), khi két thic diéu tri (Dis).

- Danh gia két qua: so sanh diém cac chi tiéu
theo doi lam sang trudc va sau diéu tri, phan
thanh loai tot (t6ng s6 diém sau diéu tri giam
>80% so VGi trudc diéu tri); Kha (tdng s6 di€ém
sau diéu tri giam 61-80% so vdi trudc diéu tri);
Trung binh (t6ng s6 diém sau diéu tri giam 40-
60% so vGi trudc diéu tri); Kém (téng s6 diém
sau diéu tri giam <40% so V@i trudc diéu tri) [2].

2.4. Xt ly s0 liéu: Cac s0 liéu dugc xu ly
theo phuong phdp théng ké y sinh hoc bang
phan mém SPSS 16.0 for Windows. Cac thuat
toan dugc ap dung: tinh ty |1é phan tram, tinh s6
trung binh, dd 1&ch chuén, so sanh s trung binh
theo thuat toan T-Student.

3.1. Dic diém chung cac d6i tugng nghién ciru
Bang 1. Pac diém chung cac doi tuong nghién ciu

Chi tidu NNC® (n=30) NPC® (n=30)
SO lugng Ty lIé % Solugng | Tylé % p1-2
<30 02 6,7 01 3,3 >0,05
31-40 05 16,7 07 23,3 >0,05
Tudi 41 - 50 08 26,7 07 23,3 >0,05
51-60 11 36,7 10 33,3 >0,05
= 60 04 13,3 05 16,7 >0,05
(X £5D) 48,3 + 11,3 49,2 + 9,7 >0,05
GiGi tinh Nal‘n 16 53,3 17 56,7 >0,05
NI 14 46,7 13 43,3 >0,05
NOng dan 02 6,7 03 10,0 >0,05
Cong nhan 06 20,0 07 23,3 >0,05
Nghé nghiép Lai xe 07 23,3 05 16,7 >0,05
Van phong 11 36,7 12 40,0 >0,05
Khac 04 13,3 03 10,0 >0,05
Théi gian <6 thérllg 04 13,3 05 16,7 >0,05
méc banh 6-12 th,ang 15 50,0 13 43,3 >0,05
j > 12 thang 11 36,7 12 40,0 >0,05
Vi tri thoat Vi C3-C4 13 22,4 10 18,2 >0,05
trén MRI cot C4-C5 18 31,0 17 30,9 >0,05
séng c8 ; C5-C6 23 39,7 21 38,2 >0,05
C6 -C7 04 6,9 07 12,7 >0,05

TuGi thdp nhat 1a 24, cao nhat 1a 68. Tudi
trung binh cac BN NNC la 48,3+11,3 (nam), NBC
la 49,2+9,7 (ndm). Db tubi mac bénh tir 41- 68
chiém ty I€ cao & c& 2 nhdm BN nghién clu
(63,4% & NNC va 56,6% & NDC), tudi mac bénh

trung binh cling nhu phan bd BN theo nhém tudi
cta NNC va NDC la tuang dudng (p>0,05). Ty lé
BN mac bénh la nam gidi chiém trén 50% & ca 2
nhdm, khéng khac biét vé ti I&é nam/nir 8 NNC va
NDC (p>0,05).
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Ty |é BN bi bénh cd dac thu cong viéc thudng
xuyén ng6i cd dinh mot tu thé (lai xe, can bo
van phong) chiém ty 1€ cao, 60% & NNC va
56,7% & NDC. Phan I6n cac doi tugng téi diéu tri
o thoi gian mac bénh tr 6 thang trg Ién, trong
do 36,7% BN & NNC va 40% BN & NDC cb thoi
gian mac bénh trén 1 ndm. Chua nhan thay khac

biét gitta nghé nghiép, thdi gian mac bénh giira
hai nhdom BN nghién ciu (p>0,05).

VEé vi tri TVDD cdt s6ng c6 nhén thay, vi tri
C4-C5 va C5-C6 chiém ty Ié cao (70,7% & NNC
va 69,1% & NDC), khéng khac biét vé vi tri ton
thuong trén phim céng hudng tir cot séng c6
gitta hai nhém BN nghién cttu (p>0,05).

3.2. Két qua diéu tri
Bang 2. Muc dé dau (VAS) sau diéu tri

NNC (n=30) NBC (n=30)
VAS Do) D15 Do®) D1s™® P2-4
n % n % P1-2 n % n % P3-4

Khong dau 0 0 18 | 60,0 | <0,05 0 0 09 30,0 | <0,05 | <0,05
Nhe 08 26,7 09 | 30,0 | >0,05 | 07 | 23,3 17 | 56,7 | <0,05 | <0,05
Trung binh 16 53,3 03 10,0 | <0,05 18 60,0 | 03 10,0 | <0,05 | >0,05
Nang 06 20,0 0 0 <0,05 | 05 16,7 | 01 3,3 <0,05 | >0,05
X £SD 6,5+0,7 3,2+0,8 <0,05 6,6+0,8 4,6+1,1 <0,05 | <0,05

Sau diéu tri, mdc d6 dau theo thang diém VAS & hai nhom BN nghlen cu déu dugc cai thién.
Piém VAS trung binh & NNC d3 glam tUr 6,5+0,7 (d|em) truGc diéu tri xudng con 3,20, 8 (diém) sau
diéu tri, 8 NBC dlem VAS giam tur 6,6%0, 8 (dlem) xuong 4,6x1,1 (dlem) sau diéu tri, khac biét trudc
va sau dleu tri c6 y nghia théng ke (p<0 05). Hiéu qua giam dau sau 15 ngay dleu tri cla NNC t6t
han NDC (p<0,05).

Bang 3. Thay ddi sirc co sau diéu tri

NNC (n=30) NBC (n=30)
Sirc co Do) D15(?) Do® D1s(¥ P2-4
n % n % P1-2 n % n % P3-4
Binh thutng 15| 50,0 | 24 | 80,0 | <0,05 | 14 | 46,7 | 22 | 73,3 | <0,05 | >0,05
Giam nhe 13 | 43,3 6 | 20,0 | <0,05 | 12 | 40,0 7 | 23,3 | <0,05 | >0,05
Giam trung binh | 02 6,7 0 0 <0,05 | 04 | 13,3 1 3,3 | <0,05 | >0,05
Giam nang 0 0 0 0 0 0 0 0

Tinh trang cua sic cg cla ca hai nhdm BN nghién clu déu cai thién kha tot sau diéu tri, khong
con BN nao & NNC c6 tinh trang sirc ¢ giam murc d6 trung binh hodc giam nang, trong khi d6 & NDC
chi con 1 BN c¢é tinh trang sc cd giam mudc d6 trung binh, khac biét trudc va sau diéu tri co y nghia
thong ké (p<0,05). Sirc ca sau diéu tri 8 NNC va NDC khong khac biét (p>0,05).

Bang 4. Thay déi bién dé hoat déng cét séng cd sau diéu tri

R , NNC (n=30 NDC (n=30
Bong tac Do®) (D15(2) ) p1-2 Do®) €)15(4) ) P3-4 P2-4
Cui 28,1+ 8,9 35,8+3,9 <0,05 27,5+9,5 33,3+3,5 <0,05 | >0,05
Ng(ra 28,3+9,7 37,2+2,5 <0,05 28,5+8,5 35,2+2,7 <0,05 | >0,05
Nghiéng 32,8+7,0 43,3+3,0 <0,05 30,2+8,5 41,7+4,9 <0,05 | >0,05
Quay 33,7+6,2 42,2+3,4 <0,05 33,2+6,9 41,2+3,8 <0,05 | >0,05

Bién d0 hoat dong cot song co G cac dong tac cui, nglra, nghiéng, quay déu tang so véi trudc diéu
tri & ca hai nhém BN nghién cltu (p<0,05). Thay d6i bién dd hoat ddng cot séng cb sau diéu tri &
NNC va NDC khdng khac biét (p>0 05).

Bang 5. Cdi thién chic ndng sinh hoat theo thang diém NPQ sau diéu tri

Mirc do NNC (n=30) NDC (n=30)
anh Do D15 Do® D1s@ P2-4
hudng n % n % P1-2 n % n % p3-4
D5 I 0 0 16 | 53,3 | <0,05 | 0 0 | 10 | 33,3 | <0,05 | <0,05
Dj 11 0 0 08 | 26,7 | <0,05 | 0 0 | 10 | 33,3 | <0,05 | >0,05
P 111 11 | 36,7 | 05 | 16,7 | <0,05 | 12 | 40,0 | 07 | 23,3 | <0,05 | >0,05
Db IV 13 | 433 | 01 | 3,3 | <0,05 | 14 | 46,7 | 03 | 10,0 | <0,05 | <0,05
DoV 06 | 20,0 | 0 0 | <0,05| 04 | 13,3 | O 0 | <0,05 | >0,05
X +5D 16,1 £ 3,2 58+1,4 | <0,05 | 155 3,4 | 10,8 £3,7 | <0,05 | <0,05
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Trudc diéu tri, 100% BN bi anh erdng t&i chirc nang sinh hoat do dau, diém NPQ trung binh trudc
diéu tri la 16, 1i3 2 (dlem) & NNC va 15,5+3,4 (diém) & NDC. Sau diéu tri, ch'c ndng sinh hoat & ca
2 nhém BN nghlen ctu déu cai thién, ch| con,3 3% BN & NNC va 10% BN & NDC chirc néng sinh hoat
bi anh hudng mdic dé nhiéu va rat nhiéu. Diém NPQ trung binh sau diéu tri giam con 5,8+1,4 (diém)
&8 NNC va 10,8+3,7 (diém) & NDC, khac biét trudc va sau diéu tri co y nghia théng ké (p<0,05). Mirc
dod cai thién chlc nang sinh hoat sau diéu tri 8 NNC tot han NDBC (p<0,05).

Bang 6. Hiéu qua diéu tri chung

s . NNC®) NDC®)

Ket qua n % n % p1-2
TOt 19 63,3 10 33,3 <0,05
Kha 6 20 12 40 <0,05

Trung binh 5 16,7 7 23,3 >0,05
Kém 0 0 1 3,3 >0,05
Cong 30 100 30 100

Sau diéu tri, s6 BN dat két qua tot va kha chiém 83,3% & NNC va 60% & NNC, khac biét co y

nghia thong ké véi p<0,05.

IV. BAN LUAN

4.1. Pac diém chung cac ddi tuong
nghién clru: Tudi trung binh cdc BN NNC la
48,3 % 11,3 (n&m), NDC I3 49,2 + 9,7 (n&m). PO
tudi mac bénh tir 41- 68 chiém ty |é cao, 63,4%
6 NNC va 56,6% & NDC, day la nhitng ngudi
dang trong dd tudi lao dong do vdy gdy anh
hudng nhiéu chat lugng lao dong va sinh hoat
cua I’lglIO'I bénh. K&t qua nay phu hgp v6i nhan
dinh clla HO6 Hiru Luong (2006), Nguyén Qudc
Diing (2005),... [1], [2], [4]. Theo ly ludn YHCT,
vao Ifa tudi nay chinh khi cg thé bt dau suy
giam, cong nang tang phu, khi huyet hu suy,
dinh vé, tau Iy sd hd... ta khi & bén ngoai dé& xam
pham vao ma gay bénh [5], [6].

Ty 1€ BN mdc bénh 1a nam giGi chiém trén
50% G ca 2 nhom, mot sO tac gia khi nghién clru
bénh ly TVDD cdt séng cd cling cho rang bénh
gap nhiéu & nam gigi [2],[4]. Ching t0i chua
thdy ly do d3c biét nao dé€ giai thich khac biét
nay, day cé thé do dic diém thu dung diéu tri
BN tai Bénh vién Cham cru Trung ueng.

VEé tinh chat nghé nghlep, két qua nghlen ctu
cho thdy TVDD cdt séng cd cd thé gap G tat ca
cac nghé, nhung nhdm BN mdc bénh cd déc thu
codng viéc yéu cau thudng xuyén ngoi lau c6 dinh
mot tu thé (lai xe, can bo van phong) chiém t§1 [
cao. Pay la nhitng d6i tugng dodi hoi dau va cd
phai chiu dung mot tu thé bat budc kéo dai,
khong sinh Iy dan dén cac bién ddi bénh Iy cua
cdt s6ng cb, nhan xét nay cling phu hap két qua
theo doi ctla mot s tac gia khac (Nguyen Qudc
Diing — 2005, Nguy&n Thi Tam — 2001...) [2],[4].
Do vay, tao moi trudng lam viéc thoai mai, thdi
gian lam viéc khoa hoc hgp ly, tu thé lam viéc
dang cho nhom ddi tugng cé nguy cd cao la hét
sirc can thiét, gop phan han ché ty 1é mdc bénh
va nang cao chat lugng cudc s6ng cho ngudi

bénh.

V& thsi gian mdc bénh, phan I6n cic doi
tuong tdi diéu tri cd thdi gian mac bénh tir 6
thang trd |én, trong do6 cé tGi 36,7% BN & NNC
va 40% BN & NDC c6 thdi gian mac bénh trén 1
ndm. Nhu vy cé thé thdy TVDD cdt sbng 6 la
mot bénh man tinh dai ddng, gdy anh hudng
nhiéu tdi chat lugng cudc sbng cling nhu anh
hudng tdi hiéu sudt lao dong clia ngudi bénh
[1], [2]. Diéu nay cling cho thady mirc do quan
tam cda ngt.rdi bénh déi véi bénh ly nay con
chua thuc su sdu sac, can cd cac giai phap tuyén
truyén nham nang cao y thic phong va diéu tri
bénh ndi chung va TVDD cdt séng cb ndi riéng
trong cong dong.

Vé vi tri TVDD c6t séng cd, két qua chup cong
hudng tur cho thay vi tri C4-C5 va C5-C6 chiém ty
Ié cao (70,7% & NNC va 69,1% & NDC), két qua
nay cling phu hgp véi H6 Hitu Luong (71,4%),
Nguyen Thi Tam (67,7%), Nguyen Quéc Diing
(63,4%) [1], [2] [4]. Cac tac gla déu cho rang ty
|é TVDD ¢t sbng cd cao tai cac vi tri nay la do
tac dong cua trong luc l1én vung dia dém nay Ién
va vi tri ndy déng mét vai trd nhu mét diém tua
trong su’ van dong dau cd.

4.2, Két qua diéu tri

*V& cai thién mic d6 dau theo thang diém
VAS sau diéu tri: Trong TVDD c6t séng cd, dau
la triéu chi’ng chinh khi€n ngudi bénh phai tdi
bénh vién kham va diéu tri [1]. D& danh gid hiéu
qua diéu tri, can phai danh gid mic do giam dau
cla BN. Thang diém VAS la thang diém thdng
dung dé€ danh gid mic dd dau dugc Iua chon
trong nghién clu nay. Két qua nghién ciu cho
thdy mic dd dau theo thang diém VAS & hai
nhom BN nghién cllu déu dudc cai thién sau
diéu tri, dim VAS trung binh trudc va sau diéu
tri khac biét cd y nghia thong ké. Hiéu qua giam
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dau sau 15 ngay diéu tri cia NNC (3,2+0,8
diém) t6t hon cd y nghia so v6i NDC (4,6+1,1
diém). Két qua nay chirng td phuong phap diéu
tri bang dién cham don thuén hodc thuéc YHCT
két hgp dién cham da cd hiéu qua giam dau. Vé
ly luén, dién cham cd thé thong qua tac dong tai
chd, phan rng tiét doan va phan u’ng toan than
kich thich phan ('ng cg thé lam gidm ham lugng
Cathecholamin, tang ham lugng Achetylcholin va
lam san sinh Endorphin ndi sinh, tir dé dat dugc
hiéu qua giam dau [6]. Mat khac, thudc Hoan chi
thong dugc xay dung tir nhirng vi dugc liéu céd
tdc dung hoat huyét hoa U, gidm dau chong
viem manh, két qua nghién ciu thuc nghiém
cling da chiing minh tac dung gidm dau cua
Hoan chi théng [7]. Nhu vy, c6 thé nhan dinh
dién cham két hgp thudc Hoan chi thong cé tac
dung giam dau ro rét.

*V& cai thién bién dé hoat ddng cot séng cb

va stic co: Cot sdng ¢6 ¢ tAm van ddng rong va
linh hoat, han ché van dong trong TVDD cot
sdng ¢6 chu y&u nguyén nhan do tac nhan viém
gay phan xa co rut hé day chang, cac cd canh
séng, ngoai ra dia dém bj thoai hda hoac thoat vi
sé lam giam chiéu cao khoang gian dét... [1] [3]
Trudc diéu tri, cdc déng tac van ddng vung cd
cla cac BN déu han ché. Bién do hoat dong cot
s8ng cd & cac ddng tac cui, nglra, nghiéng, quay
sau diéu tri déu tang so vdi trudc diéu tri ¢ ca
hai nhém BN nghién cltu, chua nhan thdy khac
biét vé thay ddi bién dd hoat ddng cot séng cd
sau diéu tri 8 NNC va NDC. Két qua nay phu hgp
vGi nhan dinh cla nhiéu tac gid [3]. Theo nhan
dinh cta ching t6i, do tac dung giam dau, gidn
co cla dién cham két hgp thudc Hoan chi thdng
da giup cho bién dd hoat déng cdt sdng c6 cac
tu thé dudc cai thién dang ké sau diéu tri. Mirc
dod cai thién bién dd hoat ddng cot séng cd sau
diéu tri cling la minh chirng thuyét phuc cho tinh
trang cai thién sli'c cg & cac BN nghién clfu sau
diéu tri.

*Vé cai thién chuc nang sinh hoat theo thang
diém NPQ: BO cau hdi NPQ thudng dudc su
dung dé danh gia mdrc do dau va anh hudéng cua
dau vling cd Ién cac chlic néng sinh hoat hang
ngay cla ngudi bénh. Bay la phuong phap don
gian, de st dung va la cong cu do dac khach
quan. Sau diéu tri, chdc nang sinh hoat theo
thang diém NPQ & ca 2 nhém BN nghién clu
déu cai thién, chi con 3,3% BN & NNC va 10%
BN & NDC chic nang sinh hoat bi anh hudng
mic dd nhiéu va rét nhiéu. Diém NPQ trung binh
sau diéu tri gidm con 5,8+1,4 (diém) & NNC va
10,8+3,7 (diém) & NDC, khac biét trudc va sau
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diéu tri cé y nghia thong ké. Mlc do cai thién
chirc nang sinh hoat sau diéu tri 8 NNC t6t hon
NDC. Nhu vay, dién cham két hgp thudc Hoan
chi thong da gop phan nang cao chat lugng sinh
hoat va chat lugng lao dong cho nguGi bénh. bay
cling la nhan dinh ctia nhiéu tac gia - Két hgp dién
cham vdi thu6c YHCT dat dugc hiéu qua tot trong
diéu tri cac chirng dau man tinh [2],[3].

*Vé hiéu qua diéu tri chung: TU két qua thay
ddi diém NPQ, su thay d6i cac triéu ching 1dm
sang trudc va sau diéu tri, chdng toi nhan thay
ty I&€ BN dat két qua toét va kha chiém 83,3% &
NNC va 60% & NNC sau 15 ngay diéu tri, khac
biét cé y nghia thong ké. Nhu vay, dién cham
két hgp thubc Hoan chi théng co tac dung tot doi
véi cac BN TVDD cdt sdng cd, két qua nay ciing
phu hgp vdi ly luén YHCT vé cd ché tac dung cla
thudéc Hoan chi théng cling nhu phudng phap
diém cham la thoéng kinh lac, hoat huyét, khur (,
ly khi chi théng...[5], [6],[7].

V. KET LUAN

bién cham két hgp thu6c Hoan chi thong cé
hiéu qua tot trong diéu tri thoat vi dia dém cot
sdng cd mic do6 nhe va vira va t6t hon cd y
nghia so v&i phuong phap dién cham don thuan.
Ty 1€ két qua tot va kha sau 15 ngay diéu tri
chiém 83,3%. Diém VAS trung binh giam tir
6,5+0,7 (diém) trudc diéu tri xuéng con 3,2+0,8
(diém) sau diéu tri. Bién do hoat dong cot sdng
cd va slic co déu cai thién cd y nghia sau diéu
tri. Chd'c n&ng sinh hoat theo thang diém NPQ
dudgc cai thién, diém NPQ trung binh da giam tir
16,1+£3,2 (diém) trudc diéu tri xudng con
5,8+1,4 (diém) sau diéu tri.
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THUC TRANG SU’ DUNG QUY KHAM CH(*A BENH BAO HIEM Y TE
TAI BENH VIEN PA KHOA TiNH NAM PINH NAM 2016

Ding Thi Mai Linh%, Vii Trung Kién?, Vii Phong Ttc?

TOM TAT

Muc tiéu: M0 ta thyc trang sir dung quy kham
chita bé&nh bao hiém y t& tai Bénh vién da khoa tinh
Nam Dinh. P6i tuwgng nghién clfu: H6 sd bénh an,
s8 sach, bdo cdo vé sb liéu kham chita bénh, s8 tién
thanh quyét toan tir quy Bao hiém y t& cla bénh vién
da khoa tinh Nam Dinh ndm 2016. Phuong phap
nghién ciru: phuong phap mé tad qua cudc diéu tra
cat ngang. Két qua nghién ciru: S6 lugng thé bao
hiém y t& dugc phan bd cho bénh vién cé xu hudéng
tang qua cac nam. Hau hét ngusi bénh dén kham
ding tuyén (chi€ém 98,4%). Ty Ié€ bénh nhan dén
kham ngoai trd chiém 81%. Ba nhdém bénh dugc
thanh todn bao hiém y t& ngoai trii nhiéu nhéat 1a bénh
vé ndi tiét, dinh dudng, chuyén hoéa; bénh tuin hoan;
bénh sinh duc tiét niéu. Ba nhdm bénh dugc bao hiém y
té€ thanh toan ndi trd nhiéu nhat 1a bénh hé hap; bénh
tiéu hda; bénh tuan hoan. Khoa c6 s0 tién thanh toan
bao hiém ndi tri nhidu nhét Ia khoa Noi tdng hop.

Tu khéa: Kham chita bénh bao hiém y t&, quy bao
hiém y té.
SUMMARY

CURRENT SITUATION OF USING HEALTH

INSURANCE FUND AT GENERAL HOSPITAL

OF NAM DINH PROVINCE IN 2016

Objective: To describe the current situation of
using health insurance fund in General Hospital of
Nam Dinh Province. Study subjects: medical
records, books, reports on medical examination and
treatment, amount paid from the Health Insurance
Fund in General Hospital of Nam Dinh Province in
2016. Methodology: Descriptive cross-sectional
survey. Research results: The number of health
insurance cards contracted to hospitals tended to
increase over the years. Most of the patients came to
the hospital on the right track (98.4%). Outpatient
visits accounted for 81%. The three highest health
insurance paid outpatient disease groups were
endocrine, nutrition, metabolism; circulatory diseases;
and diseases of urinary tract. The three highest health
insurance paid inpatient disease groups were
respiratory diseases; digestive diseases; circulatory
diseases. The Department with the highest in-patient
insurance payment amount was Department of
General Internal Medicine.
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2Truong Pai hoc Y Duoc Thai Binh
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I. DAT VAN DE

Coéng bang trong chdm soc sic khde nhan
dan dudc hi€u la moi ngudi déu dugc tiép can va
st dung cac dich vu y t€ cd ban cd chat lugng,
khong phu thudc vao kha nang tai chinh cla
ting cd nhén. P€ dat dugc muc tiéu nay, cac
nudéc trén thé gidi co hai lua chon: hodc sir dung
cd ché tai chinh y té dua trén thu€ (ngan sach
nha nudc) hodc cd ché tai chinh y té€ dua trén
Bao hiém y té (BHYT) bat bubc. Tai Viét Nam,
BHYT dudc thanh Idp nam 1992 theo Nghi dinh
299/HPB ngay 15/8/1992 HGi dong BO trudng
(nay la Chinh phu). Ngay lap tirc, BHYT da xac
dinh dugc vai trd quan trong khéng thé thiéu
trong thanh toan chi phi kham, chita bénh ndi
riéng va trong tdng thé chdm sdc siic khde nhan
dan ndi chung. Vi nam 2016 nhiéu chinh sach
mdi dugc ap dung nén phat sinh nhiéu khé khan,
vudng mac trong quan ly va té chirc thuc hién
nhu: khdé khan trong quan ly KCB thong tuyén,
gia dich vu y té€ (DVYT) tang... V&i mong mudn
tim hiéu thuc trang ciing nhu xac dinh dugc
nhifng ton tai vudng mac, cadc nguyén nhan lam
co s§ dé dua ra giai phap, vi vay chlng toi tién
hanh nghién cltu dé tai nay véi muc tiéu: Mo t3
thuc trang su’ dung quy kham chida bénh bdo
hiém y té tai Bénh vién da khoa tinh Nam Dinh.
1. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1. Pia diém, thdi gian, doi tu'gng nghién ciru

- Dja diém nghién cuu: Bénh vién da khoa
tinh Nam Dinh.

- D67 tuong nghién cuu: H6 sG bénh an, s6
sach, bao cao vé s liéu kham chita bénh, sg tién
thanh quyét toan tir quj Bao hiém y t& clia bénh
vién da khoa tinh Nam Binh nam 2016.

- Thoi gian nghién cuu: Nghién cltu dugc
thuc hién t&r 10/2017 — 5/2018.

2. Phuang phap nghién ciru

2.1. Thiét ké nghién ciru: Nghién cliu dugc
ti€n hanh theo phuong phap dich té hoc mo ta
thdng qua cudc diéu tra cat ngang. ~

2.2. C3 mau va phuong phap chon mau

Tién hanh chon toan bd sb Iuu théng ké, bao
cao so li€u KCB thang, quy nam, thu chi vién phi,
BHYT ndm 2016, bdo cao tai chinh nam 2016
cla bénh vién.

examination,
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2.3. Ky thuat ap dung trong nghién ciru

*Trich luc théng tin bénh an: Thong tin trong
bénh an dugc ghi nhan day du vao phi€u diéu
tra bénh an da dugc chudn bi san bao gom 12
thong tin vé hanh chinh, 8 thong tin vé chi phi.

*Thu thap théng tin tir s6 luu bdo cio kham,
chita bénh BHYT ndm 2016: Diéu tra vién thu
nhan tat ca nhitng thdng tin can thiét tir s6 luu
trr, bao cao bénh vién thang quy nam theo quy
dinh cta B0 Y té va cg_quan BHXH vao mau diéu
tra da dugc chuén bi san.

2.4. X ly sO liéu: Lam sach sO liéu tir
phi€u. S& liéu dugc nhdp bdng phan mém
Epidata 3.1. Cac s0 liéu thu thap dugc xur ly theo
thuat toan thong ké Y sinh hoc, sir dung phéan
mém SPSS 16.0.

Il. KET QUA NGHIEN cU'U

Bang 3.1. Tong s6 thé BHYT duoc phén
bé’ cho BVPK tinh Nam Dinh trong 5 ndm
tr2013 — 2017

Nam | 2013 | 2014 | 2015 | 2016 | 2017
S6
lugng [65.812]69.745|70.376|75.412| 76.548
thé

Két qua bang 3.1 cho thay sO thé phan bo
cho Bénh vién da khoa tinh Nam Binh cé xu
hudng tang hang nam. Tir 65812 thé nam 2013
Ién 76548 thé ném 2017.

Bang 3.2 Tong so tién kham chira bénh
BHYT tai BVPK tinh Nam Pinh nam 2016

Pa tuyén dén 119.122.092.600

Pa tuyén di 40.825.249.900

Qua bang 3.2 cho thdy Tong s6 tién kham
bénh, chira bénh BHYT dudc phan bo cho bénh
vien da khoa tinh Nam Dinh ndm 2016 la
12.777.611.300 dong. Tong sb tién kham chiia
bénh BHYT tai cho la 52.827.177.500d6ng. Téng
sO tién kham bénh, chifa bénh da tuyén dén la
119.122.092.600 dong va Tong so tién kham bénh,
chira bénh da tuyén di la 40.825.249.900 dong.

Bang 3.3. Ty Ié doi tuong di kham ding
tuyén, trai tuyén co trinh thé BHYT

Chi s6 SO lugng | Ty lé %
Lugt KCB dung tuyén | 160.772 98,4
Lugt KCB trai tuyén 2.568 1,6
Téng lugt KCB 163.340 100,0

Két qua bang 3.3 cho thady nam 2016 bénh
vién da khoa tinh Nam binh da kham chita bénh
cho 163.340 lugt bénh nhan bao hiém vy té.
Trong d6, cé 160.772 lugt bénh nhan kham chira
bénh ddng tuyén chi€ém 98,4% va 2.568 lugt bénh
nhan kham chifa bénh trai tuyén chiém 1,6%.

Bang 3.4. Ty I€ cac loai hinh kham bénh,
chifa bénh co trinh thé BHYT

Chi s0 SO lugng Ty Ié %
Lugt ngoai tri 132.266 81,0
Lugt ndi tri 31.074 19,0
Tong lugt KCB 163.340 100,0

Chi s6 Tong so tién

Quy Kham chira bénh theo thé| 12.777.611.300

Kham chifa bénh tai cho 52.827.177.500

Qua bang 3.4 cho thady nam 2016 bénh vién
da khoa tinh Nam Dinh da kham chita bénh cho
163.340 lugt bénh nhan bao hiém y t€. Trong
do, cd 132.266 lugt bénh nhan kham chita bénh
ngoai trd chiém 81% va 31.074 lugt bénh nhan
kham chira bénh noi trd chiém 19%.

Bang 3.5. Phdn b6'10 nhém bénh duoc Bio hiém y té thanh todn ngoai trd nhiéu nhat

Stt Nhém bénh theo ICD SO lugt BHYT thanh toan
1 Bénh vé ndi tiét, dinh duGng, chuyén hoa 29.476 17.717.364.843
2 Bénh tuan hoan 39.798 14.517.464.800
3 Bénh hé sinh duc -tiét niéu 11.420 7.679.830.908
4 Bénh xudng khdp 5.884 2.865.830.312
5 Bénh vé than kinh 5.560 2.423.125.462

K&t qua bang trén cho thdy s6 lugt bénh nhan va s6 tién bao hiém y t& da thanh toan ngoai trd
cho 10 nhém bénh cé s6 lugng nhiéu nhat tai bénh vién da khoa tinh Nam Binh nam 2016 [an lugt
la: bénh ndi tiét, dinh duBng, chuyén hda; bénh tudn hoan; bénh hé tiét niéu sinh duc; Bénh xuong
khdép; Bénh vé than kinh; Budu tan sinh, Bénh vé mau; Bénh tiéu hda; Bénh hd hap; Bénh vé mat;
Bénh da. B&nh c6 s6 tién bao hiém thanh toan trung binh cho 1 lugt diéu tri nhiéu nhat Ia bénh hé
sinh duc tiét niéu véi 672.490 dong; tiép theo la bénh vé ndi tiét, dinh dudng, chuyén hda,...

Bang 3.6. Phdn b6 10 nhém bénh duoc Bao hiém y té thanh todn ndi trd nhiéu nhat

Stt Nhom bénh theo ICD SO lugt BHYT thanh toan
1 Bénh ho hap 4.510 25.991.304.840
2 Bénh tiéu hoa 5.449 22.189.111.623
3 Bénh tuan hoan 5.558 14.901.105.517
4 BuGu tan sinh, Bénh vé mau 2.707 9.740.250.000
5 Bénh xuang khdp 1.604 8.608.898.029
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Két qua bang trén cho thay so lugt bénh nhan
va sO tién bao hiém y t& da thanh todn ndi trd
cho 10 nhém bénh c6 s6 lugng nhiéu nhat tai
bénh vién da khoa tinh Nam Dinh nam 2016 [an
lugt la: Bénh hé hap; Bénh tiéu hda; bénh tuan
hoan; Budu tan sinh, Bénh vé mau; Bénh xuong
khdp; bénh hé tiét niéu sinh duc; Bénh vé mat;

Bénh vé than kinh; bénh ndi ti€t, dinh dudng,
chuyén héa; Bénh nhiém trung va ky sinh trung.
Bénh cd s8 tién bao hi€ém thanh toan trung binh
cho 1 lugt diéu tri nhiéu nhat la bénh hé hap vai
murc chi trung binh la 5.763.039 dong; ti€p theo
la bénh xuang khdp (5,367,143 dong); bénh sinh
duc tiét niéu (4,412,045 dong).

Bang 3.7. Phdn bé bénh nhén theo khoa/phong diéu tri néi trad duoc bao hiém y té

thanh toan.

Khoa SO lugt BHXH thanh toan
NGi tong hgp 4.078 22.633.488.616
Ngoai téng hop 3.154 15.087.193.483
Chan thugng 1.873 15.430.124.733

Két qua bang trén cho thdy s& lugt bénh nhan va s6 tién bao hiém y té€ da thanh todn ndi trd cho
cac khoa diéu tri. Trong do, 3 khoa cd s6 tién bao him chi nhiéu nhit la N6i téng hop
(22.633.488.616 dong); Ngoai tng hop (15.087.193.483 ddng) va chan thuong (15.430.124.733).

IV. BAN LUAN

Nghién cttu dugc thuc hién tai Bénh vién da
khoa tinh Nam Dinh Ia bénh vién da khoa tuyén
tinh véi 37 khoa, phong (21 khoa ldam sang, 9
khoa can lam sang, khoa dugc va 7 phong chiric
nang), nam 2016 chi tiéu giao 800 giudng bénh,
nguon nhan Iuc cta Bénh vién da khoa tinh Nam
Pinh trong nhitng ndm qua tuong déi dn dinh da
gitp cho Bénh vién c6 diéu kién ngay cang phat
trién vitng manh. K& qua bang 1 cho thiy s&
lugng thé dugc phan bS cho bénh vién da khoa
tinh Nam Dinh c6 xu hudng tang lIén hang nam.
TU 65812 thé ndam 2013 Ién 76548 thé nam
2017. S6 lugng thé tang lén sé kéo theo nhu cau
kham chita bénh tang cao doi hoi bénh vién phai
khong ngiing cai thién ca vé nhan luc va vat luc
dé dap ('ng dugc nhu cdu chdm séc va bao vé
siic khde nhan dan. Bang 3.2 cho thdy Téng s6
tién kham bénh, chita bénh BHYT dugc phan bd
cho bénh vién da khoa tinh Nam Binh nam 2016
la 12.777.611.300 dong. Tong sG tién kham chira
bénh BHYT tai cho la 52.827.177.500 ddng. Téng
sO tién kham bénh, chita bénh da tuyén dén la
119.122.092.600 dong va Tong s6 tién khdm bénh,
chita bénh da tuyén di la 40.825.249.900 dong.
Nhu vy, tong s6 tién da tuyén dén tai bénh vién
da khoa tinh Nam Binh Ia rat I&n.

Két qua bang 3.3 cho thdy nam 2016 bénh
vién da khoa tinh Nam Dinh da kham chira bénh
cho 163.340 lugt bénh nhadn bao hiém y té.
Trong dd, c6 160.772 lugt bénh nhan kham chita
bénh dldng tuyén chiém 98,4% va 2.568 lugt
bénh nhan kham chita bénh trai tuyén chiém
1,6%. Qua day cd thé thdy Bao hiém xa hdi tinh
Nam Dinh da lam kha tét cong tac quan ly kham

chita bénh ctia ngudi bénh cd thé bao hiém vy té,
tinh trang kham vugt tuyén la rat it.

Trong nam 2016 bénh vién da khoa tinh Nam
binh da kham chira bénh cho 163.340 Iugt bénh
nhan bao hiém y té&. Trong do, cd 132.266 lugt
bénh nhdan kham chita bénh ngoai trd chiém
81% va 31.074 Ilugt bénh nhan kham chifa bénh
noi trd chiém 19%. Nhu vay, sO lugng bénh
nhan diéu tri ngoai trd la rdt cao, diéu nay doi
hoi bénh vién can trd trong dau tu cho khoa
kham bénh dé nang cao chat lugng bénh vién.

V. KET LUAN

- S6 lugng thé bao hiém y té dugc khoan cho
bénh vién cé xu hudng tang qua cac nam.

- Hau hét ngudi bénh dén kham ddng tuyén
(chiém 98,4%).

- Ty |é bénh nhén dén kham ngoai trd chiém 81%.

- Ba nhdm bénh dugc thanh toan bao hiém y
té ngoai trd nhiéu nhat la bénh vé ndi tiét, dinh
dudng, chuyén hda; bénh tudn hoan; bénh sinh
duc tiét niéu.

- Ba nhém bénh dugc bdo hiém y té& thanh
todn ndi trd nhiéu nhat la bénh hé hap; bénh
tiéu hda; bénh tuan hoan.

- Khoa ¢4 s6 tién thanh todn bao hiém ndi trd
nhiéu nhat 1a khoa Néi téng hop.
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DAC PIEM HINH ANH CHUP CONG HUONG TU’ VA MOT SO YEU TO
TIEN LUONG O' BENH NHAN NHOI MAU THAN NAO GIAI POAN CAP

Vo Hong Khoi*, Lé Vin Thinh*, Ping Huy Du**

TOM TAT

Muc tiéu: Md ta dic diém hinh anh chup cdng
hudng tir va mot s6 yéu to cd gia tri tién lugng nang &
bénh nhan nhdi mau than ndo giai doan cdp. D6i
tugng: Ching t6i chon 93 bénh nhan dugc chan doan
la nhoi mau than ndo giai doan cap tai Bénh vién Bach
Mai trong thdi gian tU thang 7/2016 - 7/2017.
Phu‘dng phap Ngh|en ctru mo ta ti€n cdu, theo ddi
doc. Két qua. Trén phim cong hudng tir, vi tri ton
thu‘dng G cau nao chiém ty Ie 41,93%, ton terdng o]
hanh ndo chiém 25,81%, va cac vi tri két hop la
25,81%. Trén thi T1 chd yéu la dong tin hiéu
(75,27%), s0 it la gidm tin hiéu nhe; trén thi T2 chd
yéu la tang tin hiéu nhe (73,12%), dong tin hiéu
(26,68%), trén xung FLAIR 100% tang tin hiéu nhe,
quan trong nhat la trén xung Diffusion thay 100%
tang tin hiéu. tudi trén 60, diém hén mé Glasgow tor 3
dén 8 dlem diém NIHSS trén 20 diém, rdi loan hod
hap, roi Ioan nudt, liét nira ngu‘dl hai ben la nerng
yeu t6 co g|a tri t|en Iu‘dng nang. Két Iuan Chan
doan hinh anh hoc va tién iuong nhdi mau than nao
giai doan cap ludn a mdt thir thach 16n do cac triéu
chirng va cac dau hiéu rat thay déi, biéu hién hinh anh
hoc da dang. Hinh anh chup cong hu‘dng tUr ndo dong
vai tro hét sic quan trong trong chan doan nhdi mau
than n3o. Diém hon me Glasgow, dlem NIHSS, liét
nifa ngudi hai bén, rdi loan hd hap, réi loan nudt ia
nhitng yéu to tién Iu’cjng bénh ndng.

Tur khoa: Nh6i mau ndo, nhdi mau than ndo giai
doan cap, hinh anh cdng hudng tir va yéu to tién lugng.
SUMMARY

STUDY ON MRI CHARACTERISTIC AND

SOME PROGNOSTIC FACTORS IN

PATIENTS WITH BRAIN STEM ISCHEMIC

STROKE DURING THE ACUTE PHASE

Objective: To determine the MRI imaging
characteristics and some prognostic factors in patients
with brain stem ischemic stroke during the acute
phase. Subjects: We selected 93 patients with brain
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stem ischemic stroke in the acute phase at Bach Mai
Hospital from July 2016 to July 2017. Methods: The
prospective, longitudinal descriptive study. Results:
On MRI, pons lesion was the most common lesion,
accounted for 41.93%. The figure for medulla
oblongata lesion was 25.81% and for other combined
lesion was 25.81%. On T1 sequence, the same signal
intensity was the most common (75.27%). On T2
sequence, the most common was slightly high signal
intensity (73.12%), same signal intensity (26.68%),
on FLAIR sequence, slightly high signal intensity
accounted for 100%, and the most important was
100% high signal intensity on Diffusion sequence. Age
over 60, Glasgow coma score between 3 and 8, NIHSS
score more than 20, respiratory disorder, swalling
disorder, two-sided paralysis, seizure, functional
disorder of sphincter muscle were severe prognostic
factors. Conclusions: MRI imaging and prognosis of
brain stem ischemic stroke in the acute phase were
due to various clinical symtoms and signs, and
imaging characteristics. MRI imaging characteristics
played an important role in acute brain stem ischemic
stroke. Glasgow coma score, NIHSS score, respiratory
disorder, swalling disorder, two-sided paralysis were
prognostic factors in severity.

Key words: ischemic stroke, brainstem ischemic
stroke in the acute phase, MRI imaging and
prognostic factors.

I. DAT VAN DE

T nhiéu thé ky nay tai bién mach nado
(TBMN) ludn la van dé thdgi su dugc gidi y hoc
hét sic quan tdm, do ty 1€ thuGng gap va tinh
chat ndng né cla loai bénh ly nay, ty 1€ tir vong
do TBMN dirng hang thir ba sau ung thu va bénh
tim, mat khac ty 1& mac TBMN ngay cang gia
tang, chinh vi vay day la van dé luon thach thic
d6i v@i y hoc. Nh6i mau than ndo la mot trong
nhirng bénh ly cdp cfru than kinh do c6 nguy co
tr vong cao hodc d€ lai di chitng ndng né. Thén
nao la khu vuc giai phau dac biét quan trong nén
khi xay ra nh6i mau than ndo cac triéu chiing
ldam sang thudng rat ndng né, de doa t vong
nhanh chong, kha nang phuc h6i kém va da s6
6 chi dinh diéu tri noi khoa [1].

Ky thuat tao hinh anh cong hudng tir ra dgi
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tur dau thap ky 80 cho phép thuc hién cac I6p cat
& nhiéu mat phdng khdng gian va thdy dugdc cdu
truc trong so & moi hudng, ca tang trén va dudi
[éu. Chup cdng hudng tir cd thé phat hién ton
thuong tir giai doan rat sém cling nhu phat hién
dugc nhitng tén thudng nhd, tén thuong ving
h& sau, khi ma chup cat I8p vi tinh con chua thé
thay dugc. Trong thuc hanh lam sang, hinh anh
cong hudng tr va mot sd yéu td tién lugng
bénh rat quan trong doi vgi thay thudc trudc mot
trudng hdp nh6i mau than nao [3].

Vi vay, dé gép phan tim hiéu vé déc diém cua
nh6i mau than ndo giai doan cap, ching téi ti€n
hanh dé tai nay nhdm muc tiéu: M6 t3 dic diém
hinh anh céng hudng tu’ ndo va mot sé yéu t6 co
gia tri tién luong nang & bénh nhdn nhdi mau
than ndo giai doan cap.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
1. P6i tudgng nghién ciru: Ching téi chon
93 bénh nhan dugc chan doan 1a nhdi mau than
nao giai doan cap tai Bénh vién Bach Mai trong
thai gian tur thang 7/2016 - 7/2017.
2. Phuong phap nghién citru: Nghién ctu
mo ta tién clru, theo doi doc.

Il. KET QUA NGHIEN cU'U
Bang 1: Mot sé dic diém chung vé bénh
nhan nghién cau
Pac diém
Tudi (trung binh + dd léch chuan)
S0 bénh nhan nam (Ty 1€ %) | 56 (60,22%)
S6 bénh nhan nir (Ty 1€ %) 37 (39,78%)
Trong 93 bénh nhan nghién clu: tudi trung binh
ld 63.4 + 14.2. Ty Ié nam/nit & 1,44/1. Nhém tudi
trén 60 chi€ém ty 1& cao nhat (58,07%).
Bang 2: Vi tri 6 nhéi mau ndo trén phim
coéng huong tu.

Gia tri
63,4 £ 14,2

s s s = So bénh | Tylé
Vi tri 6 nhoi mau nao nhan %
Cuodng ndo 6 6,45
Cau nao 39 41,93
Hanh nao 24 25,81
Cubng - Cau nao 3 3,23
Két Cau - Hanh nao 3 3,23
hgp | Than nao - tiéu nao 10 10,75
Than nao - Pai ndo 8 8,60
Tong 93 100,0

Nhdn xét: Vi tri ton thudng & cau ndo gap
nhiéu nhat chiém ty |é 41,93%, ty € ton thuong
@ hanh nao chiém 25,81%, va cac vi tri két hgp
la 25,81%.

Bang 3: Pac diém 6 nhdi mau ndo trén xung T1 va xung T2-FLAIR va Diffusion

Tin hiéu Giam tin hiéu Pong tin hiéu Tang tin hiéu
Chudi xung S0 E‘rq‘g’”g Tyle % | O Hc_,‘fng Ty e % | 0 E:;f”g Ty 18 %
T1 23 24,73 70 75,27 0 0
T2 0 0 25 26,68 68 73,12
FLAIR 0 0 0 0 93 100
Diffusion 0 0 0 0 93 100

Nh3n xét: Trén thi T1 chd yéu la dong tin hiéu (75,27%), sO it l1a giam tin hi€éu nhe, trén T2 chu
yéu la tang tin hiéu nhe (73,12%), dong tin hiéu (26,68%), trén xung FLAIR 100% tdng tin hiéu nhe,
quan trong nhat la trén xung khuéch tan Diffusion thdy tang tin hiéu sém nhat (100%), giip cho

chan doan dugc chinh xac nhat.

Bang 4: Hep, tic déng mach than nén trén xung TOF

S0 bénh nhan P A A
Xung TOF dong mach Than nén S0 benh nhan Ty le %
Hep, tac dong mach than nén. 24 25,81
Khong tac, hep dong mach than nén. 69 74,19

Nhan xét: S6' bénh nhén co hep tac déng mach than nén trén xung TOF la 25,81%.
Bang 5: Diém hén mé Glasgow lic vao vién va tién trién

. Tinh trang (S6 truong hgp (ty 1€ %))
Nhom Song Nang xin vé P
Diém h6n mé Glasgow 15 52 (98,11) 1(1,89)
Di€ém hoén mé Glasgow 9- 14 13 (68,42) 6 (31,58) <0.01
Diém hon mé Glasgow 3- 8 4 (19,05) 17 (80,95) '
Téng 69 (74,19) 24 (25,81)

,Nh_a“n Xxét: Co su khac biét vé ty 1& séng gilta ba nhdm diém hén mé glasgow (véi p < 0,01).
Dbiém hon mé glasgow cang cao thi ty Ié s6ng cang I3n.
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Bang 6: Diém NIHSS lic vao vién va tién trién

. Tinh trang
Nhom song n (%) Nang xin vé n (%) P
>20 diém 7 (25,93) 20 (74,07)
15 dén < 20 diém 15 (88,24) 2 (11,76)
10 dén <14 diém 32 (94,12) 2 (5,88)
< 9 diém 15 (100,0) 0 (0,0) <0.01
Téng 69 (74,19) 24 (25,81)

Cé su khac biét vé ty 1€ sdng gilra bon nhom diém NIHSS véi p < 0,01, nhom diém NIHSS trén 20

ty I& nang xin vé chi€ém 74,04% .

Bang 7. Liét nua nguoi hai bén va tién trién

Liét van dong Tié’:;;ién Tié":ét.t" ien Tong s6 (Clgg%) P
Liét nira ngudi hai S6 BN (n) 20 5 25
_ben (Ty 16 %) (80,0) (20,0) (100,0) 64
T o | o | o | S|
107C Cac Ca 5¢ (Ty 18 %) (5,88) (94,12) | (100,0) '

Nh3n xét: Liét nlra ngudi hai bén ¢ ty 1€ trién trién xau cao nhat chiém 80,0%, su’ khac biét cd y
nghia thong ké so vdi liét nlra ngudi hoac cac day than kinh so don thuan (véi p < 0,01, OR 64, CI

13,38 - 356,25).

Bang 8: Két qua phan tich hoi quy da bién cac yéu té tién luong bénh nhan:

PPN CI 95%
Yéu to lién quan OR Thap nhat Cao nhat p
Tubi trén 60 1,71 1,02 1,64
Glasgow tUr 3- 8 diém 8,34 3,91 28,56
biém NIHSS trén 20 12,33 1,01 21,65
Liét nra nguGi hai bén 15,62 2,45 31,79 <0.05
RGi loan ho hap 12,4 1,12 13,66 !
RGi loan nuot 5,10 1,72 25,5
Hep, tdc ddng mach than nén 4,5 3,3 18,54
Kich thudc 6 nhoi mau 6 hanh ndo, vi tri
ket hop 1,4 0,88 2,22

Nhén xét. Cac yéu t6 co gid tri tién luong tién trién xau la: Tudi trén 60, di€ém Glasgow tir 3 dén
8, diém NIHSS trén 20, liét nira ngudi hai bén, rdi loan hé hap, nuét kho, kich thudc 6 nhdi mau trén
20mm & vi tri hanh ndo, cac vi tri két hop, hep tac dong mach than nén trén TOFcA gia tri tién lugng

bénh nhan nang.

IV. BAN LUAN

4.1. Mot s6 dac diém chung: Qua nghién
cltu 93 trudng hgp ching téi thy tudi hay gép
nhat 1a & nhom trén 60 tudi (58,07%), nhém
dudi 40 tudi it gdp nhét (6,45%). Tudi mac trung
binh 1& 63,4 ,trong d6 tuGi tré nhat 23 tudi va
cao nhét 98 tudi. Nhu vay su’ phan bd nhdi mau
thdn ndo c6 xu hudng tdng dan theo tudi.
Thorleif Etgen va Helga Grafin von Einsiedel
nhan xét qua 43 trudng hgp ciling thay ty 1&é mac
cao trong nhém trén 60 tudi va dd tudi trung
binh 13 62,5 [4].

Trong nhdém nghién clfu ctia ching t6i nhoi
mau than ndo gap & nam 56 trudng hgp chiém
60,22%, nit la 37 trudng hop chiém 39,78%. Ty
I& Nam/N{ 1a 1,44. Theo nghién ctu cta Lé Van
Binh ty I€ nam/n{r la 2,26 [5].
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4.2. Bac diém hinh anh hoc trén phim CHT

Vi tri tén thuongnio trén phim chup
CHT: Trong nghién clfu nay vi tri tén thuong
chiém da s6 & cau ndo, vdi 39/93 truGng hgp
(chiém 41,93%). Ty lé nay la 70,8% trong
nghién clu cia Thorleif Etgen [2]. Ty |é t6n
thuong & hanh ndo ding thd hai (chiém
25,81%), va ty Ié nay la 25% trong nghién cliu
cla Thorleif Etgen [2]. T6n thuong & cudng ndo
trong nghién ctu cla chung t6i c6 6 trudng hgp
(chiém 6,45%) va ty 1€ nay la 4,2% trong nghién
cltu cta Thorleif Etgen [2]. Cac vi tri két hop la
25,81%. Trong nghién cfu cta L& Van Binh ton
thuong gap & cau ndao gap nhiéu nhat chiém
64,5%, ty 1& tdn thuang & hanh ndo th3p nhat
(chiém 10%), t6n thucng & cudng ndo ¢ 7
trudng hop chiém 11%, két hap 13,2% [3].
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Pdc diém 6 nhdi mau ndo trén mdt sé

chuoi xung CHT: Két qua nghién clu cla
chiing tdi cho th&y hinh anh & nhdi mau nao trén
xung T1 gidm tin hiéu la 24,73%, dong tin hiéu
75,27%. Trén T2 Dong tin hiéu 26,68%, tang tin
hiéu la 73,12%. Trén xung FLAIR va xung
Diffusion la tang tin hiéu 100%. Theo nghién clru
cla Wilhelm Kuker, c6 45 bénh nhan cé ty Ié
chup cong hudng tlr s6m hon nghién cltu cla
ching t6i thi ty 1& phat hién ton thuong la
88,89%. Trén xung mach ndo TOF cd 24 trudng
hop hep tdc dong mach than nén, cac trudng
hgp nay ddi chi€u lam sang déu cé bénh canh
rat nang né [4]. Nguyen Duy Trinh nghién clu
145 bénh nhan nhoi mau ndo giai doan cap tinh
dugc chup CHT so ndo cho biét do nhay cla
chudi xung DW d8i véi nhdi mau ndo cap la 91%
dsi véi nhdi mau giai doan sém. Chudi xung tudi
mau c6 dd nhay trong chan doan nhdi mau ndo
cép 1a 75% [5].

4.3, Cac yéu to tién lugng néng

Trong nghlen cfu cta ching t6i s6 bénh nhan
c6 diém hdon mé GIasgow tir 3 dén 8 diém dién
bién nang xin vé la 17 (chiém 80,95% trong
nhom). Bay la nhitng bénh nhan co6 nhidu yéu t6
nguy cd, tén thuang nhiéu 8, vi tri két hgp. Ty 1&
nay thap hon két qua nghién clru cta Lé Thi My
la 88,9% [6]. Chung tdi st dung thang diém
NIHSS dé danh gid bénh nhan lic nhép vién
nhdm tién luang bénh nhan, két qua c6 74, 04%
s8 bénh nhan c6 diém NIHSS trén 20 diém la
nang xin ve.

Trong nghién cltu nay nhitng bénh nhan liét
nlra ngudi hai bén cd ty 1€ trién trién xdu cao
nhat (chi€ém 80,0%), su khac biét c6 y nghia
thong ké so vdi liét nira ngudi hoac cac day so
ndo don thuan (véi P < 0,01). Vi day da phan la
nhitng bénh nhan ndng, tén thuong gép nhiéu &
hanh ndo, nhiéu 6 nhdi mau, hai bén, két hap
nhiéu vi tri, hodc Ia cic ton thuong I6n trén 20mm.

Phan tich hoi quy da bién voi cac yéu té

tién luong bénh nhdn: Cac yéu té co gia tri
tién lugng bénh nhan ndng sau khi da dugc kiém
tra 6 phuang trinh don bién, dugc dua vao phan
tich phugng trinh hGi quy da bién sir dung
phuong thirc khir giat Iui. Ching t6i da thu dugc
két qua: Tubi trén 60, diém Glasgow tir 3 dén 8,
diém NIHSS trén 20, liét nra ngudi hai bén, rdi
loan hé hap, nuét khd, kich thudc 6 nhdi mau
trén 20mm & vi tri hanh ndo, cac vi tri két hagp,
hep tdc dong mach than nén trén TOF cé gia tri
tién lugng bénh nhan nang. Ching toi da xac
dinh dugc nhiéu yéu t6 nguy cd han nghién clu

clia L& Van Binh la diém hdon mé Glasgow dudi 8,
liét t& chi, hoi chiing giao bén la tién lugng xau
cho bénh nhan [3]. Nghién cltu cia Lé Thi My da
néu ra: RGi loan y thic, bat thudng dong td, roi
loan nudt, ndi khd la cac yéu to tién lugng nang.
Khéng cé mai lién quan cla cach khdi phat, hoi
chirng giao bén, liét van dong vdi tién lugng
bénh [6].

V. KET LUAN

Qua nghién citu 93 trudng hgp, tudi trung
binh la 63,4 ,trong d6 tudi thdp nhat 23 tudi va
cao nhat 98 tudi. Ty 1& Nam/Ni 1a 1,44.

Trong nghién ctu nay tdn thuong & cau ndo
nhiéu nhat chiém ty 1é 41,93%, ty 1é tén thuong
& hanh nao chiém 25,81% va cac vi tri két hgp la
25,81%. Trén thi T1 chd yéu la dong tin hiéu
(75,27%), sO it la gidm tin hiéu nhe, trén T2 chu
yéu la tang tin hiéu nhe (73,12%), dong tin hiéu
(26,68%), trén xung FLAIR 100% gap tang tin
hiéu nhe, quan trong nhat la trén xung Diffusion
thdy 100% tang tin hiéu.

Theo cac phan tich don bién va hoi quy da
bi€én, mot s6 yéu t6 co gia tri tién lugng G bénh
nhan nhdi mau than ndo giai doan cp la: tudi
trén 60; diém Glasgow tiUr 3 dén 8; diém NIHSS
trén 20; r6i loan h6 hap, r6i loan nudt; kich
thudc 8 nhdi mau trén 20mm & vi tri hanh ndo;
kich thudc & nhdi mau trén 20mm & céc vi tri két
hdp; trén xung mach TOF cd hep téc ddng mach
than nén 1a nhitng yéu t6 c6 gia tri tién lugng
bénh nhan nang.
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