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DAC PIEM LAM SANG, CAN LAM SANG VA NONG PO NT-proBNP
HUYET TUONG O BENH NHAN NHOI MAU CO’ TIM CAP

TOM TAT

Muc tiéu: Khdo sat mot s§ dic diém lam sang,
can lam sang va nong do NT-proBNP huyét tuang &
bénh nhan nh6i mau co tim (NMCT) cdp diéu tri tai
Bénh vién Quan Y 175. Poi tugng va phucng phap
nghién ciru: Tién clu, m6 ta cat ngang trén 44 bénh
nhan NMCT cdp dugc diéu tri thong tim, chup va can
thiép dong mach vanh (PMV). Két qua Pau nguc
dién hinh chlem uu thé (90, ,9%). 93,8% s6 bénh nhan
<55 tudi va 82,1% o trong SO cac benh nhan > 55 tudi
co erc suy t|m cap theo Killip do 1-1I; 86,4% bénh
nhan c6 déc diém dlen tim vdl ST chénh Ién; Nong do
trong huyét tudng cac dau an sinh hoc (Troponln T,
CK, CK-MB) cao han gia tri diém cit co gia tri chan
doan Véi p < 0,05.81,8% bénh nhan c6 ton thl.rdng tur
2-3 nhanh PMV. Nong dd NT-proBNP huyet tuong
trung binh & thdi diém 72 g|d sau nhap vién la 4382,9
+ 5861,5pg/ml, cao hon cd y nghia thong ké so vdi ta|
thai dlem nhap vién (1499 1 + 2799,7pg/ml). C6 sy
tuong quan thuan glu’a nong do NT-proBNP huyét
tuang gilra 2 thai diém  (r = 0,555 va p < 0,001).

T khoa: Nhoi mau co t|m cap, NT-proBNP, can
thiép DMV.

SUMMARY

THE CLINICAL AND LABORATORY FEATURES AND
PLASMA NT-proBNP CONCENTRATION INPATIENTS
WITH ACUTE MYOCARDIAL INFARCTION

Objective: To investigate some clinical and
laboratory = features and plasma  NT-proBNP
concentration in patients with acute myocardial

infarction (MI) who were treated in military hospital
175. Subjects and methods: Prospective, cross-
sectional study conducted in 44 patients with acute MI
undergoingpercutaneous coronary intervention.
Results: - Typical chest pain occurred in almost
patients (90,9%). 93,8% patients < 55 years old and
82,1% patients > 55 years old had mild heart failure
(Killip class I-II). - 86,4% patients had ST segment
elevation on ECG. - Plasma concentration of
biomarkers (Troponin T, CK, CK-MB) were higher than
the diagnostic cut-off point (p<0,05). 81,8% patients
had 2 to 3 injured coronary branches. - The plasma
NT-proBNP concentration at 72 hours after hospital
abmission timewas 4382,9 + 5861,5pg/ml and
statistically significantly higher than that at hospital
admission time (499,1 + 2799,7pg/ml). There was a
positive correlation between the plasma NT-proBNP
concentrations at two times (r = 0,555; p < 0,001).

1Bénh vién Quéan Y 175
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I. DAT VAN DE

Nhoi mau co tim cap la mot cap clru tim mach
rat ndng, cé thé gay ra nhiéu bién chiing nguy
hiém nhu sdc tim, réi loan nhip, ngirng tim va tor
vong. Bénh ngay cang cé xu hudng gia tang
nhanh chdéng vdi ti 1é mac va tr vong kha cao
[1]. NT-proBNP la chét chi diém sinh hoc c6 vai
trd trong chan doan sém va phan tang nguy cd &
bénh nhan NMCT, la yéu t6 du doan muc do
nghiém trong clia ton thugng DMV. O bénh nhan
NMCT cap, nong d6 NT-proBNP huyét tuong la
yéu t0 tién lugng chinh va doc Iap vé tinh trang
tir vong va suy tim, phan anh dé rong cla ving
nh6i mau va muic do suy giam LVEEF, la yéu to
tién lugng du bao bién cd va danh gia hiéu qua
cla diéu tri can thiép DMV qua da [2]. Vi su phat
tri€n nhanh va chuén xac vé phuang phap dinh
lugng ndng d6 NT-proBNP huyét thanh nén hién
nay néng d6 NT-proBNP huyét thanh dugc sur
dung rdng rai trong thuc hanh 1am sang. Vi vay,
ching t6i nghién ctu dé tai nay nham muc tiéu.
Khdo sat mot s6 dgc diém Idm sang, can lIém
sang va néng do NT-proBNP huyét tuong & bénh
nhén NMCT cép.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
1. BGi tugng nghién ciru: Gom 44 bénh nhan
NMCT cap dugc diéu tri thong tim, chup va can
thiép DMV dugc diéu tri tai khoa ndi Tim mach-
Bénh vién Quan Y 175 tir 01/2016 dén 05/2017.

1.1. Tiéu chudn chon

- BN dugc chan doan NMCT cdp theo tiéu
chudn chdn dodn NMCT cdp ndm 2012 cua
WHO/WFH/ESC/AHA/ACC:Bénh nhan xét nghiém
cd su' tang va/hoac giam dau an sinh hoc it nhat
@ gidi han trén 99% bach phan vi cla n6 va kém
theo it nhat mot trong cac dau hiéu sau:

+ C6 dau nguc dién hinh trén Iam sang.

+ Thay d8i ECG dién hinh.

+ ROi loan van dong vung do thi€u mau cg
tim mdi xay ra dugc phat hién bang phudng
phap chan doan hinh anh (ECHO, MRI...).

+ C6 bang chirng huyét khdi trong long DMV
trén phim chup qua dudng 6ng thong.

- BN dugc lam du xét nghiém NT-proBNP
huyét tuong & 2 thdi diém: lic nhap vién va 72
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gid sau do.

- Bénh nhan dudc chup DMV va can thiép tai
tudi mau cap clu (Chup va can thiép tai tugi
mau qua dudng Ong thoéng).

1.2 Tiéu chuén loai trir.

- Bénh nhan khéng phai NMCT cap, khong hgp
tac nghién cru hodc chdng chi dinh chup BMV.

- Bénh nhéan cd cac bénh két hgp anh hudng
dén nbng d6 NT-proBNP huyét tugng:Tai bién
mach mau ndo, suy than, tién si hep hd chua,
hep hd 2 13, suy tim khong do bénh DMV, rung
nhi_hodc_cudng nhi, thuyén tac phdi, tdng ap
phdi, nhiém tring ndng, bong...

2. Phu'ong phap nghién ciru

2.1. Thiét ké nghién cau: Phudng phap
ti€n clru, mé ta cdt ngang.

2.2. Phuong phap xét nghiém nong do
NT-proBNP huyét thanh.

Xét nghiém NT-proBNP huyét thanhbang
phuong phdp mién dich dién hda quynh quang
ECLIA (Electro chemiluminescence immuno
assay) hoan toan tu dong trén may Roche
Elecsys 2010 tai khoa Sinh héa, bénh vién Quan
y 175. Ki thuat phéan tich xét nghiém mién dich
bdng MODULAR ANALYTICS E170.

2.3.Phuong phap chup mach vanh.

- 44 bénh nhan dugc chup va can thiép PMV thi
dau tai khoa chan doan hinh anh Bénh vién Quén Y
175. May chup DSA Phillip Intergrids Allura.

- DPanh gid dd ndng cua tén thuong mach
vanh dua theo thang diém Gensini.

Chi s8 Gensini dugc tinh bang tong diém s6 cla
ton bd cac tén thuong sau khi nhan véi hé sb.

2.4. Phan tich sé liéu. S6 liéu thu duoc xu’
ly theo cdc thuét toan thuong dung trong thong
ké y sinh hoc su’ dung phdn mém SPSS 22.0
(Chicago, IL, Hoa Ky).

Il. KET QUA NGHIEN CU'U VA BAN LUAN

1. Pac diém chung vé tudi va gidi cia
nhom nghién ciru

Bang 3.1 Pic diém vé tudi va gidi

Tudi - Tilé
n p Nam/
Gidi SD Ni¥
Nam 35 57,0 £
(N)(%) | (79,5%) | 12,3 0130
N (n) 9 64,4+ | ' 35/9 =
(%) (20,5%) | 10,5 3,9/1
58,5 +
Chung 44 128

Theo Trudng mon Tim Mach Hoc va Hoi tim
mach Hoa Ky, tudi trén 55 la mét trong nhitng
yéu t6 nguy cc chinh, doc lap cla bénh |i DMV
no6i chung va NMCT cdp ndi riéng. Luis C va cs

(2014) nghién clru vé gia tri tién lugng cla diém
TIMI so vGi diém GRACE & nhdi mau cg tim cd
doan ST chénh Ién, trong 152 BN thi nam gidi
chiém 72%, ti 1& Nam/NT = 2,57/1, tudi trung
binh la 63 = 13 [5]. Nguyén Van Tan (2015)
nghién cfu 157 bénh nhan NMCT cép < 65 tudi
thay ti 1€ Nam/N{r = 4,23/1[2]. Trong nghién ciiu
cla ching tdi cac ddi tugng nghién cliu cd tudi
trung binh la 58,52 + 12,18, ti Ié Nam/N{& =
3,89. Nhin chung khoéng cé su khac biét cd y
nghia vé tudi gilra hai gidi trong nhém déi tugng
nghién cru. So sanh véi két qua cua cac nghién
ctu chung toi thay két qua clia chdng t6i thu
dugc la tuang duong.

2. Pac diém lam sang, cdn 1am sang va
nong do NT-proBNP

Badng 3.2 Péc diém vé dau nguc.

Pau Pic diém

nguc Pién hinh Khong dién hinh
n 40 4

(%) 90,9 9,1

Pau nguc dién hinh 13 triéu chi’ng co néng
thudng gdp va ddc trung trong NMCT cap.
Nguyén Van Tan (2015) nghién clu vé triéu
chiing dau nguc & bénh nhan NMCT cép thi ty 1€
bénh nhan nhap vién vi dau nguc la 77,94%.
Nguyen Thi Thanh Trung (2014) nghién cttu 76
bénh nhan NMCT cdp cd doan ST chénh Ién cd
82,1% BN ¢ dau nguc dién hinh va 17,9% BN
c6 dau nguc khdng dién hinh [3]. K&t qua nghién
cltu chdng t6i c6 90,9% BN cd dau nguc dién
hinh; 9,1% BN dau nguc khdng dién hinh. So vdi
két qua cac nghién cliu trén ching t6i thay dac
diém dau nguc dién hinh chiém uu thé va ti 1é
cao hoan toan phu hgp.

Bang 3.3 Dédc diém suy tim cap theo Killip.

Nhém | KillipI- | Killip

tudi II III-IV P
<55 | 15(93,8) | 1(6,2)

>55 | 23(82,1) | 5(17,9) | <0000

Danh gia suy tim cap theo Killip 1Gc nhap vién
chiing t6i nhan thdy co 86,4% bénh nhan dugc
xac dinh & mic Killip I-II va 13,6% dugc xac
dinh & mdc III-IV. Nhu vay da s6 bénh nhan lic
nhap vién muc do suy tim cap chi ¢ muc Killip I-
II. Nguyén Van Tan (2015) khi nghién cu NMCT
cdp & quan thé bénh nhan dudi 65 tudi thi muc
Killip lic nhap vién la 89,33% & murc Killip I-1I va
chi 10,67% & mdc Killip III-IV [2]. Luis C va cs
(2014) nghién ctu 152 bénh nhan NMCT cép cd
doan ST chénh Ién lic nhap vién c6 87,9% bénh
nhan mdc Killip I-II va 12,1% Killip III-IV [5]. So
sanh vai két qua cla cac nghién ctu ching to6i thay
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két qua ctia ching t6i khdng cd su khac biét.
Bang 3.4 Pac diém vé dién tim.

ST chénh| RL nhjp | RL nhip| Block
Ién that nhi A-V
n 38 3 5 6
% 86,4 6,8 11,4 13,6

Trong nghién clu cla chdng t6i co 38 bénh
nhan NMCT cdp c6 doan ST chénh Ién chiém
86,36%, NMCT cap khéng cé doan ST chénh Ién
la 13,64%. Ti |€ nay cla ching tdi cao han so
vGi két qua nghién clru cla Nguyen Van Tan
(2015) & nhém bénh nhan dudi 65 tudi ti 1&
NMCT cé doan ST chénh |én la 66,9% va khong

cd doan ST chénh lén la 33,1% [2]. Trén dién
tim lGc nhdp vién chidng toi con ghi nhan cac
bién ching-triéu chirng dién tim nhu cé 11,4%
(5BN) rdi loan nhip nhi, 6,8% (3BN) rdi loan nhip
that, 13,6% (6BN) co roi loan dan truyén nhi-
that (Block A-V cac muc d6). Két qua nghién cliu
cla ching t6i tuong do6i phu hgp vdéi Linda
Marangmei va cs (2014) khi nghién c(ru vé loan
nhip tim & bénh nhan nhoi mau cg tim cap tinh
trong vong 48 gid k€& tur khi nhdp vién thdy co
15% block A-V, 7% rdi loan nhip that, 21% nhip
cham xoang va nhiéu loai r6i loan nhip khac [6].

Bang 3.5 Pdc diém cdc diu an sinh hoc chi diém co' tim.

X +SD Tang Khong Giatri | One-Sample
(n, %) | tang (n,%) | tham chiéu T test
Troponin T(ng/ml) | 1.27 + 1.95 39(88,6) 5(11,4) 0-0,014 p<0,001
CK(Pg/ml) 701,10 + 899,18 | 31(70,5) | 13(29,5) <171 p<0,001
CK-MB(U/L) 118,21 + 218,25 | 29(65,9) | 15(31,1) <24 p=0,006

Ca tim bi hoai tir sé phdng thich cac ddu an
sinh hoc phan anh tinh trang dé. Cac dau an
hoai tir cg tim bao gom Creatinin Kinase, CK-MB,
Troponin I va T... Trong dd, Troponin la tiéu
chudn vang dé chan doan tdn thuong co tim va
la chia khoa cho cac quyét dinh diéu tri xam lan
hay bao ton trong NMCT. Plasma creatine kinase
(CK) Ia men dugc giai phdng nhanh chéng khi co
bi t&n thuong, CK ciing téng & nhitng bénh nhan
NMCT. Cac tién bd trong dién di cho phép xac
dinh cac iso enzyme cua CK, cd tim c6 mdc CK-
MB cao haon (25-30%) so vGi cd xuang (1%) do

vay nd dic hiéu hon CK trong danh gid tén
thuong cd tim. Nghién cru cua ching t6i, tan
suat tang dau an hoai tr cd tim Troponin T, CK
va CK-MB lan lugt la 88,6% - 70,5% va 69,5%.
Nong do Troponin huyét tudng trung binh la
1,27 £ 1,95 (ng/ml). N6éng do CK-MB huyét
tuong la 118,21 + 218,25U/L. Gid tri ndong do
Creatinin Kinase huyét tuong la 701,10 +
899,18U/L. Nong do trong huyét tuong cac dau
an sinh hoc cao han gid tri diém cit cd gid tri
chén doén véi p < 0,05.

Bang 3.6 Pic diém tén thuong DMV thu pham.

; e S6 nhanh PMV tdn thuon Chi-square
Nhom tuoi n 1 ) 93 Tes:l- p
< 55 tudi (%) 16 4 (25,0) 5(31,2) | 7(43,8)
> 55 tudi (%) 28 4 (14,3) 14 (50,0) | 10(35,7) 0,096
TONG 44 (100%) 8 (18,2) 19 (43,2) | 17 (38,6)
Bang 3.7 Lién quan diém Gensini va s6 nhanh DMV bi tén thuong.
n Piém Gensini p
¥ + SD Trung vi
Ton thugng 1 nhanh 8 28,3+ 11,8 10,9
Ton thugng 2 nhanh 19 59,9 + 23,1 20,8 0,002
Ton thugng 3 nhanh 17 49,5 + 20,2 29,8
Téng 44 47,1 £ 23,0 22,4

Nguyén V&n Tan (2015) nghién cfu vé ton
thuong nhanh DMV trong NMCT cdp thay ti 1€
ton thuang 1 nhanh BMV 1a 23,42%, tdn thucng
2 nhanh 13 26,22% va ton thuong 3 nhanh la
38,46% [2]. Két qua trong nghién cliu cla ching
toi ton thuong 1 nhanh DMV 13 18,2%, 2 nhanh
la 43,2% va 3 nhanh la 38,6%. Khi so sanh cd
su’ khac biét do cach chia va tinh tan suat vi tri
ton thuang, nhung van cd diém chung Ia ti 18 tn

thuong = 2 nhanh DMV nhiéu hon tén thuong 1
nhanh trong NMCT cap.

Piém Gensini trung binh trong nghién cltu
cla ching t6i la 47,1 + 23,0. So vdi nghién cliu
clia Erkan Yildirim di€ém s8 Gensini clia ching toi
tuong dudng. Ching téi cling thdy gia tri trung
vi diém Gensini tdng dan theo s& nhanh DMV bi
ton thuang vdi p<0,01.
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Bang 3.8 So sanh cap néng dé NT-
PproBNP huyét tuong lic nhip vién va sau
72 gio ( Wilcoxon Signed Ranks Test).

NT- [¥ _ . .
proBNP + SD P
Th&i diém| 1499,1
nhap vién|£2799,7 2284 | 5,0 120950 %’8
Sau 72 [4382,9

gics +5861.5 707,3 |2553,5(5573,8 | 2
f%:.

E

z

B

=3 o

Biéu dé 3.1 Tuong quan NT-proBNP lic
nhap vién va sau 72 gio

(r = 0,555; p < 0,001)

NT-proBNP la mot peptide dugc tiét ra chu
yéu tir cg that khi cé tinh trang gia tang sic
cang thanh tim va thi€u oxy cd tim, né phan anh
roi loan tai cdu trdc that trai sau NMCT. Trong
NMCT c8p, NT-proBNP vira chi diém tinh trang
thi€u mau cd tim va phan anh siic cang thanh
tim. Nong do NT-proBNP huyét tugng co gia tri
udc doan do rong clia vung nhéi mau. Béng hoc
cla NT-proBNP trong NMCT cdp gom pha sém
va pha dai han. Nong do NT-proBNP huyét tuong
trong giai doan sém dudc do tr ngay th 2 dén
ngay thr 6 tir khi khai phat NMCT va né cé gié
tri du bao doc 1ap cho tinh trang tai r0| loan cau
trc that trdi. O' nhitng bénh nhan cé 6 nhdi mau
I&n nong d6 NT-proBNP huyét tugng c6 2 dinh:
sau khdi phat NMCT 20 giG va dinh th& 2 vao
ngay thr 5 cia bénh, dinh th{r 2 phan anh tinh
trang r6i loan tai cdu truc that trai.

Mrinal Kunj va cs (2017) nghién ciru 40 bénh
nhan NMCT c6 doan ST chénh Ién, nong d6 trung
binh NT-proBNP huyét tucng thdi diém nhap vién
dugc ghi nhan la 1585.65+99 9.1 33pg/ml [4].
NOng do NT-proBNP huyét tuong trong nghién clru
cta Tran Viét An (2011) & nhém bénh nhan NMCT
c6 doan ST chénh Ién la 2149,0 + 2,5(pg/ml) va &
nhém bénh nhan NMCT khong ST chénh Ién Ia
1310,3 + 2,0 (pg/ml) [1].

Nghién cfu 44 BN nh6i mau cc tim cap ching
t6i nhan thdy noéng do trung binh NT-proBNP
huyét tuong thdi diém nhép vién la 1499,1 +
2799,7pg/mL, tuong duong vdi gia tri NT-

proBNP trong nghién cifu nam 2017 cta Mrinal
Kunj va cs. Nong d0 NT-proBNP huyét tucng
dugc dinh lugng khi nhap vién va & cac thdi
diém llic nhép vién va sau do 72 gid cd su tucng
quan thuan mdc do tuong doi chat vai cac hé s6
tuang quan r = 0,55 véi p<0,001.

V. KET LUAN

- Pau nguc dién hinh chiém uu thé& (90,9%),
da s6 bénh nhan nhap vién cé muc suy tim cap
theo Killip d6 I-II (93,8% trong s6 cac bénh
nhan <55 tudi va 82,1% trong sd cac bénh nhan
> 55 tudi).

- Phan I16n bénh nhan cé ddc diém dién tim
v6i ST chénh 1&n (86,4%)

- Nong do trong huyét tuong cac dau an sinh
hoc (Troponin T, CK, CK-MB) cao han gia tri
diém cat c6 gid tri chdn doan vdi p < 0,05.

- Da s6 (81,8%) bénh nhan cd tdn thuong tir
2-3 nhanh DMV (2 nhanh 43,2% va 3 nhanh la
38,6%).

- Néng d6 NT-proBNP huyét tuong trung binh
& thdi diém nhap vién la 1499,1 + 2799,7 pg/ml,
chi s& nay téng cd y nghia thng ké & thdi diém
72 gid sau do (4382,9 + 5861,5 pg/ml). Co su
tugng quan thuan cé y nghia thong ké gilra nong
dd NT-proBNP huyét tuang gitra 2 thdi diém (r=
0,555 va p<0,001).
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KHAO SAT NGUY CO’ SUY DINH DUO'NG QUA CHi SO NRI
O’ BENH NHAN SUY TIM MAN TiNH

Vii Thanh TAm?, Nguyén Hiru Diing?, Lé Viét Thing?

TOM TAT

Muc tiéu: Khao sat nguy cc suy dinh du‘dng bang
chi s6 NRI (Nutritional Risk Index) va moi lién quan
vGi mot s6 dac diém bénh nhan suy tim man tinh, diéu
tri tai Bénh vién da khoa Thong nhat, ong nai. Doi
tugng va phu’dng phap: Nghién cl tién cru, mo ta
cat ngang trén 87 bénh nhan suy tim man tinh do
bénh van tim, tang huyet ap va bénh tim thi€u mau
cuc bd man tlnh Két qua: Dlem NRI trung binh Ia
93,0 diém. Ty 1& bénh nhan co nguy cd suy dinh
du‘dng la 78,2%. Trong s6 bénh nhan c6 nguy cd suy
dinh duGng, t)’/ Ié nguy cd cao la 20,6%, nguy cd vira
67,7% va nguy cd thap la 11,8%. Nguy cd suy dinh
du’c"jng Iién quan vgi BMI thap, tinh trang thié’u mau,
vGi tang nong do NT- proBNP huyét tuong co y nghia
thong ke, p< 0,05. Két luan: Nguy co suy dinh
duGng la pho blen & bénh nhan suy tim man t|nh

7w khéa: Suy tim man tinh, NRI, thi€u mau, BMI

SUMMARY

SURVEY OF MALNUTRITION RISK USING
NUTRITIONAL RISK INDEX IN CHRONIC
HEART FAILURE PATIENTS

Objective: To investigate the malnutrition risk
using nutritional risk index (NRI) and it’s relation with
some features of chronic heart failure patients, who
treated at Thong Nhat Hospital, Dong Nai provine.
Subjects and methods: A prospective, cross-
sectional study of 87 patients with chronic heart
failure due to valve heart diseases, primary
hypertension, and chronic ischemic heart disease.
Results: Average NRI of heart failure patients was
93,0 points. Ratio of patients with malnutrition risk
was 78.2%. In patients with malnutrition risk, high
risk was 20.6%, moderate risk was 67.7% and low
risk was 11.8%. Malnutrition risk related significantly
low BMI, anemia and increase of serum NT-proBNP,
p<0.05. Conclusion: Malnutrition risk was common in
chronic heart failure patients.

Keywords: Chronic heart failure, NRI, anemia, BMIL.

I. DAT VAN DE

Suy tim la hau qua cudi cung clia cac bénh
tim mach va mot s6 bénh khac. Mac du gan day
dd c6 nhiéu tién bé trong chan doan va diéu tri,
nhung su tlen trién va tién lugng clia suy tim
man tinh van con 1a mot thach thirc. Tién trién
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va tién lugng bénh nhan suy tim lién quan dén
nhiéu yéu t6: nguyén nhan gay suy tim, mic do
suy tim, bénh lam sang két hgp va dap Ung diéu
tri suy tim. Trong thuc hanh lIam sang cho thay,
bénh nhan suy tim man tinh thudng co ty 1€ va
murc do suy dinh du’dng cao do ché dd an kiéng,
bénh nhan mét mdi &n udng kém... O' cac nudc
tién ti€én trén thé gidi, dinh duBng dugdc quan
tdm va dé ra ché do an phu hgp véi ting loai
bénh la mot yéu cau trong diéu tri. Cac nha khoa
hoc trén thé gigi da st dung nhiéu phucng phap
dé€ danh gid tinh trang dinh duBng cua bénh
nhan. Phat hién sdm bénh nhan cd suy dinh
dudng la mdt chan doan kho, bdi cé nhiéu chi s6
danh gia dinh duGng, trong dd cac chi s6 nay
thudng c6 nhiéu yéu t8 anh hudng. DE sang loc
va chan doan tinh trang nay, cac nha khoa hoc
da s dung chi s6 nguy cd suy dinh duGng
(Nutritional Risk Index — NRI) trong lam sang,
danh gia trén bénh nhan suy tim man tinh. Chi
s6 danh gid nguy cg suy dinh duBng la mét chi
s6 dugc cac nha l1dam sang s dung rong rai, ap
dung trén nhiéu déi tugng bénh nhan mac bénh
man tinh trong d6 c6 bénh nhan suy tim man
tinh. Chi s6 danh gid nguy cg suy dinh dudng cé
cac muc danh gia khac nhau. Nhdm bénh nhan
c6 nguy co suy dinh duGng sé dugc kham va lam
cac xét nghiém dé chan doan chic chan suy dinh
duBng, dugc tu van thuc hién ché do an hagp ly.
Chua cé nghién ctu nao st dung chi s& NRI dé
danh gia nguy cg suy dinh duGng & bénh nhan
suy tim man tinh. Vi vay chdng t6i thuc hién
nghién cltu nay véi muc tiéu: "Khdo sat nguy co
suy dinh dubng va méi lién quan cua no vdi mot
s6 dgc diém bénh nhén suy tim man tinh do
bénh van tim, tang huyét dp va bénh tim thiéu
mau cuc bé man tinh” .

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

1. P6i tugng nghién clru: Gom 87 bénh
nhan dugc chdn dodn suy tim man tinh do 3
nguyén nhan: bénh van tim, bénh THA nguyén
phat va bénh tim thi€u mau cuc bé man tinh
diéu tri noi tru tai Bénh vién Pa khoa Théng
Nhat — Bong Nai.

*Tiéu chudn chon déi tuong nghién ciu

- Bénh nhan dugc chan dodn suy tim man
tinh theo tiéu chudn Framingham.

- Nguyén nhan suy tim do: bénh van tim, THA
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va BTTMCBMT

- Bao gbm ca nam, ndf.

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

*Tiéu chudn loai tri’

- Bénh nhan suy tim cdp hodc dgt cap cla
suy tim man tinh B

- Bang cé nhitng bién chirng nang nhu nhiém
khuan, nhdi mau co tim cp...

- Nhitng bénh nhan vlra s dung albumin
truyén TM trong 7 ngay

- Bénh nhan khong hgp tac nghién clu.

2. Phuong phap nghién ciru

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

*Cdc butc tién hanh va ndi dung nghién cuu

- Bénh nhan dugc kham lam sang va xét
nghiém can lam sang day du, trong dé co cac
xét nghiém huyét hoc, sinh hod, dién tim, siéu
am Doppler tim.

- Phan d6 suy tim theo NYHA

- Xac dinh chi s6 NRI dua vao cong thirc:

NRI = (1,519 x albumin huyét tuong, g/dl) +
{41,7 x TLHT (kg)/ TLLT (kg)}.

Trong dé: NRI: Chi s6 nguy cd dinh duBng

TLHT: Trong lugng hién tai

TLLT: Trong lugng ly tudng

Tinh chi s6 can nang ly tudng theo chuang
trinh phdan mém trén may vi tinh: dua vao 4 chi
tiéu: tudi, gidi, chiéu cao.

- Phan chia mlrc d6 NRI: Dua vao chi s6 nguy
co suy dinh duGng chia 4 mic do:

- Nguy cg cao khi NRI c6 gia tri < 83,5

- Nguy cd vlra: NRI tir 83,5 dén < 97,5

- Nguy cd thap: NRI tir 97,5 dén < 100

- Khong cé nguy ca: NRI > 100.

*Xur ly s6 liéu: Bang phuong phap théng ké
y hoc, sir dung phan mém SPSS 20.0

Il. KET QUA NGHIEN CUU

Trong 87 bénh nhan nghién ciu c6 tudi trung
binh la 71,6 tudi, nam 37,9% va nit la 62,1%. Vé
nguyén nhan suy tim cd: 31,0% do bénh van
tim, 52,9% do THA va 16,1% do bénh tim thi€u
mau cuc bd man tinh. Mirc do suy tim: 52,9%
suy tim do II, 37,9% d0 III va 9,2% do 1V.

Bang 1. Pdc diém chi s6° NRI & nhém
nghién cau (n=87)
P3c diém S6BN | Tylé %
Nguy cd SDD 68 78,2
Nong do hs-CRP
trung binh (mg/L) 93,0 + 11,5
Min — Max 61,4 — 124,3

- Gia tri NRI trung binh trong nghién ctu la
93,0 diém

- Ti Ié bénh nhan cé nguy cd SDD la 78,2%.

Bang 2. Phan chia bénh nhadn theo muc
dé nguy co SDD (n=68)

S i SO0 lugng Ty lé
Pac diém BN %
Nguy cd cao (NRI < 83,5) 14 20,6
Nguy cg vira (83,5 dén<97,5) 46 67,7
Nguy oo thap (NRI 97,5 dén < 100) 8 11,8

- Trong nhdm bénh nhan cé nguy cg suy dinh
duBng, nguy cd suy dinh duGng miic do vira co
ti 16 cao nhat 67,7%, thap nhat la nguy cd suy
dinh duGng thap chi chiém 11,8%.

Bang 3. Moi lién quan giiia chi s6'vdi nguyén nhdn va phan dé suy tim

Chi s6 Nong do hs-CRP (mg/L) P
R R Bénh van tim(n=27) (1) 94,5 + 8,8
Nguyen nhan sUY | Teng huyét ap(n=46) (2) 94,2 12, > 0,05
BTTMCB man tinh (n=14) (3) 86,6 + 12,2
IT(n=46) (1) 94,3 + 9,4
Phan dd NYHA I (n=33) (2) 91,8+ 138 > 0,05
IV(n=8) 3) 90,7 £ 12,5
EF>50%, (n=54) 944 £ 10.2
EF% EF <50%, (n=33) 90,0 £ 13.1 > 0,05

- Khong cé mdi lién quan gitra chi s6 NRI v6i nguyén nhan va mdc do suy tim, EF%.
Bang 4. Mdi lién gquan gilra chi s6 NRI vdi BMI (n=87)

NRI trung binh

S0 BN, Ty Ié % P

BMI = 23, (n=21) 104,6 * 10,0

6 (28,6) <0,001, OR=0,03

89,4+ 9,3

62 (93,9) (0,01-0,10)

BMI < 23, (n=66)
P < 0,001

< 0,001

- Nhém bénh nhan c6 BMI<23 c6 NRI trung binh thap hon va cé ty Ié nguy cd SDD cao han nhém
bénh nhan c6 BMI > 23, su' khac biét cd y nghia théng ké véi p < 0,001.
Bang 5. Moi lién quan giifa chi s6 NRI vdi thiéu mau (n=87)

NRI trung binh S6 BN, Ty 18 % P
Thidu mau (n=50) 90,5 + 11,6 43 (86,0) < 0,05, OR=2,95
Khdng T™ (n=37) 96,4 = 10,5 25 (67,6) (Cl: 1,03 — 8,46)




VIETNAM MEDICAL JOURNAL N°1 - MAY - 2018

| P | < 0,05

< 0,05 | |

- Nhém bénh nhan thi€u mau cd NRI trung
binh thdp hon nhédm bénh nhan khong thi€u
mau, su khac biét nay cé y nghia thong ké (p <
0,05). Bénh nhan thi€u mau cé nguy cd tang
SDD gap 2,95 lan bénh nhan khong thi€u mau
(khoang tin cdy 95% CI 1,03-8,46).

P e

Viputh® sy

Biéu doé 1. Tuong quan gida néng dé NT-
pro BNP madu va NRI (n=87)

Nhdn xét: C6 moi tuang quan nghich mdc
do vlra gilra nong do NT-proBNP véi chi s6 NRI,
hé s6 tuong quan r=-0,478, p<0,001.

IV. BAN LUAN

- V& nguy co suy dinh dubng qua chi s6 NRI
d nhom bénh nhén suy tim man tinh:

Két qua nghién ctru cla ching toéi cho thay,
diém NRI trung binh la 93 diém, c6 78,2% bénh
nhan c6 nguy cd suy dinh duGng. Trong sO cac
bénh nhan cé nguy co SDD, thi chi c6 11,8%
bénh nhan cé nguy ca thap, cd téi 67,7% bénh
nhan cd nguy cd trung binh va 20,6% bénh nhan
c6 nguy cc cao. Két qua nghién clfu clia ching
t6i cling phu hgp vdi két qua nghién clru cla cac
tac gia nudc ngoai da cong bo. Tuy nhién, chua
cd cong bé nao nghién clu vé dinh duGng &
bénh nhan suy tim man tinh sir dung chi s6 NRI
trong nudc nén ching t6i khdng cd s6 liéu dé so
sanh. Phan Thi Thu Huang st dung chi s6 NRI
dé danh gid nguy cd suy dinh duBng & 92 bénh
nhan suy than man tinh loc mau chu ky, két qua
cho thdy gia tri trung binh chi s6 NRI nhom
nghién cliu la 95 diém, cé 72,8% bénh nhan cd
nguy cd SDD, va trong s6 bénh nhan cé nguy cc
cao va vifa cling chiém 76,1%. Nhu vay, néu so
sanh vdi nhdm bénh nhan loc mau chu ky do suy
than man thi mdc d6 va ty 1€ nguy cd cao cua
ching t6i cao han. Ly giai cho diéu nay chiing toi
cho la hgp ly bdi bénh nhan suy tim man tinh
nhat la NYHA III, IV, bénh nhan khé tha thudng
xuyén, mét, an udng kém, trong khi bénh nhan
loc mau sau cudc loc trd nén khoé manh, an
udng sé tot han, sé lam giam nguy cg SDD cla
bénh nhan.

- V& mdéi lién quan gida nguy co suy dinh
dubng vdi mét s6 dic diém bénh nhén suy tim
man tinh: Chadng t6i khong thay su khac biét cé
y nghia vé diém NRI & cac bénh nhan suy tim véi
cac nguyén nhan gay suy tim khac nhau. Thuc té
Idm sang cho thdy, suy tim la hdu qua cudi cling
clia hau hét cac bénh cta tim va mach mau. Khi
suy tim man tinh, cd nghia cac nguyén nhan gay
suy tim can dudc giai quyét néu cé thé. Trong 3
nguyén nhan suy tim trong nghién clu cua
chung t6i, khong cdé nguyén nhan nao dac biét
lién quan dén gidm téng hgp albumin hay méat
albumin qua cac dudng, do vay sé it khac biét vé
chi s6 NRI, bdi chi s6 nay danh gia cht yéu qua
nong dé albumin mau. Ngoai albumin, chi s6 NRI
con lién quan dén trong lugng co thé bénh nhan
thuc tai, do vay chi s6 nay la mét chi s6 danh gia
tuang doi toan dién.

VG&i mirc do suy tim, chiing t6i nhan thdy mac
du suy tim ndng, c6 thé cac biéu hién 1am sang
s€ ndng n&, bénh nhan mét moi, chan an, gan sé
giam chirc nang do héi chirng gan tim, dac biét &
bénh nhan suy tim phai va suy tim toan bo. Tuy
nhién, hau hét cac bénh nhan clia ching toi déu
dad dugc diéu tri va dugc chdm soc toan dién,
chinh vi vdy thay d6i NRI khéng cé y nghia giita
cac nhom v8i mic do nang cla suy tim khac
nhau. Tuy nhién, chidng toi lai thdy méi tucng
quan gitfa chi s6 NRI vdi nobng d6 NT-proBNP &
bénh nhan suy tim man tinh.

VGi BMI, chidng t6i nhan thdy nhom bénh
nhan cé BMI < 23 cd NRI trung binh thap han va
co ty 1€ nguy cg SDD cao han nhém bénh nhan
cé BMI > 23, su khac biét cd y nghia thong ké
vGi p < 0,001. KEt qua nghién cltu clia ching toi
cling phu hgp véi cac nghién cliu clia cac tac gia
khac. TUr két qua nay chdng toi nhan thay, ngay
ca nhitng bénh nhan BMI thap cling c6 mot ty 1€
bénh nhan khong cé nguy cd SDD va ngugc lai
nhom bénh nhan thira can cling c6 nhitng bénh
nhan c6 nguy cd SDD. Bénh nhan suy tim man
tinh la nhitng nguGi bénh dac biét, chat lugng
cudc song rat thap. Dinh duGng la mot van dé
I6n & bénh nhan mac bénh man tinh trong dé c6
bénh nhan suy tim. Chi s6 NRI dudc tinh toan
dua trén cong thdc co san bao gom gia tri cla
nong do albumin mau, ty € giita trong lugng can
hién tai va trong lugng can ly tudng cla bénh
nhan. Nhu vay, cac yéu té trong BMI chi co yéu
to trong lugng cd lién quan. Nhirng két qua nay
gdi y cho cac nha lam sang can phai sir dung cac
céng cu danh gia chi s6 nguy cg suy dinh duGng
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cla bénh nhan han la sir dung chi s6 BMI.

V@i thi€u mau, NRI cling c6 mai lién quan vGi
thi€u mau & bénh nhan suy tim man tinh. Thi€u
mau s& gay giam cung cap oxy cho t& chlc, nudi
duBng mo sé kém, va dac biét mbé ca. Chinh vi
vay, bénh nhéan thi€u mau thudng giam ty Ié mo
co, dac biét thi€u mau man tinh. Sy xuat hién
teo cac cd & 6 mo cdi, 6 md Ut va mat gai IuGi
thé hién thi€u mau man tinh. M3t khac khi giam
albumin sé gidm qua trinh tao hoéng cau béi
albumin co vai trdo vé clng quan trong trong cd
thé. Nhu thé méi lién quan gilta chi s& NRI va
thi€u mau la hgp ly va luén cd bdi NRI dudc tinh
todn qua albumin mau va trong lugng cd thé chu
yéu thé hién & cac khéi co.

V. KET LUAN

Qua nghién ctu nguy cgd suy dinh duGng qua
chi s6 NRI va mdi lién quan vdéi mot s6 dic diém
cla 87 bénh nhan suy tim man tinh, ching t6i c6
mot s6 nhan xét sau:

- Nguy c6 suy dinh duBng |a phd bién & bénh
nhan suy tim man tinh: Diém NRI trung binh Ia
93,0 diém. Ty I&é bénh nhan cé nguy cd suy dinh
duBng la 78,2%. Trong s6 bénh nhan cé nguy co
suy dinh duGng, ty 1€ nguy cc cao la 20,6%,
nguy cd vlra 67,7% va nguy cd thap la 11,8%.

- Nguy cg suy dinh duGng cd lién quan vdéi
mot s& ddc diém bénh nhan suy tim man tinh:

Nguy cd suy dinh duBng lién quan véi BMI thap,
tinh trang thi€u mau, véi tang nong do NT-proBNP
huyét tugng cd y nghia théng ké, p< 0,05.
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KET QUA THANG PANSS TREN BENH NHAN TAM THAN PHAN LIET
PAP NG KEM, PU'Q’C PIEU TRI BANG CLOZAPINE

Phung Thanh Hiil, Cao Tién Pircl, BUi Quang Huy!

TOM TAT

Pat van dé: banh gia két qua diéu tri bénh tam
than phan li€t dap ing diéu tri kém bdng Clozapine va
danh g|a bang thang PANSS & Viét Nam chua c6 ai
lam. P6i tugng: Nghién clu trén 61 bénh nhan tam
than phén liét dugc chan doan la dap (ng kém Vi
diéu tri. Phuong phap: Tién clru, cét ngang, mo ta
ting trudng hdp. So sanh dlem thang PANSS truéc va
sau diéu tri. Két qua S6 ngay diéu tri Clozapine la
44,84 + 23,74 ngay, lifu lugng X = 228,69 +
40 48mg/ngay, Diém téng thang PANSS trudc d|eu tri
1a 134,23 £ 5,68 (T0), sau diéu tri b&ng Clozapine 13
64,59 + 2,88 (TZ). CAc triéu chifng ctia PANSS duong
tinh (P1 dén P7), PANSS am tinh (N1 dén N7), cac
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triéu chL'rng bénh ly tam than chung (G1 dén G16) va
cac triéu chu’ng nguy cd gay han (S1 dén S3) trerc
diéu tri va saudiéu tri cé su thuyén giam ro rét cd y
nghia thong ké vdi p<0 001. Két luan: Clozapin cé hiéu
qua diéu tri t&t véi cac bénh nhan tam than phan liét dap
(g diéu tri kém vdi thudc an than kinh cd dién.

T khoa: Tam than phan liét dap (ng diéu tri
kém, di€ém thang PANSS.

SUMMARY
EVALUATING THE RESULTS OF TREATMENT
OF SCHIZOPHRENIA POOR RESPONSE BY

CLOZAPINE WITH PANSS SCALE

Objective: Study the results of treatment of
schizophrenia poor response to treatment with
Clozapine and to evaluate it with PANSS scale.
Subjects: 61 schizophrenia patients diagnosed with
poor response to treatment. Method: Cross-sectional
prospective study, which describes each specific case.
Comparison of PANSS score before and after
treatment with Clozapine. Results: The number of
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days of Clozapine treatment was 44.84+23.74 days,
dose of Clozapine is 228.69 *+ 40.48 mg/day; The pre-
treatment PANSS score was 134.23+5.68 (T0),
followed by Clozapine was64.59+2.88 (T2). Symptoms
of PANSS positive (P1 to P7), PANSS negative (N1 to
N7), general psychiatric symptoms (G1 to G16) and
symptoms of S-PANSS (S1 to S3), there was a clear and
significant difference in all surveys with p<0.001.
Conclusion: Clozapine is effective in treating schizophrenia
who are poorly treated with classic neuroleptics.

Key words: Schizophrenia poor response to
treatment. PANSS scale.

I. DAT VAN DE

Tam than phan liét la mot bénh loan than nang,
can diéu tri lién tuc bang thudc an than kinh. D&
danh gia két qua diéu tri tam than phan liét, cac
nha tdm than thuGng dung thang PANSS.

Theo Sadock B.J. (2015), thang PANSS khong
chi danh gid dugc cac triéu chiing duaong tinh,
am tinh khach quan, ma con danh gia dugc cac
bénh ly tam than chung nhu tram cam, hanh vi
va tri tué chinh xac.

O Viét Nam, da c6 mot s6 céng trinh nghién
ciru ding thang PANSS dé€ danh gid tam thén
phan liét giai doan cdp nhu Nguyén Thanh Binh

Il. KET QUA VA BAN LUAN

(2010), nhung chua ai nghién clru trén cac bénh
nhan tam than phan liét dap 'ng diéu tri kém vdi
céc thudc an than kinh cé dién. Chang toi nghién
clru dé tai nay nham muc tiéu: Panh gid két qua
thang PANSS trén bénh nhan tam than phan liét
dap ung diéu tri kém vdi thudc an thén kinh cé
dién, duoc diéu tri béng Clozapine.

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

+D0i tuong nghién cuu: gom co6 61 bénh
nhan tdm than phan liétdugc chdn doan 1a dap
('ng diéu tri kém véi thudc an than kinh c6 dién
va dudgc diéu tri ndi trd tai Bénh vién tdm than
Trung uong I tUf nam 2014 dén 2017.

+Phuong phap nghién cutr. bang phudng
phap tién cru, cat ngang, phan tich tirng trudng
hgp bénh nhan tam than phan liét dap (ng diéu
tri kém véi thudc an than kinh ¢6 dién. Panh gia
so sanh trugc (T2) va sau (T3) diéu tri bdng
Clozapine.

+C0ng cu chdn dodn.: theo ICD-10 ndm 1992,
muc F20 (tam than phan liéttlr F20.0 dén F20.9).
Thang PANSS (Positive and Negative Syndrome
Scale) nam 1992.

Bang 1: Liéu lugng va thdi gian diéu tri bang Clozapine.

Chi so X
Két qua n SD SE CI
S6 ngay su dung Clozapine (ngay) 61 44,84 23,74 3,04 38,75 + 50,92
Liéu lugng Clozapine (mg/ngay) 61 228,69 40,48 6,21 | 216,27 + 241,11

Nhan xét: - S6 ngay su dung Clozapine44,84 + 23,74 ngay; SE (sai s6 chuan) =3,04; CI (khoang

tin cay) 38,75 + 50,92 ngay.

- Liéu lugng Clozapine (mg/ngay) la X =228,69 + 40,48 mg/ngay; SE=6,21; CI= 216,27 +
241,11mg/ngay. Két qua nay phu hgp vdi y kién cta Bui Quang Huy (2016) khi cho rang liéu duy tri
cho bénh nhan tam than phan liét la tr 150mg/ngay dén 300mg/ngay.

Bang 2: Diém s& thang PANSS & bénh nhan tdm than phéan liét diéu tri bang Clozapine qua tirng

thoi diém khao sat

Thdi diém Clozapine P P
PANSS To(n=61) | Ti(n=61) T2(n=61) | (0-1) | (1-2)
> diém thang PANSS 134,23+5,68 | 87,21+3,65 64,59+2,88
>P Nhom T/C dugng tinh 27,11+4,24 13,62+1,47 12,52+1,29 <0.0
>N Nhom T/C am tinh 29,25+1,90 26,97+2,07 14,20+1,60 P 01’
2@ Nhom 1/ Eh?ﬁr;h lytam | 64644287 | 40,38+2,15 | 31,87+1,87
5S Nhém T/C nguy cd gay han| 13,23%1,12 | 6,25£0,72 6,00£0,00 | P<%% [p<0,05
>Cum T/C v0 luc 9,38+1,82 7,47£1,26 6,52+0,81
> Cum T/C r6i loan tu duy 13,20+1,75 8,08+0,94 7,26%0,73 <00
> Cum T/C r6i loan hoat dong | 12,72+0,95 6,49+0,62 5,84+0,37 P 01’
> Cum T/C paranoid 13,59+1,28 6,59+0,82 5,85+0,36
Y Cum T/C tram cam 12,54+1,18 8,59+1,19 7,82+0,56

> PANSS (p=0,0000 va t»-t3=59,4130; ts-
t4=54,7158), > P (p=0,0000 va t»-t3=29,8194; ts-
t4=7,3646), > N(p=0,0000 va t-t3=12,5707; ts-
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t4=55,6429), > G (p=0,0000 va t>-t3=60,8533; t3-
t4=39,3340), > S (p=0,0000 va t>-t3=40,4706;
p=0,0100 va t3-t4+=2,6586), Cum v0 luc (p=0,0000
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va t-t3=15,1836; t3-t4=10,7090), Cum RLTU duy
(p=0,0000 va t-t3=27,1185; t3-t4=8,3800), Cum
RL Hoat dong (p=0,0000 va t-t3=55,0975; ts-
t4=6,8266), Cum Paranoid (p=0,0000 va t-
t3=41,5262; 13-14=6,9027), Cum Tram cam
(p=0,0000 va t-t3=31,1563; ts-ts=7,1261).

Nhén xét: Diém s8 thang PANSS diéu tri
bang Clozapine qua 2 lan khao sat (Ian 2 - 3 va
[an 3 - 4) déu cé su khac biét & cac mirc d6 khac
nhau nhung déu vdi p<0,001, chico lan 3 -4 &

thang S-PANSS (nguy cc gay han) thay co su
khac biét va cd y nghia véi p<0,05.

Theo Mohammed S. (2005), diém PANS vd
luc ctia bénh nhan trudc diéu tri la 11,9+3,35 va
sau 3 thang diéu tri bang Clozapine liéu
300mg/ngay la 6+1,34. Ciing theo tac gia, diém
roi loan tu duy giam tur 18,72+3,46 xulng con
9,63+2,57, diém trdm cam giam tuor 14,63+3,26
xubng con 8,18+1,83, con s& di€ém paranoid
giam tir 14,18+3,54 xubng con 7,27+1,27 diém.

Bang 3: Diém P-PANSS & nhém triéu chiing duong tinh diéu tri bang Clozapine qua ting thdi

diém khao sat

Thoi diém Clozapine
P-PANSS To(n=61) | Ti(n=61) | T2(n=61) | P(O-1) | P(1-2)
P1 Hoang tudng 3,11+1,97 1,56+0,50 1,18+0,39
P2 Su'tan r3 cac y niém 3,070,890 | 2,46%0,53 | 1,98+0,13
P3 Ao giac 2,08%1,87 | 1,52%0,50 | 1,20%0,40 <0.001
P4 Kich dong 4,20%0,51 | 2,05%0,28 | 1,84%0,37 | p<0,001 | P=%
P5 Y nghi khuéch dai, t cao | 3,69+0,50 | 1,75+0,47 | 1,36%0,48
P6 Da nghi, y tudng bi hai 4,72+0,80 2,13+0,34 1,88+0,32
P7 Thu dich, chdng dbi 4441059 | 2,15%0,40 | 1,980,13 p<0,01

P1(t: - t;=8,1682) va (t; — t4=6,0263); P2 (t: -

£=19,7952) vé (t; — t=73739); P3 (t -
£=82257) va (tz — ti=54100); P4 (t -
£=30,9056) vé (5 — t:=3,6868); P5 (t -
t:=48,8566) va (tz — t:=5,8496); P6 (t» -
65=251715) vé (5 — t=40775); P7 (t -

t3=27,9442) va (t; — t+=3,4300).

Nhdn xét: Diém P-PANSS giita 2 [an khao sat
(flan 2-3 va lan 3-4) déu cé su khac biét rat rd
rang va cO y nghia thong ké & cac mdc do khac

nhau déu vai p<0,001. Chi c6 & P7-PANSS (lan
3-4) thay co su khac biét véi p<0,01.

Theo Janakiraman R., (2005), nghién c(u
trén 1 nhom bénh nhan tam than phan liét
khang thudc, dugc diéu tri bang Clozapine cho
thdy sau 20 thang, diém thang PANSS P giam tur
13,2+7,2 xudng con 11,1+5. Con theo Gollapudi
S. (2007), diém PANSS P trudc diéu tri bang
Clozapine 1a 27,10 diém, sau diéu tri 8 tuan con
24,95 diém.

Badng 4: Di€m N-PANSS & nhém triéu chirng dm tinh diéu tri bdng Clozapine qua 2 lan khao sat

Thdi diém Clozapine
N-PANSS To(n=61) | Ti(n=61) | T2(n=61)| P(O1)| P(1-2)
N1 Cin mon cam xuc 2,08+1,61 1,87+1,28 1,33+0,47
N2 Cam xdic khép kin 4,72+0,55 | 421£0,66 | 2,02+0,13
N3 Quan hé giao ti€p nghéo nan | 4,62+0,49 4,31+0,59 | 2,02+0,13
N4 Thy d6ng, v cmtéch khéixé hoi| 4,84x0,61 | 4,4420,53 | 223042 o0l 00 001
N5 Khd khan trong tu duy triu tugng|  4,82+0,39 4,47+0,57 2,28+0,45 ! !
NG Thicu chu dong va noi khong | 4 56053 | 395£0,28 | 2,33+0,47
tréi chay
N7 Suy nghi cirng nhac 4,18+0,46 3,70+0,49 2,00£0,00

NI (t: — t3=4,0311) va (z — t4=5,1021); N2 (&2 — t3=7,4034) va (t3 -t+=26,2459); N3 (&> —
t3=5,2099) va (t; -t+=30,5263); N4 (t> — t:=6,2385) va (t3 t4=28,3975); N5 (t> — t3=5,6125) va (t3 -
£=27,3337); N6 (t2— :=9,6177) va (t5 -ts=22,9345); N7 (t2— t5=7,3739) va (t3 -t+=26,9126).

Nhé&n xét: Biém PANSS & nhdm triéu chitng 4m tinh gitra 2 [an khao sat (lan 2-3 va lan 3-4) déu
¢6 su khac biét rat ro va co y nghia thdng ké & cac muirc dé khac nhau déu vdéi p<0,001.

Theo Dragan B.R. (2009) sau 1 ndm diéu tri cho bénh nhan tdm than phan liét bang Clozapine

nhan thay diémPANSS N la 18+4,76.

Bang 5: Diém G-PANSS & nhdm triéu chirng bénh ly tdm than chung diéu tri béng Clozapine qua

tling thdi diém khao sat

| ———— Thdidiém |

Clozapine | | p(1-2) |

p(0-1)
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G- TO(n=61) | T1(n=61) | T2(n=61)
G1 Quan tam lo lang dén ca thé | 3,84+0,66 | 3,39+0,56 | 1,97+0,36
G2 Lo au 3,92+0,59 | 3,38+0,61 | 1,90+0,30
G3Cam thay t0i 10i 3,77+0,50 | 2,84+0,55 | 1,97+0,18 <0.001
G4 Cing thang 4,69+0,53 2,85+0,44 | 2,00+0,00 p<b
G5 Kiéu cach va diéu bd 3,84+0,37 2,95+0,22 | 2,00+0,00
G6 Tram cam 3,87+0,34 2,93+0,36 | 1,98+0,13
G7 Van dong cham chap 3,93+0,31 2,29+0,49 | 2,18+0,43 p<0,05
G8 Khong hgp tac 4,43+0,56 2,31+0,50 | 1,98+0,13 <0.001
G9 Ndi dung tu duy khac thudng | 4,49%0,50 | 2,34%0,48 | 2,00£0,00 | p<0,001 |P<%
G10 Mat dinh hudng 0 0 0 0
G11 Chi y kém 4,57+0,50 2,47+0,50 | 2,33+0,47 p<0,01
G12 Mat kha nang phan doan
va nhan t%gc 4,64+0,52 | 2,74+0,44 | 2,28+0,45 p<0,001
G13 RGi loan hoat dong co y chi | 4,28+0,58 | 2,11+0,32 | 2,00+0,00 p<0,01
G14 Kho kiém soat xung déng 4,82+0,39 | 2,08+0,28 | 2,03+0,18 p>0,05
G15 Ludn ban tam 3,7410,44 2,16+0,37 | 2,03+0,18 p<0,01
G16 NE tranh hoat déng xa hdi | 4,82+0,39 | 2,51+0,54 | 2,25+0,43 p<0,001

Gl(t> - =6,9027) va (t:t:=18,8656); G2 (tz
- =7,9036) va (t; — t:i=22,8846); G3 (t -

t3=18,1158)
t3=31,5942)
t:=18,7061)
t3=14,2500)
t3=26,4443)
£3=26,0089)

va (t: — t=22,8846); G4 (t
Vi (5 — t=150952); G5 t
Ve (6 — t:=34,0588), G6 (&2
Vi (t; — t:=34,0588); G7 (&2
va (tz — t=2,4249); G8 (t
va (t; — t=54100); G9 (t

t3=26,7032) va (t; — t+=5,6125); G10 (t: — t:=0)
va ( — t4=0); G11 (2 — t:=26,2374) va (& —

t4=3,2225);
ts=2,7889);
ts=2,7889);
ti=1,7617);
t+=3,4300);

G12 (b - t:=248635) vé (t
GI3 (b - =323656) vé (3
Gl4(t: — t:=445796) va (t;
GI5 (b — t:=24,6505) vé (3
G16 (& - £=29,1067) v (3

t1=4,6188). ,
Nhidn xét: biém G-PANSS gilta 2 lan khao
sat (lan 2-3 va lan 3-4) cho thay rat da dang trir

G10 khéng c6 biéu hién mét dinh hudng, con lai
@ lan khao sat thir 2 va 3 tat ca déu cd su khac
biét rat r6 rang va c6 y nghia thong ké vdi
p<0,001. Ngugc lai & lan khao sat thir 3 va 4 thi
rat da dang tir G1 dén G6, G8, G9, G12 va G16
cd sy khac biét rat ro rang véi p<0,001. Con lai
G11, G13 va G15 co su khac biét va cé y nghia
vGi p<0,01; G4 va G7 co su khac biét vai p<0,05
va G14 khong co su khac biét véi p>0,05.

Theo Mohammed S. (2005), diém PANS G cua
bénh nhéan trudc diéu tri 1a 64,27+16,17 va sau
3 thang diéu tri bang Clozapine liéu 300mg/ngay
la 32,16+11.1.

Dragan B.R. (2009) sau 1 ndm diéu tri bénh
nhan tdm than phan liét béng Clozapine, diém
PANSS G giam tUr 41,25+12,55 xubng con
39,54+11,27 diém.

Bang 6: Biém S-PANSS & nhém triéu chitng nguy cd gdy han diéu tri bang Clozapine qua tiing

thdi diém khao sat

Thdi diém Clozapine _ ]
S-PANSS To(n=61) | Ti(n=61) | T2(n=61) | P(0-1) | P(1-2)
S1 Gian dir 4,43+£0,56 | 2,11+0,32 | 2,00+0,00 p <0,01
S2 Buc turc khi sy’ thoa man cac p <
G0 001 bi cham h 421049 | 2,08+0,28 | 2,00£0,00 | FS. | p<0,05
S§3 Cam xuc khdng 6n dinh 4,59+0,50 | 2,05+0,22 | 2,00+0,00 p > 0,05

Sl(t: — t:=29,1067) va (t; —t+=2,7889); S2 (t:
— 13=28,1678) va (tz —t4=2,3146); S3 (t —
t3=35,1306) va (t3 —t+=1,7617).

Nhén xét: Diém PANSS & nhdm triéu ching
nguy cd gay han gilta 2 lan khao sét (lan 2-3 va
[an 3-4) cho thay lan 2-3 cd su khac biét ro rét
véi p<0,001. Con an 3-4 thi rat da dang cu thé
nhu chi ¢6 S1 ¢d su khac biét r6 véi p<0,01; S2
cd su khac biét véi p<0,05 va S3 khong ¢ su
khac biét véi p>0,05.
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Dragan B.R. (2009) sau 1 nam diéu tri cho
bénh nhan tdm than phan liét bang Clozapine
nhan thiy diém PANSS S giam tUr 4,8+1,2 xudng
con 3,62+0,97 diém.

V. KET LUAN
- S0 ngay diéu tri Clozapine la 44,84 = 23,74
ngay, liéu lugng X =228,69 + 40,48mg/ngay;
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- Piém tong thang PANSS trudc diéu tri 1a
134,23+5,68 sau diéu tri bang Clozapine 1 thang la
87,21+3,65 va sau 2 thang 1a 64,59+2,88 diém.

- Diém thang P-PANSS giam tUr 27,11+4,24
(TO) xubng con 12,52+1,29 (T2). Cac muc tur P1
dén P7 déu thuyén giam cd y nghia thong ké vdi
p(0-1) va p(1-2)<0,001.

- Piém thang N-PANSS giam tir 29,25+1,90
(TO) xubéng con 14,20+1,60. Cac triéu ching tur
N1 dén N7 déu thuyén giam coé y nghia thong ké
vGi p(0-1) va p(1-2)<0,001.

- Piém thang G-PANSS giam tUr 64,64+2,87
(TO) xubng con 31,87+1,87 diém (T2). Cac triéu
chiingtr G1 dén G16 déu thuyén gidm cé y
nghia thong ké vdi p(0-1) va p(1-2)<0,001.

- Diém thang S-PANSS thuyén giam
tr13,23+1,12 (T0) xubng con6,25+0,72 diém
(T1), cac trieu chi’ng S1 dén S3 déu thuyén
gidm co y nghia thong ké véi p(0-1)<0,001.
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NGHIEN CGU POC TINH THAN TREN BENH NHAN PU'Q’'C PIEU TRI
BANG COLISTIN TAI KHOA HOI SUC TiCH CU’C BENH VIEN E

P6 Thi Hué!, Vii Hii Vinh', Nguyén Dinh Thuyén?,

TOM TAT

Muc tiéu: banh gid doc tinh than trén bénh nhan
diéu tri bang khang Colistin. Pdi tugng va phuong
phap nghién clru: Nghién cru hoi clru quan sat & 56
bénh nhan dugc diéu tri bang Colistin tai Khoa Hoi strc
tich cuc Bénh vién E tir ndm 2016 dén ndm 2017. Két
qua: Viém phGi bénh vién gap 88,29%; nhiém khu&n
huyét 8,93%); nhiém khuan than kinh 3 /57%, nhiém
khuén 5 bung 7,14%; nhiém khuan tiét niéu 8 93%;
nhiém khuan khac 1,79%. Dic diém vi khuan s6
bénh phdm phan lap derc 71,43%. Chung vi khuan:
Acinetobacter baumanii 50%; Pseudomonas
aeruginosa 22,5%; Klebsiella pneumoniae 20%;
Escherichia coli 2,5%; khac 5%. Két qua diéu tri:
dG/khoi: 71,43%, nang xin ve/ tor vong 28,57%. Két
luan: V& dac tinh than, thdi gian khai phat doc tinh: 5
ngay; muic doc tinh than nguy cd 57%, tdn thuang
26 %; suy 17%.

Tu khda: Colistin, doc tinh than
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STUDY ON NEPHROTOXY IN PATIENTS
TREATED WITH COLISTIN AT THE

INTENSIVE CARE DEPARTMENT OF HOSPITAL E

Colistin is an old antibiotic, which was discovered
in 1949 but it was revealed that colistin has side
effects of nephrotoxy; therefore, the use of this
antibiotic was stopped and it was replaced by other
antibiotics which were effective and were effective and
were considered safer at the time. The incidence of
colistin-induced nephrotoxy was reported to range
from 0 to 76,1%. At E hospital, Colistin has been used in
the intensive care unit since 2012. In this study, the onset
of neuphrotoxy is fifth day. 20/56 patients experienced
nephrotoxy: Risk 57%, Injury 26%, Failure 17%.

Key word: Colistin, neuphrotoxy

I. DAT VAN PE

Colistin la mot khang sinh cli dugc tim ra vao
nam 1949 nhung it sir dung do ddc tinh than cao
va su san cd cla cac khang sinh thay thé khac
an toan hon [1]. Ty |é gap doc tinh vdi than trén
bénh nhan s dung colistin ghi nhan tir cac
nghién cltu trén thé gigi rat khac nhau, dao déng
trong khoang tir 0% dén 76,1%. Trudc sy khang
thudc gia tdng cla cac chung vi khuin nhu d6i
vGi cac vi khudn da khang nhu: Klebsiella
pneumonia, Pseudomonas aeruginosa,
Acinetobacter baummannii...., cac bac si lam
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sang sé& dung liéu cao hon nham dam bao hiéu
qua va su dé khang khang sinh. Khi do, sir dung
thudc lai tré thanh mdi lo ngai dang k&, dac biét
la doc tinh trén than & bénh nhan [2].

Poc tinh trén than dudc xac dinh theo tiéu
chudn RIFLE (Risk — Injury — Failure — Loss —
Endstage renal diseases. Tiéu chudn nay dua
trén thdng s6 néng do SCr va lugng nudc tiéu,
tly theo su thay ddi creatinin va lugng nudc ti€u
dé phan loai thanh 3 mdc dé ton thuong gém
c6: nguy cd (R), tén thuong (I) va suy (F), dong
thGi phan loai 2 mdc d6 hau qua la mat chirc
nang than (L) va bénh than giai doan cudi (E).
Tiéu chuén RIFLE van la céng cu dudc ¢'ng dung
phG bién d€ xac dinh doc tinh than cua thudc
nhd cac tiéu chi: dé ap dung trén lam sang, nhay
va dac hiéu, c6 xét dén su dao dong cua
creatinin huyét thanh nén va can nhdc ca thay
d6i cap tinh & bénh than man tinh [3].

Tai Bénh vién E, colistin chu yéu dugc s
dung tai khoa Hoi sirc tich cuc tir ném 2012. Tuy
nhién hién nay chua co nghién cfu nao danh gia
doc tinh trén than cla khang sinh Colistin. Chinh
vi vay chdng toi ti€n hanh nghién clu dé tai:
“Nghién cuu doc tinh than trén bénh nhan duoc
diéu tri bang Colistin tai khoa Hoi suc tich cuc —
Bénh vién E”véi muc tiéu:

1.Dsc diém nhiém khuén va tac nhén gdy bénh
J cdc bénh nhan dubc diéu tri bang Colistin.

2.M6 t3 dic diém dbc tinh trén thdn J cac
bénh nhan duoc diéu tri bang Colistin tai khoa
Hoi suc tich cuc — Bénh vién E.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru:

Tiéu chuén lua chon: Tat ca cac bénh nhan
diéu tri tai khoa Hoi stic tich cuc Bénh vién E trong
khoang thdi gian tir nam 2016 dén 2017 co stf dung
khang sinh Colistin theo phac do, tinh liéu diéu tri
theo hudng dan ctia Bénh vién Bach mai[4].

Tiéu chuan loai tru:

-Dung Colistin dugi 72 gid

-Tré em dudGi 18 tudi

-Phu nir cd thai

-Bénh nhan dang dugc loc mau khi bt dau
dung Colistin

-Bénh nhan suy than nang phai loc mau chu ky

2.2. Phuong phap nghién ciru: Nghién
cru hdi crtu mo ta theo mau bénh an

- Bénh nhan dugc thu thap cac chi tiéu
nghién cltu bao gbm: tudi, gidi tinh, can ning,
muc d6 ndng clia bénh, s& ngay ndm vién trung
binh, phan b6 bénh nhan theo bénh ly nhiem
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khuan, theo c&n nguyén nhiém khudn va theo
két qua diéu tri.

- Ty |é phat sinh dbc tinh than trén bénh
nhan st dung colistin: dugc xac dinh bang ty &
% bénh nhan gdp dbc tinh thdn trén téng sd
bénh nhan nghién cttu. Boc tinh than dugc dinh
nghia la tdng n6ng do creatinin huyét thanh trén
1,5 1an hodc toc d6 loc cau than gidam trén 25%
so VGi gia tri tai thdi diém trude khi bat dau dung
thudGc, duy tri trong it nhat 24 gig va xay ra sau
it nhat 2 ngay dung colistin. Toc d0 loc cau than
dugc tinh theo cong thirc Cockroft — Gault. Boc
tinh thdn dugc quan sat k& tir ngay bt dau
dung thu6c cho dén khi bénh nhan két thac diéu
tri tai bénh vién.

- Thgi gian xuat hién doc tinh than: la thdi
gian ghi nhan doc tinh than sém nhéat ké tir khi
bt dau dung colistin & nhdm bénh nhan cé xay
ra doc tinh than.

- M{c do doc tinh than: phan b6 bénh nhan
theo cac mic do doc tinh than. Mirc do doc tinh
dugc phan loai dua trén tiéu chuén RIFLE theo 3
murc d6: R: Nguy cd, I: Tén thuong va F: Suy [3].

R - Nguy cg: Tang noéng do creatinin trén 1,5
[an hodac GFR giam > 25%

I - T6n thuong: Téng ndng dd creatinin trén 2
[an hodc GFR giam = 50%

F - Suy: Tang nong do creatinin trén 3 lan
hodc GFR giam > 75%

2.3. Xur' ly s6’ liéu: phan tich xr ly s6 liéu
bdng phan mém STATA 12.0
Ill. KET QUA NGHIEN cU'U

Chung t6i chon dugc 56 bénh nhan du tiéu
chudn dua vao nghién cliu

3.1. Dic diém nhiém khuan

Biéu dé 1: Déc diém nhiém khuan
3.2. Pac diém vi khuan
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3.3. Pac diém chung nhém nghién ciru
Bang 1: Bdc diém chung nhdm nghién clru

Biéu dé 2: Tac nhan gdy bénh

Pac diém Pon vi Trung binh Min — Max
GiGi Nam 36 (64,29%)
NG 20 (35,71%)
Tuoi Nam 63,45 + 25,35 38 - 89
Thdi gian nam HSTC Ngay 31,5+ 2,9 5-35
~ s aenl b DG/ khoi 40 (71,43%)
Ket qua dieu tr Tt vong/ Nang Xin Ve 16 (28,57%)
Thdi gian khdi phat doc tinh Ngay 5224 4 -17

3.4. Phan loai ddc tinh than

Nguy ¢cor = Tin thuomg = Suy

Biéu dé 3: Phan loai doc tinh than

IV. BAN LUAN

Trong thdi gian t ndm 2016 dén nam 2017,
chdng t6i ghi nhan dugc 56 bénh nhan du tiéu
chuén dua vao nghién cdu.

Trong nghién clu cla chung t6i (bang 1),
nam chiém ty 1& 64,29%. Tudi trung binh trong
nghién cltu ctia ching toi 1a 63,45 + 25,35 tudi.
Bénh nhan trong nhom nghién clu chd yéu la
nam gidi va hau hét bénh nhan cé do tudi cao.
Thai gian ndm diéu tri tai khoa Hoi sUc tich cuc
trung binh 31 ngay. Két qua diéu tri cia nhom
bénh nhan trong nghién clfu cta ching téi la dd
va hodc khdi chiém 71,43%, t&r vong va hodc
nang xin vé chiém 28,57%.

Déc diém nhiém khuan (biéu dd 1), doi tugng
dugc diéu tri khang sinh Colistin gap chu yéu la

viém phéi bénh vién chiém tdi 88,29%. Cac
nhiém khudn khac chiém ty 1€ lan lugt: nhiém
khudn huyét chiém 893%, nhiém khudn tiét
niéu 8 93%, nhiém khuan & bung chiém 7,14%,
nhiém khuan than kinh chi€ém 3,57%. [5].

Téc nhan gy nhiém khuén (biéu do 2) gép &
nhém bénh nhan dugc chi dinh khang sinh
Colistin chl yéu la Acinetobater baumanii chiém
dén 50%, Pseudomanas chi€ém 22%. Klesiella va
E. Coli tuong Ung la 20% va 3%. C6 nhing
trudng hdp ching t6i khdng phan lap ducc can
nguyén gay nhiém trung nhung cac bac si van
cho diéu tri Colistin theo kinh nghiém [6]. Day
chinh la nhung can nguyén hang dau gay khang
thudc & cac khoa hoi surc tich cuc.

Thdi gian khdi phat doc tinh trén than & cac
bénh nhdn dugc diéu tri bang Colistin trong
nghién clru cta ching tdi trung binh la 5 ngay
(bang 1). Cling tuagng tu nhu cac nghién clru cla
Shahbazi va Dashti-Khavidaki (2015) cling da
cho thdy thgi gian khdi phat doc tinh théan
thudng trong vong 1 - 2 tuan dau diéu tri [7].

Ty & phat sinh va doc tinh trén than trong
nghién clfu cla chdng toi gdp & 20 bénh nhan
(bi€u db 3) tuong Ung ty Ié la 35,71%. Két qua
cla chdng toéi thdp hon cac nghién clu cla
Shahbazi va Dashti-Khavidaki [7], nhung cao hon
nghién clfu cua Dudng Thanh Hai [5]. Trong
nghién cu nay, thdi gian thu thap dit liéu kéo
dai tir 2015 dén 2016 nén chung t6i khong da dir
liéu d€ danh gia thang di€m APACHE II. Chinh vi
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vay su khac biét nay cd thé do cac nghién clu
c6 cac nhom bénh nhan khac nhau.

Theo tiéu chudn RIFLE, ddc tinh thén trong
nhém bénh nhan trong nghién clfu cda ching t6i
dugc chia theo 3 mic do gap ty I&: mic nguy cd
(R) chiém 57%, ton thuang (I) chiém 26% va
suy than (F) chi€ém 17% & cac bénh nhan c6 doc
tinh than. Két qua nay tucng tu’ nhu nghién ciu

cla tac gia Shabazi va Dashti-khavidaki cong bG

2015 [3] [7].

V. KET LUAN

Ching t6i nghién cltu trén 56 bénh nhan du
tiéu chuan Iua chon va dua ra két luan: doc tinh
than trong nghién cltu cua ching toi la 35,71%;
thdi gian khdi phat doc tinh trung binh la 5 ngay.
Ty 1& xuét hién ddc tinh theo tiéu chudn RIFLE
véi cac mic dd: nguy cd (R), tén thuong (I) va
suy (F) tusng (ng 13 57%, 26% va 17%.

KIEN NGHI

Khang sinh Colistin la thudc dugc khuyén cao
cudi cling ctia cac nhiém khudn ma tac nhan gay
bénh 1a cac vi khuédn da khang. Tuy vay déc tinh
trén than khi s dung rat hay gap, vi vay khi
diéu tri Colistin cho bénh nhan ching ta can theo

ddi sat chirc ndng than cua bénh nhan dé diéu
chinh kip thdi.
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NGHIEN CU'U SU’ PHAT TRIEN THE LU'C CUA TRE
TU 0-6 THANG TUOI TAI KHU VU’'C HA PONG

Pham Thé Tail, Thiéu Ban Trang’, Pham Ngoc Thio?,

TOM TAT

Muc tiéu: banh gia cac chi s§ phat trién thé luc
clatré tr 0 — 6 thang tudi tai Ha Bong, Ha Ndi, so
sanh véi ch| s6 tham chleu cua t6 cerc y t& thé gIO'I
(WHO) va xac dinh mot s6 yéu té co lién quan. Poi
tuogng va phudng phap: Nghién clfu theo ddi doc
trén 150 cdp ba me - em bésinh 56ng trén dia ban11
perdng thudc quan Ha Dong Cac chi s6 chiéu cao,
can nang, chu vi vong dau cla tre dugc do tai 3 thdl
diém khi sinh (0 than g), 1 thang va 6 thang tudi. Két
qua Tai ca 3 thdi dlem 0 thang, 1 thang va 6 thang,
can nang trung binh cla tré tai Ha Bong tucng ducng
VGi chi s6 tham chiéu; chiéu dai trung binh cla tré tai
Ha Dong I6n haon va chu vi vong dau trung binh cla
tré tai Ha Bong bé han chi sé tham chiu tuong (ing

1Hoc vién Quéan Y

?Pai hoc Y khoa Kanazawa, Nhat Ban
Chiu trach nhiém chinh: Pham Thé Tai
Email: phamthetai@vmmu.edu.vn
Ngay nhan bai: 19/3/2018

Ngay phan bién khoa hoc: 12/4/2018
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Muneko Nishijo?, Hoang Vin Luong?

cla WHO. Cac chi s6 nhan trdc hoc clia me va tudi
thai c6 lién quan véi chi s§ phat trién thé luc cla tre,
Két luan: Sy phat trién thé Iuc cla tre 0- 6 thang tudi
tai Ha Dong €0 su khac biét so vai cac chi s6 tham chiéu
clia WHO va ¢4 lién guan dén dic diém b6 me.

7w khoa: Chi so thé luc, tré em 0-6 thang tudi, Ha
DBong, Ha Nai.

SUMMARY
EVALUATING THE INDICATORS OF
PHYSICAL DEVELOPMENT IN INFANTS

AGED 0-6 MONTHS IN HA DONG, HANOI

Aim: To evaluate the indicators of physical
development of infants aged 0-6 months in Ha Dong,
Hanoi, to compare with the reference indexes of the
World Health Organization (WHO) and to identify the
related factors. Methods: The study recruited 150
pairs of mothers - infant living in 11 communes in Ha
Dong district. The height, weight andhead
circumference of infantswere measured at births (0
month), 1 month and 6 months of age. Results: At 0
month, 1 month and 6 months of age, the mean
weight of infants in Ha Dong were equivalent to the
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WHO reference indexes; The average length was
larger and the average head circumferencewas smaller
than the corresponding WHO reference indexes.
Maternal dermographic characters and gestational age
of infantswere associated with body sizesof infants.
Conclusion: The indicators of physical development
of infants aged 0-6 months in Ha Dong were different
from the WHO reference indexes and were related to
the parental characteristics.

Key words: Physical indicators, infants aged 0-6
months, Ha Dong, Hanoi

I. DAT VAN DE

Su phat trién thé luc va than kinh cua tré giai
doan dau ddi cé y nghia quan trong, lién quan
téi su trudng thanh vé mat thé chat cling nhu
kha nang tri tué va tinh trang sic khde sau nay.
Cac nghién cltu trén thé gidi da chi ra mai lién
quan gilta can nang khi sinh véi tinh trang cac
bénh ly chuyén hda va ndi tiét, nhu tinh trang
béo phi [1], bénh tiéu dudng typ 2 [2], hay hdi
chirng ru6t kich thich [3]. Mot nghién cru tai My
cho thdy cac yéu té khi mdi sinh nhu tinh trang
stic khde, chi s6 co thé khi sinh lién quan hang
dinh vGi kha ndang nhan thic cling nhu cac ki
nang hoc tap cla tré tai thdi diém 5 tudi [4].
Diéu dé cho thdy tam quan trong clia viéc cham
soc ciling nhu'y nghia cac chi s6 cd thé giai doan
sa sinh.

N8m 2006, T chic y t&€ Thé gidi (WHO) d3
c6ng bd gid tri tham chi€u cac chi s6 tang trudng
cho tré tor 0 — 5 tudi, bao gébm chiéu cao, cén
nang, vong dau va mot so chi s6 khac[5]. Nhitng
sO liéu nay da dudc nhiéu qubc gia, nhat la cac
nudc dang phat trién st dung lam chi s6 tham
chiu khi danh gid su phat trién thé luc cua tré.
Tuy nhién, trong nhitng nam gan day, mot s6
nghién cltu théng k& chi ra rang chi s& phat trién
clia tré mang tinh ddc trung cho tirng ching toc,
khu vuc dia ly, diéu kién kinh té-xa h6i ciia moi
qudc gia, nén viéc ap dung cac chi s6 cuia WHO
cé thé dan dén nhitng danh gid nguy cd khéng
chinh xac[6]. Do vay, chlng t6i tién hanh nghién
cltu ndy nham danh gid cac chi s6 phat trién thé
luc cua tré tir 0 — 6 thang tudi tai Ha Dong, so
sanh vGi cac chi s6 tuong Ung clla WHO, va xac
dinh mot s6 yéu to co lién quan dén su tang
trudng thé chéat cla tré.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Pia diém va ddi tugng nghién ciru
2.1.1. Pia diém nghién cdu: Nghién ciu

dugc tién hanh trén dia ban quan Ha Dong,

thanh ph6 Ha N6i, bao gém 11 phudng: Quang

Trung, Nguyéen Trai, Van Phuc, Phlc La, MO Lao,

Van Quan, La Khé, Pha Yén, Kién Hung, Yén
Nghia, Phu La.

2.1.2. béi tuong nghién ciu: Nghién clu
dugc ti€n hanh trén 150 cap ba me - em bé dén
sinh tai khoa San, bénh vién 103 trong khoang
thdi gian tUr thang 5 dén thang 9 ndam 2014 va
thda man cac tiéu chudn sau: 1)S6ng tai 11
phudng ndi trén thudc quan Ha Bong, thanh phd
Ha NGi trong khoang thdgi gian it nhat la 1 nam
trudc khi dugc dua vao nghién cltu; 2)Khong co
tai bién, bién chng trong qua trinh sinh va thdi
gian ndm vién.

2.2. Phuong phap nghién cru: Nghién
cltu theo ddi doc tai nhiéu thdi diém.

2.2.1. Thu thap cadc théng tin co ban vé
dic diém bé me va tré: Cic thong tin vé bd
me nhu tudi, chiéu cao, can ndng trudc khi sinh
clia me, trinh d0 hoc van, thu nhaphang thang
cliagia dinh va thdng tin vé tré nhu tudi thai
(tinh theo tuan), gigi tinh, th(r ty con dugc thu
thap bang bd cau hoi phdng van truc tiép.

2.2.2. Xac dinh cac chi sé6 danh gia phat
trién thé luc cua tré: Chiéu dai ca thé cua tré
dugc do bang thudc mém, ban rong, khéng gay
kich (ng da, c6 d chinh xac téi 0,5cm. Tre dugc
dat ndm nglra, ngay ngan, dudi thdng hai chan
trén thudc do, ban chan vubéng goéc vGi mat
thudc, dinh dau tré cham vao mdc 0 cda thudc.
Panh ddu diém gét ban chan tré cham trén mét
thudc. Chiéu dai cua tré dugc tinh tir dinh dau
dén got chan.

Trong lugng co thé dudc do bang can dién tu,
do6 chinh xac t6i 2g. Trudc khi do, tré dugc cdi bét
guan o va bim 16t, chi mac mét I6p quan 4o méng.

Chu vi vong dau dugc do bang thudc day do
chinh xac 0,1cm. Thudc dugc quan quanh dau
tré sao cho mép dudi thudc di qua bd trén cla
hai tai, bG trén cung 16ng may, vong qua tran va
qua dinh chdm. Céc chi s6 cla tré dudc do tai 3
thdi diém: khi sinh, 1 thang va 6 thang tudi.

2.3. X ly so liéu: SO liéu dugc nhap vao
Excel 2013 va x{r ly bang phan mém SPSS 22.0.
So sanh chi s6 phét trién cla tré tai Ha Dong véi
chi s8 chuédn cia WHO béng phucong phap One
Sample T- test gilfa gid tri trung binh ciia mau
nghién cltu véi hang s§ chudn. Mdi lién quan
gitta d3c diém cla bd me véi su phat trién cla
tré dudc phan tich bdng tuang quan Spearman's
rho. Su khac biét hoac tuong quan c6 y nghia
théng ké khi p< 0,05.

Il. KET QUA NGHIEN cU'U
3.1. Pac diém bd me va tré
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Bang 1. Bdc diém b6 me va tré - Con dau 1ong 41,8

~ . Trung . - Con th(r hai 49,3

Thong tin binh | Min | Max - Con th(r ba tr3 1én 8,9

B6 me Phugng phap sinh(%):

Tuoi cila me(nam) 27,7 19 37 - ThuGng 80.3

Can nang ctia me - Phau thuat 19.7

trudc sinh (kg) S | S | S Ty |& bé Trai (%) 49.0
Chiéu cao cua me(cm) | 1574 | 145 | 170 MOt s6 d&c diém clia b6 me va tré dugc trinh
Hoc van ciia me(ndm): | 14,7 7 16 bay tai bang 1. P9 tudi trung binh va s6 ndm di
Tudi ctia bd (ndm) 31,3 21 44 hoc cta me [&n lugt la 27,7 tudi, va 14,8 nam.
Thu nhap gia dinh 14.8 60 | 650 D0 tudi trung binh cta bd la 31,3 tudi. Can nang
(triéu VND/thang) Z o ! va chiéu cao trung binh cla me trudc sinh lan
Tré lugt la 60,6kg va 157,4cm. Murc thu nhap cua gia
Tudi thai (tuan) 39,2 36 41 dinh dudc tinh bang tong thu nhép cuta ca bd va

Th{ tu con (%): me, trung binh la 14,8 triéu dong/thang.

Tudi thai trung binh 1a 39,2 tuan (tor 36 — 41 tuan). Trong dd, ti |€ sinh con dau long 1a 41,8% va

€O 49% la tré trai.

3.2. Chi s6 phat trién cua tré tai Ha Pong so sanh véi chi s6 cuia WHO )
Bang 2. Chi s6 co thé cua tré o Ha Pong so vdi chi s6 ciia WHO tai thoi diém khi sinh, 1

thang va 6 thang tudi

- o Tré trai Tré gai
Chi s0 cd the HaDong | WHO p__| Haboéng WHO T P
Khi sinh: Can nang (q) 3350,2 3346,4 0,94 3090,3 | 3232,2 | 0,00
Chiéu dai (cm) 50,9 49,9 0,00 49,9 49,1 0,01
Vong dau (cm) 32,8 34,5 0,00 32,1 33,9 0,00
1 thang tuér Can nang (q) 4545,3 4470,1 0,27 4248,7 | 4187,3 | 0,26
Chidu dai (cm) 56 54,7 0,00 54,5 53,7 | 0,00
Vong dau (cm) 36,9 37,3 0,01 36,1 36,5 0,01
6 thang tuér. Can nang (g) 7970,7 7930 0,71 7537,6 7297,0 | 0,06
Chiéu dai (cm) 68,3 67,6 0,03 67,0 65,7 0,00
Vong dau (cm) 4,4 43,3 0,00 41,7 £2,2 | 0,02

p: So sanh vdi chi s6 phat trién chuadn hoa cua té chuc Y té thé gidi (WHO)

Can nang trung binh khi sinh cta tré trai va
tré gai [3n Iugt 1a 3350,2g va 3090,3g. T4i thdi
diém 6 thang, can ndng cua tré & ca 2 nhém da
tdng gap gan 2,5 lan. So vdi tiéu chudn cla
WHO, khong co su khac biét co y nghia thong ké
vé chi s6 can nang & nhoém tré trai tai tat ca cac
thdi diém (p > 0,05). O nhém tré gai, can ndng
khi sinh cua tré tai Ha Bong nho hon so véi gia
tri cla WHO (p < 0,01). Tuy nhién, su khac biét
nay khéng cé y nghia tai thdi diém 1 thang va 6
thang tudi (p > 0.05).

Chiéu dai cd thé & nhdm tré trai tdng tir
50,9cm khi sinh dén 68,3cm & giai doan 6 thang
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tudi. & nhém tré gaéi, chiéu dai cd thé thdi diém
6 thang cling tang han 17cm so véi khi sinh, tir
49,9cm dén 67cm. Tai tat ca cac thdi diém, ca 2
nhom tré tai Ha Bong déu co chiéu dai I16n hon
so véi chi s6 tiéu chuén cua WHO (p < 0,05).

Chu vi vong dau cliacd 2 nhém tré trai va tré
gai tai Ha Pdng déu nhoé han so véi chi s8 chuén
clia WHO (p < 0,05) tai tit ca cac thdi diém khi
sinh, 1 thang va 6 thang tudi.

Xu hudng phat trién chi sd co thé tai cac thdi
diém khac nhau dugc thé hién qua biéu dogia tri
diém z & ca hai nhom tré trai (Bi€u dd 1) va tré
gai (Biéu db 2).
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Biéu dé 1. Chi s6' diém Z cia nhom tré trai & Ha Dong

O tré trai, dudng biéu dién can ning gan
tring véi dudng chuén di qua moc 0 cho thay
khong c6 su khac biét vé chi sd can nang so VGi
chi s6 chuan hoéa cua WHO. Du‘dng biéu dién
chiéu cao ndm phia trén dudng chuén va diém Z
cd xu erdng tdng dan theo dd tudi: tir 0,42 tai
thdi diém khi sinh dén 0,67 tai thdi diém 6
thang. Ngugc lai, dudng biéu dién chu vi vong
dau ndm phia dudi dudng chudn. Piém Z cla
vong dau tai thdi diém khi sinh, 1 thdng va 6
thang tuGi déu dudi mic 0 va nhan gid tri lan
lugt la -1.27, -0.36, va -0.60.

0 thang

0.33 0.43

1 thiang

O tré gai, du’dng biéu dién can nang tiém can
VGi derng chuén cla WHO, céc gia tri diém Z tai
tat ca cac thdi diém déu ném trong khoang (-
0.5; 0.5). TLIdng tu nhu & tre trai, dudng biéu
dién chiéu cao cla tré gai nam ph|a trén dLIdng
chuén, va dudng bi€u dién chu vi vong dau cla
tré gai nam dudi dudng chuan. Péc biét, diém Z
chu vi vong dau tai thdi diém khi sinh la -1,41,
cho thay kich thudc dau cla tré gai tai Ha Bong
thdp hon nhiéu so véi chi s6 chudn héa cia WHO
(nho han 1,41 dd 1éch chuan). Tai thdi diém 1
thang va 6 thang, cac chi s6 cd xu hudng tién
gan hon vé dudng chuén cia WHO.

6 thang

0.17 MO
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-1.41
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-1
s

w—chieéu cao

T ;';_nu T 1
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Biéu do 2. Chi sé diém Z cua nhom tré gai & Ha Déng

3.3. Mét sé yeu to lién quan dén su phat
trién thé Iu’c cua tré

Bang 3. Hé s6 tuong quan glu’a dic diém
bo me voi chi s6'thé luc cua tré khi sinh

Tai thdi diém khi sinh, mét s6 d3c diém nhu
tudi me, cn ndng clia me, tudi thai, va th tu
con tudng quan thuan cé y nghia thdng ké vdi
cac chi s6 phét trién cd thé cla tré. Trong sd do,

Yé&u ts Can | Chiéu | Vong | chi s tui thai c6 mdi tuGng quan vdi ca ba chi s6
, nang cao dau can nang (r=0,35; p<0,01), chiéu cao (r=0,23;
Tubi cla me 0.20%* 0.12 | 0.23**|  p<0.01) va chu vi vong dau (r=0,16; p<0,05).
Canndng clame | 0.23** | 0.12 | 0.07 Bang 4. Hé s6 tuong quan gitia dic diém
Chiéu cao clame | 0.14 0.14 | -0.03 bé"me Vi chi s6 thé luc cua tré 1 thang tubi
Tubi clia b6 0.13 0.10 | 0.12 Yéu té Can | Chiéu | Véong
Thu nhap gia dinh | 0.04 0.04 0.07 nang cao dau
Tubi thai 0.35** | 0.23** | 0.16* Tubi clla me 0.20* 0.10 0.09
Th{r tu con 0.24** | 0.17* 0.13 Can ndng cla me | 0.18* 0.13 0.04
Phén tich tuong quan Spearman’s rho, Chiéu cao clla me 0.15 0.15 | 0.09
*: p<0,05, **: p<0,01 Tudi clia bd 0.20% | 0.11 | 0.117
Thu nhap gia dinh 0.12 0.08 | -0.03
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Tubi thai 0.24** | 0.31**
Th{r tu con 0.14 0.08

Phén tich tuong quan Spearman's rho,
*: p<0,05, **: p<0,01
Tai thdi diém tré 1 thang tudi, cac ddc diém
nhu tudi clia me, can ndng cla me, tudi cla bd,
tudi thai va th{ tu con co tu’dng quan thuan cé y
ngh|a th6ng k& véi mot s6 chi s6 phat trién thé
luc cua tré. Trong do, tudi thai van thé hién sy
lién quan rd rét nhat tGi tat cd cac chi s6 phat
trién cd thé cua tré bao gom cén néng (r= 0,24;
p < 0,01), chiéu cao (r= 0,31; p < 0,01) va chu
vi vong dau (r— 0,2; p <0.05).

Bang 5. Hé so tu’a’ng quan glua dac dlem
b6 me vdi chi s6'thé luc cua tré 6 thang tudi

0.20*
0.20*

Can Chiéu | Vong

Yéu to nang cao dau

Tubi clla me 0.08 0.03 | -0.07
Can nang cia me | 0.26** | 0.18 0.14
Chiéu cao clia me | 0.31** | 0.23* | 0.20%*
Tudi clia bd 0.09 -0.01 0.00
Thu nhap gia dinh | 0.25* | 0.22* | -0.03
Tubi thai 0.12 0.03 0.09
Th{ tu con -0.02 -0.07 | -0.17

Phén tich tuong quan Spearman’s rho,

*: p<0,05, **: p<0,01

Tai thsi diém tré 6 thang tudi, méi tucng
quan thé hién rd nhat & chiéu cao, can ndng cua
me va thu nhap cua gia dinh. Tai thoi diém nay
khong con thay lién quan gu.ra tudi thai va su’ phat
trién thé luc clia tré nhu & cac thai diém trudc.

IV. BAN LUAN

Tré em la mdt cd thé dang 16n va phéat trién,
vi vy téng trudng 1a mét déc diém sinh hoc co
ban cla tré em. D& danh gia phat trién thé chat
cla tré cd thé dua trén nhiéu tiéu chi, trong dé
cac chi s6 vé chiéu cao, can nang, vong dau co
thé coi la cac chi tiéu quan trong nhét, phan anh
trung thanh tinh trang dinh duGng ciing nhu su
tang trudng cua treé.

Nhi€u nghién cru da chi ra mdi lién quan gilra
can nang khi sinh cla tré véi cadc nguy cd bénh
ly, chdng han nhu tré sinh ra ndng trén 4000 g
s€ dé béo phi sau nay [1], hay tré nhe can qua
s€ cd nguy cd mac hdi chirng rudt kich thich cao
hon cac tré khac [3]. Trong nghién c(tu nay, can
nang trung binh khi sinh cla tré trai va tré gai
khu vuc Ha Béng lan lugt la 3350,2g va 3090,3g.
Tuy so vdi tiéu chudn cia WHO, can ndng cla
nhom tré gai nhe han, nhung néu so vdi Hang s6
sinh hoc ngu@i Viét Nam (1975), can nang trung
binh cla ca 2 nhdém tré ¢ Ha Bong déu I6n han
(p < 0,05). Tré tang can trung binh 700 — 800g/
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thang va sau 6 thang khong con su khac biét cé
y nghia vé chi s6 cdn nang cta ca 2 nhom tré so
Vi tiéu chudn cua WHO. K&t qua nay cling phu
hop vGi két ludn cla Lé Nam Tra khi cho rang,
trong 6 thang dau, su phat trién can ndng cla
tré em Viét Nam khong khac gi tré em & cac
nudc phat trién [7].

Theo WHO, chiéu dai clia tré lic méi sinh du
thang tir 45cm trd 1én, trung binh la 49,9cm vGi
tré trai va 49,1cm vdi tré gai [5]. Lé Nam Tra
cling da théng ké va cho thay chiéu dai cua tré
sd sinh du thang lic mdi dé la 50 = 1,6cm doi
v@i con trai va 49,8 £+ 1,5cm déi vdi con gai [7].
Ba thang dau, trung binh tré tang 3 -
3,5cm/thang, ba thang ti€p theo tang khoang
2cm/thang. Nhu vy, c6 thé thdy chiéu dai trung
binh khi sinh ciing nhu t6c d0 tang trudng chiéu
cao cta 2 nhém tré khu vuc Ha DBong la kha tét.
Tham chi tai tat ca cac thdi diém, ca 2 nhdm tré
& Ha bong déu cé chiéu dai I16n han so véi chi s6
tiéu chudn ctia WHO (p < 0,05).

Theo Hang s6 sinh hoc nguGi Viét Nam
(1975), chu vi vong dau trung binh cua tré em
Viét Nam khi sinh la 32cm, tudng dudng vGi
vong dau trung binh clia 2 nhém tré trong
nghién clru nay. Tuy nhién, khi so sanh véi chi
s6 tham khao ctia WHO, vong dau cta 2 nhém
tré khu vuc Ha Bong nhd haon tai tat ca cac thdi
diém 0 thang, 1 thang, 6 thang va su khac biét
nay cd y nghia thong ké (p < 0,05).

Khi nghién ciru vé maéi lién quan gilfta dac
diém bd me vGi chi s6 thé luc cua tré, su anh
hudng cla cac yéu t6 vdi su tang truang cua tré
la khong gibng nhau & moi giai doan. O thdi
diém khi sinh, cac dic diém nhu tudi me, can
ndng cla me, tudi thai va th& tu con cd méi
tuang quan thuan cd y nghia théng ké vdi cac
chi s& phat trién thé chat cua tré. Dac biét, tudi
thai 1a y&u td thé hién su lién quan rd rét nhat
cho dén khi tré 1 thang tudi, tlrc 1a tudi thai cang
I6n thi can nang, chiéu cao, vong dau cua tré
cang I8n. Mot s6 nghién clru cling chi ra mai lién
quan gilra can ndng tré sg sinh vdi cac yéu to
khac nhu trinh d6 hoc van, nghé nghiép cia me,
mirc d6 tang can hay su phoi nhiém cac hoa
chdt doc hai, dioxin trong khi mang thai. Diéu
nay cho thay su can thiét phai kham thai dinh ky
cling nhu c6 ché d6 cham séc t6t cho phu nir
dang mang thai d& c6 mot thai ky du thang,
khoe manh.

Tai thdi diém tré 6 thang tudi, khdng con thay
mdi lién quan gitfa tudi thai va su’ phat trién thé
luc cua tré. Thay vao do, cac dac tinh sinh hoc -
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di truyén cGa me lai la cac yéu t6 lién quan dén
su’ tang trudng cla tré. Két qua nay ciling tuong
tu nhu mot s6 nghién clitu khac trén thé gidi.
Ngoai ra, thu nhap gia dinh ciing c6 anh hudng
dén su tang chiéu cao, can nang cla tré. biéu
nay c6 thé lién quan t&i ché dd chdm séc, nudi
duGng cua tré.

V. KET LUAN

Can nang trung binh cla tré tai Ha Dong
tuong duong vdi cadn ndng chudn cua WHO.
Chiéu dai trung binh cua tré tai Ha Bong I6n hon
chiéu dai chudn ciia WHO va chu vi vong dau
trung binh cla tré tai Ha Déng bé hon chuén cla
WHO. Tudi thai lién quan chdt ch& véi chi s
phat trién thé luc cua tré, nhat la trong giai doan
1 thang dau sau sinh. Tai thdi diém 6 thang tudi,
cac chi s6 nhan trdc hoc cia me va diéu kién
kinh t& gia dinh lién quan t&i sy phét trién thé
luc cua tre.
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BU'O'C PAU PANH GIA HIEU QUA CUA CAI TIEN DUNG CU HO TRQ' TAP
SAP NGU’A CANG TAY TRONG PHUC HOI CHU'C NANG CHO BENH NHAN
GAY XUO'NG CANG TAY DO CHAN THUONG

Nguyén Thi Minh Thu!, Pham B4 Tuyén?, Tran Trong Dwong?

TOM TAT

Muc tleu Danh gi4 hiéu qua cai tién dung cu hd
trg tap sap ngLra céng tay trong phuc hoi chic nang
cho bénh nhan gdy xudng céng tay do chan thuong.
Poi tuong va phuong phap nghién ciu: Tho
nghiém Iam sang tién clru, so sanh trudc va sau diéu
tri. DGi tugng la 10 bénh nhan, liéu trinh diéu tri la 20
ngéy. Két qt’Ja va két luan: Sau 20 ngay diéu tri tam
van ddng sdp ngla trong cac bénh nhan diéu tri da
dudc cai thién rd rang.

To khoa' Gay xuong cang tay, phuc hoi chic
ndng, cai ti€n ho trg tap sap ngua.

SUMMARY

FIRST EFFICIENT EVALUATION OF THE
PRODUCT WITH THE SINGLE-DAY
LIFESTYLE SUPPORT IN THE
REHABILITATION OF PATIENTS WITH

FOREARM FRACTURES

Objective: To evaluate the effectiveness of
improving forearm support in rehabilitation of patients
with forearm fractures. Subjects and methods:
Prospective clinical trial, comparison before and after
treatment. The subjects were 10 patients, the
treatment was 20 days. Results and conclusions:
After 20 days of treatment, the range of treatment in
the treatment arm was significantly improved.

Key words: Forearm fractures, rehabilitation,
improving forearm support.

I. DAT VAN DE

Cang tay c6 mdt chic nang sinh ly quan
trong: D4 la ddng tac sdp nglra cdng tay, dong
tac nay mang lai su khéo Iéo trong phiic hgp
ddng tac clia cdng - b - ban tay. Chiic néng sap
ngtra thuc hién dugc nhd hinh thai giai phau dac
biét cila 2 xudng quay va tru, cdu trdc cla cac
khdp cd lién quan va hé théng phuc tap nhiéu co
clia cang tay va su chi phéi clia cac co tir canh
tay xudng.Gay xuong cang tay la loai gdy hay
gap & ca ngudi I6n va tré em, theo thong ké gay
hai xuong cang tay chiém ti 1& 15-20% cac gay
xuong & vung cdng tay, théng ké tai bénh vién

1Bénh vién Y hoc cé truyén- B6 Cong an
2Cuc Y té Bo Cong an

Chiu trach nhiém chinh: Trdn Trong Duong
Email: bsduongretechco@gmail.com

Ngdy nhén bai: 11/3/2018

Ngay phan bién khoa hoc: 10/4/2018
Ngay duyét bai: 2/5/2018
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Viét Blic ndm 1993, gdy than hai xuong céng tay
& ngudi 16n chiém ty 1€ 23,5% trong tdng s6 cac
ca gay xudng mdi. Loai gay néy khién ngu’fii ta
quan tam rat nhiéu VI la loai gay ndng né vé mat
cerc néng, tuy d& n&n nhung khé duy tr| két qua
nan. Cung vai viéc phuc hoi chiéu dai, ndn thang
truc binh thudng cua xudng thi viéc phuc hoi
truc xoay cla cdng tay phai tét thi mdi hy vong
phuc h6i dugc tot bién do sé’p nglra. Cac phuong
phap diéu tri gay Xerng cang tay bao gém: diéu
tri bao ton (nan kin va bo bot), diéu tri phau
thuat. Bién ching thuGng gdp do gdy xuadng
cang tay la han ché van déng sé'p nglra céng
tay, viec tap phuc hdi chdc nang chu yeu
dua vao ky thuat vién, cac dung cu hd trg con
nhiéu han ché. Xuat phat tlr thuc tién trén, toi dé
xuat perdng phap cai tién “Dung cu hd trg tap
sdp nglra cang tay trong phuc hdi chlc nang
(PHCN) cho bénh nhan gdy xuong cang tay do
chan thuang”.

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

2.1. Tdng quan vé han ché van dong sap
nglra sau gay xudng cang tay

*Xuong tru:

- La mét xuong dai than xugng hinh lang tru
tam giac cd 3 mat va 3 bd. Than xudgng & phan
trén to, phan dudi thi nho han.

- Thén xuong tru tuong ddi thang thich hop
cho viéc dong dinh ndi tuy.

- Mgt trong xuong tuong déi phdng hon so
vGi mat trudc va mat sau.

- B3 sau ndm ngay dudi da theo sudt chiéu dai
clia xuang nen boc 16 xuong dé dang qua viing
nay. B3 ngoai sdc han, cd mang lién c6t bam.

*Sur bao phu phin mém d cing tay:

- Cang tay la khu vuc c6 nhiéu cc (20 o) bao
boc quanh xudng quay va xuong tru. O phia
truGc dugc bao boc bai 3 khoi co:

- Khéi ngoai la cd nglra dai, khéi trong la co
tru trudc, & gilra la khéi cg truc, phia sau dugc
bao boc bdi khdi cd trén 16i cau (4 co) va cac cg
bam vao 2 xudng cang tay (4 ca).

- Nhin chung cang tay dugc bao boc bdi cac
khéi cg chil yéu & 2/3 trén, xudng 1/3 dudi cac cd
da chuyén thanh gan dé di xu6ng c6 va ban tay.

- Mat trudc dudgc bao boc tét hon mat sau
nhat la phan dudi, xuong quay dugc bao boc
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phan mém nhiéu hon xuong tru nén mé vao
xuong quay khé khan han.

*D4y thin kinh quay J cang tay:

- Day than kinh quay sau khi qua mang chi
dau ngoai cling déng mach canh tay sau téi c6
Xuong quay chia lam 2 nganh: Nganh trudc cam
giac, nganh sau van dong.

- Nganh trudc chay vao cg nglra dai, ap vao
mdt sau cla cd, cung co chay xu6ng dugi dén 8-
10cm trén mom cham thi ludn xubng dudi gan
o nglra dai dé chay ra sau.

- Nganh sau van dong cho céc cd dudi ndm &
khu sau cang tay. Nganh nay lach giira 2 b cla
cd ngura ngén, vong quanh cd xuong quay vira
chéch xudng du‘dl dé thodt ra ngoai co & phia
sau. Than kinh nam sat ngay xuong ap vao 1ép
sau cla cd ngra ngdn nén dé bj t6n thu‘dng
trong gay xudng hay béc tach @ vung nay. Sau
khi tach khéi co nglra ngan, day than kinh lach
glLra 2 16p co, I8p ca trén 16i cau va Idp cd ngan
@ cang tay goi la day lién cot sau.

*Sinh ly sap ngu‘a cia cang tay: La c
ddng co ban cla cdng tay. Cang tay la mét khép
ma dong tac rat phdc tap, trong dé xuang tru la
xuong bat dong, con xuong quay la xuong dong
quay quanh xudng tru. Ngoai nhitng yéu t6 giai
phau nhu xuong quay, xuong tru, khdp khuyu,
khdp c6 tay ngudi ta rat chi y dén khdp quay
tru trén va dudi.

*Cac co'van dong sap ngua:

- Cac cd nay co diém chung la déu bat chéo
truc clr dong sap nglra, tat ca nhiing cd bat chéo
phia trudc truc la cd sdp va co bat chéo phia sau
la cg ngura.

- Cac cd sap gom: Hai cg chinh la co s3p tron
va cd sap vuong va cd phu gom ca gang tay Ién
va bo quay cla co gdp trung nong.

- Cac cd nglra gom:

+ Hai cd chinh: Cd nglra ngdn; Cd nhi dau
canh tay (Trd thanh cd ngira khi cdng tay & tu
thé sap t6i da).

+ Hai cg phu: Cd ngura dai; Cd quay.

- Vi tri nra sdp: La vi tri cia da sO cac clr
dong & chi trén diéu dé cho thdy dong tac vé
phia sap gia tri han ngura.

- Cac yéu t6 dam bao cho dbng tac sap nglra:

+ Truc xoay nguyén ven.

+ D0 dai tuong ddi clia xuong quay so vGi xuang
tru: MAm tram quay thap hon trdm tru 6-10mm.

+ Dam bao 2 d6 cong sdp va nglra clia xucng
quay, cac dau gay cla xuong khong gap goc.

+ Khoang lién c6t du rong.

*Dinh nghia va co ché gdy xuong cang tay:

- Gay than 2 xuong cing tay 1a gdy & mic cd
mang lién c6t bam, nghia la vao khoang 2cm
dudi mau nhi dau (xuong quay) va trén nép gap
cd tay 5cm.

- Nguyén nhan cd thé 1a chdn thudng truc
ti€p hodc gian ti€p, thong thudng la bdi gap
manh do nga chdng tay hodc ban tay.

- Mot trong nhiing bién chirng sau gdy xuong
cang tay gdy han ché van dong sdp ngua cang
tay, vi vay can tap phuc hoi chlfc ndng sap nglra
cdng tay.

2.2. Téng guan vé dung cu h6 trg PHCN
sap ngu’a cang tay cho benh nhan gay
Xuang cang tay do chan thu‘dng

- Dung cu gom hai tay cam vong ban nguyét
dudng kinh khoang 5cm dé dét tay khi tap sap
ngtra, truc tron noi véi hai tay cam co kha néng
quay sang hai ph|a Johal va trdi, mét 10 xo noi
vao truc thdng dé ho trg luc trong qua trinh tap
va mot mét phdng béng gb dé két ndi dung cu.

Hinh 2.2: Dung cu sau cai tién
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Uu diém cla dung cu so V@i dung cu truGc
day la hé théng 16 xo hd trg luc cho bénh nhan
trong qua trinh tap, 10 xo gébm nhiéu loai gilp
ngudi tap diéu chinh luc cho phu hgp, khi ngugi
tép thuc hién dong tac sap hodac ngira lam kéo
cang 10 xo tao luc dan hdi gilp ngudi tap thuc
hién ddng tac ngudc lai dé dang.

2.3. Chat liéu nghién ciru

- Dung cu truoc cai tiém: Dung cu gém hai tay
cam vong ban nguyét dudng kinh khoang 5cm
dé ddt tay khi tap sdp nglfa, truc tron ndi véi hai
tay cam co kha nang quay sang hai ph|a phai va
trai, mot 10 xo ndi vao truc thdng dé hd trg luc
trong qua trinh tdp va mot mét phang béng gd
dé két ndi dung cu (Hinh 2.1).

- Dung cu cai tién cua nhom nghién cutr. Chat
liéu dugc lam bang nhdm, Uu diém cla dung cu
so V@i dung cu trudc day la hé théng 10 xo ho trg
luc cho bénh nhan trong qua trinh tap, 10 xo
goém nhiéu loai gilp ngudi tap diéu chinh luc cho
phu hgp, khi ngudi tap thuc hién dong tac sap
hodc ngira lam kéo cdng 16 xo tao luc dan hoi
gilp ngudi tap thuc hién dong tac ngugc lai dé
dang (Hinh 2.2).

2.4. Poi tuong nghién ciru: D6i tuong
nghién c(ru gém 10 bénh nhan dugc chan doan
ldm sang gdy xuong cdng tay do chdn thuong,
diéu tri noi trd va ngoai trd tai Bénh vién Y hoc
C6 truyén Bd Cong an.

*Tiéu chudn chon bénh nhan:

- Bé&nh nhan han ché vén dong sdp nglra cdng
tay do chdn thuong gdy xudng cang tay giai
doan sau bat dong;

- Bénh nhan > 15 tudi;

- Bénh nhan dang diéu tri ndi, ngoai trd tai
Khoa Cham clu - Phuc hoi chiic ndng - Bénh
vién Y hoc cé truyén - B6 Cdng an.

*Tiéu chudn loai trir:

- Bénh nhén sdp nglra cdng tay binh thudng;

- Bénh nhan han ché sap ngtra khéng do chan
thuang;

- Bénh nhén khéng dong y tham gia nghién c(u.

2.5. Thiét bi va tién trinh nghién ciu

- Thiét bi: Dung cu cai tién ho trg tap sap
nglia cang tay trong phuc hdi chdc ndng cho
bénh nhan gdy xuong cang tay do chan thuang.

- Cac budc tién hanh:

+ Budc 1: Cho bénh nhan ngoi & tu thé thoai
mai, tay dét Ién ban, cd dinh khdp vai.

+ Budc 2: Hudng dan bénh nhan cam tay
nam xoay hét tdm sang phai hodc trai dé tap
chifc nang sap nglra cang tay, lua chon loai 16 xo
phu hgp vdi luc tap clia ngudi bénh.
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_+ Liéu trinh: M&i ngay bénh nhan tap 02 Ian,
moi [an 15 phat. Danh gia lai két qua sau 10
ngay diéu tri.

2.6. Cac chi tiéu danh gia: banh gid tam
van dong sap-nglra cua bénh nhan qua cac thdi
diém diéu tri.

INl. KET QUA VA BAN LUAN
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Biéu dé 3.1: Su cdi thién goc dé sép ngua
ban tay qua cac thoi diém diéu tri

Nh3n xét: Tong két trén 10 bénh nhan han
ché van dong sdp nglra cang tay sau gdy xuong
cang tay do chan thuong dugdc diéu tri ho trg
phuc hoi chirc nang bang dung cu tu ché. Tam
van dong sép nglfa cang tay dudc do trudc khi
diéu tri, sau moi 10 ngay diéu tri va két thac sau
20 ngay diéu tri. Bién d6 sdp nglia cdng tay
trudc diéu tri 45 £+ 15, sau 20 ngay diéu tri la
120 £ 15. Nhu vay sau 20 ngay diéu tri tdm van
dong sdp nglra trong cac bénh nhan diéu tri da
dugc cai thién r6 rang. Trong qua trinh diéu tri
khong cé bénh nhan nao bi tai bién.

IV. KET LUAN

Ung dung dung cu hd trg tap phuc hdi chirc
ndng sdp nglia cang tay cho bénh nhan gdy
Xuang cang tay do chan thudng cho thay tinh
uu viét vé tac dung

- Hb trg tap sap nglra cdng tay hiéu qua

- C6 kha ndng diéu chinh trong qua trinh st dung.

- D& thao tac, phu hgp cho nhiéu déi tugng.

- Vat liéu ché tao don gian, chi phi tiét kiém,
6 thé trang bi dé dang cho y t& & tuyén cd sd.
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KHAO SAT NONG PQ HS-CRP HUYET TUO'NG VA MOI LIEN QUAN
VOT1MOT SO PAC PIEM BENH NHAN SUY TIM MAN TiNH

Vii Thanh Tam?, Nguyén Hiru Diing?, Lé Viét Thang?

TOM TAT

Muc tiéu: Khao sat nong do hs-CRP huyét ‘tuong
va mdi lién quan véi mdt s6 dic dlem bénh nhan suy
tim man tinh, diéu tri tai Bénh V|en da khoa Thong
nhat, Dong Na| Poi tu‘dng va phu’dng phap
Nghlen clu tién cdu, md ta cdt ngang trén 87 benh
nhan suy tim man t|nh do bénh van tim, tdng huyét ap
va bénh tim thiéu mau cuc bd man tinh. Két qua:
Nong do6 hs-CRP huyét tuong trung binh cta nhém
bénh la 4,2mg/l, c6 40,2% bénh nhan c6 tdng ndng
do hs-CRP huyét tuong. Tang nong do hs-CRP huyét
tuang lién quan véi nguyén nhan suy tim, mutc dc} suy
tim, tinh trang giam albumin mau cd y nghia thong ke,
p<0 05. Két Iuan Tang nong do hs- CRP huyet tuong
la phé bién va cd lién quan vdi mot sb dic diém bénh
nhan suy tim man tinh.

T khoa: Suy tim man tinh, hs-CRP, ting huyét
ap, giam albumin mau

SUMMARY
SURVEY OF PLASMA HS-CRP
CONCENTRATION AND IT'S RELATION
WITH SOME FEATURES OF CHRONIC

HEART FAILURE PATIENTS

Objective: To investigate the concentration of
plasma hs-CRP and it's relation with some features of
chronic heart failure patients, who treated at Thong
Nhat hospital, Dong Nai provine. Subjects and
methods: A prospective, cross-sectional study of 87
patients with chronic heart failure due to valve heart
diseases, primary hypertension, and chronic ischemic
heart disease. Results: Average level of plasma hs-
CRP of heart failure patients was 4.2 mg/L, there was
40.2% of the patients with increased hs-CRP level.
Increase of plasma hs-CRP level related significantly to
cause of heart failure, degree of heart failure and
hypoalbuminia, p<0.05. Conclusion: Increase of
plasma hs-CRP level was common and relation to
some features of chronic heart failure patients.

1Bénh vién Théng Nhat-Bong Nai

2Bénh vién Bach Mai

3Bénh vién 103, Hoc vién Quéan y

Chiu trach nhiém chinh: Nguyéen H{tu Diing
Email: nhdungbm@gmail.com

Ngay nhan bai: 24/3/2018

Ngay phan bién khoa hoc: 19/4/2018
Ngay duyét bai: 5/5/2018

Keywords: Chronic heart

hypertension, hypoalbuminia.

I. DAT VAN DE

Protein phan 'ng C la mot dau an viém lién
qguan dén qua trinh xa vira mach mau, lién quan
dén qua trinh viém & nhiéu bénh ly gay nén suy
tim. CRP kich thich thich tdng hdp yéu t6 mé bdi
t& bao don nhan va lam t&ng hoat hod b thé,
yéu t6 mo chiu trach nhiém vé su khdi dau cla
qua trinh d6ng mau. CRP ciing tham gia vao qua
trinh tao thanh cac chat oxy hoa bdi cac bach
cau don nhan va bach cau da nhan trung tinh
dong thai CRP lién két vdi lipoprotein ty trong
thap va rat thap lam trung gian cho su thuc bao
va tich tu LDL & dai thuc bao dé hinh thanh t&
bao bot. Qua trinh nay lién quan dén su khdi dau
va duy tri xd vira. Nhiéu nghién cu cho thay
nong do protein phan Ung C tang lén & bénh
nhan suy tim, mirc do tang lién quan dén nguyén
nhan suy tim, tinh trang tdng huyét ap va mic
dd xa vira mach mau. Protein phan 'ng C con
dugc xem nhu yéu to tién lugng tir vong & bénh
nhan suy tim man tinh. Tai Viét nam, da c6 mot
s6 nghién cu vé nong do CRP trong mau g
bénh nhan suy tim man tinh dugc diéu tri tai cac
bénh vién khac nhau, tuy nhién tai Bénh vién cua
chidng t6i chua cé nghién clru nao vé van dé
nay. Vi vay, ching t6i nghién clru dé tai véi muc
tieu: "Khao sat ndong do hs-CRP huyét tuong va
méi lién quan cda né vdi mot s6 ddc diém bénh
nhén suy tim man tinh do bénh van tim, tang
huyét dp va bénh tim thiéu mau cuc b man tinh”,

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

1. P6i tugng nghién ciru: Gom 87 bénh
nhan dudc chan doan suy tim man tinh do 3
nguyén nhan: bénh van tim, bénh THA nguyén
phat va bénh tim thi€u mau cuc b6 man tinh
diéu tri noi trd tai Bénh vién bPa khoa Théng
Nhat — Boéng Nai.

*Tiéu chudn chon déi tuong nghién ciu

failure, hs-CRP,
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- Bénh nhan dugc chan dodn suy tim man
tinh theo tiéu chuén Framingham

- Nguyén nhan suy tim do: bénh van tim,
THA va BTTMCBMT

- Bao gbm ca nam, ndf.

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

*Tiéu chuén loai tro

- Bénh nhan suy tim cap hodc dot cap cua
suy tim man tinh 3

- Bang ¢d nhiing bién chirng ndng nhu’ nhiém
khuan, nhdi mau co tim cp...

- Bénh nhan khéng hgp tac.

2. Phuong phap nghién ciu

*Thiét k€ nghién cuts: Tién ciu, mo 13, cit ngang.

*Cdc budc tién hanh va ndi dung nghién cuu

- Bénh nhan dugc kham lam sang va xét
nghiém can lam sang day du, trong dé cd cac
xét nghiém huyét hoc, sinh hoda, dién tim, siéu
am Doppler tim.

- Phan d6 suy tim theo NYHA

- Binh lugng hs-CRP theo nguyén ly do do
duc phan (ng mién dich khang nguyén khang
thé tdng cudng trén hat Latex, thuc hién trén
may AU 640 OLYMPUS, tai khoa Hoba sinh, Bénh
vién Thong nhat Bong nai.

*Xur ly s6'liéu: Bang phuang phap thdng ké
y hoc, sir dung phan mém SPSS 20.0

Ill. KET QUA NGHIEN cUU
Trong 87 bénh nhan nghién cltu cd tudi trung
binh la 71,6 tuGi, nam 37,9% va nit 13 62,1%.
Bang 1. Phan b6 bénh nhén theo cac nguyén
nhén suy tim (n=87)

Nguyén nhan  [SO lugng BN| Ty 1€ %
Bénh van tim 27 31,0
Tang huyét ap 46 52,9
Bénh TMCBCT man tinh 14 16,1

- Nguyén nhan suy tim thudng gap nhat la
gap la THA vdi ty 1€ 52,9%, sau do la bénh van
tim vdi ty 1é 31%, bénh TMCBCT man tinh vdi ty
1€ 16,1%.

Bang 2. Ty Ié bénh nhédn theo dé suy tim
theo NYHA (n=87)

Do suy tim | SO lugng BN Ty lé %
II 46 52,9
I11 33 37,9
v 8 9,2

- Bénh nhan STMT d0 II ¢ ty 1€ cao nhat
(52,9%), con lai la d0 III, 1V, khong cd STMT do 1.
Bang 3. DPdc diém néng dé hs-CRP ¢
nhom nghién ciau
Pac diém S6 lugng BN
Tang hs-CRP 35
NOng do hs-CRP

Ty lé %
40,2

42 2,6
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trung binh(mg/L)
Min — Max 0,3-9,6
- Nong do hs-CRP trung binh trong nghién
ctu la 4,2mg/L.
- Ti Ié bénh nhéan cé tang hs-CRP la 40,2%.
Bang 4. Moi lién quan giiia hs-CRP voi
nguyén nhan va phan dé suy tim

Nong do
Chi so6 hs-CRP P
S (mg/L)
€nh van tim
Nauyen | (=20 () 1 E 2 p1 1.
nhan Tang huyét ap 36421 3>0,05
suy tim (n=46) (2) ! 71 P2-3<
,BTTMCB man o433 0,05
tinh (n=14) (3) | !
phan | dL(n=46) (1) [32+22[P1-2, 1-
do IIT (n=33) (2) |5,1+£26/|3 <P§)'05
NYHA IV(n=8)(3) |6,8+2,2 3>0,05
EF% EF>50%,(n=54) |3,8 £ 2,6| P<
EF<50%,(n=33) |5,0 £ 2,6| 0,05

- Nong do hs-CRP huyét tuang lién quan vdi
nguyén nhan suy tim, mdc dé nang suy tim va
EF%, p < 0,05.

Bang 5. Tuong quan giita hs-CRP vdi
mot s chi s6'sinh hoa mau va EF%

Chi s6 Giatri Ptl:rt;z-;gqtlmr
meNﬁEg/mQ 0,322 | 0,002 | Y =1-Z>?(7),"%X+
Albumin (g/L) | -0.271 | 0.011 | ¥ =3'60,f87 xt
EF% -0.228 | 0.033 |Y ~ 5';’-31§;’X H

- Nong do NT- pro BNP cd méi tuong quan thuan,
muc do vira véi nong do Hs-CRP mau, p<0,01

- Nong do6 Albumin va EF% co m6i tuong
quan nghich, mdc do it véi nong do Hs-CRP
mau, p<0,05

P L =0 104

HTproBWP p3'w

e

S pws Pod¥

— s A oo "

Biéu dé 1. Tuong quan giifa néng dé NT-
PproBNP va hs-CRP mau (n=87)

Nhan xét: Co moi tuong quan thudn mirc do
vlra gilta n6ng d6 NT-proBNP véi hs-CRP huyét
tuang, hé s tuang quan r=0,322, p=0,002.
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Biéu dé 2. Tuong quan giifa néng dé
Albumin va hs-CRP mau (n=87)

Nhdn xét: C6 moi tuang quan nghich mic
d6 khong chat gilta nong dé hs-CRP huyét tuong
vGi albumin mau, hé s tuong quan r=-0,271,
p=0,011.
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HyORP man

Biéu dé 3. T u’a’ng quan giita EF% va hs-
CRP mau (n=87)

Nhan xét: C6 mbi tuong quan nghich muc
do khong chat gilra ndbng do hs-CRP huyét tuang
vGi EF%, hé s6 tuong quan r=-0,228, p=0,033.

IV. BAN LUAN

+ V& ndng do hs-CRP cua nhom bénh nhén
suy tim man tinh: Nong dé hs-CRP trong huyét
tuong la chi s6 duy nhat phan &nh mdc do tdng
hgp CRP trong cd thé. Diéu do khang dinh gia tri
clia hs-CRP nhu' |a mét chi diém khach quan cua
tién trinh bénh tat trong nhiing rdi loan lién quan
dén dap (ng cua cd thé véi giai doan cdp tinh
cla bénh. Do d6, do nong d6 hs-CRP cung cap
nhiéu thong tin hiru ich cho nhiéu tinh hudng
Idm sang. Nhiéu bdo cdo dd nhadn manh rdng
nong do huyét tuong cla cac dau an viém tang
Ién trong suy tim tién tri€én. Nghién clfu gan day
dda md réng viéc ap dung cac dau an sinh hoc
clia viém dé du doan suy tim mdi khdi dau va
phan tang nguy cd cua suy tim da thiét lap. Dau
an viém da dudgc xac dinh la chi s6 can lam sang
cuia suy tim trong tuang lai.

Trong nghién cliu cta ching téi, nong dd hs-
CRP trung binh cla nhém suy tim man tinh la
4,2mg/L. Ty Ié tdng hs-CRP & nhdom bénh chiém
40,2%. Khi so sanh vé nong do trung binh cla
nhom bénh nhan suy tim man tinh chdng toi

thdy nong do trung binh cla ching t6i thap han
nghién clu cta Vi Khac Quy, ty 1& bénh nhan
tang hs-CRP ¢ nhdm nghién clfu cla tac gia nay
la 59,2%. Chlng t6i nhan thdy rdng, tang hs-
CRP trong cac bénh nhan suy tim man tinh la ¢
co s@. Mac du cac nghlen cltu déu loai trir nhiing
bénh nhan cd viém nhiém c&p tinh ra khoi
nghlen ctru ctia minh, tuy nhién CRP la mét chat
chi diém viém con lién quan dén cac qua trinh
viém khong nhiém khuan dé I3 qua trinh vita xd
mach mau. XVDM la mét bénh viém man tinh.
Trong qua trinh nay, cac chat trung gian viém
déng mot vai trd chu yéu trong su’ khdi dau, ti€n
tri€n, va cudi cing la v& mang xd vita. Nhu vay,
CRP khdng chi 1a mét chi diém viém cua
XVDM/bién c6 mach vanh ma con la mot chat
trung gian ctia bénh bdi vi nd tham gia vao cc chat
hinh thanh tn thuong cc ban, v& mang xd vita, va
tdc nghén mach vanh thdng qua su’ tuong tac va
lam bién ddi ki€u hinh ctia t& bao ndi mac.

+ V& mdi lién quan gidia néng do hs-CRP vdi
mot s6 dic diém bénh nhdn suy tim man tinh:
Qua nghién ctu trén 87 bénh nhan suy tim,
ching t6i thdy nbng do trung binh hs-CRP &
nhom suy tim do BTTMCBMT tdng cao nhat la
6,0mg/L, néng do trung binh hs-CRP ctia nhém
nguyén nhan tang huyét ap va bénh van tim
tuong ng la 4,4mg/L va 3,6mg/L, khi so sanh
nong do hs-CRP gilta cac nhém nguyén nhan vdi
nhau sy khac biét nay déu cé y nghia théng ké
vGi p<0,05. Trong nghién clru Turker va cong su
cling thdy rang nong do protein phan (ing C tang
cao nhat 8 nhdm nguyén nhan BTTMCBMT, két
qua nghién clftu cua chdng t6i cling phu hgp vdi
nghién ctu clia Vi Khac Quy. Ly giai cho két qua
nay, chdng toi nhan thay day la két qua hgp vdi
cd ché bénh sinh tang hs-CRP. Nhu ching ta da
biét, hs-CRP la chat chi diém viém lién quan dén
qué trinh viém nhiém khuan va khéng nhiém
khudn trong dé ¢ vita xa dong mach. O bénh
nhan BTTMCBMT c@ ché chinh 1a hep, tdc DM
vanh do vita xd PM. Thudng & bénh nhan co hep
va tdc DM vanh thudng cd ton thuong vita xd &
khdp cdc PM trong cd thé, chinh vi vdy ton
thuang vita xd cang nhiéu cang gay tang hs-CRP
huyét tugng. Trong nghién clfu cha ching toi
nong d6 hs-CRP trung binh tdng dan theo muirc
do ndng cua suy tim, va chi s6 NRI trung binh
giam dan theo mirc do nang cua do suy tim, tuy
nhién chi thay khac biét cd y nghia thdng ké vdi
chi s6 hs-CRP, p< 0,05. Két qua nay cling phu
hgp véi nghién citu ndng d6 hs-CRP trén bénh
nhan suy tim man tinh clla mot s6 tac gia trong
va ngoai nudc khac.
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Tudng tu nhu mirc do suy tim trén lam sang
phan loai theo NYHA, nong d6 hs-CRP & nhom
bénh nhan ¢ EF < 50% ciing cao han nhém
bénh nhan c6 EF tir 50% tré 1én, p<0,05. Ngugc
lai, gia tri trung binh NRI & nhdom EF% < 50 thap
han nhom bénh nhan EF% tur 50 trd lén, tuy
nhién khi kifm dinh ching t6i chua thdy cd y
nghia thong ké. Két qua mai lién quan gilta hs-
CRP huyét tugng va NRI ciing giéng nhu két qua
cla phan do suy tim, diéu nay hgp ly bdi EF la
mot chi s& trong siéu 4m tim thé hién mic do
suy tim, EF cang thap ching té suy tim cang
nang va ngudc lai suy tim cang ning EF thé hién
cang thap.

Két qua nghién cltu clia chudng toi cho thay,
cung véi moi tuong quan thuan gilta hs-CRP
huyét tugng vdi NT-proBNP con cd méi tuang
quan nghich mdc do vlra gilta nong do hs-CRP
v@i giam albumin mau, va gidam EF% p< 0,05.
Hai chi s6 NT-proBNP va EF% thé hién mic do
suy tim, mai lién quan da dugc xem xét danh gia
va phan tich v8i mic d6 suy tim trong nghién
cru nay, con lai mai tuong quan gilra hs-CRP vdéi
albumin mau cta bénh nhan suy tim man tinh.
Nhiéu nghién cru cho thay, cd6 mdi lién hé phirc
tap gilfa qua trinh chuyén hoa albumin, qua trinh
viém va tinh trang dinh duGng & bénh nhan mac
bénh man tinh trong dé cé bénh nhan suy tim
man tinh.

V. KET LUAN
+ T&ng ndng dd hs-CRP huyét tuong la phd
bién & bénh nhan suy tim man tinh: Néng do hs-

CRP huyét tuong trung binh cla nhéom bénh la
4,2mg/l. Cé 40,2% bénh nhan cé tang nong do
hs-CRP huyét tuang.

+ Tang nong d6 hs-CRP huyét tuong cd lién
quan v8i mot s6 dic diém bénh nhan suy tim
man tinh: Tdng ndng do hs-CRP huyét tuang lién
guan vdi nguyén nhan suy tim, mic do suy tim,
tinh trang gidam albumin mau c6 y nghia thong
ké, p< 0,05.
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HOI SU’C PHINH BOC TACH PONG MACH CHU NGU’C STANFORD A
O’ BENH NHAN N CO THAI: NHAN 3 TRWONG HO'P LAM SANG

TOM TAT

Dat van dé: Phinh bdc tdch dong mach chti nguc
(PBTDMCN) typ A la bénh ly gay tir vong cao can phai
can thiép phau thuat cap ctu kip thgi. Trong dan s6
chung, PBTPDMCN chiém ti 1€ 2,9/100.000 ngu@i ndm
[4]. PBTDMCN typ A la bién ching hiém gdp trong
thai ky, chi€ém ti Ié 0,4/100.000 nguGi nam [6], nhung
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gay tr vong cao cho ca me va thai nhi. TU ndm 1984
cho dén nay, tinh chung cac bao cdo ca lam sang va
nhitng nghién cfu cé ¢ mau nhd trén toan thé gidi
chi 180 ca [2], cac kinh nghiém vé Iam sang va diéu
tri cho dén nay hau nhu rat it. Phuong phap nghién
curu: M6 ta hang loat. Cac ca lam sang dudc ghi nhan
dir liéy tUr thang 01-2015 dén 01-2018 tai Bénh vién
Chg Ray. Tat ca bénh nhan (BN) déu dugc phau thuat
diéu tri PBTDMCN va duy tri thai ky thanh cong. Két
qua: 3 BN déu nhap vién cdp ctru vi dau nguc trai,
tién st khdng ghi nhan bénh dong mach chu (BMC),
khdng tédng huyét ap. 1 BN 20 tudi thai 12 tuan bj bdc
tach BMC nguc doan quai dudng kinh 60mm, tu mau
quanh tai phinh, kha nang v3. 1 BN 26 tudi thai 31
tuan bi phinh BMC nguc Ién, c¢é dau bdc tach tir doan
Ién kéo dai dén cho chia dong mach than 2 bén,
dudng kinh xoang 62mm, doan lén: 36mm, hd van
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DMC trung binh. 1 BN 31 tudi thai 33 tuén bi phinh
boc tach géc DMC va dan nhe BMC nguc doan Ién, hé
van DMC nhe. 2 BN thai 31 tuan va 33 tuan dugc tién
hanh phau thuat I&y thai trudc va phau thuat diéu tri
PBTDMCN sau, 2 bé sd sinh dugc chdm séc tot tai
bé&nh vién phu san. Ca 3 thai phu dugc diéu tri phau
thuat thay phinh DMC ,nguc doan Ién, 1 thai phu thay
van BMC sinh hoc. Phau thut thanh céng khéng bién
chiing. Riéng BN thai 12 tuan dugc ho trg
progesterone sau mé va tlep tuc thai ky I(et Iuan'
PBTDMCN typ A h|em gap _trong thai ky va gay tu‘
vong rat cao cho ca me va con. Hién van chua c6
nhiéu kinh nghiém va khuyen cdo diéu tri. Can c6 sy
phdi hgp dieu tri khar1 truang, Kip thd| glu’a CaC
chuyén khoa san, phau thuat tim va cac bac si
gay mé, hoi suc.

SUMMARY

INTENSIVE CARE OF ACUTE TYPE A AORTIC

DISSECTION IN PREGNANCY: 3 CASES

Objective: Acute aortic type A dissection is a life-
threatening disease that requires immediate surgical
intervention. In the general population, aortic dissection
(AD) has an estimated incidence of 2.9 per 100,000
person years [4]. Acute aortic type A dissection is a rare
complication of pregnancy, overall incidence of 0.4
cases per 100,000 person years [6], but represents a
lethal risk to both the mother and fetus. A search of the
English literature revealed approximately 180 cases
since 1944 [2]. Clinical experience with this entity is
limited to case reports or small cohorts. Methods:
Cases reports. At Cho Ray hospital, between Jan 2015
and Jan 2018, we treated 3 women with AD associated
with pregnancy. All patients were successfully managed
surgically. Maternal and fetal mortalities were 0%.
Results: 3 patients admitted to hospital with left chest
pain, no known risk factors and a negative family
history of AD or connective tissue disease. A 20-year-
old woman, in the 12" week of pregnancy, had spiral
computed tomography (CT) with IV contrast revealed
aortic arch dissected with a diameter of 60 mm, the
hematomas were around the aneurysm. A 26-year-old
woman, in the 31" week of pregnancy, had CT with IV
contrast revealed dissection of the aorta from the
ascending aorta to the level of renal artery, the
diameter of sinuses of Valsalva is 62mm, moderate
aortic regurgitation (AR) by echocardiography. A 31-
year-old woman, in the 33" week of pregnancy with
aortic root dissection confirmed and mild dilation of the
ascending thoracic aorta by CT, mild AR by
echocardiography. 2 Women in the 31% and 33t weeks
of pregnancy underwent an emergency combined
operation, consisting of Cesarean section followed by
aortic repair for AD and 2 newborns was taken to the
Neonatal Care Unit for observation. One patient in the
12" week of pregnancy continued her pregnancy after
an aortic operation. Conclusion: AD is a rare
complication of pregnancy with significant morbidity
and mortality for both the mother and infant. Clinical
experience and treatment with this entity is limited to
case reports or small cohorts containing fewer than 20
patients. A good professional relationship between the

cardiac surgeons, obstetrics and anesthesiologists is
very important f0£ the high-quality patient outcome.
I. DAT VAN PE

PBTDMCN typ A la bénh ly hiém gdp trong
thai ky, chiém 0,4 ca/100.000 BN nam [6],
nhung gay tir vong cao cho me va thai nhi. Ti 1&
tir vong tang 1 — 3% moi gid sau nhap vién,
chiém 25% trong 24 gi§ dau, 70% trong 1 tuan
va 80% trong 2 tuan [5]. Cac yéu t6 nguy cd
thudng gap clta PBTDMCN gém tang huyét ap
(THA), cac bénh ly rdi loan collagen gém cd hoi
chiing Marfan, hoi chiing Ehlers-Danlos, van
dong mach cha (BMC) 2 13, tién can gia dinh,
chan thuang. Ngoai ra, nong dé ngay cang cao
clia estrogen va progesterone trong giai doan
gan cudi thai ky ciing la yéu to lam thodi hda
thanh PMC, tuong tu nhu hoai tr I6p do giira
dang nang & nhitng BN bi béc tach BMC va
khdng mang thai. Nhitng thay d6i ciu tric thanh
mach bao gom su tdng san cg tran, giam axit
mucopolysaccharide va su mat di tinh toan ven
cla cac sgi chun gian [3]. TU nam 1984 dén nay,
y van thé gidi ghi nhan 180 ca, do do6 cac kinh
nghiém l1dam sang va diéu tri con rat han ché.

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

M0 ta hang loat ca. Cac dir liéu dugc thu thap
trong thdi gian 3 nam tu thang 01-2015 dén
thang 01-2018 tai khoa Hbi stic — Phau thuat tim
Bénh vién Chg RAy. T4t ca 3 BN déu dugc phiu
thuat diéu tri thanh cong PBTDMCN, trong do 2
thai phu dudc thuc hién mé bat con trudc, theo
sau la ph3u thuat diéu tri PBTDMCN va 1 BN thai
12 tudn dudc diéu tri phau thuat thay doan cubi
PMC nguc doan lén, qual va doan dau BMC
xuéng bang prothese ho trg dudng thai sau md
trong qua trinh ndm vién. Cac thong tin cta BN
déu dudc ghi nhan qua cac dir liéu chi tiét tur
bénh an.

Ill. KET QUA NGHIEN CU'U

e Ca lam sang th{r 1: BN nif Nguyén Thi
Ngoc T. 26 tudi, PARA 0000, nhip vién ngay
05/06/2015 vi dau nguc trai ngay th& 1. Tinh
trang lGc nhap vién: BN tinh dau nguc, mach 90
nhip/phut, huyét ap (HA) 120/70mmHg.

Siéu am tim: Phinh DMC nguc doan lén cd
dau boc tach tir doan Ién kéo dai dén doan xudng,
duGng kinh (PK) 48mm, doan ngang: 23mm, doan
xuéng 22mm. H& van BDMC 2/4, EF: 70%.

Siéu am bung téng quat: thai séng trong
long t& cung 31 tuan, tim thai 167 nhip/pht,
dudng kinh IuGng dinh (Biparietal Diameter -
BPD): 80mm.
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CT-scan nguc c6 can quang: Phinh xoang
PMC, boc tach PMC nguc tir doan Ién dén cho
chia DM than 2 bén. DK xoang 62mm, BK doan
|én 36mm, doan quai 28mm, doan xubng 25mm.

Piéu tri: hoi chan lién vién gilta khoa phau
thuat tim va BV phu san Hung Vuang quyét dinh
mé 18y thai truSc va phau thudt diéu tri
PBTDMCN ngay sau do trong cung mot thi. S
dung thudc kich thich s trerng thanh phéi thai
nhi (Betamethasone 5,2mg 3 ong tiém bip moi
12 gi¥). BN dugc mé |dy thai va thdt 2 M tor
cung vao thdi di€ém 20 giG sau khi nhdp vién
(thGi gian: 60 phut), ngay sau do dudc phau
thudt thay van BMC sinh hoc s6 25, thay BMC
nguc |én bang Prothese s6 28, cdm lai 2 16 vanh
(thdi gian: 8 gid).

Hau phiu: Khong chay mau va san dich it.
BN tinh, sinh hiéu 8n, dudc ngung théd may va
rut noi kh|’ guan vao gi‘d 23 hau phau. Cac thudc
diéu tri: khang sinh imipenem va vancomycin, ha
ap bang nicardipine truyén tinh mach, giam dau
morphine. Xuat vién vao ngay hau phau 17. Bé
sd sinh dugdc cham soc tét tai BV Hung Vugng.

e Ca 1am sang th{r 2: BN nir Nguyen Quy
Thuy D. 31 tudi, PARA 1001, nh3p vién ngay
21/01/2016 vi dau nguc trdi ngay thr 2. Tinh
trang lGc nhap vién: BN tinh dau nguc, mach 70
nhip/phL'Jt HA 130/80 mmHg.

Siéu am tim: Phinh g6c DMC (Dk vong van
23mm, Valsalva 53mm, chd ndi xoang Ong
36mm) va cé dau boc téch dan nhe PMC nguc
doan Ién dk 37mm, doan quai 25mm, doan eo
18mm. H& van DMC 1,5/4; EF: 76%. Khong tran
dich mang tim.

Siéu am bung tdng quat: thai sng trong
Iong tr cung 33 tuan, tim thai 165 nhip/phdt.

CT-scan nguc c6 can quang: Phinh g6c
PMC (bk vong van 23mm, Valsalva 53mm, chd
nGi xoang 6ng 36mm) va cé dau bdc tach, dan
nhe DMC nguc doan |én dk 37mm, doan quai 25
mm, doan eo 18mm. .

Piéu tri: hdi chan lién vién gitta khoa phau
thuat tim va BV phu san Hung Vuang quyét dinh
md 18y thai truéc va phau thudt diéu tri
PBTDMCN ngay sau d6 trong cung mot thi. SU
dung thudc kich thich sy trerng thanh phdi thai
nhi (Betamethasone 5,2 mg 3 ong tiém bap moi
12 gi®). BN dugc mé I8y thai vao thdi diém 34
gid sau khi nhap vién (thGi gian: 90 phut), bé
trai 2600 gam, APGAR 7/8. Ngay sau do dudc
phau thuat stra van PMC, thay BMC nguc Ién
bang Prothese valsalva s6 28, cam lai 2 18 vanh
(thdi gian: 7 giG 45 phut).
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Hau ph3u: Khéng chdy mau va san dich it.
BN tinh, sinh hiéu 6n, dugc ngung thd may va
rut ndi khi quan vao gid 26 hau phau. Cac thudc
diéu tri: khang sinh Imipenem va Vancomycin
ha ap bang Nlcardlplne truyen tinh mach, giam dau
Morphine. Xu&t vién vao ngay hau phau 13. Bé s@
sinh dugc cham séc tét tai BV Hung Vuong.

¢ Ca lam sang thir 3: BN ni Nguyén Thi My
D. 20 tudi, PARA 0000, nhip vién ngay
28/04/2017 vi dau nguc trai ngay th& 7. Tinh
trang lic nhap vién: BN Id mg, thd may, mach
80 nhip/phut, HA 140/90mmHg.

Siéu am tim: Cac van tim khong hep hg, EF:
63%. Khong tran dich mang tim.

Siéu am bung tong quat: thai sdng trong
Iong tr cung 12 tuan, tim thai 178 nhip/phdt.

CT-scan nguc c6 can quang: Phinh BMC
nguc Ién c6 du boc tach tir doan Ién kéo dai dén
cho chia DM than 2 bén, DK xoang 62mm, doan
Ién: 36mm, quai 28mm, xuéng 25mm (Hinh 1).

Hinh. 1 Phinh béc tach PMC nguc doan lén.

Piéu tri: BN dugc chuyén vao phong hoi suc
khoa Phau thuat tim, ti€p tuc thd may, thudc an
than, ha ap vdi Nicardipine truyén tinh mach. Hoi
chén lién vién giita khoa phau thuat tim va BV
phu san Hung Vuang quyét dinh phau thuat diéu
tri PBTDMCN cép cliu va hd trg dudng thai sau
md. Néu thai say trong qua trinh mé gay béng
huyet sau sanh, bac si san khoa s€ ho trg cam
mau tor cung ngay trong mé. Phiu thuét: thay
doan cu6i DMC nguc doan lén, doan quai va
doan dau PMC xubng bang prothese s6 25, cam
lai DM than canh tay dau phai, DM canh chung
trai vao prothese, nGéi DM dudi don trai vao
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prothese bang prothese sG 10 (thdi gian: 7 gig
10 phat).

Hau phau: Khong chay mau. BN tinh, sinh
hiéu 6n, dugc ngung thd may va rat ndi khi quan
vao gi¢ 30 hau phau. Cac thubc diéu tri: khang
sinh Imipenem va Vancomycin, ha ap bang
Nicardipine truyén tinh mach, giam dau
morphine, Cyclogest (progesterone) 0,4g 1 vién
nhét hau mén moi 12 gid. Xuat vién vao ngay
hau phau 19.

IV. BAN LUAN

PBTDMCN hiém khi xay ra 6 ngudi nir tré
tudi, théng ké cho thay cd 50% cac ca bdc tach
PMC g&p & nhitng ngudi nit < 40 tudi dang
trong qua trinh mang thai vdi ti 1€ mac phai cao
nhat la vao tam ca nguyét th& 3 (50%) [1] va
day cling la giai doan cd su tac dong gay cdng
thanh BDMC cao nhat trong thgi ky mang thai do
su' tdng I1én t8i da clia nhip tim, thé tich nhat bop
cla tim, cung lugng tim, khoi cg thanh that trai
va dudng kinh cudi tdm truong that trdi. Ngoai
ra, trong thai ky, estrogen con la yéu t6 lam Uc
ché su tich tu cua collagen va cac sgi chun &
thanh DMC, con progesteron lai la yéu t6 lam
tang t6c sy tich tu cac protein khong phai
collagen trong thanh BDMC. Chinh cac yéu td vira
néu tao nén su phan manh cac sgi ludi, lam
gidam lugng mucopolysaccharide va thic day
thém nita su mat di tinh chun lai cla cac sgi
chun gian thanh BMC [3]. Hau hét cac trudng
hgp PBTDMCN typ A trong thai ky déu cd lién hé
dén cac bénh mo lién két (hoi chirng Marfan, hoi
chirng Ehlers-Danlos) cling nhu co6 cac yéu to
nguy cd khac nhu THA, bénh tim bdm sinh (van
PMC 2 13). 3 BN vira trinh bay & trén déu < 40
tudi, trong d6 2 BN bi PBTDMCN typ A vao tam
ca nguyét th 3. Tuy nhién ca 3 BN trong bao
cao ca cla chung toi déu khong phat hién dugc
b4t ky yéu t& nguy cd lién quan nao, k& ca tién
st gia dinh vé bénh PMC. C4 3 trudng hgp
PBTDMCN & day xay ra chi cé thé giai thich dugc
la do cac yéu td nguy cd cla chinh thai ky gay
ra, nhat 1a 2 BN thai 31 va 33 tuan tudi.

PBTDMCN nhat la typ A khi da xudt hién
trong thai ky c thé gay tir vong rat cao cho ca
me va con, do d6 can phai co cac bién phap diéu
tri can thiép cap clu kip thgi. Muc tiéu diéu tri la
dam bao gilt dugc sy s6ng con cua ca me va
con. Hién nay van chua cd cac khuyén cao thuc
hanh 1dm sang véi chiing cr thuyét phuc cho
diéu tri, trong bdi canh dd, ching ta ti€n hanh
diéu tri dua vao su dong thuan chung cla cac

chuyén gia ciling nhu cac kinh nghiém cé dugc tur
cac bao cao ca lam sang trén thé gidi. DU cac
kinh nghiém cé dudc khong nhiéu, nhung khi két
hgp véi hoi chan nhém gilfa cac bac si san khoa,
phau thuat tim va gdy mé hdi siic, chiung ta cd
thé dua ra dugc cac quyét dinh diéu tri kip thoi
va co két qua rat tot. Nhin chung, cac chuyén gia
déu théng nhat: (1) Thai ky < 28 tuadn, nén phau
thudt diéu tri PBTDMCN trudc, khdng mé Idy
thai. (2) Thai ky > 32 tuan, nén phau thuat 1ay
thai trudc, sau do ti€p tuc diéu tri PBTDMCN. (3)
Thai ky gilta 28 — 32 tuan, nén phan tich giira
nguy cd va Igi ich cla viéc Idy thai s6m nham
dam bao Igi ich sdng con tot nhat cho me va
con. Ca 3 BN chung t6i trinh bay déu dugc diéu
tri theo nhu hudng khuyén cao chung vira néu.
Thai phu véi thai 33 tuan dugc tiém thudc kich
thich trudng thanh phdi thai nhi trong vong 24
gid trudc khi md 1dy thai nhi, dong thdi tiép ngay
sau d6 phau thuat stra van BMC, thay BMC nguc
lén bang Prothese valsalva s& 28, cdm lai 2 16
vanh. Thai phu vdi thai 12 tuan dugc di€u tri
phau thuat PBTDMCN, song song dd, cac BS san
khoa tuc truc ngay trong lic mé dé hé trg du
phong trudng hgp say thai gdy bang huyét de
doa san phu. biéu nay rat dé xay ra bdi vi phau
thuat diéu tri PBTDMCN doi hdi phai ha thap
than nhiét va huyét ap clia san phu trong Iic mé
trong khi day lai chinh la nhitng yéu t6 lam gia
tang rat cao kha nang say thai. Sau phau thuat
diéu tri PBTDMCN thanh c6ng, thai phu can dugc
diéu tri bang progesterone dé phong nglra nguy
co say thai van con. Riéng thai phu véi thai 31
tudn, sau khi hdi chan ky Iudng va kip thdi gitra
cac BS san khoa, phau thuat vién va gay mé hoi
strc, BN dugc tiém thudc kich thich truéng thanh
phéi thai nhi moi 12 gid, trong vong 24 giG sau
dé tién hanh mé 18y thai trudc khi phau thuét
diéu tri PBTDMCN.

Kiém soat tot huyét ap (huyét ap tdm thu <
130mmHg) va nhip tim & mét trong nhitng diém
then chot khi hoi sic cho thai phu bi PBTDMCN.
Chon Iua thudc truyén tinh mach hay uéng phu
thuGc vao t6c do tang huyét ap va mirc do huyét
ap. Methyldopa da tirng dugc s dung réng rai
trong diéu tri THA thai ky va an toan cho thai
nhi, tuy nhién thudc lam ha huyét ap nhe va thai
gian khai phat tac dung chadm (3 — 6 gig). Thudc
chen thu thé Beta 1a Iva chon hang d&u vi lam
gidm luc cang xé thanh mach cha va lam giam
toc do dan BMC, trong do Labetalol, Metoprolol
va Pindolol la cac thudc khuyén cdo sir dung an
toan, riéng Atenolol c6 thé lam chdm su pha
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trién thai nhi nén khdng dudc khuyén cdo. Trong
s6 cac thudc thudc nhém chen kénh canxi dudng
udng, Nifedipine tac dung kéo dai dugc khuyén
cdo, ngoai ra, nhdm thubéc nay con cd dang
truyén tinh mach 13 Nicardipine gilp kiém soat
nhanh, an toan va hiéu qua mdc huyét ap BN.

Chéng chi dinh st dung cac thuéc nhém e ché
men chuyén, chen thu thé Angiotensin II, (fc ché

Renin truc ti€p cho thai phu vi cé thé gay di
dang hé than kinh trung uang, tim mach thai nhi
néu thai phu udng thubc trong tam ca nguyét
dau va gay bat thudng than thai nhi néu dung
thudc trong nifa sau cla thai ky. Thudc khang
thu thé Mineralocorticoid (spironolactone) qua
nhau thai va chua tirng dugc chirng minh tinh an
toan khi str dung trong thai ky. Nitroprusside cé
& dang truyén tinh mach, nhung do thudc cd thé
gady ng0 do cyanide cho thai nhi nén chi dugc
x€p vao chon lua cudi cung va chi sir dung diéu
tri cdp clu trong thdi gian ngan (liéu 0,5 —
10mcg/Kg/phut) khi ma THA & thai phu tro véi
cac bién phap diéu tri khac. Ca 3 thai phu trong
bdo cdo cla ching t6i déu ghi nhan khéng cé
tién can THA va tri s6 huyét ap tam thu lic nhap
vién 130-140mmHg dugc &n dinh (<130mmHg)
khi BN dugc diéu tri giam dau.

V. KET LUAN

PBTDMCN typ A la bénh ly hiém gap trong
thai ky nhung nguy cc gay tir vong cao cho ca
me va thai nhi. Nguyén nhan thudng gap nhat la

h6i ching Marfan. Diéu tri doi hoi phai cd su
phéi hgp chat ché gilta cac BS san khoa, phau
thuat vién tim mach va BS gay mé, hoi sic tim
nhdm chin doan va kip thdi can thiép diéu tri
giup bao toan sy’ s6ng con cda ca me va thai nhi.
Hién van chua c6 mot khuyén cdo diéu tri nao
vGi du nhitng chirng cr thuyét phuc manh mé
cho bénh canh nay, song quyét dinh diéu tri
théng nhat chung déu dua vao ki€u béc tach
PMC cuia thai phu va tudi thai. Can cé nhiéu hon
nfa nhifng bao cdo ca cling nhu' cac nghién ciu
vGi ¢d mau du Ién gilp tao cd sG thong ké virng
chéc cho cac khuyén cdo cu thé trong tuong lai.
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Muc dich: Nghlen clu thuc trang vé diéu kién
dam bdo an toan thuc pham tai mét s& nha hang,
khéach san trén dia ban thanh phd Son La, tinh Son La
ndm 2017. Perdng phap nghlen ciru: Nghién ciu
cat ngang, mo ta. Quan sat va su dung bang kiém
thiét k€ san d€ danh gid diéu kién cg sG vat chét;
Trang thiét bi, dung cu phuc vu ché blen Hé thdng s6
sach béo céo, hd so. B6i chiéu véi cac quy dinh hién
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Ninh Thi Nhung!, Nguyén Vin Cong?

hanh cla cac ca guan quan ly nha nudc vé an toan
thuc phdm déi véi 31 co s@ kinh doanh dich vu an
ubng, ché& bién thuc pham. Ket qua 68% cd s@ thiét
k& khu ché& bién theo nguyén tic mot chidu; 58% co
s& cd kho dung nguyén liéu riéng. 74,2% CG 53 dam
bado vé diéu kién ca sd ché bién chung. Cé 83,8% co
s c6 dung cu ché bién dam bao vé sinh; 80,6% cd sG
¢ ban ché bién dat yéu cau; cd 93,5 cd sd sir dung
nudc rira bat, chén theo quy dinh. Co 14,5% mau rau,
qua co6 du lugng thubc trir sau; 12,9% mau dau ma
da qua st dung bi 6i khét. Co6 87,1% chu cd sG va
72,6% s0 nhan vién dudc tap huan kién thirc ATVSTP;
80,6% chl cd sG va 74,2% s6 nhan vién dugc kham
stc khoé dinh ky. Két luan: C4 74,2% cd sé dam bao
vé diéu kién cd s& ché_bién chung; 89,4% cd s& dam
bdo vé sinh chung. Van con ton tai rau qua c6 du
lugng thuGc trlr sdu trong mét s6 cd sG va moét bd
phan chi cg s& va nhan vién ché bién chua kham sirc
khoé dinh ky.
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T& khéa: An toan thuc phdm, nha hang, khach
san, diéu kién vé sinh.
SUMMARY
CONDITIONS FOR FOOD SAFETY IN SOME
RESTAURANTS, HOTELS LOCATION OF SON
LA CITY, SON LA PROVINCE IN 2017
Objective: Research on the status of food safety
in some restaurants and hotels in Son La city, Son La
province in 2017. Design: Cross-sectional study.
Observe and use pre-designed checklists to assess
facilities conditions; Equipment and tools for
processing; The system of accounting books, reports.
Comparing with the current regulations of state
management agencies in charge of food safety for
establishments providing catering services and food
processing. Result: 68% of the facility design is one-
dimensional; 58% of establishments have their own
storage facilities. 74.2% of bases guarantee the
condition of the general processing facility. 83.8% of
facilities have hygienic equipment; 80.6% of the
establishments have satisfactory processing tables;
93.5% of bases used dishwashing liquid, cup
according to regulations. Conclusions: 14.5% of
samples of vegetables and fruits have pesticide
residues; 12.9% of used cooking oil was stinky. 87.1%
of facility owners and 72.6% of employees were trained
in food safety knowledge; 80.6% of facility owners and
74.2% of employees have periodic health checks.
Keywords: food safety, restaurants,
hygienic conditions

I. DAT VAN DE

An toan thuc phdm la van dé cé tam quan
trong d3c biét, dugc ti€p can véi thuc pham an
toan dang trd thanh quyén cd ban ddi vai moi
con ngudi. Thuc phdm an toan déng gdp to 16n
trong viéc cai thién sic khoé con ngudi, chat
lugng cudc s6ng va chat lugng gidng noi.

M4t an toan thuc ph5m khdng chi 1a van nan
cua Viét Nam, bat ky qudc gia nao trén thé gidi
cling pha| doi pho Vi thuc trang nay. O nudc ta,
nhitng ndm gan day ngo doc thic an ciing
thuGng xuyén xay ra, co nhu’ng vu nghlem trong
lam hang trdm nguGi mac trong céc bita dn co
ban, lién hoan tiéc cudi, I& hdi... Vi vay, bao dam
an toan thuc phdm d& va dang la van dé rat bic
xUc nhat hién nay, dac biét la trong cac nha hang,
khach san phuc vu khach du lich, h6i nghi, tiéc
cudi, hoi....

Thanh phd Son La, la mét thanh phd cliia mot
tinh mién nui thudc ving Tay Bic cla té quéc, la
trung tdm kinh t€, van hoa, chinh tri cta tinh

II. KET QUA NGHIEN cU'U

hotels,

cling 1a diém du lich cia du khach dang con
nhiéu ha hen. Trong nhitng gan day, cung vdi
su' phat trién cla xa hdi, xu huéng kinh té thj
trudng phat trién vé dich vu du lich tai Son La,
cac nha hang, khach san dang ting budc dugc
cai thién vé chat lugng phuc vu ciling nhu céng
tac dam bao an toan vé sinh thuc pham.

Nghién c(u thuc trang va cac giai phap nham
dam bao vé sinh an toan thuc phadm tai cac nha
hang, khach san phuc vu khach du lich trong giai
doan hién nay da trd nén hét sirc cap thiét, nhu
mot diéu kién dé phat trién du lich cling nhu
phat trién kinh t& xa hdi cla dia phuong. Vi vy
chung t6i ti€én hanh nghién ctu dé tai véi muc
tiéu sau: Panh gid diéu kién dam bao an toan
thut phém tai cdc nha hang, khdch san trén dia
ban thanh phd Son La, tinh Son La.

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

DOi tuong nghién ciru: 31 nha hang, khach
san trén dia ban TP Son La, tinh Son La vé cac
vén dé:

+ Diéu kién cg s@ vat chat;

+ Trang thiét bi, dung cu phuc vu ché bién;

+ Hé théng s6 sach bdo cao, hd sc;

*Tiéu chuén chon déi tuong vao nghién cuu:
Cac nha hang, khach san cé céng suat phuc vu
tUr 50 suat an trg 1én/ 1 [an phuc vu.

Thoi gian nghién cuu: TU thang 4/2017 dén
thang 10/2017.

Phuong phap thu thap sé liéu:

- Quan sat truc tiép va kiém theo bang kiém
da chuan bi trudc dé danh gia: Diéu kién co s6
vat chat; Trang thiét bi dung cu ché bién, bao
quan, bay ban thdc an; biéu kién vé ngudi truc
ti€p ché bién.

- Xét nghiém b&ng test nhanh dé phat hién.

+ Du Iu’dng thudc trir sau trong rau, qua (mdi
co sd 02 mau, tdng cong 62 mau): S dung bd
Kit nhanh VPR-10 kiém tra du lugng thudc trir
sau trong rau qua cla Vién Ky thuat hoa sinh va
Tai liéu nghlep vu - B Cong an.

+ D0 6i khét dau m3 da qua s dung (mdi co
s@ 01 mau, tong cong 31 mau) su dung bo Kit
nhanh OT-04 kiém tra ddu ma& 6i khét cua Vién Ky
thuat hoda sinh va Tai liéu nghiép vu - B Cong an.

Xtr ly sd liéu: Nhap s6 liéu bdng phan mém
Epi data 3.1 va x(r ly bang phan mém Stata 10.0.

Bang 1. Bdc diém cdc nha hang, khdch san nghién ciu

< i Nha hang Khach san Tong
Pac diém chung (n = 20) (n = 11) (n = 31)
Dién tich trung binh khu vuc bép dn tap thé (m?) 42 75 58,5
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S0 lugng sudt an trung binh (suat/ngay) 55 90 72,5
Gia tién trung binh /suat an (dong) 150.000 200.000 175.000
S6 ngudi phuc vu trung binh (ngugi) 05 13 9

Bang 1 Cho thay dién tich trung binh khu vuc bép tai cac nha hang la 42m?; Trung binh khu vuc
bép cuia cac khach san rong 75m?; cac cd sd kinh doanh dich vu @n udng tai cac nha hang, khach san
¢ khu vuc bép rong trung binh [a 58,5m2. SO lugng suat an trung binh la 72,5 sudt/ngay. Gia tién
trung binh/mot xuat an cta nha hang la 150.000d, cua khach san la 200.000d, gia tién trung binh
cho mot xudt an tai nha hang, khach san la 175.000d. S6 nguGi phuc vu trung binh tai nha hang
khach san la 09 ngudi, trong dé tai nha hang la 05 ngudi, tai khach san la 13 ngudi.

Bang 2. Ty Ié cdc nha hang, khdch san dat tiéu chudn qui dinh tai khu vuc ché bién
thuc phém

2 ion Dat
Chi tieu S5 Iwgng | Ty 18 (%)
Vi tri bép ché bién cach xa ngudn 6 nhiem 29 93,5
Bé&p dugc thiét ké theo nguyén tac mot chiéu 21 68
Két cdu khu ché bién viing chac va phu hop 29 93,5
C6 phong thay bao ho lao dong theo quy dinh 22 71
C6 thung dung rac kin 28 90,3
Co kho dung nguyén liéu riéng 18 58
Co thiét bi phong chéng con tring, dong vat va vi sinh vat gay hai 30 97
SU dung ngudn nudc sach 31 100
Ty lé co sé dam bao vé sinh chung 23 74,2

Béng 2 cho thay ty € ca sd co vi tri bép ché bién (CB) cach xa ngudn 6 nhiem la 93,5%; Ty € cd
G thiét k& khu CB theo nguyén tdc mot chiéu la 68%; Ty 1é co s& cd két cdu khu CB vitng chdc, phu
hgp va dam bao Vvé sinh la 93,5%; Ty I€ cd s cd phong thay bao hd lao dong theo quy dinh chi€ém
71%; Ty |é cd sd co thiét bi phong ch6ng con trung dong vat gay hai la 97%; Ty |é ¢ sd cd thing
rac dam bao vé sinh, c6 ndp day kin 1a 90,3%; 100% nha hang, khach san st dung nudc sach dé sg
ché, CB thuc phdm. S6 cd s& dam bao vé diéu kién vé sinh chung la 23cd sd, chiém ty & 74,2%.

TV LG (v

L'y 1¢ dat yéu ciiu

100 RN

100%%
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u Y T
DC ohé baan BanCRTe DC CF thaae Nawvevo surm boat
biao guan dam theoa guy duah phan wdnp vhdn theoa qguy
bao V'S chuin, ndng danh
et

I 1IN 1 Aagr |
Biéu db 1. Ty Ié cdc nha hang khach san dat yéu ciu vé trang thiét bi, dung cu
Biéu db 1 cho thay ty 18 co s6 cd dung cu ché bién, dung cu chfa dung, bao quan TP dam bao vé
sinh 1a 83,8%; 80,6% cd sG cd ban ché bién thuc phdm theo quy dinh; C6 93,5% s6 cd sG sU dung
nudc rira chén, bat theo quy dinh cla BO Y t€; 100% cd sG c6 dung cu ché bién TP s6ng, chin riéng
biét; Ty Ié co s& dam bao vé sinh chung la 89,4%. .
Bang 3. Ty Ié cdc nha hang, khdch san thuc hién kiém thuc ba budc va luu mau thuc phdm

Nha hang Khach san Téng
Cac yéu cau kiém thuc (n = 20) (n=11) (n =31)
ba bu'éc va lvu mau thuc pham S6 Ty 1€ S6 Ty 1€ S6 Ty 1€

lugng | (%) | lugng | (%) | lugng | (%)

C4 sb theo ddi nhap nguyén liéu thuc phdm 16 80 11 100 27 87,1
C6 sb theo dbi trong qua trinh ché bién 9 45,5 09 81,8 18 58
C4 sb theo ddi luu mau ding quy dinh 13 65 10 91 23 74,2
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C6 dung cu luu mau theo quy dinh 16 80 11 100 27 87,1
Co ti bao quan mau luu 20 100 11 100 31 100
Thut hién ché d6 luu mau 24h 14 70 10 91 24 77,4
Ty Ié chung 73,4 924 80,6

Béng 3 cho thdy ty |é nha hang, khach san co
s theo dbi nhap nguyén liéu thuc pham 1a 80%
va 100%, s& nha hang khach san ¢ s6 theo dbi
nhap nguyén liéu thuc phdm chung dat 87,1%.
45,5% nha hang va 81,8% khéch san c6 sd theo
ddi trong qua trinh ché bién dén trudc Khi an. Co
65% nha hang va 91% khach san c6 s theo ddi
luu mau thuc pham dang quy dinh. 100% nha
hang, khach san ¢ ti bao quan mau luu. 77, 4%
nha hang khéch san thuc hién ché dd luu mau
trong 24h, trong d6 ¢ 70% nha hang va 91%
khach san thuc hién tét viéc luu mau thuc phdm
trong 24h. Ty Ié nha hang, khach san thuc hién
tot cong tac kiém thuc ba budc va luu mau thuc
pham dat 80,6%.

Bang 4. Tinh trang 6 nhiém thuéc trr
sdu trong rau, qua va dé o6i khét dau méo
trong dau mé da qua su’ dung

Két qua xét nghiém
. Duong tinh Am tinh
Noidung  —=os™Friia 755 | Ty 16
lugng | % | lugng %
Du lugng thudc
trir sdu trong rau 9 14,5 53 | 85,5
gua (n = 62)
Do 6i khét dau
md da qua sir 4 12,9 27 | 87,1
dung (n = 31)

Bang 4 cho thay, c6 09/62 mau rau duong tinh
v6i du’ lugng thudc trir sdu trong rau qua, chiém ty
I€é 14,5%; c6 04/31 mau dau md da qua si dung
da 6i khét (da bi oxy hoa), chiém ty 1€ 12,9%.

S0.00

871
85.00
80.6
8000 v+ 3 [T S
L lzaz |
75,00 2% - Vb vie
e haa
70.00 +—% | — .
65.00 + — —

Khim SK Sioh ky  Xac nhan kién

thare ATTP

Biéu db 2. Ty Ié nguoi ché bién va nguoi
quan ly duoc kham sic khoe va co gidy xac
nhan kién thuac ATTP

Biu dd 2 cho thdy chi cd sd va nhan vién
dudc kham stic khoe dinh ky chiém ty 1&€ 80,6%
va 74,2%, khong thuc hién kham stic khde dinh
ky chiém 19,4% va 25,8%; Chu cd sé va nhan

vién cé gidy xac nhan kién thic ATVSTP chiém
87,1% va 72,6%, chua cé gidy xac nhan kién
thirc ATVSTP chi€ém 12,9% va 27,4%. SO chu co
sG va nhan vién chua co gidy xac nhan kién thirc
ATTP déu vi nha hang mdéi ra kinh doanh, nhan
vién mdi dudc tuyén dung, dang trong thdi gian
thir viéc nén chua tham gia kiém tra xac nhan
kién thirc ATVSTP.

IV. BAN LUAN

Dic diém chung cua cdc nha hang, khach
san: Cac cd sé kinh doanh dich vu an udng tai
cac nha hang, khach san cé khu vuc bép rong
trung binh la 58,5m?, trong dé dién tich trung
binh khu vuc bép tai cac nha hang la 42m?, khu
vuc bép cua cac khach san rong 75m2. S6 lugng
suat an trung binh la 72,5 suat/ngay. Gia tién
trung binh/mét xuat an chta nha hang la
150.000d, cua khach san la 200.000d, gia tién
trung binh cho mét xuat an tai nha hang, khach
san la 175.000d. S6 ngudi phuc vu trung binh tai
nha hang khach san la 09 ngudi, trong dé tai
nha hang la 05 ngudi, tai khach san la 13 ngudi.
SO lugng sudt an trung binh la 72,5 suat/ngay.
Gia tién trung binh/mot xuat an cda nha hang la
150.000d, cua khach san la 200.000d, gia tién
trung binh cho mot xuat an tai nha hang, khach
san la 175.000d. S6 ngudi phuc vu trung binh tai
nha hang khach san la 09 ngugi, trong do tai
nha hang la 05 ngudi, tai khach san la 13 ngudi
(Bang 1).

bDiéu kién Vvé sinh khu ché bién

- Vi tri khu bép phai cach biét vdi ngudn 6
nhiém (nha vé sinh, noi cdng ranh, rac thai, ...)
it nhat la 10m, day la tiéu chi hang dau cla mc_)t
cd s@ dich vu an udéng noi chung, han nita doi
tugng nghién clu & day la cac nha hang, khach
san nén dai vdi tiéu chi nay can dugc xem la tiéu
chi hang dau. Tuy nhién qua két qua nghién ciu
cho thay ty 16 cd s cd vi tri xdy dung cach xa
ngudn 6 nhiém 13 93,5%. (Bang 2). Két qua nay
cao han so vgi nghién clru cla Tran Viét Nga vé
thuc trang diéu kién vé sinh, ki€n thirc thuc hanh
ATVSTP trong bép &n tap thé cac Trudng Mam
Non quan Hoan Kiém ndm 2007 (77,27%).

- V& két cau khu ché bién nhu: tudng, nén
nha phai lam_bdang vat liéu viing chac, khdng
thdm nudc, dé co rira lam vé sinh, tran nha lam
bang vat liéu sang mau, khéng bi dot, khong
thdm nudc. Nhung do mét s6 co sd phai di thué
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nha cla dan, hgp dong thué nha khong dai han
(1 ndm hgp dong 01 lan) nén dién tich khu ché
bién chat hep, vi khdng thé slra chita, coi ndi,
tudng va tran nha bép ché bién con bam bui
ban, két cdu khéng dat yéu cau nén con 6,5% sd
c0 sG co két cau khu ché bién chua dat, co
93,5% s6 cd sd nghién clu dat tiéu chi nay
(Bang 2). Viéc thiét k& bd tri khu ché bién theo
nguyén tdc mot chiu dé tranh lay nhiém chéo
tlr thuc phdm s6ng sang thuc phdm chin chi ¢é
21 cd sG dat, chiém ty I1€ 68%. Nghién clru nay
thap haon so véi nghién cru cua Do Thi Hoa, Ngo
Thi Tuyén, Tran Xuan Bach vé thuc trang
ATVSTP cla cac bép &n tap thé tai Trudng Pai
hoc Y Ha Nai (71,4%).

- V& tiéu chi sir dung nudc sach, nghién ciu
cho thdy c6 100% nha hang, khach san déu sir
dung ngudn nudc sach dé dung trong ché bién
thuc pham. Vi trong tat ca cong doan tUr sG ché
nguyén liéu dén lam chin thuc phdm, lam sach
dung cu déu nhat thiét phai cd du nudc sach la
yéu cau bat budc déi vdi cac co s6 dich vu an
udng (Bang 2).

- Viéc xtr ly rac thai va chat thai theo quy
dinh, két qua nghién clu cho thay 28/31 cd sd
c6 thung chra dung rac c6 ndp day kin, thing
rac dudc vé sinh sach s&, rac thai dudc chuyén
di trong ngay dat 90,3%. Két qua nay cao han
so V@i nghién clftu cla Phan Qué Anh va cong su
(2003) nghién ctru cac nha hang, khach san tai Ha
NGi 1a 58%. Ty Ié cd s& cd thiét bi phong chdng
con trung dong vat gay hai dat yéu cau chiém ty Ié
97%, con 3% sO cd sG chua dat tiéu chi nay.

biéu kién Vé trang thiét bi, dung cu ché bién:
Dung cu ché& bién thuc phdm va dung cu &n
u6ng khéng dam bao vé sinh sé trd thanh dudng
ldy truyén nhanh nhat dé cac yéu t& gay bénh
xam nhép vao cd thé con ngudi, qua nghién cliu
cho thay ty |é cd sé dat diéu kién trang thiét bi,
dung cu la 83,8%; Két qua nay thap hon so vai
nghién clfu ctia Phan Qué Anh va cong su’ (2003)
nghién clfu cac nha hang, khach san tai Ha Noi
@ 96%. 80,6% cd sd c6 ban ché bién thuc
pham theo quy dinh; C6 93,5% cG cd sG dung
nudc rla bét, chén theo quy dinh va 100% cc
s8 déu cé dung cu ché bién thuc phdm séng,
chin riéng biét (B/eu do 1).

Thut hién kiém thuc 3 budc va luu mau thuc
phém: Ty 1& nha hang, khach san cé sd theo dbi
nhap nguyén liéu thuc phdm la 80% va 100%,
s8 nha hang khach san cé sd theo ddi nhap
nguyén liéu thuc phdm chung dat 87,1%. Két
qua nay cao hon so vdi nghién cttu cta Vi Van
Kién nghién clru vé diéu kién dam bao ATTP va
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cong tac quan ly cac cd sd kinh doanh dich vu an
udng tai thanh pho bién Bién Phd nam 2012 la
(77,8%). 45,5% nha hang va 81,8% khach san
6 s6 theo dbi trong qua trinh ché bién dén trudc
khi an. C6 65% nha hang va 91% khach san c6
s6 theo ddi luu mau thuc pham ddng quy dinh.
100% nha hang, khach san c6 ti bao quan mau
luu. 77,4% nha hang khach san thuc hién ché
dé luu mau trong 24h,trong dé c6 70% nha
hang va 91% khach san thuc hién toét viéc luu
mau thuc phdm trong 24h (Bang 3).

Thuc trang 6 nhiém thudc tro séu trong rau
qua va do oi khét trong ddu mé& d& qua su’ dung

Nudc ta la mot nudc néng nghiép, han 70%
dan sd s6ng bang nghé néng, theo udc tinh &
nudc ta hién tai moi nam nganh ndng nghiép
tiéu thu khong dudi 30 ngan tan thudc bao vé
thuc vat dé€ phuc vu cho néng nghiép nén tinh
trang 6 nhiem thudc bao vé thuc vat cang dang
lo ngai. Viéc sif dung thudc bao vé thuc vat co
thé dé lai nhiéu tac hai cho méi trudng, suc khoé
cla con nguGi dac biét quan trong la du lugng
thudc trir sdu con ton du trén bé mat thuc phdm
(do nguGi san xuat sir dung qua nhiéu hodc khong
dam bao thai gian tir khi phun dén khi thu hoach).

Tai thanh ph6 Son La, qua nghién cru thuc té
tai cac nha hang, khach san cho thdy c6 9/62
mau duong tinh véi du lugng thudc trir sau trong
rau qua, chiém 14,5% va 04/31 mau dau mg da
qua s dung dudng tinh v@i do 6i khét dau md
chiém 12,9% (Bang 4).

Tinh trang kham suc khde va gidy xac nhan
kién thuc ATTP: Viéc tap hudn kién thdc ATVSTP
va kham stric khoé la mét trong nhitng tiéu chi
bat budc dGi véi chu cd sG va ngudi truc ti€p
tham gia ché bién, phuc vu tai cac dich vu an
u6ng, nha hang, khach san. Trong vong 01 nam
gua sO chu cg s& va nhan vién truc ti€p CB chua
dugc tap huan cac kién thifc cd ban vé ATVSTP
chiém ty 16 12,9 va 27,4% va s6 chua dugc
kham stic khoé 13 19,4% va 25,8% (Biéu db 2),
vi s0 chu ¢ s& nay mdi ra kinh doanh va nhan
vién mdi dugc tuyén dung vao lam viéc tai cac
nha hang, khach san hodc dang trong thdi gian
th(r viéc. Hon nita nhan vién ché bién, phuc vu
tai cac nha hang, khach san khong lam cd dinh
lubn thay ddi hang ndm, hodc néu ho tim dudgc
cdng viéc cd thu nhdp cao hon ho lai chuyén
cdng viéc khac, hodc chuyén co s lam viéc nén
rat kho khan cho viéc tép huan ki€n thirc ATTP
va kham suic khoé dinh ky theo quy dinh.

V. KET LUAN
- Ty |& cd s6 trén dia ban nghién clru c6 vi tri
cach xa ngudn 6 nhiém 1a 93,5%; Ty 1& cd s6 c6
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két cdu khu CB viing chdc, phu hop va dam bao
vé sinh la 93,5%; Ty |é co s& thiét ké khu CB
theo nguyén tac mot chiéu la 68%; chi cd 58%
cd sd co kho dung nguyén liéu riéng. C6 71% co
s& cd phong thay bao ho lao dong theo quy
dinh. Ty |é cg sG dam bao vé diéu kién cd sG ché
bién chung la 74,2%.

- Diéu kién trang thiét bi, dung cu CB thuc
phdm chua dam bao vé sinh, chi ¢ 83,8% cd s6
¢ dung cu ché bién dam bao vé sinh; 80,6% co
s& co ban ché bién dat yéu cau; c6 93,5 cd s st
dung nudc rlra bat, chén theo quy dinh. Ty Ié cd
s& dam bao vé sinh chung la 89,4%.

- Ty |é nha hang, khach san thuc hién kiém
thuc ba budc va luu mau thuc pham tuong doi
cao: 80,6%. .

- Qua kiém tra test nhanh 62 mau rau qua tai
31 nha hang, khach san ty Ié rau, qua c6 du
lugng thuGc trir sau chi€ém 14,5%. Dau md da
qua st dung bi 6i khét, chiém ty Ié 12,9%.

- Cb 87,1% chi cd sG va 72,6% s6 nhan vién
dugc tap huan kién thic ATVSTP; 80,6% chu cd sd
va 74,2% s6 nhan vién dugc kham stic khoé dinh ky.

KHUYEN NGHI
- Tang cudng cong tac chi dao phdi hgp lién

nganh trong cdng tac ki€ém tra, gidm sat dam
bao ATTP, viéc thuc hién cac quy dinh vé diéu
kién ATTP tai cac nha hang, khach san.

- Thuc hién kham sirc khoe dinh ky va tap huan
ki€n thirc ATTP cho ngudi ché bién thuc pham.
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KET QUA PHUC HOI CH(*C NANG CHO BENH NHAN VIEM QUANH KHO'P VAI

TAI BENH VIEN PAI HOC Y THAI BINH -

NAM 2017

Pham Thi Tinh’, Pham Thi Dung’, Pham Thi Thanh Huyén'!

TOM TAT

Muc tiéu: Tim hiéu tinh hinh va két qua phuc hoi
chirc ndng cho bénh nhan viém quanh khdp vai dén
diéu tri ngoai trd tai khoa phuc hoi chiic néng - Bénh
vién Pai hoc Y Thai Binh nam 2017. T& dé xdy dung
k&€ hoach vé& nhan luc, trang thiét bi, k§ thudt nham
nang cao hiéu qua diéu tri. Phudng phap: Nghién
cru tién clru. K&t qua nghién ciru: Trong nam 2017,
ty 1€ bénh nhan viém quanh khdp vai dén diéu tri tai
khoa chiém 42,8%. Bénh nhan dé tudi 41 - 60 chiém
46,5%. Bénh nhan viém quanh khdp vai don thuan
chiém 91,1%. Cac bénh kém theo la thodi hda cot
s6ng ¢ 10,8%. Cac ky thudt thudc nhdm Nhiét tri liéu
dugc st dung nhiéu nhat chiém ty 1€ 39,4%, trong do
chd yéu la hong ngoai 24.2%; Nhom van dong, xoa
bop chi€m 28,2%. Nhom dién tri liéu chiém 29,5%
trong dé dién phan thudc (24,1%). Sau 15 ngay diéu

1Truong Dai hoc Y Dupc Thai Binh
Chiu trach nhiém chinh: Pham Thi Tinh
Email: phamtinh_ytb@yahoo.com
Ngay nhan bai: 14.2.2018

Ngay phan bién khoa hoc: 13.4.2018
Ngay duyét bai: 20.4.2018

tri, két qua tot vé giam dau chiém 59,6%; Tam van
dong chiém 51,2% va hoat dong chlc nang hoi phuc
tot chiém 53,1%.

Tur khoa: Vat ly tri liéu, phuc hdi chiic nang

SUMMARY
RESULTS OF FUNCTIONAL
REHABILITATION FOR PATIENTS WITH
PERIARTHRITIS HUMEROSCAPULARIS IN
THE HOSPITAL OF THAIBINH UNIVERSITY

OF MEDICINE AND PHARMACY IN 2017

Objectives: To examine the status and outcomes
of functional rehabilitation for outpatients with
periarthritis humeroscapularis  treated in the
Rehabilitation Department of the Hospital of Thai Binh
University of Medicine and Pharmacy in 2017. From
that, a plan of human resources, equipment and
techniques will be developed to improve the
effectiveness of treatment. Methodology:
prospective study. Research results: In 2017, the
rate of patients with periarthritis humeroscapularis
treated in the Rehabilitation Department accounted for
42.8%. Patients aged 41 - 60 accounted for 46.5%.
Patients with unilateral periarthritis humeroscapularis
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accounted for 91.1%. The rate of patients with
periarthritis humeroscapularis accompanying neck
degeneration was 10.8%. 39,4% of the patients had
treatment with heat therapy and 24,2% of whom had
infrared therapy treatment. 28.2% of the patients had
massage. The group of patients with electrotherapy
treatment accounted for 29,5% and 24,1% of whom
had electrolytes. After 15 days of treatment, 59.6% of
the patients had good results on pain relief. Mobility
was restored in 51.2% of the patients and shoulder
functions was well-recovered in 53.1% of the patients.
Key words: Physical therapy, rehabilitation

I. DAT VAN DBE

Viém quanh khdp vai la thuat nglr dung
chung cho cac bénh ly viém cac cau trdc phan
mém quanh khdp vai: Gan, tdi thanh dich, bao
khdp (khdng bao gém cac bénh ly ¢ ton thucng
dau xuong, sun khdp va mang hoat dich nhu
viém khép nhiém khuén, viém khép dang thap).
Bénh thudng gdp & ngudi cao tudi (trén 50 tudi).
Cac nguyén nhan thong thudng la do thoai hda,
bénh nghé nghiép, choi thé thao qua sic hodc
sau chan thuong vung vai. Ciing c6 thé gap viém
quanh khdp vai do mét s6 bénh ly khac (tim
mach, hd hap, tiéu dudng...).

Viém quanh khdp vai la mét trong nhing
bénh thudng gap cua hé cd xuang khdp. Tuy
khéng anh hudng dén tinh mang nhung do dac
diém bénh thudng kéo dai va hay tai phat nén
anh hudng nhiéu dén kha nang lao dong va chat
lugng cubc song cla bénh nhan. Cé nhiéu
phuong phap dé diéu tri bénh Iy viém quanh
khdp vai trong do vat ly tri liéu - phuc h6i chirc
nang la moét trong nhitng phuang phap thudng
dugc bénh nhan lua chon.

P& tim hi€u tinh hinh bénh nhan viém quanh
khdp vai diéu tri ngoai trd tai khoa, ching toi
nghién clu dé tai véi muc tiéu: “Panh gid két
qua phuc hoi chic nang cho bénh nhan viém
quanh khdp vai tai khoa phuc hoi chirc nang -
Bénh vién Dai hoc Y Thai Binh nam 2017”.

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

2.1. Doi tugng nghién ciru: Bao gom tat
cd cac bénh nhan viém quanh khdp vai don
thuan dén diéu tri ngoai tru tai khoa Phuc hoi
chdc ndng nam 2017

Loai khoi nghién c(u nhitng bénh nhan co
bénh ly khép vai nhung do cdc nguyén nhan
khac nhu chan thuong so ndo, gay xudng, trat
khdp vai...

2.1.3. Thoi gian nghién cdu: Tu thang 1
nam 2017 dén thang 03/2018

2.2. Phucng phap nghién ciru
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2.2.1 Thiét ké nghién cuu: Nghién ciu
dugc tién hanh theo phugng phap tién clu.

2.2.2. Cach chon mau: Chon mau thuan tién.

2.3. Cac chi tiéu nghién ciru

- Téng sd bénh nhan viém quanh khdp vai
diéu tri ngoai tru tai khoa.

- Ty |& bénh nhan theo tudi, gidi.

- Ty |é bénh nhan theo vj tri tén thuang.

- Ty Ié bénh nhan theo dang bénh va cac

bénh kém theo.

- Két qua diéu tri: Két qua diéu tri theo 3 linh
vuc la gidm dau, gia tang tam van dong khdp vai
va cdi thién cac hoat dong chiic nang cla khdp vai
dugc danh gia theo 3 mic do la Tét, kha va kém.

Ill. KET QUA NGHIEN cU'U

Trong ndm 2017, t6ng s& bénh nhan diéu tri
ngoai tru tai khoa la 498 lugt, trong dé c6 213
lugt bénh nhan viém quanh khép vai, chi€ém
42,8%. S6 bénh nhan viém quanh khdp vai la nit
gidi chiém 60% (128 ngudi). ,

Bang 1. Ty 1é bénh nhan theo tudi

Tudi S6lugng | Ty lé %

<16 2 0,9
17 - 40 20 9,4
41 - 60 99 46,5

> 60 92 43,2
Tong 213 100

Nhan xét: Bénh nhan viém quanh khdp vai &
do tudi 41 - 60 chiém ty 1é cao nhat (46,5%);

Nhém tudi > 60 chiém 43,2%. Chi ¢4 2 bénh
nhan < 16 tudi chiém 0,9%. ]

Bang 2. Ty I€ bénh nhan theo bén ton thuong

Bén ton thuong | S6lugng | Tylé %
Phai 75 35,2
Trai 70 32,3
Hai bén 68 32,5
Tong 213 100

Nhan xét: BEnh nhan viém quanh khdép vai &
vai phai, vai trai va ca hai vai chiém ty Ié tuong

duadng nhau. )
Bang 3. Ty Ié bénh nhdn theo thé bénh
Thé bénh S6 lugng | Ty Ié %
Viém gquanh khdp vai 194 91,1
HOi chling vai gay 6 2,8
Hoi chirng vai tay 13 6,1
Tong 213 100

Nhan xét: Viem quanh khdp vai don thuan
chiém 91,1%. HG6i chirng vai tay chiém 6,1%;
HOi chirng vai gay chiém 2,8%.

Bang 4. Phan loai theo bénh kém

theo(n= 213)

Bénh kém theo | Sélugng | Ty I€ %
Thoai hda cot song co 23 10,8
Thoai hda khdp goi 5 2,3
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Dau that lung 7 3,4

mach...).

Khac (dai dudng, tim 9 4,2

Téng 44 20,7

Nhan xét: Bénh nhan viém quanh khép vai co cac bénh khac kem theo chiém 20,7% trong dé
gép nhigu nhét I3 thodi hda cot song cd chiém 10,8%; Dau viing thét lung chiém 3,4%.
Bang 5. Cac ky thuat ap dung trong diéu tri

Cac ky thuat diéu tri SO lugng Ty lé %

Hong ngoai 2.368 24,2
Parafin 482 4,9

Nhom Nhiét tri liéu Song ngan 329 3,3 39,4
Vi song 287 2,9
Siéu am 392 4,1
bién mot chiéu déu 95 1,0

Nhém dién trj liéu Dién phan dan thuée 2.373 24,1 29,5
bién xung 427 4,4

Nhom van dong — xoa bdp 2.769 28,2 28,2

Kéo gidn cot séng 287 2,9 2,9

Tong 9.809 100 100

Nhan xét: Cac ky thuat thudc nhom Nhiét tri lieu dugc sir dung nhiéu nhat chiém ty 1€ 39,4%,

trong do chu yéu la hong ngoai 24.2%;

Cac ky thuat thubc nhéom Van déng - Xoa bop chiém 28,2%.

Cac ky thuat thuoc nhém Dlen tri liéu chiém ty 1€ 29,5%. Trong d6 chu yeu Ia dién phan dan
thudc 24, 1%; bién xung la 4,4%. Chi c6 95 bénh nhan (1%) diéu tri dién mot chidu don thuan.
Nhém keo glan cot song cd bang may chiém ty 1€ 2,9%.

Bang 6. Két qua sau 15 ngay diéu tri (n=213)

Mirc do
Cac linh vuc Tot Kha Kém
So'luong | Tylé % | Soluong | Tylé % | Soluong | Tylé %
Giam dau 127 59,6 73 34,3 13 6,1
Tam van dong khdp vai 109 51,2 88 41,3 16 7,5
Hoat déng chic nang 113 53,1 89 41,8 11 51

Nhan xét: Sau 1 dot diéu tri 15 ngay:

- M(rc d6 dau: Giam dau t6t chi€ém 59.6%, kha chiém 34,3%. Chi c6 6,1% giam dau it.
- Tam van dong khdp vai: Tt chiém 51,2%, kha chiém 41,3%. Mic do kém 7,5%.
- Hoat déng chirc ndng cta khdp vai: Tt chiém 53,1%, kha chiém 41,8%, kém la 5,1%.

IV. BAN LUAN

Ty lé bénh nhan dén diéu tri tai khoa.
Trong ndm 2017, tng s& bénh nhan diéu tri ngoai
trd tai khoa la 498 lugt, trong doé c6 213 lugt bénh
nhan viém quanh khép vai, chiém 42,8%.

Khdp vai la khdp ndi gilra chi trén vai than
minh va gilf vai trd déc biét quan trong la gilp
chdng ta thuc hién cadc dong tac trong lao dong,
nghe nghiép cling nhu trong sinh hoat hang
ngdy. V& phuong dién giai phau, day 1a mot
trong nhitng khdp phtc tap nhét cla cd thé. Do
hoat déng theo nhiéu mat phdng, tdm van dong
phong phlj, bién d6 van dong rong (khdp duy
nhit ¢ thé thuc hlen dong tac xoay 360 do)
nhung lai 1a khdp & chao cd ti€p glap khong
hoan toan nén 1dng léo va rat dé bi ton thuang
trén 1dm sang. Viém quanh khdp vai 1a bénh pha
bién trong nhom cac bénh xucong khdp. NEu
khong dugc diéu tri s6ém thi bénh nhan khong

chi dau dén va khé khan trong van dong, sinh
hoat hang ngay ma con co thé dan tdi viéc hinh
thanh cac bién chitng nguy hiém nhu mat di kha
nang lao dong va anh hudng dén chat lugng
cudc séng cua ngudi bénh [1].

PO tudi va gidi: Trong két qua NC cla
ching t6i, s6 bénh nhan viém quanh khdp vai la
nir gidi chlem 60% (128 ngudi).

NC cla Pham Hai Yén va Nguyen Xuan
Nghién vé tinh hinh bénh nhan diéu tri noi trq,
ngoai trd tai Khoa PHCN Bénh vién Bach Mai
cling nhan thdy BN nit dén diéu tri ngoai tra
chiém 58, 1%, ngugc lai v&i m6 hinh bénh nhan
diéu tri ndi tru tai bénh vién (Nam gidi chiém
56,1%)[6]. K&t qua NC clia Nguyen Hitu Huyén
thi bénh nhan nir chiém 52,6% [4].

Két qua bang 1 cho thé“y: Bénh nhan viém
quanh khép vai & nhém tir > 40 tudi chiém ty &
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cao nhét trong dé dd tudi 41-60 chiém 46,5% va
nhdm > 60 chi€ém 43,2%.

Két qua NC ciia Nguyén H{ru Huyén cho thay:
Bénh nhan viém quanh khép vai gap nhiéu nhat
@ do tudi tir 51 - 60, d6 tudi trung binh 58,9.

Két qua NC cla Nguyen Tuyén Tinh va CS:
D6 tudi 41 - 60 chiém 84,3%.

Ching ta déu biét rdng: Su phat trién sinh ly
clia con ngudi, d6 tudi tir 40 trd 1én thi hé xuong
khdp da bat dau thodi hdéa. Khi khép bi thoai
hda, 16p sun tr tr méng dan di va trd nén xu xi.
Qua trinh nay xay ra chd yéu & phan chiu luc
nhiéu va phan xuong xung quanh sé phan (ng
lai bang cach day I1én, nd sé tao thanh cac gai
xuong & vién khdp. Mang hoat dich cling gay ra
phan (ng viém, tiét ra nhiéu chat dich trong
khdp lam cho khdp bi sung to han, cé nhiéu dich
bén trong. Bao khdp bi day Ién, cac cd xung
quanh bi yéu dan di cho nén khdp ngay cang
khong vitng. Ngudi bénh kho cd thé clr dong
dugc binh thuGng. Qua trinh thoai hda khdp dien
ti€n cham chap theo thgi gian va tang dan theo
do tudi. Méc du tinh trang thoai hda & khdp vai
khong nang né nhu khdp goi, nhung khép vai lai
lién quan nhiéu dén bénh ly cia hé thdng cot
sdng cd. Vi vdy dd tudi cia bénh nhan viém
quanh khdp vai thudng gép & nhém tuGi nay [5].

Phan loai theo thé bénh: K&t qua NC bang
3 cho thdy: Phan loai theo thé bénh thi viém
quanh khdp vai thé don thuan chiém ty 1& cao
nhat (91,1%). C6 13 bénh nhan thé Hoi ching
vai tay, chiém 6,1%. C6 6 bénh nhan thé hoi
ching vai gy, chi€ém 2,8%.

Két qua NC bang 4 cho thay: Bénh kem theo
thuGng gap trén bénh nhan viém quanh khép vai
la thodi hda cot s6ng cb (10.8%). Cac bénh khac
nhu thodi héa khdp g6i, dau that lung...gdp vdi
ty 1€ it han.

Khdp vai gom 5 khép nhé hgp thanh la: Khdp
vai chinh, khdp mom clng canh tay khép mém
cung - xudng don khdp c don va khdp ba vai -
l6ng nguc. Khép vai co lién quan nhiéu dén cac
ré than kinh viing c& va phan trén cua lung, lién
quan dén cac hach giao cam cd. Khi cd ton
thuang viing d6t séng cd, vung trung théat, bénh
nhan hay cé bi€u hién bang bénh ly khdp vai.

Ngoai ra, c6 nhi€u nguyén nhan dan dén dau
khdp vai nhu: Thoai hda khdp, bénh cac day re
than kinh viing 6, vai hodc do ngudi bénh mac
mot s6 chdn thudng trong qua trinh tap luyén
thé duc thé thao hodc la trong qud trinh lao
dong[3].

Cac ky thuat ap dung trong diéu tri
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Co nhiéu phuang phap diéu tri bénh ly viém
quanh khdp vai. Tru6c day, d€ co thé lam giam
va cat con dau nhanh chéng thi cac bién phap
dung thudc udng, thudc boi hodc tiém thudng
dudc da s6 bénh nhan lua chon. Tuy nhién, vdi
cac bién phap nay thi triéu chirng bénh chi cé
thé dugc khac phuc trong thdi gian ngén, tinh
trang dau dé tai phat trd lai. Viéc dau kéo dai la
mot trong nhifng nguyén nhan dan tdi tinh trang
han ché& tam van dong khdp vai va ¢ thé dan téi
cing khdp. Mat khac, néu bénh nhan qua lam
dung thu6c giam dau (dac biét nhitng thudc co
thanh phan steroid) thi nguy co bi lodng xuaong,
gion xudng de bi gdy xudng va cac bénh ly da
day cé thé xay ra.

Ngay nay, viéc phGi hgp gilra dung thudc va
cac phuong phap vat ly tri liéu la giai phap diéu
tri t6t nhat cho bénh nhan viém quanh khdp vai.

Két qua NC bang 5 cho thiy: Téng s6 cac
dich vu k¥ thuat da ap dung cho bénh nhan viém
quanh khdp vai la 9.809 ky thuat dudc phan
thanh 4 nhom chinh la:

- Nhém nhiét tri liéu

- Nhom dién tri liéu

- Nhém van dong - xoa bop

- Nhom kéo gidn cot séng bang may.

Cac ky thuat thudc nhém Nhiét tri liéu dugc
st dung nhiéu nhat chiém ty Ié 39,4%, trong dé
chti yéu la hong ngoai 24.2%;

Cac ky thudt thuéc nhéom Van dong - Xoa bop
chiém 28,2%.

Cac ky thuat thuéc nhém Dién tri li€u chiém ty I€
29,5%. Trong d6 chi yéu la dién phan dan thudc
24,1%; Dién xung la 4,4%. Chi cd 95 bénh nhan
(1%) diéu tri dién mot chiéu don thuan. Nhém kéo
gian cot sdng cd bang may chiém ty 1& 2,9%.

Cac phuang phap vat ly tri liéu cé tadc dung
giam dau, lam mém cd, chGng viém, ch6ng dinh
khdp. Xoa bop két hgp van dong gitp kéo gian
bao khdp, gidi phdng tinh trang ket khdp va gia
tang tam van dong cho khdp vai [7]u.

Két qua diéu tri

Két qua NC bang 6 cho thay: Sau 15 ngay
diéu tri cdc bénh nhan déu tién trién t6t.

- Mlrc @6 dau: Giam dau tot chi€ém 59.6%,
kha chi€m 34,3%. Chi c6 6,1% giam dau it.

- Tam van déng khdp vai: T6t chiém 51,2%,
kha chiém 41,3%. Mc do kém 7,5%.

- Hoat dong chic nang cua khdp vai: Tot
chiém 53,1%, kha chiém 41,8%, kém la 5,1%.

NC cua Tran Trong Hai va CS [2] cho thay:
Sau 3 tuan diéu tri 79,1% bénh nhan hét dau
hoan toan; 11.6% bénh nhadn con dau nhe.
Khong con bénh nhan dau ¢ mdc do nang. Tam
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van doéng dat mdc do t6t chiém 83,7%; Hoat
dong chirc néng: 69,7% tot.

Két qua NC cla Nguyen Tién Tinh thi: Gidm
dau tot dat ty & 86,7%. Tat cd cac tam van
dong khép vai déu gia tang trong dé dang vai
dat 82,3%. Xoay trong khép vai dat 72,5%.

TU két qua diéu tri chung t6i nhan thay, vat ly
tri liéu phuc hoi chdic nang gitr mot vi tri quan
trong cung véi cac phudng phap diéu tri khac
cho cac bénh nhan bénh xuang khép néi chung
va bénh nhan viém quanh khdp vai.

V. KET LUAN

Viém quanh khdp vai la bénh ly thudng gap
d3c biét & ngudi cao tubi. Mdc du khdng nguy
hiém dén tinh mang nhung bénh lai gdy khd
khdn cho bénh nhan trong sinh hoat, lao dong
va anh hudng dén chat lugng cudc song. Vat ly
tri liéu la mot trong nhitng phucng phap tri liéu
thudng dudc ap dung rong rai, gép phan tang
hiéu qua diéu tri, gitp bénh nhan hoéi phuc sirc
khoe va hoa nhap xa hoi.
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TOM TAT

Muc tiéu: Danh gla thuc trang thura can, béo phi
ctia hoc sinh trudng ti€u hoc. Phuong phap SU dung
phu‘dng phadp nghién c(u cdt ngang mo ta, thu thap
cén nang, chiéu cao cla 1.752 hoc sinh 6 10 tudi,
trudng Khuaong Thugng, quan Bong ba, Ha Noi. Z-
score BMI theo tudi dudgc tinh todn va st dung dé
phan loai tinh trang thira can, béo phi. Két qua: Ty Ié
thira can la 24,7%, béo phi la 15,9%, ty Ié thira can
két hgp béo phi la 40,6%. Ty I thira can cua hoc sinh
nam la 25,7% va béo phi la 22,3%; ty |€ thira can cta
hoc sinh nir la 23,7% va béo phi 1a 9,2%. Két luan:
Thira can, béo phi cla hoc sinh trudng ti€u hoc
Khuong Thugng la mét van dé sic khoe quan trong,

1Pai hoc Y Pham Ngoc Thach

2Pai hoc Y Ha Noi

Chiu trach nhiém chinh: L& Huy Hoang
Email: drhuyhoangle@gmail.com
Ngay nhan bai: 14.2.2018

Ngay phan bién khoa hoc: 13.4.2018
Ngay duyét bai: 20.4.2018

can tién hanh cac giai phap can thiép dé kiém soat
tinh trang nay.

Tar khoa: hoc sinh tiéu hoc, thira can, béo phi, chi
s6 BMI

SUMMARY
PREVALENCE OF OVERWEIGHT AND
OBESITY IN CHILDREN AT KHUONG
THUONG PRIMARY SCHOOL, DONG DA

DISTRICT, HANOI CITY

Objective: To assess the prevalence of
overweight and obesity in primary school children.
Methods: A cross-sectional study was carried out to
collect body weight, height of 1752 children aged 6-10
years old, Khuong Thuong primary school, Dong Da
district, Hanoi. BMI-for-age Z-score was calculated and
used to classify the prevalence of overweight and
obesity. Results: Prevalence of overweight was
24.7%, obesity was 15.9%, combined overweight and
obesity (fa 40.6%. In boys, the prevalence of
overweight was 25.7% and obesity was 22.3%. In
girls, the prevalence of overweight was 23.7% and
obesity was 9.2%. Conclusion: Overweight and obesity
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among children at Khuong Thuong primary school is a
significant public health problem, it is needed to take the
intervention to control this problem.

Keywords: primary school children, overweght,
obesity, body mass index.

I. DAT VAN DE

Thira can, béo phi & tré em la mot van dé co
y nghia stic khée cong dong trén toan cau, xay
ra & ca nudc phat trién va dang phét trién. Trong
khoang thai gian tir 1980 t&i 2013, ty Ié thia
can, béo phi & tré 2-19 tudi ting tir 10% tdi
12,7%. Ty |é thira can, béo phi tai cac nudc phat
trién trong giai doan nay tham chi con cao hon,
tang tir 16,9% lén 23,8% & tré trai va tir 16,2%
18n 22,6% [1].

Dai vai tré tir 5-19 tudi, chi s8 BMI theo tudi
dudc dung dé danh gid tinh trang thira can, béo
phi. Thira can, béo phi khéng chi don gian la van
dé anh hudng tdi thAm my ma con 1a yéu t6
nguy cd ctia mot s6 bénh. Tré thira can, béo phi
dé bi xg vira ddong mach, tang huyét ap, dai thao
dudng typ 2 khi buGc sang tudi trudng thanh
[2]. Tinh trang nay lam tang nguy cd dan tdi
khang insulin, hdi chitng chuyén hda, réi loan m&
mau, tham chi lam xudt hién cd hen, ding thé
khi ngQ, gan nhiem md, tram cam [3].

Hau qua cula thlra can, béo phi Ién stic khoe
tuy thudc vao dic diém dia ly, quan dan cu, I6i
séng. Tuy tirng giai doan, con ngudi co su thay
déi vé 16i s6ng bao gdm ché& d6 an, hoat ddng
thé luc, dan tdi su khac nhau v& mirc do thira
can, béo phi. Trong giai doan 2000-2005, ty Ié
thira can, béo phi ngudi trudng thanh Viét Nam
tang tur 3,3% Ién 6,6%); trong giai doan 2005-
2010, tang tir 6,6% lén 12%; va tur 2010-2015,
tang tir 12% lén 17,5% [4,5]. MOt s6 nghién clu
khac trén tré tién hoc dudng va hoc dudng tai
Ha NOi cho thay ty I€é thira can, béo phi rat cao:
39,9% [5], 40,7% [6]. Vi vay, danh gia thuc
trang thira can, béo phi & tré em tai cac dia
phuang, ving mién khac nhau la can thiét.

Nghién clru nay dudc ti€n hanh nham mo ta
thuc trang thira can, béo phi trén tré tir 6-10 tudi
tai trudng ti€u hoc Khuong Thugng, quan Béng
Pa, Ha Nai.

II. KET QUA NGHIEN cU'U

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

2.1. Pia di€ém nghién c{ru: Trudng ti€u hoc
Khuong Thugng, quan Bong Da, Ha Noi.

2.2. Thai gian thu thap s6 liéu: Thang
8/2017.

2.3. Poi tugng nghién ciru: Hoc sinh tir 6-
10 tudi, khde manh, khdng bi gu veo cbt sdng,
bd me dong y cho tham gia nghién clu.

2.4. Thiét ké& nghién ciru; M6 ta cét ngang

2.5. C8 mau va chon mau: Chon chu dich
trudng Khuong Thugng, quan Bong Pa. TU khdi
1 téi khéi 5, trudng c6 32 I8p, 100% hoc sinh
hoc 2 budi/ngay tai trudng véi 1.752 hoc sinh &n
ban trd tai trudng. Tién hanh chon toan bd hoc
sinh vao nghién clu.

2.6. Thu thap sd liéu

Tudi: Thu thap ngay sinh theo lich ducong lich
trong s6 theo ddi cla nha trudng. Tudi cla tré
dugc tinh bang dan vi ndm, la khoang thdgi gian
gilra ngay diéu tra va ngay sinh.

Can ndng: Can nang dugc do bang can Tanita
HA-680, d6 chinh xac 0,1kg. Can dugc dat & vi
tri bang phang, dudc ki€ém tra do chinh xéc trudc
khi can. Hoc sinh mac quan do méng, bd giay
dép, roi diing lén gilta mat can. Két qua dudc
doc la kg, v8i mét so |é. .

Chiéu cao: Chiéu cao dugc do bang thudc go
c6 do6 chia téi mm, do chinh xac 0,1cm. Hoc sinh
thao giay, dép, diing quay lung vao thudc do,
hai tay buong thdng tu nhién hai bén minh. Go6t
chén, mdng, vai va chdm dau theo dudng thing
diing cham vao médt phang thudc, mat nhin
thdng ra phia trugc theo dudng thang nam
ngang. Dung thudc vudng ap sat dinh dau vuong
goc va ghi két qua véi mot so lé.

2.7. Panh gia tinh trang thira can, béo
phi: S dung phdn mém WHO Anthro Plus dé
tinh chi s6 Z-score clia BMI theo tudi hay BAZ
(BMI for age Z-score). Tré dugc coi la thira can
khi BAZ > + 1 SD, tré dudc coi la béo phi khi
BAZ > + 2SD, tré dugc coi la binh thudng khi
BAZ trong khoang -2SD t6i + 1SD.

2.8. Xtr ly s6 liéu: S6 liéu dugc nhap bang
phan mém WHO Anthro Plus, sau d6 dugc lam
sach, tinh toan cac s6 trung binh, ty 1& % bdng
phan mém SPSS Version 22.0 for Windows.

Bang 1. Can ndng, chiéu cao trung binh cua déi tuong nghién cuu

Tgé’i GiGi Can nang (kg) Chiéu cao (cm)
(n3m) TB + SD Min Max | TB+SD Min Max
6 Nam (n = 162) 23,5+4,7 15 38 1194+ 4,8 106 131
N (n = 159) 22,8 £4,5 14 40 118,5+ 4,7 108 129
7 Nam (n = 148) 26,6 + 5,6 18 49 124,8 + 5,0 110 138
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N (n = 130) 26,5+6,0 18 49 125,2£5,2 110 138
8 Nam (n = 169) 30,8+7,1 16 56 129,5+ 5,6 114 150
NI (n = 160) 28,6 £ 6,4 18 56 129,3£5,7 115 150
9 Nam (n = 216) 355+7,6 20 59 136,8 £ 6,3 121 155
NI (n = 212) 31,7+6,4 20 55 135,8 £ 6,1 122 155
10 Nam (n = 201) 38,9+8,4 22 67 141,6 £ 6,6 121 157
NG (n = 195) 37,9+8,2 21 67 142,8 £ 7,5 110 158

Can ndng, chiéu cao trung binh cia déi tugng
nghién cfu dugc trinh bay trong Bang 1. O Ira 6
va 7 tuGi, cAn ndng trung binh cla tré trai va gai
chénh l1&ch khéng déng ké&: 23,5 + 4,7kg G tré
trai va 22,8 + 4,5kg & tré gai (6 tudi); 26,6 +
5,6kg § tré trai va 26,5 + 6,0kg & tré gai (7 tudi).
O Ira 9 tudi, can ndng trung binh clia tré trai I
35,5 + 7,6kg, va cla tré gai 1a 31,7 + 6,4kg. O

moi Ia tudi, chiéu cao trung binh cda tré trai va
géi chénh léch khong déng ké: 124,8 + 5,0cm &
tré trai va 125,2 + 5,2cm & tré gai (7 tudi). O Ira
8 tudi, chiéu cao trung binh tré trai la 129,5 +
5,6cm va tré gai la 129,3 + 5,7cm. O Ira 10 tudi,
chiéu cao trung binh tré gai la 142,8 + 7,5cm,
trong khi tré trai la 141,6 + 6,6cm.

Bang 2. Ty I€ thua cdn, béo phi cua tré trai

Tuoi n Thira can Béo phi Thira can + Béo phi
(nam) S6 lugng Tylé (%) | SOlugng | Tylé (%) | SO lugng | Ty lé (%)
6 162 28 17,3 31 19,1 59 36,4
7 148 32 21,6 27 18,2 59 39,9
8 169 39 23,1 46 27,2 85 50,3
9 216 68 31,5 52 24,1 120 55,6
10 201 63 31,3 44 21,9 107 53,2

Téng 896 230 25,7 200 22,3 430 48,0

Ty € thira can, béo phi cua tré trai dugc trinh bay trong Bang 2. Ty Ié thira can c6 xu hudng tang
theo tudi: 17,3% Ira 6 tudi, 21,6% Ira 7 tudi va tdng 1én 31,3% Ifa 10 tudi, chung cho ca 5 Ifa tudi
la 25,7%. Ty |& béo phi cao nhat & Ifa 8 tudi: 27,2%, Ira 10 tudi la 21,9%, chung cho ca 5 Ifa tudi 6-10
tudi la 22,3%. Ty |é thira cAn + béo phi & Ifa 9 tudi cao nhét: 55,6%, chung tir 6-10 tudi la 48%.

Bang 3. Ty I€ thua cédn, béo phi cua tré gai

Tudi n Thira cén Béo phi Thira can + Béo phi
(ndm) S51ugng | TV I8 (%) | S61ugng | Ty 18 (%) | S6lugng | Ty I8 (%)
6 159 29 18,2 17 10,7 46 28,9
7 130 26 20,0 19 14,6 45 34,6
8 160 43 26,9 13 8,1 56 35,0
9 212 47 22,2 13 6,1 60 28,3
10 195 58 29,8 17 8,7 75 38,5

Tong 856 203 23,7 79 9,2 282 32,9

Ty Ié thira can, béo phi cta tré gai dugc trinh bay trong Bang 3. Ty I€ thira can cao nhat & tré gai
IFa 8 tudi: 26,9%, thap nhét & Ira 6 tudi: 18,2%, chung cho ca 5 I(a tudi la 23,7%. Ty 1& béo phi cao
nhat & Itra 7 tudi: 14,6%, thap nhat & Ifa 9 tudi: 6,1%, chung cho ca 5 Ira tudi 6-10 tudi 1a 9,2%. Ty
|é thira cAn + béo phi cao nhat & Ira 10 tudi: 38,5%, chung tir 6-10 tudi la 32,9%.

Bang 4. Ty Ié thua cdn, béo phi chung 2 gidi

Tudi n Thira cén Béo phi Thira cén + Béo phi
(nam) S0 lugng Ty 1€ (%) S0 lugng Ty l€ (%) | SO lugng | Ty Ié (%)
6 321 57 17,8 48 14,9 105 32,7
7 278 58 20,9 46 16,6 104 37,4
8 329 82 24,9 59 17,9 141 42,9
9 428 115 26,9 65 15,2 180 42,1
10 396 121 30,6 61 15,4 182 46,0

T6ng 1752 433 24,7 279 15,9 712 40,6
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Ty Ié thira can, béo phi chung cho ca 2 gigi dugc trinh bay trong Bang 4. Ty € thira can tang theo
tudi: 17,8% Ira 6 tudi, 24,9% Ifa 8 tudi va 30,6% Ia 10 tudi, chung cho ca 5 Ira tudi la 24,7%. Ty
Ié béo phi thdp nhéat Ira 6 tudi la 14,9%, cao nhat & Ira 8 tudi 1a 17,9%, sau dé giam con 15,4% &
IPa 10 tudi. Ty Ié thira cAn + béo phi chung 2 gidi & Ia 6 tudi 1a 32,7%, Ia 8 tudi la 42,9% va Ia

10 tudi la 46%, chung cho ca 5 Ifa tudi 1a 40,6%.

IV. BAN LUAN

Nghién cru ti€n hanh trén 1752 hoc sinh tur
6-10 tudi cho thay ty & thira can 1a 24,7%, béo phi
la 15,9%, ty |€ thira can két hgp béo phi la 40,6%.
Ty |é thira can két hgp béo phi cao nhat & Ia 10
tudi: 46,0%, thdp nhat & Ira 6 tudi: 32,7%.

Két qua nghién clu cia chdng t6éi phu hgp
v@i nghién clru mot s6 nghién cru trong nudc [5,
6]. Khao sat trén tré 4-9 tudi tai quan Hoan
Kiém, Ha No6i, Truong Tuyét Mai va cong su’ cho
thay ty Ié thira can, béo phi la 39,9% [5]. Khao
sat trén hoc sinh tiéu hoc Ha Ndi, L& Thi Hgp va
cong su [6] phat hién thay, ty |é thira can la
23,4% va béo phi la 17,3%. Diéu d6 khdng dinh,
thira can, béo phi & hoc sinh ti€u hoc thuc su' la
van dé surc khoe cong dong dang quan tam.

O moi Itfa tudi, ty 1& béo phi & tré trai ludn cao
haon tré gai: 22,3% (tir 18,2% tdi 27,2%) & tré trai
50 VGi 9,2% (tir 6,1% t6i 14,6%) G tré gai (Bang 2
va 3). Két qua nay phu hgp véi phat hién cla cac
nghién clfu trudc [6]. Ty Ié béo phi & tré gai Ira 8
tGi 10 tudi thdp hon dang k& so vdi tré trai cling
tudi. Dac biét & Ira 9 tudi, ty 1& béo phi & tré trai la
24,1%, so vdi tré gai chi 6,1%. Su khac biét nay la
do tré trai ndng can haon tré gai, nhung khong cao
hon nhiéu so vdi tré gai, thdm chi & Ia 10 tudi, tré
trai con thap han tré gai.

Trong nghién clu cla chdng toi, ty Ié thura
can két hgp béo phi & tré trai cao hon so vdi tré
gai. MGt s6 nghién clu khac cling cho két qua
tuong tu [1,2]. Su khac biét vé ty Ié thlra can,
béo phi la do khac biét vé chi s6 BMI gilta hai
gidi. Cac yéu td sinh hoc, xa hi, vén hda co thé
la nguyén nhan dan tdi su khac biét nay. Trong
mot nghién cru theo ddi doc, Goran va cong su
[7]1 phat hién thady, trong giai doan tUr 5 tgi 10
tudi, tiéu hao ndng lugng tng s6 cla tré trai cd
xu huéng tang. Tuy nhién, & tré gai, tiéu hao
nang lugng tong s6 téng tir 1400 Kcal Idc 5 tudi
lén 1800 Kcal lic 6 tudi, roi giam xubng con
1600 Kcal Idc 9 tudi. Su khac biét vé tiéu hao
nang lugng tdng s nay la do hoat dong thé luc
clia tré gai giam 50% trong giai doan tir 6-9 tudi.

Su khac biét vé ty 1€ béo phi gilta 2 giGi cd
thé do tré gai, nhat la tré gai vi thanh nién, chi
y nhiéu téi ché dé dinh dudng, trong khi tré trai
cé khuynh hudng thich an d6 an nhanh, nhiéu
chat béo. DGi vdi nam gidi, thuc phdm ngudn
goc dong vat nhu thit dem lai sic manh va su
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linh hoat. Do dd, nam gigi no6i chung hay tré trai
noi riéng cé xu hudng an nhiéu thit han so vai
nit [2]. Kém theo thit, tré trai cd thé 8n nhiéu
com hon, hé qua la khdu phan 8n cua tré trai
cao hon tré gai. Trong diéu kién hoc tap hién
nay, hoc sinh co rat it thdi gian, khong gian cho
hoat dong thé luc. D6 la nguyén nhan lam gia
tang ty 1é thira can, béo phi & hoc sinh.

Thlra can, béo phi lam tang nguy cg tir vong
do bénh tim mach, giam chat lugng cudc song,
lam gidm tudi tho, ting ganh ndng chdm sdc y t&
va phuc Igi xd@ hoi. Nghién clu cta ching toi
chirng minh thuc trang thlra can, béo phi cta
hoc sinh ti€u hoc tai dia ban nghién clu la mot
van dé dang bao dong. Su' thay doi vé yéu to
moi trerng, Gi song, théi quen an ubng, hoat
doéng thé luc la nguyen nhan tac dong dan tdi su
gia tang ty |é thira can, béo phi [2]. D3 tdi thai
diém ching ta can phéi c6 nhitng chinh séch,
chuong trinh can thiép gido duc dinh duGng trong
nha trudng, tai gia dinh, gép phan kiém soét tinh
trang thira can, béo phi & hoc sinh tiéu hoc.

V. KET LUAN

- Trén tré trai, ty |é thira can la 25,7%, béo phi
la 22,3%, thira can két hgp béo phi la 48,0%.

- Trén tré gai, ty Ié thira can la 23,7%, béo
phi la 9,2%, thira can két hgp béo phi la 32,9%.

- Trén ca 2 qidi, t§/ Ié thira can la 24,7%, béo
phi la 15,9%, thira can két hdp béo phi la 40,6%.

- O tré trai, ty 18 thira can ké&t hdp béo phi
cao nhat & Ifa 9 tudi: 55,6% va cao nhat & tré
gai la Ira 10 tudi: 38,5%.
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PHAN TiCH CO’ CAU THUOC KHANG SINH SO’ DUNG
TAI BENH VIEN TRUNG U’ONG QUAN POI 108 GIAI POAI 2015-2017

Nguyén Son Nam!, Nguyén Duy Tam?, P§ Xuin Thing?

TOM TAT

Phan tich ABC thu6c khang sinh st dung trong 3
nam tir 2015 dén 2017 tai Bénh vién cho thdy cac
thu6c nhém A chiém ti 1€ % vé khoan muc tir 12,3% -
14,5% va vé gia tri la tr 77,4% - 78,5%. Cac thuGc
nhém C cd ti 1€ % vé gia tri thdp nhat C tir 5,0% -
6,3% nhung chiém ti 1& trén 70% vé khoan muc. Cé
su chuyén dich s dung khang sinh tr nhom beta -
lactam sang nhém quinolon trong giai doan 2015 -
2017. Nhom khang sinh beta — lactam tang vé chi phi
st dung tir 17,05 ti VND (2015) 1én 33,64 ti VND
(2017) nhung giam ti I1é vé gia tri st dung tur 65,42%
(2015) xubng 56,99% (2017); Nhdm quinolon tang tur
5,83 ti VND (2015) 1én 17,62 ti VND (2017) tudng ung
v6i 22,38% (2015) — 29,86% (2017). Nhiing khang
sinh c6 xu hudng dung nhiéu trong nhém quinolon
nhu levofloxacin, moxifloxacin, Bénh vién can co bién
phap quan ly chat ché.

SUMMARY
THE ANALYZING OF ANTIBIOTIC WHICH
HAD BEEN USED IN THE 108 CENTRAL

MILITARY HOSPITAL FROM 2015 TO 2017

The finding of ABC analysis showed that during the
period from 2015 to 2017 the amount of antibiotic
drug in A group accounted for 12.3% - 14.5%; Group
C drugs had the lowest proportion of the total items
(5.1% - 6.3%) and accounted for over 70% of the
amount. However, there was a shift in the use of
antibiotics from the beta-lactam group to the
quinolones groups due to the increasing of antibiotic
resistance in this period. Of which the total values of
Quinolon group increased significantly from 5.8 billion
VND (2015) to 17.6 billion VND (2017) accounted for
22.4% and 29.8% of the total amount, respectively.
The antibiotics tend to be used more in the quinolone
group such as levofloxacin, moxifloxacin need to be
examined and controlled carefully.

Keywords: ABC analysis, beta-lactam, quinolon,
resistance.

I. DAT VAN PE

Viéc ra ddi va sir dung khang sinh trong diéu
tri nhiém khuan tir nhitng ndm dau thé ki XX 1a
mot budc ngoat I6n cla y hoc hién dai, tuy nhién
cho dén nay, viéc sif dung khang sinh mét cach
tran lan khong nhitng dan dén van dé dé khang

1Bénh vién Trung uong Quéan doi 108
2Truong dai hoc Dugc Ha Ngi

Chiu trach nhiém chinh: Nguyén San Nam
Email: sonnam108@yahoo.com

Ngay nhan bai: 13.2.2018

Ngay phan bién khoa hoc: 9.4.2018

Ngay duyét bai: 16.4.2018
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khang sinh vé cling nguy hiém ma con gay tén
that I6n cho chi phi diéu tri cia bénh nhan cling
nhu cla xa hdi. Mot nghién clu dugc B Y t€
tién hanh trén 15 bénh vién tai Viét Nam cho
thay, chi phi trung binh mua khang sinh trén moi
bénh vién trong nam 2008 la 1,75 triéu USD, chi
phi cao nhat vé khang sinh (6,74 triéu USD)
dugc ghi nhan tai bénh vién Chg Ray, ti€ép theo
do la mot bénh vién c6 cung quy mo tai khu vuc
phia Bac - Bénh vién Bach Mai vGi chi phi 5,5
triéu USDII, Nghién clru khac cla Cuc Quan ly
kham chita bénh tién hanh trén 1018 bénh vién
trong ca nudc nam 2010, khang sinh la nhém
thuGc dugc s dung cd gia tri chiém ty trong cao
nhat (37,7%), chiém 1/3 trong tdng kinh phi st
dung thudct?l, biéu nay cho thay viéc quan ly st
dung khang sinh trén ca nudc ndi chung va tai
cac cd sd co givdng bénh ndi riéng la viéc hét
sirc can thiét va quan trong.

Bénh vién Trung uong Quan doi (TWQD) 108
la bénh vién hang dac biét qubc gia, bénh vién
da khoa tuyén cudi trong Quéan doi, co cau bénh
tat kha phuc tap, cac bénh nhan dugc chuyén vé
vGi bénh canh lam ndng, da dang nhu: chan
thuong, truyén nhiém, hoi surc... vdi ti I€ sir dung
thuGc khang sinh cao. Nham quan ly st dung
khang sinh st dung trong bénh vién, tang cuGng
stif dung khang sinh hgp ly, an toan Bénh vién
TWQD 108 d3 thanh 1ap “Ti€u ban gidm sét s
dung khang sinh va theo ddi su khang thubc cua
vi khuan” theo hudng dan cta BO Y t&l3],

Nham tu van cho HOi dong thubc va diéu tri,
Tiéu ban gidm sat st dung khang sinh va theo
ddi su khang thudc ctia vi khudn cta Bénh vién
quan ly, mua cac loai thudc khang sinh st dung
trong bénh vién trong thai gian tdi, ching toi
ti€n hanh nghién c('u nay nhdam phan tich danh
muc thu6c khang sinh dugc sir dung tai Bénh
vién TWQD 108 trong 3 nam 2015 - 2017 theo
phuong phap phan tich ABCHl,

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

2.1. P6i tugng nghién ciru

- Danh muc thuGc trdng thau tai Bénh vién
TWQD 108 trong 3 nam 2015-2017.

- Bdo cao su dung thudc tai Bénh vién 108
trong 3 ndm 2015 - 2017 dugc trich xuat tir
phan mém quan ly Bénh vién.

- Bdo cdo xuat, nhap ton kho cac thudc khang
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sinh s(r dung tai Bénh vién.

2.2. Phucong phap nghién ciru: S dung
phuang phap moé ta hoi citu s6 liéu vé s dung
thuGc tai Bénh vién TWQD 108 trong giai doan
tU nam 2015-2017. D liéu si dung cua cac
thudc khang sinh trong cac nam 2015, 2016,
2017 dudgc thu thap vao phan mém excel 2016,
thuc hién phan tich ABC theo cac budc sau:

Budc 1: Lam sach s6 liéu, sdp xép cac thudc
theo hoat chat, theo nhdm va dudi nhom theo
Thong tu 40/2014/TT-BYT [51,

BuGc 2: Tinh tdng gid tri tiéu thu cla ting
thudc trong ting ndm bang cach nhan tng s6
lugng st dung véi don gia tuong (ng, tinh ti 1€
% tiéu thu cla tirng thudc.

Bang 1. Két qua phan tich ABC

Budc 3: Phan loai A, B, C: Sap x&p cac thudc
theo ty 1€ % tr cao xubng thap, tinh ty 1€ % tich
IGy, xép loai A, B, C dua theo nguyén ly Pareto.

Budc 4: Phan tich chi phi sir dung thuGc
khang sinh theo cac nhém dugc ly va phan tich
su’ thay ddi co cu chi phi cac thudc trong nhém
A trong 3 nam 2015-2017.

Budc 5: Dua trén sb liéu phan tich dé xuat
céac thubc khang sinh can kiém soat, mua va sir
dung tai Bénh vién.

Il. KET QUA NGHIEN c(’U VA BAN LUAN

Két qua phan tich ABC cac thudc khang sinh
st dung trong 3 ndm tir 2015 dén 2017 dugc thé
hién trong bang 1.

Nam S0 khoan Nhoém % khoan muc % gia tri
18 A 14,4 77,9
2015 19 B 15,2 17,1
88 C 70,4 5,0
Tong 125 100 100
17 A 12,3 78,5
2016 19 B 13,8 15,9
102 C 73,9 5,6
Tong 138 100 100
24 A 14,5 77,4
2017 24 B 14,5 16,3
117 C 71,0 6,3
Tong 165 100 100

Két qua phan tich ABC thuGc khang sinh s
dung trong Bénh vién TWQD 108 trong 3 nam
2015 — 2017 cho thay:

T ndm 2015 tdi nam 2017 s6 khoan muc
thuéc khang sinh sir dung tdng tur 125 khoan
(2015) 1én 165 khoan (2017) diéu nay cho thay
nhu cau st dung khang sinh c6 xu hudng gia tang.

Nhém thubc chiém ty 1é % vé gia tri cao nhat
la nhdm A véi ti 1é vé khoan muc tir 12,3 % dén
14,5% tudng ng vGi 75% - 80% Vé gia tri sUr

Két qua phan tich ABC dugc miéu ta & hinh 1.

-

Viéc st dung khang sinh ngoai cac yéu t6 nhu
pho tac dung, d6 nhay cua vi khuan, dap (ng
trén 1am sang thi yéu t6 chi phi cling phai dugc

dung. Nhém chi€ém ti Ié % gia tri thap nhat la
nhom C (5,0% - 6,3%) chiém ti Ié trén 70% vé
khoan muc.

Nam 2015 va 2017 nhém A chiém 14,4% va
14,5% nam trong khoang (15% =+ 2%) vé khoan
muc cho thady viéc s dung khang sinh trong hai
nam nay la phu hgp. Nam 2016 nhom A chiém
12,3% vé khoan muc cho thay chi phi sir dung
khang sinh nhédm A la chua thuc su’ phu hgp can
xem xét sau thém.

" 2 o1
ITinh 1. Bicu do phan tich A

xem xét mét cach hét siic ding muc. Cu thé nhu
trong nghién cfu cta chdng t6i cac thuéc nhém
A chiém ti 1é cac khoan muc la (14,4 %, 12,3%,
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14,5%) nhung chi phi tiéu thu rat 16n (77,9%,
78,5% va 77,4%). Cac thuéc nhém C mac du sd
lugng khoan muc cao (70,4%, 73,9% va 71,0%)
chi chiém tir 5,0% dén 6,3% gia tri s dung.
Piéu nay cé thé do cac bac si cla Bénh vién sir
dung tap trung mét s6 it khang sinh nhat dinh

dong thdi gia thudc cla cac thuéc nhdom A cd su
chénh léch nhiéu so véi gia thubc cac thubc
nhém C dan dén mac du s6 lugng chang loai
thuSc nhdm C 18n nhung tdng chi phi tiéu thu
ctia nhédm lai nho. Chi phi sif dung thuéc khang
sinh theo nhdm dugc ly dudc thé hién & bang 2:

Bang 2. Chi

hi su’ dung khang sinh theo nhom tac dung duoc ly

Nam 2015 Nam 2016 Nam 2017
Nhom thudéc | Thanh tién . Thanh tién 2 ra Thanh tién -
(Nghin déng) | 71 '€ % | (Nghin déng) | T''¢ ¥ | (Nghin dong) | 11 1€ %

Beta-lactam 17.052.386 65,42 24.702.775 61,80 33.644.347 56,99
Quinolon 5.833.310 22,38 10.767.626 26,94 17.626.252 29,86
Aminoglycosid 1.250.081 4,80 2.660.627 6,66 3.594.875 6,09
Macrolid 190.984 0,73 382.864 0,96 1.453.163 2,46
Nitroimidazol 697.936 2,68 400.947 1,00 639.593 1,08
Phenicol 25.611 0,10 21.424 0,05 36.109 0,06
Sulfamid 3.294 0,01 3.366 0,01 13.496 0,02
Tetracyclin 3.839 0,01 6.766 0,02 38 0,00
Lincosamid 342.730 1,31 1.628 0,00 0 0,00
Thuoc khac 664.159 2,55 1.023.893 2,56 2.023.560 3,43
Tong 26.064.330 100 39.971.916 100 59.031.433 100

TU bang 2 cho thdy chi phi sir dung khang
sinh gilta cdc ndm tdng dang k& tir ndm 2015
dén ndm 2017 cu thé trong ndm 2015 chi phi s
dung khang sinh la 26,06 ti VND thi dén nam
2017 chi phi da tang lén 2,3 lan tc 59,03 ti
VND. Trong d6 chi phi cao nhat thudc vé nhom
khang sinh beta-lactam chi€ém ti 1€ cao nhat tir
55,69% dén 65,42% chi phi toan bo khang sinh
st dung clia cac nam, nhdm khang sinh chiém
chi phi str dung cao ti€p theo la quinolon vdi ti 1€
trén 20%, cac nhdém khang sinh lincosamid,
tetracyclin, sulfamid, phenicol va nitroimidazol
chi€ém ti 1€ chi phi si dung nho, dac biét nhom
khac bao gom cac thudc vancomycin, colistin,

linezonid va fosfomycin c6 xu hudng dlung tidng
trong thdi gian gan day vdi chi phi tdng tir nam
2015 dén 2017 tuong Ung la (0,66 ti VND
(2,55%); 1,02 ti VND (2,56%); 2,02 ti VND
(3,43%)).

C6 su chuyén dich ti 1é s dung cac nhém
khang sinh da phan anh dugc thuc trang dé
khang khang sinh cua vi khuan hién nay tai Bénh
vién, cac thudc nhdm beta-lactam da dugc sur
dung 1au ddi ti 18 khang thudc cua vi khuén ddi
vGi nhdom nay ngay cang tang cao, cac bac si co
xu hudng thay nhom khang sinh nay bang nhom
quinolon. K&t qua vé xu hudéng dich chuyén nay
dugc trinh bay & bang 3.

Bang 3. Chi tiét chi phi su’ dung khang sinh cac thuéc nhom A

2015 2016 2017
Nhom SO tién Tilé Sa tién Tilé Sa tién Tilé
(Nghin dong) % (Nghin dong) % (Nghin dong) %
Beta-lactam 13.150.930 71,60 17.079.238 61,71 23.242.084 56,51
Quinolon 4.095.092 22,30 8.601.012 31,08 14.439.144 35,11
Aminoglycosid 548.011 2,98 1.997.484 7,22 2.276.328 5,53
Nitroimidazol 573.352 3,12 0 0 0 0
Macrolid 0 0 0 0 1.171.394 2,85
T6ng 18.367.385 100 27.677.734 100 41.128.952 100
KéEt qua phan tich cho thay trong ba nam gan  2017. Cac nhdm thuéc quinolon va

day chi phi cac thudc trong nhém A cé xu hudng
gia tdng, cu thé 1a chi phi cac thudc trong nhém
A ndm 2015 la trén 18 ti dong va ndm 2017 con
sO nay da |én dén trén 41 ti dong (tdng >200%).
Cac thudc nhom beta - lactam van chiém ti 1€ chi
phi sir dung cao trén 55% tuy nhién xu hudng
dang c6 chiéu hudng gidm tir nam 2015 tdi
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aminoglycosid c6 xu huéng téng s6 lugng su
dung dan dén chi phi cac thu6c tang, dac biét
nhom quinolon da téng chi phi st dung tur 4.09 ti
VND (2015) t&i 14,43 ti VND (2017) tuong tlng
tang tr 22,3% lén 35,11%. Cac nhom thudc
nitroimidazol va macrolid chi€m chi phi sir dung
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thdp trong cac thuéc nhom A. Chi phi sir dung

cac thudc nhém A dugc thé hién qua hinh 2.
Nim 2016 722

Nam 2017

Nam 2015 298

3.12

5.53

= Aminoglycosid

= Betalactam

Nitroimidazol ® Betalactam
= Quinolon " Betalactam Macrolid
® Quinolon = Quinolon

= Aminoglycosid

Hinh 2. Ti 1€ sur dung cac khac sinh trong nhom A

Tinh trang dé khang khang sinh trén thé gidi n6i chung va Viét Nam noi riéng ngay cang gia tang,
d3c biét 1a nhitng nudc dang phat trién nhu' Viét Nam, An d6...[2. Nhdm beta-lactam trong thdi gian
gan day cd xu hudng sr dung giam, tuy nhién vé chi phi s& dung cho nhom thuGc nay con rat I6n.
Bénh vién can c6 bién phap ki€ém soat quan ly t6t hon nita vé sir dung nhém khang sinh nay, cling
nhu nhém khang sinh dang cé xu hudng st dung ngay cang nhiéu la quinolon. Mugi thudc khang
sinh dugc sir dung nhiéu nhat tai Bénh vién giai doan 2015 — 2017 dudc thé hién & bang 4.

Bang 4. Mudi khang sinh nhom A duoc su’ dung nhiéu nhat

STT Tén thudc Tén hoat chat (N gcl:1r|||l1 %%'n g) Tilé %
Nam 2015
1 Fizoti 1g Ceftizoxim 2.536.590 15,91
2 Basultam 2g Cefoperazon+Sulbactam 2.490.761 15,62
3 Ciprofloxacin-Hameln 200mg Ciprofloxacin 2.203.918 13,83
4 Bio-Taksym 1g Cefotaxim 1.911.526 11,99
5 Meronem Inj 1g Meropenem 1.910.449 11,98
6 Tarcefoksym 1g Cefotaxim 1.122.992 7,04
7 Genertam 1,59 Ampicillin+Sulbactam 1.027.823 6,45
8 Lobitzo 500mg/50ml Levofloxacin 950.750 5,96
9 Ciprobay IV Inj 200mg 100ml Ciprofloxacin 940.423 5,90
10 Tercef 1g Ceftriaxon 845.961 5,31
Tong 15.941.199 100
Nam 2016
1 Levogolds 750mg/150ml Levofloxacin 4.647.774 18,18
2 Basultam 2g Cefoperazon+Sulbactam 4.448.066 17,40
3 Ciprofloxacin - Hameln 200mg Ciprofloxacin 3.953.237 15,46
4 Tabazo Inj 1g + 1g Cefoperazon+Sulbactam 2.308.939 9,03
5 Fizoti 1g Ceftizoxixm 2.169.519 8,49
6 Meronem Inj 1g Meropenem 2.157.996 8,44
7 Medphatobra 80mg Tobramycin 1.997.484 7,81
8 Bio-Taksym 1g Cefotaxim 1.380.196 5,40
9 Tarcefoksym 1g Cefotaxim 1.342.683 5,25
10 Verapime 2g Cefepim 1.162.544 4,55
Tong 25.568.443 100
Nam 2017
1 Levogolds 750mg/150ml Levofloxacin 8.537.594 27,77
2 Menzomi Inj 2g Cefoperazon 3.767.583 12,25
3 Verapime 29 Cefepim 3.475.465 11,30
4 Mikrobiel 400mg/250ml Moxifloxacin 2.874.300 9,35
5 Meronem Inj 1g Meropenem 2.509.225 8,16
6 Medphatobra 80mg Tobramycin 2.276.328 7,40
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7 Tabazo Inj 1g + 1g Cefoperazon+Sulbactam 2.058.043 6,69
8 Ciprofloxacin - Hameln 200mg Ciprofloxacin 1.960.384 6,38
9 Cefeme 1g Cefepim 1.685.265 5,48
10 Lyris 2g Cefoxitin 1.601.415 5,21

Tong 30.745.607 100

Nhém thudc khang sinh beta — lactam van la
nhém st dung nhiéu nhat véi chi phi tang Ién tir
11,84 ti VND (2015) Ién 15,09 ti VND (2017) tuy
nhién xét vé ti 1€ % tiéu thu thi nhdm khang sinh
nay dang co chiéu hudng dung giam tur 74,31%
(2015) xudng 49,10% (2017) va xu hudng s
dung khang sinh dang c6 su dich chuyén sang
Quinolon, két qua nay kha dugng dong véi két
qua sir dung khang sinh dugc cong b6 & Bénh
vién Viét DBircl®l, Cac thu6ec khang sinh dugc sir
dung nhiéu nhat trong giai doan 2015 — 2017 la
cac cephalosporin thé hé 3 nhu cefotaxim (Bio-
Taksym 1g, Tarcefoksim 1g), cefoperazon +
sulbactam (Basultam 2g, Tabazo 1g + 1g), thudc
khang sinh nhém carbapenem nhu meropenem
(Meronem 1g), cac thudc khang sinh nhém
cephalosporin thé hé 4 nhu cefepim (Verapim
2g, Cefeme 1g) trong nhitng nam gan day ciling
da dugc sir dung.

Nhom thudc khang sinh quinolon la nhém cé
xu hudng dung tdng Ién dang ké tir ndm 2015
téi ndm 2017. Cu thé, chi phi st dung cho nhém
thuéc khang sinh nay da tang tir 4,09 ti VND
(2015) 1én 13,37 ti VND (2017) tuong Ung VGi
25,69% (2015) 1&n 43,49% (2017). Trong d6
khang sinh s dung nhiéu nhat la levofloxacin
(Levogolds 750mg/150ml, Lobitzo 500mg/50ml).

Trong 2 nam 2016 va 2017 xuat hién thém
nhém thudc khang sinh dugc s dung la
aminoglycosid vGi hoat chat tobramycin
(Medphatobra 80mg), cephalosporin thé hé 4
cefepim (Verapim 2g, Cefeme 1g) hay mot
quinolon khac la moxifloxacin da@ phan nao phan
anh tinh trang khang thudc khang sinh cua vi
khuan budc cac nha 1dm sang phai cd su dich
chuyén nhdm khang sinh str dung sang cac loai
khang sinh nay.

VGi su chuyén dich ty 1& thuSc khang sinh
beta — lactam dugc s dung sang quinolon da
gép phan gidm thi€u sy dé khang khang sinh
clia vi khudn. Mét s6 khang sinh nhém quinolon
cd xu hudng dung tdng nhu levofloxacin
(Levogolds 750mg/150ml), moxifloxacin
(Mikrobiel 400mg/250ml) anh hudng nhiéu tGi
chi phi st dung thudc, bénh vién can ¢ su kiém
soat chdt ch& dé& han ché viéc lam dung cac
khang sinh nay. Ngoai ra cac khang sinh nhom
cephalosporin th€ hé 3 nhu cefotaxim,
cefoperazon + sulbactam; cephalosporin thé hé
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4 nhu cefepim; carbapenem nhu meropenem
(Meronem 1g) ciing can dugc quan ly phu hgp
dé giam thiéu su dé khang thudc.

V. KET LUAN

Phan tich ABC thuGc khang sinh s dung
trong 3 nam tur 2015 dén 2017 tai Bénh vién cho
thdy cac thuéc nhém A chiém ti 1€ % vé khoan
muc tr 12,3% - 14,5% va vé gia tri la tor 77,4%
- 78,5%. Cac thudc nhdom C co ti 1€ % Vé gia tri
thap nhat C tur 5,0% - 6,3% nhung chiém ti I1é
trén 70% vé khoan muc. Cé su’ chuyén dich sir
dung khang sinh tir nhédm beta - lactam sang
nhém quinolon trong giai doan 2015 - 2017.
Nhom khang sinh beta - lactam tang vé chi phi
st dung tir 17,05 ti VND (2015) 1&n 33,64 ti VND
(2017) nhung giam ti 1€ vé gia tri st dung tir
65,42% (2015) xudng 56,99% (2017); Nhom
quinolon tang tir 5,83 ti VND (2015) Ién 17,62 ti
VNP (2017) tudng (ng vdi 22,38% (2015) —
29,86% (2017). Nhiing khang sinh cé xu hudéng
dung nhiéu trong nhom quinolon nhu
levofloxacin, moxifloxacin Bénh vién can co bién
phap quan ly chat ché. Ngoai ra Bénh vién ciing
can ¢ bién phap kiém soat cac khang sinh nhém
Cephalosporin  th€ hé 3 nhu cefotaxim,
cefoperazon + sulbactam; cephalosporin thé hé
4 nhu cefepim va khang sinh nhém carbapenem
dé viéc s dung thudc khang sinh tai B&nh vién
dugc an toan, hgp ly va giam thiéu su’ dé khang
thudc ctia vi khuan.
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~ DANH GIA THANH PHAN HOA HOC CUA
CHE PHAM TRA THAO MOC TU’ LA CHE VA QUA CO

TOM TAT

Muc dinh: Banh gia ham lugng cua mot s6 thanh
phan hod hoc quan trong cla ché pham tra thao moc
tur 14 ché va qua co. So sanh thanh phan hda hoc quan
trong cua cong thuc tra CT3 véi cac loai 1a che va qua
co. Phuong phap:Tién hanh phan tich tai phong thi
nghlem Khoa Sinh hoc dai hoc Su' pham Ha Noi. Xac
dinh ty I1& chat kho, ham lugng cac chat hoa tan tong
hap, polyphenol tannln caffeine cla ché pham tra
thao moc bao gom thanh phan chinh Ia la che gia, cli
qua co chin va cac thanh phan bo sung gom: cam
thao rau ngo, hoa cuc tréng co cong thic CT3. Két
qua Ty |& chat khé cua ché pham tra thao moc theo
cong thirc CT3 la: 95 52%, I6n hon cac loai la cheé va
qua co. Ham lugng cac chat hoa tan chung,
polyphenol ctia ch& pham tra theo cdng thirc C13 lan
lugt la: 47,74 £ 0,92; 25,25 + 1,33; cao han cac loai
l4 ché va qua co chin. Ham Iu’dng tannln caffeinectia
ché& pham CT3 lan gt la: 3,02 + 0,08; 21 ,80 £ 2,09
tuong duang clia cdc loai la che. I(etluan. Ché pham
tra CT3 c6 ham lugng chat hoa tan, polyphenol cao
hon cac loai la ché va qua co ch|'n, tuy nhién ham
lugng tannin, caffeine tuong duang vdi la che.

Tur khoa: thanh phan hoa hoc, tra thao mdc, 1a
ché, qua co

SUMMARY

ASSESS CHEMICAL COMPOSITIONOF HERB
TEA FROM CAMELLIA SINENSIS AND

LIVISTONA SARIBUS

Objective. To evaluate the some important
chemical composition of herb tea from Camellia
sinensis and Livistona saribus. Comparing the
important chemical compositions betweenherb tea
with CT3 formula and Camellia sinensis leaves,
Livistona saribusfruits. Method: We had proceeded
analytical at theBiology department of Ha Noi national
university of education. Determination of dried
substancepercentage, content of solutes, polyphenols,
tannins and caffeine of herb tea, which onsisted of the
main ingredients were old Camellia sinensis leaves,
ripe Livistona saribus fruit and supplementary
ingredients: licorice, corn silk, white
chrysanthemumflower with CT3 formula. Results:
The dried substanceof the CT3 formula was 95.52%,
greater than Camellia sinensis leavesand Livistona
saribusfruits. Concentration of common solutes,
polyphenols of herb tea with CT3 formula were: 47.74
+ 0.92; 25.25 + 1.33; that was higher than the

1Truong THPT Chuyén Hung Virong Phu Tho
Chiu trach nhiém chinh: Nguyéen Tran Hoang Anh
Email: nthoanganh888@gmail.com

Ngay nhan bai: 23.2.2018

Ngay phan bién khoa hoc: 5.4.2018

Ngay duyét bai: 13.4.2018
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Nguyén Tran Hoang Anh', Kiéu Thanh Hing'

Camellia sinensis leaves, ripe Livistona saribus fruit.
The content of tannin, caffeine of herb tea with CT3
were: 3.02 + 0.08; 21.80 £ 2.09, which was
equivalents of Camellia sinensis leaves. Conclusion:
The CT3 herb tea hadcommon solutesand
polyphenols, whichs were higher than Camellia
sinensis leaves and Livistona saribusfruits, However its
tannin content is comparable to that of tea leaves,
caffeine equivalent to old tea leaves.

Key words: Chemical composition, herb tea,
cameéllia sinensis, livistona saribus

I. DAT VAN PE

Pha Tho dudc coi la cai ndi cia nganh ché
trong ca nudc, san pham tir ché khéng nhiing
dugc sir dung rong rdi & trong nuGc ma con
dugdc xudt khdu dén nhiéu nudc trén thé gidi.

MOt s6 nghién cltu da cho thay 1a cheé va cac
chét tinh ché tir ché ¢ kha ndng khang khuan,
khang virus, chéng ldo hda, chdng ung thu, tang
cudng sic khoe va kéo dai tubi tho. Trong do,
polyphenol déng vai trd quan trong nhat trong
kha nang chéng oxy hod 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 moén &n quen
thudc. Mot s6 nghién clru vé cac loai trong ho
Cau ciling 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 hoa, 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
moOc mang huadng vi doc ddo va cd gia tri dugc
liéu cta Phi Tho, dong thdi nang cao gia tri si
dung cho hai loai cay nay, cht]ng t6i da nghién
cuu két hdp la che va qua co vao trong cung mot
hon hgp. Chung toi da xay dLrng mot sG cong
thirc ché pham tra thao méc c6 thanh phan chi
yéu la 13 ché gia, bd sung cli qua co chin, cam
thao, rau ngd va hoa clc trang.

Chung téi thuc hién dé tai nay nham danh gia
ham lugng cia mot s6 thanh phan hoa hoc quan
trong clia ché phdm tra va cac thanh phan tao
nén noi trén. N&u ché pham tra thao mdc cd su
ké&t hdp cua 14 ché, qua co va cac thanh phan bd
sung co thé duy tri hodc gia tdng cac hoat tinh
sinh hoc va dugc ly ctia ché pham thi san pham
tao ra cd y nghia trong viéc gép phan nang cao
strc khoe cong dong.
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II. VAT LIEU VA PHUONG PHAP NGHIEN CUU

2.1. vat liéu

- La ché va qua co: La che (C. sinensis) dudc
thu vao thang 6/2016 tai cac vung ché sach va
quan trong cla Phi Tho d6 la DPoan Hung,
Thanh Son va Ha Hoa. La che dugc phén chia
thanh ba loai: La non, la banh té va Ia gia. Can
cr d€ phan chia cac loai mau 14 ché dua theo
TCVN 2843-79. Qua co chin (Livistona saribus)
dudc thu vao thadng 12/2016 tai huyén Cam Khé,
tinh Pha Tho.

- Cac nguyen liéu bd sung: Nghlen cttu sur
dung mét s6 nguyen liéu bd sung vao san pham
tra thdo moc, bao gom: Cam thao, rédu ngé va
hoa clc trang.

Bang 1. Ty Ié thanh ph3n cua cac cong
thirc tra thao moc

Cong thirc

Thanh pha CT1 | cT2 | CT3
b s s A 2.8 3.5 4.0
La che gia say kho (56%) | (70%) | (80%)
% 0 2.2 1.5 1.0
HON'hdp bO SUNg | 4400y | (30%) | (20%)

-Qua co 044 | 03 0.2

- Cam thao 0.66 0.45 0.3

- Rau ngb 0.44 0.3 0.2

- Hoa clc tréng 0.66 0.45 0.3
Toéng 5g 5g 5g

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 phap nghién cuu_

2.3.1. Phu’dng phap chiét mau: Dé tién
hanh phan tich cac hoat tinh sinh hoc cua mau
tra thao moc va cac mau khac, chung t6i can 5g
mau moi loai, cdt nhd va chuyén vao binh tam
giac dung tich 250ml. B8 sung 100ml nudc cat 2
lan, day binh tam giac bang nit cao su va u
trong bé &n nhiét & nhiét dd 95°C trong 30 phut
(theo Mai Tuyén, Vi Bich Lan, www.
vinachem.com.vn). Ly tam dich chiét (10,000rpm
trong 5 phat) dé loai bd phan tap chét, gilr lai
phan dich néi diing cho cac phan tich tiép theo.

2.3.2. Xac dinh ham lugng cila mot so
thanh phan hoa hoc quan trong: Nham lam
rd cd sd khoa hoc cla cac hoat tinh sinh hoc cla
ché& phdm tra. Ching téi da ti€n hanh phan tich
thanh phan hod hoc clia mét s6 nhdom hgp chat
quan trong. Trong s6 cac chi tiéu chat lugng che,

ham Iugng chat hoa tan, tanin, caffeine va
polyphenol trong ché nguyén liéu la nhitng thanh
phan quyét dinh dén cac hoat tinh sinh hoc va
hugng tham, vi diu ngot cla che san phé’m

Xac dlnh ham Iu’dng chat khé va cac
chat hoa tan: Can chinh xac 5g mau tuci, sdy &
105°C dén khéi lugng khdéng déi. Ham lugng
chét khd dugc tinh bang ty 1€ % gilra khdi lugng
kho va khoi lugng tuci. Chat hoa tan la cac hgp
chat tan trong nudc khi chiét xudt ché bang nudc
s0i. Ham lugng chat hoa tan dugdc xac dinh theo
phuang phap Voronsov (Vii Thi Thu va cs, 2001).

Cac budc thi nghiém: Nghién nho 2g mau,
cho vao binh cdu dung tich 250ml, b& sung
100ml nudc sbi va chiét cach thay 30 phut, thu
va loc dich chiét vao binh dinh mdc 250ml. Lap
lai 3 1an, dich loc dudc tép trung va 1én thé tich
dén vach 250ml. Chuyén 30ml dich chiét vao cdi
sU, dun cach thuy dén khi bay hét hai nudc, say
& 105°C dén khéi lugng khdng déi. Ham lugng
chat hoa tan dugc tinh theo cong thirc:

X = [(m2 = m1) x V x 100]/(30 x m)

Trong do: X la ham lugng chat hoa tan; m1 la
khoi lugng coc sir; m2 la khoi lugng cOc va chat
hoa tan khi da dat khi lugng khong doi; V la thé
tich dich chiét tor 2g mau (250ml); m la khi
lugng mau kho.

Xac dinh ham lugng polyphenol tdng s6

Ham Iugng polyphenol tdng s& dugc xac dinh
theo phuong phéap chuan ISO 14502 - 1:2005 sur
dung Folin-Ciocalteu.

Nguyén ly: Polyphenol téng s6 trong l& ché
dugc phan tach bdi methanol 70% va dugc xac
dinh ham lugng bdng cach so mau s dung
Folin-Ciocalteu. Hdp chdt nay co chda axit
phospho-tungstic nhu la chat oxy hoa, nd sé bi
khir bdi cac gbc hydroxy phenolic trong dich
chiét, tao ra mau xanh da trGi v8i mdc do hap
thu quang cuc dai tai budc séng 765nm.

Cdc budc thi nghiém. Nghién 0.2g mau thanh
bét min, ndng nhiét Ién 70°C trong 1 phit. BS
sung 5ml methanol 70% (Sigma) trong 30 phit.
Lac déu va ti€p tuc ly trich 3 70°C trong 10 phut.
Sau khi ly tdm & nhiét d6 phong, 3500rpm trong
10 phdt, thu dich chiét va tiép tuc ly trich [an 2
nhu trén. Gop dich chiét 2 [an va thém methanol
70% dén vach chuan 10ml. HGt chinh xac 1 ml
dich chiét vao binh dinh mic 100ml va 1én thé
tich tdi vach, thu dugc dich pha lodng.

Phuong phap do quang phd hép thu: B6 sung
5ml Folin-Ciocalteu (Merck) vao 1ml dich pha
lodng, thém 4ml Na.COs 7.5% (Mecrk), lac déu,
dé yén trong 1h va do quang phd hap thu tai
budc séng 765nm. Ham lugng cla polyphenol
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tong sd dudc tinh dua vao dudng chuén cua axit
gallic (Sigma) trong khoang néong do 10 -
50mg/ml theo cong thirc:

(D, —D;) =< V, x d % 100

Wi = 5 x om x 10000 x W,

Trong dé: Wr Ia ham lugng polyphenol tong
sO (%CK); Ds la mat do quang cia dung dich
mau; Di la mat dd quang khi x = 0; Vs la thé tich
dich chlet (10ml); d la hé s6 pha lodng (100); S la
hé s6 gdc (a); m la khéi lugng mau phan tich; Ws:
la ham lugng chat khé clia mau phan tich (%).

Xac dinh ham lugng tannin theo phuong
phap Leventhal

Nguyén ly: Tannin la hgp chat khr, khi bi oxy
hod bdi KMnO4 trong moi trudng axit v&i chat
chi thi Indigocamin sé tao thanh khi cacbonic va
nugc dong thdi lam mat mau xanh cla
Indigocamin, tao thanh mau vang ram,

Cac budc thi nghiém: Can 2g mau kho da
nghién nhé, thém 100ml nudc cat dun soi, chiét
cach thuy trong 40 phat, d€ yén vai phut rdi loc
qua bong vao binh dinh mic 250ml. Tiép tuc
chiét cho dén khi dich chi€t khong con phan Ung
cla tannin (th& véi FeCls). Thi nghiém trén 2
binh: Thi nghiém (TN) va d6i chirng (DC).

+ Binh TNV: Ly 750ml nudc cat cho vao c6c
s dung tich 1000ml va 25ml dung dich
Indigocamin 0,1% trong moi trerng axit, bd
sung 10ml dich chiét mau. Chudn dd bang dung
dich KMnO4 0.1N, lap lai 3 [an.

_+ Binh BC: Ner trén, nhung thay dich chiét
mau béng nudc cat hai lan.

Ham lugng tannin dugc tinh theo cong thirc
sau:

V x 0.00582 x (a—b) x 100
e i
Trong dé: X la Ham lugng tannin tinh theo
chét khd (%); a la s6 ml KMnO4 0.1N chuén do
mau thi nghiém; b la s6 ml KMnO4 0.1N chuan
dd mau dsi chiing; V la thé tich dich chiét tir 2g
mau nghlen ctiu (250ml); v la thé tich dich chiét lay
ra d€ phan tich (10ml); m la s& g mau khd nghién

cru; 0,00582 la hé s6 tannin (c 1ml KMnOs 0.1N
oxy hoa dugc 0,00582 g hgp chat tannin).

Xac dinh ham lugng caffeine tong s6

Co6 nhiéu phuong phap xac dinh ham lugng
caffeine trong ché. Trong s6 do, phuong phap
micromethod cho két qua tuong duong vdi
phugng phap HPLC (High Performance Liquid
Chromatography - sac ky 1dng hiéu néng cao) va
nhay hon cac phuong phap tach chiét bang
chloroform hay bang acetate (Komes D. et al.,
2009). Trong nghién cru nay ching t6i st dung
phuong phap micromethod theo Groisser D.
(1978). Tém tdt cac budc nhu sau: Tinh chat che
(pH8-9) dudc chiét xudt bang benzene va H2S04
(Merck). Po quang phd hép thu tai budc séng
273nm, st dung H2504 lam mau trang (blank).
Ham lugng caffeine tong s& dugc xac dinh dua
trén dudng cong chudn cla caffeine (Merck) &
cac néng dé 2.5, 5.0, 7.5 va 10.0pg/ml.

2.4. Phudng phap xur ly so liéu: Cac sO
liéu déu dugc xur ly béng phan mém Microsoft
Office Excel 2016. Cac s6 liéu trong bao cdo nay
déu dugc biéu dién dudi dang X + SD . Trong do:

X 1a gid tri trung binh, dugc tinh bdng ham
AVERAGE.

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

Su’ khac biét thong ké giifta cac nhom dir liéu
dugc danh gia bang kiém dinh T-student (ham
TTEST).

Il. KET QUA VA BAN LUAN

DE& nghién clfu cd s& khoa hoc clia cac hoat
tinh sinh hoc clia ch€ phdm tra thao mdc CT3 va
cac loai mau khac, ching t6i da ti€n hanh phan
tich ham lugng cila mot s6 thanh phan hoa hoc
guan trong, bao gébm ham Iugng chat hoa tan,
ham lugng chét khd, ham lugng polyphenol tdng
s6, ham lugng tannin va caffeine. Cac chi tiéu
nay déu dong vai tro quan trong d6i vai cac tinh
chat dugc liéu cling nhu huong vi, mau sac cla
ché thanh pham.

Két qua phan tich cac thanh phan hod hoc
dugc thé hién trong bang 2, hinh 1 va hinh 2.

Béng 2. Ham lugng céc thanh phin hod hoc chu yéu trong cic loai mdu

Ham Iuvghg Mau La non La banh té La gia Qua co TraCT3
Chat kho 22.31£0.83 | 27.72 £ 0.49 | 35.32 +1.31 | 41,50+ 1.16 | 95.52 £ 1.85
Chat hoa tan* 45.18 £ 0.31 | 42.66 £ 0.45 | 40.77 £ 0.98 | 46.08 £ 0.97 | 47.74 £ 0.92
Polyphenol t5ng s6*| 22.20 + 1.85 | 20.70 + 1.0 | 19.57 + 1.69 | 12.80 + 1.02 | 25.25 + 1.33
Caffeine* 4.85 £ 0.20 3.87 £ 0.18 2.94 £ 0.09 0.06 £ 0.02 3.02 £ 0.08
Tannin* 26.33 £0.43 | 23.30 £ 0.54 | 21.20 £ 0.66 | 9.96 = 0.47 21.80 + 2.09

*Cac chi tiéu ndy duoc tinh theo % chat kho.
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Hinh 1. So sénh ham luong chét khé va céc chét hoa tan cua cac loai mau
*n < 0.05 **p <0.01, n.s khéng co y nghia théng ké (p > 0.05).

3.1. Ham lugng chat kho va chat hoa tan

Ham lugng chat kho va chat hoa tan la hai chi
tiéu co lién quan mat thi€t dén chi s6 tiéu hao
nguyén liéu/1 don vi san pham, chét lugng, gia
thanh va hiéu qua kinh té ciia san phdm. Nhiéu
nghién clru da chi ra rang, nguyén liéu c6 ham
lugng chat hoa tan cang I6n thi chat lugng cang
cao va ngudgc lai (Nguyén Duy Thinh, 2004).

Két qua & bang 2 va hinh 1 cho thdy ham
lugng chat khd gidm dan theo chiéu: Ché pham
CT3 > qua co > la gia > |a banh té > la non. Do
ché& phdm CT3 dugc tao thanh tir cac thanh phan
da qua sdy & nhiét do cao nén ham lugng nudc
chi con < 5%. La che cang gia thi ham lugng
chat khd cang cao. Mau qua co ¢ ham lugng
chat khé cao hon cac loai 1a che.

Ham lugng chat hoa tan trung binh trong 13

Polyphe nol
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-
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-
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R lueng poypheaed ting o8 (% it khd)

LA s

ché non (45.18%) I6n hon 13 banh té (42.66%)
va |4 gia (40.77%). Két qua nay kha phu hgp vdi
cong bo cua Giang Trung Khoa va cs (2013).
Qua co cé ham lugng chat hoa tan cao tudng
duong vdi 1a ché non (46.08%), da gop phan
gitp lam tang ham Iugng chat hoa tan trong ché
phdm tra CT3. Cu thé, ham lugng chit hoa tan
cla tra CT3 trung binh la 47.74% chat kho, cao
haon so vdi cac loai la che va qua co.

3.2. Ham Iugng polyphenol téng s6,
caffeine va tannin: Polyphenol la cac hgp chat
chlra nhiéu g6c phenol, déng vai tro nhu cac
chat lam sach cac goc tu do /n vitro (Rice-Evans
C, 1999). Chang déng vai tro chinh trong kha
nang chong oxy hoa cua ché. Polyphenol trong
ché bao gom cac nhém hgp chat catechin,
theaflavin, tannin va flavonoid.
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Hinh 2. So sanh ham luong polyphenal téng sé, caffeine va tannin cua cac loai mau
*p < 0.05 **p <0.01, n.s khdng co y nghia théng ké (p > 0.05).

Két qua & bang 2 va hinh 2 cho thay Ham
Iu’dng polyphenol tdng s6 trong cac mau la ché
cé xu hudng giam theo d6 gia cia nguyén liéu.
Trong do, 1& non dat 22.20% polyphenol téng s&
so V@i lugng chat kh6. Tuy nhién, ham lugng
polyphenol clia 1&d ché gia va 1d ché banh té
khong co6 y nghia thong ké. Han nifa, ham Iugng
polyphenol cla 14 ché gia dat mirc 88.2% so vdi
Ia che non, cho thay Ia ché gia thuc su la ngudn
nguyén liéu tot dé tach chiét polyphenol hodc
ché& bién cac loai ché thanh pham.

Diéu thd vi 1d ham lugng polyphenol tdng s&

cla ché& pham CT3 téng 1&n rd rét so véi cac loai
mau la che va qua co. Sy gia tdng ham lugng
polyphenol tdng s8 nay cé thé Ia do trong cac
thanh phan b sung cd chfa nhiéu polyphenol.
Nghién cru ctia Yao H et al (2012) da chi ra loai
co xé L. Chinensis co ch(a 6 loai flavonoid, cling
la m6t nhdm hgp chat ctia polyphenol.

Caffeine la chat kich thich than kinh trung
ugng, thuéc nhdom methylxanthine, cé céng thirc
hoa la CsH10N4O». Caffeine cd trong cac loai hat
ca phé, che, hat cola, qua guarana va trong hat
ca cao. Caffeine vira c6 tac dung tich cuc vira cé
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tac dung tiéu cuc d6i véi sirc khoé. Chang han
nd cd thé gilip phong nglra mdt s6 loai bénh (VD
Parkinson), song ciing c6 thé gay tac hai ddi vdi
gidac ngu, nhat la d6i vdi phu nlr mang thai, hay
gdy ra mét s6 triu ching nghién caffeine
(Malenka RC et al., 2009).

K&t qua trong bang 2 va hinh 2 cho thdy ham
lugng caffeine trong cadc mau & ché gidm dan
theo dd gia cla nguyén liéu. Cu thé I1& ché non
c6 chira 4.85% caffeine, 14 banh té 3.87% va la
gia 2.94%. Lugng caffeine trong qua co gan nhu
bang khong. D&i vdi tra thdo mdc CT3 thi ham
lugng caffeine tugng duang vdi la che gia. So vdi
la che non, lugng caffeine trong tra CT3 dat mic
62.3%. Ty |Ié€ nay cao han so vGi bdo cdo cua
Giang Trung Khoa va cs (2013).

Tannin cling la mét hop chat polyphenol co
trong thuc vat c6 kha nang tao lién két bén virng
V@i cac protein va cac hdp chat hitu cg cao phan
t khac. Tannin tao ra vi chat cia ché, né bao
goém cac hdp chat catechin va cac dan xuét cua
chdng. Catechin cling la thanh phan déng vai tro
chinh trong kha nang chéng oxy hoa cla ché.

Két qua phan tich cho thdy ham lugng tannin
trong cac mau 14 che cung c6 xu hudng gidm
dan theo d6 gia ctia nguyén liéu, tir Id ché non
(26.33%) dén la che gia (21.20%). Chat kho cua
qua co co chlra 9.96% tannin. Ham lugng tannin
trong tra CT3 tudgng dudng vdi la ché banh té va
l4 ché gia (hinh 11). Diéu nay cé thé gilp cho tra
CT3 giam di vi chat.

IV. KET LUAN VA KIEN NGHI

K&t ludn: Ché phadm tra CT3 c6 ham lugng
chat hoa tan, polyphenol t6ng s& cao hon cac
loai 14 ché va qua co chin. Ham lugng tannin cua

tra CT3 tuong duang vdi |4 che banh té, caffeine
tuang dudng vdi 1a che gia; ca hai chi tiéu déu
thap han 14 ché non.

Kién nghi: Phan tich thanh phan hoad hoc
clia cac thanh phan bd sung dé 1am rd haon co s6
khoa hoc clia cac hoat tinh sinh hoc va dugc tinh
cta ché pham tra CT3.
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Mot nghién clru cat ngang dugc tién hanh tai 4
Trerng Trung hoc co sd trén dia ban thanh pho Hai
Phong ndm 2016. Hoc sinh dugc kham de phat hién
mac bénh lang ben. Nerng hoc sinh cd biéu hién bénh
lang ben trén l&m sang d& dudc tién hanh iam xét
nghiém nam truc ti€p dong thdi cdy vay da trén moi
trudng CHROMagar™ Malassezia U G nhiét do 32°C.
K&t qua cho thdy: Ty I& mdc bénh lang ben & hoc sinh
11-15 tudi la 21,6%, trong d6 ngoai thanh 1a 21,3%,
n6i thanh la 21,8%. 28,2% hoc sinh I6p 8, 21 5% hoc
sinh 16p 7, 21,0% hoc sinh 13p 6 va 15,4% hoc sinh
I6p 9 mac bénh lang ben; 21,7% hoc sinh nam va
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21,4% hoc sinh nit mac bénh lang ben. 96, 9% hoc
smh cd ton thuong cg ban 1a cac dat glam sac to,
thudng rai rac (84,3%), 75,1% khong nglra, hay gap
nhat & lung (43,3%). 80,2% hoc sinh khong biét va
khéng nhd minh mac bénh tur khi nao.

Tu khoa: lang ben, hoc sinh trung hoc cd s@

SUMMARY
THE SITUATION OF PITYRIASIS
VERSICOLOR IN STUDENTS AGED 11-15 IN
HAI PHONG IN 2016

A cross-sectional study was conducted at 4
secondary schools in Hai Phong City in 2016. All of the
students were examined for pityriasis versicolor.
Students with clinical manifestations were examined
for fungal infection at the same time and the culture
of samples on CHROMagar™Malassezia at 32°C. The
results showed that: The prevalence of pityriasis
versicolor was 21.6% in the suburban area, 21.3% in
the suburbs and 21.8% in the inner city. 28.2% of 8th
class students, 21.5% of 7th class students, 21.0% of
sixth class students, and 15.4% of 9th class students
with pityriasis versicolor. 21.7% of males and 21.4%
of females had pityriasis versicolor. 96.9% of the
students with primary lesions were hyperpigmented
(84.3%), 75.1% without itching, or most common in
the back (43.3%). 80.2% of students do not know
and can not remember when they got sick.

Key words: Pityriasis versicolor, secondary school
student
I. DAT VAN DE

Bénh lang ben (Pityriasis ver5|color) la mot
bénh phd bién & ngerl do nhiém ndm trén bé
mat da. Biéu hién cua bénh thudng md nhat vdi
cam giac khé chiu nhu kim cham khi tr&i ndng
nong hodc gdy mét tham my [3] nén bénh nhan
thudng khong diéu tri sém dan dén lang ben lan
rdng, trd nén khd diéu tri va cd thé la ngudn lay
cho ngudi khac. Bénh phan bd & moi nai trén thé
gldl nhat la 6 cac nudc nhiét ddi cd khi hau
nong va 8m thuan Igi cho vi nam phat trién va
gay bénh [3] Ty l& nhiém ndm lang ben & vung
nhiét dgi va can nhiét ddi la 30% - 40%, & vung
on ddi la 14%[1]. Bénh lang ben gdp & moi Ira
tudi nhung gdp nhiéu hon & Ira tudi thanh thiéu
nién nén con goi la bénh lang I6n [6]. Do chu
quan cho rang lang ben tu khéi khi qua tudi ddy
thi nén bénh & dbi tugng nay thudng cd dien
bién kéo dai va hay tai phat. Tai Viét Nam, bénh
kha phé bién nhung do khéng cé anh hudng 16n
dén surc khde nén it dugc thdng ké, bao cao.

Nguyén nhan gady bénh dugc xac dinh la do
nam men Malassezia. Nam nay con la tac nhan
thr phat lam nang né hon tinh trang cia mot s6
bénh da khac: viém da tiét ba, viém nang long,

viém da cd dia, bénh vdy nén va mun triing ca.
Cac nghién cu trude day cho réng, Malassezia
chi gay bénh trén da nhung gan day, Malassezia
c6 thé 13 mdt nguyén nhan gay nhiém tring toan
than, dac biét la & tré sa sinh, nudi dudng bang
nhii tuong lipid, dat catheter va & nhiing bénh
nhan suy giam mién dich.

Thdi tiét tai Hai Phong rat thuan Igi cho cac
bénh vi ndm phéat trién: mua hé ndéng &m, mua
nhleu nhiét do trung binh ndm khoang 23,9°C,
dd 8m trung binh 85-86%. O' nudc ta néi chung
va Hai Phong ndi riéng, tuy da cé nhiéu nghién
cru vé bénh lang ben nhung it cé nghién cttu &
Ifa tudi thanh thiéu nién. Vi vay, ching téi thuc
hién dé tai véi muc tiéu: Mo t3 thuc trang va dac
diém 15m sang bénh lang ben & hoc sinh 11 - 15
tudi tai Hai Phong ndm 2016.

IIl. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU

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

2.1.1. Boi tuong nghién cuu: Hoc sinh trung
hoc co s@ Ira tudi 11 - 15 tai Hai Phong.

*Tiéu chudn chan doan: hoc sinh dugc
chén doéan bénh lang ben [1] khi

- Ldm sang: ¢ cac dat mau hong, nau hoac
trang & trén da, bé mat cdé nhitng vay cam
mong, cao ¢4 dau hiéu "vo bao" & vi tri mat, c6,
lung, nguc, bung, tay, chan, da dau.

- Xét nghiém: soi tuci v&i xanhmethylen thay
nhiing sgi ndm ngan, to va nhitng dam bao tir hinh
qua |&é mau sang trong tap trung thanh tirng dam.

*Tiéu chuan chon d6i tuwgng nghién ciru:

- L& t&t ca hoc sinh dugc chan doan mac
bénh lang ben: cé cac triéu ching lam sang nhu
trén, soi tuci ndm (+) va cdy trén modi truGng
Chromagar™ Malassezia cd6 moc nam gay lang ben.

- Khong dung thu6c khang ndm dang bbi
trudc dé 7 ngay va khéng dung thudc khang
nam dang udng trudc do 1 thang.

- Hoc sinh va phu huynh hoc sinh dong y
tham gia nghién clu.

*Tiéu chuan loai trur:

- Dung thu6c khang ndm dang boi trudc dé 7
ngay hodc dung thudc khang nam dang udng
trudc do 1 thang.

- Hoc sinh va/hodc phu huynh hoc sinh khong
dbng y tham gia nghién ctru.

2.1.2. Dia diém nghién cdu

- Nghién clfu dugc ti€n hanh tai 4 trudng trung
hoc ca s6 trén dia ban thanh phd Hai Phong:

+ 2 trudng thudc khu vuc ndi thanh: Trudng
THCS Vinh Niém, phudng Vinh Niém, quan Lé
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Chan va Trudng THCS Lac Vién, phuGng May
Chai, quan Ngb Quyén.

+ 2 trudng thudc khu vuc ngoai thanh:
Trudng THCS Quang Hung, xa Quang Hung,
huyén An Ldo va Trudng THCS Doan X3, xa
DPoan X3, huyén Kién Thuy.

2.1.3. Thoi gian nghién cuu: Nghién clu dugc
thuc hién tir thang 08 ndm 2016 dén thang 05
nam 2017.

2.2, Phu’dng phap nghién ciru: Theo
phuong phap mo ta cat ngang.

2.3. C& mau va cach chon mau

2.3.1. C& méu: C8 mau t6i thidu cho nghién
clfu cdt ngang md ta do ludng ty 1& mac bénh
lang ben dudc ap dung theo cong thirc [2]:

n=2z2_,. zg

- Fa-=2 1 hé s tin cy, Vi « = 0,1, d6 tin
3y 90% thi 2% = 1,645

- p: ty |1é bénh lang ben udc tinh clia quan
thé, chon p = 0,074 (ty |é bénh lang ben cua cén
b6 cong nhan vién chic 4 md than tai Thai
Nguyén cta Nguyén Quy Thai).

- g: ty I1é khong nhiém lang ben, q = 0,926.

- d: la do chinh xac tuyét déi mong mudn (d
= 0,05).

Nhu vy ¢ mau tdi thi€u cho nghlen clu &
mot trudng la 105. C& mau cho cd 4 trudng la
105 x 4 = 420. Thuc t€ chung t6i da dua vao
nghién clru 1357 hoc sinh.

2.3.2. Cdch chon méu: Liét k& danh sach cac
trudng THCS thudc khu vuc néi thanh va danh
sach cac trugng THCS thudc khu vuc ngoa|
thanh. T danh sach nay, chon ngau nhién moi
khu vuc 2 trudng: noi thanh (TruGng THCS Lac Vién
va Trudng THCS Vinh Niém), ngoai thanh (TruGng
THCS Doan Xa va Trudng THCS Quang Hung).

- TruGng THCS Doan Xa, Vinh Niém, Quang
Hung: 1ay toan b6 hoc sinh dang theo hoc tai 3
truGng nay dua vao nghién clu.

- Tru8ng THCS Lac Vién: lap danh sach I6p
theo 4 khéi 6, 7, 8, 9. Chon ngau nhién 2 I6p
khoi 6 va 3 I6p kh0| 7, 3 18p khéi 8 va 3 16p khoi
9. Lay toan bo hoc sinh & moi I6p dua vao
nghién ctru.

2.4. NGOi dung nghién ciru

- Xac dinh ty I& m3c bénh lang ben theo tudi, gidi.

- Xac dinh ty Ié mac bénh lang ben theo khu
vuc thu thap mau: noi thanh va ngoai thanh.

- M6 ta déc diém Iadm sang bénh lang ben.
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2.5. Phudong phap thu thap so6 liéu va ky
thuat sir dung trong nghién cru

- Khdm lam sang: Khai thac bénh str, tién sur, cac
triéu chiing co ndng va kham phét hién ton thuong.

- Xét nghiém ndm truc ti€p vdi xanhmethylen.

+ Duang tinh (+): khi thdy t€ bao ndm men
hinh tron hodc hinh bau duc dudng kinh 3-6um
xép thanh tirng dam 10-30 t€ bao, mot sO té€ bao
nam men sinh san véi cac chdi nhé moc & ben Xen
lan gilta cac t& bao men la cic sgi ndm ngén.

+ Am tinh (-) khi soi it nhat 30 vi trudng ma
khong thay té bao nam.

- Ky thuat nu6i cdy nam trén moi trudng
CHROMagarTMMa/asseZ/a U G nhiét do 32°C. boc
két qua theo hudng dan clia nha san xuét.

2.6. Phuong phap xtr ly so liéu: SO liéu
dugc nhap va xtr ly bang phan mém thdng ké y
sinh hoc SPSS 20.0.

Il. KET QUA NGHIEN cU'U
3.1. Thuc trang bénh lang ben & hoc
sinh I{ra tudi 11 - 15 tai Hai Phong

Iy 1§

21,8

210

) -

Ngoai thanh Naithanh Fong

Hinh 3.1. Ty I bénh lang ben cua hoc sinh
Nhan xét: Két qua hinh 3.1 cho thay ty 1é
mac benh lang ben cua hoc sinh trung hoc cd sd
Ilra tudi 11 - 15 14 21,6%, trong d6 khu vuc ndi thanh
(21,8%) cao hon khu vuc ngoai thanh (21,3%)
nhung khong cé y nghia thong ké véi p > 0,05.
Bang 3.1. Ty Ié bénh lang ben theo lira tudi

Kh@i I6p | Mau NC | SG lugng | Ty 1é %

L3p 6 (a) 315 66 21,0

L3p 7 (b) 362 78 21,5

L3p 8 (c) 348 98 28,2

LSp 9 (d) 332 51 15,4

p (a, b, ¢, d) = 0,001; p (a,c) < 0,05, p (b,c)
< 0,05, p (b,d) < 0,05, p (c,d) < 0,05

Nhdn xét: Hoc sinh I6p 8 cd ty Ié bénh lang
ben cao nhat (28,2%), thadp nhat la hoc sinh I6p
8 (15,4%), hoc sinh I16p 6 va I6p 7 cd ty 1€ bénh

tuang ducng nhau (21,0% va 21,5%).

Bang 3.2. Ty Ié bénh lang ben theo gioi tinh

Gigi
tinh

Mau
NC

So
lugng

Ty lé
%

p
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Nam 690 150 21,7 Nhan xét: Nhin chung ty 1€ bénh lang ben &
NG 667 143 21,4 035 nam (21,7%) va nit (21,4%) tuang ducng nhau.
Tong 1357 293 21,6 !

3.2, Pdc diém I1dm sang bénh lang ben

TS % % 45,3

150

ur
54
14 "s
- -

M i Harv|

n

Nguc Lung Bung  Toy Vai

Hinh 3.2. Phén bé vi tri tén thuong lang ben

Nh3n xét: Lung la vi tri thuGng gap nhat
trong bénh lang ben chiém ty 18 43,3%. Mat, cd,
nguc chiém ty & thap han lan lugt la 18,4%,
15,0% va 11,6%. Cac vi tri khac it gap han chiém
ty Ié thap. C6 16 hoc sinh nhiem ndm gay lang ben
& hai vi tri trén co thé chiém ty 18 5,4%.

Bang 3.3. Phan bé triéu ching co nang
cua bénh lang ben

Triéu chirng qu;; g Tx/‘:g
Ngtfa thugng xuyén 18 6,1

Nglra | Ng(ra khi ra mo hoi 55 18,8
Khong ngua 220 75,1

Toéng 293 | 100,0

Nhan xét: Pa s6 hoc sinh mac bénh lang ben
khdng c6 biéu hién ngLIa chiém 75,1%, 18,8%
hoc sinh ngra khi ra mo héi va co rat it hoc sinh
ngra thudng xuyén chiém ty 1€ 6,1%.

< 3 thang 3 -6 thang
9.2 % [ 24%

O thang
N2 %

/
Khong nhe J
S0.2 %

Hinh 3.3. Phan bd thdi gian mac bénh lang ben
Nhan xét. Phan I6n hoc sinh (80,2%) khong
nhd va khong biét Ia minh mac bénh lang ben tur
khi nao. Chi c6 mot so it biét va xac dinh dugc
thai gian mac bénh.
Bang 3.4. Phdn bé dic diém Idm sang
cua bénh lang ben

Triéu chirng Iu%z g T})//(:g
Dat thay dai Tring 284 | 96,9
mau sac da HONg 9 31

T6ng 293 100,0
Rai rac 247 84,3
Tinh chat Khu trg 35 11,9
Lien ket 11 3,8
thanh dam ’
Tong 293 [ 100,0

Nhidn xét: Tat ca hoc sinh mdc bénh lang
ben déu cd dat thay ddi mau sic trén da trong
dé 96,9% hoc sinh c6 dat ton thu’dng la mau
trang, chi ¢6 3,1% hoc sinh c6 dat tén thu’dng la
mau hong. Phan I6n cac trerng hgp tén terdng
lang ben nam rai rac chiém ty 1€ 84,3%, chi c6
mot s8 it ¢ tdn thuong lan réng thanh dam
chiém ty 1& 3,8%.

IV. BAN LUAN

4.1. Thuc trang bénh lang ben & hoc
sinh l{ra tudi 11 - 15 tai Hai Phong

Két qua nghién cru tai hinh 3.1 cho thay ty Ié
bénh lang ben clia hoc sinh trung hoc cg sé Ira
tudi 11 - 15 tai Hai Phong la 21,6%, trong dé
khu vuc ndi thanh (21,8%) va ngoai thanh
(21,3%) c6 ty Ié nhiem tugng dudgng nhau. Két
qua nghién clfu cua chlﬁng t6i cao gé’p nhiéu lan
so vGi két qua nghién clfu cla cac tac gia tai
Vién Da liu Trung Uong: Triéu Tan Phong [71,
ty 1& mac bénh Iang ben la 1,1%, 1,54% s6 bénh
nhan dén kham va diéu tri mic bénh lang ben.
Co thé ly g|a| su’ khac biét nay la do: Thir nhat,
Vién Da lieu Trung Udng la tuyén cao nhat cla
nganh Da liéu Viét Nam, 13 ndi tap trung nhiéu
loai bénh, thé bénh da dang phrc tap, khd diéu
tri. Bénh lang ben lai khong phai la bénh tram
trong, mac du cd gdy méat thdm my§ nhung khéng
anh hudéng nhiéu dén sirc khde nén chi c¢é nhitng
trLr(‘jng hop mac bénh 1au ngay hodc ¢ mic do
nang mai dén day kham va diéu tri. Dong thdoi
day 1a bénh man tinh, bi€u hién rat dé nhan biét
lai c6 nhiéu phuang phap diéu tri ca dong y va
tdy y nén ngudi bénh cd thé dén kham bénh &
tuyén dudi hodc tu mua thubc trén thi trudng dé
diéu tri hoac diéu tri theo kinh nghiém dan gian.
Th( hai, d6i tugng nghién clru clia ching toi la
hoc sinh Ira tudi day thi tir 11-15 tudi, |a Ira tudi
ma tuyén ba hoat dong manh mé lam tang tiét
acid béo trén bé mat da rdt thudn Igi cho nam
men ua md gay bénh lang ben phét trién. Th
ba, Ira tudi 11 - 15 nay cling thiéu kién thirc vé
vé sinh ca nhan ndi chung va bénh lang ben
cling nhu cac bién phap phong bénh ndi riéng
nén ty Ié bénh cao. Th{r tu, nghién clru clia ching
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t6i tién hanh 18y mau vao thang 8 va thang 9, theo
mdt s6 tac gia thi day 13 thdi diém bénh lang ben
c6 ty Ié cao nhat trong nam. Day la nhiing thang
thdi tiét néng 8m, nhiét do cao, ra md hdi nhiéu la
diéu kién tot d€ ndm phat trién.

K&t qua nghién clru cta ching t6i phu hgp véi
nghién citu ctia Nguyen Dinh Nga nam 2005 tai
Trudng Dai hoc Y Dugc thanh ph6é HO Chi Minh,
ty I& bénh lang ben cta hoc vién trung hoc Ira
tudi 17 - 19 la 20,87% [5].

Trong nghién clfu nay, ty 1&é mac bénh lang
ben cao nhat & hoc sinh I6p 8 (28,2%), ti€p theo
la hoc sinh I6p 7 (21,5%) r6i dén hoc sinh 18p 6
(21,0%) va thap nhat la hoc sinh I16p 9 (15,4%).
Su’ khac nhau nay cé y nghia thong ké véi p =
0,001 (bang 3.1).

Ty 1€ bénh lang ben & nam la 21,7%, khong
co su khac biét so véi & nit 21,4%, p > 0,05. Két
qué nghién cliu clia ching t6i phu hgp vdi nghién
ciu cla Triéu Tan Phong: nam (58,9%), nit
(41,1%) [7] tai Vién Da liéu Trung Uong. Diéu nay
dugc ly gidi la do chon ddi tugng nghién clu.

4.2, Pic diém 1am sang nhiém nam lang
ben: Theo cic y van trén thé gidi, tén thuong
lang ben thudng gap & vung da cd nhiéu tuyén
ba nhdn nhu lung, nguc, ¢ it gép hon & céc chi.
Tuy nhién t6n thucng cé thé lan rong trén nhiéu
vlng cd thé. K&t qua nghién cltu & hinh 3.2 cho
thay ton thuang & lung la vi tri thudng gdp nhéat
chiém ty 1& 43,3%, tiép theo la mat (18,4%), cb
(15,0%), nguc (11,6%), cac vi tri khac (bung,
tay, vai) va phdi hgp hai vi tri it gap hon. Két qua
cla ching t6i phu hdp véi nhiéu nghién clu
khac [4], [7].

Két qua nghién cltu cling cho thay phan I6n
hoc sinh khdng c6 biéu hién nglra chiém 75,1%,
18,8% hoc sinh c6 nglra khi ra m6 hoi, nglra
thuGng xuyén gap mot ty 1€ rat thap (6,1%).
Trong nghién clfu ctia ching t6i, da s hoc sinh
khéng nglfa ¢ thé 1a do ton thuong & hoc sinh
khéng nhiéu, it ¢ tén thuong lan rong thanh dam.

Két qua nghién ctru tai bang 3.4 cho thay
100% hoc sinh c6 ton thuong co ban la cac dat
thay ddi mau sac trong dé6 ton thuong la dat
mau tréng chiém da s6 96,9%, cac dat ton
thugng tham mau it gap hon 3,1%. Nguyén
nhan clia su thay d6i mau sic da so V@i da
thuGng 1a cac hat sdc t6 melanin trong ving da
mé&c bénh khdng dugc tdng hgp do mét loai acid
dicarboxylic (dac biét axit azelaic) do ndm men
Malassezia sp san xudt ra. Tuy nhién sy thay doi
mau sac da con phu thudc vao sac té da cua
timg ca thé.
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Theo chiing ti, cac tdn thuang lang ben lién
k&t thanh dam rdng la do ndm phat trién lan tran
trong mot thdi gian dai ma ngudi bénh khong
chu y t8i hodc khong phat hién ra. Trong nghién
clu clia chung t6i, d6i tugng mdi bat dau budc
vao Ia tudi day thi, tuyén ba bt dau hoat dong
manh thich hdp cho su’ phat trién cla ndm trén
bé mit da nén phan I6n ton thudong rai rac
(84,3%), 11,9% hoc sinh c6 tén thuong khu trd
va chi ¢ rét it hoc sinh (3,8%) cd ton thuong
lién két thanh dam. So sanh véi cac tac gia khac
thi thdy rang ton thucng lan réng lién két thanh
dam chiém da s6.

Két qua nghién ctru tai hinh 3.3 cho thay su
phan b thdi gian mac bénh. Phan 16n hoc sinh
khong biét hodc khdng nhé minh mac bénh tir
khi nao chiém ty |é 80,2%. Chi mot s it hoc sinh
biét minh mac bénh va xac dinh dugc thdi gian
mac bénh cliia minh: < 3 thang 1a 9,2%, 3 - 6
thang la 2,4%, >6 thang la 8,2%. MOt sO it
trong s6 hoc sinh nay da ting diéu tri nhung
khéng khoi. Nguyén nhan hoc sinh khong xac
dinh dugc thdi gian mac bénh Ia do day la bénh
thong thudng, it anh hudng dén cudc sbng va
sinh hoat déng thai hoc sinh khong co kién thirc vé
bénh lang ben nén it d€ y dén triéu chimng cla
bénh, hon nifa t&n thuang chu yéu lai & lung.

V. KET LUAN

- Ty 1&é méc bénh lang ben cuta hoc sinh Ifa
tudi 11-15 1a 21,6%; ty Ié nhiém lang ben khong
c6 su khac biét gilra 2 gidi va gilra 2 khu vuc ndi,
ngoai thanh. Ty 1&é mac bénh lang ben cao nhat &
hoc sinh 16p 8 (28,2%), ti€p dén la 16p 7
(21,5%) va I6p 6 (21,0%), thap nhat & hoc sinh
I6p 9 (15,4%).

- 96,9% hoc sinh ¢ t6n thuong co ban la cac
dat giam sac t6, thudng rai rac (84,3%), 75,1%
khong nglra, hay gap nhat & lung (43,3%). Pa
s6 hoc sinh (80,2%) khéng biét va khong nhd
minh mac bénh lang ben tr khi nao.
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DAC PIEM KHAU PHAN VA TAP TiNH DINH DUONG CUA BENH NHAN
PAI THAO PU'O'NG THAI KY TAI BENH VIEN NOI TIET TRUNG UO'NG 2017

TOM TAT

Su dung phuong phap nghién clfu md ta cat ngang
vGi muc tiéu: md ta dic diém kh&u phan va tép tinh
dinh duBng cla 125 thai phu dai thdo dudng thai ky
tai Bénh vién NGi tiét Ttrung uang nam 2017. Két qua
cho thay: Ty Ié thai phu dn ding giG chiém 65,6%,
thai phu an 5 bira trong ngay co ty 1€ cao nhat chi€m
53,6%, thai phu an 3 bifa cé ty I thap nhat chiém
0,8%. Tan suat tiéu thu thuc phdm: Nhém thit cac loai
ld nhdm thuc phdm dudc tiéu thu cao nht chiém
100%, ca cac loai chiém 82,4%, thdp nhat thudc vé
nhom pht tang cac loai chiém 9,6%. Nhém dau, lac
virng c6 muc tiéu thu cao nhat chiém 96,7%, thap
nh&t nhdm ba chiém 15,2%. Com la thuc phdm dugc
tiéu thu cao nhat chiém 100%, sau dé dén banh my,
banh bao chi€m 80%. Rau xanh cac loai, hoa qua cac
loai 13 thuc phdm dudgc tiéu thu cao nhat chiém 100%,
thdp nhat la nudc cé ga chiém 0,8%. Nang lugng
khdu phan trung binh cla thai phu 2240,6+
581,0kcal/ngay. Trong d6 Protein khdu phan dat 20,1%
véi ty 18 Protein dong vat (BV)/Protein t6ng s6 la 71,1%,
Lipid khu phan dat 28,7% vdi ty 18 Lipid BV/Lipid tong
s0 la 74,3%, Carbohydrate khau phan dat 51,2%.

T khoa: Déi thdo dudng thai ky, khdu phan &n,
Bénh vién NGi tiét Trung uang

SUMMARY

CHARACTERISTICS OF DIETARY INTAKE
AND EATING HABITS OF GESTATIONAL
DIABETES MELLITUS AT NATIONAL

HOSPITAL OF ENDOCRINOLOGY IN 2017

Using a cross-sectional descriptive study, dietary
characteristics and dietary habits of patients with
gestational diabetes at the National Hospital of
Endocrinology in 2017. The results showed that: There
were 65.6% pregnant women who ate on time,
pregnant women who ate 5 meals per day have the
highest rate of 53,6%, pregnant women ate 3 meals
with the lowest rate of 0.8%. Frequency of food
consumption: Group of meat was the group of food
consumption is highest 100%, fishes of all types
82.4%, the lowest belongs to the group of organs of
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all kinds 9.6%. Group oil, peanut has the highest
consumption accounted for 96,7%, the lowest group
of avocados accounted for 15.2%. Rice is the highest
consumed food accounted for 100%, then to the
bread, dumplings accounted for 80%. Vegetables of
all kinds, fruits are the highest consumed foods
account for 100%, the lowest is carbonated water
accounts for 0.8%. The median weight gain of
pregnant women was 2240.6 £ 581.0 kcal/d. Dietary
protein content was 20.1% with a total dietary protein
content of 71.1%, Lipid diet 28.7% with a total lipid /
lipid ratio of 74.3%, Carbohydrate share 51.2%.
Key words: gestational diabetes melitus (GDM),
dietary intake, National Hospital of Endocrinology

I. DAT VAN DE

Déi thdo dudng thai ky (PTDTK) la mdt thé
dac biét cua dai thdo dudng, la bénh rbi loan
chuyén hda hay gép trong thai ky, bénh c6 xu
huéng tang & khu vuc chdu A - Thai

Binh Duang, trong d6 co Viét Nam. O Hoa Ky
udc tinh moi nam DTDTK anh hudng dén
khoang 170.000 thai phu chiém ty Ié 1-14%, ty
Ié mac BTDTK tai Viét Nam khoadng 3,6-39,0%,
tac gia Nguyen Khoa Diéu Van va Thai Thi Thanh
Thuy tai khoa San bénh vién Bach Mai thay ti Ié
mac dai thdo dudng thai ki 1a 39%[1]. Nam
2015, tac gida Nguyen Thi Mai Phuang da chi ra
ty 186 DTDTK 13 37,4% theo tiéu chun chan doan
ADA 2012 [2]. Ty |1é BDTDTK thay déi tly thudc vao
tiéu chudn chan doan, ching tdc, dia ly dan cu.

Déi thdo dudng thai ky néu khéng dugc chén
doan va diéu tri sé gay tai bién cho me va con.
biéu tri PTDTK doi hdi su’ tuan thi chi dinh cda
bac si, cu thé hda cho ting trudng hagp cd thé
két hgp diéu tri bang thubc véi ché do dinh
dudng, hoat ddng thé Iuc hgp ly hodc don thuan
chi diéu chinh ché do an két hgp véi hoat ddong
thé Iuc. An udng va hoat dong thé luc hop ly
gilp thai phu kiém soéat dugc dudng huyét, dam
bdo dinh duBng cho me va thai nhi va phong
ngUra dugc nhiéu bién chitng. Chinh vi thé chiing
t6i ti€n hanh nghién clfu nay vdi muc tiéu: Mo ta
d3c diém khau phan va tap tinh dinh dudng cuta
bénh nhan dai thdo dudng thai ky tai bénh vién
Noi tiét Trung uong nam 2017.
Il. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. B6i tugng nghién ciru

1.1. Boi tuogng nghién ciu: La cac thai
phu dén kham va diéu tri tai Bénh vién NGi Tiét
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Trung Uong dudc chan doéan 1a dai thdo dudng
thai ky theo tiéu chudn cta Hoi Déi thdo dudng
Hoa Ky (ADA) nam 2017.

1.2. Tiéu chuén loai trir:

- Céc trudng hdp da dugc chan doan BTD tir
trude khi co thai.

- Pang mac cac bénh cd anh hudng dén
chuyén hod glucose: cudng gidp, suy giap,
Cushing, suy than, u tuy thugng than, hdi chiing
Cohn, to dau chi, bénh ly gan.

- bang s dung cac thuéc anh hudng dén
chuyén hod glucid: corticoid, salbutamol, thuéc
chen giao cam, Igi ti€u nhdm thiazid.

- Pang méc cac bénh cap tinh: nhiém khuan,
lao phéi...

- Cac thai phu khong dong y tham gia nghién cliu.

2 Phuong phap nghién ciru

2.1. Thiét ké nghién ciru: Nghién cltu dich
t& hoc md t3, cdt ngang

2.2. C& méu va phuong phap chon miu:
Chon toan bd bénh nhan du diéu kién tham gia
nghién cru, thdi gian tir thang 9/2017 dén hét
thang 12/2017. C6 125 thai phu da du diéu kién
tham gia nghién clru.

2.3. Tiéu chudn su’ dung trong nghién ciu

- Nhu cau khuyén nghi cho phu nif mang thai va Ba me cho con bii cua ngudi Viét Nam

nam 2017 [3].
Nhom tuoi Hoat dong thé Iuc nhe (kcal)|Hoat dong thé Iuc trung binh (kcal)
20-29 tudi 1.760 2.050
30-39 tudi 1.730 2.010
Phu nir mang thai 3 thang giira + 250
Phu nif mang thai 3 thang cudi + 450
] Ty |é % NL tur Nhu cau khuyén nghi Yéu cau ty 1€
Nhom tudi proteln/tong nang protein (g/ngay) protein dong
lugng khiu phan | g/kg/ngay g/ngay vat (%)
20-29 tudi 13-20 1,13 60 > 30
30-39 tuoi 13 -20 1,13 60 = 30
Phu nir mang thai 3 thang giira + 10 > 35
Phu nif mang thai 3 thang cudi + 31 > 35
. . oL X R Nhu cau khuyén nghi lipid
Nhom tu?l Yo nang lugng khau phan (kcal) (a/ngay)
20-29 tudi 20 - 25 46 - 57
30-39 tudi 20 - 25 45 - 56
Phu nir mang thai 3 thang giira 20 - 30 +75g
Phu nif mang thai 3 thang cuoi 20 - 30 +15¢g

- Nhu cau khuyén nghi Glucid. Theo huodng dan Quéc gia Dinh dudng cho phu nir mang

thai va Ba me cho con bu nam 2017 [4].

Nhém tudi Nhu cau khuyén nghi Glucid (g/ngay)
20-29 tudi 320 - 360
30-39 tudi 290 - 320

Phu nit mang thai 3 thang giira + (35 - 40)

Phu nif mang thai 3 thang cudi + (65 - 70)

2.4. Nh3p va xur' ly s6'liéu: Nhap liéu bang chudng trinh EPI DATA. Phan tich s6 liéu dugc tién
hanh bang chuang trinh SPSS 13.0 vdi cac test thdng ké y hoc.

Ill. KET QUA NGHIEN cU'U

Bang 1. Bdc diém cua déi tuong tham gia nghién ciu
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Biéu db 1: Pic diém chung cua déi tuong nghién ciru
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Két qua biéu d6 1 cho thay: Déi tugng nghién cf ¢ dia chi tai Ha NGi chiém 82,4%, nhom thai
phu c6 khu vuc sng khac chiém 17,6%. Ty & thai phu c6 khu vuc sng tai Ha NGi cao hon han so
vdi thai phu song tai khu vuc khac cd thé la do nghién clu dugc thuc hién tai dia ban Ha N&i. Trinh
dd hoc van cua déi tugng nghién ciru tuong ddi cao, nhdm cd trinh d6 Cao dang - Pai hoc la cao
nhat chi€ém 72%, nhom tét nghiép Trung hoc cg s6, trung hoc phé thong chi€ém 20,8%.

Bang 1. Chi s6 khéi co thé (BMI) cua doi tuong nghién cuu trudc khi mang thai

BMI S6 lugng Ty Ié % X Tudbi X BMI (kg/m?)

< 18,5 1 0,8 27,0 18,3
18,5-22,9 85 68,0 29,4+5,4 21,6+0,8

> 23 39 31,2 31,1%4,5 23,7£0,7

Tong 125 100,0 29,915,1 22,2+1,3

Két qua bang 1 cho thay chi ¢ 01 thai phu c6 BMI < 18,5 chiém 0,8%, thai phu c6 BMI tur 18,5 -22,9
nhiéu nhat 68,0%; thai phu c6 BMI > 23 chi€ém 31,2%. BMI trung binh ctia thai phu la 22,2 + 1,3.
Bang 2. Phdn b6 sé bita an trong ngay cua déi tuong nghién ciru (n=125)

_ Thai ky | 3 thang giira(n=28) | 3 thang cudi(n=97) Chung(n=125)

Pac diém SL % SL % SL %
An Khong 7 25,0 36 37,1 43 34,4
ding gid Co 21 75,0 61 62,9 82 65,6
S5 bita 3 bl:fa 1 3,6 0 0,0 1 0,8
%n trong 4 bga 4 14,3 9 9,3 13 10,4
ngay 5 bira 20 71,4 47 48,5 67 53,6
6 blra 3 10,7 41 42,3 44 35,2

Két qua bang 2 ty I€ thai phu an didng giG chiém 65,6%, thai phu an 5 bira trong ngay co ty 1€ cao
nhat chi€ém 53,6%, thai phu an 3 bita c¢ ty I€ thap nhat chiém 0,8%.

Bang 3. Tan sudt (%) tiéu thu thuc pham thuong xuyén (= 3 lan/tudn) cua déi tuong
nghién cuu (n=125)

_ Thai ky | 3 thang giita(n=28) | 3 thang cu6i(n=97) | Chung(n=125)

Nhom thu'c pha SL % SL % SL %
Thit cac loai 28 100,0 97 100,0 125 100,0

Ca cac loai 23 82,1 80 82,5 103 82,4
Trng cac loai 15 53,6 60 61,9 75 60,0
TOm, tép, cua, ghe cac loai 4 14,3 27 27,8 31 24,8

Phu tang cac loai 5 17,9 7 7,2 12 9,6
Dau/ dd cac loai 21 75,0 71 73,2 92 73,6
BJ 5 17,9 14 14,4 19 15,2

Dau an, lac, vung 28 100,0 94 96,9 122 96,7
M8 ddng vat 12 42,9 41 4,3 53 4,4
Com 28 100,0 97 100,0 125 100,0

Khoai san 22 78,6 62 63,9 84 67,2

Mi an lién 4 14,3 15 15,5 19 15,2

Mién 3 10,7 9 9,3 12 9,6

Banh my, banh bao 23 82,1 77 79,4 100 80,0
Rau xanh cac loai 28 100,0 97 100,0 125 100,0
Hoa qua cac loai 28 100,0 97 100,0 125 100,0
Sira ba bau 23 82,1 78 80,4 101 80,8
Sira c6 dudng 24 85,7 67 69,1 91 72,8
Sita khong dudng 6 21,4 28 28,9 34 27,2
Nudc qua cac loai 18 64,3 41 42,3 59 47,2

Nudc cd ga 0 0,0 1 1,0 1 0,8

Cafe, tra 2 7,1 5 5,2 7 5,6

K&t qua bang 3 cho thdy: Nhém thit cac loai [& nhdm thuc phdm dugc tiéu thu cao nhat chiém
100%, ca cac loai chiém 82,4%, thap nhat thudc vé nhom pht tang cac loai chiém 9,6%.

Nhom dau, lac virng céd mirc tiéu thu cao nhat chi€ém 96,7%, sau dé dén nhém md dong vat, thap
nhat nhém ba chiém 15,2%.

Com la thuc phdm dugc tiéu thu cao nhat chiém 100%, sau dé dén banh my, banh bao chiém
80%, thap nhat la mién chiém 9,6%.
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Rau xanh céc loai, hoa qua cac loai la thuc phdm dugc tiéu thu cao nhat chiém 100%, sau dé dén
sita bau chiém 80,8%, thap nhat la nudc c6 ga chiém 0,8%. .
Bang 4. Gia tri trung binh cac chat sinh nang lugng trong khdu phin cua déi tuong
nghién cuu theo tudi thai (n = 125)

Thai ky 3 thang giira 3 thang _cudi Chun
Chi sé (n=28) X +SD | (n=97) X +SD | (n=125) X + SD P
Nang lugng (Kcal) 2216,2+507,3 2247,6+£602,9 2240,6+581,0 >0,05
Protein (g/ngay) 110,3+29,0 113,0+29,8 112,4+29,5 >0,05
Lipid (g/ngay) 76,2+28,4 71,9+27,1 72,8+27,3 >0,05
Glucid (g/ngay) 273,5+63,4 291,2+89,5 287,2+84,4 >0,05

K&t qua bang 4 cho thdy ndng lugng khau phan trung binh cla ddi tugng la 2240,6+581,0 Kcal.
Trong do, nang lugng do Protein khau phan cung cdp la 112,4+29,5g/ngay, Lipid cung cap la

72,8+27,3g/ngay, Glucid cung cap la 287,2+84,4.

Bang 5. Tinh cdn déi giira cdc chat sinh nang luong khdu phin cua déi tuong nghién

ciru theo tudi thai (n = 125)

Giai doan thai ky | 3 thang giira 3 thang cudi Chung
_ (n=28) (n=97) (n = 125) p

Cac chat sinh N.lugng X £SD X £SD X +SD
Nang lugng khau phan (Kcal) 2216,2+507,3 2247,6+£602,9 2240,6£581,0 | > 0,05
Protein (%) 19,9+£2,3 20,2+2,4 20,1£2,3 > 0,05
Protein DV/Protein tong s6 (%) 69,9+10,4 71,4£10,2 71,1£10,2 > 0,05
Lipid (%) 30,4+7,5 28,5£6,7 28,7£6,9 > 0,05
Lipid BV/lipid téng s6 (%) 73,3%13,6 74,6£12,1 74,3124 > 0,05
Carbohydrate (%) 49,9+7,5 51,9+7,6 51,2+7,6 > 0,05

- N&ng lugng khdu phan trung binh cua thai
phu 2240,6+581,0 kcal/ngay. Trong dé nang
lugng kh&u phan trung binh & thai phu mang thai
3 thang gilta la 2216,2+507,3, & thai phu mang
thai 3 thang cuGi la 2247,6+602,9, su khac biét
khong co6 y nghia thong ké véi (p >0,05).

- Protein khdu phan dat 20,1% véi ty 1é
Protein BV/Pr tong s6 la 71,1%. Ty Ié nay khdng
co su khac biét & thai phu mang thai 3 thang gitfa
va thai phu mang thai 3 thang cudi (p >0,05).

- Lipid khdu phan dat 28,7% vdi ty Ié Lipid
PV/Lipid tong sb la 74,3%. Ty 1& nay khdng cd
su’ khac biét & thai phu mang thai 3 thang gilia
va thai phu mang thai 3 thang cudi (p >0,05).

- Carbohydrate khau phéan dat 51,2%. Trong
dé Carbohydrate & thai phu mang thai 3 thang
gitta la 49,9%, & thai phu mang thai 3 thang
cudi la 51,9, su khac biét khdng cé y nghia thong
ké véi (p >0,05).

IV. BAN LUAN

Ty € thai phu an ding gig chiém 65,6%, thai
phu an 5 bira trong ngay cé ty |é cao nhat chiém
53,6%, thai phu an 3 bifa cd ty |é thdp nhat
chiém 0,8%. Theo tac gia Bui Xuan Tién (2017)
thdy chi c6 41,9% d6i tugng thuc hién dn udng
dang gi, ty Ié 6 nam gidi la 47%, & nir gidi la
36,4%, da sd bénh nhan mac DTD thuc hién ché
doé an nhu ngudi khée manh 3 bifa/ngay
(72,5%), ty 1€ bénh nhdn chia nho thanh 5
bira/ngay rat it (8,1%) [5].

Tan suat tiéu thu thuc phdm: Nhom thit cac
loai Ia nhém thuc phdm dudc tiéu thu cao nhéat
chi€ém 100%, ca cac loai chi€ém 82,4%, thdp nhat
thuéc vé nhom phi tang cac loai chi€ém 9,6%;
Nhém dau, lac virng c6 mdc tiéu thu cao nhat
chi€ém 96,7%%, sau d6 dén nhdm ma dong vat,
thap nhat nhém bg chiém 15,2%; Nhom Glucid
gao la thuc phdm dugc tiéu thu cao nhat chiém
100%, sau d6 dén banh my, banh bao chiém
80%, thdp nhat la mién chiém 9,6%; Rau xanh
cac loai, hoa qua cac loai Ia thuc phdm dugc tiéu
thu cao nhat chiém 100%, sau dé dén sita bau
chiém 80,8%, thap nhat la nudc cd ga chi€ém
0,8%. Theo tac gid Pham Thi Lan Anh (2010)
diéu tra tan xuét tiéu thu lueng thuc thuc phdm
cho thay, tan xudt tiéu thu thit it nhat 1 [an/ngay
la 70-78%, nhom ca, hai san cac loai chi xudt
hién nhiéu theo tuan, 70-82% do6i tugng tham
gia tiéu thu nhém nay >2-4 [an/tuan. Tiéu thu
qua chin hang ngay cé ty |&é 68-81%, riéng do
ngot (bao gom dudng, kem, banh ngot, ...) ty 1€
kiéng an rat cao, co téi 89-92% dbi tugng kiéng
dd ngot [6]. Theo Tran Thi Phldc Nguyét, Pham
Van Khoi cho thay ty I1é bénh nhan an hoa qua la
34,3%, ty 1€ bénh nhan udng sita la 29,3%[7].
Tac gia BUi Xuan Tién (2017) thay 98,3% doi
tugng sr dung rau qua hang ngay, 52,8% doi
tugng khong an phu tang, ty 1€ ding dau thuc
vat hang ngay la 84,4%, ty 1€ an trai cdy hang
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ngaydat 55%, 4-5 lan/tuan 13,3%, ty 1€ ubng
sita hang ngay la 16,1%; 4-5 lan/tuan 5% [5].

Nang lugng khdu phan trung binh cua thai
phu 2240,6 + 581,0 kcal/ngay; Protein khau
phan dat 20,1% vdi ty 1& Protein DV/Pr tong sd
la 71,1%; Lipid khdu phan dat 28,7% Vdi ty 1&
Lipid BV/Lipid téng s6 la 74,3%; Carbohydrate
khdu phan dat 51,2%. Theo nghién cfu cla
Pham Thi Lan Anh (2010) nang lugng trung binh
1396,7 + 372,9 dat 84.6%; protein (g) 65,5 %
25,2 (93,6%); lipid (g) 18,1 + 16,1 (45,3%);
carbohydrate(g) 213,6 + 55,6 (87,2%) [4], tac
gid Bui Xuan Tién (2017) thdy ndng lugng khau
phan trung binh cla déi tugng la 1365,6+383,9
kcal, trong dé Protein khdu phan dat 20,6% vdi ty
|é protein DV/Pr tong sb la 60,2%, Lipid dat 24,5%
tong ndng lugng khdu phan, Carbohydrate dat
54,5% téng nang lugng khau phan [5].

Két qua nghién clu cla chung t6i thay ty Ié
thai phu dn ding gi@, an nhiéu bira, tan suat tiéu
thu cac loai thuc phdm, ndng lugng khiu phan
dat cao hon so vdi mét s6 tac gia khac c6 thé do
doi tugng nghién clu la phu nir mang thai nén
ho quan tdm dén ché do dinh duGng hon cac doi
tuong khac.

V. KET LUAN

Ty € thai phu an dung giG chiém 65,6%, thai
phu an 5 bira trong ngay co ty Ié cao nhat chiém
53,6%, thai phu an 3 bira c6 ty & thap nhat
chiém 0,8%.

Tan suét tiéu thu thuc phdm: Nhom thit cac
loai 1a nhém thuc phdm dudc tiéu thu cao nhét
chiém 100%, ca cac loai chiém 82,4%, thap nhat
thudc vé nhom pha tang cac loai chiém 9,6%.
Nhém dau, lac virng c6 muc tiéu thu cao nhat
chi€ém 96,7%%, sau d6 dén nhdm md dong vat,
thap nhat nhém bg chiém 15,2%. Com la thuc

phdm dugc tiéu thu cao nhat chiém 100%, sau
dé dén banh my, banh bao chiém 80%, thap
nhat la mién chiém 9,6%. Rau xanh cac loai, hoa
qua céc loai la thuc phdm dugc tiéu thu cao nhat
chiém 100%, sau d6 dén sifa bau chi€ém 80,8%,
thap nhat la nudc cd ga chiém 0,8%.

Nang Ilugng khdu phan trung binh cua thai
phu 2240,6+581,0 kcal/ngay. Trong dé Protein
khdu phan dat 20,1% vdi ty 1& Protein DV/Pr
tdng s6 1a 71,1%, Lipid khdu phan dat 28,7% Vi
ty 18 Lipid DV/Lipid t6ng s6 la 74,3%,
Carbohydrate kh&u phan dat 51,2%.
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Muc tiéu: danh gia két qua diéu tri ton thuaong nbi
mé mdat bu trong hdi chiing méng mat ndi mod glac
mac (ICE). Phuang phap nghlen ciru: Nghién cu‘u
ti€n clu trén 7 mat cda 7 bénh nhan bi ton thuong ndi
mo giac mac mat bl, nhan &p diéu chlnh dudc ghép
gidc mac ndi mo (DSAEK) tai Bénh vién Mat Trung
uong. Néu mat con thé thuy tinh, s& dugc phau thuét
lay thé thay tinh bang phau thuat phaco, dat IOL, két
hop vdi DSAEK.Cac chi s6 ghi nhan bao gom triéu
chiing cd nang, dau hiéu thuc the do trong cua manh
ghép va gidc mac, thi luc sau mé. K&t qua: 7 bénh
nhan vdi 4 nam, 3 nif, bi hdi chiing ICE & 1 mét cd thi
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luc dudi BNT 1m, mat con lai binh thudng. Sau mé 1
ndm, 4 mat c6 manh ghép trong, thi luc trén 20/50.
Dinh méng mat khong téng hon sudt thdi gian theo
ddi. Tang nhan ap xay ra ¢ 2 mat va nhan ap diéu
chinh bang thubc. C6 1 mat bi thai ghep trong thai
gian theo doi, sau khi diéu tri, manh ghep da phuc
hoi. Két Iuan DSAEK la phau thuat co hiéu qua de
diéu tri hoi chu’ng md&ng mat ndi mé giac mac, gilp cai
thién thi luc, didu chinh nh3n p va tinh trang dinh
mong mat-glac mac

Tur khoa: hoi chu’ng mong mat néi mé gidc mac
(ICE), ghép giac mac n6i mo6 (DSAEK)

SUMMARY
DESCEMET STRIPPING AUTOMATIC
ENDOTHELIAL TRANSPLANTATION FOR
IRIDOCORNEAL ENDOTHELIAL SYNDROME:

OUTCOME AND COMPLICATION

Purpose: to valuate treatment’s outcome of
endothelial transplantation (Descemet  Stripping
Automatic Endothelial Transplantation - DSAEK) for
Irido-corneal endothelial syndrome. Method: A
prospective study on 7 eyes of 7 patients with
endothelial decompensation and controlled intraocular
pressure having been done DSAEK at Vietnam
National Institute of Ophthalmology. If patients have
natural lens, phaco is done with intraocular lens
implantation and DSAEK. The recorded indicators are
symptom, clarity of graft and cornea, visual acuity,
intraocular pressure. Results: 7 patients with 4 male,
3 female, average age of 56.7 have ICE syndrome in 1
eye with visual acuity less than count finger at 1m.
The fellow eyes were normal. One year post-opt, 4
eyes had clear conceal graft with improved vision from
20/50. Iris synechia and was unchanged during the
follow-up. Glaucoma was seen in 2 eyes and
controlled with eye drop. There was one rejection
episode and the graft was recoved after the
treatment. Conclusion: DSAEK is effective surgery to
improve visual acuity, control intraocular pressure and
irido-corneal synechiea in ICE syndrom.

Key words: Iridocorneal endothelial syndrome
(ICE), Descemet Stripping Automatic Endothelial
Transplantation (DSAEK)

I. DAT VAN DE

HOi chiing m6éng mat ndi md gidc mac
(IridoCorneal Endothelial (ICE) syndrome) la
bénh ly chua rd nguyén nhan, véi bi€u hién cac
t€ bao ndi mo bi thay thé dan bang cac té bao
dang bi€u md. Déc diém 1am sang cla hdi ching
bao gém thay d6i ¢ nhu mé mdng mat, dinh
mdéng mat-giac mac réng & chu bién, glocom goc
dong th(r phat va mat bu néi mé giac mac [1].
biéu tri mat bu n6éi mo trong hdi chiing nay bang
phau thuat con gap nhiéu khé khan. Két qua
phau thuat ghep giac mac xuyen kha han ché véi
ty |é thai ghép va mat bu ndi mo cao [2],[3].

Trong thap ky qua, ghép giac mac ndi mé la
mot trong nhifng ti€n bo quan trong trong diéu

tri ton thuong ndi mé gidc mac mét bu [4]. Ghép
giac mac ndi mo la phau thuat it xam 1an hon, thi
luc phuc hoi nhanh va nhiéu han so véi ghép
xuyén. Vdi cac trLr(‘jng hop ¢é tdn thuong & ban
phan trudc, nhu phau thuat glocom, két qua
phau thuat thudng kém hon so Vi cac trudng
hgp khac. Tuy nhién, k&t qua cla phiu thuat
ghép ndi moé trong diéu tri hoi chding ICE con it
dugc biét dén [5].

O nudc ta, hoi chiing ICE & g|a| doan mat bu
ndi md dugdc diéu tri bang ghep glac mac xuyen
tuy nhién dén nay, chua cé bao cao vé két qua
diéu tri dugc cong bS. TU ndm 2010, phau thuat
ghép g|ac mac ndi md da dugc thuc hién tai
Bénh vién M3t Trung ucng va da trd thanh phau
thuat thudng quy trong diéu tri cac trudng hop
tdn thucng ndi mé méat bu [6]. Vi vdy chidng toi
thuc hién nghién cu nay nhadm danh gia két qua
diéu tri tdn thuong ndi mé méat bu trong hoi
ching ICE trén bénh nhan & nudc ta.

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

Nghién cttu ti€n clu trén nhitng bénh nhan bi
héi ching ICE, ton thucng ndi md gidc mac mat
bu, cé nhan ap diéu chinh.

Bénh nhan dudc ghép gidc mac DSAEK, phau
thuat do 1 bac sy thuc hién. Bénh nhan dugc
gay mé, dung giac mac do ngan hang M3t Sight
Life d& cat san. Néu bénh nhan con the thay
tinh, thé thuy tinh dugc 1ay bang phau thuat
phaco, dét thé thly tinh nhan tao cing véi ghép
giac mac. Boc mang Descemet va té bao n6i mo
theo dudng kinh dinh trudc. Tao dudng rach
chinh & vlng ria thai duong hodc phia trén, tuy
theo ndi nao it dinh géc han. Bua manh ghép
vao tién phong bdng chi khau loai 2 kim dai,
thang (8571G: 2-0 prolen blue 14”). Khau kin
mép md. Bom hdi tién phong dé€ ép manh ghép
vao nén ghép, chd 10 phut. Ldy bét hai trong
tién phong, thay thé bang dung dich Ringer
lactate. Sau m&, bénh nhan dugc diéu tri bang
Cravite 0,5%; Pred Forte 1%; Vismed 0,18% tra
1 giot x 4 lan/ngay. Khang sinh dugc dung trong
3 tuadn sau mé. Pred Forte dung giam liéu dan, 1
giot/thang, sau d6 duy tri 1 giot/ngay. Bénh
nhan dudc khdm sau md 4 tiéng, 1 ngay dau
tién, tuan dau tién, 1 thang, 3 thang, 6 thang va
it nhat 13 1 ndm sau m&

Céc chi s6 nghién cltu bao gom: déc diém
bénh nhan trudc mé (tudi, gidi, thi luc, ton
thuong giac mac, mdéng mat, nhan ap, thé thay
tinh), trong m& (glac mac ghep, cac bién chirng,
kh6 khan trong mé); két qua phau thuat (tlnh
trang manh ghép, tién phong, méng mat, thé

67



VIETNAM MEDICAL JOURNAL N°1 - MAY - 2018

thuy tinh, nhan ap, thi luc). Cac théng s6 trén
dudc ghi nhdn va phan tich & cac thdi diém
trudc md va thdi diém theo ddi cudi cung sau
m&. Ghi nhan céc bién chitng sau mé nhu tién
phong kép (manh ghép tach khoi nén ghép), di
Iéch manh ghép, bam hai lai tién phong, thai ghép,
nhan ap, that bai ghép va cac bién chirng khac.

Ill. KET QUA NGHIEN cUU

3.1 Pac di€ém bénh nhan: P3 c6 7 bénh
nhan bi hdi chirng ICE dugc ghép giac mac noi
md v6i 4 bénh nhdn nam, 3 nii, tudi trung binh
la 56,7 (tir 42 dén 66 tudi). T4t cd 7 bénh nhan
déu mac héi chiing ICE & 1 mat, mat con lai khdng
bi hoi chiing ICE va ¢ thi luc tir 20/80 trg Ién.

Badng 1: Bac diém bénh nhin trudc mé

T&t cd cdc mat déu co thi luc & mic thap, tir
PNT 1m tré xudng. Nhan dp déu & mic dudi
20mmHg véi 3 mat da dugc cat be ciing mac (cd mét
mét da dugc mé phéi hop ca phaco va dat IOL).

Giadc mac: 7 mat déu & tinh trang tén hai ndi
md gidc mac mat bu, véi cac bi€u hién nhin mg,
choi mét, chay nudc mat. Gidc mac phu, cé hodc
khéng cé bong bi€u mé.

Ba mat di dugc 1dy thé thuy tinh, _dat thé
thay tinh nhan tao hau phong bang phau thuat
phaco trudc d6. B&n mat con lai, thay tinh thé
duc & cac mlc dé khac nhau, dugc md phaco
phoi hgp véi ghép gidc mac DSAEK cling mot thi.

Péc diém
trudc mé BN 1 BN 2 BN 3 BN4 | BN5 BN 6 BN 7
Thi luc trudc mG | DNT 2m | DNT 0,Im | DNT 1m | DNT 1m | DNT 0,5/ DNT 0,3m | PNT 1m
Phiu thudt trudc d6 | Khong | Citbe | Citbe | Phaco |S5iP° ¥ Knong | Phaco
Dinh gdc tién phong” 1 3 3 1 4 1 1
Nhan ap truc mé 18 19 20 20 18 18 17
Tén thuong gidc mac \ Phu, bong | Phu, bong . . Phu, bong| PhQ,
Phu BM BM Phu Phu BM  |bong BM

*Dinh gbc tién phong dugc tinh theo géc
phan tu cla 360°: dinh 1 gdc, 2 goc, 3 goc hay
dinh toan b6 & 4 goc.

3.2 Pac diém phau thudt: Tt ca s6 7 mat
dugc ghep giac mac néi mé DSAEK, c6 3 mat
con thé thay tinh tu nhién nén dd dugc I8y thé
thuy tinh phdi hgp badng phau thuat Phaco, dat
thé thly tinh nhan tao. Phau thudt phaco trén
mat bi ton terdng noi mo giac mac mat bu khé
khan han vi nhu mo giac mac phu biéu md day.
Vi véy, I8p biéu dugc boc di dé de guan sat tién

Bang 2: Dic diém phdu thudt

phong va thé thdy tinh nén phau thudt phaco
dugc hién kha thuén Igi va déu dat dugc IOL vao
tli bao. Budng kinh manh ghép trr 7,5mm -
8,5mm. Mat c6 dutng kinh ghép nhd vi dinh
mdéng mat - giac mac nhiéu & chu bién. Viéc bom
hoi, ap manh ghép kho khan xay ra & 5/7 mat,
khdng bom cdng dugc tién phong nhu trong
phau thudt DSAEK thong thu‘dng Sau khi chG 10
phut béng hai to dugc dé lai trong tién phong
ma khong rdt bét hoi nhu trong phiu thudt
DSAEK thudng quy.

Pac diém phau thuat | BN 1 BN 2 BN 3 BN 4 BN 5 BN 6 BN 7
budng kinh ghép (mm) | 8,5 7,5 7,5 7,5 7 8 8

Phau thuat phdi hgp Phaco | Khong Phaco Khong Khong Phaco | Khong
Bi& , 0 A Kho Kho A Khd A A

i€n chdng trong mo Khong bom hdi | bem hai Khong bom hdi Khong | Khéng

3.3 Két qua phau thuat: Ngay dau sau mo, manh ghép khdng &p hoan toan xay ra ¢ 1 mat va

phai bdm hai lai. Sau bam hai, manh ghép ap tét. Khdng cd mat nao bi glocom do nghén déng tdr vi
bdng khi. T&ng nhan dp mudn xay ra & 2 mat (1 mat chua md cét bé, tdng nhan ap sau ghép 2 ndm;
mot mat d3 mé cét bé, tdng nhan ap sau ghép 3 thang). Ca 2 mat nay nhan ap déu diéu chinh khi
dugc diéu tri bang thudc Timolol 0,1% phdi hgp véi Azopt 1% tra 3 [an/ngay.

Bang 3: Két qua phau thudt

Pac di€émsau moé BN 1 BN 2 BN 3 BN 4 BN 5 BN 6 BN 7

Bién chitngsau m& Khéng nggr?gé\p h%??;i Khéng Khéng Khéng nr-:—gggé]p
Nhan ap 18 21 18 19 19 19 20

Giac mac sau mo Trong MG MG Trong MG Trong Trong
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Thai gian theo ddi (thang)l 41 35 31 36 29 26 25
Thi luc o ngl'gd'em CUOl 1 50/25 | 20/100 | 20/200 | 20/40 | 20/200 20/40 20/50
NS A A , Khon Khon A ~
Tébaondimdsaughép | 515 | “qam | dém | 1gos |KNGNGdEm o0 |00
1 nam dugc | dudc dugc

Sau mé 1 ndm, 7 mat déu cé manh ghép trong, thi lu'c cai thién so vdi truc mé. CO 2 mét cd thdi
gian theo ddi sau md 3 ndm, gidc mac trong, thi luc dat tir 20/40 trd 1&n. Tinh trang dinh méng mat
khong tang han sudt thai gian theo dbi. Vi 4 mat gidc mac trong, dém dugc té€ bao ndi mo. Ba mat
con lai gidc mac md, khéng dém dugc t&€ bao ndi mo. C6 1 mat bi thai ghép trong thdi gian theo doi,

sau khi diéu tri, manh ghép da phuc hoi (Bang 3).

IV. BAN LUAN

ICE 13 hdi chiing tén thuong mat véi biéu
hién thodi hda, dinh méng mét, tn hai ndéi md
gidc mac va tdng nhan &p. T6n hai ndi md mat
bu la hdu qua clia qua trinh dién bién tu nhién
clia bénh va do tdng nhan ap. Tén hai ndi md
mat bu lam giam thi luc, gay ra nhifng triéu chiing
kho chiu nhu' chdi, nhirc, chay nudc mat, lam anh
hudng nghiém trong dén chat lugng sdng.

Diéu tri ton hai ndi mé mét bu bang ghép giac
mac la phuong phap diéu tri duy nhat cd thé lam
hét cac triéu chiing cg nang, phuc héi thi luc cho
bénh nhan. Ghép giac mac xuyén da dugc (ng
dung trong diéu tri [2],[3]. V8i nhitng uu diém
vugt troi ciia ghép ndi mo so véi ghép gidc mac
xuyén, cac tac gia da diéu tri ton hai ndi md giac
mac mét bu bang phau thuét [4],[5]. V&i 7 mét
dugc phau thudt, trong thgi gian theo doi it nhat
la 25 thang, 3/7 mat cb gidc mac trong, 4 mat co
gidc mac mad. Tat ca cac mat (7/7) déu co thi luc
phuc hoi, tét hon so vdi trudc md. Bénh nhan
khdng con cac triéu chiing cd ndng cua ton
thuang t€ bao ndi mé mat bu gay ra. Mat co thi
luc thdp nhat Ia 20/200, c6 4/7 mat dat mic thi
luc tr 20/50 trd 1én vdi 1 mat co thi luc 20/40 va
1 méat thi luc 1a 20/25. Fajgenbaum diéu tri 9
mat bi mat bt ndi moé gidc mac do hoi chiing ICE
bang phau thudt ghép giac mac néi mo, 7/9 mat
dat mdc thi luc t&r 6/12 trd I€n, trong thdi gian
theo ddi trung binh sau md la 55 thang [5]. Két
qua diéu tri hoi chiing ICE bang phau thuat ghép
giac mac xuyén cua Alvim thi ty I€ thai ghép la
11/14 ca (79%) va co tGi 43% phai ghép lai
trong thdi gian theo d&i sau md trung binh la 56
thang. Hon thé nita, 100% s6 mdt déu bi
glocom, phai diéu tri bang thuSc va phau thuat
dét van dan luu thay dich [3]. K&t qua nay cho
thdy phau thuat ghép giac mac noi mé DSAEK
thuc su la mot Iua chon t6t trong diéu tri mat bu
ndi md trong hdi ching ICE.

O thdi diém theo dbi cudi cung, 4/7 mat dém
dudgc té€ bao ndi mo va s6 lugng t€ bao ndi mo &

murc trén 1400 t€ bao/mm?. Mat t€ bao ndi mo
cao trong nhom bénh nhan bi hoi chitng ICE so
V@i cac trudng hgp ghép bi loan dudng Fuch [5].
Vi vay, tién lugng séng manh ghép trong ghép
diéu tri hoi chirng ICE ciing thap han so véi ghép
diéu tri cac bénh ly noi mo khac.

Co nhiéu nguyén nhan gay mat t€ bao n6i mo
trong va sau md ghép trén bénh nhan cé hdi
chiing ICE. Viéc dua manh ghép va tién phong,
dinh vi manh ghép thudng khé khan hon nhiéu
vi dinh gdc tién phong va phau thuat glocom
truGc d6. Nhitng yéu t& nay lam hep khéng gian
cla tién phong, lam phau thuét trd nén khé khan
hon va kéo dai han. Trong nghién clru nay, c6
3/7 s6 ca gap kho khan khi phau thudt, so vdi
2% & nhitng ca m6 ghép DSAEK thong thudng.
Yéu t6 th& 2 gady mat t€ bao néi mo6 sau phau
thudt la nhitng méat nay c6 nguy cd cao bi
glocom va diéu tri glocom bdng phau thuét.

RGi loan hang rao mau thay dich trong hoi
chimng ICE c6 thé gdp phan vao su that bai lau
dai clia phau thudt DSAEK. ICE thudng co cac
giai doan viém va phan (ng thai ghép, cd thé
bi€u hién & dudi mic Idm sang. Vi nguy co thai
ghép cao hon nén can than trong trong viéc
dung thudc chdng thai ghép, can phai duy tri
thudc chéng thai ghép & mirc t6i thiéu dé duy tri
tac dung, it nhat la 1 [an/ ngay ch’ khong phai
la 2 ngay mdi nhé 1 [an [5]. Trong nghién clu
nay, ching toi chi gdp 1 dot thai ghép ¢ 1 mat.
Sau khi dugc diéu tri tich cuc bang
corticosteroid, manh ghép trong va duy tri thi luc
tot téi thdi di€ém theo dbi cudi clng.

Vi mat bi hdi chimg ICE, tién phong bién
dang nhiéu do dinh méng mét—gidc mac, méng
mat bi teo, nh&o va cé nhiéu 16 thing mdng
mat[1]. Vi vay viéc phau thuat khé khan han va
dudng kinh ghép cling thudng nho hon so vdi
cac mat bi tén thuong khac. Pudng kinh mat
ghép nho nhat la 7mm, I6n nhét la 8mm vé&i 5
mat con lai c6 dudng kinh ghép 7,5mm. Néu
dudng kinh ghép I6n hon, b8 manh ghép sé
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cham t6i cac vi tri dinh méng mat, gidc mac, gay
kho khan trong khi bam hgi tién phong va dé bi
thai ghép sau nay [5].

Bom hdi tién phong la mét thi quan trong
trong phau thudt, 1dm cho manh ghep ép vao
nén ghép. VGi 3 mat cé dinh méng mat - giac
mac nhiéu, da cat bé trudc dd, viéc bom hai kha
kho khan do hai cé xu hudng thoat ra ngoai qua
vi tri bom, ra sau méng mat va ra ngoai nhan
cau qua vi tri cdt bé. Vi vay, ching t6i chi bom
mot lugng khi vira du cang tién phong, luu khi
lai trong 10 phdt d€ dam bao thdi gian téi thiéu,
gilip cho manh ghép ap vao nén ghép. Lugng khi
nay dugc dé luu lai toan bd trong tién phong ma
khdng thay thé bdng dung dich Ringerlactat nhuw
trong phau thuat DSAEK thong thuong[7]. Tuy
vay, sau mé van c6 1/7 mat manh ghép khéng
ap vao nén ghép va phai bam hgi tién phong lan
hai. Pay cling la bién chirng thudng gadp sau
ghép gidc mac ndi md, nhat la trén nhitng mat
ghép vi hoi chirng ICE[5].

V. KET LUAN

Ghép giac mac noi mo DSAEK co két qua tot
trong diéu tri_ton hai ndi mé mat bu do hoi
chirng ICE. Phau thuat da cai thién thi luc va lam
hét cac triéu chifng cd nang cta bénh giac mac
bong. Manh ghép néi m6 cé dudng kinh nho
han, bom hai tién phong khé khan haon do dinh
goc tién phong, méng mat mat truang luc. Bién

chiing trong va sau md cd thé cao hon so véi cac
phau thuat ghép ndi mo diéu tri cac bénh ly khac
va do vay, tién Iu’dng s86ng manh ghép cd thé sé
thap hon. Can cd thém nghlen ciu dé c6 nhén
dinh chinh xac hon vé két qua phau thuét.
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CHI PHI KHAM CHU’A BENH BAO HIEM Y TE TREN BENH NHAN BENH
PHOI TAC NGHEN MAN TiNH PIEU TRI NOI TRU TAI BENH VIEN
PA KHOA TiNH VINH PHUC GIAI POAN 2015-2017

TOM TAT

Bénh phdi tdc ngh&n man tinh (COPD) Ia bénh
man tinh la ganh nang vé kinh t€ cho benh V|en va Xa
hdi. Muc tiéu nghién ciru nay nham md ta va so sanh
chi phi kham chifa bénh bao hiém y t& tren bénh nhan
bénh phéi tc ngh&n man tinh diéu tri ndi trd tai Bénh
vién da khoa (BVDK) tinh Vinh Phic giai doan 2015-
2017. Nghién clru st dung phuong phap mo ta cit
ngang, hoi ciu 803 ho s bénh an bénh nhan COPD
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diéu tri n6i trd c6 BHYT g|a| doan 2015-2017 tai BVDK
tinh Vinh Phic. Két qua: Tudi trung binh cua bénh
nhan COPD giai doan 2015-2017 la 71+12, trong do
79,33% la nam giGi va 74,85% bénh nhan trén 65
tudi. Chi phi diéu tri trung b|nh cho mot bénh nhan la
10,4+1,5 triéu dong, trong dd nhém chi phi thudc,
méu, dich truyén chiém 55,7%. Két ludn: Chi ph|’
thudc, mau, dich truyén va chi phi tién giudng la hai
nhdm chi phi chl yéu clia bénh COPD. Cac yéu t6 nhu
nai cu trd, khoa diéu tri, ngi dang ky kham chira bénh
ban dau (DKKCBBD) la nhitng yéu t6 lién quan tdi chi
phi diéu tri.
Tur khoa: Chi phi diéu tri n6i trd, COPD

SUMMARY
TREATMENT COST OF INSURED

INPATIENTS DIAGNOSED WITH CHRONIC
OBSTRUCTIVE PULMONARY DISEASE AT
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THE GENERAL HOSPITAL OF VINH PHUC
PROVINCE FROM 2015-2017

Chronic obstructive pulmonary disease is one of
the chronic diseases that create high economic burden
for hospitals and the whole society. This stuy aimed to
describe and compare the cost of treatment for COPD
patients in general hospital in Vinh Phuc Province for
the period 2015-2017. This study applied cross-
sectional design, collected retrospective data from 803
medical records of insured inpatients diagnosed with
COPD and admitted to the hospital of Vinh Phuc
provinceduring period 2015-2017. Results: The mean
age of patients with COPD admitted to the hospital
during the period 2015-2017 was 71 + 12; 79.33%
were male and 74.85% were over 65 years of age.
The average cost of treatment for a patient is 10.4 +
1.5 million VND, of which drug, blood and infusion
cost accounts for 55.7%. Conclusion: Costs of
medicines, blood, fluids and bed costs are the two
main costs of COPD. The factors such as the place of
residence, the department of treatment, the initial
registration of medical treatment are factors related
to the cost of treatment.

Keywwords: inpatient cost, COPD

I. DAT VAN DE

Chi phi diéu tri tai cac bénh vién tang cao
nhanh, luén la van dé dugc xa hoi quan tam dac
biét; tir cac nha hoach dinh chinh sach, cac nha
quan ly bénh vién dén ngudi st dung dich vu.
Tai Bénh vién da khoa tinh Vinh Phlc trong 5
nam gan day, chi phi diéu tri trung binh cla
ngudi bénh diéu tri ndi tri cd thé bao hiém y té
tang nhanh tir 1,9 triéu (nam 2012) tang lén 3,7
triéu (nam 2016)[1],[2]. Cac bénh ly man tinh
trong d6 c6 bénh phdi tdc nghé&n man tinh véi s6
ngay diéu tri kéo dai, chi phi diéu tri I6n la mot
trong nhung ganh nang to I18n vé kinh té€. Van dé
dang dudc quan tam |a 1am thé& nao dé theo dbi
va kiém soat dudc chi phi diéu tri bénh COPD
nham theo ddi, ki€ém soat va giam chi phi diéu tri
nhung van dam bao chat lugng diéu tri. Vi vay,

II. KET QUA NGHIEN cU'U

chung toi tién hanh nghién ctu nay véi muc tiéu
mo ta va so sanh chi phi kham chira bénh bao
hiém y té€ trén bénh nhan bénh phdi tc nghén
man tinh diéu tri ndi trd tai BVDK tinh Vinh Phuc
giai doan 2015-2017.

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

2.1. Dia dié@m nghién cilru: Tai Bé&nh vién
Pa khoa tinh Vinh Phc.

2.2, ThGi gian nghién ciru: tUr thang 10
nam 2017 dén thang 4 nam 2018.

2.3. Poi tugng nghién cilru: Tat ca phai
diéu tri ndi trd c6 BHYT cd chan doan Bénh phdi
tdc nghén man tinh ( ICD: J44) tai BVDK tinh
Vinh Phdc tir 01/01/2015 dén 30/6/2017.

2.4. CG mau: 803 phai diéu tri ndi tru co
BHYT cé chan doan Bénh phdi tdc ngh&n man
tinh tur thang 01/01/2015 dén 30/6/2017.

2.5. Thiét ké nghién ciru: Mo ta cit ngang,
h6i cru so liéu va bao cdo.

2.6. Mot s6 khai niém s dung trong
nghién ciru

Trong Y t&, chi phi dugc phan chia thanh
4 nhom: (1) Chi phi truc ti€p danh cho diéu tri;
(2) Chi phi gian ti€p danh cho diéu tri; (3) chi phi
truc ti€p khong danh cho diéu tri; (4) chi phi
gian tiép khong danh cho diéu tri [3], [4]. Trong
pham vi nghién cfu nay nhdm nghién ciu chi dé
cap dén chi phi truc ti€p danh cho diéu tri bao
gom: chi phi thuéc, mau, dich truyén; vat tu y
t€; xét nghiém; chdn doan hinh anh; giudng
bénh; phau thuét, thu thuat (dugc thé hién trong
td phi€u thanh toan chi phi kham chira bénh noi
tr( clia ngudi bénh khi ra vién).

2.7. Phan tich s0 liéu: SO liéu dugc nhap
bang phan mém Excel 2010, sau d6 dugc téng
hop, lam sach, ma hda lai va phan tich bang
phan mém STATA 13.

3.1. Pac diém chung cia bénh nhan bénh phdi tac nghén man tinh qua cac nam.
Bang 1: Pac diém chung cua bénh nhdn COPD diéu tri néi tra tai BVDK tinh Vinh Phic

giai doan 2015 - 2017.

Bi&n Nam 2015 Nam 2016 Nam 2017 T6ng
N(%) MeantSD N(%) MeantSD N(%) Mean1tSD
Tudi 280 73+12 316 70+13 207 71+£10 | 803(71+12)
<65 57(20,36) 99(31,33) 46(2,22) 215(25,15%)
>=65 | 223(79,64) 217(68,67) 161(77,78) 588(74,85%)
Gidi tinh
Nam | 213(70,07) 263(83,23) 164(77,78) 637(79,33%)
N 67 (23,93) 53 (16,77) 43(20,67) 166(20,77)
Ngi cu tru
Thanh thi| 43(15,36) 46(14.56) 36(13.39) 125(15.57%)
N6ng thon| 237(84,64) 270(85,55) 171(82,61) 678(84,43%)
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Noi PKKCBBD
Pa Tuyén| 242(86,43) 284(89,87) 174(84,06) 700(87,17%)
Tai tuyén | 38 (15,37) 32(10,13) 33(15,94) 103(12,83%)
Khoa diéu tri
ICU | 43 (15,36) 51 (16,14) 17(8,21) 111(13,82%)
Khoa noi| 237(84,64) 265(83,86) 190(91,97) 692(86,18%)

Giai doan 2015-2017 c6 803 lugt bénh nhan
COPD diéu tri ndi tra,véi dd tudi 71+12, tudi
trung binh ndm 2015 cao nhat 73+12. Tudi trén
65 tubi chiém da s6: ndm 2015 cao nhét I3
79,64%; nam 2016 la 68,67% va trong 6 thang
nam 2017 la 77,78%.

Bénh nhan COPD phan Ién séng khu vuc nong
thon ty 1€ 1a 84,43%; cha yéu diéu tri tai khoa Noi
chiém 86,18%. Nam 2017, bénh nhan diéu tri tai
khoa NGi chiém ty Ié cao nhat 91,97%.

Bénh nhan diéu tri chd yéu & nhém BHYT da
tuyén dén (87,17%), nhdm bénh nhan BHYT tai
tuyén la 12,83%. Trong d6 bénh nhan cé BHYT
tai tuyén ndm 2015 va 2017 tuong ducng nhau,
nam 2016 thap han chi 10,13%.

3.2. So sanh chi phi diéu tri trung binh
cua 3 nam

15.0 "
9.3 9.2
10.0 v
50 -
2015 2016 6th
nam2017

Biéu dé 1: Chi phi diéu tri trung binh/nam
bénh COPD

Nh3n xét: Chi phi diéu tri trung binh bénh
COPD tai BVDK tinh Vinh Phlc giai doan 2015-
2017 trung binh trén 9 tri€éu dong/lugt diéu tri va
cao nhat nam 2016 la 12,3 triéu dong/Iugt diéu tri.

3.3. MO ta va so sanh chi phi diéu tri

trung binh ctia 3 ndm theo nhém tudi; gidi
tinh; ngi cuu tra; khoa diéu tri; noi dang ky
thé BHYT ban dau

Bang: Su’ chénh léch vé vién phi trung
binh theo noi cu’ trd, noi dang ky BHYT va
khoa diéu tri (don vi tinh: triéu déng)

Chénh | 95% | (Y
- test)
Noicutra | -3,8 (('_%,78))' 0,001
(ngiaunn:] EI?S!D) 7,2£0,7 58’,68_
(ml\cla%ri‘l.?n:hng) 11,0£0,6 fé?é
KamBevy | 49 | gy | oooon
(m?c?i_utﬁqy;nsn) 11,1£0,6 56’,‘;
(medium 28p)| 6103 | 153
Khoa didu tri| 21 21,'3?5_; <0,0001
(rrlf:;ﬂnﬂsﬂ;scm 28,6431 232438
(mggiﬁ?anlso) 7,5%0,2 Zs',%_

Giai doan 2015-2017, chi phi diéu tri trung
binh cho bénh nhan thanh thi thap hon chi phi
bénh nhan nong thon la 3,8 triéu dong/Iuct diéu
tri; bénh nhan da tuyén dén chi phi diéu tri trung
binh cao han bénh nhan dang ky BHYT tai tuyén
la 4,9 triéu dong/lugt diéu tri; bénh nhan diéu tri
khoa HSTC c6 chi phi diéu tri trung binh cao han
bénh nhan khoa Noi 21 triéu dong/lugt diéu tri,
su khac biét co y nghia thdng ké (P<0,05).

3.4. MO ta co cau chi phi diéu tri bénh COPD qua cac nam
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H Givong bénh
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Biéu dé 1: Co cdu chi phi bénh COPD theo nam

Trong cac nhdm chi phi thi chi phi cho thuéc, mau, dich truyén chiém ty Ié cao nhat. Nam 2017,

ty 1é thudc, mau, dich truyén cao nhat trong ca giai doan 2015-2017 chiém 57,7%. Ti€p dén la chi
phi giudng bénh ding th( 2 va chi phi thadp nhat la nhém vat tu' y té tiéu hao.

16.1%

0.9%
8.9%

4.7%

13.9%

B thu?c,mau,d?ch truy?n
B Chi phi xét nghi?m
® Chi phi CBHA
B Chi phi PTTT
237% & Chi phi VITH

B Chi phi giu?ng

Biéu db 2: Co céu chi phi diéu tri bénh COPD giai doan 2015-2017
Giai doan 2015-2017, nhom chi phi thuéc mau dich truyén la cha yéu chiém 55,7%, th hai la
nhém chi phi giudng bénh 16,1%, it nhat la chi phi vat tu tiéu hao 0,9%

IV. BAN LUAN

4.1. Pac di€m chung cia bénh nhan
bénh phoi tic nghén man tinh qua cac
nam: TuGi ctia bénh nhan COPD trung binh trén
70 tudi, nhom tudi trén 65 tudi chiém da sd. Két
qua nay cao han so vai két qua nghién clfu cua
Vi Van Kham (2002) Nghién clru cac doi tugng
méc bénh phéi tdc ngh&n man tinh vao vién vi
dot cdp nhan thdy dd tudi trung binh 13
70,97+9,02[5]. TU d6 cho thady tudi ciing 1a mét
yéu t6 nguy cd bénh COPD.

Bénh thudng gap & nam nhiéu hon nir, ty 1€
mac nam/ni’ tdng dan va cao hon két qua
nghién clu cia Ngdé Quy Chau va cong su
(2005) Nghién cu dich t&€ hoc bénh phéi tic
nghén man tinh trong dan cu thanh phd Ha Noi,
nam 2005 ty 1€ chung cho ca hai gidi la 2%; nam
3,4%; nit 0,7%[6].

NguGi bénh chll yéu dugc diéu tri tai khoa NGi
(trén 80%) ti€p dén khoa HSTC, trong do 6
thang nam 2017 ty Ié diéu tri tai HSTC la thap
nhat 8,21%. Bénh vién thanh 1ap phong quan ly
bénh phdi man tinh tai khoa Noi (CMU) va tai
phong kham tir nam 2016 do vay cong tac du
phong cho bénh nhan COPD dugc trién khai tét
gilp giam dan bénh nhan COPD nang, nguy kich
vao vién trong nam2017.

4.2. So sanh chi phi diéu tri trung binh
cia 3 nam: Chi phi diéu tri bénh COPD tai
BVDK tinh Vinh Phlc giai doan 2015-2017 trung
binh trén 9 triéu dong/Iuct diéu tri. Két qua nay
cao han két qua nghién cu ctia Vi Xuan Phi va
cdng su (2009) Chi phi diéu tri noi trd cua bénh
nhan bénh phdi tdc nghén man tinh tai Bénh
vién ph6i Trung uong ndm 2009, Tap chi y hoc
thuc hanh nam 2012 la 507.417 dong [7]. Két
qua nay cao haon két qua nghién clfu cta Trudng
Cong Tr&r (2014) Chi phi diéu tri ndi trd bénh

73



VIETNAM MEDICAL JOURNAL N°1 - MAY - 2018

phéi tdc nghén man tinh, viém phéi va ung thu
phéi tai Bénh vién 74 Trung uong, ndm 2014,
Luan van thac si y hoc, Pai hoc Y t€ cong cong la
8,5 triéu dong/lugt diéu tri. Nghién c(u tai Iran
nam 2014 vé phan tich cac yéu t6 anh hudng
dén chi phi chdm séc cho bénh nhan nhap vién
v@i su gia tang cap tinh COPD cho thay chi phi
diéu tri trung binh cho bénh nhan COPD nam
2013 cao gap 5,7 lan so véi nam 2011.

Nam 2016, vgi su thanh lap cac phong quan
ly bénh phéi man tinh, chuyén giao ky thuét theo
Pé an 1816 tir Bénh vién Bach Mai da giup BVDK
tinh Vinh Phlc ndng cao nang luc chan doan,
diéu tri va du phong bénh COPD. Bong thdi
Bénh vién da coé nhing bién phap quan ly chi
phi. Do vay, nam 2017 chi phi diéu tri da giam
déang k€ so véi ndm 2016 va thap hon ndm 2015,
két qua phu hdp véi su' phét trién vé mat chuyén
mon, diéu tri va du phong cho bénh nhan COPD
trong giai doan 2015-2017.

4.3. M6 ta va so sanh chi phi diéu tri
trung binh ctia 3 ndm theo nhém tudi; gidi
tinh; noi cuu tra; khoa diéu tri; noi dang ky
thé BHYT ban dau

Chi phi cho bénh nhan COPD sinh s6ng & khu
vurc ndng thon cao han thanh thi. bénh nhan khu
vuc thanh thi khi cé triéu chirng sé vao diéu tri
ngay BVDK tinh nén tinh trang bénh nhe han
gidam bénh nhan nguy kich, bénh nhan khu vuc
nong thon thuGng diéu tri tai cac Trung tam y té
huyén khdng d& méi chuyén BVDK tinh nén bénh
thuGng nang, thdai gian diéu tri kéo dai va chi phi
cao han, su khac biét nay cé y nghia thong ké
(P<0,05)

Chi phi diéu tri bénh nhan ndm tai khoa HSTC
thi cao han nhiéu so véi chi phi diéu tri tai khoa
NOi. Su khac biét cd y nghia thdng ké gilra chi
phi diéu tri va khoa diéu tri cia ngudGi bénh
(P<0,05). Két qua nay ciling tugng dong vdi két
qua nghién cGu cta Vi Xuan Phd va cong su
(2009) Chi phi diéu tri ndi trd cda bénh nhan
bénh phéi tdc ngh&n man tinh tai B&nh vién phdi
Trung udng nam 2009, Tap chi y hoc thuc hanh
nam 2012 [71].

Chi phi diéu tri bénh nhan da tuyén dén cao
hon chi phi diéu tri tai tuyén, su khac biét co y
nghia théng ké (P<0,05). Chi phi diéu tri cho
bénh nhan tai tuyén dudc thanh toan trong quy
BHYT dugc giao dua trén so thé dang ky ban dau
tai don vi, Bénh vién tu kiém soat quy BHYT nén
that chat han trong chi phi diéu tri BHYT tai tuyén.

4.4. M0 ta co cau chi phi diéu tri bénh
COPD qua cac nam: Trong cac nhom chi phi
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thi chi phi thu6c, mau, dich truyén la cao nhat
55,7%, két qua nay thap han nghién clru cua Vii
Xuan Phu va céng su’ (2009) Chi phi diéu tri n6i
trd cta bénh nhan bénh phdi tdc ngh&n man tinh
tai Bénh vién phdi Trung uong ndm 2009, Tap
chi y hoc thuc hanh nam 2012 (chi phi thudc,
mau, dich truyén chiém 75%) [7].

Chi phi tién giudng cao th(r 2 trong cac nhém
chi phi chiém 19%, két qua nay cao han hon
nghién clu cta Vi Xuan Pha va cong su (2009)
Chi phi diéu tri ndi trd cta bénh nhan bénh phdi
tdc ngh&n man tinh tai Bénh vién phdi Trung
ugng nam 2009, Tap chi y hoc thuc hanh nam
2012 (chi phi giudng/phong bénh 2%).

Theo két quéa Biéu dd 2 cho thdy phan 16n chi
phi cho cac yéu t6 nam 2016 déu cao han nam
2015 nhiéu va tang nhe so vdi 2017. Clng V@i su
phat trién chuyén mén ky thuét, ning luc chan
doan, diéu tri bénh COPD dudc nang cao thi tu
ngay 01/3/2016 bat dau ap dung gia dich vu y t&
bao gom chi phi truc ti€p va dac thu theo Thong
tu s6 37/TT-BYT ngay 29/10/2015 cua lién BO Y
té - BO Tai chinh. Nam 2017, cdu phan chi phi
giam nhe so v8i nam 2016 do cong tac du phong
diéu tri cung vdi su diéu chinh chi phi diéu tri noi
tri bénh COPD d€ dam bao quy va tran BHYT tai
Bénh vién.

Nghién cru mdi chi phan tich chi phi truc ti€p
cho bénh nhan COPD trén ho s bénh an, chua
nghién clfu dugc téng thé chi phi cla ngudi
bénh trong dot diéu tri nhung da cung cdp thém
thong tin ghdp phan trong viéc 1ap ké hoach
phan bd chi phi, tinh toan chi phi, can d&i quy va
tran BHYT cta bénh nhdn COPD ndi riéng va cua
Bénh vién ndi chung. Trong bi canh ti€n tdi 16
trinh tu’ chd Bénh vién thi nghién cu mang tinh
chéat thiét thuc trong viéc phan bd kinh phi cta
Bénh vién. Va can cé nhiing nghién cttu réng
hgn vé chi phi diéu tri ndi trd cua Bénh vién dé
dua ra dudc chi tiét cg cau chi phi va cac yéu to
li€n quan anh hudng dén chi phi.

V. KET LUAN

Nghién clu cho thdy chi phi diéu tri trung
binh cho bénh nhan COPD tai Bénh vién Pa khoa
tinh Vinh Phlc giai doan 2015-2017 10.4+1.5
triéu dong/lugt diéu tri. Bénh nhan & khu vuc
nong thon chi phi diéu tri cao han khu vuc thanh
thi; chi phi bénh nhan khoa HSTC cao hon gan 4
[an bénh nhéan diéu tri tai khoa NG&i. Chi phi bénh
nhan da tuyén cao han bénh nhan tai tuyén.
Trong cac nhém chi phi thi tién thuGc, mau, dich
truyén chiém ty lé cao nhat ti€p dén la chi phi
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ngay giudng va chi phi xét nghiém. D€ giam chi
phi diéu tri bénh COPD ma van dam bao hiéu
qua diéu tri cdn day manh phong quan ly bénh
phéi tdc ngh&n man tinh, giam bénh nhan ndng
va nguy kich vao vién do dé sé giam chi phi diéu
tri, dong thdi c6 k€ hoach kiém soat chi phi, tdi
da hda s dung ngudn luc dé€ giam cho phi cho

bénh nhan va bénh vién. Va nghién cltu chi phi

cung cdp théng tin va bang chifng quan trong
trong viéc quan ly tai chinh bénh vién.
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KET QUA KHAM SANG LOC BENH GLOCOM
TAI HAI TINH THAI BINH - NAM PINH

TOM TAT

Muc tiéu: Dénh gia ty 1€ va mét s6 déc diém lién
quan den bénh nhan gIocom trén khu vuc tinh Thai
Binh va Nam Binh. Déi tuong va phu’dng phap:
Nghlen clu md ta cdt ngang tai dia dlem dugc chon
ngau nhién 2 huyen trong 1 tinh va 2 xa trong 1
huyen Dai tugng_ la nguGi dan > 35 tudi dang lam
viéc va sinh séng 6n dinh tai diém dan cu da Iua chon
trong thai gian tién hanh to chu‘c kham sang loc. S&
liéu thu thap thong qua phong van va kham truc tlep
Két qua: 12629 ngudi (5920 ngudi ¢ Nam Dinh va
6709 ngudi & Thai Binh) dugc khdm sang loc. Ching
téi da xac dinh dugc 130 ngudi & Nam Dinh (2,19%)
va 161 ngudi & Thai Binh (2,40%) c6 bénh glécdm;
638 nguGi ¢ Nam Binh (10,78%) va 763 nger| @ Thai
Binh (11, 37%) cd cac yéu to nguy cd clia bénh
glocom can dugc kham lai de xac dinh chan doan.
Gl6com géc dong chiém da s (64,6% & Thai Binh,
60% G Nam Dinh); 16m dia réng va y€ t6 gia dinh la céc
yéu to nguy cg terdng gap nhat. Két ludm: kham sang
loc phat hién ty 1€ glocom trong. cong dong ngu‘dl trén 35
tudi la khoang hon 2% vadaséla glocom goc dong.

Tur khoa: kham sang loc, glocom, yéu t6 nguy cg

SUMMARY

GLAUCOMA SCREENING RESULTS IN

NAMDINH AND THAIBINH PROVINCE

Objectives: To assess the incidence and
characteristics of glaucoma patients in Thaibinh and
Namdinh provinces. Subjects and methods: A
cross-sectional descriptive study was conducted at two
randomly selected districts in each province and two
communes in one district. Target population is 35
years old or more who are working and living in the
residential area selected during the screening. Data
collected through interviews and eye examination.
Result: 12629 people (5920 in Namdinh and 6709 in
Thaibinh) were screened. We identified 130 people in
Namdinh (2.19%) and 161 people in Thaibinh (2.40%)
had glaucoma; 638 people in Namdinh (10.78%) and
763 people in Thaibinh (11.37%) had risk factors for
glaucoma that need to be re-examined to determine
the diagnosis. Angle closed glaucoma occupy the
majority (64.6% in Thaibinh, 60% in Namdinh); large
cup and family history of glaucoma are the most
common risk factors. Conclusion: 2% of the 35-year-
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2Truong Pai hoc Y Ha NGi
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old population was discoved having glaucoma during
screening and most are closed-angle glaucoma
Key words: screening, glaucoma, risk factors

I. DAT VAN DE

Gloécdm 13 mot bénh nguy hiém, thudng gap,
mang tinh xa hoi cao va gay anh hudng rat Ién
dén suc khoé cong dong. Theo cac nghién clru
mang tinh du bao trong khu vuc va trén thé gidi,
s6 lugng ngudi bénh glécdm sé tang 1én dang ké
vao nhirng nam tgi. Cac nudc Béng Nam A vao
nam 2010 cé khodng 4,2 triéu ngudi bénh
glocom, va vao nam 2020 s6 lugng nay sé tang
Ién khoang 6 triéu ngudi. Tai Viét Nam qua diéu
tra RAAB (Rapid Assessment of Avoidable
Blindnes) nam 2007 ty Ié mU hai mat do glécom
& ngudi > 50 tudi chiém 6,5%, ding th( hai
trong cac nguyén nhan gay mu, hién cé khoang
24.800 nguGi mu do glécom [1]. Cho dén thdi
diém hién nay & nudc ta chua ¢ mdt nghién clru
mang tinh chat toan qudc hodc khu vuc vé danh
gid ty 1&€ mac bénh glécdm trong cdng dong.
Chinh vi vay chdng t6i thuc hién nghién clitu nay
nhdm “Panh gid ty 18 va mot s& dic diém lién
qguan dén bénh nhan glocom trén khu vuc tinh
Thai Binh va Nam Dinh”.

IIl. DOl TUQNG VA PHUONG PHAP NGHIEN CUU
2.1 Pia diém nghién ciru ngudi bénh
glécom: Dia diém nghién cltu dudc lua chon la
tinh Nam Dinh véi 2 huyen chon ngau nhién la
My LOc (3 xa chon ngau nhién la My Tan, My
Thuan, My Thinh), Truc Ninh (3 xa chon ngéu
nhién la Liém Hai, Truc Bao, Truc My) va tinh
Thai Binh vé6i 2 huyén chon ngau nhién la Vi
Thu (3 xa@ chon ngau nhién la Viét Hung, Xuan
Hoa, Minh Lang), Ki€én Xuong (3 xa chon ngau
nhién Quang Binh, Binh Nguyén, Binh Thanh).

2.2 Poi tugng nghién ciru

e Tiéu chuén lua chon: ngudi dan > 35 tudi
dang lam viéc va sinh s6ng &n dinh tai diém dan
cu d3 lua chon trong thdi gian tién hanh t& chirc
kham sang loc.

e Tiéu chudn loai trii Nhitng ngudi gia yéu
khdng di lai dén cd sG y t& dudc dé kham, chan
doan xac dinh bénh gI6c6m Nhirng ngudi khéng
phGi th diéu tra va kham bénh: Tri nhd khong
minh man, nguGi cham soc khong nam dugc cu
thé tinh trang bénh tat cia ngudi bénh. Nhiing
ngudi tur chdi tham gia nghién clu.
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e C3 mau cho diéu tra xac dinh tinh trang
bénh gl6cém trong cong dong.

C3 mau ugc lugng tGi thi€u can c6 la 5500
ngudi dan moi tinh. D& han ché sai s§ va bo
nghién ctru chidng téi ti€n hanh kham trén 6000
dan mai tinh

2.3 Phuang phap nghién ciru

Thiét ké nghién cru: Dé tai dugc thuc hién
dudi dang nghién ciu md ta cat ngang c6 phan
tich, sir dung phuong phap diéu tra cdt ngang,
ky thuat phong van truc ti€p.

Cac thuc tién hanh: Tai moi xa ti€n hanh
kham sang loc nguGi bénh glocom va doi tugng
nguy cd cao bi bénh. Thong tin kham bénh dugc
dién vao “Phiéu kham sang loc glécom tai cg sG”

- Thanh vién doan diéu tra gém: 2 bac sy
chuyén khoa glécom cutia bénh vién Mat TW truc
ti€p kham bénh, 2 bac si hoc vién dang hoan
thanh luan van tién si, thac si, noi trd, chuyén
khoa cdp II tai khoa Gl6cOm Bénh Vién Mat TW
phdéng van, dién thong tin vao cac mau phiéu
diéu tra, b6 cau hoi, 2 diéu duBng khoa glocom
Bénh Vién M3t TW do nhan ap, th(r thi luc. Tat
ca cac can bo diéu tra dugc tap huan mot ngay
trudc khi di d€ thdng nhat vé quy trinh ky thut
kham bénh, cach phdéng van va dién thong tin.

Thu thép thong tin vé d6i tugng ngudi dan
trong cong déng dan cu nghién cllu bang truc
ti€p kham lam sang, dién thong tin vao phi€u
kham sang loc glécom tai cg sG

Phén nhom dbi tupng: Nhom nguGi bénh
glocom gom nhitng nguGi: Co tién sir da phau
thuét glécdm (kham thay c6 seo mé); dang diéu
tri gldcém bang thudc (ghi nhan trong y ba); ¢
cac triéu chiing cua glécdm: nhan ap cao, 16m
dia va tén thuong thi trudng. Nhém nguy co
glocém khi ¢ ddu hiéu nhan ap dao dong &
ngudng cao (23-25mmHg), tién phong néng
<2,5 mm, géc tién phong hep (Van Herrick < Va
chiéu day giac mac), Iom dia thi giac rong véi su
chénh léch gilta 2 mat > 2/10, tién s cd ngudi
rudt thit bi glocdm. Nhém nhitng ngudi khéng
thudc hai nhom trén.

Il. KET QUA VA BAN LUAN

3.1. Thong tin dich té vé déi tuong
ngudi dan kham sang loc: Nghién ciru mo ta
vé thuc trang bénh glocom dugc thuc hién & 12
xa thudc 4 huyén cta 2 tinh Nam Dinh va Thai
Binh. Téng s6 ngudi dan trén 35 tudi dugc kham
sang loc bao gobm 12629 ngudi (5920 ngudi &
Nam Dinh va 6709 ngudi & Thai Binh).

3.1.1 Bdc diém tudi va gidi cda doi tuong duoc khém sang loc
Bang. Phén bé déi tugng khdm sang loc theo tudi

N Nam Pinh Thai Binh P
Pac diem N % n %
<40 524 8.9 626 9.3 P=0,35>0,05
30-54 2264 38.2 2506 37.4 P= 030,05
. 55-70 1850 31.3 2187 32.6 P=0.29>0,05
> 70 1282 21.7 1390 20.7 P=0.19>0.05
Min - Max 35-98 35-97
Mean + SD 57.7 + 13.7 56.4 + 13.2 P <0,0001
Nam 1685 28,5 1504 23,8 -
Gidi NG 4235 715 5115 76,2 | P~ 0,283>0,05
P P < 0.001 P < 0.001
Téng 5020 | 100.0 | 6709 | 100.0

Vao thdi diém bat dau tién hanh nghién clu,
ching t6i d3 t6 chirc sang loc bénh glécdm cho
5920 ngudi dan trén 35 tudi cia Nam Binh va
6709 ngudi & Thai Binh. Su’ phan b8 vé tudi cling
nhu giGi & hai tinh khong cé su khac biét. O ca
hai tinh, ty 1& nir di khdm cao hon hdn so vdi
nam gidi va ty 1é thanh nién dudi 40 tudi di
kham thuGng rat it. Diéu nay hoan toan phu hgp
véi tinh trang di chuyén luc lugng lao ddng
thanh nién, dac biét la nam gidi tir ndng thon ra
thanh thi dang dién ra & nudc ta hién nay. Phan
b6 vé tudi cling nhu gidi tinh clia nhdm ngudi di
kham sang loc trong nghién c(fu ctia ching toi
khac biét tuang déi nhiéu so véi nghién clu cla

Anand (2008) thuc hién trén ngudi An DO. Trong
nghién cu cua minh, Anand ghi nhan ty Ié
nam/nit di kham gan tudgng duong nhau
(51,4/48,6) va Ira tudi trén 65 di khdm sang loc
it nhat (chi chiém 13,5% trudng hgp)[2]. O ca
hai tinh, han 50% ngudi dan di kham sang loc la
nhitng ngudi trén 55 tudi. Diéu nay cho thdy
dudng nhu nhitng ngudi 16n tudi c6 nhiéu thoi
gian han hodc ho quan tam tdi cac van dé stric
khée han nén da tham gia vao cac dgt kham
sang loc tich cuc han.

3.1.2 Két qua kham, phat hién bénh glécém

Qua dgt kham sang loc, chlng t6i da xac dinh
dugc 130 ngudi & Nam Dinh (2,19%) va 161
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ngudi & Thai Binh (2,40%) cé bénh gl6com (gom
glécom dugc phat hién, diéu tri trudc day va
ngudi bénh dugc xac dinh chan doan théng qua
[an kham nay). Chung t6i ciing phat hién 638
ngudi ¢ Nam Dinh (10,78%) va 763 ngudi & Thai

Binh (11,37%) cé cac yéu td nguy cd clia bénh
gldcdm can dugc khadm lai dé xac dinh chan
doan. Ty |é bi bénh glocom dudgc xac dinh gilra
hai tinh khong cé su khac biét.

Bang. Ty Ié mac céc bénh mat cua déi tugng kham sang loc

Nam Pinh Thai Binh
Pac diém N % trén | % nhom 0 % trén | % nhom P
dans6 | nguy cg dans6 | nguy cg
Bénh Glocom 130 2,19 161 2,40 P=0,19
Nhan ap 46 0,78 7,2 16 0,24 3,6
Nau TP, géc TP 169 2,85 26,5 105 1,57 23,4
gdy LOm dia 230 3,89 36,1 158 2,36 35,2
Tién s(r gia dinh 193 3,26 30,2 170 2,53 37,8
TONg 638 10,78 100 763 11,37 100 P =0.39
Binh thugng+ Khac 5152 87,03 5785 86,23 P=0.188
Tong 5920 | 100,0 6709 | 100,0
3.1.3 Nhém nguoi cé yéu té nguy co mac tugng dua vao theo dbi ciia nhién clu tai Thai
bénh glécom Lan dugdng nhu mé rong han so vdi nghién clu

Sau khi khdm xac dinh bénh glocom s6 doi
tuogng nguy cc glocom phat hién dugc tai Nam
DPinh chiém 10,78% va tai Thai Binh chiém
11,37%. Ty |é nguGi co yéu té nguy ca glocom
trong nghién clu cla ching t6i cao hon rat
nhi€u so vdi nghién citu cia AC.Le va cong su
thuc hién tai Uc nam 2003 vdi 6,1%. Su’ chénh
léch nay cd thé do trong nghién cfu cta AC. Le,
tac gia chi dé cap tdi cac yéu t6 nguy cd cla
bénh glocom géc md ma khdng nhdc dén cac
yéu t6 nguy cc clia bénh glocom gbéc dong[3].
Trong s6 cac trudng hdp cd nguy cd glocom, Iom
dia réng va tién s gia dinh la nhitng yéu to
nguy co chiém ty 1& cao nhat. Dic diém khién
ngudi bénh dugdc dua vao dién nghi ngG glocom
trong nghién cfu clia ching toi tuong d6i khac
nhau gilfa hai tinh. Tuy nhién yéu t6 nhan ap
van chiém ty |é thap nhat. Day la nhiing trudng
hgp c6 nhan ap trong gia tri ranh gigi (23-
24mmHg). Tinh trén toan thé s6 dan dugc kham
sang loc tai Nam binh, ty |1&é nghi ngd do yéu té
nhan ap chi chiém 0,8%, & Thai Binh chiém
0,24%. Ty |é nay trong nghién clfu clia ching toi
thap han rat nhiéu so véi nghién clru trén quan
thé 1370300 ngudi dan thanh thi thuc hién tai
Thai Lan nam 2003. Trong nghién c(fu nay, ty Ié
dan cu dugc dua vao theo ddi do nhan ap la
2,14%. Nguyén nhan khién ty I& nghi ngd do
nhan ap trong nghién clu cla ching toi thap
haon dang ké nhu vy 1a do tiéu chi danh gia cla
Bourne (nghién clru cua Thai Lan 2003) gom
nhirng truGng hgp nhan ap trén 22mmHg va ca
nhitng truGng hgp nhan ap gilta 2 mat chénh
léch qua nhiéu (tir 6mmHg trg l1én). Nhu vay doi
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cla chang toi[4].

P6i tugng dugc dua vao theo ddi trong
nhém nghién cru cta ching t6i do nguyén nhan
ton thuong dia thi chiém 3,9% & Nam Dinh (cao
nhat trong cac yéu t6 nguy cd) va 2,4% & Thai
Binh. Cac ty 1€ nay khong co su khac biét nhiéu
so vGi nghién clu dugdc thuc hién tai Thai Lan
nam 2003 (4,1%)[4].

Cac dbéi tugng co tién phong hep va goc tién
phong hep trong nghién clfu cta ching toi chi
chiém 2,9% & Nam Dinh va 1,6% & Thai Binh. ty
Ié nay thap han rat nhiéu so véi cac doi tugng
can theo doi do tinh trang goc dugc khao sat &
nghién cru ctia Thai Lan nam 2003 (v&i 10,1%).
Chung t6i khéng phan tich rd dugc nguyén nhan
cla su chénh léch nay do bai bao nghién clu
clia Bourne (2003) khéng phan tich ro tiéu chi
danh gia gbc tién phong trong nghién clru cua
minh. Tuy nhién theo ching t6i su’ chénh Iéch nay
c6 thé do tiéu chi lva chon khac nhau hodc anh
hudng clia quan thé dan cu khac nhau gay ra[4].

3.2 Pac diém cua ddi tuwgng ngudi bénh
glocom: Ty |é ngudi bénh glocom dugc phat
hién tai Nam Dinh trong nghién clru clia ching
t6i chi€ém 2,2%, & Thai Binh chiém 2,4%. Trong
dd, s6 ngudi bénh glocdm & Nam Dinh la 130
ngudi bénh gom 108 ngudi bénh dugc phat hién
khi kham sang loc va 22 ngugi bénh dugc phat
hién khi ngugi bénh dugc chuyé’n Ién kham xac
dinh tai tuyén chuyén moén. O Thai Binh, s6
ngudi bénh glocom la 161 bao gom 144 ngudi
bénh phat hién khi khdm sang loc va 17 ngudi
bénh phat hién dugc khi kham lai.

Ty Ié nay dudng nhu cao hon so vdi ty 1€
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glocom ghi nhan dugc trong nghién ctru cia N.T.
Nhan (2006) 1a 1,6% dan s8 trén 35-40 tudi[5].
Tuy nhién, so vdi nghién cl'u nam 2008 cua
Anand P. va cdng su ciing dugc thuc hién trén
cac déi tugng trén 35 tudi ngudi An DO va
nghién cu cla Kim JH ndm 2011 trén ngudi
Han qudc thi ty & glocom trong nghién cltu co
xu huéng thdp hon dang ké (3,68% va
3,4%)[2][6]. Chinh céc tiéu chudn, cic phuong
tién chudn dodn mdi (thi trudng, soi gdc,
OCT,...) da giup phat hién thém nhiéu trugng
hgp glocom goc mé trong cong dong khién ty 1€
ngudi bénh glocom dugc phat hién nang Ién
dang k&. Tuy nhién, do ty 1é ngudi bénh di kham
lai d& xac dinh bénh rat thap (Nam Dinh 41/660
chiém 6,2%; Thai Binh 83/446 chiém 17,8% so
doi tugng can kham xac dinh bénh) nén ty I€
ngudi bénh glocom thuc sy trén s6 dan dugc

kham sang loc trong nghién cru clia chdng toi
con cao haon rat nhiéu so vdi con s6 chdng t6i
thu dugc. Chinh vi thé, viéc trang thiét bi khéng
day du va hoan chinh cla tuyén cd sé da lam bo
sét tuang déi nhiéu doi tugng can theo déi va
diéu tri glécébm tai tuyén. Day ciling chinh la
nguyén nhan khién ty 1€ ngudi bénh glocom
trong nghién cru cta chung t6i thap hon dang
k& so vdi nghién clfu clia Anand P ndm 2008 va
nghién clu cta Kim JH nam 2011[2][6]. O ca 2
tinh ty 1€ nguGi bénh ni cao han nguGi bénh
nam. O Thai Binh, ty & nguGi bénh nif cao han
ro rét, chifm 76,4%. Phan bd ngudi bénh theo
gidi ¢ 2 tinh khac nhau c6 y nghia théng ké véi p
<0,05. O Nam Dinh, ty |é g8p cao nhét & Ifa tudi
trén 70 tudi (51,6%) trong khi & Thai Binh, ty 1&
cao nhét & dd tudi 55 -70 chiém 41,6%.

Pac diém | Nam Pinh | Thai Binh P Pac diém | Nam Pinh [ Thai Binh P

<40 | 3(2,3%) | 4(2,5%) Gigi |_Nam | 60(46,2%) | 38(23,6%) | <

Tugi |-40-54( 12 (9,2%) | 30(18,6%) | _q o5 NG | 70(53,8%) | 123(76,4%) | 0,001
55-70| 48(36,9%) | 67(41,6%) ! Goc m@ | 33(25,4%) | 44(27,3%)

> 70| 67(51,6%) | 60(37,3%) Hinh Goc dong| 78(60%) | 104(64,6%) | >

iy |_Lmat| 45(34,6%) | 84(52,2%) thai [Th phat| 18(13,8%) | 10 (6,2%) | 0,05
o [ 2 mét] 48(36,9%) | 47(29,2%) | <0,05 B&m sinh| 1 (0,8%) | 3(1,9%)
' "0Btri | 37(28,5%) | 30(18,6%) T6ng 130(100%) | 161 (100%)

Trong s6 130 ngudi bénh glocém & Nam Dinh, ty I1€ glécom goc md chi€m 25,4% tuong ducng vdi
ty 1€ glocom géc ma thu dugc tai Thai Binh (27,3% trén 161 ngudi bénh). Ty I€ nay cling hoan toan
phu hop vdi nghién cltu ciia Chuang trinh phdng chdng mu loa clia T6 chirc Y t& Thé gidi thuc hién
nam 1990 (26,7%). Tuy nhién ty I& glocébm goéc md trong nghién clfu ctia Kim JH 2011 va Bourne
nam 2003 cao han rat nhiéu so vai nghién clu nay[1][4][6]. Da sb cac trudng hdp bi glocom dugc

phat hién la hinh thai géc dong (Thai Binh 64,6%; Nam Dinh 60%)

3.2.1 Bdc diém tén thuong cda céc mat bi bénh glécém

Pic di€ém | Nam DPinh | ThaiBinh | P Pic diém |[Nam Pinh| ThaiBinh | p
> 7/10 | 16(6,2%) | 43(13,4%) <25 [203(79,0%) | 287(90,0%)
" 7‘{/1100' 22(8)5%) |47(14,6%) | _ |Nhan| 25-32 [43(16,7%) | 24(7,5%) | <
luc [ 3/10- 0,05 | P 0,05
| BT | 109(41,9%) | 131(40,7%) | >32 | 11(4,3%) | 8(2,5%)
< DNT3m| 113(43,5%) | 101(31,4%) Tiém tang | 22(8,5%) | 35(10,9%)
< 3/10 | 48 (18,5%) |106(32,9%) S phat | 13(5,0%) | 25(7,8%)
47//11%' 65(25,0%) | 58(18,0%) | _ | Giai [Tiéntrién | 21(8,1%) | 32(99%) | _
C/D 77710 [55(21,1 %) | 47(14,6%) | 0,05 ggﬁﬂ [ram trong|32(12,3%) | 8(2,5%) | 0,05
0 soi dc | 92(35,4%) |111(34,5%) ' mt?izm 6(2,3%) | 7(2,2%)
Téng 260(100%) | 322(100%) 0xac dinh [166 (63,8%)| 215(66,8%)

O ca 2 tinh, ty 1€ thi luc tir DNT 3m dén 3/10
chi€ém ty 1€ cao nhat (Nam Dinh chiém 41,9%,
Thai Binh chiém 40,7 %) va thi luc cao han 7/10
chiém ty 1é thdp nhdat (Nam Dinh 6,2%, Thai
Binh 13,4%). Phan bo thi luc khac nhau gilra 2
tinh cd y nghia thong ké véi p<0,05. Ty Ié thi luc

kém cao ching td viéc phat hién sém cling nhu
theo dbi diéu tri mot cach hgp ly cho ngudi bénh
glocém van chua dugc thuc hién tai 2 dia
phuong tham gia nghién cru ndi riéng va céc dia
phuang & nudc ta noi chung.

S6 mét do dudc nhdn dp & Nam Dinh la
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257/260 mat va Thai Binh la 319/322 mat. Ty Ié
mc nhan ap dugi 25mmHg cao nhat (79% &
Nam Dinh va 90% & Thai Binh). Phan b6 cac
muc nhan ap gitta 2 tinh khac nhau cé y nghia
thong ké véi p <0,05. O Nam Pinh c6 168/260
mat soi dugc day mat. Két qua cho thdy mic
[O0m gai tUr 4/10 dén 7/10 chiém ty |é cao nhat
25%. O Thai Binh c6 211/322 mét soi dugc day
mat cho két qua la mdc 18m gai dudi 3/10 chi€ém
ty I1é cao nhat 32,9%. Mlc Iom dia >7/10 thap
nhat ¢ ca 2 tinh. Phan bé mirc I6m dia & 2 tinh
cd su khac nhau cé y nghia théng ké véi p
<0,05. Chinh khd nang phat hién sém han va diéu
tri hdp ly nguGi bénh glocom cling da gidp ty 1€
nhan 4p cao & Thai Binh (10%) thap hon dang ké
so v6i Nam Dinh (21%), ty 1& C/D >7/10 & Théi
Binh (14,6%) thap han Nam Binh (21,1%).

Giai doan bénh glocom: O Nam binh cé
94/260 mat dugc do thi trudng, trong do giai
doan tram trong chiém ty Ié cao nhét 34,1%. O
Thai Binh c6 107/322 mat dugc do thi trudng,
trong do giai doan tiém tang chiém ty |é cao
nhat 32,7%. Chinh su khac biét gilta cac yéu to
bénh ly da khién phan b6 giai doan bénh khac
nhau gilra 2 tinh cling tr& nén c6 y nghia théng
ké vGi p <0,05. Trong nghién clru nay, ty I&é mat
mu loa do glocom & Nam Dinh chiém 6,4%, &
Thai Binh chiém 6,5% khong khac biét so vdi ty
I&€ mU I10a chung clia Viét nam 6,3% cling nhu &
mot s6 nudc trong khdi Asean nhu Indonexia
6,6%, Lao 8%; Cam puchia 7%. Tuy nhién ty Ié
nay lai cao han dang k& so véi ty 1é mu lda do
glocém & Thai Lan 3,5%, Malaysia 1,8% va thap

hon nhiéu so vGi ty 1€ mu loa do glocom &
Myanma 16%. Su’ chénh 1&ch nay cé thé do cd
su’ chénh léch vé hé thong phat hién va theo doi
glocom & cac nudc gay ra.

V. KET LUAN

Qua dat kham sang loc, ching t6i nhan thay
ty 1& ngudi co yéu to nguy cd bi glocobm & Nam
binh 1a 10,78% va & Thai Binh la 11,37%. Cac
yéu t0 nguy cd bao gom géc tién phong hep,
nhan ap nghi ngd, I6m dia rong. Ty |é bénh glocom
& Nam DBinh la 2,19% va & Thai Binh la 2,40%; da
s cac trudng hgp la hinh thai géc dong
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CHAT LUQ'NG CUQC SONG CUA BENH NHAN UNG THU VOM MUI HONG
GIAI POAN II PIEU TRI HOA XA PONG THO'I TAI BENH VIEN K

TOM TAT

Muc tiéu: Danh gia chat lugng cudc séng (CLCS)
ctia bénh nhén ung thu vom mii hong (UTVMH) giai
doan 1II diéu tri hda xa dong thgi. Poi tugng va
phucong phap: Ghi nhan mét s6 chi s6 vé CLCS theo
bang cau héi tu dién EORTC QLQ-C30 va QLQ-H&N35
(Cancer Quality of Life Questionnaire Core 30 and
Quality of Life Questionnaire Head and Neck Module

1Truong Pai hoc Y Dugc Thai Nguyén

Chiu trach nhiém chinh: Tran Thi Kim Phugng
Email: phuoghong433tn@gmail.com

Ngay nhan bai: 8.3.2018

Ngay phan bién khoa hoc: 27.4.2018

Ngay duyét bai: 9.5.2018

80

Tran Thi Kim Phuong!

35) trén 54 bénh nhan UTVMH giai doan II diéu tri
héa xa dong thdi (HXDT) tai bénh vién K tir thang
4/2014 4/2017 véi tong liéu xa la 66- 70Gy va héa tr|
bang Cisplatin 30mg/m2/tuan X 6 tuan. Két qua:
Piém CLCS tong the 61,1. Cac chi s6 chirc nang theo
QLQ C30 c¢b s6 dlem tot: chirc nang hoat déng (80,5),
chirc nang lam viéc (68,2); chifc ndng nhan thic
(81,5); cac dlem toi: van dé tai chlnh (48,8); chan an
(39,5); mét mai (29, 8) va mat ngud (20,9). Céc chi s6
triéu chufng cd diém toi theo QLQ-H&N35: khd miéng
(52 4); nudc bot quanh (45,1); van de vé rang (33,3).
K&t luan: Mdc du con co cac chi s6 ti, ddc biét la cac
triéu chifng vé dau c6 lam anh hufdng tdi CLCS cla
bénh nhan UTVMH giai doan II diéu tri HXDT, nhung
CLCS tong thé cling nhu diém chifc ndng ndi chung
dat & mirc do6 chdp nhan dugc.
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T khoa: Ung thu vom mii hong giai doan II,
chat lugng cudc song, hda xa dong thdi.

SUMMARY

QUALITY OF LIFE OF NASOPHARYNGEAL
CARCINOMA STAGE II PATIENTS TREATED
WITH CONCURRENT
CHEMORADIOTHERAPY AT K HOSPITAL

Purpose: To assess the quality of life (QoL) of
nasopharyngeal carcinoma (NPC) stage II patients
treated with concurrent chemoradiotherapy (CCRT).
Study method: using the European Organization for
Research and Treatment of EORTC QLQ-C30 and QLQ-
H&N35 to record some QoL scores of 54 NPC stage II
patients treated with CCRT at K Hospital, from 4/2014-
4/2017. The dose of radiation is 66-70 Gy with weekly
Cisplatin 30mg/m?2 in 6 weeks. Results: Global health
status score is 61,1. According to QLQ C30 some good
functioning scores are: physical functioning (79,2);
role functioning (68,2); cognitive functioning (81,5);
bad symptom scores are: financial problems (48,8);
appetite loss (39,5); fatigue (29,8) and insomnia
(20,9). According to QLQ-H&N35 bad scores are: dry
mouth (52,4); sticky saliva (45,1); teeth (33,3).
Conclusion: NPC stage II patients treated with CCRT
have acceptable global health status and function
score. However, there are also several bad symptom
scores, especially head and neck symptoms, which
degrade the QoL of these patients.

Key words: Nasopharyngeal carcinoma stage II,
quality of life, concurrent chemoradiotherapy

I. DAT VAN DE

Ung thu vom miii hong (UTVMH) la loai hay
gép nhat trong cac ung thu dau cd & Viét Nam.
Theo Globocan 2012, tai Viét Nam, UTVMH diing
hang th 4 & nam gidi véi ty 16 mac chuén theo
tudi la 7,7/100.000 dan va ding hang thir 2 & nit
gidi véi ty 1& mac chuén theo tudi la 3,4/100.000
dan [4]. Mac du UTVMH la mét bénh kho phat
hién va chan doan sém, nhung nhd céc tién bd
trong chan doan, s6 bé&nh nhan dén vién & giai
doan sm da tdng lén va két hgp vdi cac tién bo
trong diéu tri nhu viéc phoi hgp hda xa tri thay vi
xa tri don thuan nhu trudc day, tién lugng chung
cla UTVMH da dugc cai thién dang k& qua ba
thap ky gan day.

Trong cac cach thific phéi hgp hda xa tri, héa
xa doéng thdi ciling dugc coi nhu la mot chi dinh
diéu tri chudn cho UTVMH giai doan II-IVB.
Phuang thifc nay d& dugc chitng minh cd hiéu
qua trong kiém soét tai cho tai viung va phong di
can xa ddi véi giai doan III-IVB bdi rat nhiéu cac
thr nghiém pha III. Nhung vdi giai doan II, cac
bdng chiing vé vai trd cla HXDPT con chua du
manh. Mat khac, s6ng thém clia bénh nhan giai
doan 1II thudng kha cao vGi ty |1é song thém 5
nam cd thé lén tdi 95-97% [6],[7] nén song

song vGi viéc song thém kéo dai thi CLCS ciing la
mot van dé hét sirc quan trong. Tuy nhién, trén
thuc té€ lam sang tai Viét Nam con thi€u nhirng
bdng chirng nghién clu vé hiéu qua cta HXDT
cling nhu cac thong tin vé CLCS trén bénh nhan
UTVMH giai doan II. Vi vay ching t6i tién hanh
nghién c(ftu véi muc tiéu danh gia CLCS cua bénh
nhan UTVMH giai doan II dugc diéu tri HXDT dé
gép phan két luan day du hon vé vai tro cua
HXDT trong giai doan nay.

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

- 60 bénh nhan bénh nhan UTVMH giai doan
II diéu tri HXDT tai bénh vién K co s Tam Hiép,
tur thang 1/2014 - 4/2017, trong dé cé 54 bénh
nhan con s6ng dén thdi di€ém thu thap théng tin.

- Tiéu chuén lua chon: tudi tir 18 dén 70, PS
0-2, ¢4 chan doan xac dinh badng md bénh hoc
tai u vom hodc hach c¢6, chan doan va diéu tri
[an dau, dugc giai thich rd liéu trinh diéu tri va tu
nguyén chdp nhan theo phac do diéu tri cla
chuyén mén, cé hd sd luu trir day dd. Loai trur
cac bénh nhan: mac cac bénh phdi hgp khac ¢
chong chi dinh cia hda tri (tim mach, gan,
than...), b&d dg diéu tri khong phai ly do chuyén
mon, c6 bénh ly vé tam than, hay khong tu tra
Ii dudc theo bang cau hoi tu dién.

- Chan doan xac dinh dua vao cac triéu chirng
Idm sang, ndi soi vom hong, xét nghiém mo
bénh hoc tai u vom hodc tai hach; chin doan
giai doan theo UICC/AICC 2010. Diéu tri HXDT
theo phac do: xa tri (XT) 3 chiéu theo hinh dang
kh6i u bang may gia t6c Varian; liéu xa tai u 66-
70 Gy, tai hach cd 66-70 Gy, du phong tai hach
cd 50Gy, phén liéu 2Gy/ngay x 5 ngay/tudn; hda
tri bang Cisplatin 30mg/m?/tuan x 6 tuan.

- Ghi nhan mét s6 chi s6 vé CLCS theo bang
cau hoi tu dién EORTC QLQ-C30 va QLQ-H&N35
trén 54 bénh nhéan tai thdi diém diing nghién
ctu (thang 4/2018).

- Xu' Iy s6'liéu bang phan mém tin hoc SPSS
16.0. So sanh gid tri trung binh bang test t mau
khong phu thudc. Lua chon khoang tin cay 95%
(p<0,05).

Ill. KET QUA NGHIEN cU'U

Trong nghién cltu cé 54/60 bénh nhan con
s6ng téi thai diém thu thap théng tin. Cac bénh
nhan nay dugc tra I8i 2 bd cau hoi san co theo 4
mUlc dd khac nhau. K&t qua dudc tém tat theo
cac bang dudi day.
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3.1. Chéat lugng cudc séng theo EORTC ~ A~ Piém trung
QLQ C30 Chat lugng cudc song binh (SD)
Bang 3.1. Chat luong cudc séng theo Non, budn non (NV) 4,6 (13,9)
EORTC QLQ C30 . bau (PA) 16,0 (21,2)
- N Piém trung Khé thd (DY) 9,3(21,9)
Chat lug N : < L L
at luong cuec song binh (SD) M&t ngu (SL) 20,9 (27,7)

biém chat luong cudc séng
téng thé (QL2)

61,1 (18,3)

Chan an (AP)

39,5 (29,0)

biém chuc nang

Churc nang hoat dong (PF2)

80,5 (18,6)

Chirc nang lam viéc (RF2)

68,2 (25,1)

T40 bon (CO) 4,9 (15,1)
Tiéu chay (DI) 1,9 (7,7)
V3n d& tai chinh (FI) 48,8(30,1)

Chtrc nang cam xuc (EF)

75,0 (21,4)

Chi’c nang nhan thic (CF)

81,5 (21,1)

Ch(’c nang xa hoi (SF)

66,9 (18,1)

Biém triéu chung

M&t mdi (FA)

29,8 (26,6)

Nhan xét: Diém CLCS tong t
ndng hoat dong va chuc ndng nhan thic cd sé
diém cao nhat: 80,5 va 81,5. Diém triéu ching:
cac triéu chirng cd s6 diém t6i nhat lan lugt la
van dé tai chinh (48,8); chan an (39,5); mét mdi
(29,8) va mat ngu (20,9).

3.2. Chat lugng cudc song theo EORTC QLQ H&N35
Bang 3.2. Chét lugng cudc séng theo EORTC QLQ H&N35

hé la 61,1. Churc

Triéu chirng Piém (SD) Triéu chirng Piém (SD)
Pau miéng (HNPA) 15,2 (20,3) Nudc bot quanh (HNSS) 45,1 (25,2)
Khé nu6t (HNSW) 22,4 (18,9) Ho (HNCO) 19,8 (29,3)

Vi gidc va khau giac (HNSE)

20,4 (27,9)

Cam giac 6m (HNFI)

25,9 (27,2)

LSi ndi (HNSP)

16,9 (25,3)

Dung thubc gidm dau (HNPK)

7,4 (264)

An ndi cong cong (HNSO)

20,5 (20,8)

Dinh du@ng b6 sung (HNNU)

Giao ti€p nai cong cong (HNSC)

14,1 (17,6)

An qua sonde (HNFE)

24,1 (43,1)
0,0

Van dé rang (HNTE)

33,3 (33,0)

Giam can (HNWL)

31,5 (46,8)

Ha miéng (HNOM)

9,9 (22,1)

Tang can (HNWG)

11,1 (31,7)

Kho miéng (HNDR)

52,4 (29,3)

Nhan xét: Cac chi s6 khong tot lan lugt la: kho miéng (52,4); nudc bot quanh (45,1); rdng
(33,3); giam can (31,5); cam giac 6m (25,9); khd nudt (22,4); dinh dudng bo sung (24,1). Cac chi s6
tot la: dung thuGc giam dau (7,4); ha miéng (9,9).

3.3. So sanh cac chi s6 vé chat lugng cudc song theo maot so yéu to

Bang 3.3. So sanh chi s6'QLQ C30 vé chét luong cudc séng téng thé va mét sé chic

nang theo mot so'yéu téo’

QL2 PF2 RF2 CF
B D T8 D B D T8 D
Nam 63.7 817 71.0 848
Gidi o 22 0623 5L 0903 9 0383 S 0,530
~ <50 70.4 89,1 70.4 88,3
Tubi = L5 000 535 000 |0 0533 22— 0017
Séng | <24 thdng | 652 818 78.8 86.4
thém | >24thang | 601 | 9419 02 | 97°4 655 | %119 5o 03%
— TINIMO
(fo';; T2NOMO 621 | 0563 | 812 | 0659 | ©7° | 0767 | 820 | 0,777
- TINIMO 58.9 78.8 69,7 80,2

Nhdn xét: Trong cac yéu t6 gidi, tudi, giai doan va thai gian séng thém, yéu t& tudi cé anh hudng
dén CLCS tong thé va mét s6 chifc nang nhu chifc nang hoat dong, chlc nang lam viéc va chlc nang
nhan thirc. Su khac biét cd y nghia thong ké véi p<0,05.

Bang 3.4. So sanh mét s6 chi s6' QLQ C30 vé triéu chirng theo mét s yéu té’
SL AP

FA FI
p TB p TB p B p
. Nam 29,7 18,6 39,2 44,1
Gioi NG 30,0 0,973 25.0 0,419 40.0 0,925 56,7 0,142
o <50 18,1 11,1 33,3 45,7
Tuoi S 41.6 0,001 30,8 0,008 45,7 0,119 51.8 0,457
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Séng | < 24 thang 27,3 24,2 24,0 2,4
thém | >24thang | 30,5 | %72* 20,1 | 9097 234 920 554 | 0440
Giai | JINIMO 28,3 21,9 38,6 48,2
doan T2NOMO ! 0,536 ! 0,704 ! 0,726 ! 0,847
- T2N1MO 33,3 18,7 41,7 50,0
Nhan xét: Yéu t6 tubi co anh hudng dén triéu chiing mét méi va mat ngu cua bénh nhan (p<0,05).
Bang 3.5. So sanh mét sé triéu chirng déau cé QLQ H&N35 theo mét s6 yéu toé
Gidi Tudi Giai doan Song thém
~ TIN1IMO <24 >24
Nam NG | <50 | 250 | 5nOMo T2NIMO | i | thing
HNSW | TB 22,3 22,5 17,6 27,2 22,1 22,9 19,7 23,1
p 0,971 0,063 0,893 0,604
HNTE | TB 32,3 | 35,0 27,2 | 39,5 31,3 | 34,2 27,3 | 34,9
p 0,779 0,172 0,767 0,500
HNDR | 1B | 559 | 46,7 | 46,9 | 58,0 458 | 5573 42,4 | 550
p 0,270 0,167 0,286 0,207
HNSS | TB 50,0 | 36,7 419 | 48,1 37,5 | 48,2 394 | 46,5
p 0,060 0,373 0,154 0,409
HNFI | TB 20,6 [ 35,0 14,8 | 37,0 22,8 | 33,3 242 | 26,3
p 0,060 0,002 0,197 0,821
HNPK | 1B | 88 | 50 | 0,00 | 14,38 79 | 62 93 | 69
p 0,612 0,038 0,837 0,815
HNOM | TB 9,8 [ 10,0 99 | 11,1 4,2 | 12,3 6,1 | 10,8
0,975 1,00 0,221 0,526

p : .
Nhan xét: YEu to tudi (< 50 va =50) cd xu hudng anh hudng dén cac triéu chiing vé dau cd nhu

van dé nu6t khd, khé miéng, anh hudng cé y nghia dén cam giac 6m, cling nhu van dé dung thudc

giam dau clia bénh nhan.

IV. BAN LUAN

Trén thuc t& 1dm sang c6 nhiéu bd cau hoi dé€
danh gia CLCS cla bénh nhan UTVMH, trong
nghién ciu nay, ching t6i sir dung bd cau hoi
l&p san cé 4 mic d6 khac nhau theo mau cla
EORTC QLQ-C30 (danh cho sirc khoe chung) va
QLQ H&N35 (dung cho cac bénh nhan ung thu
dau cd) vi 2 bd cdu hdi nay da dugc dich ra
nhiéu th(r ti€ng trén thé gidi, cd gia tri, dugc sir
dung rong rai, cé tinh théng nhdt mang tinh
quéc té€ va da dugc kiém ching bai nhiéu nghién
ctu trén so lugng I6n bénh nhan.

Két qua theo QLQ-C30: diém CLCS tong thé
61,1; diém chic ndng hoat déng 80,5; chiic
nang lam viéc 68,2; chirc nang cam xuc 75,3;
chirc ndng nhan thdc 81,5 va chlic nang xa hoi
la 66,9. So sanh v3i mot s6 két qua cla cac tac
gia nghién clru vé CLCS cla bénh nhan UTVMH,
vGi s6 diém 1a 61,1; diém CLCS tong thé trong
nghién cllu cta chdng t6i ¢ mdc trung binh,
chdp nhan dugc. Theo mét s8 tac gia, diém s6
nay co két qua nhu sau: tac gia: Fang (2010):
52,9 (diéu tri hda xa tinh chung cac ky thudt
2DRT, 3DCRT, IMRT); Huang (2015): 66 & nhom
hoa xa vdi ky thuat IMRT va 52 & nhom hoa xa
khong dung IMRT; tac gia Hong (2015): 74,2
(tinh chung tat ca cac bénh nhan UTVMH). Theo

cac tac gia nay thi bénh nhan dugc XT bang ky
thudt IMRT cho CLCS téng thé tdt hon
[1],[2],[3]. Tuy nhién, d6i tugng clia cac nghién
cru nay la bénh nhan & tat ca cac giai doan nén
su’ so sanh chua dugc phu hgp 1am.

V@i UTVMH giai doan II, cd tac gia Pan
(2017) cling danh gia CLCS cia bénh nhan sau
diéu tri [5]. Tac gia so sanh CLCS clia bénh nhan
dugc diéu tri bang xa don thuan vdi HXDT (55
bénh nhan XT daon thuan va 51 bénh nhan HXDT
vGi k§ thudt 2DRT va IMRT). Khi so sanh diém s&
vé CLCS ching t6i thdy cé mdt s6 diém tuong
duong nhu: diém CLCS tong thé (QL2) 67,8;
diém chic ndng hoat déng (PF2) la 80,3; diém
chirc nang lam viéc (RF2) la 76,8; chlic nang
cam xuc (EF) 71,9; chdc nang nhan thic la (CF)
69,3 va chiic ndng xa_hoi (SF) la 73,2. Tuy
nhién, cac chi s6 nay van thdp han so vdi cac
bénh nhan XT dan thuan véi cac két qua cua cac
chi s6 QL2, PF2, RF2, EF, CF, SF lan lugt la 76,7;
87,4, 87,9; 82,3; 77,9 va 78,8 (tinh chung xa
2DRT va IMRT). Trong do, su’ khac biét clia cac
chi s6 QL2, PF2, RF2, EF la c6 y nghia thGng ké
[5]. Va khi xét riéng vé XT IMRT cling cho két
qua tdt hon véi s6 diém [an lugt la: 86,3; 97,6;
98,8; 92,2; 95,2 va 98,8.
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Vé cac chi s6 triéu ching, cac tri€u chiing
theo QLQ C30 c6 s6 diém toi nhat [an luct 1a van
dé tai chinh (FI) 48,8; chan an (AP) 39,5; mét
moi (FA) 29,8; va mat ngu (SL) 20,9. Va ciing
giéng nhu cac chi s6 vé chirc ndng, cac s6 diém
cla chung toi cling gan tudng tu vdi tac gia Pan
ddi v6i nhdm hoa xa dong thdi, nhung khi so vdi
nhém XT don thuan thi van kém han nhiéu (véi
cac diém vé tai chinh, chadn &n, mét mdi, mat
ngu & nhom XT don thuan lan lugt la: 27,3; 8,5;
18,6; 34,6) [5]. Trong cac chi s6 nay, chidng toi
thdy cd su khac biét dang k& vé chi s& chan &n,
chi s6 nay kém hon rat nhiéu so véi cua tac gia
Pan (nhém HXDT 7,19; nhdm XT don thuan:
8,5). B&nh nhan sau XT vao vung dau cd gap
nhiéu bi€n chirng tai hong miéng anh hudng dén
van dé dinh duBng va dinh dudng kém cling gép
phan vao viéc chan &n. P& khdc phuc diéu nay,
can phai c6 ché dé dinh dung cling nhu ché dé
cham séc phu hgp. Tuy nhién, véi diéu kién hién
tai cia ngudi Viét Nam, dac biét v8i nhirng bénh
nhan nghéo & ving néng thon thi van dé kinh t€
va cham séc cho ngudi bénh con gap nhiéu khoé
khan, cé I& la nhu vay nén chi s6 nay tuong doi
cd su khac biét. Chi s6 danh gid vé tinh trang
mét mai cling rat dang quan tam. Mét maéi la van
dé thudng gdp G cac bénh nhan ung thu sau
diéu tri, nd cd thé kéo dai va anh hudng dén cac
chirc nang lam viéc hay hoat dong hang ngay,
cling nhu anh hudng dén sic khée tinh than cua
bénh nhan, lam tdng nhitng cam giac lo lang hay
tram cdm cho ngugi bénh. Chi s6 nay trong
nghién clu cta ching t6i con kha cao (29,8).

PGi véi cac chi s6 triéu chiing vung dau cd
theo QLQ H&N35, cac chi s6 khong tot [an lugt
la: khd miéng (52,4); nudc bot quanh (45,1);
van dé vé rang (33,3); giam can (31,5); cam
gidc 6m (25,9); khé nudt (22,4); dinh dudng bd
sung (24,1). Cac chi s6 nay lién quan nhiéu véi
cac bién chirng xa man, anh hudng rat I6n dén
van dé tiéu hdéa va dinh duBng va day ciing la
cac chi s6 cd ban anh hudng dén CLCS ndi
chung clia bénh nhan UTVMH. So sanh vdi tac
gia Pan, chung toi thdy cac diém s6 nay phan I6n
déu kém han véi cac chi s6 vé kho miéng, nudc
bot quanh, van dé rdng, giam can, cdm giac 6m,
kho nuét 8 nhom HXPT [an lugt la: 39,2; 7,8;
32,0; 13,7; 15,7; 17,5 va nhdom XT don thuan
(tinh chung ca 2 ky thuat 2DRT va IMRT): 39,4;
4,9; 27,9; 5,5; 13,3; 14,1. Khi so sanh gilra hai
ky thuat xa trong nhém XT don thuan, tac gia
cling thdy IMRT cho két qua CLCS vé cac triéu
chitng dau cd cai thién hon véi cac chi s6 vé khd
miéng, nudc bot quanh, rang miéng, khd nudt
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[an lugt la 19,0; 2,3; 7,14; 2,9 so vGi xa 2DRT:
54,5; 7,1; 40,4; 22,2. Tac gia nhan xét, hda xa
dong thdi lam giam CLCS clia bénh nhan UTVMH
giai doan II so v&i XT don thuan [5].

DE tim ra yéu t6 tién lugng lién quan véi mot
sO chi s6 vé CLCS, chlng t6i so sanh chi s6 CLCS
tdng thé, moét sd chiic ndng cling nhu mét s6
triéu ching chung hay triéu ching vé dau cd
theo mdt s6 yéu t8 nhu gidi, tudi, giai doan va
thoi gian s6ng thém. Trong cac yéu té nay,
ching t6i thdy nhém bénh nhan tudi >50 co
CLCS & phan 16n cac chi s6 kém han véi nhém
bénh nhan < 50 tudi. Cu thé la cac chi s6 CLCS
tdng thé, chiic ndng hodt ddng, chiic ndng nhan
thirc cling nhu cac triéu chirng mét méi, mat nga
hay céc triéu chi’ng dau c6 nhu khd nuét, cam
giac 6m va van dé dung thu6c gidm dau. biéu
nay ciing phu hgp vi bénh nhan tudi cao thudng
gap nhiéu tac dung phu vgi mdc do nang han so
vGi cac bénh nhén it tudi, cling nhu' kha néng tu
chdm séc cla bénh nhan tudi cao thudng gap
kho khan han. Vi vay, rat can coé su phoi hgp
chat ché giifa can bd y t€, ngudi nha bénh nhan
va bénh nhan trong viéc cham sdéc ngudi bénh
déc biét la cac bénh nhan I8n tudi ca trong va sau
diéu tri d& giam thiéu cac anh hudng cla tac dung
phu, gép phan nang cao CLCS cho nguGi bénh.

Khi phan tich cac yéu té con lai nhu gidi tinh,
giai doan hay thsi gian s6ng thém ching toi
chua thay cé su lién quan véi cac diém vé CLCS.

Nghién ctru nay khong tranh khéi mét sé han
ché nhu chua danh gid dudc CLCS & cac thdi
diém khac nhau trong qud trinh diéu tri, ciing
nhu viéc st dung bang cau hoi QLQ H&N35 cho
ung thu dau c6 chua thuc su’ phu hgp vai bénh
nhan UTVMH do khoéng dé cdp dén mét s6 cac
bién chirng thudng gdp khac trong UTVMH nhu
van dé gidm suic nghe, viém tai gilta hay hoai tor
thuy thai duong....

V. KET LUAN

VGi cac két qua ban dau ghi nhan, ching toi
thdy mdc du con ¢ cac diém toi déc biét 1a cac
chi s6 vé triéu chirng dau c6 nhu kho miéng, kho
nuét hay nudc bot quanh va van dé vé rang lam
giam chat CLCS cla bénh nhan UTVMH giai doan
I diéu tri héa xa dong thai, nhung nhin chung,
diém CLCS t6ng thé va cac diém chiic ndng cua
bénh nhan trong nghién cru la chap nhan dugc.
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XAC PINH POT BIEN EXON 3 GEN EGFR TREN BENH NHAN
U NGUYEN BAO THAN KINH PEM

Nguyén Thi Thom!?, Tran Quéc Pat!, Trin Huy Thinh?,
Ding Thi Ngoc Dung’, Ha Xuin Hop?, Tran Vin Khanh'?

TOM TAT

Nghién cttu dugc thuc hién Vi muc tiéu xac dinh
dot bién exon 3 gen EGFR trén benh nhdn u nguyén
bao than kinh dém. Péi tuong va phu’dng phap
nghién cu’Lr 71 bénh nhan dugc chan doan xac dinh
lau nguyen bao than kinh dém tai Bénh V|en Viét buc,
Ky thuat giai trinh ty gen truc t|ep dugc 4p dung dé
xac dinh dot bién trén exon 3 cua gen EGFR. Két
qua: 7/71 (9,9%) bénh nhan cd dot bién diém trén
exon 3 gen EGFR véi 2 kiéu dot bién khac nhau, trong
dé 6/7 bénh nhan dot bién p.K129N, va 1/7 bénh
nhan dot blen p.G87D. Két ludn: D3 phat hién dugc
dot bién dlem trén exon 3 cla gen EGFR trén bénh
nhan u nguyén bao than kinh dém. Xac dinh dot bién
gen EGFR s& gilip bac sy cd dinh hudng diéu tri phu
hgp cho bénh nhan.

Tu khod: U nguyén bao than kinh dém, gidi trinh
ty gen, gen EGFR.

SUMMARY
IDENTIFICATION OF EGFR MUTATION IN

GLIOBLASTOMAS PATIENTS
The aim of this study was to identify the mutation
in exon 3 of the EGFR gene. Subjects and Methods:
71 glioblastomas patients were diagnosed at the
Department of Pathology, Viet Duc Hospital. Direct
sequencing method ware used to detect mutation in
exon 3 of EGFR gene. Results: 7/71 (9.9%) of
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Ngay phan bién khoa hoc: 27.4.2018
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patients were found to have mutation in EGFR gene,
We found two different point mutations in EGFR gene,
6/7 case was p.K129N mutation type; 1/7 was p.G87D
mutation type. In conclusion: By using direct
sequencing method, we successfully identified point
mutation in exon 3 of EGFR gene. This results will help
for doctor to give an appropriate treatment for
glioblastomas patients.
Keywords: glioblastomas, sequencing, EGFR gene.

I. DAT VAN PE

U nguyén bao than kinh dém (UNBTKD) -
Glioblastoma (GB) phat trién tir t&€ bao than kinh
dém trong ndo, chi€m ty Ié cao nhat trong s6 cac
loai u ac tinh trong ndo (14,9%). Bénh tién trién
rat nhanh, diéu tri phau thuat la chu yéu, va thai
gian s6ng trén 5 nam rat thap (dudi 5,5%)
[1],[2]. Khoang 40%-50% bénh nhan u nguyén
bao than kinh dém cd dot bién gen EGFR va mét
s6 nghién clfu da chi ra dot bién gen EGFR cé
lién quan dén ty Ié s6ng con cla bénh nhan u
nguyén bao than kinh dém, hay gap nhat la cac
dot bién xda doan exon 2-7 va dot bién diém
trén cac exon nay. Ti Ié dot bién diém exon 2-7
gen EGFR trén ngudi mac UNBTKD khoang
14,4%, trong dé dot bién G exon 2 la 0,8%;
exon 3 la 3,8%, exon 7 la 5,3%, exon 8 la 1,5%;
exon 15 1a 2,2%; exon 21 la 0,8%. Cac dot bién
da dugc chliing minh phat sinh khdi u bang thir
nghiém trén chudt, va con dugc ghi nhan tang
tinh nhay cam vgi mot s6 thudc diéu tri nhu
Temozolomid [3] [4]... Vi vay, xac dinh d6t bién
gen la can thiét gilp bac sy lam sang tién lugng
bénh va dua ra dugc hudng diéu tri tot nhat cho
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bénh nhan; tai Viét Nam chua cé nghién ciu vé
van dé nay, do vay nhom nghién ctru thuc hién
dé tai véi muc tiéu: Xac dinh dot bi€n exon 3
gen EGFR trén bénh nhan u nguyén bao than
kinh dém.

Il. DOI TUONG VA PHUONG PHAP NGHIEN cUU

2.1. Po6i tugng nghién clru: 71 bénh nhan
dudc chan doan xac dinh 1a u nguyén bao than
kinh dém tai Bénh vién Viét Bic dua trén dac
diém 1dm sang va két qua giai phau bénh.

2.2. Phuong phap nghién ciru:

- Ky thuat tach DNA: cac mau mo dugc loai
bd paraffin bdng toluen, sau dé dugc tach DNA
theo phuong phap phenol:chloroform. Nong do
va do tinh sach cia DNA tach chiét dugc xac
dinh trén may Nano-Drop, nhitng mau DNA dat
gia tri OD 260/0D280 > 1.8 — 2,0 dudc sir dung
dé phan tich.

- Ky thudt PCR: PCR dugc sir dung dé
khuéch dai exon 3 bang cdp mdi ddc hiéu: Moi
Xxubi: 5- TTAGGGTTCAACTGGGCGTC... -3;
M0Gi ngugc: 5- AGCCTTCTCCGAGGTGGAAT-3;

+ Thanh phén phan tng PCR (thé tich 10 ul)
goém. 5ul Taq polymerase; 0,5ul moi xudi; 0,5l
moi nguoc; 1,0ul DNA va 3ul Hz0.

+ Chu trinh nhiét cia phan ung PCR: 94°C/5
phut, 35 chu ky [95C/30 gidy, 57C/30 gidy,
72°C/5 phut], 72°C/5 phdt. Béo quan mau d 15°C,

San pham PCR dugc dién di trén gel agarose
1,5%, vdi dién thé 120V, trong 30 phut.

- Ky thudt giai trinh tu gen: Sau khi
khuyéch dai, san phdm PCR dugc tinh sach, va
sau do dugc dua vao giai trinh tu bang phuang
phap BigDye terminator sequencing (Applied
Biosystems, Foster city, USA). Trinh tu gen dudc
ddi chi€u va so sanh vdi trinh tu cla gen EGFR
hoang dai (wild type) trén GeneBank.

+ Thanh phan mau gidi trinh tu’ (thé tich
10 uL) gonr: 6,51 H20; 1,5uL Buffer Big dye 5X;
14L Big dye Terminator v3.1; 0,5uL Mdi xudi hodc
moi ngugc (10pmol/uL); 0,5uL DNA tinh sach.

3.2. Két qua giai trinh tu exon 3 gen EGFR

+ Chu trinh nhiét: 96°C/2 phut; 25 chu ky
[96°C/10 gidy; 57°C/5 gidy; 60°C/4 phit]. Bao
quan & 15°C.

2.3. Phuong phap x{ ly so liéu: Su dung
phan mém théng ké y hoc SPSS 19.0; Phan mém
CLC Main Workbench 6.0.1

2.4. Pao dirc trong nghién ciru:

Dé tai tuan thu tuyét déi dao dirc nghién cliu
trong Y sinh. DGi tugng tham gia nghién cltu
hoan toan tu nguyén va cd quyén rat khoi
nghién ciu khi khong déng vy ti€p tuc tham gia.
Cac thong tin ca nhan sé dugc dam bao bi mat.

Ill. KET QUA NGHIEN cU'U

3.1. Két qua san pham PCR exon 3 gen
EGFR: SUr dung cdp moi dac hiéu khuéch dai
exon 3 gen EGFR, san phadm thu dugc kiém tra
bang dién di trén gel agarose, két qua dugc trinh
bay & hinh 1:

MK ) (+) ©GB1 GB2 GB3 GB4 GBS GB6 GB7 GBS GB2

=
ST 3~

Hinh 1. Hinh anh dién di sén phdm PCR
khuéch dai exon 3 gen EGFR cua bénh
nhén UNBTKD. (+): mau doi chung duong, (-):
Mau doéi chung dm (mau nuoc), MK: Marker
100bp, GB1-GBY: Mau md bénh nhan 1 dén 9.

Nhan xét: Mau do6i chiing am khong co san
phém khuéch dai PCR chiing td trong qua trinh
lam khdng bi nhiém san phdm ngoai lai.

- MOi mau dién di chi cho 1 bang sang duy
nhat, ro nét, khong co cac bang phu, kich thudc
dong déu va cd chiéu dai tuang Ung vGi kich
thudc tinh toan trén ly thuyét. Marker dugc phan
tach ro rang cho phép nhan dinh két qua chinh
xac. Nhu vay phan 'ng PCR dat hiéu qua, san
phdm PCR thu dugc déc hiéu, dat yéu cdu cho
ky thuat giai trinh tu gen.

Exon 3 gen EGFR sau khi gidi trinh tu va so sanh két qua véi trinh tu chudn trén GeneBank, két

qua phan tich dugc minh hoa trén hinh 2:
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C.259 GG1
p.G87 glycine

GTGGCTGGTTATGTC

\Y A G Y \Y
o MW

Binh thuong

C.2806 AAA
P.K129 lysine

AATAAAACCGGA
N K T G

€.259 GGT>GAI
p.G87D glycine>Aspartate

GTGGCTGGTTATGTC
\" A G Y \"

Dot bién
C.386 AAA=AAC
P.K129N lysine> Arginine
AATAAAACCGGA
N K T G

Binh thuong

Dot bién

Hinh 2. Hinh dnh dét bién diém p.G87D (A) va p.K129N (B) trén exon 3 cua gen EGFR

Nh3n xét: C5 hai ki€u dot bién diém trén
exon 3 gen EGFR:

- Kiéu dot bién nucleoid G>A tai vi tri 259
trén c.DNA, lam thay ddi acid amin glycine cé bd
ba ma hda la GGT thanh aspartate cé bo ba ma
hoa la GAT tai vi tri 87 trén phan t protein cla
EGFR (p.G87D).

- Kiéu ddt bién nucleoid A>C tai vi tri 386 trén
c.DNA, 1am thay ddi acid amin lysine cé bd ba
ma hda la AAA thanh arginine c6 b6 ba ma hoa
la AAC tai vi tri 129 trén phan t protein cla
EGFR (p.K129N)

Bang 1. Cac mau cé dot bién diém trén
exon 3 gen EGFR

oA Thay doi Thay doi
Maso | Exon nucleotid acid amin
GB4 3 c.386A>C p.K129N

GB33 3 c. 386A>C p.K129N

GB34 3 c. 386A>C p.K129N
GB49 3 c. 386A>C p.K129N
GB52 3 c. 386A>C p.K129N
GB53 3 c. 386A>C p.K129N
GB69 3 c. 259G>A p.G87D

Nh3n xét: 7/71 mau co dot bién diém trén
exon 3 gen EGFR chiém ti 1€ 9,9%; trong d6 c6
6/7 mau cé ki€u dot bién la p.K129N, va 1/7
mau cé kiéu dot bién la p.G87D.

IV. BAN LUAN

Nghién clfu cla chlng téi da tim thay 2 kiéu
dot bién di€ém trén exon 3 gen EGFR tudng Ung
vGi ki€u thay d6i trén phan tir protein cia EGFR
la p.G87D; va kiéu dot bién p.K129N. Ca hai kiéu

dot bién déu la dot bién sai nghia lam thay ddi
trinh tu acid amin trén phan t protein gay anh
huéng dén chic ndng binh thudng cua phéan tr
protein, dan dén rdi loan hoat dong cla té bao.
Nghién cru cla Jeffrey C Lee, chi xac dinh dugc
1 ki€u dot bién trén exon 3 gen EGFR, tudng
Ung sy thay déi trén protein EGFR la R108K clia
bénh nhan UNBTK dém va c6 5 mau cd kiéu dot
bién nay [4], s6 kiéu dét bién cta ching téi tim
dugc nhiéu hon so véi nghién cliu cua Jeffrey C
Lee nhung lai khdng giéng & vi tri dot bién.

Co 7/71 mau co dot bién, ti 1é dot bién chiém
khoang 9,9%; ti 1€ dot bién trén exon 3 gen
EGFR tuy khong cao nhung so vdi nghién cliu da
cong bo thi ti 1€ dot bién cla ching t6i I6n hon,
két qua nghién clu cua Jeffrey C Lee, co ti 1€ dot
bién exon 3 gen EGFR chi 3,8% [4]:

Su khac nhau vé vi tri dot bién hay ti I& dot
bién do: cac dot bién thudng mang tinh ca thé,
cd thé do tinh ddp (ng clia moi ca thé vdi tac
nhan gdy bénh 13 khac nhau, trong ung thu phdi
hay ung thu va cac dot bién hay gap & ving ma
hoa protein EGFR ving ndi bao, con & UNBTKD
thi cac dot bién hay xay ra ¢ ving ma hoda cho
protein EGFR ngoai bao, vi tri dot bién L858R &
exon 21 gen EGFR hay gdp trong ung thu phdi,
hoac trong ung thu vd, nhung & ung thu v co
thé gép céc ki€u dét bién khac nita nhu G719S,
G719A, G719C, S768I, L861Q... Cac dot bién
dugc quan sat thdy la doc 1ap vdi biéu hién
protein EGFR, qua xac dinh bang cach nhudm
mien dich hda hoc [5] [6]. Hodc ngay trén ngudi
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bénh UNBTKD, cé ngudi cd thé gdp ddt bién
exon 2 hodc 3, hoac 7... hoac trén cung exon 7
gen EGFR ciing c6 nhiéu dét bién tai nhiéu vi tri
khac nhau, nhu T263P, A289V... va moi ca thé
c6 thé s& cd dot bién cla 1 trong cac exon trén
cac gen, vi vay ti Ié dot bién trén tirng exon cd
thé khdng cao: ti 1é ddt bién gen EGFR trén
ngudi mac UNBTKD & exon 2 1a 0,8% ; exon 3 la
3,8%, exon 7 la 5,3%, exon 8 la 1,5% ; exon 15
la 2,2% ; exon 21 la 0,8% [4].

Cac nghién cttu cling ghi nhan dét bién gen
trong UNBTKD c6 dap Ung t6t hon vdi mot so
héa chat diéu tri so véi ngudi khong cd dot bién,
vi du Temozolomide, mot chat khang alkyl dang
ap dung diéu tri mang lai két qua tot hon, kéo
dai thgi gian s6ng han cho ngudi bénh [3] [4]
[7]... Xac dinh dot bién gen trong bénh UNBTKD
la can thiét, gilp thay thuSc Idm sang cd thé tién
lugng hodc ap dung cac phuong phap diéu tri
hiéu qua clia cac nudc trén thé gidi cho ngudi
bénh tai Viét Nam.

V. KET LUAN

Bdng ky thudt giai trinh tu gen truc ti€p, da
xac dinh dugc dot bién exon 3 trén gen EGFR
cla bénh nhan u nguyén bao than kinh dém:
7/71 (9,9%) trudng hgp co dot bién. Phat hién
dugc 2 loai dot bién diém khac nhau, trong dé
6/7 trudng hop doét bién kiéu p.K129N, va 1/7
trudng hop dot bién ki€u p.G87D.
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DPANH GIA KET QUA PIEU TRI CHO BENH NHAN DAI THAO PUONG
TAI 30 TRAM Y TE XA THAM GIA MO HINH PIEM PHONG, CHONG
BENH KHONG LAY NHIEM TiNH HA NAM NAM 2017

Pham Ngoc Son!, Pham Thi Dung? Nguyén Vin Céng?

TOM TAT

Muc tiéu: banh gia két qua diéu tri cho bénh
nhan dai thdo dudng tai 30 Tram y t€ xd tham_gia Mo
hinh diém phong, chéng bénh khdng lay nhiém tinh
Ha Nam nam 2017. PGi tugng nghién ciru: Bénh
nhan DTD type 2 va ho sd bénh an, ké hoach va bao
cao vé cong tac quan ly bénh nhan dai thao dudng
(BTD) type 2. Phuong phap nghién ciru: Phuong
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phap md ta théng qua cudc diéu tra cat ngang két
hgp hdi ciu. Két qua nghién cltu: 5,1% cd bién
chiing mat, 23,1% co bién ching huyét ap, 5,6% co
bién ching tim mach; chi s6 dudng huyét Iic doéi mdc
tot la 24,5%, HbAlc mdc tot la 67,6%, cholesterol
toan phan tot la 58,3%, HDL tot la 50%, Triglycerid
tot la 42,6%, huyét ap tot la 97,7%; Chi sG can lam
sang bao gom glucose mau Ildc ddi, HbAlc,
Cholesterol Toan phan, Triglycerid, LDL, HC, URE la c6
su' thay ddi cd y nghia théng ké khi so sanh giiia trudc
va sau diéu tri.
Tur khoa: Hiéu qua diéu tri; Dai thdo dudng type

2; Ha Nam.
SUMMARY

EVALUATING THE RESULTS OF TREATMENT

FOR DIABETIC PATIENTS AT 30 COMMUNE

HEALTH STATIONS PARTICIPATING IN NON-
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COMMUNICABLE DISEASE PREVENTION AND

CONTROL IN HA NAM

Objective: Evaluating the results of treatment for
diabetic patients at 30 Commune Health Stations
participating in Non-Communicable Disease Prevention
and Control in Ha Nam 2017. Subject: Type 2
diabetic patients and medical records, plans and
reports on the management of type 2 diabetic
patients. Method: The epidemiological method
described through the cross-sectional investigation
combining retrospective study. Results: 5.1% had
eye complications, 23.1% had blood pressure
complications, 5.6% had cardiovascular complications;
good blood glucose index was 24.5%, good HbAlc
was 67.6%, good total cholesterol was 58.3%, good
HDL was 50%, good triglyceride was 42.6%, good
blood pressure was 97.7%; Subclinical parameters
including fasting plasma glucose, HbAlc, total
cholesterol, triglycerides, LDL, HC, and URE were
statistically significant differences in comparison
between before and after treatment.

Keywords: Efficacy of treatment;
diabetes; Ha Nam.

I. DAT VAN DE

bai thao dudng (DTP) la bénh ndi khoa man
tinh, dé mac phai va dé gdp nhét trong cac bénh
vé chuyén hda va ndi tiét. Bénh DTD dang trd
thanh mét van dé I6n thach thdc nén y hoc hién
dai, n6 gay nhiéu tac dong bat Igi mang tinh xa
hoi nhu lam tédng ganh nang chi phi vé y t€, lam
suy giam sirc lao dong cla xa hdi, lam tang ty Ié
tr vong va rit ngan tudi tho ctia bénh nhan [2].
Trén toan thé gidi, moi nam cé khoang 17 triéu
ngudi tr vong do cac bénh lién quan dén bién
chirng cla BTD bao gom dot qui, bénh mach
mau ngoai vi, hang triéu ngugi suy than do bién
chiing ctia BPTD phai tién hanh loc mau. Theo
udc tinh vao nam 2025 s6 ngudi mac DTD trén
toan thé gidi la 300-330 triéu ngudi, ty Ié tuong
Ung s€ la 5.4%[1]. Viét Nam la mét trong nhing
qudc gia c6 t8c d6 phat trién bénh BDTD nhanh
nhat thé gidi vé can bénh. biéu tra dich té cho
thdy ty 1& mac DTD trén toan qubc d3 tang tir
mc 2.7% (nam 2002) Ién 5.7% (nam 2008).
Tai Ha Nam, tinh hinh mac cac bénh khong lay
nhiém ma trong doé co6 BTD dang gia tdng & muc
bdo dong. Trong nira dau nam 2015, Bénh vién
Pa khoa tinh Ha Nam d3 t& chlc khdm va diéu
tri BTD cho 20.415 lugt ngudi. Theo bdo cdo cla

II. KET QUA NGHIEN cU'U

Type 2

Bao hiém x3 hdi tinh, trong 6 thang dau ndm
2015 d& cb 7.400 bénh nhan mac DTD. Tuy vay,
con s8 mac bénh thuc t& trong cdng ddng cb thé
I6n hon rat nhiéu. Mot trong nhitng nguyén nhan
chinh dan dén ty Ié t&r vong cao va bién chirng
nhanh, nghiém trong cta nhitng bénh nhan dai
thao dudng la do ngudi bénh khong tudn tha
ché do diéu tri, gay anh hudng dén chat lugng
cudc sbng cua ngudi bénh va xa hoivi vay,
chung toi tién hanh nghién cdu véi muc tiéu:
Panh gia két qua diéu tri cho bénh nhan dai thao
dudng tai 30 Tram y t€ xa tham gia M6 hinh
diém phong, chéng bénh khdng lay nhiém tinh
Ha Nam nam 2017.

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

2.1. Pia diém, thoi gian, déi tugng
nghién ciru

- Boi tuong nghién cuu: + Bénh nhan BTD
type 2 dang dugc quan ly va diéu tri.

+ HO so bénh an clda bénh nhan BTD dang
dugc quan ly va diéu tri.

- Dia diém nghién cuu: 30 tram y t€ thudc
tinh Ha Nam

- Thoi gian nghién cuu: Nghién citu dugc
thuc hién tir 03/2017 — 11/2017.

2.2. Phuong phap nghién ciru: Thiét ké
nghién cllu md ta thdng qua cubc diéu tra cat
ngang cé phan tich két hgp hoi ciu thong qua
toan bo h6 sd bénh an cla cac bénh nhan BTD
type 2 dang diéu tri tai 30 TYT va cac bao cdo, ké
hoach, chuong trinh theo tiéu chuan Iua chon.

2.3. Phuong phap thu thip théng tin:
Lap danh sach cac bénh nhan BTD type 2 hién
dang diéu tri tai TYT, sau dé loc cac HSBA thda
man cac tiéu chi lva chon ddi tugng. Ti€n hanh
thu thap thdng tin tir HSBA theo mau.

Thu thap thong tin theo mau tr cac bao cdo,
ké hoach, chuang trinh khac nam 2016 — 2017
vé nhan luc, kinh phi, trang thiét bi, thudc, ... va
cong tac quan ly diéu tri DTD tai TYT.

2.4. Xtr ly s liéu: SG liéu thr cap sau khi
dugc tdng hop trén phiéu va nhap vao may sé
dugc quan ly va phan tich theo cac cong thdc
tinh ty 1 %, gia tri trung binh, kiém dinh t-test, khi
binh phugng. Clng véi cac sO liéu rdi rac khac sé
dugc so sanh véi cac tiéu chuén vé diéu tri DTD.

Bang 3.1. Tudn thu dung thuéc cua bénh nhan DTD

Nghé nghiép
SL Néng dén Khac Chung P
SL % SL % SL %
Trong 6 thang gan ddy, | Khong 55 38,5 35 47,9 90 41,7 | 0,006
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bénh nhan BTD quén udng Co 58 40,6 35 47,9 93 43,1

thudc ha dudng huyét Khong nhé 30 21,0 3 4,1 33 15,3

Trong tuan qua, bénh nhan Khong 80 55,9 41 56,2 | 121 | 56,0
DTD quén udng thudc ha Co 53 37,1 27 37,0 80 37,0 | 0,922

dudng huyét Khong nhé 10 7,0 5 6,8 15 6,9

Ngay hém qua, bénh nhan Khéng 94 | 657 | 55 | 753 | 149 | 69,0
DTD quén udng thudc ha Co 38 26,6 13 17,8 51 23,6 | 0,302

dudng huyét Khong nhé 11 7,7 5 6,8 16 7,4

Khi dugc phong van, ty 1é quén dung thubc trong 6 thang qua cua bénh nhan DTD la 43,1%.
Trung binh ¢ khoang trung binh 2 ngudi thi cé gan 1 ngudi quén dung thudc trong 6 thang qua. Su
khac biét nay c6 y nghia thong ké gitra hai nhdm nong dan va nghé khac véi P = 0,006 v&i khoang
tin cay 95%. Ty |é quén dung thudc trong tuan qua la 37% va khong cé su’ khac biét giita nhdm nbng
dan va nghé khac (P = 0,922). Trong khi d6,c6 23,6% bénh nhan DTD cho rdng ngay hém qua ho ¢
quén dung thudc va su khac biét khdng co y nghia théng ké gilra nhém ndéng dan va nghé khac.

Bang 3.2. Bién chirng cua bénh nhian DTD theo thdi gian mac bénh

Thdai gian mac bénh

Bién chirng 1 nam 2 nam 3 ndm 4 nam Tfrg Iré?]m Chung

SL % SL % SL % SL % SL % SL %

Mat CA'o' 1 125 | 1 45 4 6,3 2 3,0 3 54 11 | 51
Khéong | 7 | 875 [ 21 | 955 | 59 | 93,7 | 65 | 97,0 | 53 | 94,6 | 205 | 94,9
Huyét | Co 4 | 500 | 5 | 227 17| 220 | 9 | 134 | 15| 268 | 50 | 23,1
ap Khéong | 4 | 50,0 | 17 | 77,3 | 46 | 73,0 | 58 | 86,6 | 41 | 73,2 | 166 | 76,9
Tim o 1 125 | 1 45 2 32 2 30 6 107 | 12 | 56
mach | Khéng | 7 | 87,5 | 21 | 955 |61 | 968 | 65 | 97,0 | 50 | 89,3 | 204 | 94,4
Than & 1| 125 1 45 | 4| 63 | 1| 15 | 1| 18 | 8 | 37
j Khéong | 7 87,5 | 21 | 955 | 59 | 93,7 | 66 | 98,5 | 55 | 98,2 | 208 | 96,3
Ban Co 0 0,0 0 0,0 2 32 1 15 1 18 4 19
chén | Khéng | 8 | 100,0 | 22 | 100,0 | 61 | 96,8 | 66 | 98,5 | 55 | 98,2 | 212 | 98,1

Ty |€ bénh nhan DTD ¢6 bién chiing huyét ap la chiém ty I€ cao nhat (23,1%) va thdp nhat la bién
chirng ban chan (1,9%), bién chlng than la 3,7%, bién chirng tim mach la 5,6% va bién chirng mat
la 5,1%. Nhin chung, ty I& bién ch’ng mdc nhiéu nhat & bénh nhan mac DTD 1 ndm. Tuy nhién sy
khac biét vé bién chiing cac cd quan giifa cac nam la khéng co su khac biét ro rét trong khoang tin
cay 95%.

Bang 3.3. Panh gia két qua cac chi s6' can Iam sang cua bénh nhian PTD sau thoi gian
diéu tri

Cac xét nghiém Muc do Chi so tudng (rng S6 lugng Ty l1€é %
Tot 4,4- 6,1 53 24,5
budng huyét luc déi Vira <78 145 67,1
Kém >7,8 18 8,3
Tot <6,5 146 67,6
HbA1c (%) Vira <75 68 31,5
Kém >7,5 2 0,9
. Tot <5,2 126 58,3

Cholesterol Toan 3 £ L

w Vua <6,5 75 34,7
phan (mmol/l) Kém >6,5 15 6,9
Tot < 140/90 211 97,7
Huyét ap (mmHg) Vira < 160/95 4 1,9
Kém >160/95 1 0,5

Pudng huyét lic déi clia 190 bénh nhan DTD tai thdi diém ti€n hanh khao sat dugc kiém soét &
murc do tot (4,4 — 6,1mmol/l) chiém ty 1€ 24,5%, trong khi mdc do vira (6,2-7,8mmol/l) chiém ty Ié
cao nhat (67,1%).C6 67,6% bénh nhan BTD co chi s6 HbA1c tot (<6,5%), mirc d6 kém (>7,5 %) la
0,9%. Chi sO cholesterol & mirc do tot (<5,2mmol/l) chi€ém ty 1€ cao nhat (58,3%), trong khi do chi
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sO cholesterol ¢ mirc kém (trén 6,5mmol/l) chi chi€ém ty 1€ 6,9%. Cé 97,7% nguGi c chi s6 huyét ap
muc do tot (140/90mmHg).
Bang 3.4. Cac chi s6 can Idm sang truodc va sau diéu tri cua bénh nhin TP

Chi & Thai diém n | Trung | BOlech T P
e (M) | Saatuti | a5 | 2ra | 277 | 33 | 000
Glugpse mau lac Trudc <§‘jéu tri 216 11,6 1,67 16.16 0.000
déi(mmol/l) Sau diéu tri 216 6,8 4,13 ! !
onte ) | TSR B 20 08 s | o000
il e i " AL
omollly | Saudgut [ o16 T iz T oso | 2407 | 0,000
cou oy | TSESET 36 S 0% 1 oo

He Toavats | 216 | oy | 045 | "4t | 0000

T~ e e e RO

Sau thdi gian diéu tri, chi s& khéi ca thé (IBM)
cla bénh nhdn BTD d3 gidam ro rét tor 22,3
xuéng con 21,9 véi khoang tin cay 95%, T =
3,342 va P = 0,001. Lugng dudng huyét trung
binh cia 216 bénh nhan DTD trudc khi diéu tri la
11,6, sau thoi gian diéu tri thi chi s6 dutng
huyét da giam xudng con 6,8. Trong s6 216
bénh nhan BTD, chi s6 HbAlc trung binh trudc
can thiép la 7,29%, sau diéu tri giam xu6ng con
6,25%. Chi s6 Triglycerid trudc diéu tri cta 216
bénh nhan BTD la 2,5 (mmol/l) gidm xudng con
1,76 (mmol/l) la cé y nghia thong ké trong
khoang tin cdy 95% vai P = 0,000.Trung binh chi
s6 HC trudc diéu tri 1a 4,96 va sau diéu tri la
5,04. VGi mic tang nay la co y nghia thong ké
trong khoang tin cdy 95% va P = 0,000. Chi s6
Ure clia bénh nhan DTD c6 su khac biét co y
nghia thong ké khi so sanh tir trugc diéu tri
(5,19) va sau diéu tri (6,29) trong khoang tin cay
95% véi P = 0,000.

IV. BAN LUAN

Tuy ty |é dung thudc DTD cao, nhung tan
sudt quén udng thuéc ha dudng huyét la kha
phd bién, cd tdi 43,1% bénh nhan DTD cd lan
quén thudc trong 6 thang, 37% quén thudc
trong tuan qua va 23,6% quén dung thudc ngay
hom qua. Khi so sanh thi thdy nhom nong dan co
ty 1€ co lan quén dung thudc trong 6 thang qua
(40,6%) thap han so véi nhédm nghé khac
(47,9%), tuy nhién quén thudc ngay hom qua thi
nhom ndng dan (26,6%) lai cao han so vdi nhom

nghé khac (17,8%). Diéu nay khién cho dudng
huyét c6 thé I1én cao khi ngung st dung.

Bién ching phd bién nhat & bénh nhan DTD
trong nghién clru nay la tang huyét ap (23,1%
s6 bénh nhan). Trong nghién cifu nam 2010 cua
Cortex-Dias N. va cdng su chi ra rang chi co
9,3% bénh nhan DTD c6 huyét ap dudi 130/80
mmHg trong tdng s6 78,4% bénh nhan dung
thudc ha huyét ap [6]. Mot nghién cliu khac cua
Nguyen Vinh Quang (2009) ¢ Nam Dinh va Thai
Binh chi ra rdng 54,22% bénh nhan bj tdng
huyét ap khi dang diéu tri BTD [4]. Nhu vay
bién ching vé huyét ap la rat phd bién va c6 ké
hoach dé& giip bénh nhan DTD kiém soat huyét
ap trong diéu tri DTD.

Ty |é bién ching than trong nghién clu nay
la 3,7% . P& han ché tdn thuong va bién chiing
than, bénh nhan DTD phai két hop kiém soat
glucose mau va diéu tri tot cac yéu t6 nguy cg,
tang huyét ap véi ché do an han ché muéi va
dam khi c6 suy than dién ra [5]. Ngoai viéc st
dung thudc theo don, viéc duy tri ché do dinh
duGng hop ly la rat quan trong doi véi bénh
nhan BTD c6 bién chirng vé than.

Chi c6 1,9% bénh nhan c6 bién ching ban
chan, trong d6 tap trung & bénh nhan mac bénh
tUr 3 ndm tra 1én. Ty I€ nay la thdp han rat nhiéu
so véi nghién ctu khac tai Ha NOi vé quan ly
bénh nhan DTD véi ty I€ bién chiing ban chan la
7,6%. H3u qua bién chirng ban chéan van dien ra
nang né vGi khoang 10-15% bénh nhan DTD
phai cat cut chi trong cubc dai ciia ho [5]. Nhu
vay ty € bién ching ban chan cla bénh nhan
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DTD tai 30 TYT trong nghién ctu la rat thap.
Tuy nhién cong tac diéu tri va phong chdng bién
cerng van can dugc day manh dé han ché t5i da
céc bién chimg c6 thé dién ra.

Trong nghién clu, két qua chi ra rang co
8,3% bénh nhan DTD cd dudng huyét lic doi
dat mdc do kém (> 78mmo|/|), 91,7% bénh
nhan BTD dat mic d6 vira va tét. Ty 1€ nay cao
hon so véi nghién ctru cta Nguyén Vinh Quang
(2009) & Nam Pinh va Thai Binh véi kiém soat
glucose mau con han ché véi 65,06% bénh nhan
PTD kiém soat dudng huyét lic déi kém va chi
c6 18,07% la ki€ém soat t6t dudng huyét [4].

C6 67,6% bénh nhan BTD cd chi s6 HbAlc
t8t (<6,5%), mlc do vira (< 7,5%) 1a 31,5% va
mic do kém (>7,5%) la 0,9%. Két qua nay la
rat cao so vdi nghién cttu cla Silvio E. Inzucchi
va cdng su ndm 2015, khdng dinh su phd bién
cla bénh BTD type 2 ti€p tuc tang véi toc dé dang
bdo dong trén toan thé gidi khi chi mét nlra s6
ngudi bénh dat dugc cac muc tiéu HbA1c [7].

Chi s8 khéi ca thé trung binh clia cac bénh
nhan BTD trudc khi diéu tri la 21,9, sau diéu tri
giam xudng con 21,9. Nhu vay véi T = 3,342, P
< 0,05, khoang tin cdy 95% thi mc giam nay ro
rét va c6 y nghia thdng k&, Trong khi d6, mot
nghién cu khac cia Nguyéen Ngoc Han (2010)
chi ra réng chi ¢4 65,5% s6 ngudi bénh kiém
soat t6i vu BMI [3]. Chi sO khdi ciia bénh nhéan
dugc kiém soat nghia 1a cac nguy co Vé cao
huyét ap, bénh ly tim mach cling dugc giam
dang ké.

Trong s6 216 bénh nhan DTD c6 97,7%
ngudi cé chi s6 huyét ap muic do tot
(140/90mmHg), c6 1,9% muc d6 huyét ap vira
(< 160/95mmHg) va 0,5% muic do huyét ap
kém (>160/95mmHg). Hau hét bénh nhan co
kiém soat dugc huyét ap.

V. KET LUAN

- Bién chi’ng & bénh nhan BTD cu thé nhu
sau: 5,1% c6 bién chiing mat, 23,1% c6 bién
chirng huyét ap, 5,6% cd bién chirng tim mach,
3,7% c6 bién chirng than va 1,9% co bién chirng
ban chan.

- Cac xét nghiém can 1am sang chi ra rang chi
sO dudng huyét lic doi mirc tot la 24,5%, HbAlc
muc t6t la 67,6%, cholesterol toan phan tot la

58,3%, HDL t6t la 50%, Triglycerid tot la 42,6%,
huyét ap tét la 97,7%.

- Chi s0 can lam sang bao gom glucose mau lic
ddi, HbAlc, Cholesterol Toan phan, Triglycerid,
LDL, HC, URE la ¢6 su thay d6i cd y nghia thdng ké
khi so sanh gitfa truGc va sau diéu tri

KHUYEN NGH]I

- Tang cudng va duy tri kham stic khée dinh
ky nham phat hién sém va diéu tri DTD

- P4y manh viéc theo ddi cic chi s6 lién quan
dén DTD cla bénh nhan DTD bao gom chi s6
dudng huyét, chi s6 khdi co thé, HbA1c, Lipid mau...

- Pay manh theo dbi cac bién ching clia bénh
nhan BTD nhu kiém tra mat, ban chan, dudng
huyét...

- Quan ly va tdng cudng viéc dung thudc diéu
tri cla bénh nhan BTD nhdm gidam cac bién
chiing BTD
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PANH GIA KET QUA PIEU TRI DI TAT LO TIEU LECH THAP THE TRUO'C
VA GIT*A BANG PHUONG PHAP PHAU THUAT SNODGRASS
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TOM TAT

Muc tiéu: Panh gia két qua ap dung phuong phéap
Snodgrass trong diéu tri di tat 10 tiéu l&ch thap thé
trude va glu’a G tré em tai benh vién Viét Dlc. DOi
tugng va phu’dng phap nghién cilru: Nghién clu
ti€n ciru va héi ctu mé ta khong déi ching trén céac
bénh nhan dugc_chan doan 16 ti€u thap thé trudc va
gitta va dugc phau thuét tao hinh 6ng niéu dao mdi
theo phudng phap Snodgrass, tr thang 1 ndm 2017
dén thérlg 12 ndm 2017. K&t qua: 61 bénh nhan
dugc phau thugt theo phudng phdp Snodgrass. Thdi
gian theo ddi sau phau thuat la 3 thang. Cé 18 bénh
nhan bi bién chlng sau phau thuat 3 thang, chiém ty
Ié bién ching chung la 29.5%. Trong do, cd 13 bénh
nhan bi do niéu dao (21.3%), 3 bénh nhan bi hep 16
ti€u (4.9%), 2 bénh nhan bi tut 16 tidu 3, 2%) Két
ludn: K&t qua diéu tri nhém bénh nhén di tat 10 tiéu
thap thé trudc va g|Lra theo phu’dng phap phau thuat
Snodgrass cho két qua tat.

T khoa: 16 tiéu thap, 16 tiéu thap thé trudc va
gilra, ky thuat Snodgrass.

SUMMARY
THE RESULT OF TREATMENT OF

HYPOSPADIAS BY SNODGRASS TECHNIQUE

Objectives: To evaluate the results of using
Snodgrass technique in the treatment of hypospadias
at Viet Duc hospital. Materials and methods: A
prospective and retrospective descriptive study of
uncontrolled depiction of patients with distal and
proximal hypospadias. All of them underwent
hypospadias repair by Snodgrass technique from
January, 2017 to December, 2017. Results: 61
patients were operated by Snodgrass technique.
Postoperative follow-up was 3 months. There were 18
patients with complications after 3 months of surgery,
accounting for 29.5%. Postoperative complications
included urethral fistules in 13 cases (21.3%), meatal
stenosis in 3 cases (4%) and 2 meatal slipdown
(3.2%). Conclusions: the results in using Snodgrass
technique for distal and proximal hypospadias is good.

Keywords: Hypospadias, Distal and proximal
hypospadias, Snodgrass technique.
I. DAT VAN BE

Di tat 16 tiéu léch thap (LTLT - hypospadlas)
I3 16 tiéu d8 thdp 6 bung ducng vat va co
thé kém theo cong ducong vét hay khdng, la mot
trong nhitng di tat hay gap & tré em. Bénh gap
v6i,t§/ &€ 5,2 d(f_"n 8,2/1000 tré trai, trong doé
thé trudc va thé gilta chiém gan 80%, thé sau

1Bénh vién Viét Puc B

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

Ngay nhan bai: 15.2.2018

Ngay phan bién khoa hoc: 5.4.2018
Ngay duyét bai: 12.4.2018

chim 20% [7][1]. Chi dinh phau thudt va lua
chon phuacng phap phau thuat dua trén tudi cua
bénh nhi, vi tri 16 ti€u, cd cong duong vat hay
khong, mang niéu dao con cd hay khong sau
chinh cong dudng vat, chat ILIdng mang niéu
dao, kinh nghiém cua phau thut vién... trong dé
thdi diém phau thudt t6t nhat 13 tir 6 thang dén
15  thang tudi, ddy la  thoidiém thich
hgp dé phau thudt dé€ tranh tdc ddng xau vé
tam Iy cing nhu duong vatdulén dé cb
kha ndng phau thuat[7].

Co khoang hon 300 phuacng phap phau thuat
diéu tri tat 10 tleu thdp da dugc mé ta. Trong 5
nam gan day phau thudt mot thi ngay cang dugc
ua chudng va khong ngtring du’cjc cai tién nhdm
thoa man vé mat chdc nang, thdm_ my va
ha thap ty I€ bién cerng sau md. Cac phau thuat
1 thi thudng dugc cac phiu thudt vién st dung
la Duplay, Duckett, Onlay, Mathieu va Magpi.
Tuy nhién cac phau thuat nay ciling thudng gap
mot s6 van dé nhu thi€u mau nubi cho vat da
dung tao hinh niéu dao mdi trong phau thuat
Mathieu, hep niéu dao va miéng sao trong phau
thuat Duplay, xoay dudng vat sau mé trong
phau thuat Ducket, bién dang quy dau trong
phau thuat Magpi[7].

TU ndm 1994 Warren Snodgrass da cai tién
ky thuat Duplay, véi viéc rach mang niéu dao da
lam réng va sau mang niéu dao mdi gilp khac
phuc viéc hep va ro niéu dao sau mé & phucng
phap Duplay. Ngoai ra viéc rach rdong mang
niéu dao lam chiéu réng cua vat da tao 6ng
niéu dao 1dy nho hon, vi thé han ché dugc su
thi€u hut da duong vat [7]. Budng rach hai bén
vat da khong gidi han 6 dudng vat ma kéo dai
Ién tGi gan dinh quy dau duong vat, vi vay miéng
sdo sé nam & dinh [7]. Phau thudt Snodgrass
bdc tach tai cho it, nén s& it lam thi€u mau vat
da han nhu trong phau that Mathieu. Viéc bao
phl niéu dao mdi bang vat dudi da quy dau da
tao ra 2 I8p che phu doan niéu dao mdi, giam ty
Ié bién chirng ro niéu dao sau m6 va cling tranh
tinh trang xoay duong vat sau mé thudng thdy ¢
phau thuat Duckett. B

Hién nay & Viét Nam, mot so trung tdm phau
thuat nhi d3 ap dung ngay cang rong rdi phuang
phép nay vdi ty 1€ thanh céng cao. Tuy nhién it
c6 nghién ciru danh gia két qua cua viéc ap dung
phu’dng phap nay cho tit I6 tiéu thdp ca thé
trudc va gilta. Do d6, ching t6i tién hanh nghién
clfu nay tai khoa Phau thudt nhi va tré sg sinh

93


mailto:nvhoa96@yahoo.com

VIETNAM MEDICAL JOURNAL N°1 - MAY - 2018

bénh vién Viét Blrc, nhdm danh gia két qua phau
thuat tao hinh ni€u dao cho nhém bénh nhan bi
tat 16 tiéu thap thé trudc va gilra theo phuang
phap Snodgrass.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Dboi tugng nghién ciru: Tat ca cac
bénh nhi dugc chan dodn 16 tiéu thap thé trudc
va giifta, dudc phau thuét tao hinh niéu dao theo
phuang phap Snodgrass.

2.2. Phuong phap nghién ciru

- Thiét ké nghién ciru: Tién ciru va héi chu
md ta loat ca bénh, khdng c6 nhém ching.

- Chon mAu: Mau thuan tién.

- Thgi gian nghién ciu: trong 1 nam thang
1/2017-thang 12/2017.

- Dia diém nghién c(fu: khoa ph3u thuat Nhi
va tré sd sinh, bénh vién Viét birc.

- Phan loai thé bénh 16 tiéu thap theo John
W.Ducket. . N

- Phuong phdp phau thuat: Phau thuat
Snodgrass. La phugng phap cai tién cua Thriech
— Duplay, st dung mang niéu dao dé€ tao niéu
dao mdi nhung co6 rach rong mang niéu dao.

- banh gia két qua:

+ Két qua tot: Khong cd bién ching.

+ K&t qua xau: C bién chiing sau md, anh
huéng dén hinh thé va chirc néng cla du’dng vat.

- Phu‘dng phap phan tich va xtr ly s6 liéu: Thu
thap sO liéu bang bénh an mau. X&' ly s liéu
bang phan mém SPSS 16.0.

Anh 1: Ky thust Snodgrass

1. KET QUA NGHIEN cU'U

61 bénh nhan 16 tiéu l&ch thdp thé trudc va
gitta dugc phau thuat Snodgrass tai khoa phau
thuat Nhi va tré sg sinh, bénh vién Viét Dlc
trong thdi gian 1 nam 2017, cac dir kién dugc
ghi nhan nhu sau:

Tudi: Pd tudi trung binh 3,1+1,14 tudi, tudi
nho nhat la 12 thang, tudi I6n nhat Ia 7 tudi.

Vi tri 16 ti€u: Thé trudc: cd 21 bénh nhan
(34,4%), thé gitta: c6 40 bénh nhan (65,6%).
Trong do thé dau xa than duong vat c6 17 bénh
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nhan (28%), thé gilta thdn ducong vat cd 20
bénh nhan (32,7%) va thé dau gan than ducng
vat cé 3 bénh nhan (4,9%).

Tinh trang mang niéu dao: tat cd cac bénh nhan
déu cd mang niéu dao mém mai, va dugc dung t&
chiic dudi da quy dau che phu niéu dao mdi.

Két qua phau thuat:

- Chiéu dai niéu dao tao hinh trung binh la
2.4cm, ngan nhét la 1.5cm va dai nhat la 4cm.

- Théi gian it sonde niéu dao trung binh: 9.5 ngay

- Thdi gian ndm vién trung binh: 10 ngay.

- Nhiém trung tiét niéu sau phau thuat: khong co

Bang 1: Bién ching sau rit sonde niéu dao

Thdoi diém sau rat
sonde niéu dao
Thé trudc Thé giira
DO niéu dao 2(3.2%) 4(6.2%)
Hep 16 niéu dao 1(1.6%) 2(3.2%)
Tut 16 niéu dao 0(0%) 1(1.6%)
Tong céng 10(16.4%)

Nhan xét: Sau khi rat sonde niéu dao, c6 10
bénh nhan bi bién cerng chiém ty 1€ 16.4%.
Trong d6 ty_|é do niéu dao la cao nhat chiém
9.4%, hep 10 niéu dao chiém 4. 8%, tut 16 niéu
dao chi€ém 1.6%.

Bang 2: Bién chirng sau phau thuat 3 thang

Thdi diém sau rat sonde
niéu dao
Thé trudc Thé gilra
D niéu dao 5(8.1%) | 8(13.11%)
Hep 10 niéu dao | 1(1.6%) 2(3.2%)
Tut 16 niéu dao | 1(1.6%) 1(1.6%)
Tong cong 18(29.5%)

Nhan xét: Sau phau thuat 3 thang, co 18
bénh nhan bi bién ching (cbié'm 29.5%). Trong
dé ty 1€ do niéu dao_sau phau thuat la cao nhat
chiém 21.3%, hep 16 niéu dao chiém 4.8%, tut
16 niéu dao chiém 3.2%.

Bang 3. Tinh thim my sau mé

Tham my Pep Xau
SO0 ca/Tong s6 58/61 3/61
Ty 1€ phan tram 95.08% 4.92%

Bang 4: Két qua phau thuat ,
Thai diém sau | Thai diém sau
rut sonde niéu | phau thuat 3

dao thang
Két qua tot 51(83.6%) 43(70.5%)
K&t qua xau | 10(16.4%) 18(29.5%)

IV. BAN LUAN

4.1, Tu0| phau thuat: Can pha| chon thai
diém phau thuat thich hdp dé tranh cac tac dong
xdu vé tam ly nhung cd kha ndng thuc hién ky
thuat [2]. Nam 2002, Nguyen Thanh Liém,
Nguyén Danh Tinh clia Vién Nhi Trung udgng da
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phau thuat tao hinh niéu dao cho cac tré dé tudi
tUr 2-4 tubi va bt dau phiu thuat cho tré tir 1
tudi [3]. N8m 2009, Pham Ngoc Thach tai Bénh
vién Nhi dong II dé thuc hién ky thuat cho cac
tré tor 11 thang dén 5 tudi.

Chung t6i thuc hién trén nhu’ng bénh nhan co
dd tudi trung binh 13 3,1 tudi, nhod nhat la 1 tudi,
phu hgp v8i nhém tudi lua chon phiu thuat cta
cac tac gia trén.

4.2, Pic diém lam sang: Phan loai 16 tidu
thdp: CS nhigu cach phan loai 16 ti€u 1&ch thap
song ching toi lva chon theo phan loai ctia John
W. Ducket. Theo chlng toi, cach phan loai nay la
tién Igi nhat dé€ danh gid két qua diéu tri. Trong
nghién c(fu nay, chung t6i lya chon nhém bénh
nhan cé vi tri 16 tiéu & thé truGc va gilfa, trong
dé thé gilta chiém da s6 65.6% va thé trudc
chiém 34.4%. Diéu nay cling phu hgp véi nghién
clfu cta tac gia Ducng Kim Clc (2003) [5]. Theo
tac gia Nguyen Thanh Liém va Lé Anh Tudn [2]
thi ty 1€ mac LTLT & nudc ta khoang 0,3-0,4%.
Ty 1& mic gitta cac thé chu yéu la thé DV
(58,5%); thé gbc DV (20,8%). Con theo tac gia
Tran Ngoc Bich thi ty 1&8 mic & thé quy dau la
12%; thé DV la 46,7%); thé& biu 1a 29,3%. Tac
gia Dao Cdng Toan ndm 2007 thdy thé DV chiém
54,1%; thé biu va TSM chiém 35,1% [4].

Chiéu dai doan niéu dao dugc tao hinh: Trong
moét s6 nghién clu cua Nguyen Thanh Liém
(2005) thuc hién chung cho cac tru’dng hop bi 16
ti€u léch thdp cé 65% dd dai doan niéu dao bj
thi€u tir 2-3cm, 24,8% d0 dai doan niéu dao bi
thiéu tir 3-4cm va trén 4cm la 10,2% [3][4]. Trong
nghién clu cla chang t6i, d6 dai trung binh la
2,4cm, ngé’n nhat la 1,5cm va dai nhat la 4cm, phu
hdp VGi cac nghlen cliu_ctia cac tac gia khac.

4.3. bic diém phau thuat: Tai Viét Nam V5
blc Qué la ngudi dau tién bao cao vé diéu tri
LTLT [1]. Ong da nhan xét 80 trudng hgp diéu
tri di tat LTLT tur 1971-1980 tai Bénh vién Viét
Pirc Ha Noi. Cac phugng phap phau thuat chd
yéu la cac phuong phap nhiéu thi nhu: Duplay
PG, Leveuf ], Cecil AE, Denis ED, Browne J... ty
I& bién chirng sau phau thuat con cao, cong DV
ld 31%, ro niéu dao 30,8%. Nam 1988, Tran
Ngoc Bich [1] la tac gid cd cong trinh nghién ctiu
vé LTLT. Tac gia da kham va phau thuat cho 116
bénh nhi bi LTLT va thdy rang, ty 1& mac LTLT
thé quy dau va than DV chiém 58,7% con lai la
thé biu, thé day chau va thé &n (41,3%). Tat ca
cac bénh nhan mé déu dugc lam bang phau
thuat mat thi, ti 18 thanh cong khi phau thuét [an
dau la 73%. Ndm 1995 Lé Cong Théng va cdng

su d3 bao cdo “Banh gid két qua diéu tri 102
tru‘c‘ing hqp LTLT tai Bénh vién Nhi Bong I trong
mot ndm” va c6 ty |é bién cerng 50%. Nam
1996 Nguyén Xudn Thu va cdng su bat dau
nghién clu phuong phap tao hinh niéu dao sk
dung vat da lung DV truc doc cé cuGng Up cho
30 bénh nhan thé DV va gbc DV, ty 1& bién
chimng 20%. Nam 2000 Lé Anh Tudn va cong su
da bao cdo “biéu tri LTLT bang phau thuat mot
thi dung vat da lung DV c6 cuéng mach doc theo
truc doc” co ty Ié t6t 82,3%; trong dod ty I€ tot
clia thé DV 1a 87%; thé gbc DV 81,3% va thé
goc biu la 54,5%[4].

Trén thé giGi trudc 1994, khi dé cap dén diéu
tri 16 ti€u thap nhat 1a thé trudc thi cac phuong
phap dugc néu lén hang dau la Mathieu, Magpi...
TU khi ky thuat Snodgrass dugc gidi thiéu thi
phuang phap nay nhanh chéng dugc ua chudng
khdp thé gidi. M&i dau la thé trudc, sau dé dugc
thuc hién & thé gilta c6 hodc khéng kém theo
cong dudng vat & mdc dé nhe hodac trung binh.
PE tao hinh niéu dao tac gia phai rach doc theo
dudng gilta nhdam md réng niéu dao mdi ¢
thé cudn &ng niéu dao dugc [7].

Theo Borer, ¢ nhiéu yéu t6 gép phan tao
nén suthanh cong cla ky thuat Snodgrass.
Nhiing yéu t0 nay bao gbm su' cung cap mau doi
dao cua mang niéu dao, su don glan cla
ky thuat, mo tai chd lubn ludn da dé tao hinh
niéu dao va tinh thdm my sau phau thuat [5].
Mdc du mang niéu dao khong binh terdng trong
nhitng tru‘dng hgp 18 tiéu thap, nhung né dugc
cung cap doi dao bdi hé th6ng mach mau
niéu dao va quy dau, nhitng mach mau nay cung
cdp mau cho thé x8p va quy dau ducdng vat
[5][7]. Do si* dung mang niéu dao d€ cudn 6ng
nén tranh dugc hién tugng xoay truc ducng vat
nhu ky thuat Ducket [5].

Baskin va_cs da nghién cru vé moé hoc va so
sanh giai phau du‘dng vat, ph0| thai binh terdng
vGi 16 tiéu thap, ong thay co hé thong mach mau
phong phu cung cap cho mang niéu dao &
nhu‘ng bé trai bi 16 ti€u thap va su phan b6 nay
lan rong dén qU| dau va niéu dao cla ducng vat
xa [6]. Baskin cling cho thdy rang rach thé x6p
niéu dao xa va qui dau dan dén su phéng thich
yéu td tdng trudng bi€u md kich thich su lanh
md. Gia thuyét nay cé thé giai thich vi sao khdng
cd chit hep hodc tao seo dang ké sau khi tao
hinh niéu dao vdi ky thuat Snodgrass [7].

Snodgrass qua theo doi 92 bénh nhan dugc
tao hinh niéu dao bang ky thuét ciia minh da cho
thdy 85% cac trudng hgp dugc nong khong co
dau vét hep niéu dao, thuc hién ndi soi kiém tra
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10% trudng hgp cé dong nudc ti€u yéu hodc gay
mé vi mot tha thuat khac cho thay tat ca déu cé
mot niéu dao lanh 13n binh thudng [5].

Tai Viet Nam qua nhiéu bai bao ching toi
thdy rang ky thuat Snodgrass dugc bado cdo
nhiéu bdi cac phau thuat vién khu vuc mién
Nam. Trong nghién cftu clia chung t6i, 13 trudng
hgp bién chu’ng ro niéu dao(21.3%), 3 trudng
hop hep 16 niéu dao(4. 90@ 2 truGng hgp bi tut
16 niéu dao (3.2%) sau phau thuat 3 thang Ty lé
nay cling tugng tu nhu mot s6 tac gia s dung
ky thuat Snodgrass nhu Pham Ngoc Thach
(2013) o ty € do niéu dao la 19%, hep 16 niéu
dao 13 8.3% va tut 16 niéu dao 13 1,4% [7].
Chdng t6i c6 ti 1é bién chiing chung la 29.5%,
cling tuaong tu nhu Pham Ngoc Thach(2013) la
29%, L& T&n Son la 25%.[7]. Ti Ié bién ching
nay con tuong doi cao so vdi tac gia Snograss la
5.4%, tuy nhién so v@i cac phuong phap cii thi
ti 18 nay thap hon rat nhiéu. Ngoai ra tinh thdm
my cao 95% cac trudng hop sau md réat dep.
Thdi gian luu sonde ti€u va nam vién ngén, giam
dang k& so vdi cac phuong phap cii, gilp giam
chi phi thai gian cho ngudi bénh.

V. KET LUAN )
K&t qua diéu tri 10 ti€u thdp bang phudng
phap Snodgrass ap dung cho cac trudng hdp 10

tiéu thap thé trudc va gilra tai Khoa phiu thuat
Nhi va tré sg sinh, bénh vién Viét Buc cho két
qua tot.
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KET QUA PIEU TRI NGOAI KHOA HQI CHO’NG PONG MACH CHU CAP

TOM TAT

Pat van dé: Hoi chL'rng déng mach chu cﬁp tinh
(HC DMC) la mét khai niem dugc dua ra gan day
nhdm ch| nhiéu benh canh cap cufu I|en quan VGi
nhau, glong nhau vé déc diém 1am sang va dién tién;
bao gobm cac dang tdn thuong chinh: boc tach PMC
kinh dién (AD), huyét khdi tu thanh (IMH), mang vira
xd loét thang (PAU), phinh DMC c6 bién chiing (CRA)
va chan thugng DMC gay rach n6i mac. HC DMC la
mot cdp clu ngoaj khoa nang, nhiéu nguy cc va thir
thach trong ca phau thuat va hoi siic tim. Muc tiéu:
Mo ta mot sO dac diém vé hinh tha| ton thuong va
danh gia két qua budc dau trong viéc diéu tri ngoai
khoa hoi chitng dong mach chli nguc cip tinh. Doi
tugng va phucong phap nghién ciru: Nghién ciu
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md ta ti€n clu, hang loat cac trudng hgp nhap V|en
dugc chan doan bénh Iy dong mach chu cap_tinh va
dugc diéu tri ngoai khoa tai bénh V|en Chg Ray trong
thdi gian 12/2016- 12/2017, Két qua: Nghién clru mo
ta 61 trudng hgp dugc chén doan HC BMC , bao gom
53 nam(86%) va 8 nit (14%). Tubi trung b|nh 49.7 £
10.4. Cac dic diém 1dm sang dugc ghi nhan: dau
trude nguc ho3c lan ra sau lung (92%), ngat (9.8%),
chén ep tim (11.7%), tui mau sai Iong cac nhanh
nuéi nao (5.8%), suy than truéc mo (2%), hé van
PMC vlra-néng (31.7%). Vé hinh thai ton thudng
PMC, theo phan loai DeBakey: type I va type II (=

Stanford A 95.1%); type III (=Stanford B 4.9%). CTA
6 vai trd quan trong d€ mé ta hinh thai tén thucng
DMC, dua phéan loai mdi ciia Svensson, ching t6i ghi
nhan béc tach kinh dlen (AD-85. 2%), huyet khéi tu
thanh (IMH-9.8%), mang vifa xd loét thiing (PAU-
27.8%), phinh c6 bién chirng (6.5%, trong d6 c6 2 TH
phinh dang tui), and chan thuong hodc do thu thuat
DMC (3.3%). Cac thu thuat Ién DMC bao gém: thay
DMC Ién daon thuan(42. 6%), thay DMC Ién va thay goc
(22.9%), thay DMC |én va quai/ban quai (34.4%). Cac
blen chirng thudng gap: nhlem khuén, viém phéi thé
may kéo dai, suy than sau mé, bién cerng than kinh
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tam thdi/lau dai, chdy mau... Ty 1€ t& vong sém:
13.1%. Két luan: HC DMC la mét cdp cdu ngoai
khoa, can dugc chan doan s6m va can thiép kip thai;
phau thuat trén PMC van la mot cudc md nang, nhiéu
nguy cd. Trong hoan canh VN hién nay, mac du con
nhiéu khd khdn va thr thach, nhung nhiing két qua
ban dau dat dudc trong diéu tri ngoai khoa HC BMC la
kha quan va khich |€é.

SUMMARY
RESULTS OF SURGICAL TREATMENTS FOR

ACUTE AORTIC SYNDROME (AAS)

Background: Acute aortic syndrome (AAS) is a
modern term and describes the acute presentation of
patients with one of several life threatening thoracic
aortic pathologies. These include aortic dissection
(AD), intramural haematoma (IMH), penetrating
atherosclerotic ulcer (PAU), contained rupture aortic
aneurysm (CRA), and aortic trauma with intimal
laceration. The incidence of acute aortic syndrome
ranges from 2 to 3.5 cases per 100 000 person-years.
Many risk factors such as hypertension and a variety
of genetic disorders with altered connective tissues
(Marfan’s, Ehlers — Danlos’s...) are the most prevalent
risk conditions. Objectives: To describe the clinical
characteristics and to assess the early results of
surgical treatments in patients with AAS. Materials
and methods: A descriptive study was conducted in
a series of 61 patients, including 53 males, 8 females,
in Cho Ray hospital from 2016 to 2017. Results:
There are 61 patients with a mean age of 49.7 £ 10.4,
53 males (with significant male predominance 86%),
8 females (14%). The clinical characteristics: Chest or
back pain 92%, cardiac tamponade 11%,
malperfusion of the brain 5.8%, renal failure 2%,
moderate - severe aortic regurgitation 31.7%.
According to DeBakey classification, we found that
type I: involves ascending and descending aorta and
type II: involves ascending aorta only (= Stanford A
accounts for 95.1% of pts). Type III: involves
descending aorta only, commencing after the origin of
the left subclavian artery (= Stanford B, only 4.9% of
pts). CT angiography (CTA) is also essential in
delineating the AAS morphology, following the new
classification’s Svensson, we recognized findings
include: classic AD (85.2%), IMH(9.8%), PAU
(27.8%), contained rupture aortic aneurysm-CRA
(6.5%, 2 cases with sacci-form), and aortic latrogenic
trauma (“retro A") (3.3%). Surgical procedures:
ascending replacement (42.6 %), ascending + aortic
root replacement (22.9%), 2 cases of valve-sparing
aortic root replacement, ascending + (hemi/total) arch
replacement (34.4%). The common complications
were sepsis, renal failure, temporary neurological
dysfuction, bleeding... The overall early mortality was
13.1%. Conclusion: Despite recent advances in
cardiac surgery, treatment of AAS still remains a
surgical emergency associated with challenges.
Overcome the difficulties, the initial results are
encouraged and feasible.

Key words: Acute aortic syndrome (AAS),
intramural haematoma (IMH).

I. DAT VAN DE

Hoi chirng dong mach chu cap tinh (HC BDMC)
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 |am sang va dién tién;
bao gbém cac dang tén thuong chinh: béc tach
PMC kinh dién (AD), huyét khdi tu thanh(IMH),
mang vifa xd loét thang (PAU), phinh BDMC cé
bién chirng (CRA) va chan thuang hodc thu thuat
PMC gay rach ndi mac.

HC DMC [an dau tién dugc y vdn mo ta vao
thang 4/2001 trén tap chi Heart 85(4): 365-368;
bdi nhédm hai tac gia I. VILACOSTA va J. A.
ROMAN. Sau do6 da dugc su dong thuan va dua
vao khuyén cao clia hiép héi tim mach Hoa Ky
AHA 2010 va gan day nhat la Hiép hdi tim mach
Chau Au ESC 2014.

bay la mét trong nhém bénh canh cdp cliu
nang cla HS-PT tim, bdi dien ti€n nhanh va ty 1€
tir vong kha cao néu khong dugc xur tri kip thdi.
Néu khong diéu tri, ty I tr vong la 50% trong
48 gid dau, 80% trong 2 tuan dau va 92% trong
1 ndm. Néu diéu tri n6i khoa thi ty 1& tIr vong
khoang 58%; néu can thi€p/ phau thuat thi ty 1é
tir vong dao dong tir 15%-20%.

Trong nhitng ndm gan day, su’ phat trién cua
cac phuang phap CbHA, dac biét la chup CLVT
c6 can quang (CTA) va siéu am tim tam soat
gilp chan doan sém va phan tich mdt cach kha
chi tiét cac hinh thai tén thucng; nhd dé hiéu
qua diéu tri ngoai khoa HC PMC co su cai thién
dang ké ty |1& thanh cdng, gidm thiéu cac tai bién
bién ching.

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

PoOi tugng: Thong ké cac bénh nhan dugc
chan doan bénh dong mach chi cdp dugc diéu
tri tai bénh vién Chg Ray trong khoang thai gian
tlr 2016-2017. S8 liéu thdng ké vé tudi, gidi, ty 1é
phan tram cac triéu chiing 1dam sang, phan tich
cac hinh thdi tdn thuong DMC dua trén chup
CLVT va siéu am. Ty Ié phan tram cac tha thuat
can thiép, cac bién chirng thudng gap, ty 1€ tlr
vong sém trong thdi gian nam vién.

Phucng phap nghién ciru: Nghién ciru mo
ta tién clu.

Xtr ly s6 liéu: SO liéu dugc nhap bang phan
mém Microsolf Office Excel va x& ly théng ké
bang SPSS. Xac dinh s6 ca, ty |&é phan tram,
trung binh cac bién s6 ghi nhan dugc dua trén
cac tiéu chi da dua ra.

II. KET QUA NGHIEN cU'U
Cac dic diém lam sang
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P3c diém S6bn(n) [Tylé% | [ Téng | 58/61 (95.1%) | 3/61(4.9%) |
Choang ngat 6 9.8 Phan loai
Chen ép tim cap 7 11.7 Svensson AD |IMH | PAU | CRA | TAI
Phu phdi cap 1 1.6 o
Tai bién mach n3o Z 65 Tny €% | 8.2 | 9.8 | 278 | 6.5 | 3.3
Dau ngﬁ’c 56 91.8 S6 bn (n)| 52/61 | 6/61 | 17/61 | 4/61 | 2/61
ATTTr / Van DMC 21 34.4 Tuan hoan ngoai cg thé
Suy than truéc md 2 3.2 Cac thong sd TB SD
Téng huyét ap 49 80.3 Thdi gian THNCT (phit) 219 | +68
Thié,l':‘?:] 'gl:‘acf(‘j — (5) 801 Thdi gian Kep DMC (phit) | 168 | +57
D3c diém hinh thai tén thuong Thai I U’;?;"(‘grfl‘jf)” hoan | 43 | & 29
Phan loai Stanford A Stanford B Thei ai e —
De gian tuai mau nao 56 +37
bakey I II III chon loc (phut)
Ty 18 % 34.4 59.6 4.9 Ha than nhiét Nhe (28,0- 34,9°C) 6/61 |11.76 %
SG bn (n) 21/61 | 37/61 3/61 Ha than nhiét TB (25,0 - 27,9°C) | 45/61 |88.23 %

Ty lé cac thu thuat

Ty 1¢ cée thi thuat can thiép 1i6

33.33

Ty lé cac tai bién bién chirng

K&t qua sém S?n';“ Tyle
T(r vong 8 13.1
Suy da tang 5 8.1
Nhiém trung 11 18
Suy tim 7 11.4
Suy than 9 14.7
Suy gan 2 3.2
Than kinh 13 21.3
Chay mau mo lai 4 6.5
Tran dich mang tim 3 4.9
Tran dich mang phoi 15 24.5
M@ khi quan 2 3.2
Thai gian thé may (ngay) 6.8 £ 3.9
Thai gian nam vién (ngay) 35.5+21.3

IV. BAN LUAN

Qua khao sat chdng t6i nhan thay ty 1€ bénh
nhan & do6 tudi trung binh 1a: 49.7 + 10.4. Trong
ddé, nam gidi chi€ém ty 1€ kha cao 86% va nit
14%. Cac triéu ching lam sang thudng gap la:
dau trudc nguc hoac lan ra sau lung (91.8%),
choang ngat (9.8%), chén ép tim cap (11.7%),
tai bi€én mach mau ndo (6.5%), suy than trudc
md (3.2%), hd van DMC vira - ning (34.4%).
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M DMC |én don thuan

29.41

B DMC lén + G6c DMC( Bentall /Tiron David )
DPMC lén + Quai PMC (Toan bé /semi arch)

M Hybrid ( PT: DMC Ién, quai + Stent graft
xuéng)

Nguyén nhan chi yéu dua bénh nhan nhap vién
la van dé dau nguc va khé thd, dau nguc cd thé
8 trudc xuang Uc hodc lan ra sau lung. Chlng
t6i nhdn thay bénh nhan nhap vién trong tinh
trang kha nang, nhiéu bénh ly két hgp di cung,
dau nguc dir d6i kem theo cé tang huyét ap khd
ki€ém soat hodc chua diéu tri.

HC BDMC la mot bénh canh cdp cly, lién quan
véi nhau, gi6ng nhau vé ddc diém 1dm sang va
dién tién. T6n thudng ban dau 13 & thanh DMC
I6p néi mac va trung mac, nhung mot khi dién
bi€n thi rat nhanh choéng theo cd ché huyét dong
hoc. Tic ap luc dong mau gia tang Ién thanh
mach, xody qua l0 vao, chay doc theo thanh gilia
ddng mach chd, c6 thé xudi dong-anter hodc
ngugc dong-retro ma gay ra cac triéu chirng
gidm tugdi mau cac cd quan nhu: tim (mach
vanh), ndo (dm canh), chi trén (dm dudi don),
than (dm than), hoai t&r rudt (dm mac treo
trang), déng thdi co thé suy tim cdp do hd van
dmc nang. Trong s6 90% bn dau nguc dir doi
ghi nhan dudc ¢ két hgp vdi ddu hiéu giam tudi
mau: tbmm ndo 6.5%, suy than 3.2%, thiéu
mau cd tim 8.1%, ha van dmc cac mirc do 34%.
Trong HC DMC cap, cdn dau nguc khdi phat
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nhanh va c6 tinh “di chuyén’ 1a mét chi diém cho
nguy o tir vong sau md. Tinh chat nay cling gai
y phan biét v6i bénh dmc phinh-man tinh chu
yéu gay chén ép tai cho cd quan lan can tui
phinh nhu triéu chirng khan tiéng.

Néu nhu trudc day, bénh ly dmc cap terdng
dé bi chan doan nham véi con dau that nguc
khdng 6n dinh hodc chdng 18p vdi bénh canh
nhoéi mau cg tim. Do vay bénh ly dmc cap
thudng bi bd x4t hodc chan doan chua day du.
Gan day, su phat trién cla cac phuong phap
CDbHA, dac biét la chup CLVT cé can quang
(CTA) va siéu am tim tam soat gilp chan doan
sém va phan tich mot cach kha chi tiét cac hinh
thai ton thuong. C& nhiéu cach mé t& va phan
loai, theo kinh dién trudc day la phinh hodc bdc
tdch dmc don thuan. Bang phan loai cla
Stanford va Debakey hudéng dén thuc hanh lam
sang, co lién quan dén dmc doan Ién va quai hay
khéng dé€ gilip PTV dua ra chi dinh phau thuét.
Qua théng ké bang 2, ching toi ghi nhan theo
phan loai DeBakey: type I va type II (=Stanford
A 95.1%); type III (=Stanford B 4.9%).

Dua trén nhing tong két vé 1dm sang va
phan tich m6 bénh hoc, thang 4/2001 trén tap
chi Heart 85 (4): 365-368; bdi nhdm hai tac gia
I. VILACOSTA va J. A. ROMAN da dua ra khai
niém vé HC PMC va bd sung thém modt bang
phan loai méi. Cach phan loai m&i dua_trén co
ch& bénh sinh va gilp ich cho cac phiu thuét
vién cling nhu cac nha can thiép tim mach (ng
dung thuc t€ han. Cach phan loai nay da dugc
su’ dong thuan va dua vao khuyén cdo cla hiép
hoi tim mach Hoa Ky AHA 2010 va gan day nhat
la Hiép héi tim mach Chau Au ESC 2014. Dua
phan loai méi clia Svensson, ching toi ghi nhan:
béc tach kinh dién (AD-85.2%), huyét khdi tu
thanh (IMH-9.8%), mang vita xd loét thing
(PAU-27.8%), phinh cé bién ching (6.5%,trong
ddé c6 2 TH phinh dang tui), and chan thuang
hoac do thu thuat PMC (3.3%). Dua vao két qua
cua bang 3, ching t6i nhan thay ty 1é cao nhat
van la nhom boc tach kinh dién chiém 85.2%.
Cac thuong tén huyet khoi tu thanh va mang
vifa xg tham nhiém gay loét thanh dmc gdp it
hon. & nhém 5, ton thuong PMC sau can thiép
(dat stent dmv va dat stent graft dmc) gay bdc
tach ngugc dong retro-A cd hai truGng hdp,
chiém ty 1€ nho 3.3%.

Ban vé ty 1€ cac tha thuat can thiép 1én BDMC,
vGi mot c@ mau nhd 61 trudng hgp, chidng toi
ghi nhan ty Ié cac tha thuat 1én DMC bao gom:
thay DMC Ién dan thuan (42.6%), thay DMC Ién
va thay goc (22.9%), thay PMC Ién va quai/ban

quai (34.4%). Trong phau thudt géc dmc, cd 2
trudng hgp dugc lam Tirone David dé bao ton
van dmc. Mic d6 can thiép Ién dmc nhu thé nao
la phu hdp van con dugc nhiéu tac gia ban luan.
Néu gidi quyét triét dé tat ca cac tdn thuong
trong mét thi, nguy co tir vong s€ cao, thdi gian
chay may va hau phau kéo dai. Do vy, véi mot
thuong ton réng kéo dai gan nhu toan bd dmc,
ngay nay cac PTV cé xu hudng gidi quyét dinh
khu tdn thuong, tam goi la “bién type A thanh
type B”, ch& bn hdi sic 6n hodc binh phuc s& xr
tri ti€p DMC & stage thi sau. Nhu vay sé dem lai
cd hoi cho ngudi bénh kha nang phuc hoi cao
hon. Thai gian THNCT, Thdi gian Kep PMC, Thdi
gian ngung tuan hoan trong nghién cliu nay
trung binh la: 219 + 68 phut;168+ 57 phut; va
43 £ 29 phut. Cac bi€n ching thudng gdp: Suy
da tang 8.1%. Nhiém trung 18%. Suy tim
11.4%, Suy than 14.7%, Suy gan 3.2%, Than
kinh tam thd&i hodc khong hoi phuc 21.3%. Chay
mau md lai 6.5%, Tran dich mang phdi 24.5%,
M& khi quan 3.2%. Ty |é tr vong s6m trong thdi
gian nam vién la 13.1%; nhan thdy tinh trang
suy than cdp, nhiém tring, _suy da co quan la
nguyén nhan tr vong hay gap. So sanh vdi cac
tac gia khac cd su khac biét, theo tac gia
Kouchoukos ty 1€ t&r vong dao dong khoang
20%, theo Barvaria trong han 100 ca md thi ty 1&
tlr vong la 9.8% trong do bién ching than kinh
khong hoi phuc la 3%.

V. KET LUAN

HC BMC la mét cap cu ngoai khoa, can dudc
chan doan sém va can thlep k|p thdi; phau thuat
trén PMC van 13 mot cudc md néng, nhiéu nguy
cd. Trong hoan canh VN hién nay, mac du con
nhiéu khé khan va thir thach. Nghién cltu nay ghi
nhan ty I€ tr vong 13.1%, cling nhu cac bién
chiing: suy da cd quan, nhiém tring, suy than,
bién chiing than kinh... la thudng gap. Nhung
nhitng két qua ban dau dat dugc trong diéu tri
ngoai khoa HC BDMC la kha quan va khich €.
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~_ DANHGIACAMQUAN
CHE PHAM TRA THAO MOC TU’ LA CHE VA QUA CO

Nguyén Tran Hoang Anhl, Kiéu Thanh Hing!

TOM TAT

Muc dinh: Danh gla h|nh thirc, mau sac huaong, vi
cla che pham tra thao moc tlr |4 ché va qua co. Lua
chon c6ng thic phu hdp ti€n hanh phan tich hoa tinh
tlep theo. Phuong phap: Ché pham tra thao maoc bao
gom thanh phan chinh la Ia ché gia, cli qua co ch|n va
cac thanh phan b& sung gom cam thao, rau ngo, hoa
clc tréng. Cac tinh nguyén vién danh gla cam quan vé
hinh thirc, mau sdc, huong, vi cla 3 cong thu‘c ché
pham khac nhau (CT1 CT2, CT3). Cac hé s6 cam
quan cua hinh thirc, mau sac huaong, vi lan Iert la: 1;
0,6; 1,2; 1,2. Két qua: Dlem trung binh cdm quan
cua 3 cong terc CT1, CT2, CT3 lan lugt la: 17,8+1,37;
17,7+0,97; 18,3511,09. Cam quan chung clia nhCrng
ngudi tham gia th{r nghiém la mau sac ctia nudc tra tur
3 cbng thic déu cd mau vang sang, trong va dep,
huong thdm dugm, hai hoa va vi cd nét ddc trung,
hinh thic tra chua dugc dep mat. Cong thic CT3 cho
thdy huong vi tra dam da nhat. Két Judn: Nhan xét
cam quan chung vé 3 cong thic tra cho thdy cong
thirc 3 (CT3) dugc lua chon phu hgp cho cac phan tich
ti€p theo.

Tar khoa: cam quan, tra thao moc, Ia ché, qua co

SUMMARY
SENSORY EVALUATION OF HERB TEA
FROM CAMELLIA SINENSIS AND

LIVISTONA SARIBUS

Objective: To evaluate the form, color, flavor and
taste of herb tea from Camellia sinensis and Livistona
saribus. Select the appropriate formula to carry out
the next chemical analysis. Method: The herbal tea
consists of the main ingredients were old Camellia
sinensis leaves, ripe Livistona saribus fruit and
supplementary ingredients: licorice, corn silk, white
chrysanthemum flower. Volunteers evaluated the
form, color, flavor, taste of 3 different recipes (CT1,
CT2, CT3). Sensory coefficient of form, color, flavor
and taste were: 1; 0.6; 1,2; 1,2. Results: The mean
sensory score of CT1, CT2, CT3 were 17.8 £ 1.37;
17.7 £ 0.97; 18.35 %= 1.09. The general impression of
the participants is that the color of the tea from the 3
formulas is bright yellow in color and beautiful,
fragrant, harmonious and tasteful. Formula CT3 has
showed the strongest tea flavor. Conclusion: The

1Truong THPT Chuyén Hung Virong Phu Tho
Chiu trach nhiém chinh: Nguyéen Tran Hoang Anh
Email: nthoanganh888@gmail.com

Ngay nhan bai: 23.2.2018

Ngay phan bién khoa hoc: 27.4.2018

Ngay duyét bai: 3.5.2018
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formula 3 (CT3) had strongest tea flavor so that it was
selected suitable for subsequent analysis.

Key words: Sensory, herb tea, camellia sinensis,
livistona saribus

I. DAT VAN PE

Pha Tho 13 viing dat trung du néi tiéng véi hai
san vat ddc trung la ché va co. Thanh phan héa
hoc va dugc tinh cia mot s6 chat tur la che da
dugc cong bd bai cac nhém nghién clu trong
nudc va nudc ngoai, mau ché sir dung trong cac
nghién ctu trong nudc chu yéu dugc thu thap tir
Thai Nguyén. Bén nay, chua cé nghién cltu nao
cd quy mo toan dién vé cac hoat tinh sinh hoc
cla hai loai cay nay trong trén vung dat Phu
Tho. Mat khac, cay ché chu yéu dudc khai thac
Ia non, 1a banh té va bup non, con la ché gia
khong dugc sir dung nhu mot nguén nguyén liéu
cho san xuat. biéu nay lam giam hiéu suat va gia
tri s&r dung clia cay che.

P6i véi co, 14 thudng dugc ngudi dan dung dé
Iop nha, chan vach, Igp chubng chdn nudi, lam
chGi, lam quat. Than co lam c6t nha, than ciu
khi, mang nudc. Con qua co thuGng dung lam
thuc phdm, nhung né ciing chi dugc coi Ia mén
an vat, chua dem lai nguon thu nhap co6 gia tri
cho ngugi dan.

V8i muc dich tao ra mét ché pham tra thao
moc mang huong vi doc dao va cd gia tri dugc
liéu clia Phu Tho, dong thdi nang cao gia tri sir
dung cho hai loai cdy nay, chdng t6i da nghién
clu két hgp la che va qua co vao trong cing mot
hon hgp. Chlng t6i da xay dung mét s6 cong
thirc ch€ pham tra thao mdc c6 thanh phan chu
yéu la 13 ché gia, bd sung cli qua co chin, cam
thao, rau ngd va hoa clc trang.

Chung t6i thuc hién dé tai nay nham danh gia
cdm quan mot s& cdng thic ché phdm tra thao
mdc c6 thanh phan chd yéu 13 1& ché gia, bd
sung cli qua co chin, cam thao, rdu ngd va hoa
cuc trang.

Il. VAT LIEU VA PHUO'NG PHAP NGHIEN CUU

2.1. V4t liéu: La che va qua co: L4 che (C.
sinensis) dugc thu vao thang 6/2016 tai cac
vlng ché sach va quan trong ctia Phd Tho dod la
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DPoan Hung, Thanh San va Ha Hoa. La che dugc
phan chia thanh ba loai: La non, la banh té va la
gia. C&n c(r dé phan chia cac 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 Phu Tho.

Cac nguyén liéu bé sung: Nghién clu st
dung mdt s6 nguyén liéu bd sung vao san pham
tra thao moc, bao gbm: Cam thao, rau ngo va
hoa clc trang.

2.2. Thoi gian va dia diém nghién ciru:
Cac thi nghiém va phan tich dugc thuc hién tur
thang 6/2016 dén thang 2/2017, tai cac phong
thi nghiém Trudng Trung hoc phé thdng Chuyén
Hung Vuadng, Viét Tri va cac phong thi nghiém
thudc Khoa Sinh hoc, Trudng Pai hoc Su pham
Ha Noi.

2.3. Phuong phap nghién ciu_

2.3.1. Phuong phap thu mau va bao
quan mau: Cac mau ché va co tudi dugc thu tai
dia phuong, rtfa sach va bao quan trong da lanh
roi chuyén vé phong thi nghlem bao quan trong
diéu kién lanh siu (-20°C) dé dam bao mau
khong bi mat hoat tinh.

2.3.2. Phucong phap tao va danh gia san
pham tra thao méc: Ché& pham tra thao méc
bao gom thanh phan chinh Ia 14 ché gia, cui qua
co chin va cac thanh phan bd sung. L4 ché gia
va qua co chin (dudc got b vo dé lam giam vi
chat, tach ldy phan cm) déu dugc sdy & nhiét do
95°C trong 30 phut. P& cai tién hu‘dng vi clia ché
pham tra, ching t6i b8 sung thém hon hdp gom
Qua co, cam thdo, rdu ngd va hoa cuc trang
(theo ty 1€ 2 : 3 : 2 : 3). HOn hgp gdém 4 thanh
phan nay dugc bd sung véGi thanh phan Ia ché
theo céc ty Ié khac nhau cla 3 cbng thic (CT1,
CT2 va CT3) (bang 1).

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

Cong thirc

Thanh pha CTL | cT2 | CT3

L4 che gia sdy kho | 28 | 35 | 4.0
(56%) | (70%) | (80%)

x » 2.2 1.5 1.0
HON hdp bO SUNG | 1400y | (30%) | (20%)

- Qua co 0.44 0.3 0.2

- Cam thao 0.66 0.45 0.3

- Rau ngo 0.44 0.3 0.2

- Hoa clc tréng 0.66 0.45 0.3

Tong 5g 5g 5g

Cac cong thirc tra ndi trén dugc danh gia theo
cac chi tiéu cam quan cla “Ché huong, ché hoa tui

loc” dudc quy dinh trong Yéu cau ky thuat cta Tiéu
chudn ché tdi loc 10TCN 459 - 2001 clia BO
NN&PTNT (Ban hanh kem theo Quyét dinh so
53/2001-QD-BNN-KHCN, ngay 07 thang 05 n&m
2001). Cac cong thic tra dugc danh gia cam quan
bgi 120 ngudi tinh nguyén tham gia thr nghiém
bang cich ném va cho diém theo bang danh gid
danh cho Ché huong cao cap (Phan phu luc) theo
thang diém 20, vSi hé s6 diém dugc thiét k& uu
tién cho huong vi tra nhu bang sau.

Bang 2. Hé sé diém dinh gid cam quan
huong vi tra

Hinh Mau .
thirc sic | Huong Vi
Ty M3t ché Vana: Thom Chat
chi nhd, mau tuon g(’jé,i dugm, |tuong doi
cam xanh, sér? dac diu, dac
thoang g, trung, hail trung, co
quan A sanh \ X
rau xo hoa hau
Hé s6 1.0 0.6 1.2 1.2

PE tranh lam duc nudc, cic céng thlc ché
phdm tra thao mdc CT1, CT2 va CT3 déu dugc
doéng goi trong tui loc. Cac hon hgp tra ctua 3
cong thirc noi trén dugc U trong 200ml nudc sobi
trong khoang 3 phuat, nudc tra dugc danh gia
cam quan bdi nhitng ngudi tham gia thir nghiém.
Nhing tinh nguyén vién dugc mdi dén du’ mét budi
gigi thiéu vé cac cong thdc tra va danh gia, cho
diém theo cdm nhén clia tiing cd nhan ddc lap.

2.4. Phucong phap xtr ly s0 liéu

Cac s6 liéu déu dugc xir ly béng phan mém
Microsoft Office Excel 2016. Cac sO liéu trong
b4o cdo nay déu dudc biéu dién dusi dang
X * SD, Trong dé: X 1a gid tri trung binh, dugc
tinh béng ham AVERAGE.

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

Su khac biét thong ké gilta cac nhom dir liéu
dugc danh gid bang kiém dinh T-student (ham
TTEST).

Il. KET QUA VA BAN LUAN

3.1.Khao sat so bd cac mau ché tai Pha
Tho: Ching t6i da tién hanh thu mau la ché
sach tai cac huyén Poan Hung, Thanh Son va Ha
Hoa. Mau qua co dugc thu tai huyén Cam Khé,
tinh Ph( Tho. Nham danh gia sa bd vé tiém néng
cla cac chat cd hoat tinh sinh hoc, chidng t6i da
thr so sanh kha néng khang khuén ctia 3 nhém
mau ché thu dugc tai 3 dia diém ndi trén.

Két qua danh gia sc bo cho thdy nhdm mau Ia
ché thu dugc tai ving ché sach huyén Thanh
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Son c6 kha nang cho két qua tét nhat vé cac
hoat tinh sinh hoc, nhat la kha ndng khang
khuan. M3c du su khac biét giita ba nhém mau
che khéng I6n. Tuy nhién, tr két qua nay, ching
t6i quyét dinh sé thu mau che tai Thanh Son cho
cac thi nghiém ti€p theo.

3.2. Panh gia cam quan ch& pham tra
thao madc: Ba cong thic tra thao moc (CT1,
CT2 va CT3) ma ching t6i da dé xuat trong phan
Phuong phdp nghién clu da dugc thiét 1ap theo
moét quy trinh dong nhat nhu trong hinh 1. Cac
thanh phan tao nén cac cong thic tra déu dugc xIr
ly nhu’ nhau, chi khac nhau vé ty Ié trong hgp phan.

Moi tdi loc chira 5g moi cong thdc tra thao
moc khac nhau da dugc u trong 200ml nudc soi
trong thdi gian 3 phat. Sau dd, cic san pham tra
thao mdc dugc danh gia cam quan vdi su tham
gia clia nhirng ngudi tinh nguyén (hinh 2).

Bang 3. Piém danh gia trung binh cia 3
cong thirc tra khac nhau

Cong
g cT1 cT2 CT3
D'e't‘;i:;”"g 17.8+1.37 | 17.7£0.97 | 18.35+1.09
biém toi 20 20 20
da

Diém trung binh phan anh k&t qua danh gia
cam quan cla nhifng tinh nguyén vién dugc
thong ké trong bang 4 cho thay cong thirc CT3
vGi ty 1€ 80% la ché sdy kho: 20% cac thanh
phan bG sung dd dat dugc s8 diém cao nhéat
18.35+1.09/20 (bang 3). Két qua nay phan anh
cam nhan chung clia nhitng ngudi tham gia thir
nghiém.

| MAu 14 che |

l Mau qua co I

Cac thanh phan khac

I

(cam thao, rau ngd,

LRL’:’a sach, got véJ

hoa cuc)

I
Chon la gia,
nguyén ven
———

I Rira sach l

I Téach Iéylphén cul l

| Rira sach l

l Say khé (95°C, 30 phut) I

[

| Phéi trén theo cac ty 1& khac nhau |

| ' !
cT1 cT2 cT3
La chea: 56% La che: 70% L& che: 80%
Qua co: B8.8% Qua co: 6% Qua co: 4%
Cam thao: 13.2% Cam thao: 9% Cam thao: 6%
Rau ngd: 8.8% Rau ngbd: 6% Rau ngd: 4%
Hoa cac: 13.2% Hoa cuc: 9% Hoa cuc: 6%

2
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Hinh 2. Tao ché phém tra thdo méc

(A) La ché dugc say trong tu say. (B) Binh
tam giac chlfa cac thanh phan cam thao, rau ngo
va hoa cuc say kho va nghién thanh bot min; 1a
ché sdy kho. (€C) bong gdéi ché va cac thanh
phan khac vao trong tii loc. (D) Nudc tra thao
moc sau khi pha tir 3 céng thic thir nghiém.

Nhan xét chung clia nhifng ngusi tham gia
thtr nghiém la mau sac cla nudc tra tUr 3 cong
thic déu c6 mau vang sang, trong va dep,
hugng thom dugm, hai hoa va vi co nét dac
treng. Tuy nhién, hinh thirc tra chua dugc dep
mat, can phai cai tién thém trong khau xir ly
nguyén liéu. Trong d6, cong thirc CT3 cho thay
huong vi tra dam da nhat, con huong vi clia cac
thanh phan khac chi thoang thoang. Trong khi
coéng thirc CT1 va CT2 thi hudng vi cla tra kém

dam da han, trong khi huong vi cla cac thanh
phan bd sung lai kha ndi trdi, lam 18n &t huong vi
cla tra xanh nguyén ban.

TU két qua trén, ch& pham tra thao mdc theo
cong thiic CT3 s€ dugc sir dung trong cac thi
nghiém ti€p theo d€ so sanh, danh gid cac hoat
tinh sinh hoc cua né.

3.3. béng goi san pham

Tra thao moc cong thirc CT3 dugc dong gdi
thanh san phdm dau tay mang tén C&C vGi y
nghia day la tra thao moc dugc tao thanh tir Ia
ché va qua co (hinh 3). HOp dung dugc thiét ké
bang chat liéu gidy cd kich thudc 9 x 6 x 10cm,
moi hgp chira 10 goi tra déng goi trong cac tui
loc, mai tli loc chira 5g tra theo cong thic CT3.

IV. BAN LUAN

Ché& pham tra thao mdc (CT3) gbm 80% la
ché gia sdy khd va 20% cac thanh phén bd sung
(cli qua co chin, cam thao, rau ngd va hoa clc
trang) da cho két qua danh gia cam quan tich
cuc cla nhitng ngugi tham gia th nghiém.

KIEN NGH|

Ti€p tuc nghién cfu danh gia an toan vé sinh
thuc phdm, hoan thién san pham tir hinh thic dén
huong vi, mau sdc nham hudng dén tao san phdm
tiém ndng c6 thé cd cho dimg trén thi trudng, gop
phan nang cao thu nhap cho ngugi dan.
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MOT SO YEU TO LIEN QUAN PEN BENH LANG BEN 0 HOC SINH
LO’A TUOI 11 - 15 TAI HAI PHONG NAM 2016

Vo T!ll Thanh Hi‘énl, Pinh 'I:hl Thanh Mail, Vfl Van Thz'!il,
Nguyen Thi Lién Hwong?, Do Ngoc Anh3, Nguyén Duy Bac?

TOM TAT

Nghlen ctu dudc ti€én hanh tai 4 trudng trung hoc
cd s@ clia thanh phé Hai Phong theo phuang phap mo
ta cat ngang. 1357 hoc sinh derc kham va phong vén
kién thic, thai do, thuc hanh vé_bénh lang ben theo
phiéu d|eu tra da derc thlet ké san. Ket qua cho thay
hoc sinh c6 cg dia ra mo ho6i nhiéu co6 nguy cd mac
bénh lang ben cao gap 1,395 Ian hoc smh khong
diing xa phong sifa tam khi tdm c6 nguy cG mac bénh
lang ben cao gap 1,507 [an, gia dinh hoc sinh nudi ché
meéo c6 nguy cd méc bénh cao gap 1,386 lan.

Tur khoa: bénh lang ben, hoc sinh trung hoc co s

SUMMARY
CORRELATION OF SOME FACTORS WITH
PITYRIASIS VERSICOLOR ON STUDENTS
AGED 11 - 15 IN HAI PHONG 2016

The study was conducted at 4 secondary schools in
Hai Phong city by the cross-sectional descriptive
method. 1357 students were examined and
interviewed about the knowledge, attitudes and
practices of pityriasis versicolor according to the pre-
designed questionnaire. The results showed that
students with a place of sweating had a 1.395 times
higher risk of pityriasis versicolor. Students who did
not use bath soap when bathing had a 1.507 times
higher risk of pityriasis versicolor, the family of cats
and dogs are 1.386 times more likely to develop
pityriasis ve’rsico[or.
I. DAT VAN PE

Lang ben (Pityriasis versicolor) la bénh ly & da
g3p phd bién & ngudi do ndm gy ra. Tai Viét
Nam, bénh lang ben kha phé bién nhung it dugc
quan tam do bénh thudng khdng gy ra nhiing
anh hudng 16n dén sic khée [3]. O dbi tugng vi
thanh nién, bénh thudng khong gay ra triéu
chirng gi dac biét va ngudi mdc thudng chd quan
cho rang bénh s& tu khoi khi qua tudi day thi

1Truong Dai hoc Y Dupc Hai Phong,
2Cuc quan ly moi truong Bo Y t€

SHoc vién Quén y

Chiu trach nhiém chinh: Nguyén Duy Bic
Email: bac_hvgy@yahoo.com

Ngay nhan bai: 4.2.2018

Ngay phan bién khoa hoc: 24.4.2018
Ngay duyét bai: 3.5.2018
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nén bénh lang ben thudng cd dién bién kéo dai
va hay tdi phat.

Nguyén nhan gay bénh lang ben do nam men
Malassezia sp. Nam nay thudng tim thady &
nhitng ddi tugng ma déc diém co thé cé cac diéu
kién thuan Igi nhu co dia ra m6 héi nhiéu, thay
d6i thanh phan hda hoc ciia md héi, tinh trang
vé sinh kém, khéng du nudc sach... [3],[7].
Ngoai ra, Malassezia sp. con la tac nhan thir phat
lam nang né haon tinh trang clla mot s6 bénh da
khac: viém da tiét ba, viem nang I6ng, viém da
co dia, bénh vdy nén va mun trling ca. Cac
nghién clru truGc day cho rdng Malassezia sp. chi
gay bénh trén da nhung gan day, Malassezia sp.
c6 thé 1a mdt nguyén nhan gay nhiém trlng toan
than ddc biét la & tré so sinh, nudi dudng bdng
nhii tuong lipid, dat cathetes tinh mach trung
tam va ddc biét & nhitng bénh nhan suy giam
mlen dich.

O nudc ta néi chung va Hai Phong ndi riéng,
chua ¢6 nhiéu nghién cru tim hiéu vé cac yéu to
lién quan dén bénh lang ben & Ifa tudi thanh
thi€u nién. Nghién c(ru nay nham muc tiéu: Mo
ta mot s6' yéu to' lién quan dén bénh lang ben ¢
hoc sinh 11 - 15 tudi tai H3i Phong ndm 2016.

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

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

2.1.1. Boi tuong nghién cuu: Hoc sinh trung
hoc co s@ Ifa tudi 11 -15 tai Hai Phong.

*Tiéu chuan chan doan: hoc sinh dugc
chén doéan bénh lang ben [1] khi

- Ldm sang: c6 cac dat mau hong, ndu hodc
trang & trén da, bé mat cdé nhitng vay cam
mong, cao ¢ dau hiéu "vo bao" & vi tri mét, cd,
lung, nguc, bung, tay, chan, da dau.

- Xét nghiém: soi tuci véi xanh methylen thay
nhCrng sdi ndm ngdn, to va nhitng dam bao t hinh
qua 1é mau sang trong tap trung thanh tirng dam.

*Tiéu chuan chon doi tugng nghlen clru:

- Khong dung thuGc khdng ndm dang boi
trudc dé 7 ngay va khéng dung thudc khang
nam dang udng trudc do 1 thang.
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- Hoc sinh va phu huynh hoc sinh dong y
tham gia nghién ctru.

*Tiéu chuan loai trur:

- Dung thudc khang ndm dang béi trudc dé 7
ngay hoac dung thudc khang ndm dang udng
trudc dé 1 thang.

- Hoc sinh va/hodc phu huynh hoc sinh khong
dong y tham gia nghién c(u.

2.1.2. Bia diém nghién cuu

- Nghién cru dugc tién hanh tai 4 trudng
trung hoc cd s@ cta thanh phd Hai Phong:

+ 2 trudng thudc khu vuc noi thanh: Trudng
THCS Vinh Niém, phudng Vinh Niém, quan Lé
Chan va TruGng THCS Lac Vién, phuGng May
Chai, quan Ngo6 Quyén.

+ 2 trudng thuéc khu vuc ngoai thanh:
Trudng THCS Quang Hung, xa Quang Hung,
huyén An L3o va Trudng THCS Doan X3, xa
Poan X3, huyén Kién Thuy.

2.1.3. Thoi gian nghién cuu.; Nghién citu dugc
thuc hién tir thang 08/2016 dén thang 05/2017.

2.2. Phuong phap nghién ctu: Theo
phucng phap mo ta cat ngang.

*C% mau: C8 mau téi thiéu cho nghién clu
mo ta cat ngang do ludng ty 1€ mac bénh lang
ben dugc ap dung theo cong thirc [2]:

p.g
N=Ziwn gz
- n : 8 mau t6i thi€u can nghién cliu

z . A e Ao AL
- T 122 : hé s tin cdy, vdi « = 0,05, do tin

Cly 95% thi ~*~%% = 1,96

- p: ty I&é bénh lang ben udc tinh cla quan
thé&, chon p = 0,074 (ty |é bénh lang ben cla can
bé cong nhan vién 4 mé than tai Thai Nguyén
ctia Nguyen Quy Thai [7].

- g: ty Ié khong nhiem lang ben, q = 0,926.

- d: la dd chinh xac tuyét d6i mong mudn (d
= 0,05). Nhu' vdy ¢@ mau tdi thi€u cho nghién
cllu 8 moét trudng la 105. C& mau cho ca 4
trudng la 105 x 4 = 420. Thuc té€ chdng t6i da
nghién c(tu 1357 hoc sinh.

*Cach chon mau: Liét ké danh sach cac
trudng THCS thudc ndi thanh va ngoai thanh. T
danh sach nay, chon ngau nhién moi khu vuc 2
trudng: noi thanh (TruGng THCS Lac Vién va

al/2 "

Trudng THCS Vinh Niém), ngoai thanh (Trudng
THCS Dboan Xa va TruGng THCS Quang Hung).

+ Trudng THCS Poan X3, Vinh Niém, Quang
Hung: do s6 lugng I8p va hoc sinh it nén ching
t6i 1ay toan bd hoc sinh dang theo hoc tai 3
truGng nay dua vao nghién clru.

+ TruGng THCS Lac Vién: lap danh sach 16p
theo 4 khdi 6, 7, 8, 9. Chon ngau nhién 2 I6p khoi
6 va 3 I6p khdi 7, 3 16p khdi 8 va 3 13p khdi 9. Lay
toan b hoc sinh 8 moi I6p dua vao nghién clu.

2.3. NoOi dung nghién ciru: M6 ta moét sd
yéu to lién quan dén tinh trang nhiém nam lang
ben: gidi tinh, cd dia ra mo hoi nhiéu, kién thirc
vé bénh lang ben, thai d6 khi mdc bénh lang
ben, thuc hanh phong chéng bénh lang ben: tam
ngay khi di hoc v&, ding xa phong khi t3m, ding
chung quan 4o véi ngudi than, ngla chung, gidt
quan ao hang ngay...

2.5. Phuong phap xur ly so liéu: SO liéu
dugc nhap va xtr ly bang phan mém SPSS 20.0.
Cac bién dinh tinh dugc mo ta dudi dang % va
dudc trinh bay dudi dang bang va biéu dé. So
sanh su' khac biét vé cac bién dinh tinh bang test
¥%2 v8i mic y nghia 5%, khoang tin cdy 95%.
Tinh toan ty sudt chénh OR vdéi khoang tin cay
95% gilfa cac yéu t6 vé cd dia, gidi tinh, kién
thic, thai do, thuc hanh véi bénh lang ben.

Il. KET QUA NGHIEN cU'U

Qua kham Iam sang, lam xét nghiém truc ti€p
véi xanhmethylen, nu6i cdy nam trén moi trudng
CHROMagar™Malassezia da xac dinh dugc 293
hoc sinh méc bénh lang ben chiém ty 1€ 21,6%.

Bang 3.1. Phan bé nhiém nam Malassezia
sp. gdy lang ben theo tién si’ mac bénh

Tién sir ban than | Tién st gia dinh
n % n %
Ch 22 7,5 15 5,1
Khong 271 92,5 278 94,9
T6ng 293 100,0 293 100,0

Nhan xét: co 22 hoc sinh (7,5%) cd tién st
mac bénh lang ben truéc dé. 15 hoc sinh (5,1%)
nhiém nam Malassezia sp. c6 ngudi than trong
gia dinh cling mac bénh lang ben.

Bang 3.2. Méi lién quan giifa bénh lang ben vdi co dia va gidi tinh cua hoc sinh

Nhiém nam
Kién thirc Co Khong Tong
SL % SL % SL %
Ra md hai C;\C') 189 64,5 602 56,6 791 58,3 p <0,05
nhidu Khong 104 35,5 462 43,4 566 41,7 OR = 1,395
Tong 293 100,0 1064 100,0 1357 100,0 (1,07 - 1,82)
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Nam 150 51,2 540 50,8 690 50,8 p > 0,05
Gigi tinh NG 143 48,8 524 | 49,2 667 492 | OR=1,018
Téng 293 | 100,0 | 1064 | 100,0 | 1357 | 100,0 | (0,79 - 1,32)

Nhéan xet. - C6 mai lién quan gilra bénh lang ben véi cd dia ra mo6 hdi nhiéu cta hoc sinh. Hoc
sinh ra md héi nhiéu c6 nguy cd mac bénh lang ben cao gap 1,395 Ian so véi cac hoc sinh khong ra
nhiéu (p < 0,05).

- Khong cd su’ khac biét vé ty 1&é mac bénh lang ben gilra 2 gidi.

Bang 3.3. Méi lién quan giiia bénh lang ben vai kién thirc cua hoc sinh

Nhiém nam
Kié€n thirc Co Khdng Tong
SL % SL % SL %

8ict bann |_KDong | 191 65,2 715 67,2 | 906 66,3 p > 0,05
B Co 102 34,8 349 33,2 451 33,2 OR = 0,914
Tong 293 100,0 1064 100,0 1357 100,0 (0,70 - 1,20)

BiGt tac Khélng 233 79,5 860 80,8 1093 80,5 p > 0,05
nhan LB CAIO 60 20,5 204 19,2 264 19,5 OR = 0,921
Tong 293 100,0 1064 100,0 1357 100,0 (0,67 - 1,27)

Bi&t kha Khélng 278 94,9 995 93,5 1273 93,8 p > 0,05
nang lay 90 15 51 69 6,5 84 6,2 OR = 1,285
Tong 293 100,0 1064 100,0 1357 100,0 (0,72 - 2,28)

Bt bidy |_Knong | 218 74,4 796 74,8 | 1014 74,7 p > 0,05
hién Co 75 25,6 268 25,2 343 25,3 OR =0,979
i Tong 293 100,0 1064 100,0 1357 100,0 (0,73 -1,32)

Can didu Kh(“)'ng 196 66,9 739 69,5 935 68,5 p > 0,05
tri Co 97 33,1 325 30,5 442 31,1 OR = 0,889
’ Tong 293 100,0 1064 100,0 1357 100,0 (0,67 -1,17)

Pidu tri Khﬁ’ng 211 72,0 780 73,3 991 73,0 p > 0,05
Khoi Co 82 28,0 284 26,7 366 27,0 OR = 0,937
Tong 293 100,0 1064 100,0 1357 100,0 (0,70 - 1,25)

phong  |Khong_[ 214 73,0 777 73,0 991 73,0 p > 0,05
bénh Co 79 27,0 287 27,0 366 27,0 OR = 1,001
j Tong 293 100,0 1064 100,0 1357 100,0 (0,75-1,34)

Nhan xét. Khong tim thay mai lién quan gilta bénh lang ben vai kién thirc clia hoc sinh vé bénh lang ben.
Bang 3.4. Méi lién quan giira bénh lang ben vdi thai dé cua hoc sinh

Nhiém nam
Thai do Co Khong Tong
SL % SL % SL %
Chua ding 42 14,3 128 12,0 170 12,5
blng 251 85,7 936 88,0 1187 87,5
Téng 293 100,0 1064 100,0 1357 100,0
p > 0,05, OR = 1,224 (0,84 - 1,78)

Nhan xét: Khong tim thdy mai lién quan gitta bénh lang ben vdi thai do clia hoc sinh vé bénh lang ben.
Bang 3.5. Méi lién quan giita bénh lang ben voi thuc hanh cua hoc sinh

Nhiém nam
Kién thirc Co Khdng Tong
SL % SL % SL %

Tam Khong 142 | 48,5 | 521 | 49,0 | 663 48,9 p > 0,05
ngay go 151 51,5 543 51,0 694 51,1 OR = 0,98
Tong 293 100,0 1064 100,0 1357 100,0 (0,76 - 1,27)

Ding xa |—Knong 46 15,7 117 11,0 163 12,0 p < 0,05
phong Co 247 84,3 947 89,0 1194 88,0 OR = 1,507
Tong 293 100,0 1064 100,0 1357 100,0 (1,04 - 2,18)

Gigt Khdng 93 31,7 323 30,4 416 30,7 p > 0,05
hang Cé 200 68,3 741 69,6 941 69,3 OR = 1,067
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ngay Téng 293 | 100,0 | 1064 | 100,0 | 135/ | 100,0 | (0,81- 1,41)
Mic Co 11 3,8 54 5,1 65 4,8 p > 0,05
chung Khang 282 96,2 | 1010 | 94,9 | 1292 95,2 OR = 0,73
Téng 293 | 100,0 | 1064 | 100,0 | 1357 | 100,0 | (0,38 -1,41)

Ngd Co 147 50,2 501 47,1 648 47,8 p > 0,05
chung Khang 146 49,8 563 52,9 709 52,2 | OR=1,131
Téng 293 | 100,0 | 1064 | 100,0 | 1357 | 100,0 | (0,87 - 1,47)

A Co 151 51,5 462 43,4 613 45,2 p < 0,05
oo Khong 142 48,5 602 56,6 744 54,8 | OR=1,386
Téng 293 | 100,0 | 1064 | 100,0 | 1357 | 100,0 | (1,07 - 1,80)

Nhan xét: - Co mai lién quan giifa viéc dung
xa phong tdm véi bénh lang ben. Ty I&€ mac bénh
lang ben & hoc sinh khéng ding xa phong tdm
cao gap 1,5 [an so vdi hoc sinh dung xa phong
tam (CI95% = 1,04 - 2,18, p < 0,05).

- C6 mai lién quan gilra viéc nu6i chd meo vdi
bénh lang ben. Gia dinh hoc sinh nu6i chd méo
¢6 nguy cd méc bénh lang ben cao gép 1,4 Ian so
V@i gia dinh hoc sinh khong nu6i chd meéo cd y nghia
thdng ké Vi p < 0,05 (CI95% = 1,04 - 2,18).

- Chua tim thdy su khac biét gitta viéc tadm,
giat quan ao, mac chung quan 4o va ngu chung
vdi tinh trang méc bénh lang ben.

IV. BAN LUAN

Két qua nghién cltu cho thay c6 mdi lién quan
gitra cG dia ra mo hoi nhiéu vdi bénh lang ben.
Hoc sinh cé cd dia ra m6 hoéi nhiéu ¢ nguy co
mac bénh lang ben cao gép 1,4 an so véi hoc
sinh khac cé y nghia théng ké véi p < 0,05 (bang
3.2). V& van dé nay, Nguyen Van Hiéu [4] ciing
cho rdng cd dia tang tiét mo hoi la yéu t6 thuan
Igi cho bénh lang ben. Badri ciing cho rang tang
ti€t mo hoi la yéu t6 lién quan dén mac bénh
lang ben. Trong nghién cu nay 73% bénh nhan
c6 co dia ra mo6 hoi nhiéu.

Trong nghién cfu cla ching t6i, ty 1& mac
bénh lang ben khong cé su khac biét gita hai
gidi. Tuy nhién, trong nghién clu vé cac yéu to
nguy cd gay tai phat lang ben thi Hoang Vdn
Minh [5] lai cho rdng nam cé nguy cd tai phat
lang ben cao hon nit gép 2,16 [an. C4 thé la do
nam tuan tha diéu tri khong tét bang ni.

Chung t6i khong tim thay yéu to lién quan khi
nghién cru vé mai lién quan gilra kién thdc va
thai do cta hoc sinh vé bénh lang ben (bang 3.3
va 3.4). Tuy nhién cé mdi lién quan gilta bénh
lang ben vdi viéc khdng dung xa phong, sira tam
khi t3m va trong gia dinh c6 nubi ché méo (bang
3.5). Hoc sinh khéng ding xa phong, sita tam
khi tdm cé nguy cd mac bénh lang ben cao gap
1,5 lan so vdi hoc sinh cé dung xa phong, sira
tam. Xa phong, sira tdm cd tac dung loai bo chat
ba nhdn trén da mot cach co hiéu qua, vi vay da

loai bd dugc méi trudng thich hgp cho nam lang
ben phét trién. Gia dinh hoc sinh nudi chd méo
¢6 nguy cd mac bénh lang ben cao gép 1,4 lan.
Ly gii diéu nay, cac nghién ctiu trén thé gidi cho
thdy rang ndm mem Malassezia sp. ton tai trén
da nhiéu loai dong vat va day la nguon lay cho
cdng dong.

Theo y van, viéc dung chung cac d6 dung ca
nhan ciing la yéu té nguy cc gay lang ben nhung
trong nghién clu nay chdng toi chua tim thay
mai lién quan nay.

Trong s6 293 hoc sinh mdc bénh lang ben chi
¢ 15 hoc sinh chiém ty I1é 5,1% c6 nguGi than
trong gia dinh mac bénh lang ben. Theo nghién
cru cla He SM tai tinh An Huy, Trung Qudc,
trong 503 bénh nhan lang ben c6 106 bénh nhan
c6 ngudi than trong gia dinh cling mac bénh
lang ben chiém ty |é 21,1% nam 2005. Tac gia
nay da chifng minh dugc rdng bénh lang ben co
tinh di truyén nhung tinh di truyén thdp dudi
70% nén yéu té moi trudng van dong mot vai
trd quan trong trong su phat trién clia bénh.
Theo nghién cfu cta Ingordo nam 2003 trén doi
tugng la thdy thd, tac giad nay khong tim thay
mai lién quan gilra bénh lang ben vé&i hoat dong
thé duc thé thao, tham gia bai 16i nhung ¢ mdi
lién quan gilra bénh lang ben vdi tién sir mac
bénh lang ben trudc d6 (OR = 8,7, p < 0,01).

V. KET LUAN

Nghién ctu da xac dinh dugc mot s6 yéu to
¢ lién quan dén tinh trang mac bénh lang ben
la: cd dia ra mo6 hoi nhiéu (OR = 1,395, p<
0,05), khéng dung xa phong hodc sifa tam (OR
= 1,507, p< 0,05) va gia dinh hoc sinh nudi cho
méo (OR = 1,386, p< 0,05). Cac yéu t6 khac
chua tim thdy cé su lién quan véi tinh trang mac
bénh lang ben.
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PAC PIEM PAI THAO PUO'NG THAI KY O' BENH NHAN PEN KHAM
TAI BENH VIEN NOI TIET TRUNG UONG NAM 2017

TOM TAT

Su dung phucng phap nghlen cliu md ta cit ngang
nham xac dinh dic diém dai thao derng thai ky (chi
s6 nhan trac, chi s6 hda sinh va mét s6 yéu t& nguy
co) clia 125 thai phu kham va diéu tri tai bénh vién
NOi ti€t Trung uong 2017. Két qua cho thay: chi s6
kh&i cg th€ (BMI) trung binh cla thai phu la 22,2 +
1,3, trong d6 BMI < 18,5 chi€ém 0,8%, BMI tir 18,5 -
22,9 chiém 68,0%; BMI = 23 chi€ém 31,2%. Ty Ié thai
phu dai thdo duding thai ky dudc chdn doan dua vao
glucose mau sau 2 gig cao nhat chiém 88%, ty 1€
bénh nhan tdng triglyceride cao chiém 92,8%; ti lé
tang cholesterol chi€ém 38,4%); ti 1é tang LDL 73,6%.
C6 90,8% thai phu cd tudi mang thai > 25 tudi, tién
st san khoa bat thudng chém 41,6%, tién st gia dinh
DTD 20,0%, tién st thira can béo phi chiém 31,2% va
tién st sinh con 24000g la 7,2%.

Tu khoa: Dai thao dudng thai ky, BMI, bénh vién
NOGi ti€t Trung uang.
SUMMARY

CHARACTERISTICS GESTATIONAL
DIABETES MELLITUS OF THE PATIENTS
WHO CHECKED-UP AT NATIONAL

HOSPITAL OF ENDOCRINOLOGY IN 2017

Using a cross-sectional descriptive research
method; Characteristics of gestational diabetes
(anthropometric, biochemical and some risk factors) of
125 pregnant women examined and treated at the
National Hospital of Endocrinology in 2017. The results
showed that the average Body mass index (BMI) was
22.2 £ 1.3, in which BMI <18.5 was 0.8%, BMI from
18.5 to 22.9 was 68.0%; BMI > 23 was 31.2%. The
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2Bénh vién NOI tiét Trung uong
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Chiu trach nhiém chinh: Vi Cao CuGng
Email: caocuongytb@gmail.com

Ngay nhan bai: 7.3.2018

Ngay phan bién khoa hoc: 24.4.2018
Ngay duyét bai: 4.5.2018
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Vii Cao Cuwong?!, Ninh Thi Nhung?,
Phan Huéng Duwong? Nguyén Trong Hung®
rate of gestational diabetes mellitus diagnosed based
on blood glucose after 2 hours was 88%, the
proportion of patients with hypertriglyceridaemia was
92.8%; the rate of cholesterol increased 38.4%; LDL
rate increased by 73.6%. There were 90.8% pregnant
women aged > 25 years, abnormal obstetric history
41.6%, family history of diabetes 20.0%, history of
overweight obesity 31.2% and having a birth history
of > 4,000g was 7.2%.
Key words: gestational diabetes melitus (GDM),
BMI, National Hospital of Endocrinology

I. DAT VAN PE

Péi thdo dudng thai ky (DTDPTK) Ia mét thé
dac biét cua dai thao dudng, la bénh rbi loan
chuyén hoéa hay gdp trong thai ky, bénh ¢ xu
hudng ngay cang tang, ddc biét la khu vuc chau
A - Thai Binh Dugng, trong dd co Viét Nam. Ty 1€
PTPTK thay déi tly thudc vao tiéu chudn chan
doan, ching toc, dia ly, ddc diém dan cu. O My
uSc tinh mdi ndm DTDTK anh hudng dén
khoang 170.000 thai phu chiém ty & 1-14%, ty
Ié méc DTDTK tai Viét Nam khoadng 3,6-39,0%.
Nam 2012, theo tac gia Nguyen Lé Huong va Do
Quan Ha ty Ié DTDTK la 11,4% qua nghién clru
sang loc trén 429 san phu tai Bénh vién Phu San
Trung Udng, tac gid Nguyen Khoa Diéu Van va
Thai Thi Thanh Thly tai khoa San bénh vién
Bach Mai thdy ti 1é méc dai thao dudng thai ki la
39%[1]. Nam 2015, tac gid Nguyen Thi Mai
Phuang da chi ra ty 1€ DTDTK la 37,4% theo tiéu
chuan chan doan ADA 2012[2]

Paéi thdo dudng thai ky néu khdng dudc chan
doan va diéu tri sé gay tai bién cho me va con
nhu tién san giat, mé dé do thai nhi to, say thai,
thai luu, ngat sg sinh, t&r vong chu sinh..... Tré
s6 sinh cla nhitng ba me mdc PTDTK c6 nguy
cc bi ha qucose mau, ha canxi mau, tdng hong
cau va vang da; khi tré dén tudi day thi dé bi
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béo phi, r6i loan dung nap glucose mau va dai
thdo dutng. Nguy cc d6i véi thai phu mac
DTDTK la tang huyét ap va dac biét la dai thao
dudng type II thuc su’ sau nay.

H&i nghi Qudc t& Ian tha IV vé DTDTK tai My
khuyén cdo, phu nir thira can, béo phi trudc khi
mang thai, ngusi cd tién sir dé con to trén
400gr, tién str gia dinh BTD thé hé 1, la nhitng
d6i tugng 6 nguy cd cao mac DTDTK. Thai phu
cd mot trong cac yéu td nguy cd muirc trung binh
s€ dugc sang loc DTDTK [1]. Vi vay ching t6i
thuc hién nghién clu nay vdi muc tiéu: MO ta
d3c diém dai thdo dudng thai ky (chi s8 nhan
tréc, chi s6 hdéa sinh va mét s8 yéu td nguy co)
cla thai phu dén kham tai bénh vién NOi tiét
Trung udng ndm 2017.

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

1. Poi tugng nghién clru

1.1. Péi tuong nghién ciu: La cac thai phu
dén kham va diéu tri tai Bénh vién NGi ti€t Trung
uong dugc chan doan 1a dai thdo dudng thai ky
theo tiéu chuan clia ADA ndm 2017.

1.2. Tiéu chuén loai trir:

- Céc trudng hdp da dugc chan doan BTD tur
trudc khi cd thai.

- Pang mac cac bénh cd anh hudng dén
chuyén hod glucose: cudng giap, suy giap,
Cushing, suy than, u tuy thugng than, hoi chiing
Conn, to dau chi, bénh ly gan.

- bang s dung cac thuéc anh hudng dén
chuyén hod glucid: corticoid, salbutamol, thuéc
chen giao cam, Igi ti€u nhém thiazid.

- Pang mac cac bénh cép tinh: nhiém khuén,
lao phéi...

- Cac thai phu khéng dong y tham gia nghién cu.

2 Phuong phap nghién ciru

_ 2.1. Thiét ké nghién cdu: Nghién clu dich
té hoc mo ta qua cudc diéu tra cdt ngang

2.2. C6 mau va phuong phap chon mau

- C8 mau dé mé ta dic diém cla bénh nhan
dai thdo dudng thai ky

II. KET QUA NGHIEN cU'U

p.(1-p)
(p.e)°

Trong do: n: C3 mau tinh theo cong thic

Z: Hé s6'tin cdy, d ngutng o. = 0,05; tra bang
tacdZ=1,9

p: Ty 1& phu nif c6 nguy cd cao bi BTD thai ky la
28% theo tac gia Nguyen Thi Kim Chi va cong su.

g: DO chinh xac tuang doi so véi p, & dugc lay
¢ mac 0,3 3

Ta tinh dugc ¢ mau n=110 ngudi. thuc té la
125 ngudi

2.3. Tiéu chudn su’ dung trong nghién ciu

Chi s6  khoéi co thé (BMI) duoc tinh theo
céng thic: BMI = Can nang (kg)/(Chiéu cao)?
(m). Danh gia chi s8 khdi cd thé dua theo cach
phan loai clia TG chlrc Y t& Thé gidi khu vuc Tay
Thai Binh Duong khuyén nghi cho ngugi Chau A.

2
n="272".0p

BMI <18,5 Thi€u nang lugng trudng dien
BMI 18,5-22,9 Binh thugng

BMI =23 Thira can

BMI 23 -24,9 Tién béo phi

BMI 25-29,9 Béo phidd1I

BMI > 30 Béo phi d6 II

- Tiéu chuén chan dodn dai thdo duong thai
ky theo HOi Dai thdo duong Hoa ky (ADA) 2017

Glucose mau (mmol/l)

T6 chdac psi | Saul| Sau2
gio gio
Glucose 75 gam >51 |>2100]| =85

Chan doan xac dinh DTDTK theo tiéu chudn cla
ADA néu ¢4 it nh&t mét réi loan trong 3 thdi diém.

- Tiéu chudn danh gia lipid mdu & mic
ngoai gidi han binh thuong: Theo tiéu chuan
cla Trinder 1969:

- Cholesterol TP >5,2mmol/l, Triglycerid >
2,3mmol/l, HDL- C < 0,9mmol/l, LDL-C: >=
3,4mmol/I

2.4. Nhdp va xur' ly sé liéu: Nhap liéu bang
chuang trinh EPI DATA. Phan tich s6 liéu dugc
ti€n hanh bang chuong trinh SPSS 13.0 véi cac
test thong ké y hoc.

Bang 1. Pdc diém cua déi tugng tham gia nghién ciu

N Ha N6i (n=103) | Khu vuc khac(n=22) | Chung(n=125)
Thong tin n % n % n %
Trinh Trung hoc cd s, ph6 thdng 19 18,4 7 31,8 26 20,8
dd hoc Cao ddng - Pai hoc 75 72,9 15 68,2 90 72,0
van Sau dai hoc 9 8,7 0 0,0 9 7,2
Ngha Nc:)i trg/ IfhéngAcé vi,éc 5 4,9 1 4,5 6 4,8
n %ié Cong nhan, vién chuc 75 72,8 16 72,7 91 72,8
9NEP 'S3n xuat kinh doanh, budn ban| 20 19,4 4 18,2 24 | 19,2
Khac 3 2,9 1 4,5 4 3,2
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Két qua bang 1 cho thdy: - Trinh d6 hoc van clta doi tugng nghién clu tugng déi cao, nhém cd
trinh d6 Cao dang - Dai hoc 13 cao nhat chiém 72%, nhém tdt nghiép Trung hoc cg sd, trung hoc phd
théng chiém 20,8%.

- Phan bd nghé nghié€p cua doi tugng nghién cfu nhu sau: bénh nhan cé nghé nghiép cong nhan,
vién chirc nha nudc (cong chirc, vién chlc, cong nhan, nhan vién van phong) cao nhat chiém 72,8%,
ti€p theo la nhém san xuat kinh doanh, buén ban chiém 19,2%.

Bang 2. Chi s6 khéi co thé (BMI) cua doi tuong nghién cuu trudc khimang thai

BMI n Ty I1é % X Tudi X BMI (kg/m?)

< 18,5 1 0,8 27,0 18,3
18,5-22,9 85 68,0 29,4+5,4 21,6+0,8

> 23 39 31,2 31,1+4,5 23,7£0,7

Chung 125 100,0 29,9+45,1 22,2 +1,3

Két qua bang 2 cho thay chi ¢ 01 thai phu c6 BMI < 18,5 chiém 0 8%, thai phu c6 BMI tur 18,5 -22,9
nhiéu nhat 68,0%; thai phu c6 BMI > 23 chiém 31,2%. BMI trung binh cta thai phu la 22,2 + 1,3.

Bang 3. Ty Ié doi tuong duoc chén doén dal thao duong thai ky sau xét nghlem glucose
huyét theo tudi thai

3 thang giira 3 thang cu6i Chung
Tang Glucose huyét n % = % = %
Luc déi (mmol/1) 10 35,7 33 34,0 43 344
Sau 1 gid (mmol/l) 19 67,9 67 69,1 86 68,8
Sau 2 giG (mmol/I) 26 92,9 84 86,6 110 88,0

Két qua bang 3 ty I€ thai phu BPTPTK dudc chan doan dua vao glucose mau sau 2 giG cao nhat
chiém 88%.

Bang 4. Ty Ié phu nir dai thao duong thai nghén co tang mét s6 chi sé sinh hoa
(n=125)

Chi s0 n Ty Ié (%)
Triglycerid > 2,3 mmol/I 116 92,8
Cholesterol TP > 5,2 mmol/I 48 38,4
LDL-C > 3,4 mmol/I 92 73,6
GOT > 40U1/I 5 4,0
GPT > 40U1/I 7 5,6

Két qua bang 4 cho thay ty Ié bénh nhan tang triglyceride chi€ém ti I€ 92,8%; tang cholesterol TP ti
Ié 38,4%; tang LDL-C 73,6%.

Bang 5. Ty 1é déi tuong mac céc yéu té nguy co déi thao duong thai ky theo tudi thai
(n=125)

Cac yéu to nguy co n Ty 1€ (%)
Tudi co thai > 25 101 80,8
Tién su san khoa bat thudng 52 41,6
Tién sU gia dinh DTD 25 20,0
Tién sir BMI > 23 trudc mang thai 39 31,2
Sinh con [an trudc > 40009 9 7,2

Két qua béng 5: T)’/ Ié_ thai phu cé tudi mang thai > 25 tudi cé ty 1€ cao nhat chiém 80,8%, ti€p
dén la nhom cd tién sir san khoa bat thudng chém 41,6%, tién st gia dinh DTD 20,0%, tién sir thira
can béo phi chi€ém 31,2% va tién st sinh con >4000g la 7,2%.

Bang 6. Ty Ié cac tién su’ san khoa bat thuong d l3n sinh trudc cua thai phu theo tudi
thai(n=52)

3 thang giira 3 thang cudi Chung
Tién sir san khoa bat thudng (n=18) (n=34) (n=52)
SL % SL % SL %
Say thai lién ti€p 1 5,6 8 23,5 9 17,3
Pé non 5 27,8 5 14,7 10 19,2
Thai chét luu 10 55,6 15 44,1 25 48,1
Sinh con > 4000g 2 11,1 7 20,6 9 17,3
Con di tat 0 0,0 1 2,9 1 1,9
TU vong chu sinh 0 0,0 1 2,9 1 1,9
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Dai thao dudng thai ky 0 0,0 1 29 1 1,9
Ti€n san giat/san giat 0 0,0 1 2,9 1 1,9
Buong triing da nang 0 0,0 1 2,9 1 1,9

Khac 0 0,0 1 29 1 1,9
Két qua bang 6 cho thay trong 52 thai phu co tién st san khoa bat thudng chiing ta thay ty Ie thai

phu cé tién st thai chét lvu cao nhat chi€m 48,1 %, nhdm sinh con > 4000g chi€ém 17,3%.

IV. BAN LUAN

So sanh vdi mot s6 két qua nghién clitu khac
trén phu nir mang thai ¢ Viét Nam vé BMI trung
binh va ty Ié thira can béo phi, theo tac gia Ta
Thuy Linh (2015) tai khoa Noi ti€t - Dai thao
dudng bénh vién Bach Mai BMI trung binh la
21,36 + 2,41 kg/m?, trong d6 nhom c6 BMI
trong khoang 18,5 — 23 kg/m? chiém ti Ié cha
yéu la 72,4%, nhom co BMI > 23kg/m? chiém ti
I& 20% [2], téc gia Ngd Thi Hoai (2017) thay
BMI trung binh clia nhém DPTDTK la 21,85 +
3,21kg/m? [3]. Chdng t6i thdy BMI trung binh
trong doi tugng nghién clfu cta ching téi c6 BMI
trung binh cao hon (22,2 + 1,3) c6 thé do ddi
tugng nghién clru c6 dia du tai Ha NGi chiém ty
|é r&t cao.

Thai phu DTPTK dugc chan doan dua vao
glucose mau sau 2 giG cao nhat chiém 88%, ty
Ié bénh nhéan tang triglyceride chi€ém ti 1€ 92,8%;
tang cholesterol ti 1€ 38,4%; tdng LDL 73,6%.
Khi so sanh vdi két qua nghién ctu cla cac gia
Ngb Thi Hoai (2017) tai Bénh vién NGi ti€t Trung
uong Ti 1& phu nif DTDTK dudc chin doan dua
vao glucose mau sau 2 gid cao nhat (78,0%) [3],
tac gia Vi Thi Hién Trinh (2013) ty I€é bénh nhan
tang triglyceride c6 ti 1€ tuang dGi cao 90,1%; tang
cholesterol ti 1€ 56%; tang LDL-C 38,5% [4].

Ké&t qua nghién clu cho thdy ty 1& mac dai
thao dudng cla gia dinh thai phu (b6, me de,
anh, chi, em ru6t cta thai phu) cao nhéat chiém
la 20,0%, ty I& mac bénh man tinh thira can béo
phi cla thai phu 1a 17,6%, ty 1& thai phu ¢4 tudi
mang thai > 25 tudi c6 ty Ié cao nhat chiém
80,8%, ti€p dén la nhom co tién s san khoa bat
thudng chém 41,6%, tién st thira can béo phi
chiém 31,2% va tién s sinh con >4000g la
7,2%. Tac gia Nguyén Thi Kim Lién (2010) khi
nghién ctfu nhém thai phu cé yéu té nguy cd cao
tai Bénh vién Phu san trung uong thay thai phu
méc DTDTK ¢d tudi > 25 chiém 91,8%, trong
160 thai phu nghién clru cé 22 thai phu dé con
cd can nang = 4000g chém ty | 13,8%, dac biét
c6 01 thai phu sinh con 4700g chém ty |& 0,63%
[5], theo Idris N va cong su (2009) khi nghién
cftu trén 366 thai phu tai Malaysia thay ty Ié bi
DTDTK & nhom thai phu co tién sir dé con cd

can ndng = 4000g la 37,5% cao han han nhom
thai phu khong co tién sir dé con cd can nang >
4000g I3 17,9% [6].

Trong 52 thai phu cd tién s san khoa bat
thudng chdng ta thdy ty 1€ thai phu co tién sir
thai chét luu cao nhat chi€m 48,1 %, nhém sinh
con = 4000g chiém 17,3%. Theo tac gia Nguyen
Thi Kim Lién (2010), trong 160 thai phu nghién
cltu ¢6 29 ngudi cb tién sir thai luu, siy thai lién
tiép thi 14 trudng hgp dudc chin doan BPTDTK
chiém ty Ié 48,3%, ¢ 35 ngudi dudc chan doan
DTDTK trong s6 131 ngugi khong co tién sir san
khoa bat thugng chiém ty & 26,7% [5], tac gia
Nguyén Hoa Ngan (2010) tai Bénh vién A Thai
Nguyén & nhitng lan mang thai trudc cac nguyén
nhan gay mang thai that bai hodc sinh dé that
bai la, ty 1€ thai luu 34,4 %, dé non 18,8%, say
thai 35,9%][7], tac gia Vi Thi Hién Trinh (2013)
tai Bénh vién NOi tiét Trung uang ty |é thai phu
co tién sur san khoa xau la 20,4%, ty |é bénh
nhan thira can va béo phi chiém ti Ié rat cao
(84,7%), trong dé bénh nhan thira can chiém ti
Ié cao nhat 49,5%, béo phi véi BMI >25 co ti lé
35,2%)[4],

V. KET LUAN

- Ty |é thai phu DTPTK dugc chdn doan dua
vao glucose mau sau 2 gid cao nhat chi€ém 88%,
ty 1€ bénh nhan tang triglyceride cao chiém
92,8%; ti Ié tang cholesterol chi€ém 38,4%; ti 1&
tang LDL-C 73,6%.

- BMI trung binh cta thai phu la 22,2 + 1,3, trong
dd BMI<18,5 chi€ém 0,8%, BMI > 23 chiém 31,2%.

- Ty Ié thai phu tién st san khoa bat thudng
chém 41,6%, tién su gia dinh BTD 20,0%, tién
sU thira can béo phi chi€ém 31,2% va tién st sinh
con >4000g la 7,2%. Ty |é thai phu cé tién sur
thai chét Iuu cao nhat chiém 48,1%, nhom sinh
con > 4000g chiém 17,3%.
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PANH GIA HIEU QUA cUA DIQUAFOSOL SODIUM 3%
TRONG PIEU TRI KHO MAT VIFA VA NANG

TOM TAT

Muc tiéu: danh gia hiéu qua clia thudc nhd mat
dlquafosol sodium 3% (quuas) trong diéu tri kho mat
vlra va nang trén ngudi Viét Nam. POi tugng va
phuong phap: nghién tién cltu, khdng so sanh trén
nhifng bénh nhan kho mat mdrc do vira va nang (theo
DEWS 2007). Cac chi s thu thap théng tin hanh
chinh, tién sur, test Shirmer I, thdi glan v3 phim nudc
mat, murc do b&tmau fluorescein g|ac mac, nhudém
Ilsam|n green két mac. Bénh nhan tra mat D|quas 3%,
6 1an/ngay. Danh gid hiéu qua diéu tri va ghi nhan tac
dung phu theo doi két qué @ cac thoi diémdiéu tri 2,
6, 10, 14 tuan. Két qua: Nghlen cltu trén 66 mat cla
33 benh nhan khd mat mirc d6 vira (18, 2%) va nang
(81 8%), tudi trung binh: 50,45 + 12,37 tudi, nam/nu’
= 4/7. Triéu cerng cg nang, diém nhuom mau giac
mac cai thién rd rét sau 2 tuan (p<0, 01), nerng diém
nhuom mau két mac, thdi gian v& phim nudc mat chi
cai thién sau 6 tuan diéu tri (p<0,01) va duy tri dén
tén 14 tuan theo doi. Gia tri test Schirmerl khong cai
thién trong sudt thdi gian diéu tri. Tac dung phu cla
thuGc gap 6 21,2% bénh nhan nhung khong téi mirc
phai ngung diéu tri vi tac dung phu cua thudc. M6i
trudng lao dong c6 nguy cd gay khd mat, méc cac
bénh i lién _quan dén khé mat, tac dung phu cua
thuGc lam giam hiéu qua diéu tri cta thuoc. Két luan:
Diquafosol sodium 3% c6 tac dung cai thién triéu
chirng cd nang, cai thién diém nhuom mau két glac
mac, thsi gian v3 ph|m nudc mat va an toan trén
benh nhan kh6é mét vira va néng.

Tw khoa: Diquafosol sodium 3%, Diquas, kho
mat, diéu tri khd mat.
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Pham Ngoc Pong’, Nguyén Tién Dat?

THE EFFECTIVENESS OF DIQUAFOSOL
SODIUM 3% IN TREATMENT OF

MODERATE AND SEVERE DRY EYE

Aims: to evaluate the effectiveness of Diquafosol
sodium 3% (Diquas 3%) in treatment of moderate
and severe dry eye in Viethamese patients. Patients
and Method:a prospective, non-comparative study
on the moderate and severe dry eye patients
(according DEWS 2007). The collected variables were
personal information, medical history, Schirmer test,
break-up time, fluorescein and lisamine green
staining on cornea and conjunctiva. Patients were
treated with Diquas 3%, 6 times/day. Symptoms and
signs of dry eye were evaluated at 2, 6, 10, 14 weeks
after the treatment. Results:study carried on66 eyes
(33 patients) with moderate (18,2%) and severe
(81%) dry eye, average age of 50,45 + 12,37,
male/female = 4/7. Symptoms and corneal staining
were improved significantly after 2 weeks (p<0,01)
but conjunctiva staining, BUT were not improved until
6 weeks after treatment (p<0,01) and still better at
14t week follow-up. Schirmer test was not improved
during treatment. Side effects were seen on 21.2% of
patients but none of patients had to stop treatment
due to side effect. Working environment, dry eye
related ocular disorders, side effects reduced
effectiveness of Diquas. Conclusion:Diquafosol
sodium 3% is effective in improvement of symptoms,
corneal staining, BUT and is safe eye drop for
moderate and severe dry eye patients.

Key words: Diguafosol sodium 3%, Diguas, dry
eye, dry eye treatment.

I. DAT VAN PE

Khé mét Ia mot bénh clia nudc mat va bé mét
nhan cau do nhiéu yéu t6 gay ra, hau qua la gay
nhitng triéu chiing kho chiu & mat, r6i loan thi
luc va bat 6n dinh ctia phim nudc mat véi ton
thuang clia bé mat nhan cau. Bénh thudng phoi
hap véi sy tdng ap luc thdm th3u cla phim nudc
mat va qua trinh viém cta bé mat nhan cau [1].
Bénh c6 thé gdp & moi I(a tudi, moi thanh phan
xa hoi nhung d6i tugng cd nguy cd cao la nhan
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vién véan phong, ngudi gia, phu nit & tudi man
kinh hodc nhiing ngudi mac cac bénh tu mien.
Cac triéu chiing khé chiu tai mat nhu bong rat,
cam giac di vat, dé mat, réi loan thi giac, nhay
cam vdi anh sang... gay anh hudng I6n dén chat
lugng sdng clia ngudi bénh. DE diéu tri khd mat,
tly theo mc d6 bénh cd thé s dung cac
phuong phap diéu tri riéng lé nhu: b xung chéat
cd thanh phan gan tudng tu nu6c mat, luu gitr
nudc mat, chdng viém, diéu hoa mién dich...
hodc phdi hdp cac bién phap khac nhau. Kich
thich bai tiét nudc mat la mot trong cac bién
phap diéu tri dugc lua chon.

Diquafosol sodium c6 tac dung tuong tu nhu
chéat chu van thu thé P2Y: trén bé mat nhan ciu,
c6 tac dung kich thich tang tiét nudc mat, chat
nhay, giup tang s6 lugng va chat lugng phim
nudc mat[2]. Hién nay, thuSc nhé mat Diquas
véi thanh phan chinh la diquafosol sodium 3%
da dugc sir dung & mot s6 nudc trén thé gidi.
Nhirng nghién cru tai Nhat Ban, Han Qudc,...da
khang dinh dudc hiéu qua cta thudc trong diéu
tri khd mat [3]. Nam 2015, thu6c nho mat
Diquas 3% co tai Viét Nam, ching t6i thuc hién
nghién cflu nay nham danh gid hiéu qua cua
bién phap kich thich bai tiét nudc mét trong diéu
tri khd mat vira va ndng tai bénh vién Mat TW.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Nghién clu tién clu dugc thuc hién tai bénh
vién Mat Trung udng tir thang 11 nam 2016 dén
thang 8 nam 2017. DGi tugng nghién cldu la
bénh nhan khd mat mic do vira va ndng theo
tiéu chuan cia DEWS 2007[1]. Triéu ching co
nang dugc tinh theo bang cau héi OSDI (Ocular
Surface Disease Index), ch€ ti€t nudc mat tinh
theo test Schirmer I, thdi gian v3 phim nudc mat
tinh theo test TBUT, diém nhudm mau két gidc
mac tinh theo cach phan loai cla NEI [4]. Tiéu
chudn Iua chon 1a bénh nhan cd diém OSDI
trong khoang tir 30-99 va gia tri test Schirmer I
trong khoang 2-10mm hodc gia tri test TBUT
trong khoang 1-10s, bénh nhan dong y tham gia
nghién clfu va ky gidy chap nhan nhiing Igi ich va
nguy cd ma nghién cliu 6 thé dem lai. Loai trir
nhiing bénh nhan dang nhiém khuan tai mat, hé mi,
dang deo kinh tiép xuc, khong tuan tha diéu tri.

Cac chi s6 dugc ghi nhan gom: thong tin
hanh chinh, tién sir bénh, danh gia triéu ching
€6 nang (OSDI), danh gid ché tiét nudc mat
(Schirmer 1), thGi gian v8 phim nudc mat

(TBUT), mitc dd tdn hai bé mét nhan cdu (diém
nhuém mau flurescein trén gidc mac, diém nhudém
mau lisamin green trén két mac theo phan loai ctia
NEI), cac tdc dung khéng mong mudn.

Hiéu qua diéu tri dugc chia lam 4 mic do:
hiéu qua rat to6t khi giam triéu chiing co nang,
tang gia tri test Schirmer I hodc TBUT, giam
diém nhudm mau két gidc mac; hiéu qua tét khi
giam triéu chitng co ndng va diém nhudm mau
két gidc mac; hiéu qua trung binh khi gidam dugc
triéu chirng cd nang; khong hiéu qua khi triéu
chirng cd nang khong gidam hodc nang han.

Ill. KET QUA NGHIEN cU'U

Nghién clru dugc thuc hién trén 66 mat cla
33 bénh nhan, tudi trung binh 50,45 + 12,37; ty
I&€ nam/nitr = 4/7. Bénh nhan la n6ng dan chiém
45,45%, cong nhan 9,09%, tri thic 27,27%, cac
doi tugng khac (ngudi lam lao dong chan tay,
kinh doanh bubn ban...) chiém 18,18%.

Trong s6 33 bénh nhan thi 63,2% bénh nhan
lam viéc trong méi trudng cé nguy cc gay kho
mat bao gébm: khdi bui (45,5%), vi tinh (21,2%),
diéu hoa (24,2%) va c6 18,2% bénh nhan vira
lam viéc trong méi trudng diéu hoa, vira lam viéc
véi may tinh. C6 36,4% bénh nhan mac cac
bénh i lién quan dén khé mat, trong dé ty 1é
bénh nhan co tién st viém két mac kéo dai cao
nhat 1a 27,2%, di ing, bénh |i khép la 15,2%,
tién sir Sjogren la 9,1%, lupus, tuyén gidp la
6,1%. Khong cé bénh nhan nao bi glocom hodc
dai thdo dudng. Ty I& khd mat mdc do ndng la
81,8%, khd mat mdrc do vira la 18,2%.

Bang 1: Pac diém Idm sang bénh nhdn
trudc nghién cuu

, . A - Nho | Lén
o
Cac chi s6 (x+s) nhat | nhat
Diém OSDI | 47,72 + 8,74 | 29,57 | 68,67
Test Schirmer
I(mm) 5,97 £+ 3,73 2 26
Test TBUT (gidy)| 3,87 + 2,04 1 8
Test fluorescein | 6,69 = 2,64 2 15
Test lissamin
green 6,38 £ 2,44 3 14

Két qua diéu tri cho thay tri€u chifng cg nang
dugc cai thién ngay sau 2 tuan diéu tri. Mirc do cai
thién ngay cang téng va dugc duy tri dn dinh theo
thdi gian. Hiéu qua cai thién rd rét sau 10 tuan. Sy
khac biét c6 y nghia thdng ké véi p < 0,01.

Bang 2 : Két qua diéu tri triéu ching co nang

| Piém OSDI | Trudc diéu tri

Sau2tudn | Sau 6 tudn | Sau 10 tudn | Sau 14 tudn |
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47,72 £ 8,74 | 43,81 + 8,76

(X + s)

| 39,29 £10,06 | 34,72 £8,67 | 32,63 £ 9,38

< 001

Két qua diéu tri vé ché tiét nuGc mat va thdi gian v& phim nudc mat:danh gia ché tiét nudc mat
qua test Schirmer I tai cac th&i di€m nghién cfu cho thay gid tri test Schirmer I cai thién hon qua cac
lan theo dbi, nhung khéng cd y nghia théng ké vai p>0,05. Thdi gian v& phim nudc mat (TBUT) cai
thién sau 6 tuan diéu tri va duy tri dén hét 14 tuan theo doi, cd y nghia thong ké (p<0,01).

0. S\_)

]

4 M 5.3

Truoc ién tn Sau 2 tuan

7.1

6353
606
5.68
—— Test Schirmer ]
—&— TRUT
Sau 6 tnan Sau 10 tuan Saun 14 tuan

Biéu dé 1: Két qua diéu tri vé ché tiét nudc mat va thoi gian vé phim nudc mat
Két qua diéu tri ton hai b8 mét nhan ciu:diém bat mau fluorescein trén gidc mac giam rd rét, duy
tri lién tuc trong tat ca cac thdi diém theo ddi 2 tudn, 6 tudn, 10 tudn va 14 tuén, cd y nghia thdng ké
(p<0,01) tai tat ca cac thdi diém. S6 diém bdt mau nhudm lissamin green trén két mac cling giam tai
tat ca cac thdi diém tai kham. Tuy nhién, sy cai thién khéng cd y nghia théng ké sau 2 tuan diéu tri
(p>0,05), nhung cd y nghia thng ké tai thdi diém 6 tuan, 10 tuan, 14 tudn diéu tri vdi p<0,01.

8
6,69 53
6
6,38
4
2
0

Trude diéu tri Sau 2 tuin

Sau 6 tuan

e Teost lissamin green
il Test fluorescein

3,69
3,19

4,19

3,78

Sau 10 tuan Sau 14 tudan

Biéu db 2: Két qua diéu tri vé tén hai bé mat nhan ciu

Tac dung khéng mong mudn cua thudc. gap
3 21,2% trudng hgp, bao gom: tiét rir mat
(18,2%), cOm mat (12,1%), do mat, dau rat
mat, cam giac di vat (3%). Khong bénh nhan
nao bd diéu tri do tdc dung khong mong mudn
cua thudc.

Hiéu qua diéu tri chung:sau 14 tuan diéu tri
khé mat vira va nang véi Diquas 3%, ty |é diéu
tri co hiéu qua rat tot la 22,7%, hiéu qua tot la
13,6%, hiéu qua trung binh la 51,5% va khong
hiéu qua la 12,1%. Ty |Ié mic d6 bénh cling thay
doi, trudc nghién clru: 81,8% khd mat ndng va
18,2% khd mat vira. Sau 14 tuan diéu tri ty 1&
khé méat ndng 1a 57,6%, khd mat vira la 36,4%,
kh6é mat nhe 1a 6%.

Péanh gia cdc yéu té anh hucng dén két qua
diéu tri; lam viéc trong moi trudng lao dong co
nguy cc gay khd mat, mac cac bénh Ii lién quan
dén khd mat, tac dung phu cla thubc lam giam
hiéu qua diéu tri ctia thudc (p<0,05).
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IV. BAN LUAN

Khé médt la bénh li clia nudc mat va bé mat
nhan cau, ngay cang trd 1&n phd bién. Cac triéu
ching khé chiu clia bénh gay anh hudng I6n dén
chét lugng sdng. P& diéu tri khd mat phai phdi
hgp nhiéu bién phap khac nhau va kich thich thu
thé P2Y, d€ lam tdng bai tiét nudc mat la mot
trong cac phuang phap dé diéu tri khd mat mdc
do6 vira va nang.

Trong nghién c(tu, tudi trung binh ca nhém
bénh nhéan la 50,45 + 12,37 vdi ty 1€ bénh nhan
la ni, trén 40 tudi chiém da s8 (51,5%), diéu
nay phu hgp vdi dich té hoc clia khé méat: tudi
cao va phu nif la yéu t6 nguy cd cua bénh.
Nghién clfu dugc thuc hién tai bénh vién Mat
Trung udng, ndi diéu tri tuyén cudi cla nganh
M3t nén ty I& bénh nhan khé mat mdc d6 néng
cao (81,8%). Lugng bénh nhan la ndng dan di
kem vdi moi trudng lao dong khoi bui chiém ty 1€
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I6n (45,5%). Mdi truGng khoi bui di kém véi viéc
vé sinh chdm sdc mat kém dan dén céac bénh Ii
man tinh tai mat nhu viém két mac kéo dai, viém
bG mi... s« han ché vé cac phudng tién tham
kham tai cac cd s y té€ tai ndbng thén nén bénh
phat hién thudng 6 mic d6 ndng, diéu tri khd
kha@n han. Vé&i bénh nhan la tri thirc, viéc thutng
xuyén ti€p xuc véi may tinh, lam viéc trong diéu
hoa lam giam tan sd chdp mat, tdng bdc hoi
nudc mat cling 1a yéu t6 nguy cd va lam néng
thém tinh trang khé mat. Cac chi s6 lam sang
trudc diéu tri (diém OSDI, gid tri test Schirmer I,
TBUT, diém nhuém mau két gidc mac) cia bénh
nhan nghién cliu tuong tu' nhu cac nghién clu
truéc day & bénh nhan ngudi Viét Nam bi kho
mat [5].

Két qua diéu tri cho thay diquafosol sodium
3% da lam gidm triéu chirng cd nang tinh theo
bang diém OSDI, diém nhudém mau fluorescein
trén giac mac cai thién ngay sau 2 tuan diéu tri,
cai thién thdi gian v8 phim nudc mat (TBUT),
diém nhuém mau lissamin green trén két mac
sau 6 tuan diéu tri va duy tri trong 14 tuan theo
ddi. Diquafosol kich thich thu thé P2Y» trén bé
mat nhan cau, kich thich t& bao bi€éu md két giac
mac tang bai ti€t nudc, t€ bao dai trén két mac
tang tiét nhay, lam tang s6 lugng va chat lugng
cla phim nudc mat. Phim nudc mat dugc cai
thién lam gidm cac ton thuong trén bé mét nhan
cau, tang gia tri TBUT, cac triéu chiing kho chiu
do kh6 mat dugc cai thién. Nghién clu cla
Shigeyasu (2015) cling cho két qua tuang tu [6].
Mdc du cac nghién ciu trén thé gidi da khang
dinh diquafosol c6 tac dung kich thich tang tiét
nudc mat [7] nhung trong nghién clru nay,
ching t6i khdng nhan thay su thay déi gia tri
test Schirmer I trong cac [an tai khdm. C6 thé do
thai gian dung thudc chua du dai nén gia tri test
Schirmer chua cé su' cai thién nhu nhirng nghién
ctru khac.

Tac dung phu cla thudc gap & 21,2% cac
truGng hop, cac triéu chirng com, dé mat, dau
rat mat, cam gidc di vat, xuat hién s6m ngay sau
2 tuan tai kham, cac triéu chirng nay giam sau 6
tuan diéu tri va gan nhu hét sau 10 tuan. DU
mat dang tiét td trong, dinh xuat hién sau 6 tuan
diéu tri, tang nhiéu & tuan th{r 10. Tuy nhién cac
tac dung phu chi & mdc do nhe, bénh nhan chap
nhan dugc, khong bénh nhan nao phai bd diéu
tri vi tac dung phu cua thudc.

Sau 14 tuan diéu tri, ty 1€ mat diéu tri co hiéu
qua la 87,9%, chi ¢6 12,1% (8 mat cla 4 bénh
nhan) diéu tri khong cd hiéu qua. Chung toi

nhan thdy cd 4 bénh nhan nay déu lam viéc
trong moi trudng khoi bui, 3 trong 4 bénh nhan
mac cac bénh lién quan dén khé mat va mac hai
bénh dbng thdi va tac dung khong mong mudn
ctia thuc gap & 3/4 bénh nhan nay. Bay c6 thé
la nguyén nhan dan dén diéu tri khong cd hiéu
qua. Mac du thuéc cdé hiéu qua diéu tri cao
nhung sau 14 tuan diéu tri, ty 1& bénh nhan kho
mat mic dd ndng van la 57,6%, nhu vay dé diéu
tri khé mat can phai phdi hgp cac bién phap diéu
tri khac theo huéng dan ciia DEWS 2007 nhu bd
xung nudc mat, chdng viém, luu gilr nuGc mat
bang nat diém Ié...

VGi cac han ché cia nghién ctu: s6 lugng
bénh nhdn han ché, thdi gian theo ddi ngdn,
khéng cd nhdm d6i chimng, d& danh gia rd hon vé
hiéu qua diéu tri cta diquafosol can phai ti€n hanh
nghién cltu trong thdi gian dai hon véi s6 lugng
bénh nhan I6n han va c6 thém nhém ddi chimg.

V. KET LUAN

Thudc nho mét diquafosol sodium 3% cé tac
dung cai thién triéu chirng cg nang, cai thién
diém nhudm mau két gidc mac, thdi gian v
phim nudc mat va an toan trén bénh nhan khd
mat vira va ndng. Pay 1a mdt lva chon méi dé
diéu tri cho bénh nhan khd mat.
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THU'C TRANG KIEN THU'C VA THY'C HANH TIEM TINH MACH AN TOAN
CUA PIEU DUO'NG TAI BENH VIEN THANH NHAN NAM 2017

Nguyén Thi Thanh Thity!, Nguyén Thi Hoai Thu?

TOM TAT.

Tiém la mot thu thuat dua thudc, chat dinh derng
vao cd thé, cd vai tro quan trong trong cdng tac chén
doan, diéu tri va phong bénh. Mi tiém khong an toan
do ngu’dl tiém khong tudn tha quy trinh ky thuat tiém
co thé gay ra nhiing tai bién anh hudng dén sic khoe,
tinh mang ngudi bénh. Nghién clru dugc ti€n hanh véi
muc tiéu mo ta thuc trang kién thirc va thuc hz‘anh
tiém tinh mach an toan cla cac diéu duGng vién
(DDV) trong khdi 1dm sang Bénh wen(BV) Thanh Nhan
nam 2017. Thiét ké nghlen crumd ta cat ngangdugc
ti€n hanh tai Bénh viénThanh Nhan véi 163 DDV tai
11khoa ldm sang, quan sat 326mU| tlemthong qua bo
cau hoi kién terc phong van truc tlep va bang k|em
quan sat. Két qua nghlen cltu cho théy 55,2% DDV co
kién thdc dat vé tiém an toan (TAT),68, 7% bDV b
diém thuc hanh dat v& TAT. Nhifng kho khdn nhu
diéu kién cg s@ vat chat chua dam bao, s6 lugng bénh
nhan qué tai, s6 lugng mi tiém nhidu phai thuc hién
trong 1 ngay, thdi gian lam viéc ngoai giG chuyén mon >
3h moi ngay da gay ra nhiing trd ngai khi tuan tha quy
trinh ti€m an toan cho ngudi bénh & mitc d6 nhat dinh.

Tur khoa: Tiém tinh mach an toan, diéu duGng,
bénh vién Thanh Nhan.

SUMMARY

KNOWLEDGE AND PRACTICE ON
INTRAVENOUS SAFETY INJECTION OF

NURSES IN THANH NHAN HOSPITAL 2017

Injections are a procedure that puts drugs,
nutrients into the body, which play an important role
in the diagnosis, treatment and prevention. Unsafe
injection due to performers’ noncomplience with the
injection procedure can cause complications affecting
the health and life of patients. The study was carried
out with the aim to describe the status of knowledge
and practice of clinical nurses working at Thanh Nhan
hospital about intravenous injection safety. The
participants included 163 nurses in 11 departments
were interviewed and 3260bservationswere conducted
using checklist. The results showed that 55,2% of the
nurses had anappropriate level of knowledge about
safety injection, 68,7% of the nurses had had
anappropriate level of safety injection practice.
Difficulties such as inappropriate infrastructures, overload
of work, number of injections to be performed in a day,

1Bénh vién Thanh Nhan,

2Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Nguy&n Thi Thanh Thay
Email: thuytungbon@gmail.com

Ngay nhan bai: 25.2.2018

Ngay phan bién khoa hoc: 9.4.2018

Ngay duyét bai: 16.4.2018
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or time spent for administrative work in more than 3
hours per day were obstacles in complying the safety
injection procedure.

Keywords: safety intravenous injection, nurses,
Thanh Nhar’1 hospital.

I. DAT VAN PE

Tiém |a mdt quy trinh k§ thuét phd bién nhat
trong cong viéc cham sbéc ngudi bénh cia BD.
Theo T6 chlc Y t&€ Thé gidi (WHO) dinh nghia
mii TAT la "An toan cho nguoi bénh, an toan
cho nhén vién y té va an toan cho céng dong11,
2). WHO da thanh 1ap mang Iugi TAT toan cau
(SING- Safe Injection Global Network) va dua ra
cac giai phap toan cau vé an toan ngudi bénh,
trong d6 bién phap bao dam an toan khi dung
thudc va gidm nguy cd nhiém khudn bénh vién
lién quan truc ti€p dén ky thuat TAT (2).

Tai Viét Nam, TAT ludn nhan dugc su quan
tam cla BO Y t& va da dugc hudng dan cu thé
thong qua quyét dinh_ 3671/QD-BYT ngay
27/09/2012 vé “Hubng dan TAT trong cdc co' s&
kham bénh, chida bénf’" (3). TAT dang la van dé
dugc dit 1én hang ddu dé€ dam bado an toan
ngudi bénh.Viécthuc hién t6t TAT sé bao vé
nhan vién y té khoi bénh tat, tir vong va nhiing
tai nan nghé nghiép phé bién cling nhu quan ly
ngudi bénh mot cach hiéu qua. Banh gid dugc
tam quan trong ctia cong tac BD trong cham séc
va diéu tri cho nguGi bénh va mong mudn tim ra
nhirng ton tai trong thuc hanh tuan thd quy trinh
ky thuat TAT cla BDV. Tai Bénh vién Thanh
Nhan, ban Lanh dao va phong biéu duGng da
nhan thay dugc miii TAT trong cong tac chuyén
mon cua diéu duGng cd vai tro quan trong gép
phan hiéu qua cho diéu tri bénh va quan Iy cong
téc nhiém khudn cla Bénh vién. Chinh vi vay,
ching tdi ti€n hanh nghién c(u nay nham mé ta:
thuc trang kién thuc va thuc hanh tiém tinh
mach an toan cua diéu dubng va tai Bénh vién
Thanh Nhan nam 2017

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

2.1.Thiét ké nghién ciru: Thiét ké nghién
clru mo ta cat ngang.

2.2.Pia diém va thdi gian nghién ciru

- Dia diém nghién cltu: Tai 11 khoa lam sang
bénh vién Thanh Nhan.
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- Thai gian: T thang 10 ndm 2017 dén thang
3 ndm 2018

2.3. Poi tugng nghién clru: Toan b6 DDV
chdm séc ngudi bénh truc ti€p hién dang lam
viéc tai 11 khoa l1d&m sang cua bénh vién Thanh
Nhan (Khoa HG6i siic cdp clu; Cap ciu; Chan
thuong chinh hinh; Tim Mach; Nghé nghi€p; NGi
tiét va cac bénh chuyén hda; Ngoai tdng hop, Ung
budu, Than kinh, Than tiét niéu, Ngoai Than kinh).

- Tiéu chuén lua chon: DDV dang cdng tac tai
11 khoa lam sang; Thai gian thuc hanh tiém it
nhat 6 thang trg lén; CO ti€p xuc truc ti€p vdi
ngudi bénh; déng y tham gia nghién ctru.

- Tiéu chuén loai tri: Ngudi di hoc, nghi dai
han, nghi thai san, diéu duGng lam hanh chinh
khdng lam chuyén mén.

-C8 méu thuc té la : 163 DDV. DE thuén Igi
cho viéc tinh toan s6 mii tiém tinh mach/1bDV,
ching t6i chon quan sat 02 miii tiém tinh
mach/1DDV. C8 mau cla nghién clu la 163
PDV, véi 326 miii tiém tinh mach dugc quan sat.

2.4. Bién s6 nghién cltu: GCic bién soé
nghién cuu goém: 1) thong tin chung cia BDV
(tudi, giGi, trinh dd, thdm nién cdng tac,...); 2)
ti€p can thong tin vé TAT cua DDV (dugc tham
gia tdp hudn, s6 lan tham gia tap huan,...); 3)
Ki€n thirc vé TAT (gom kién thirc chung vé TAT
clia BDV, kién thic chuén bi dung cu, chuin bi
ngudi bénh; kién thdc vé dung cu tiém, kién
thirc chudn bi thubc tiém, kién thic vé ky thuat
tiém thubc va kién thic xr ly chat thai sau
tiém); 4) Thuc hanh vé TAT (gom thuc hanh
chudn bi ngudi bénh, thuc hanh chuén bi dung
cu, thudc tiém, thuc hanh ky thuat tiém thudc va
XU ly chat thai sau tiém).

2.5.Cong cu thu thap so liéu

B6 ¢cong cu dinh luong gém: BO cOng cu quan
sat thuc hanh TAT cta BDV dugc xdy dung dua
trén quy dinh cta B Y t€ vé TAT [4]; BO cau hdi
phong van tim hi€u kién thic va phuong tién,
dung cu st dung trong TAT cua DDV.

Bé cdu hoi phong van gom: 24 cau hoi,
DDV dugc danh gia la cd kién thirc TAT dat khi
tra I5i dat 75% s6 diém cla bd cdu hoi phéng
van trd lén.

Bg cong cu quan sat thuc hanh TAT gom: 24
cau hoi, moi BDV dudc quan sat vdi hai bang
kifm. DDV dugc danh gia 1a dat thuc hanh vé
TAT khi thuc hién ding 75% téng s6 diém cua
haibang kiém quan sat trg Ién.

2.6.Xtr ly va phan tich so liéu: S5 /iéu dinh
luong sau khi thu thap dugc nhdp bdng phan
mém Epi Data 3.1, x( ly va phan tich bang phan
mém SPSS 20.0.

2.7. Pao dirc nghién ciru: Nghién clu da
dugc HOi dong dao durc cua trudng Dai hoc Y Ha
Noi thong qua va phé duyét theo s6 quyét dinh
211/QDb-YHDP&YTCC ngay 15/8/2017.

Ill. KET QUA NGHIEN cU'U
Bang 1: Théng tin chung vé déi tuong
nghién ciu (n=163)

Dic di€ém S6 lugng(n) | Ti 1&(%)
Tudi: <25 30 18,4
25-40 113 69,3
> 40 20 12,3
Gidi tinh: Nam 28 17,2
N 135 82,8
Hang chirc danh nghé nghiép
Hang 3 39 23,9
Hang 4 124 76,1
Thai gian cong tac trung binh
< 5nam 41 25,2
5-10 ndm 68 41,7
>10 nam 54 33,1
Kinh nghiém tiém
< 5 nam 46 28,2
> 5 nam 117 71,8
Pa tham gia I8p tap huan vé TAT
Co 161 98,8
Khong 2 1,2
Pugc tap huan trong vong 12 thang trd lai
Co 154 94,5
Khéng 9 55

Bang 1 md ta dac diém cla d6i tugng nghién
clru: Tubi trung binh ctia BDV trong nghién cliu
la tir 25 dén 40 tudi, tudi cao nhét Ia 56 tudi va
thap nhat 1a 21 tudi. Nhém DD < 25 tudi chiém
18,4%, nhém tir 25 - 40 tui chiém 69,3%va
nhdm > 40 tudi chiém 12,3%. Ty & BDV nit
chiém da s6 82,8% so vdi BDV nam 17,2%. Vé
hang chiic danh nghé nghiép, nhém DDV hang 3
(cé bdng dai hoc trg Ién) chiém 23,9%, nhom
DDV hang 4 (c6 bang duGi dai hoc chiém 76,1%.
Thdi gian cong tac trung binh ctia cac DDV tham
gia nghién ctu la trén 5 nam. C6 154 DDV da
dugc tham gia cac I6p tap huan vé TAT trong
vong 12 thang qua (chiém 94,5%).

3.1.Phan bo doi tugng nghién ciru tai cac khoa Iam sang:
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® Beénhnghé nhiep

= Chan thaongz chimb hanh

= Cap aom

= Hoasue tich cuc

® Nooa Tong hop

= Thin tiet tien

o Ngom than Kinh

= Ngom Ung bhuou
Noitiét chuyén hoa

= Than kil
TunMNach

Biéu dé 1. Su’ phédn bé déi tuong nghién ciru tai cdc khoa l1dm sang
3.2. Thuc trang kién thirc vé TAT cia diéu dudng tai cac khoa lam sang bénh vién

Thanh Nhan
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Biéu db 2: Thuc kién thirc vé TAT cua PDV tai céac khoa Idm sang Bénh vién Thanh Nhan

Theo két qua nghién cltu cho thady: Ty |Ié DDV
c6 hiéu biét ding va day di vé muc dich TAT
kha t6t, 100% DDVndm dugc dinh nghia vé mii
TAT theo WHO. C6 79,6% DDV biét cac tai bién
c6 thé xay ra khi thuc hién mii tiém khéng an
toan la shock phan vé cho ngudi bénh.

Kién thdac vé chuén bi nguoi bénh va
nguoi BDV, 92,6% DDV ndm dugc 5 thdi diém
rifa tay, mang day du cac phuang tién bao ho,
thuc hién 5 ding va hoi tién s, cung cdp day du
thong tin vé ki thudt chudn bi thuc hién cho
ngudi bénh ndm dugc.

Kién thiac chuén bi dung cu va thuéc
tiém, 97,6% DDV nam dugc cd sd hdp chdng
shock va 98,2% ndm dugc tiéu chudn cta hop
béng con. 96,9% cho rang khong dugc luu kim
ldy thuGc trong bat ky tinh huéng nao. Ty I&€ DDV
nam dugc cach bé éng thudc dung (Sat khuan,
dung gac bé thudc) dat 100%.

Kién thic vé thuc hanh TAT, BDV nam
dugc ky thudt sat khudn vi tri da tai ving tiém
ding dat 85,3%, xac dinh goc do tiém ding dat

57,7% va 86,5% DDV nam dugc quy dinh x ly
chat thai sau tiém.

Nhu vay, danh gia tdng diém kién thic chung
vé TAT c6 90 DDV dat kién thirc dung vé TAT
chiém 55,2% va 73 BDV cd kién thirc khong dat
vé TAT chiém 44,8%. Ty Ié€ BPDV cd kién thuc dat
vé tai khoa Ngoai Than kinh la 100%, tai khoa
cap clu la 70%, Bénh nghé nghiép la 87,5% va
Noi tiét - cac bénh chuyén hda la 90%, Hdi siic
tich cuc la 41,7%, Ung budu la 33,3%, Tim
mach 47,6%, Ngoai téng hdp 1a 54,6%, khoa
Chan thuong chinh hinh 1a 25% va khoa Ngoai
than khong dat danh giad kién thic vé TAT. Két
qua nghién ctu cho thdy trong qua trinh lam
viéc chuyén mén clia ngudi DDV bénh vién d3 t&
chirc tdp hudn va dao tao cac chuang trinh vé
TAT tuy nhién viéc tu cAp nhap va bd sung kién
thirc vé TAT cua cac BDV chua cao.

3.3. Thuc trang thuc hanh TAT cia PDV
tai cac khoa lam sang bénh vién Thanh Nhan

Thyc hanh vé TAT cla BDV danh gid thong
qua bang kiém quan sat truc tiép.

Bang 2: Cdc budc chudn bi thuc hanh TAT cia DDV tai cdc khoa I3m san

STT

Cac buéc tién hanh

I Chuan bi ngugi bénh
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1 RUra tay thudng quy/ sat khuan tay nhanh 98 60,1
2 Thuc hién 5 ddng 157 96,3
3 Giai thich cho NB biét viéc sap lam 135 82,8
4 SU dung phugng tién ca nhan 124 76,7
II- 5 | Chuan bi dung cuy, thudc tiém: HGop chdng shock 160 98,2
6 Thing dung vat sac nhon, thung dung chat thai theo quy dinh 143 87,7
7 Hop bong c6n, dung dich sat khudn tay nhanh 145 | 88,96
8 Kiém tra lai thudc, sat khudn 8ng thudc, dung gac vé khudn bé thuéc 128 | 78,5
9 Xé bao bam tiém thay kim lay thudc 150 | 92,02
10 Khong luu kim 1dy thudc 126 77,3

Chuén bi nguoi bénh, 60,1% DDV rla tay
thudng quy/sat khudn tay nhanh khi chuén bi
tiém. Cé 96,3% DDV thuc hién 5 dung (nhan
dinh, giai thich cho nguGi bénh biét viéc minh
sap lam, trg gilp tu th&€ an toan, thuan tién).
76,7% DDV st dung phuang tién phong ho cac
nhan day du.

Thutc hién chuén bi dung cu tiém clia DDV
tuong déi tot, 98,2% DDV chuén bi hép chdng sdc,
cd sb thudc tiém va con han st dung; 87,7% DDV

chuén bi thing dung VSN va thiing dung chét thai
ding quy dinh; 88,96% DDV chuin bi bong gac
tdm cdn dung quy dinh, chai dung dung dich sat
khuén tay nhanh cé san trén xe tiém.

Thuc hanh chudn bi thuéc tiém, c6 78,5%
PDV thuc hién kiém tra lai thuSc, sat khuén &ng
thudc, dung gac vd khuén bé thuéc. Ty 1& DDV
thuc hién xé bo bao bam tiém va thay kim lay
thubc la 92,02% va 77,3% DDVkhong luu kim
1ay thudc.

Bang 3: Thuc hanh cac ky thudt tiém thuéc cua diéu dudng (n=163)

STT Céc buéc tién hanh Bat_

n /o
111 Ky thuat tiém thuoc
1 Xac dinh vi tri tiém, dat gdi ké tay va that ddy garo ding quy dinh 128 | 78,5
Sat khuan vung tiém tlr trong ra ngoai theo hinh xody 8c dudng kinh trén 10
cm cho dén khi sach (T6i thiéu 2 [an)

2 Sat khuan tay nhanh hodc mang gang tay dung qui dinh 112 | 68,7
3 Cang da theo dung quy dinh: kim tiém chéch 30° so véi mat va dam bao mdii 144 | 883
vat clia kim da nam trong long ven !
4 Bom thuGc cham: vira bdm vira quan sat sac mat ciia nguGi bénh 134 | 82,2
5 Hét thudc, cang da rat kim nhanh, cho ngay BKT vao hop an toan. 122 | 74,9
6 Giao ti€p, quan sat sdc mat NB trudc, trong va sau tiém 122 | 74,9
7 Sat khudn lai vi tri tiém, dung béng khé dat 1&n vi tri tiém phong chdy mdu [ 130 | 79,8
8 Hudng dan ngudi bénh nhitng diéu can thiét, d&€ ngudi bénh trd lai tu' thé 125 | 828
thich hgp, thuan tién !

Thuc hién ky thuat tiém thuéc, két qua
nghién cltu cho thady 78,5% DDV xac dinh vi tri
tiém, dit g6i ké tay va that day garo ding quy
dinh,sat khuan vung tiém tir trong ra ngoai theo
hinh xody 6c dudng kinh trén 10 cm cho dén khi
sach (T&i thi€u 2 [an). Ty |1é PDV dat vé sat
khudn tay nhanh hodc mang géng tay ding qui
dinh la 68,7%. C4 88,3% DDV thuc hanh dat vé
cang da theo ddng quy dinh (kim tiém chéch 30°
so v3i mat va dam bao miii vat ciia kim dd nam
trong long ven), 82,2% DDV thuc hanh bom
thuéc khi tiém cho ngudi bénh (bom thudc
cham, vira bom vira quan sat sac mat cta BN).
74,9% DDV thuc hanh dat khi tiém hét thudc,
cang da rut kim nhanh va cho ngay BKT vao hop
an toan.

Panh gid chung vé thuc hanh TAT cia BD
cho thdy cé 112 BDV dat thuc hanh vé TAT
chiém 68,7% va 51 BDV khong dat thuc hanh
TAT chiém 31,3%. Trong d6 dién hinh mot s
khoa cé ty |é diéu duBng dat thuc hanh kha cao
nhu: Ho6i suc tich cuc la 95,8%, Tim mach la
95,2%, Ngoai Than kinh la 100%. Tuy nhién
cling c6 nhiing khoa co ty I&€ PDV dat thuc hanh
thap nhu khoa Than kinh chi dat 50%.

IV. BAN LUAN

Két qua nghién clu trén 163 DDV vé kién
thirc TAT cta DDV tai bénh vién Thanh Nhan cho
thay ty Ié kién thiic dat vé TAT cla DDV chiém
55,2% thap vdi nghién clru ctia Pham Bdc Muc
95,5% (4) va nghién clu khac tai bénh vién
hang 1 thudc S3 Y té€ Ha NGi cho thay ty 1€ diéu
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duGng cd kién thirc tiém an toan la 82,6%(7). Co
78,5% DDV dat vé phudng thlc sat khuan da
vung tiém trudc khi tiém ddng quy trinh. Két qua
nay cao hon nghién clu cia Quach Thi Hoa
(22,6%) khi ti€n hanh nghién clu tai bénh vién
Nhi Trung Udng(5). Hién tai, DDV cla bénh vién
Thanh Nhan van dudc cap nhat kién thirc va tap
huan thuc hanh TAT thudng xuyén va lién tuc.
Tai bénh vién Thanh Nhan dang s dung binh xit
con truc ti€p vao vi tri tiém sau dé dung bong
khé vd khudn thdm lau sach vi tri vira xit con
trén BN do d6 ndng d6 con dam bao khi ti€p xuc
vGi da thit BN ¢ tinh chét sat khuén cao.

Kién thdc vé xr ly chat thai sau tiém, ty 1€
PDV ndm dudgc thdi diém bom kim tiém dugc cd
lap vao thung dung vat sic nhon sau khi tiém
dat 95,7%. Két qua nay cao han nghién cliu cla
Pham Thi Lién 69,0%(6). Kién thic vé x{r ly cac
vat sdc nhon sau khi tiém cla DDV kha tét. Co
87,1% DDV biét can cb6 1ap ngay cac vat sic
nhon vao hdp khang thung du tiéu chun;
77,3% DDV biét phai phan loai rac thai ngay tai
ngudn va c6 53,4% biét khong day lai ndp
kim;54% biét khong uén cong va bé gay kim.
Bénh vién can chd y quan tam dén cong tac viéc
XU ly chat thai sau tiém dé giam thiéu lugng chat
thai nguy hai va dam bao an toan cho PD khi
thuc hién chuyén mon.

Ty Ié thuc hanh tuan tha TAT cla DDV dat
68,7%. KéEt qua nay cao han so véi nghién clru
cla Pham Thi Lién 31,5%(6); va nghién c(ru cla
Tran Thi Minh Phugng 22,2%(7). Diéu nay cho
thdy doi tugng BDV tham gia trong nghién cliu &
nhdm 25-40 tudi, trinh d& hoc van tap trung chu
yéu la hang 4 co6 thgi gian cong tac kha lau tai
bénh vién (trong khoang tir 5-10 nam), nén da
thanh thao vdi ky néng thuc hanh TAT. Két qua
nghién clru cho thay viéc dao tao, cap nhat kién
thic va thuc hanh mdéi cho DDV dugc lam
thudng xuyén va lién tuc tai BV. Nhitng quy dinh
bat budc danh cho PDV tai cic khoa cling lam
giam nhCrng hanh vi khdng dam bao an toan cho
DDV va bénh nhan. S6 Iu’dng bénh nhan tai cac
khoa kha dong, da s6 moi diéu du‘dng phai cham
séc trung binh trén 15 BN/ngay va s6 lugng cac
mi tiém dugc 1 DDV thuc hién moi ngay cang
nhiéu thi ty Ié sai sot cang tdng. Néu chi thuc
hién tir 10 dén 20 mdi tiém/ngay/D DV thi ty 1é
khong dat thuc hanh la 9,4%, néu thuc hién 20
dén 30 mii tiém/ngay /PDV thi ty Ié khong dat
chi€ém 12,8%. Ngudn nhan luc diéu duGng chua
du d& dam bao cdng tac chdm soc sd lugng BN
kha dong cla bénh vién.Viéc cung Ung day du
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trang thiét bi cho hoat dong chuyén mon cla
diéu duBng tai cac khoa phong ciing chua day
du va ddm bao, dong thgi diéu duGng phai lam
viéc hanh chinh ngoai gid trén 3 ti€ng rat cao.
Tai thdi diém ching téi ti€n hanh nghién clu,
bénh vién dang phai ghép chung cac khoa phong
diéu tri trong cung 1 tdng dé€ chd xdy dung mat
bdng méi do dd diéu kién lam viéc chat hep,
bénh nhan qua tai, nhiéu mat bénh trén cung
mot khu vuc diéu tri do dé viéc di chuyén thuc
hién chuyén mén cua diéu duBng gap nhiéu khd
khan. Cac yéu to trén da truc ti€p tac dong vao
cong tac thuc hién va tuan tha TAT cua DBDV.
Kién nghi Bénh vién tang cudng cung cap day du
cac trang thiét bi vat tu tiéu hao day da, md
rong cg sé ha tang phan khu cac khoa diéu tri
riéng biét va b8 sung nhan luc PD va giam tai
cac phan viéc hanh chinh ngoai chuyén moén
bdng hé théng quan ly phan mém Y té€ hién dai
trén may tinh. Tang cudng cong tac giam sat
viéc thuc hanh tai cac khoa Iam sang va td chiic cac
chuong trinh thi diéu duBng gioi thudng nién dé
cung ¢6 va ren luyén ky nang thuc hanh cho BDV.

V. KET LUAN

Qua két qua nghién cru trén 163 DDV vé kién
thi'c TAT cua PDV tai bénh vién Thanh Nhan
nam 2017 cho thay ty 1é DDV co kién thirc vé
TAT dat con tuong doi thap (chi€ém 55,2%). Dac
biét la viéc xac dinh goc do tiém dung quy dinh
dat 57,7%.

Ty 1€ BD ¢6 thuc hanh TAT an toan dat chiém
68,7%. Hanh dong xac dinh vi tri tiém va sat
khuidn da ving tiém theo ding quy trinh dat
87,5%. Viéc thuc hién sat khudn tay nhanh hodc
mang gang tay dung quy dinh dat 68,7%. Co
68,7% DDV phan loai va co lap chat thai sau
tiém dung quy dinh.
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PHAN TiCH BAO CAO PHAN *NG CO HAI CUA THUOC
TAI BENH VIEN TRUNG UO'NG QUAN POI 108

TOM TAT

Muc tiéu: Phan tich cac dic diém bédo cdo phan
rng c6 hai clia thuc (ADR) tai Bénh vién Trung uong
Quan déi 108. Poi tugng va phuang phap : mo t3,
cat ngang trén toan bd di liéu bao cdo ADR dugc ghi
nhan tai bénh vién va luu trif tai khoa Dugc trong giai
doan 2013 - 2017. Két qua va két luan: 400 bao
cao ADR dugc thuc hién. Bac si va dudc sy la doi
tugng chinh thuc hién bao. Diém trung binh cla cac
bdo cdo theo thang diém VigiGrade 1a 0,87 + 0,19, ty
Ié bdao cdo cd chat lugng tot dat 74,8%. Cac nhém
dugc ly dugc bao cdo ADR rdt da dang. Khang sinh
beta-lactam khac (16,8%), cac nhém thudc khac
(6,3%), va cac hoa chat ung thu khac (5,8%) la cac
nhom dugc ly dugc bdo cao nhiéu nhat véi 3 hoat
chét tiéu biéu la cefotaxim (6%), oxaliplatin (5,8%),
nhii dich lipid (5%). Cac bao cdo khong nghiém trong
chiém 57,5%. Khdng cé trudng hdp tir vong lién quan
dén ADR.

Tur khoa: Phan (ng c6 hai cla thubc, Bénh vién
Trung ucong Quéan doi 108.
SUMMARY
ANALYSIS OF ADVERSE DRUG REACTION REPORT

AT THE 108 MILITARY CENTRAL HOSPITAL

Objective: To analyze charisteristics of adverse
drug reaction (ADR) at the 108 Military Central
Hospital. Subjects and methods: Cross-sectional
descriptive study of ADR reports registered at the 108
Military Central Hospital. Results and conclusions:
400 ADR reports were made. Doctors and pharmacists
are the main subjects for the press. The mean score
for the Vigidrade score was 0,87 + 0,19, with a good
quality reporting rate of 74,8%. Pharmacists are
reported to be very diverse. Other beta-lactam
antibiotics, other drug classes and other cancer
chemicals are the most commonly reported
pharmacokinetic groups with three active substances:
cefotaxime (6%), oxaliplatin (5,8%), lipid emulsions
(5%). Non-serious reports accounted for 57,5 %.
There were no deaths associated with ADR.

1Bénh vién Trung uong Quén doi 108
Chiu trach nhiém chinh: Nguyén San Nam
Email: sonnam108@yahoo.com.vn

Ngay nhan bai: 23.2.2018

Ngay phan bién khoa hoc: 5.4.2018

Ngay duyét bai: 12.4.2018

Nguyén Son Nam?, Ngé Thi Xuin Thu?

Keywords: Adverse drug reaction, 108 Military
Central Hospital.

I. DAT VAN DE

Phan ('ng cb hai ctia thudc c6 thé lam téng ty
Ié t&r vong, kéo dai thdi gian ndm vién, tang chi
phi va anh hudng dén chat lugng diéu tri. Vi vay,
viéc giam sat phan (ng co hai cua thuGc (ADR)
ddng vai trd quan trong nhdm giam thi€u nhing
nguy cd cla thuéc dén ngudi bénh trong qua
trinh st dung.

Bénh vién Trung udng Quan déi 108 la mot
trong 19 bénh vién trong diém cla du &n “Tang
cudng hé théng y t&” — Hgp phan 2.1 “Tang
cudng cac hoat déng Canh gidc Dugc” trién khai
tai Viét Nam trong giai doan 2012-2016. Nhifng
nam gan day, cong tac giam sat, phat hién va
bdo cdo ADR cla thudc tai bénh vién rat dudc
quan tdm thé hién qua s lugng va chét lugng
bdo cado dugc nang lén. Vi vay, nghién clru dugc
thuc hién nhdm phan tich tinh hinh bdo cdo ADR
tai Bé&nh vién Trung uong Quan doi 108 dé gdp
phan danh gid mot cach toan dién hon vé cac
nguy cd tiém &n cla thudc khi dua vao st dung
cho nguGi bénh.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. bo6i tuong nghién cau. Tat ca bdo cdo

ADR clia Bénh nhan Iuu trif tai khoa Dugc Bénh vién

TWQPD 108 tir thang 01/2013 dén thang 12/2017.

Tiéu chudn loai tri: nhitng bdo cdo thiéu
thong tin vé thudc nghi ngd gay ADR hodc khong
c6 thong tin vé ADR.

2.2. Phuong phdp nghién cuu.

Nghién cltu md ta cat ngang thong qua hoi
clru dit liéu dua trén tat cd cac bao cao ADR
dugc lua chon.

Chr tiéu nghién cuu: s6 lugng va chat lugng
bdo cdo; ddi tugng thuc hién bdo cdo. Pic diém
cla bao cado: nhdm dugc ly, hoat chat nghi ngg
gay ADR, muc d6 nghiém trong cla phan (ng.

Phuong phap danh gia chat luong bao céo:
chat lugng bdo cao ADR dugc danh gia theo
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thang diém VigiGrade dugc Trung tdm gidm sét
quéc t&€ cla TG chic Y t&€ thé gidi (trung tdm
WHO-UMC) xay dung nam 2013 [5]. Thong tin
trong bao cao dugc x€p thanh 9 nhém khac
nhau. Diém xuét phat cho moi nhdm thdng tin Ia
1, can cf theo d6 day du va tinh hgp ly cua
thong tin ma s6 diém cla nhom s& dugc giam di.
Piém clia bdo cdo tinh theo phuong phap nay
thdp nhat la 0,07 va cao nhat la 1. Bado cao co
diém chét lugng 18n hon 0,8 dugc coi 1a bdo céo
c6 chét lugng tét, bdo cdo cé diém nhoé hon 0,8
dugc coi la c6 chat lugng kém.

S6 lwgng bio cao ADR
150

o

Nam 2013 Nam 2014

100

Nam 2015

Phan loai mirc d6 nghiém trong clia ADR theo
thang diém cla WHO. Thdng tin dugdc thé hién
trong bao cdo ADR.

Phuong phap xu' ly s liéu: 0 lieu dugc thu
thap va x{r ly béng chuong trinh Microsoft Excel
2017 va chuadng trinh SPSS 16.0, két qua dudc
XU ly théng ké mo ta.

Ill. KET QUA NGHIEN cU'U

3.1. S6'luong va chdt luong bao cao

3.1.1 S6' luong bao cdo: S6 lugng bao cdo ADR
ghi nhén tai Bénh vién dugc thé hién & hinh 1.

Nam 2016 Nam 2017

Hinh 1. $6 Ivong bao cao AD
S6 lugng bao cdo ADR cé xu hudng tang theo ting nam. Nam 2013 mdi cd 10 bdo cido ADR. Bén
nam 2014 tang Ién dén 40 bdo cdo ADR. Tl nam 2015 dén nay s6 bao cdo déu dat trén 100.

3.1.2. Cdc khoa phong tham gia bao cdo

S0 lugng bao cao ADR tai cac don vi trong bénh vién dugc trinh bay tai bang 1.
Bang 1: S6 luong va ty Ié bdo cdo ADR tir cac don vi

\ Nam Nam Nam Nam Nam ~ Ty lé

Khoa, phong 2013 | 2014 | 2015 | 2016 | 2017 | 70" | (%)
Vién Tim mach 3 0 0 3 0,7
Khoa Bong y 1 1 1 3 0,7
Khoa NGi can bo 11 11 2,7
Khoa Lao va Bénh phéi 2 11 3 16 4
Khoa Nhi 1 1 9 4 1 16 4

Vién Chan thugng 2 1 11 3 1 18 4,5
Khoa Hoi strc cap ciu 1 3 8 5 4 21 5,2
Khoa Da liéu di i'ng 1 1 20 2 24 6
Khoa Huyét hoc lam sang 7 7 14 9 37 9,3

Cac khoa Ngoai khac 6 10 7 10 9 42 10,5

Cac khoa Noi khac 2 17 35 3 57 14,3

Vién Truyén nhiém 9 40 19 1 69 17,3

Hé thong nha thudc 0 0 18 65 83 20,8

Két qua nghién cuu cho thdy, thdy hé thong nha thudc bénh vién bdo céo ADR vdi s6 lugng nhiéu
nhét (20,8%), sau do dén Vién truyén nhiém 17,3%.

3.1.3. Panh gia chat luong bao cao.

Chét lugng bao cdo ADR dugc tinh theo thang diém VigiGrade, thdng qua danh gia tinh day dd va
hgp ly clia cac thong tin trong bado cdo ADR. Két qua danh gid dugc trinh bay & bang 2.

Bang 2. Diém chét lugng bdo cdo

. - R Bao cao tot
Thgi gian Diém trung binh + SD S5 Iwdng Ty 18 (%)
Nam 2013 0,90 £ 0,10 8 80,0
Ném 2014 0,65 £ 0,25 11 31,3
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Nam 2015 0,85 +£ 0,19 79 75,2
Nam 2016 0,88 +£ 0,18 103 73,6
Nam 2017 0,90 £ 0,12 98 89,9
Tong cong 0,86 + 0,19 299 74,8

biém trung binh cta cac bao cao ADR la 0,86 + 0,19, ty I€ bao cdo c6 chat Iugng tét dat 74,8%.
TU ném 2014 dén nam 2017 diém trung binh cla bdo cdo tdng va ty 1€ bdo cdo tot cling tdng Ién.
Ndm 2017, ty |€ bao cao cé chat lugng tét dat 89,9%.

3.2. bac diém bao cao ADR. !

3.2.1. Béi tuong tham gia bao cdo.: Cac d6i tugng thuc hién bao cao dugc thé hién & bang 3.

Bang 3. Doi tuong tham gia bdo cdo ADR

Nam 2013 | N3am 2014 Ndm 2015 Nam 2016 Nam 2017 | Toéng cong

bdi tugng Tilé Ti lé Ti lé Tilé Ti lé Ti lé

SL | oy | St | (% | St | (% | St | (% | St | (o) | St | (o)

Bac sy 7 70,0 [ 29| 829 60 57,1 114 | 81,4 41 | 37,3 | 251 | 62,8

Dugc sy 3 30,0 6 17,1 45 42,9 24 17,1 68 | 61,8 | 146 | 36,5

Khac 0 0 0 2 1,5 1 0,9 3 0,7
Tong 10 | 100,0 | 35| 100,0 | 105 | 100,0 | 140 | 100,0 | 110 | 100 | 400 | 100,0

Tai bénh vién, trong nam 2013, 2014 bdo cao ADR chu yéu do bac si thuc hién. Nam 2015, s6
lugng bao cdo ADR do dudc si thuc hién tang nhanh chi€ém 42,9% (45/105). Trong 2 nam 2016 va
20017 dugc si tiép tuc tich cuc thuc hién nén s6 lugng bdo cao chi€ém ti I€ cao (ndm 2017 chi€ém
61,8% (68/110)).

3.2.2. Phan loai thuéc nghi ngd gdy ADR theo duong dung.

1%

| Tiem, truyéen TM
®mUong
Dang khac

Hinh 2. Phéan loai thuéc nghi ngo gdy ADR theo duong ding
Trong s6 cac bdo cdo ADR thi thuéc nghi ngG gay ADR chi yéu la dudng tiém, truyén tinh mach
(57,3%) sau dé dén dudng ubng. Cac dang khac chiém s6 lugng rat it (1%).
3.2.3. Cdc nhom duoc ly va thudc nghi ngd duoc bao cao nhiéu nhat
Cac thubc nghi ngG gay ADR dugc phan loai theo nhom dugc ly dua vao ma ATC cla thuGe. Cac nhom
dugc ly va cac thude nghi ngd gay ADR dudc bao cdo nhiéu nhat dugc trinh bay trong bang 4 va bang 5.

Bang 4. Cac nhom duoc ly duoc

Bang 5. Danh sach 10 nghi ngo gdy ADR duoc bao

bado cao nhiéu nhat cdo nhiéu nhat
\oprATq  Nnom thudc sugt |(n = 400) ST Jhoat chat sust | (n = 400)
Loic | Cac 22‘?8;%::{& vt va cac 9 23 | 1 | Paclitaxel | 8 2
oic | gngsmamdmbes Ty | o5 | 2| P | 5 |
s | Cgmricoseadtaedng |y | op |3 | elos | | o
Khang sinh nhém khac (bao
JOIX gb/?:ggqeggg?%ésén;]olrvr‘r?&in, 11 2,8 4 Var::cigmy 9 2,3
dan chat 5 nitro-imidazol,..)
P08 | G a e sy tang | 3 | 33 |5 | preantol | 10| 28
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va day haoi on
JO1M Khang sinh nhdm quinolon 19 4,8 6 Ci[:;ré)igox 10 2,5
ThuGc chéng viém va chdng .
MO1A thap khdp, NSAIDs 19 4,8 7 | Ceftriaxon| 17 4,3
LOIX | Cachda chat ung thu khac 23 5,8 Nhlfpi‘fj!Ch 20 5
BO5B  Cac nhom thudc khac 25 6,3 9 | Oxaliplatin| 23 5,8
Khang sinh beta-lactam khac
JoiD (bao gém cephalosporin thé 67 16,8 10 | Cefotaxim| 24 6
hé tir 1 dén 4,carbapenem)

Két qua trén cho thdy, cac nhém dugc ly
dudc ghi nhan kha da dang: Khang sinh beta-
lactam khac (16,8%), cac nhom thuGc khac
(6,3%), va cac hoa chat ung thu khac (5,8%) la
cac nhém dugc ly dugc bao cao nhiéu nhat véi 3
hoat chat tiéu biéu la cefotaxim (6%), oxaliplatin
(5,8%), nhil dich lipid (5%).

3.2.4. Phan loai bdo cdo theo muc dé nghiém
trong: Phan loai mic d6 nghiém trong cla theo
thang diém clia WHO. Két qua thé hién & bang 6.

Bang 6. Phan loai bao cao theo mic dé
nghiém trong cua phan irng

A . SO0 Ty lé
Phan loai lugng (2,’/0)-
T vong 0 0
Pe doa tinh mang 46 11,5
Nhap vién, kéo dai thai gian
ndm vién 124 31
Khéng nghiém trong 230 57,5
Tong 400 100

Két qua nghién cliu cho thay, c6 57,5 % bdo
cao la khong nghiém trong, khdng co trudng hgp
ADR nao gay tir vong. Ty |é bao cdo nghiém
trong, de doa tinh mang la 11,5%.

IV. BAN LUAN

4.1. Vé so6 luong va chat luogng bdo cdo
ADR: Tai Bénh vién, s6 lugng bao cao ADR ghi
nhan nam 2013, 2014 van con han ché. T ndm
2015, Bénh vién trién khai quy trinh bdo céo
ADR va thanh 1ap ban Dugc lam sang thi sG
lugng bdo cdo ADR ting 1&n dang k€. Dé&n ndm
2016 va 2017, sO lugng bao cao ADR tiép tuc
tédng, Bénh vién TWQD 108 da la mot trong 10
bénh vién cé s lugng bao cdo ADR nhiéu nhat
ca nudc [2]. Tuy s lugng bao cao ADR c6 xu
hudng tang cao nhung van chua phan anh hét
tinh hinh ADR tai bénh vién. Hoat dong bdo cao
chua dong déu gilra cac khoa lam sang. Mot s6
khoa bénh nhan cé nguy cd cao nhu khoa Hoi
stic cap cltu, khoa Lao va bénh phéi, khoa Huyét
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hoc lam sang... tuy nhién s6 lugng bao cao ADR
G cac khoa nay van con han ché. Nguyén nhan
c6 th€ do mét phan béc si chua thuc su quan
tdm t&i phan (ng cé hai cla thudc hoac do khéi
lugng cong viéc ngay cang nhiéu nén khong cé
nhiéu thdi gian d& lam bo cdo.

Dén nam 2016, tai bénh vién mdi bat dau
nghi nhan dugc bdo cdo ADR trén bénh nhan
diéu tri ngoai tra. TU thang 9/2016, Bénh vién
Trung udng Quén doi 108 t& chirc hé thdng nha
thuGc, 8 moi nha thudc déu phan cong dugc si
dai hoc truc ti€p phu trach chuyén mon, duy tri
cac ché do theo tiéu chudn GPP. Chinh vi vay
giai doan nay mdi c6 dugc sy truc ti€p theo doi
tinh hinh ADR trén bénh nhan s dung thuGc
diéu tri ngoai trd. TU d6 ghi nhan dugc s6 lugng
bdo cdo ADR rat cao, chiém 20,8% so lugng bao
cao cla bénh vién.

Ap dung VigiGrade, bao cdo dugc danh gia
day du cac théng tin can thiét d€ quy két thanh
phan ’ng c6 hai cling nhu miic do hgp ly gilra
cac thdng tin trong bao cdo. Diém trung binh cla
bao cao ADR trong nghién ciru dat 0,86 va sG
bdo cao cé chat lugng tét la 74,8%. Két qua nay
phu hop véi két qua nghién clfu cla Nguyéen
Hoang Anh va cong su khi danh gia cac bao cao
ADR trong cd s@ di liéu ctia trung tam DI va
ADR Quéc gia giai doan 2011-2013 (diém trung
binh dat trén 0,8 va trén 70% s6 bao cdo cd chat
lugng tot) [1] va cao han nhiéu so vdi s6 liéu
clia cd s8 dif liéu ADR toan ciu — VigiBase (diém
trung binh chi dat 0,45 va 13% s bao cao dugc
danh gia tét) [5]. Tai bénh vién, s6 lugng va
chat lugng clia bao cao déu tdng qua cac nam.
N&m 2014, diém trung binh chi dat 0,65 va s6
bdo cdo dat tot la 31,3% thi dén nam 2017 hai
chi s6 nay la 0,90 diém va 89,9% bdo cdo tot.

4.2. Vé dic diém cua bdo cdo ADR: Tai
Bénh vién, hai doi tugng truc ti€p lam bao cdo
ADR la bac sy va dugc sy, ty Ié bdo cdo thuc
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hién bdi bdi diéu dutng rat thap (0,7%). Theo
quy dinh, viéc bdo cido ADR la trach nhiém cua
tat ca cac can bo y té. Thuc t€, diéu dudng la
d6i tugng chinh phat hién, theo d&i cac phan
Ung bat Igi cta thudc trén bénh nhan. Khi phat
hién ADR, diéu duBng bao cdo cho Bac sy dé cb
hudng theo doi va xr tri, viéc bdo cao la do bac
sy truc ti€p lam hodc lién hé véi dugc sy lam
sang lam bao cdo. Két qua nghién clu cho thay
tai Bénh vién, ty I&é Dugc sy truc ti€p lam bao
cao chiém 36,5%. Ty Ié nay tudng dong véi bao
cdo téng két cla trung tdm DI & ADR Qudc gia
nam 2015, khi ty 1€ dudc sy thuc hién bao cao la
34,5% [3], nhung thap han so véi Bénh vién Phu
san Trung uong nam 2014, khi ty & nay la
73,9% [4]. Tai nhiéu nudc trén thé gidi, dugc si
dong vai tro quan trong trong hé théng bao cao
tu nguyén, la doi tugng chinh bdo cdo ADR nhu:
Canada (88.3%), Australia (40,4%), Nhat
(39%)[5].

Cac nhém thude nghi ngd gay ADR dugc bao
cao nhiéu nhat la khang sinh, thudc diéu tri ung
thu, cac nhom thudc khac véi cac hoat chat tiéu
bi€u la cefotaxim, oxaliplatin, nhii dich lipid.
Trong nhdm khang sinh, khang sinh nhom beta-
lactam khac (bao gom cephalosporin thé hé tir 1
dén 4, carbapenem) la ho dudc ly ding dau vé
téan sudt bao cdo (chiém 16,8%). Két qua nay
tuong dong véi mot nghién clu dugc ti€n hanh
trén cac bao cdo tu nguyén tai Han Qudc, theo
dé nhom khang sinh la nhém thudc dugc bao
cao nhiéu nhat (31,6%)[6]. Trong khi do, tai
Phap, cac thudc trén hé than kinh trung uong la
nhém thudc dugc bao cdo nhiéu nhat (23%),
khang sinh chi diing vi tri thr 3 véi tan suat bao
cdo la 17% [7]. Su khac biét nay c6 thé do sy
khac biét vé mé hinh bénh tat dac trung cho moi
quéc gia. Tai Viét Nam, cac bénh vé nhiém
khudn va ky sinh tring c6 ty 1& mac cao, thém

vao do, tinh trang lam dung khang sinh ciing
gdp phan gia tang tan suat gap ADR trén nhém
thuGc nay.

V. KET LUAN

S0 lugng va chat lugng bao cdo ADR tai Bénh
vién cé xu hudng tang. T’ nam 2013 dén nam
2017 da c6 400 bdo cao ADR dugc thuc hién.
Piém trung binh dat 0,87 + 0,19 va 74,8% bdo
cdo c6 chat lugng t6t. Bac sy va dugc sy la hai
dobi tugng chinh thuc hién bao. Phan 16n cac ADR
khong gay hau qua nghiém trong (57,5%), khong
6 trudng hgp t vong lién quan dén ADR.
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_ HINH THAI THAN VA CHi SO HUYET DONG
TAI GOC PONG MACH THAN O BENH NHAN TANG HUYET AP

Ngb Phwong Thiy!, Pham Quéc Toan2, Hoang Trung Vinh?

TOM TAT

Muc tiéu nghién ciru: Khao sat kich thudc than,
dudng kinh va chi s6 huyét dong (CSHD) tai géc dong
mach than (BMT) trai & bénh nhan tang huyét ap (BN
THA). Béi tugng va phuong phap: Nghién cu tién
cru, cat ngang, mo ta 165 doi tugng chia hai nhém,
trong do6 62 doi tugng thudc nhom ching khoe manh
va 103 BN THA thudc nhom nghién clru dugc xac dinh
kich thudc thén, dudng kinh va CSHD tai goc BMT trdi
bang phuang phap siéu am Doppler. Két qua: O BN
THA c6 do day, chiéu dai, chiéu rong than tuong
duong, giam dudng kinh géc DMT, tdng cac chi s6
van toc dinh tam thu (Vs), ty s6 dong mach chu/ dong
mach than (RAR), chi sO tré khang (RI), chi s6 dap
(PI); giam van toc cudi tam truong (Vd) va luu lugng
dong chay (FV); van téc trung binh (Vm) tuong ducng
so vdi nhom chiing. Ty Ié tdng Vs -35,9%); RAR —
38,8%; RI — 73,8%; PI — 65,0%; Ty Ié giam Vd —
37,9%; FV — 30,1%. Két fudn: BN THA c6 dudng
kinh goc dong mach than giam; tang cac chi s6 van
toc dinh tdm thu, ty s6 dong mach chd/dong mach
than; chi s6 tré khang va chi s6 dap; giam van toc
cudi tam truong va luu lugng dong chay. Van tdc
trung binh va kich thugc than tugng dudng so Vdi
nhom chiing.

Tur khoa: Tang huyét ap, chi s6 huyét dong, dong
mach than, chi s6 trg khang, chi s6 dap.

SUMMARY

RENAL MORPHOLOGICAL AND
HEMODYNAMIC PARAMETERS IN OSTIUM

OF RENAL ARTERY IN HYPERTENSIVE PATIENTS

Objective: to evaluate the renal size, diameter
and hemodynamic indexs in ostium of renal artery in
hypertensive patients. Subjects and methods:
Prospective, cross-sectional descriptive study was
carried out on 165 subjects which of 62 health persons
in control group and 103 hypertensive patiens in study
group was examined the renal size, diameter and
hemodynamic indexs in ostium of renal artery by
Doppler sonography. Results: hypertensive patients
have renal length, width, depth similar compared to
control group; decreased diameter in ostium of renal
artery; increased peak systolic velocity (Vs);
aorta/renal artery ratio (RAR); resistive index (RI),
pulsatility index (PI); decreased end diastolic velocity
(vd) and flow volume (FV); mean velocity (Vm) is
similar compared to control group. The percentage of

1Bénh vién Tim Tam buc, TP HS6 Chi Minh
2Hoc Vién Quéan Y

Chiu trach nhiém chinh: Hoang Trung Vinh
Email: hoangvinh.hvgy@gmail.com

Ngay nhan bai: 24.2.2018

Ngay phan bién khoa hoc: 4.4.2018

Ngay duyét bai: 13.4.2018
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increased hemodynamic indexs is: Vs — 35,9%; RAR —
36,8%; RI — 73,8%; PI — 65,0%; of decreased is: Vd
- 37,9%; FV - 30,1%. Conclusion: Hypertensive
patients have decreased diameter in ostium of renal
artery; increased hemodynamic indexs including peak
systolic velocity, aorta/renal artery ratio; resistive
index, pulsatility index; decreased indexs including end
diastolic velocity and flow volume. The renal size is
similar compared to control group.

Keywords: hypertension, renal hemodynamic
indexs, renal artery, resistive index, pulsatility index.

I. DAT VAN PE

Bénh nhan tang huyét ap gay nhiéu bién
chirng cg quan dich trong dé bién chirng than la
hay g&p nhat. Trén 1dm sang, tdn thucng than
do tang huyét ap thudng dugc biéu hién bang su
xuat hién albumin niéu va/hodc giam mic loc
cau than. V& hinh thai va huyét dong hoc cua
than, déng mach than cling ¢4 thé bién d6i gay
anh hudng dén tién trién, bién chiing va két qua
ki€m soat huyét ap. Bang phuong phap siéu am
c6 thé xac dinh dugc cac chi sd hinh thai nhu
kich thugc than, dudng kinh gb6c dong mach
than va cac chi s6 huyét dong tai dong mach
than. Cac chi s6 huyét dong tai dong mach than
thudng dugc khao sat bao gom Vs, Vd, Vm, cling
cac chi s6 luu lugng dong chay (FV), ty s6 dong
mach chu/dong mach than (RAR), chi sO trd
khang (RI) va chi s6 dap (PI). Bé tai nghién cltu
nhdm muc tiéu: Khdo sat hinh thai than, duong
kinh va cac chi s6 huyét dong tai géc dong mach
than trai G bénh nhén tang huyét ap so sanh voi
nhom chung khoe manh.

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

1. Doi tuogng. 165 dbi tugng chia lam 2
nhom trong dé 62 ngudi khoe manh thudc
nhom chirng va 103 bénh nhan tang huyét ap
thudc nhdm nghién clu.

1.1. Tiéu chuén lua chon bénh nhén.

+ Bénh nhan dugc chan doén tdng huyét ap
[an dau hoac da dudgc diéu tri.

+ Tudi > 40, bao gdém ca nam va nif .

+ C6 hoac khong cd yéu t6 nguy co kem theo.

+ C4 hodc khong cd bién chiing cd quan dich.

1.2. Tiéu chén loai trir bénh nhén.

+ Tang huyét ap th(r phat.

+ Pang mac bénh cap tinh kém theo.

+ Bénh co bi€n chiing nang nhu suy tim man
tinh, suy than man tinh tur giai doan 2 trd Ién.
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+ Hinh anh siéu am khéng dat yéu cau.

2. Phuong phap.

+ Thiét k& nghién c(iu: tién cliu, md ta, cat ngang.

+ Théi gian va dia diém nghién cu: thang
5/2017 — thang 3/2018 tai Vién Tim Tam buc TP
HG6 Chi Minh.

2.1. Néi dung nghién ciuru, khao sat.

+ Khai thac bénh str, tién str.

+ Kham lam sang cac cd quan.

+ Xac dinh bién chiing cg quan dich dua vao
cac chan doan trudc day hodc qua kham, xét
ldm sang.

+ Xét nghiém mau, nudc ti€u thudng quy.

+ Dién tam do, si€éu am tim.

+ Siéu am than xac dinh kich thudc bao gom:
do day, chiéu dai, chiéu rong than trai, dudng
kinh gbc dong mach théan trai tai cho tach ra tir
dong mach chu. Cac chi s6 huyét dong dugc xac
dinh tai g6c dong mach than trai bao gom Vs,
Vd, Vm, FV, RAR, RI, PI. Cac chi sO siéu am than va
huyét dong dugc xac dinh & cd nhdm bénh va nhom
chiing dé so sanh trén may Philips Envisor CHD.

2.2. Cic tiéu chudn chédn dodn, phén
loai sur dung trong nghién ciru.

+ Phan do tang huyét ap theo JNC VII -2004.

+ Phan chia giai doan tang huyét ap theo ISH
- 2003.

+ Chan doan dai thdo dudng typ 2 theo WHO
—2011.

+ Ché&n doan r6i loan lipid mau theo H&i Tim
mach Viét Nam.

+ Phan loai BMI , VB/VM theo IDF danh cho
ngudi Chau A.

2.3. Xur' ly s6'liéu va dao dic y hoc trong
nghién curu.

+ XU ly s liéu bang phan mém SPSS 16.0
bang cac thudt toan thdng ké.

+ Nghién cru khong vi pham dao dirc y hoc.

Bang 3.2. So sanh ti Ié theo gidi cua 2
nhom

Y NB(n=103) | NC(n=62)
Gioi (n,%) (n,%) P
Nam | 36 (350) | 19 (30,6)

N 67 (65,0) | 43(69,4) | > 0,05

+ Ty lé d6i tugng theo giGi gilta 2 nhém
tuong ducng nhau. i

Bang 3.3. So sanh chi s6'nhdn trac gitta 2
nhom

— NB NC
Chiso | (n=103) | (n=62) | P
BMI (kg/m?) | 25%% | B2* | 50,05
Vong bung 86,1 + 83,1+
(cm) 6.5 4 [ <005
Vong mong 97,1 £ 91,9+
(cm) 7.2 65 | <00
0,80 | 0,00
VB/VM b0 bos | <005

+ Chu vi vong bung, vong mong, ty s
VB/VM & bénh nhan cao hon cé y nghia so véi
nhom chiing.

+ Gia tri trung binh BMI giita 2 nhém khac
biét khéng co y nghia.

Bang 3.4. Ty I1é bénh nhdn dua vao giai
doan bénh THA (n=103)

Giai doan S0 lugng (n) Ty Ié (%)
1 76 73,8
2 27 26,2
3 0 0

+ Bénh nhan chi thudc giai doan 1 va 2,
khong cé giai doan 3.

+ Giai doan 2 gap & 27 bénh nhan (26,2%).

3.2. Kich thudc than, duong kinh va chi
s0 huyét dong dong mach than & bénh
nhan tang huyét ap.

Bang 3.5. So sanh kich thudc than,
duong kinh géc PMT tradi giita nhom bénh
va nhom ching

. , A . NB NC
III.?I’(IiTngA_IEGHIEN cou o Chi sé (n=103) | (n=62) P
-1. ac diém f:hungﬁ’dottu’(_mg l)ghlen cuu. D6 day 15,83 + 15,01 + >
Bang 3.1. 50 sanh tuoi gita 2 nhom (cm) 2,64 2,23 0,05
Tudi NB NC Chieudai | 99,82+ | 101,21% | >
(nam) | (n=103) | (n=62) P (cm) 6,65 6,55 0,05
(n,%) (n,%) Chiéuréng | 51,20 + 50,65 + >
40-49 13 (12,6) | 33(53,2) | <0,05 (cm) 6,35 8,35 0,05
50-59 25 (24,3) 15 (24,2) | > 0,05 DK gdc 507 £ 538 + <
60-69 36 (35,0) | 10(16,1) | <0,05 DMT (cm) 0,74 0,70 0,05
>70 | 29(28,1) | 4(65) | <0,05 clam PX | 31(30,1%)
X +3SD | 636+11,6 |48,8 * 14,2] < 0,05 90¢

+ Ty 1€ bénh nhan tang huyét ap thudc Ira tudi
50-59, 60-69 va = 70 cao han so vdi nhdm ching.

+ Tudi trung binh bé&nh nhan THA cao hon ¢
y nghia so v&i nhém chirng.

+ Budng kinh géc BMT & BN nho hon so vdi
nhom chiing.
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+ Cac chi s6 kich thudc than gilta nhom bénh
va nhdm chiing khac biét khong cé y nghia
thong ké.

+ C6 30,1% bénh nhan giam dudng kinh goc
PMT trai.

Bang 3.6. So sanh CSHP tai géc DMT
trai gitta nhom bénh va nhom ching

- NB _
Chi s6 (n=103) NC (n=62) P
Vs (cm/s) 81,43 + 73,84 £ <
20,03 13,41 0,05
vd 22,90 + 26,49 + <
(cm/s) 6,61 6,12 0,05
vm 43,81 = 43,51 + >
(cm/s) 10,50 9,31 0,05
Fv 544,69 + 612,02 £+ <
(ml/phut) 200,11 206,65 0,05
<
RAR 1,23+ 0,43 | 1,05+ 0,27 0,05
<
RI 0,72 £ 0,07 | 0,63 £ 0,04 0,05
<
PI 1,36 £ 0,28 | 1,09 £ 0,15 0,05

+ Chi s0 Vs, Vd, RAR, RI, PI & bénh nhan cao

han so véi nhém chirng.

+ Luu lugng dong chay (FV) qua goc BMT

trai thdp han cé y nghia so véi nhdm ching.

+ Vm giltra nhdm ching va nhém bénh khac

biét khong cd y nghia.

Bang 3.7. Ty Ié BN dua vao bién déi cac

CSHP tai géc DMT trdi
Chi s6 Tang(n,%) | Giam (n,%)

Vs (cm/s) 37 (35,9)
Vd (cm/s) 39 (37,9)
FV (ml/phut) 31(30,1)

RAR 40 (38,8)

RI 76 (73,8)

PI 67 (65,0)

+ Cac CSHD tai goc BDMT trdi tdng bao gom
Vs, RAR, RI, PI véi cac ty Ié khac nhau trong do
tang RI chiém ty Ié cao nhat, tang Vs chiém ty 1€
thap nhat.

+ Giam luu lugng dong chay, Vd tai goc DMT
gap G gan 1/3 trudng hap.

IV. BAN LUAN

Khi xem xét kich thudc than & bénh nhan va
nhom chirng cling cho thdy gid tri trung binh do
day, chiéu dai, chiéu rong than trai khac biét
khéng cé y nghia théng ké. Vi vay & bénh nhan
tang huyét ap, dudng kinh géc dong mach than
trai nhd hon cé y nghia so véi chi sd tudng (ing
thuéc nhém chimng khde manh. Qua do cho thay
G bénh nhan tang huyét ap do hién tugng vira
X6 ddng mach da lam hep khau kinh déng mach
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than. DAy ciing 1a bién d&i phu hgp thudng gdp
G bénh nhan tang huyét ap. Néu tinh ty I1€é bénh
nhan dua vao gia tri tuyét doi dudng kinh dong
mach than & bénh nhan so sanh vdi gia tri binh
thudng cla nhom ching nhan thay cé 30,1%
trudng hogp hep dudng kinh goc dong mach
than. Chinh hién tugng hep dudng kinh géc déng
mach than s& dan dén bién déi cac chi s6 lién quan
gom van téc va luu lugng dong chay, chi so trd
khang va chi s6 dap tai ddng mach than.

Két qua khao sat va so sanh cac chi s6 huyét
dong gitta nhdm bénh va nhém chlng nhan thay
c6 su khac biét ro rét, theo dé & bénh nhan tang
huyét ap gia tri trung binh van téc dinh tam thu,
van toc cubi tdm trugng giam cb y nghia so vdi
nhém chirng, van toc trung binh khac biét khéng
c6 y nghia théng ké. Cung véi van t6c dong chay
thi luu lugng dong chay tai goc dong mach than
cling giam so V@i chi s6 tuong Ung ciia nhém
ching. Nhu vay hep long dong mach than da
dan dén giam van toc va luu lugng dong chay tai
dong mach. Van t6c va luu lugng dong chay tai
dong mach than giam sé dan dén thi€u mau
than, hau qua s€ giam chlc ndng cua than.
Nguyen Vinh Hung nam 2014 trong dé tai nghién
clru clia minh d& nhan thdy su bién déi tuong tu
8 bénh nhan tang huyét ap, theo dé luu lugng
dong mau tai géc dong mach than gidam so véi
chi s6 tuong (ng clla nhdm chiing khde manh,
tuang duagng 916,5 £116,6ml/phut & bénh nhan
tang huyét ap so vdi 1044,2 = 262,6ml/phut
thu6c nhdm ching khoe manh va giam dan theo
giai doan tang huyét ap[1]. Hai chi s6 thubng
dugc st dung va thé hién rd nét nhat bién doi
chi s6 huyét dong tai dong mach than la chi s6
trd khang va chi s6 dap. O bénh nhan ting
huyét ap, hai chi s6 trén déu co gia tri trung binh
cao han cd y nghia so v6i nhém chirng. bay la
nhitng chi s6 phan anh khach quan tinh trang
huyét dong ndi chung, bi€u hién siic can dong
mach ndi riéng thudng gdp trong nhiéu bénh
trong dé cé bénh tang huyét ap. Sarr EHM va
céng sy nam 2017 da s dung phuaong phap siéu
am Doppler d€ danh gid cac chi s6 tai dong
mach than bénh nhan tang huyét ap nhan thay:
chi s6 trd khang tai goc dong mach than ca hai
bén déu cao han cé y nghia so vdi nhdm ching,
tuong Ung 0,76 va 0,68 [2]. Gia tri cia PI trong
nghién cru nay cla bénh nhan dat mic rat cao,
1,36 £ 0,28. Cac tac gia da s dung van toc dinh
tam thu dé xac dinh khi c6 hep déng mach thén,
theo do chi s6 nay co gia tri cang cao thi chiing
td cang cd hién tugng hep khau kinh ddng mach
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than va khi van téc dinh tam thu — PSV >
200cm/s thudng tuong Ung véi cd hep dong
mach than. Bén canh dé cac tac gia cling nhan
xét ti s6 dong mach chd /d6ng mach than (RAR)
cang cao chiing t6 khiu kinh ldbng déng mach
than cang nho. Chain S va cong su' nam 2006 da
t6 hop nhitng chi s6 huyét dong khi c6 hep dong
mach than, bao gom PSV > 200cm/s; RAR > 3;
ti s6 dong mach than khéng hep/dong mach
than hep > 2,7 1a khi d6 chac chan cé hep dong
mach than [3]. Granata A va cong su nam 2009
cling da dua vao cac chi s6 xac dinh trén siéu
am dé chan doan hep déng mach thén, bao gém
PSV, RAR, chi s tang t6c (AT) giam < 0,07s [4].
Florczak E va cong su' nam 2009 cling da nhan
thdy & bénh nhan tdng huyét 4p mdi chan doan
cé RI tang cao, tudng quan thuan véi do cling
va khiu kinh ddng mach thén, chi s& huyét ap
24h va dé day thanh tim, d6 day ndi trung mac
[5]. Calabia J va cong su' nam 2014 da tim thay
moi tuang quan gilra RI véi d6 c’ng dong mach,
mic d6é vira xd dong mach & bénh nhan tang
huyét ap [6]. Atalabi OM va cong su nam 2012
da so sanh RI & bénh nhan tang huyét ap vdi
bénh nhan c6 huyét ap binh thudng nhan thay &
bénh nhan tang huyét ap RI cao han, lién quan
vGi chi sO0 huyét ap ca tam thu va tam truang
[7]. Chi s6 tré khang cang tdng cao khi c6 biéu
hién tang huyét ap khang tri. Khi xem xét ti lé
bénh nhan dua vao gia tri tuyét do6i cac chi s6
huyét dong tai goc dong mach than nhan thay
cac chi s van toc dinh tam thu, van toc cudi tam
truang, ti s6 dong mach chu / dong mach than
va RI, PI déu tang & cac mdc khac nhau trong
dd cao nhat la tang RI gap & 73,8%; sau do la
tang PI (65,0%); tang van toc dinh tam thu co ti
Ié thdp nhat (35,9%). C6 31 trudng hdp bénh
nhan giam luu lugng dong chay, tudng (ng
30,1%. Nhu vay la & bénh nhan tang huyét ap
tai goc dong mach than co tinh trang tang van
téc dong chay, giam luu lugng dong chay, tang
chi s6 tr& khang va chi s6 dap. Ti I€ bénh nhan
téng cac chi s6 giao dong trong khoang 35,9% -
73,8%. Shirin M va cong su nam 2015 cho thay
dua vao RI ctia bénh nhan tang huyét ap cé dai
thdo dudng typ 2 thi s6 trudng hgp tang RI Ién
dén 73,6% vGi gia tri cta RI = 0,7. Chi sO trg
khang dong mach than lién quan véi mdc loc cau
than va albumin niéu. Néu bénh nhan dai thao
dudng két hop tdng huyét ap thi RI cd thé s
dung d&€ danh gid mic do kiém soat ca chi s6
huyét ap va nong do glucose mau. Néu RI tang
cao thudng gdp & bénh nhan kiém soét chua tét

chi s6 huyét ap va glucose trong mau. Petersen
LJ va cong su' nam 1995 da st dung hai chi s6
RI, PI d€ danh gid bénh nhan tdng huyét ap c
bién chirng than theo dé ca hai chi s6 trén déu
tang cao so v8i nhdm ching la bénh nhan tang
huyét ap chua co bién chirng than, tuang ing RI
= 0,76 so véi 0,67 thubc nhém chirng va PI =
1,65 so vdi 1,19 ctia nhém chirng. Ca hai chi s6
trén déu tuong quan nghich véi luu lugng dong
chay cua dong mach than va mic loc cau than.
Hai chi s6 RI, PI lién quan va la dau hiéu du bao
tién trién 1au dai cla suy than man tinh, phan anh
muc giam d0 loc cau than va do nang cla bénh.

V. KET LUAN

Khao sat cac chi s6 hinh thadi, huyét dong
déng mach thdn bdng phuong phap siéu am
Doppler & 103 bénh nhan tang huyét ap so sanh
V@i 62 trudng hgp thudc nhdm chirng khoe manh
c6 két luan sau:

+ Kich thuéc than tuong duong véi nhom
chiing.

+ Budng kinh gbc dong mach than nho han.

+ Van t6c dinh tdm thu cao han, van toc cudi
tdm truang va luu lugng dong chay thap hon.

+ Ty s6 dong mach chi/dong mach than; chi
s0 trd khang va chi s6 dap tang han.

+ Ty |lé tang RI, PI tugng Ung 73,8% va
65,0%.
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THY'C TRANG CONG TAC QUAN LY BENH NHAN PAI THAO DPUONG
TAI 30 TRAM Y TE THAM GIA MO HINH PHONG, CHONG BENH
KHONG LAY NHIEM TiNH HA NAM NAM 2017

TOM TAT

Muc tiéu: M0 ta thuc trang cong tac quan ly bénh
nhan dai thdo dudng tai 30 tram y t€ tham gia mo6
hinh phong, chdng bénh khong Idy nhiem tinh Ha Nam
nam 2017. Poi tudgng nghién ciru: HO s bénh an,
k€ hoach va bao cao vé cong tac quan ly bénh nhan
dai thao dudng (PTD) type 2. Phudng phap nghién
ctlru: Phuang phap hoi clru théng qua toan bo ho so
bénh an cla cac bénh nhan DTD type 2. Két qua
nghién clru: Ty I€ tram y t€ 6 va co sir dung may
do dudng huyet la 80%; CO tdi 43,3% TYT can nhung
lai khong c6 da que thur du‘dng huyet va 53,3% TYT
thleu que thar albumin nudc tiéu; Co 20% ™T khong
€6 Glibenclamide va 3,3% khong c6 metformine; Cong
tac tuyén truyén phc‘)ng ch6ng BTD dugc thuc hién rat
tot véi sy da dang hda cac loai hinh truyén thong va
cac tai liéu truyén théng; Ty Ié ngudi dan dugc tham
gia danh gia nguy co BTD la 15%, trong dd nghi ngd
DTD dugc phat hién la 985 ngudi (chiém 0,5% dan s6
toan b6 30 TYT); SG bénh nhan dugc quan ly tai 30
TYT 13 1.462 bénh nhan.

Tur khoa: Cong tac quan ly; bai thao dudng type
2; Ha Nam.

SUMMARY
SITUATION OF MANAGING DIABETES
PATIENTS AT 30 HEALTH STATIONS
PARTICIPATING IN THE MODEL OF NON-
COMMUNICABLE DISEASE PREVENTION IN

HA NAM IN 2017

Objective: Describe the situation of managing
diabetes patients at 30 health stations participating in
the model of non-communicable disease prevention in
Ha Nam in 2017. Subject: Medical records, plans and
reports on the management of type 2 diabetic
patients. Method: Resuscitation method through the
entire medical records of type 2 diabetes patients.
Results: The percentage of commune health stations
using blood glucose meters was 80%; Up to 43.3% of
commune health stations needed but did not had
enough blood test strips and 53.3% of commune
health stations lacked urine albumin; There were 20%
without glibenclamide and 3.3% without metformin;
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2Truong Pai hoc Y Duoc Thai Binh
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Diabetes prevention advocacy was well done with the
diversification of media types and communication
materials; The percentage of people participating in
risk assessment for diabetes was 15%, in which
suspected diabetes was 985 people (accounting for
0.5% of the total population of 30 commune health
stations); The number of patients managed at 30
commune health stations was 1,462.
Keywords: Management; Type 2 diabetes; Ha Nam.

I. DAT VAN DE

Dai thao dudng (DTD) la bénh ndi khoa man
tinh, d& m&c phai va dé gép nhéat trong cac bénh
vé chuyén hda va ndi tiét. Bénh DTD dang trd
thanh mot van dé I6n thach thirc nén y hoc hién
dai, nd gay nhiéu tac dong bat Igi mang tinh x3
hoi nhu lam tédng ganh nang chi phi vé y t€, lam
suy giam suc lao déng cla xa hoi, lam tang ty I€
tlr vong va rut ngan tu0| tho clia bénh nhan [2].
Trén toan thé& gidi, mbi ndm c6 khoang 17 triéu
ngudi tr vong do cac bénh lién quan dén bién
chiing ctla BTD bao gom dot qui, bénh mach
mau ngoai vi, hang triéu ngugi suy than do bién
chitng cla DTD phai tién hanh loc mau. Theo
udc tinh vao nam 2025 s§ ngudi mac DTD trén
toan thé gigi la 300-330 triéu ngudi, ty 1€ tuong
L'rng sé€ la 5.4%][1]. Viét Nam la mot trong nhiing
qudc gia cd téc dd phat trién bénh DTD nhanh
nhat thé gldl V& c&n bénh. Diéu tra dich t& cho
thay ty 1é mdc DTD trén toan qubc da tang tir
mic 2.7% (nam 2002) Ién 5.7% (nam 2008).
Trong cong tac diéu tri cho bénh nhan DTD thi
chat lugng diéu tri, du phong cac bién ching,
diéu tri va phuc hdi chiic nang cho cac cg quan
bi bién chiing la rat quan trong. D& dat dudgc
diéu nay, nang cao chat lugng quan ly bénh
nhan DTD tai cac cd sd y t€, diéu tri va nang cao
chat lugng cudc s6ng cho bénh nhan BTD dudc
uu tién cai thién [1]. Bén canh do, cong tac quan
ly bénh nhan DTD tUr tuyén cd s hau nhu cling
bi Idng quén. Vi vay, ching t6i ti€n hanh nghién
clu vdéi muc tiéu: MO ta thuc trang cong tac
quan ly bénh nhan dai thao dudng tai 30 tram y
té tham gia m6 hinh phong, chéng bénh khéng
I3y nhiém tinh Ha Nam nam 2017.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1 Pia diém, thdi gian, ddi tu'ong nghién clru
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- Pai tugng va dia diém nghién clru: HO sd
bénh an, bao cdo va ké hoach vé cong tac quan ly
va diéu tri ngoai trd bénh nhan dai thao dudng
type 2 tai 30 tram y t€ thudc tinh Ha Nam.

- ThGi gian nghién cru: Nghién clru dugc
thuc hién tir 03/2017 — 11/2017.

2.2 Phuong phap nghién ciru

Thiét ké nghién cuu: Thiét ké nghién clu
theo phugng phap hoi clru thong qua toan bo ho
sd bénh an clia cac bénh nhan BTD type 2 dang
diéu tri tai 30 TYT va cac bao cao, ké hoach,
chuong trinh theo tiéu chuén lua chon.

I1. KET QUA NGHIEN cU'U

2.3. Phuong phap thu thap théng tin:
Thu thap thong tin theo mau tir cac bao cdo, ké
hoach, chuong trinh khac nam 2016 — 2017 vé
nhan luc, kinh phi, trang thiét bi, thudc,... va
cong tac quan ly diéu tri DTD tai TYT.

2.4. Xtr ly soO liéu: SO liéu tht cap sau khi
dudc téng hop trén phiéu va nhap vao may sé
dugc quan ly va phan tich theo cac céng thic
tinh ty 1& %, gia tri trung binh, kiém dinh t-test,
khi binh phuong. Cung véi cac sb liéu rdi rac
khac sé dudc so sanh vdi cac tiéu chuan vé diéu
tri DTD.

Bang 3.1. Mé ta vat tu'y té trong céng tac phong va diéu tri dai thao duong

Co, cOstt |CO, cé sir dung, Can nhung Khong
vVattuy té dung, du con thiéu khong co can
SL % SL % SL % SL %
Que tht dudng huyét 13 | 433 | 4 13,3 13 | 433
Que thir albumin nudc tiéu 10 33,3 4 13,3 16 53,3
Ong théi dé thir luu lugng dinh thd ra 1 3,3 24 80,0 | 5 | 16,7

Trong s6 30 TYT c6 43,3% TYT cd du que thir dudng huyét khi can, nhung cling co6 téi 43,3%
TYT béo cdo rang ho can que thr dudng huyét nhung khéng cé du dé dung. Ty 1é nay & nhu cau que
thir albumin nudc ti€u 1a 53,3% s6 TYT.D8i véi nhu cau vé 6ng théi dé thir luu lugng dinh thd ra thi
c6 80% TYT cho rang can dung dén nhung thuc t& & TYT la khong co.

Bang 3.2. Thuc trang thuéc theo chuong trinh qudc gia lién quan dén bénh dai thao duong

Thuéc C9d, c6 sir dung, di | Can nhung khdng cé Khoéng can
SL % SL % SL %
Metfomine 26 86,7 1 3,3 3 10,0
Glibenclamide 19 63,3 6 20,0 5 16,7
Truyén Glucose 28 93,3 1 3,3 1 3,3

Trong s6 30 TYT, da s cac loai thudc la cé du tai TYT va cd st dung dén, ty |1€ nay & thubc Metformin
la 86,7%, thudc Glibenclamide la 63,3% va truyén glucose la 93,3%. C6 20% TYT can thudc
Glibenclamide nhung lai khéng ¢ dé duing, trong khi ¢6 16,7% s6 TYT lai cho réng thuSc nay khdng can
dung dén. C6 10% TYT cho rang khdng can dung dén Metfomine va 3,3% TYT khong can truyén glucose.

Bang 3.3. Cong tdc tuyén truyén du phong BDTD J tram y té

Cong tac phat hién sém, du phong va kiém soat yéu té nguy co SO TYT Ty lé
PTD tai cac TYT thu'c hién (%)
SO TYT thuc hién cac hoat dong truyén thong vé phong chdng bénh BTD 30 100
SO TYT thuc hién danh gia nguy cc BTD 30 100
TYT co tai liéu hudng dan tu van va diéu tri khong dung thudc dGi véi 29 96,7
bénh nhan DTD '
TYT co tai liéu hudng dan diéu tri, quan ly DTD 29 96,7

100% TYT thuc hién cac hoat ddng truyén thdng vé phong chéng bénh BTD va thuc hién danh
gia nguy cd DTD tai cong dong. 96,7% TYT co tai liéu hudng dan tu van va diéu tri khong dung
thuGc d6i v8i bénh nhan BTD va quan ly bénh nhan BTD.

Trong 12 thang (tir 30/9/2016 dén 30/92017), 30 TYT d& thuc hién téng s& budi truyén thdng truc
tiép vé phong chéng bénh BTD da dudc thuc hién tai 30 TYT la 532; s6 budi phat thanh vé DTD da
thuc hién la 1.199.

Bang 3.4. Cong tac phong ngua, phat hién DTP tai cong dong d 30 tram y té

Cong tac phong ngtra, phat hién BTD tai cng déng ¢ 30 TYT S6 lugng | Ty lé %
Tong s6 ngudi dugc danh gia nguy cd DTD tai cong dong bdi y t€ thon 32.681 15.0
va xa ' ’
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Danh gia nguy cd DTD tai cong dong do y t€ thon thuc hién 26.952 12,4
Danh gia nguy co BDTD tai cOng dong do y t€ xa thuc hién 5.729 2,6
Phat hién BDTD & nhiing ngudi cd nguy cd cao bang xét nghiém dutng
p . 2.781 1,3
mau nhanh tai tram
S6 nghi ngé BT dugc phat hién 985 0,5
Téng dan s6 218.093 100

Tai 30 TYT, 15% dan s6 dugc tham gia danh gia nguy cg DTD tai cong dong, trong do 12,4% dan
s0 da dugc thuc hién bdi y t€ thon ban va 2,6% dugc thuc hién bdi can bo y té tai tram. Ty |é phat
hién BDTD & nhiing ngudi cd nguy cc cao bang xét nghiém dudng mau nhanh tai tram la 1,3% va ty

Ié nghi ngg BDTD dugc phat hién la 0,5%.

Bang 3.5. Cong tac quan ly va diéu tri bénh nhan BTD tai TYT

Kham va diéu tri DTD S6 luong | Ty I1é %

S6 bénh nhan BTD kham va diéu tri tai tram khong cé bénh an ngoai tri 153 10,5

S6 bénh nhan BTD quan ly va diéu tri tai tram, ¢d bénh an ngoai tru 242 16,6

S6 bénh nhan BTD quan ly va diéu tri tai tram, cd bénh an ngoai tri dén 208 14.2
kham trong thang !

Tong s6 bénh nhan nghi ngs BTD dugc TYT chuyén Ién tuyén trén dé 499 34 1
chan doan xac dinh !

Téng sd bénh nhan DTD tram y t& nhén ti tuyén trén 214 14,6

Tong s6 bénh nhan BTD dugc tram y t& chuyén Ién tuyén trén vi khong 117 80
kiém soat dugc dudng huyét !

S6 bénh nhan BTD dugc quan ly danh sach tai tram 1.462 100

S6 lugng bénh nhan DTD kham va diéu tri tai
TYT khong c6 bénh an ngoai trd la 153 (chiém
10,5%) trong tong s8 1.462 bénh nhdn BTD
dugc quan ly danh sach tai TYT. Ty |é bénh nhan
DTD dugc quan ly va diéu tri tai TYT ¢ bénh an
ngoai trd la 242 bénh nhan (chiém 16,6%). Ty Ié
bénh nhan DTD quan ly va diéu tri tai tram, cé
bénh an ngoai trG dén kham trong thang la
14,2% (208 bénh nhan). Tdng s& bénh nhan
nghi ngd BTD dudc TYT chuyén 1&n tuyén trén
dé chan doan xac dinh 1a 499 ngudi (34,1%).
Bénh nhan BTD tram y t€ nhan tir tuyén trén la
214 ngudi (14,6%) va bénh nhén DTD dugc
tram y t&€ chuyén Ién tuyén trén vi khong kiém
soat dugc dudng huyét la 117 ngudi (8%).

IV. BAN LUAN

Vat tu' y t€ nhu que thir dudng huyét thi mdi
chi c6 13 TYT (43.3%) c6 du, que thd albumin
nudc tiéu thi chi ¢ 10 TYT (33.3%) la cd du.
Diéu nay sé khién cac TYT gdp kho khan trong
viéc phat hién va quan ly bénh nhan DTD vi
thi€u que thr dudng huyét. Do vay viéc thi€u
que thr dudng huyét tai TYT sé khién cho cong
tac nay bi gap kho khan, viéc tham kham va do
dudng huyét cho bénh nhén sé khéng thuc hién
dudc néu thi€u que thir dudng huyét.

Thudc diéu tri BDTD chu yéu tai TYT la
Metfomine va Glibenclamide (theo danh muc
thong tu 31 cla bo Y t€ la metformin, gliclazide,
glibenclamide [3]. Muc tiéu cua thudc diéu tri

DTD la phai ph6i hgp diéu tri ha dudng huyét,
truy tri huyét ap, diéu chinh cac rdi loan Lipid va
chong r6i loan dong mau. Két qua khao sat tai
30 TYT cho thdy «chi c6 26 TYT la cé du
Metfomine va 19 TYT ¢d du Glibenclamide dé
cung cap cho bénh nhan BTD. Nhu vay diéu nay
s€ anh hudng dén chat lugng, hiéu qua diéu tri
clia bénh nhan DTD tai TYT vi thi€u thudc theo
danh muc thudc diéu tri DTD clia BO Y té dua ra.

Déi chiéu v6i chudng trinh phong chdng cac
bénh khong lay nhiem cta B0 Y t€, thi nhan vién
y t€ tuyén cd sd (tuyén xa) cd bon vai tro chinh
trong phong chong bénh BTD [3], bao gom thuc
hién phong bénh cho cong dong théng qua gido
duc thay d6i hanh vi nguy cd va xac dinh nhiing
ngudi cd nguy cd mac bénh va tac ddng dé loai
bo cac yéu t6 nguy cd dé. Két qua khao sat cho
thdy cong tac tuyén truyén phong chdng va phat
hién DTD dang dugc trién khai tai 30 TYT I3 kha
tot. 100% TYT da thuc hién cac hoat dbng
truyén thong va thuc hién danh gia nguy co BTD
tai cong dong. Tuy nhién 1 TYT la chua c6 tai
liéu hudng dan tu van diéu tri DTD khong dung
thuGc va quan ly BTD.

Két qua khao sat chi ra rang cong tac tuyén
truyén phong chong DTD tai 30 TYT dugc thuc
hién kha tot véi 52.350 Ilugt hoat dong truyén
thong vé dinh dudng hgp ly (trong d6 cao nhat
la 51,5% tu van truc ti€p va 37,8% qua tham
ho). Co 45.624 lugt hoat dong truyén thong vé
tap luyén thé duc thé thao (trong dd cao nhat la
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46,1% qua tham ho va 42,6% la qua tham ho)
dugc t6 chirc. Trong khi dd, sinh hoat CLB va t6
chirc su kién chiém ty 1€ thdp nhat (dudi 0,1%)
va ty |é qua loa phat thanh cla xa ciling chiém ty
Ié thap (duGi 10%) & ca 2 no6i dung dinh duGng
hap ly va van dong thé luc.

Tai liéu truyén thong rat phong phu, da dang
v@i han 7.737 tai liéu vé dinh duBng hgp ly va
10.670 vé tap luyén thé duc thé thao & 30 TYT
dudc khao sat. Tuy nhién, & ca 2 ndi dung tap
trung chd yéu la loai hinh t& rgi (chiém ty Ié
93.1% ndi dung vé dinh dudng hgp y va 93,6%
ndi dung vé tap luyén thé duc thé thao). Ngoai
ra, tai 30 TYT con cd cac hinh thlc truyén thong
qua ap phich, tranh Iat va bai viét truyén thong
(déu chiém dudi 5% mai loai 6 ca 2 ndi dung la
dinh duBng hgp ly va tap luyén thé duc thé thao.

PE& dat dudc muc tiéu ndm 2015 theo quyét
dinh s6 1208/0P- TTg ngay 04/9/2012 cia Thu
tudng Chinh phu vé viéc ban hanh Chuong trinh
muc tiéu quéc gia y t€ giai doan 2012 — 2015
/57 (1) Tang cudng sang loc tai cong dong
nhdam phat hién s6m nhitng ngudi tién BTD va
PTD; (2) Quan Iy dudc 60% s6 ngudi tién DTD
va 50% DTD type 2 da dugc phat hién thong
qua sang loc, cdng tac phong nglra BTD cling
dugdc thuc hién tét & 30 TYT. Téng s6 ngudi
dugc danh gia nguy cg BTD tai cong dong badi y
t& thon va xa (chiém 15% tdng dan s6 cta 30
xa). Tuy nhién thong ké nay cling chi tinh ty 1é
trén dan s6 ndi chung cta 30 TYT ma chua tinh
theo ty 1& trong nhém tudi tor 40-60 tudi dé so
sanh v@i cac nghién citu khac trén ciing mot doi
tugng. V4i tdng s6 985 bénh nhan BTD dugc
phat hién trong 1 ndm qua, nghia la trung binh
moi xa co6 thém 30 bénh nhan BTD dugc phat
hién trong mét ndm. Diéu nay sé gilp cho viéc
quan ly diéu tri cho bénh nhan BTD dugc tot
hon khi phat hién sém, chu dong dé phong cac
bién chirng diéen ra.

T6ng sb bénh nhan BTD dudc quan ly danh
sach tai TYT la 1462 bénh nhan trén 30 TYT. Tuy
nhién ty I€ bénh nhan DTD quan ly va diéu tri tai
tram, c6 bénh an ngoai tri dén kham trong
thang tai rat thap, chi c6 14.2%. biéu nay co Ié
phu thudc vao két qua tién trién cia bénh nhu
khong phat sinh cac bién chfng nén ty |é bénh
nhan DTD dén TYT kham trong thang qua la
thdp. Trong s6 1.462 bénh nhan c6 117 bénh
nhan DTD (chiém ty 1€ 8%) dudc tram y té
chuyén Ién tuyé&n trén vi khéng kiém soat dugc
dudng huyét. biéu nay sé giup giam bdt cac chi
phi cho bénh nhan ciing nhu giam ap luc cho
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tuyén trén. Theo nghién cru clla Nguyén Minh
Sang va cdng sy ndm 2007 cho thady c6 29,8%
bénh nhan DTD tu theo dbi tai nha va chi co
64,4% bénh nhan BTD theo dbi tai co sG y té€[4].
Trong 1 nghién clfu ndm 2011 cda Nguyén Thi
HOng Van va cong su da danh gia hiéu qua mo
hinh quéan ly, theo doi bénh BTD tai khoa Kham
bénh, Bénh vién Bach Mai tir 2006 — 2009, két
qua cho thay bénh nhan chua dugc quan ly,
theo doi chi€ém ty |é 28,8%][6]. Mot nghién clru
cla Braga M. va cong su (2010) cho thdy 11%
bénh nhan BTD khong dudc diéu tri va 28%
dung dan tri liéu [7].

V. KET LUAN

- Ty Ié tram y t€ cd va ¢ sir dung may do
dudng huyét la 80%.

- CO tGi 43,3% TYT can nhung lai khéng cé
da que thir dudng huyét do thi€u va 53,3% TYT
thi€u que th(r albumin nudc ti€u. Thuc trang
thi€u thu6c diéu tri DTD & TYT van con, c6 20%
TYT khong c6 Glibenclamide va 3,3% khong cé
metformine.

- Cong tac tuyén truyén phong chéng BTD dugc
thuc hién rat tot véi su da dang hda cac loai hinh
truyén thong va cac tai liéu truyén thong.

- Cong tac phat hién danh gid nguy co BTD
dugc thuc hién tai cong déng véi su’ tham gia va
quan ly ctia CBYT thon ban va TYT, ty 1€ ngudi
dan dugc tham gia danh gid nguy cg BTD la
15%, trong d6 nghi ngd BTD dudgc phat hién la
985 ngudi (chiém 0,5% dan so toan bo 30 TYT).

- TYT thyc hién day du cac trach nhiém dugc
hudng dan bdi BO y té trong cong tac quan ly va
diéu tri bénh nhan PTD. S6 bénh nhan dugc
quan ly tai 30 TYT la 1.462 bénh nhan.

KHUYEN NGH]|

- Trang bi thém cd s& vat chat, vat tu' y t€, hé
thdng giam sat cho cac TYT bao gbm: can, may
do dudng huyét, que thir dudng huyét, hé théng
luu trlr théng tin bang ¢ng dung phan mém tin
hoc va thudc diéu tri PTD

- Duy tri va thlc d4y hon nifa cong tac tuyén
truyén phong chong DTD trong cong dong vdi
cac hinh thirc va loai tai liéu truyén théng da
dang, phong phu. Trong truyén thdng, cé thé két
hop, 16ng ghép trong cac budi sinh hoat cdng
doéng nhu hop héi phu nit, doan thanh nién..

- Duy tri va tang cudng cong tac phat hién,
sang loc va danh gia nguy cd DBTD tai cong
dong, quan ly bénh nhan DTD tai TYT.
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NGHIEN CG’U PAC PIEM HINH ANH CAT LOP VI TINH CAC KHOI
MAU TU NOI SO ' BENH NHAN CHAN THU'O'NG SO NAO KIN

TOM TAT

Muc dich: Nhan xét dic diém hinh anh cac khéi
mau tu ndi so & bénh nhan chan thuong so ndo kin
trén phim chup cat I6p vi tinh. PO7i tuong va
phuong phap nghién cau: 247 bénh nhan chan
thuong so nao kin diéu tri tai Bénh vién Quan y 103 t
1/2011 dén 12/2011 c6 hinh anh mau tu ndi so trén
phim chup CLVT. M6 ta& hinh anh, so sanh hinh anh
cac loai mau tu trén phim. Két qua: Mau tu ngoai
mang cing gap nhiéu nhat 42,5%, mau tu trong nao
gdp it nhat 13,8%. Vi tri mau tu hay gdp la thuy thai
duong 47%, vi tri it gap la hG so sau 1,6%. M(c do di
léch du’dng gilta cha yéu < 5mm. Khdi mau tu thudng
hay gap co thé tich tir 25 - 50ml.

T khoa: cdt |16p vi tinh, mau tu ndi so, chan
thuong so nao kin.

SUMMARY

STUDYING CHARACTERISTICS OF
INTRACRANIAL HEMATOMA IMAGES ON
COMPUTER TOMOGRAPHY IN CLOSED
HEAD INJURY PATIENTS

Objective: To evaluate the characteristics of
intracranial hematoma images on computer
tomography in closed head injury patients. Materials
and methods: 247 intracranial hematoma patients
treated at 103 hospital from Jan. 2011 to Dec. 2011.
Differences imaging characteristics between groups

1Bénh vién Quén y 103

2Bénh vién da khoa khu vuc Tay Nghé an
Chiu trach nhiém chinh: Phiing Anh Tudn
Email: phunganhtuanbv103@gmail.com
Ngay nhan bai: 3.3.2018

Ngay phan bién khoa hoc: 27.4.2018
Ngay duyét bai: 7.5.2018

Phung Anh Tuén’, Nguyén Song Huynh?

were tested. Results: The epidural hematoma was
the most common 42.5% and intracerebral hematoma
was least common 13.8%. The common injury
location was temporal lobe 47% and the rate injury
location was posterior fossa 1.6%. The midline was
mostly displaced <5mm. The most common
hematoma volume was between 25 and 50ml.

Key Words: CT, intracranial hematoma, closed
head injury

I. DAT VAN PE

Do su phat trién cla cac phudng tién giao
thong cling nhu mat do di lai, cac trudng hgp
chan thuang so ndo (CTSN) dang ngay mot gia
tang. Trong s6 d6, mau tu ndi so chi€ém mot ty Ié
dang ké. Pay ciing 1a nguyén nhan chinh gay tur
vong cling nhu di chirng tan phé cho bénh nhan
(BN). Chup cdt I8p vi tinh (CLVT) so ndo la xét
nghiém quan trong nhat dé xac dinh mdc dd tén
thuang [1]. Hinh anh trén phim chup CLVT cho
phép xdc dinh c6 mau tu hay khéng, vi tri, thé
tich kh6i mdau tu trong hdép so, cac dau hiéu
choén chd, cac dau hiéu phu ndo va tén ‘thuong
phSi hop. Chup CLVT cé khd ndng chan doan
s6m mau tu trong so trudc khi cd xuat hién triéu
ching 1am sang [2]. Nghién clru nay cla ching
tdi nhdm muc dich mé ta ddc diém hinh anh cac
khoi mau tu néi so 8 BN CTSN kin trén phim
chup CLVT.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN cU'U
1. Doi tuong nghién ciau: 247 BN CTSN
diéu tri tai khoa ngoai than kinh B9, Bénh vién
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Quén y 103 c6 hinh anh mau tu trén phim chup
CLVT so ndo tur 1/2011 dén 12/2011.

2. Phuong phap nghién ciru

-H6i ctu mo ta cdt ngang.

-So sanh tan sudt xudt hién dau hiéu hinh
anh & cac nhom.

-Tiéu chuén lua chon bénh nhén:

+ Cac BN CTSN tai khoa B9, Bénh vién Quan y
103 c6 hinh anh mau tu ndi so trén phim chup CLVT.

+ Phim chup dam bao chat Iugng, khong
rung, hut léch.

+ HO6 sd bénh an ghi chép day du.

- Cac thoéng so6 nghién ciu trén phim chup CT
SO nao:

+ Loai mau tu: 4 loai [1]

. MTNMC: & tdng ty trong sat xuong hinh
thau kinh 2 mat 16i.

. MTDMC: & ting ty trong sat xuong hinh liém

. MTTN: 6 ting ty trong trong nhu mé ndo,
xung quanh cé phu ndo giam ty trong.

. MTPH: két hgp 2 hoac 3 loai mau tu.

+ Vi tri

+ Thé tich kh8i mau tu: xac dinh theo céng
thircV = (Ax B x C)/2 [2]

+ MUrc do di léch dudng gilra: khoang cach tir
vach trong su6t téi dudng ndi ranh xoang doc
trén & trdn va chdm [1]. D6 I: < 5mm. Do II: 5
— 10mm. D6 III: > 10mm.

Bang 2. Vi tri mau tu theo loai mau tu

+ Phu ndo: vung giam ty trong bao quanh
kh6i mau tu [1]
+ Ton thuong xuaong.

Ill. KET QUA NGHIEN cU'U

1. Pac diém chung

1.1. Tuéi: DuGi 20: 36 BN (14,6%). TU 21-
40: 142 BN (57,5%). TU 41-60: 49 BN (19,8%).
Trén 60: 20 BN (8,1%)

Nhdn xét: Tudi thudng gdp tUr 20 dén 40
chiém 57,5%, tudi thap nhat: 12 tudi, tudi cao
nhat: 86 tuoi, tudi trung binh: 33,7 £ 16,5.

1.2. Gidi: Nam 203/247 BN chi€m 82,2%. N
44/247 BN chi€ém 17,8%. Ty I& nam/ nit ~ 4/1.

2. Hinh anh khoi mau tu trén phim chup
CLVT so nao.

Bang 1. Ty Ié cac loai mau tu

Loai mau tu §4=7 T}){/‘:g

Mau tu ngoai mang ciing
(MTNMC) 105 42,5%

Mau tu dugi mang ciing
(MTDMC) 54 21,9%
Mau tu trong nao (MTTN) 34 13,7%
Mau tu phdi hgp (MTPH) 54 | 21,9%

Nhan xét: MTNMC la loai mau tu hay gap
nhat chiém tdi 42,5%.

Vi tri MTNMC MTDMC MTTN MTPH Tong |
Tran 35 7 5 4 51
Thai duang 57 35 10 14 116
Dinh 8 11 6 20 45
Cham 5 1 4 15 25
HG sau 0 0 3 1 4
Bao trong 0 0 6 0 6
Tong 105 54 34 54 247

Nhan xét: Vi tri hay gdp nhat la & vung thai duong (116 BN, 47%) va vung tran (51 BN, 20,6%).

It g&p nhét & h8 so sau (4 BN, 1,6%).
Bang 3. Loai mau tu vdi thé tich kh6i mau tu

Thé tich MTNMC MTDMC MTTN MTPH
N = 105 (%) N = 54 (%) N = 34 (%) N = 54 (%)
< 25ml 32 (30,5) 14 (25,9) 10 (29,4) 0 (0)
25 - 50ml 43 (41) 35 (64,8) 20 (58,8) 29 (53,7)
> 50ml 30 (28,4) 5(9,3) 4 (11,8) 25 (46,3)
Nh3n xét: cac khdi mau tu co thé tich tor 25 — 50 ml Ia hay g3p nhat
Bang 4. Méi lién quan giia loai mau tu va phu ndo
Phi ndo MTNMC MTDMC MTTN MTPH Tong
N=105 (%) N=54 (%) N=34 (%) | N=54 (%) | N=247(%)
Co 27 (25,7) 29 (53,7) 29 (85,3) 46 (85,2) 131 (53)
Khong 78 (74,3) 25 (46,3) 5(14,7) 8 (14,8) 116 (47)

Nhan xét: MTTN va MTPH la loai mau tu hay cé phu ndo nhat (85,3% va 85,2%). MTNMC Ia loai
mau tu it cé phu ndo nhat (25,7%).
Bang 5. Loai mau tu vdi muc dé di Iéch duong giiia

| Mirc do

| MTNMC

| MTDMC |

MTTN |

MTPH |
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DLDG N = 105 (%) N = 54 (%) N = 34 (%) N = 54 (%)
<5mm 72 (68,6) 40 (74,1) 30 (88,2) 29 (53,7)
5- 10mm 23 (21,9) 10 (18,5) 3(8,8) 17 (31,5)
> 10mm 10 (9,5) 4(7,4) 1(2,9) 8 (14,8)
Nh3an xét: da s6 cac trugng hop déu di léch dudng gilta <5mm.
Bang 6. Ton thuong xuong va loai mau tu
V& xuong MTNMC MTDMC MTTN MTPH Tong
N=105 (%) N=54 (%) N=34 (%) | N=54 (%) | N=247(%)
Co 90 (85,7) 23 (42,6) 10 (29,4) 40 (74,1) 163 (66)
Khéng 15 (14,3) 31 (57,4) 24 (70,6) 14 (25,9) 94 (34)

Nhan xét: MTNMC co ty |é v3 xuang hop so két hgp cao nhat (85,7%). MTTN cd ty Ié v3 xuong

két hop thdp nhat (29,4%).

IV. BAN LUAN

Mau tu ndi so la khdi mau ndm phia trong
hop so. Trén hinh anh CLVT mau tu la hinh tang
ty trong so vGi nhu mé ndo. Mau tu ngoai mang
clng 1a khéi mau nam gilra mang clring va xuang
hdp so. Mau tu dudi mang cing 1a khdi mau nam
gilra mang ci’ng va nhu m6 ndo. Mau tu trong
ndo 13 cac khdi mau tu ndm sau trong t& chic
ndo. Mau tu phdi hdp bao gom 2 hodc ca 3 loai
mau tu trén [1].

Két qua bang 1 cho thay trong nghién cliu
cla ching t6i MTNMC hay gdp nhat, chiém tdi
42,5%. Két qua cla ching t6i cling phu hgp vai
nghién cu cta VO Tan San cho thady ty 1€ cac
loai mau tu la MTNMC 48,77%, MTDMC 44,44%,
MTTN 6,79% [2].

Bang 2 cho th&y khdi mau tu cé thé gép & bt
k& vi tri nao, nhung & thly thai duong, tran la
hay gap nhat. Trong nghién clu ching t6i thay
c6 tGi 116 BN (47%) mau tu vung thai duong, 51
BN (20,6%) vling tran. Chi c6 4/247 (1,6%) mau
tu hG so sau. M&i quan hé gilf vi tri mau tu va
loai mau tu cé su khac biét rat ro. MTNMC hay
gap & vung tran, thai dudng (92/105 = 91%).
MTDMC gap & vung thai dugng (35/54 = 65%).
Vung ho so sau chi gap MTTN va MTPH. Su’ khac
biét nay c6 y nghia thGng ké véi p<0,01. Két qua
nay clia ching toi cling phu hgp vdi nghién ciu
cla Salama M cho thdy cd tGi trén 90% MTNMC
gap G vung tran va thai duang [3].

Két qua bang 3 cho thdy cé 41% MTNMC,
64,8% MTDMC, 58,8% MTTN va 53,7% MTPH
c6 thé tich khGi mau tu tir 25 - 50ml. Sy khac
biét khong cé y nghia thong ké (p > 0,05). Tuy
nhién ddi vai cac khdi mau tu cd thé tich <25ml
va >50ml, co su’ khac biét gitta MTPH va cac loai
mau tu khac. Ty 18 cac khdi mau tu cd thé tich <
25ml ¢ MTNMC la 30,5%, MTDMC 25,9%, MTTN
29,4% va khong gap trudng hgp nao ctia MTPH.
Ty 1é cac khdi mau tu cé thé tich > 50ml &
MTNMC la 28,6%, MTDMC 9,3%, MTTN 11,8%

va MTPH 46,3%. Su khac biét co y nghia théng
k& véi p < 0,05. Day co thé do cd ché gdy nén
chdn thuong, dé tao nén MTPH can phai cd luc
du manh dé tao nén ton thuong tai cho, d6i bén
hodc da 6 [2]. Thé tich mau tu cling la du hiéu
gian ti€p noi Ién mdc tang ap luc noi so va ciing
la dau hiéu khach quan rat c6 gia tri trong viéc
tién lugng va chi dinh phau thuéat.

Bao quanh 6 mau tu ¢ mét ving gidam dam
dd, dé 1a ving phu ndo. Phu ndo xay ra trén co
s roi loan van mach, pha v3 hang rao mach
mau ndo. Phu cd thé lan ra mdt ban ciu hay ca
hai ban cdu. Theo két qua bang 4, c6 131 BN co
phu n3o chiém 53%. Két qua clia chdng toi phu
hap két qua cta Phan Van Phuang thay phu nao
chiém 50,8%, L& Lénh Ludng phu ndao chiém
67,5% [4]. DG6i v@i cac loai mau tu khac nhau,
muirc do phu ndo cling khac nhau. Trong s0 34
BN MTTN, cé t8i 29 BN c6 phlu ndo va chi c6 5
BN khong phu. Pay ciing la loai mau tu gay phu
nao Ién nhat. Ngugc lai, trong s6 105 BN MTNMC
c6 tGi 78 BN khong phu ndo. Day la loai mau tu
it gady phu ndo nhat. Khac biét cé y nghia thong
ké véi p < 0,05.

Cac khdi mau tu va phu ndo s& tao nén hiéu
(fng choan cho gay di lIéch dudng gilra. Mdc do
di léch phu thudc vao thé tich khGi mau tu, mdc
dd phu ndo va loai mau tu. Theo Liu R va cbng
su, thay d8i dudng gilta dugc st dung nhu mot
thudc do su thay d6i d6i xig clia ndo va la mot
chi s6 quan trong cla mdc dé nghiém trong
trong bénh ly [5]. Bang 5 cho thdy c6 68,6%
MTNMC, 74,1% MTDMC, 88,2% MTTN va 53,7%
MTPH c6 mic d0 di léch duGng gilta < 5mm.
MUc do di léch dudng gilra nay chiém phan I6n
BN vao vién. Khong cd su khac biét gilra loai
mau tu va mic do di léch dudng gilta (p >
0,05). Tuy nhién mic do di léch cia MTTN va
MTDMC it hon so véi MTNMC va MTPH. Két qua
nay phu hgp vdi nhan xét cla Yoshihiro T, Tian
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H |a MTDMC, MTTN it thay ddi dudng gilra
[61,[7].

Bang 6 cho thdy cd 163/247 BN (66%) co tbn
thuang xuang so. C6 85,7% BN MTNMC va 74%
BN MTPH c6 v3 xudng hop so. Ty Ié vG xucng
hop so & 2 nhdm nay cao han so véi MTDMC
42,6% va MTTN 29,4%. Lé Lénh Ludng thay co
61,3% MTNMC va 71,3% MTPH cé v3 xudng hop
so [4].

V. KET LUAN

1. Pic diém chung

- L&ra tudi thudng gdp nhat tir 20 dén 40
chiém 57,5%,

- Ty |é nam/nir ~ 4/1

2. Dac diém hinh anh CLVT mau tu ndi

so cap tinh
- T6n thuong MTNMC gdp nhiéu nhét 42,5%,
MTTN gdp it nhat 13,8%.
- Vi tri t8n thuang hay gap 1a thly thai duong
47%, tran 20,6%, vi tri it gap la h6 so sau 1,6%.
- M(rc do di Iéch duGng gilra cht yéu < 5mm.
- Pa s8 cac kh6i mau tu cd thé tich tir 25 - 50ml

- V@ xudng hop so hay gap ¢ MTNMC 85,7%
va MTPH 74%.
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KET QUA SU’ DUNG THAU KINH NQI NHAN PA TIEU CU
TRONG PHAU THUAT PHACO

Vii Anh Tuén', Bui Thi Van Anh?, Vii Hai Long®

TOM TAT

Muc tiéu: Danh gia két qua thi luc nhin xa, trung
gian, nhin gan va sy hai long cta benh nhan thi diém
6 thang sau phau thuét d&t kinh ndi nhan 3 tiéu cu.
Boi tuong va phuong phap: 32 mét cta 32 bénh
nhan duc thé thuy tinh dugc chon vao ngh|en clru thir
nghiém |am sang trong khoang thdi gian tor 2/2015
dén 3/2017. Tiéu chuan Iya chon bao gébm bénh nhéan
duc thé thuy tinh tudi tir 50 dé&n 80, loan thi dudi
1,5D, truc nhan cau trong, khoadng 22 — 25mm, khon
6 dau hiéu clia bénh mat khac ngoai bénh duc the
thuy tinh va cé nguyen vong dugdc dét kinh ndi nhan
da tiéu. Két qua: Thi luc nhin xa trung binh trudc md
0,82 + 0,29. Sau 6 thang thi luc khdng chinh kinh
nhin xa 13 0,09 + 0,12 IogMAR; nhin trung gian 13 0,16
+ 0,12 logMAR va nhin gan la 0,11 + 0,06 logMAR.
Thi Iu’c nhin xa sau chinh kinh t6i da la 0 02 + 0,06
logMAR, nhin trung gian 13 0,03 + 0,04 IogMAR va
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Chiu trach nhiém chinh: Vi Anh Tuan
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nhin gan la 0,02 £ 0,05 logMAR. Hau hét bénh nhan
khong can dung kinh d tat ca cac khoang cach va hai
Iong vGi chlfc nang thi giac 6 mirc diém 7,95/10; mot
s6 c6 cam giac loa mat nhe, giam dan theo thai gian.
Két ludn: Thau kinh noi nhan ba tiéu cu cho két qua
thi luc cao & tat ca cac khoang cach, dem lai mirc do
hai long rat cao, giam su phu thudc vao kinh deo cla
ngudi bénh.

Tur khoa: Thau kinh da tiéu cu, su hai long cla
ngudi bénh

SUMMARY

RESULTS OF USING TRIFOCAL
INTRAOCULAR LENS IN

PHACOEMULSIFICATION SURGERY

Purpose: To evaluate distance, intermediate, and
near visual acuity and patient satisfaction over a
period of 6 months after implantation of the trifocal
intraocular lens. Subject and Methods: Fifty-two
eyes of 32 cataract patients were included in this
experimental study from February 2015 to March
2017. The subjects of the study were patients aged 50
to 80 with cataract, astigmatism under 1.50D, the long
axis is 22 to 25 mm, no signs of an existing ocular
disease other than cataract and the intention to set
multifocal IOL. Results: Preoperative mean distance
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uncorrected visual acuity (UCVA) was 0.82 + 0.29
LogMAR. At 6 months, UCVA improved to 0.09 + 0.12
logMAR, uncorrected intermediate visual acuity
(UCiVA) was 0.16 = 0.12 LogMAR, and near
uncorrected visual acuity (UNVA) was 0.11 + 0.06
logMAR. Mean distance corrected visual acuity (DCVA)
was 0.02+0.06 logMAR, intermediate corrected visual
acuity 0.03 = 0.04 logMAR va near corrected visual
acuity 0.02 + 0.05 logMAR. Allmost patients did not
need glasses at all distances and were satisfied with
visual function at a score of 7.95/10; Some have mild
halo, which decreases with time.
Trifocal IOL provided excellent visual outcomes at all
distances, leading to high levels of patient satisfaction
and spectacle independence.

Keywords: Multifocal intraocular
satisfaction

TOM TAT

Phau thuat tan nhuyén thdy tinh thé
(phacoemulsification goi tat 1a phau thudt phaco)
kém véi dat thau kinh n6i nhan (TKNN) da dugc
ap dung mot cach thudng qui tai hau hét cac cg
s chuyén khoa mét. Tuy nhién TKNN dugc dung
phd bién van la thdu kinh don tiéu cu, chd yéu
gilp ngudi bénh nhin xa. Ngugi bénh can mang
thém kinh khi nhin gan va gap kho khan véi nhin
trung gian. TKNN da tiéu cu da dugc sr dung tai
Hoa ky vao ndam 1997 cé kha nang diéu chinh
tdm nhin tr xa dén gan nhung viéc st dung &
Viét Nam con rat han ché do gia thanh cao va
doi khi chua dap Ung hét nhitng ky vong cua
ngudi bénh.

Muc tiéu cta TKNN da tiéu cu la phuc hoi
chirc nang thi giac, dam bao su hai long va nang
cao chat lugng cudc sdng cla bénh nhan. Cac
nghién clu trén thé gigi cho thdy bénh nhan
dugc dat TKNN da tiéu cd chirc nang thi giac va
su hai long cao haon so véi nhitng bénh nhan
nhan TKNN dan tiéu co thiét ké tuong duong.[1]
Vi vdy ching t6i ti€én hanh nghién clu tha
nghiém Iam sang nay vdi muc tiéu danh gid két
qua Vvé chlic ndng thi gidc va su hai long cla
ngudi bénh duc thé thuy tinh sau phau thuét
phaco dat TKNN da tiéu cu.

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

Nghién ciru thar nghiém lam sang khong doi
ching dudgc tién hanh tir thang 2 nam 2015 dén
thang 3 nam 2017. BGi tugng cla nghién cttu la
nhitng bénh nhan tir 50 dén 80 tudi bi duc thay
tinh thé, loan thi gidc mac dudi 1,50D, truc nhan
cau cb chiéu dai tir 22 dén 25 mm, khong cé dau
hiéu cla mdt bénh mat hién tai ngoai duc thé
thay tinh va cé nguyén vong dat TKNN da tiéu
cu. Bénh nhan thod man tiéu chudn lua chon

lens, patient

Conclusions:

dudc tu van day da vé nhitng han ché tiém an
cla thau kinh da tiéu cu nhu tang doé chéi va
quang sang vao ban dém, thdi gian thich nghi
vGi kinh sé dai han so véi thau kinh dan tiéu.

Céc chi s6 sinh trdc dé€ tinh cong sudt thdu
kinh dugc do bang mdy IOL Master 500 Carl
Zeiss. Phau thuat phaco dugc thuc hién qua
dudng ham giac mac 2,2mm khéng khau bdi
mot phau thuat vién duy nhat. Xé bao lién tuc
hinh tron dudng kinh 5,0 — 5,5mm. Tan nhan
bang may Infinity ciia hdng Alcon va dat kinh ndi
nhan da tiéu AT Lisa Tri 839MP cla Zeiss. Kinh
noi nhan nay dugc lam tUr chat liéu acrylic ua
nudc nhung dugc boc ngoai bang mét 16p ky
nuc. Phan quang hoc c6 dudng kinh 6mm bd
xung thém 3,33D nhin gan va 1,66D nhin trung
gian. Nang lugng anh séang phan b& 50% cho nhin
xa, 20% nhin trung gian va 30% cho nhin gan.

Cac chi s6 nghién cru la thi luc nhin xa, nhin
trung gian, nhin gan khong kinh va c6 chinh kinh,
thdi gian s dung kinh va b cau héi danh gia chat
lugng song, sai léch khic xa va cac bién chiing.

DU liéu 1am sang dugc ghi nhan trugc khi
phau thudt va vao cac thoi diém 1 thang, 3
thang va 6 thang sau phau thuat cho moi mat.

Do thi luc nhin xa khong chinh kinh va chinh
kinh t8i da bang bang Snellen 30 feet roi qui doi
ra gia tri logMAR. Thi luc trung gian va thi luc
nhin gan (dudi dén sang) st dung bang LogMAR
vGi khoang cach 80 cm va 40 cm.

Su hai long clia bénh nhan dua vao bang cau
hoi visual phenomena questionnaire clia Alfonso
(2009). Céc ciu tra I8i dugc tinh diém tir 0 dén 5
(0 = khéng c6; 1 = t6i thiéu; 2, 3 va 4 = mic dd
tang dan; 5 = nghiém trong). Bénh nhan danh
giad sy hai long vdi thi giac clia ho theo mirc tur 1
dén 10 (1 = mat ndng luc, 10 = xudt sac).

Phan tich dir liéu dugc thuc hién bang cach
s’ dung SPSS cho Windows (phién ban 16.0,
SPSS, Inc.). Gia tri trung binh va do 1&ch chuén
dugc tinh cho tat ca cac bién s6. Test t ghép cap
dugc thuc hién dé& so sanh két qua & cac thdi
diém. Su khac biét dudc xem xét cd y nghia
thong ké khi gia tri p nho haon 0,01.

D{t liéu phan loai dudc so sanh bdng thr
nghiém x2 (chi-square) hodc kiém tra chinh xac
Fisher khi cac gia dinh cho kiém tra x? khéng
dugc dap Ung.

lll. KET QUA NGHIEN cU'U

Nhém bénh nhan nghién cru bao gdm 32 mat
cla 18 nir va 14 nam gidi. DY tudi trung binh la
68,2 £ 7,6 nam. Cac dir liéu trudc phau thuat
dudgc liét ké trong bang 1.
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Bang 1: SO'liéu trudc phau thuat D0 loan thi (D) | 0,40 + 0,34 0-1,5
Trung binh | Min — Max Cong suat kinh 20,96 15-26
Nhan ap(mmHg) | 16,33 £2.51 10-20 NN (D) 3,25
Thi luc (logMAR) | 0,82 £ 0.29 | 0,48-2,00 Co6 mot trudng hgp kinh bi ton thugng nhe
Truc nhan cau 22,63 20,35- qua trinh 18p dat nhung khong anh hudng dén
(mm) 1,18 26.52 phan quang hoc. Ngoai ra khong cé bién chirng
Khuc xa giac 44,27 + 41,30- nao khac dugc ghi nhan.
mac (D) 1,26 46,45

Bang 2: Thi luc trung binh sau phdu thudt

Thi luc Khong chinh kinh Chinh kinh t6i da

LogMAR 1 thang 3 thang 6 thang 1 thang 3 thang 6 thang

Nhin xa 0,11+0,10 0,08+ 0,11 | 0,09+ 0,12 | 0,03 £ 0,07 | 0,02 = 0,06 | 0,02 = 0,06
Trung gian | 0,18+ 0,11 | 0,16 £ 0,12 | 0,16 £ 0,12 | 0,04 + 0,05 | 0,03 + 0,05 | 0,03 + 0,04

Nhin gan 0,11 +£0,07 |0,11+0,06 | 0,11 £0,06 | 0,03 +£ 0,05 | 0,02 £ 0,05 | 0,02 £ 0,05

3 Viét tat: MAR, minimum angle of resolution (géc phan giai tgi thiéu)
Sau phau thuat mot thang két qua thi luc co su’ khac biét ro rang so vdi thi luc trude phau thuat
vGi mirc p < 0,001. Thi lyc nhin xa trung binh khéng chinh kinh la 0,11 + 0,10 logMAR, va thi luc
dudc chinh t6i da 1a 0,03 £ 0,07 logMAR. Sau 3 thang thi luc nhin xa cé su’ cai thién hon thdi diém 1
thang cd y nghia thdng ké p < 0,05. Sau 6 thang thi luc khdng cd sy khac biét vdi thdi diém 3 thang.
Thi luc nhin gan va nhin trung gian cling cé dién bién tucng tu nhu thi luc nhin xa.
Bang 3: Két qua thi luc sau 6 thang (n= 32)

Xa Trung gian Gan
Ko kinh Co kinh | Ko kinh Co kinh Ko kinh | Co kinh
19 % 17 21 18 25
LogMAR <0,1 (220/25) | (59 494) | (81,2%) | (53,1%) | (65,6%) | (56,3%) | (78,1%)
[QMAR 0,18 — 0,4 12 6 10 9 13 7
(20/30 -20/50) (37,5%) | (18,8%) | (31,3%) | (28,2%) | (43,7%) | (21,9%)
[gMAR 0,48 — 0,6 i 0 5 2 0 0
(20/60 - 20/80) (3,1%) (15.6%) | (6,2%)
[gMAR > 0,6 (< 20/80) 0 0 0 0 0 0

Sau 6 thang thi luc tir 20/25 tr& 1én khong
chinh kinh ¢ 59,4%. Né&u chinh kinh, véi s6 kinh
rat nhe, thi luc > 20/25 dat dudc & 81,2% s6
mat. Kha nang nhin trung gian dat > 20/25 la
53,1% khi chua chinh kinh va 65,6% sau chinh
kinh. Thi luc nhin gan khong kinh ciing c6 56,3%
dat dudc mic > 20/25, sau chinh kinh c6 78,1%
dat murc thi luc nay.

Khic xa tuong dudng cau trudc mé 1a 1,52D
do cd mot sO trudng hgp cd tat khic xa hinh
cau. Sau md 1 thang vé rat thdp chi 0,14D
nhung sau d6 téng nhe 1&n -0,24D & thdi diém 3
thang sau phau thuit. Thdi diém 6 khic xa
tugng dugng cau la -0,21D khong khac biét véi
thai diém 3 thang.
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Hau hét bénh nhan khong bao gid sir dung
kinh. Chi cé 4% thinh thodng va 6% hiém khi
can dung kinh nhin gan.

Bang 5: Banh gia chéat luong séng

Cau hoi Trung binh| Pg léch
Khé khan khi di chuyén
- lod mat 0,42 0,88
- quang sang 0,15 0,42
Kho khan trong sinh hoat
- khi xem TV 0,05 0,18
- khi nhin gan 0,12 0,26
- khi lam bép 0 0
- khi dung dién thoai 0,08 0,10
- khi chai thé thao 0 0
- khi mua sdm 0 0
MUrc d0 hai long chung vé
thi gidc 7,95 1,04

Thang diém vd&i su’ hai 1ong vé thi giac 1a tir 1
(hoan toan khong hai long) dén 10. Vd&i cac cau
hoi khac 1a tir 0 (khdng khé khdn gi) dén 5 (rat
kh6 khan).

Cé mot s6 bénh nhan cam thay lod mat nhe,
con trong cac hoat dong thudng ngay nhu xem
TV, doc sach, mua sdm, chdi thé thao... hdu hét
déu khong gdp khd khan gi. Mirc do hai long
chung vé chirc ndng thi gidc gan dat 8 diém, rat
hai long.

IV. BAN LUAN

Tat ca bénh nhan chon TKNN da tiéu cu déu
ky vong s& cé dudc chlic ndng thi giac hoan hao
sau phau thuat do vay viéc luva chon bénh nhan
va tinh chinh xac cong sudt TKNN la vO6 cung
qguan trong. Trong nghién clu nay tat ca bénh
nhan cta ching téi déu dugc luva chon theo tiéu
chun chat ch&, khdm day mat ky luBng va do
sinh trdc bang may IOL Master 500 cla Zeiss, st
dung cdng thlc Haigis dé tinh cdng sudt TKNN
da tiéu cu. Két qua cho thay hau hét bénh nhan
c6 khic xa hinh cau sau mé trong khoang tur 0
dén +0,5D. Khuc xa tuong dudng cau chi co
0,14D da cho thady may IOL Master 500 va cong
thirc Haigis da cho két qua khic xa gan nhu
hoan hao. Sau 3 thang khuc xa c6 tang 1 chdt
Ién -0,24D la do su xd co cla tui bao lam cho
TKNN dich chuyén nhe vé phia trudc va tiép tuc
gilr n dinh & 6 thang.

Trudc day, véi TKNN 2 tiéu cu’ tam nhin trung
gian chua dugc quan tam ding muc. [Forte
(2008), De Vries (2008). Nhung trong cudc séng
thudng ngay tam nhin trung gian lai rat quan
trong ddi vdi cac hoat dong nhu mua sam, doc
cac bang diéu khién va lam viéc vSi may tinh.
Thong thudng, khoang cach tir 50 cm dén 100

cm tUr mot doi tugng dugc coi la tdm nhin trung
gian; tuy nhién dén nay van chua cé dinh nghia
rd rang thdng nhat vé khoang nhin nay. Mojzis
va cong su (2014) da thu dugc thi luc nhin trung
gian khong chinh kinh trung binh la 0,08 + 0,10
logMAR 6 thang sau khi dung AT LISA tri 839[2].
Trong khi Alio va cs (2013) thu dugc gia tri thi
luc trung gian trung binh la 0,20 + 0,11 logMAR
6 thang sau phau thuat dat TKNN Fine Vision.
Két qua thi luc nhin trung gian cta ching toi
(0,16 £ 0,12 logMAR) phu hgp vdi két qua dugc
bdo cdo bdi Mojzis va Alio d& khang dinh kha
nang cung cap tam nhin trung gian cua TKNN 3
tiéu cu cong nghé nhieu xa. Kinh AT Lisa Tri
dugc thiét k& b6 xung thém 1,66D nhin trung
gian nhgd vdy c6 thé€ dem lai cai nhin rd nét &
khoang cach 60 — 80cm cho ngudi bénh.

Tai thdi diém 6 thang sau phau thuét trong
nghién cfu cla chung t0i, thi luc & cac cu li khac
nhau déu & muc cao. Thi luc nhin xa chua chinh
kinh hau hét dat 0,18 logMAR tucng ducng vdi
thi luc 20/30. Thi luc nhin gan con cao hon, hau
hét dat mic 20/25 — 20/20. Thi luc trung gian &
khoang cach 80 cm la 0,16 + 0,12 logMAR (hau
hét trong khoang 20/30 — 20/20) chiing té su’ b
Xung cong suat cho nhin trung gian va nhin gan
cta kinh ATLisaTri la kha hgp ly.

Mendicute (2016) cling dung TKNN AT Lisa
Tri cho két qua sau 3 thang 100% dat thi luc >
20/25 ma khéng can dung kinh khi nhin xa, thi
Iuc trung binh la 0,03 £ 0,09 logMAR.[3] Lawless
(2017) dung TKNN IQ Panoptix ctia Alcon ciing
thu dudgc thi luc trung binh khoéng chinh kinh Ia
0,01 £+ 0,10 logMAR trong dé 78,8% co thi luc
20/20 hodc tot han[4].

Két qua thi luc nhin gan khong chinh kinh
clia TKNN da tiéu ciing rat cao. Vryghem (2013)
da thu dugc két qua thi luc nhin gan khong
chinh kinh la 0,11 £+ 0,12 logMAR.[5] Mencucci
va c¢s (2017) thu dugc két qua thi luc nhin gan
khong chinh kinh la 0,21 + 0,05 logMAR.[6] So
vGi 2 tac gia trén két qua cda ching toéi, thi luc
nhin gan khong chinh kinh = 0,11 *+ 0,06
logMAR, la hoan toan tugng dong.

Vé m(c d6 su dung kinh chdng t6i thay tat ca
bénh nhan déu khong bao gid dung kinh khi nhin
xa va chi cd 10% s6 bénh nhan thinh thoang
dung kinh khi nhin gan. Day la su khac biét r
nét nhat gita TKNN don tiéu cu va da tiéu cu.
Sheppard (2013) c6 két qua nhin gan khéng
chinh kinh la 0,12 £ 0,13 va c6 chinh kinh la
0,05 £ 0.06 logMAR[7]. Diéu dé cd nghia la thi
luc nhin gan khong chinh kinh tugng duadng
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20/26 con sau chinh kinh tugng duang 20/22 do
vay hau hét bénh nhan thdy thoa man vdi thi luc
nay nén khong can mang kinh khi nhin gan. Chi co
mot s6 it bénh nhan can dén kinh trong nhifng
truGng hgp doc chif rat nhé trong t& don thudc.

Panh gid chat lugng sdng cho thay ty 1€ cd
lod mat va quang sang kha cao khi so véi IOL
don tiéu cu. Pay la han ché cd hitu cta IOL da
tiéu cu do cdu tao quang hoc cla kinh gom
nhiéu vong tron dong tam xép chdng Ién nhau
nén lam tang hién tugng tan xa do vay bénh
nhan deé bi chdi lod hoac quang sang khi nhin
vao ngudn sang dic biét 1a khi luu thdng budi t6i
trén dudng bi den pha cla xe ngugc chiéu quét
qua mat. Nghién cltu ctia Forte (2008) cling cho
thay ty I& lod mat va quang sang sau dat TKNN
da tiéu cy lan lugt la 10% va 13% & thdi diém 6
thang, nhung ty 1é nay giam xubng con 7% va
5% & thdi diém 2 ndm sau phau thuét. De Vries
cling thu dugc két qua tudng tu va nhan dinh
rang can co thdi gian d&€ ndo ngudi bénh thich
nghi véi cach lam viéc cla TKNN da tiéu do vay
chirc nang thi gidc cang ngay cang dudc cai
thién khi dung loai TKNN nay. Tuy nhién cho dén
nay cac tac gia van thdng nhat khong nén ding
kinh nay cho nhitng nguGi lam nghé lai xe dém
con véi nhitng ngudi it ra khoi nha vao budi tdi
hodc néu di cling khong phai tu lai xe thi mdi
nén dat TKNN da tiéu cu.

V. KET LUAN

Kinh n6i nhan ba tiéu cu cho phép mang lai
thi luc tot & ca khoang cach xa, trung gian va
nhin gan. Bem lai su hai long cao vé chiic nang
thi giac, han ché su phu thudc vao kinh cho
ngudi bénh.
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TRIET POT QUA CATHETER BANG NANG LUQ'NG SONG TAN SO RADIO:
KINH NGHIEM PIEU TRI TIM NHANH TREN THAT O TRE NHO

Nguyén Thanh Hai!, Nguyén Lan Viét2, Pham Qudc Khanh3

TOM TAT

Digu tri tim nhanh trén that (TNTT) bang triét dét
qua catheter bang nang lugng song tan s6 radio
(RFCA) g tré nho < 15 kg van la dé tai tranh luan vé
tinh an toan clta tha thuat. Nghlen cru ndy nhdm
danh gia tinh an toan va hiéu qua cua phuong phap
didu tri TNTT & tré nho bing RFCA. Nghién clru nay
hoi clru s6 liéu 102 tré c¢é can ndng < 15kg bi TNTT
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2Truong Pai hoc Y Ha NGi

3Vién Tim mach Viét Nam — Bénh vién Bach Mai
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dugc diéu tri bdng RFCA tai Bénh vién Nhi Trung uong
tr 2013 dén 2016. Tubi 1a 1,43 £ 1,46 tudi, can ning
8,68 + 3,68 kg, va 21% tré b| tim bam smh Tham do
dlen sinh ly chi ra: 83 trudng hgp (81,4%) cd tim
nhanh vao lai nhi that (TNVLNT); 16 (15,7%) cé tim
nhanh vao lai nhi n(t nhi thét (VINLNNT); 5 (4,9%)
tim nhanh nhi (TNN), 1 cudng nhi. C6 7(6,9%) thé
ph6i hgp TNVLNT vGi mét loai can tim nhanh khac (3
TNVLNNT, 3 rung nhi, 1 TNN). Ty Ié thanh cdng sém
cla RFCA la 95,1% va tai phat la 6,8% vdi thai gian
theo d6i 1,37+ 0,95 nam, moi bénh nhi tai phat déu
dugc tai RFCA thanh cong. Khong cé tur vong va tai
bién nguy hiém. Phudng phap diéu tri TNTT & tré nho
bdng RFCA bang nang lugng song tan s6 radio cé thé
dugc thuc hién an toan va hiéu qua.

7w khoda: Tré em, tim nhanh trén that, hi ching
Wolff-Parkinson-White, triét dot.

SUMMARY
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RADIOFREQUENCY CATHETER ABLATION:
EXPERIENCE IN INFANTS AND SMALL
CHILDREN WITH SUPRAVENTRICULAR

TACHYCARDIAS

The radiofrequency cather ablation (RFCA) for the
management of supraventricular tachycardia (SVT) in
infants and small children remains controversial. The
aim of this study was to evaluate the safety and
efficacy of RFCA in small children with SVT. All
patients < 15kg, who underwent RFCA, were
evaluated retrospectively from Feb 2013 to Jan 2017.
RFCA procedures were performed in 102 patients,
including 21% of them with structural congenital heart
diseases. Patient age was 1.43 + 1.46 years and
patient weight was 8,68 *+ 3,68kg. Among cohort
studied, 81,4% had atrio-ventricular reentrant
tachycardias, 15.7% had atrioventricular nodal
reentrant tachycardia, 4.9% had atrial tachycardia,
6,9% had miscellaneous tachycardias. The acute
success rate of RFCA was 95,1% patients. The
recurrent rate was 6,8% with the follow-up time of
1,37+ 0,95 years. None of the patients developed major
complications or death. Our study suggests that RFCA
may be safe and reliable in small children with SVT.

Key words: children, supraventricular tachycardia,
Wolff-Parkinson-White, radiofrequency catheter ablation.

I. DAT VAN DE

TNTT la loai r6i loan nhip cdp clu hay gap
nhat ¢ tré em. Trong d6 TNVLNT trong hoi
chitng  Wolff-Parkinson-White (WPW) la loai
TNTT chd yéu & tré nho. Diéu tri TNTT bang cac
thuéc chong loan nhip van 1a phuong phap diéu
tri phG bién nhat. Tuy nhién, han ché phuong
phdp nay la ti 1€ khang cac thudc chéng loan
nhip cao, tac dung phu cua thudc va ty |é tu lui
bénh thap [1,2].

Ngay nay, RFCA la phuang phap diéu tri dugc
luva chon hang dau d6i vgi bénh nhan la ngudi
I&n va tré 18n bi TNTT [3].Tuy nhién, doi vdi tré
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Hinh 1: Hinh dnh X-Quang dot duong phu nhl that thanh ben trdi, tré 27 ngay tuéi.

nho phuong phap nay van con 1a dé tai tranh
ludn vé nguy cd tai bi€én cla thu thuat [4]. Mot
s6 bao cao don trung tam vdi s6 lugng bénh
nhan han ché gan day chi ra rang phuang phap
RFCA c6 thé dudc thuc hién an toan va hiéu qua
dai vai tré nho [5].

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

Lua chon bénh nhan: Cac bénh nhi c6 can
ndng < 15 kg bi TNTT cd chi dinh diéu tri bang
RFCA tir 2013-2016. Bao gom céc trudng hgp:
can TNTT khang thudc c6 suy giam huyét dong,
tac dung phu cua thubc chong loan nhip, bénh
cd tim gian do tim nhanh hodc do bat dong b,
WPW khéng triéu chirng nhung cé dudng phu
nhi that nguy cd cao (khoang RR tién kich thich
ngan nhat < 250 mili gidy).

Tham do dién sinh ly: Sau khi bénh nhan
dirng ubng cac thudc chong loan nhip it nhat
badng 5 lan thdi gian ban thai cta thudc, thdm do
dién sinh ly dugc ti€én hanh trong khi tré dugc
gay mé ndi khi quan. Hai dén bdn catheter chan
doan 4F dugc dua vao trong tim qua cac tinh
mach va dugc dat tai cac vi tri: xoang vanh, nhi
phai cao, His, that phai. Thong thudng, mot
catheter 10 dién cuc 4F dung chung cho that
phai va His (hinh 1).

Tham do dién sinh ly dugc thuc hién theo quy
trinh thong nhat. Sau khi ghi dién tim va do cac
khoang & trang thai co s@, kich thich tim theo
chuang trinh dugc thuc hién. Trong truGng hgp
khéng gay dugc con tim nhanh, bénh nhan dugc
kich thich tim trong khi truyén Isuprel lieu 0,025
dén 0 Spg/kg/phut Phan tich d3c diém dién sinh
ly nham xac dinh cd ché con tim nhanh, dac
diém dudng phu nhi that.

Nonrip v
L

Catheter d6t dua qua 16 PFO, catheter 10 dién cuc 4F dung chung cho His-that phai.
Hinh bén tréi tu thé chiéu thdng, bén phai tu thé chiéu ngang.

Ky thuat triét dot qua catheter: Trong
trudng hgp triét dot mo bénh bén phai, catheter
dot 5F dudc dua qua tinh mach dui phai hoac
tinh mach canh trong phai vao nhi phai. Khi mo

bénh bén trai thi catheter dugc dua qua 16 PFO,
hoac choc vach lién nhi, hodc qua duGng dong
mach. Sau khi 1ap ban d6 ndi mac xac dinh vi tri
triét dot thich hgp, bat may phat nang lugng
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theo phuong thirc kiém sodt nhiét do véi mirc
tang dan 45-60°C thdgi gian duy tri 30 dén 60
gidy. DUng dét va xac dinh lai vi tri dich thich
hgp néu sau bat may 5 gidy khong thay két qua.
Sau dd, kich thich tim nhdm danh gia tiéu chuén
triét d6t thanh céng theo tirng loai tim nhanh,
néu sau triét dét triét d&€ lan cudi 30 phat kiém
tra lai khong cé tai phat thi dugc coi la thanh
cong sém. Cac trudng hgp dugc RFCA bén trai
hodc cd shunt phai trdi trong tim dugc dung
Heparin 100 IU/kg tiém tinh mach.

Theo doi bénh nhan sau can thiép: Khi
két thac tha thuat bénh nhi dugc rat noi khi
quan rdi chuyén ra phong hdi tinh theo ddi trong
khoang 2-4 tiéng. Sau d6 dudgc chuyén vé budng
bénh theo dbi tiép. DG6i vGi bénh nhan can tiép
tuc dugc ho trg ho hap hodc tuan hoan thi dugc
chuyén v& don vi hdi sdc tich cuc. Moi bénh
nhan dugc siéu am tim va ghi dién tim 12
chuyén dao sau d6t va trudc khi ra vién. Bénh
nhan dudc tai kham tai cac thdi diém: 1 thang; 3
thang va 6 thang sau khi ra vién. Bugc xem la
tai phat TNTT néu trong thdi gian theo doi sau
dot cé: xuat hién lai WPW, dién tdm d6 cd con
TNTT, hoac l1d&m sang tai phat triéu ching con
tim nhanh. Triét d6t lai dugc thuc hién khi tré co
tai phat hoac triét dét that bai & lan trudc.
Thanh cong trung han dugc tinh két qua triét dot
& lan kham lai cui cung trudc thdi diém két thic
nghién ctru.

Thu thap va xi&r ly so liéu. Cac bién s6
dugc thu thdp bao gbém: Tudi, gidi, cdn ndng,
b4t thudng bam sinh ciu tric tim, cd ché tim
nhanh, chu ky con tim nhanh, cg ché con tim
nhanh, vi tri dudng dan truyén phu nhi that,
dudng vao catheter, s§ [an dét, tdng thdi gian
dot, nhiét d6 dot toi da, két qua dot sém, thdi
gian tha thuat, thai gian chiéu tia, tai bi€n hoac
bi€n chiing, tai phat.

IIl. KET QUA NGHIEN cUU

DPéc diém mau nghién citu (Bing 1). Trong 4
nam, c6 102 bénh nhi cd can nang < 15 kg dugc
RFCA, bénh nhi nam chiém dén 65%. TuGi la 1.43
+ 1.46 tudi, trong d6 59% la tré duGi 1 tudi. Can
nang 8,68 + 3.68 kg vGi 65% la tré dudi 10 kg. Ty
|é tim bam sinh chiém 20% tng s6 bénh nhi.

Bang 1. Bac diém bénh nhin
Pac diém Gia tri
T6ng s6 bénh nhén 102
Nam/nit 66/36
Tudi (ndm) 1,43 £ 1,46
Can nang (kg) 8,68 + 3,68
Tim bam sinh 21 (20,1%)
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Co ché con tim nhanh (bang 2). TNVLNT
(HG6i chirng Woff-Parkinson-White) gap & 83 tré
(81,4%) V6i chli y&u (91,6%) dudi dang TNVLNT
don doc va 8,4% dudi dang phoi hgp vé8i mét
hoac hai can tim nhanh khac. Hang th( hai dé la
TNVLNNT c6 16 tré chiém 15,7% d6i tugng. TNN
cd 5 tré va 1 tré cubng nhi. Tan s6 con tim
nhanh 175-270 l[an/phit (chu ky tim nhanh 220-

343 mili giay).
Bang 2. Dic diém dién sinh ly

Pic diém Giatri| %
Vao lai nhi that | 83/102 | 81,4
Han doc 76/83 | 91,6
Loai tim i PI_’16i, hcij _ 7/83 8,4
nhanh Vao lai ndt nhi that| 16/102 | 15,7
Nhanh nhi 5/102 49
Cubng nhi 1/102 1,0
Phéi hgp 7/102 6,9

Chu ki con tim nhanh (ms) 260 + 36

Tong s6 bénh nhan 102

Cac chi sb triét dét (Bing 3). Téng s6 lan
thuc hién tha thuat la 113 [an. Trong d6 s6 bénh
nhi phai lam 2 [an 1a 8, 3 lan la 1. Thdi gian toan
bo qua trinh lam thu thuat la 99+44 phat véi
tdng thdi gian dét la 266+240 gidy va nhiét dod
dot toi da 54+7 °C.

Hiéu qua (Bang 3). Ty Ié RFCA thanh cong
sém la 95,1%. C6 5 trudng hgp RFCA that bai
[an dau (2 nhanh nhi va 3 dudng phu). Ty Ié
RFCA thanh cong sém doi véi DBP la 97,5%,
dudng cham nit nhi that [a 100%, tim nhanh nhi
la 60%. Cung vGi 7 bénh nhi TNVLNT tai phat
(trong thdi gian theo d&i 1,37+ 0,95 ndm) va 2
truéng hgp TNVLNT that bai [an dau dugc triét
dot lai thanh cong. Khong co tai bién nang do
thu thuat gay ra.

Bang 3. Két qua va cac chi sé triét dot va
két qua

Cac chi s6 Gia tri
RFCA thanh cong sém (%) 95,1
Thdi gian theo doi sau dot (nam) | 1,37+ 0,95
Tai phat (trudng hgp) 7 (6,8%)
Tai bi€én nang 0
T vong 0
T6ng s6 [an thi thudt ([an) 113
Thdi gian thu thudt (phut) 99144
Thdi gian dot (giay) 266 + 240
Nhiét db t6i da (do C) 54 £ 7
Thai gian chi€u tia (phut) 26 + 18

IV. BAN LUAN
Mac du RFCA la phuong phap dugc lua chon
hang dau doi v&i TNTT & ngudi I6n va tré Ién.
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Tréi lai, dGi vdi tré nhd phuong phap phé bién
nhat van la diéu tri bang cac thubc chdng loan
nhip. Chi dinh diéu tri TNTT bang RFCA & tré nho
van con la dé tai tranh luén vé tinh an toan ciing
nhu hdu qua lau dai trén co tim chua trudng
thanh[6]. Dau vay, chi dinh thudng dugc ap
dung trong mét s6 tinh huéng sau: khang thudc
chdng loan nhip, loan nhip nguy kich, suy chic
nang tim trai, tdc_dung phu cia thudc chdng
loan nhip, trudc phau thuét tim bam sinh [7,8].

D3 c6 mot s6 bao cao vé hiéu qua cia RFCA
trong diéu tri TNTT & tré nho, ty 1€ thanh cong
trong khi triét d6t cua ky thuat nay tuong ducng
vGi két qua trén tré I16n hoac ngudi I6n va ty 1é
nay 93- 98% va ti lé tai phat 11,6 -20% [3,5].
Khac vdi ngudi I6n, phan 16n TNTT & tré em xuat
hién trong giai doan dau ddGi la TNVLNT do
DPNT, ti€p theo la TNN va TNVLNNT. Khuynh
huéng nay thay déi dan theo dé tudi I6n dan, va
TNVLNNT s€ chiém uu thé tang dan[3].

MOt nghién clru dang ky da trung tam, cla
Hiép h6i Bién sinh ly Nhi khoa Hoa Ky ti€n hanh
trén bénh nhan tr 0-21 tudi dugc diéu tri bang
RFCA trong giai doan tUr 1991-1996, da chi ra
rang can ndng <15kg la mét yéu té nguy co tai
bién [7]. Tuy nhién, giai doan nghién clu ti€p
theo tir 1996-1999, ty Ié tai bién chung da giam
tr 4,2% xudng 3% dac biét la cac tai bi€én nguy
hiém, va khéng thay c6 su’ khac biét vé ty 18 tai
bién gilra hai nhdm can nang. Cac tai bi€n nguy
hiém cd thé cd vdi ty 1& thdp bao gébm: Thing
tim, bl6c nhi that cip II hodc hoan toan, tén
thuang déng mach vanh, huyét khéi [3]. Cling
tir dir liéu trén, Schaffer va cong su' (2000) hoi
cltu 4651 bénh nhi dugc diéu tri bang RFCA, ty
Ié t&r vong lién quan dén tha thudt 1a 0,12% trén
tré cé cau trdc tim binh thudng va 0,89% trén
tré cé bat thudng cau tric tim. Nguyén nhan
dudgc cho la: sang chan ca hoc, thing cg tim va

tran mau mang ngoai tim, huyét khoi mach vanh
hoac mach ndo, loan nhip that. Cac yéu to lién
quan dén t&r vong bao gom: Bénh tim kem theo,
can nang thap, dot triét nhiéu lan va kéo dai, dot
bén tim trai [4].

V. KET LUAN

Ky thuat diéu tri tim nhanh trén that & tré nho
bang triét dét qua catheter vdi nang lugng song
tan s6 radio cd thé dugc thuc hién an toan vdi ty
|é thanh cbng cao.
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Ca ghep hai thuy phéi d&u tién tir ngudi cho song
thanh cong tai Viét nam dugc thuc hién tai Bénh vién
Quan y 103, Hoc vién Quan y. Bénh nhi 7 tudi dugc
chan doan glan phe quan badm ‘sinh lan tda, bién
chu’ng suy h6 hap, tam phé man, suy dinh du’dng
nang, cg chi dinh ghep ph0| Ngay 21 thang 2 ndm
2017 phau thuat ghep ph0| dugc thuc hién lay tu’ thuy
du’dl phéi trai clia Bac va thuy dusi ph0| phai cla BS
c6 sir dung tuan hoan ngoai cd thé ho trg. Klem soat
tot_huyét dong va thdng khi trong qua trinh gdy mé
phau thuat. Cudc ghép ph0| hoan thanh sau hon 11
gid phau thuat. Bénh nhan dugc rit 6ng ndi khi quan
sau ghep 72 gid trong tinh trang huyét dong va ho
hdp on dinh.

Tu’ khoa: Gay me, ghep hai thuy phdi tir ngudi
cho s6ng, kiém soét huyet dong va thong khi.

SUMMARY
ANESTHESIA FOR BILATERAL LIVING
DONOR LOBAR LUNG TRANSPLANTATION:
EXPERIENCE FROM THE FIRST SUCCESS

CASE IN VIETNAM

The first successful bilateral living-donor lobar lung
transplantation in Military Hospital 103, Military
Medical University, Vietnam. The pediatric patient 7
year-old was diagnosed diffuse  congenital
bronchiectasis with respiratory failure, chronic cor-
pulmonal, severe malnutrition, had lung transplant
indication. On February 21, 2017, operation was
performed with two living donors, receiving his uncle’s
left lower lobe and his father’s right lower lobe with
cardiopulmonary bypass support. It's well controlled of
hemodynamic and ventilation during intraoperative
period. The operation accomplished over 11 hours
duration. The patient was extubated successfully 72
hours after operation with stable hemodynamic and
respiratory function.

Keywords: General anesthesia, bilateral living
donor lobar lung transplantation, hemodynamic and
ventilation management.

I. DAT VAN DE

Hardy da théng bdo ca ghép phdi thanh cong
dau tién trén ngudi tai trudng dai hoc Mississipi
nam 1963 nhung t&i ndm 1999 ca ghép hai thuy
phdi tir ngudi cho séng méi dugc Shimizu thuc
hién thanh cong tai Nhat Ban [2]. Hién nay,
ghép phdi d& dugc chdp nhéan rong rai la phuong
phap diéu tri cho mot s6 bénh ly phéi giai doan
cudi. Nhu‘ng ti€n bo trong phau thuat Iong nguc,
gay mé hdi stc da cé nhitng doéng godp tich cuc
tSi su’ phat trién cla linh vuc ghép phéi [5],[6].
Thanh cong tir ca ghép 2 thuy phéi dau tién tir
ngudi cho s6ng danh dau su’ phat trién clia y hoc
Viét nam. Muc tiéu bai bdo phéan tich kinh
nghiém vé phuang dién gdy mé hoi sic trong
qua trinh ghép phdi tir ngudi cho séng.

Il. GIO1 THIEU CA BENH VA KET QUA
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2.1. Chuan bi bénh nhan truéc mé: Bénh
nhi 7 tudi dugc chadn doan gidn phé quan bam
sinh lan tda, bién chirng suy hd hap, tam phé
man, suy dinh duGng nang (cao 90cm, nang
11kg), c6 chi dinh ghép phGi. Bénh nhan dugc
hoan thanh cac xét nghlem thudng quy va cac
xét nghiém mién dich chudn bi trudc ghép theo
qui trinh. Bat derng truyén tinh mach ngoai vi
tai phong bénh sang hom ph3u thuat trerc khi
chuyén bénh nhan bang cang tGi phong mg, tha
oxy 4L/phat bang binh oxy di ddng. Khong dl‘mg
thuGc tién mé.

2.2. GAdy mé: Chuén bi trudc khi khdi
mé: Bénh nhan & tu th€ nam ngla trén dém
théi hoi 8m trén ban md, ti€p tuc cho thd oxy
100% 4 L/phdt. Theo d6i ECG dao trinh DII, V5;
theo ddi do bao hoa oxy mach ndy SpO: tay trai
va tay phai. Tiém thu6c an than trdn tinh
midazolam 0,1mg/kg va atropin 0,125mg qua tinh
mach ngoai vi trudc khi dat catheter dong mach
quay phai (gay té tai chd) bang kim Iudn 20G.

Khoi mé: Tiém tinh mach fentanyl
30mcg/kg, propofol 1mg/kg,  midazolam
0 1mg/kg, rocuronium 0,8mg/kg. Su dung dén
néi khi quan c6 gan camera dé dat ong noi khi
quan (NKQ) cG 5.5 qua miéng khi ngu sau (BIS
40-60) va dua do gian cc (TOF = 0). Tiém khang
sinh du phong omepenem 1g. Tiém tinh mach
phenylephrin 50 mcg, truyén lién tuc dopamin
0,1% 200 ml qua may truyén dich véi toc do
5mi/h (duy tri sudt cubc mo).

Théng khi qua may ché dd kiém soat ap luc,
ap luc dinh 15-20 cmH:0, tan s6 thd 10-15/phut,
FiO2 50%, trudc khi dat NKQ khac qua mdi. Luon
ong NKQ ¢ 5.5 khac qua mi, st dung kim
margin dé dinh hudng dau ong NKQ nay vao gan
16 thanh mon sau do rut 6ng NKQ qua m|eng,
thay thé bang 6ng NKQ qua mii. C8 dinh 6ng
NKQ bdng bdng dinh. Ldp dau ndi 6ng NKQ vdi
day thd va tiép tuc thong khi qua may tha. biéu
chinh tén s thé va ap luc dua vao két qua khi
mau dong mach.

Duy tri mé, thiét Iap cac theo doi trong
phau thuat )

- Gay mé can bang truyén lién tuc qua bom
tiém dién fentanyl 2mcg/kg/qgid, propofol 4 -
6mg/kg/giG, rocuronium 10mcg/kg/phL'|t

- Theo d6i ap luc dong mach xam lan qua
dong mach dui canule 18G dudi huéng dan siéu
am. Theo doi nhiét do thuc quan, truc trang. Dat
sonde bang quang theo ddi nudc ti€u. Theo ddi
siéu am tim qua thuc quan trong va ngay sau khi
phau thuat xong.
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- bat catheter TM trung tam bén trai, theo doi
ap luc tinh mach trung tdm, ap luc dong mach
phéi va ScVO: va Cci lién tuc.

- Ph3u thuat thuc hién & tu thé€ ndm ngura,
hai tay ké doc theo than ngudi cd don bio silicon
dudi nguc, boc khan béng vao chi thé, k& dém
mut nhirng vi tri ti de.

- Tudn hoan ngoai co thé hd trg (mono
canule), duy tri huyet ap trung binh 50-
70mmHg. Nglmg mdy thd khi bt dau hod trg
tudn hoan ngoai cd thé. Theo dbi khi mau déng
mach 10 - 15 phut /lan.

- Theo d6i d6 mé BIS qua dién cuc dan trén
tran-thai duong, theo doi oxy meter ndo, theo
dGi d6 gian co (TOF scan).

Giai doan khau cac miéng ndi

- Khau ndi cac miéng n6i phé quan, tinh mach
phdi, ddng mach phéi. Théng khi phdi vira ghép
sau khi tha kep déng mach phdi.

- Khi hoan thanh cac miéng ndi bén phéi dau
tién bat dau chay bom tiém dién Prostaglandin E1
200ng/kg/phut (2000mcg/30m|) Soi mleng noi phé
quan bang 6ng soi mém, danh gia mleng ndi truGc
khi phau thuat vién tién hanh khau cac mleng ndi
clia phéi bén phai. Khi chudn bi xong miéng ndi
ddng mach phai, tiém 125mg solumedrol.

Giai doan tai tuoi mau va thong khi

- Khi tha kep cac mach mau, bop bdng thong
khi d& dudi khi, chuyén thd ché dd kiém soat ap
luc, cai dat gidi han ap luc tang dan tir 5-8cmH:20,
f=10, PEEP=4. Lic dau thong khi bang air 100%,
FiO2=0, sau d6 tang dan FiO: tir 5-10-30%.

- Truyen huyet tu‘cing~ tugi déng lanh, hong
cau khéi, tiéu cau may mai loai 01 don vi.

- B&t NO diéu chinh luu lugng 150-250ml/phit.

- Xét nghiém khi mau dong mach.

- Siéu am danh gia chific nang tim, dong dong
tinh mach phéi hai bén.

- DUng qua loc MUFF dé€ rit bt nudc va loc
cytokin trudc khi ngirng CPB 10 phdt.

- RUt canul dong mach va canul nhi phai.
Trung hoa heparin bang protamin theo ty Ié 1:1
(tinh t8ng lugng heparin da st dung lam cén c
tinh liéu protamin). Xét nghiém lai ACT sau tiém
protamin 5 phut.

- Phiu thuat vién dong mang ngoai tim, dat
moi bén 2 dan luu khoang mang phdi 20F: 2 dan
luu dinh ph0| va hai dan luu day phéi, khiu c8
dinh 6ng dan luu.

- Bop bdéng thong khi nhe nhang khi phau thuat
vién kiém tra miéng néi. Tang dan FiOz 1én 50%,
gigi han ap luc 1én 9-10cmH20, PEEP 4cmH:0.

- Soi phé quan nhe nhang bang 6ng soi mém
2,8 mm, huat dich ti€t, danh gia miéng noi hai

bén trudc khi déng vét md. Siéu am tim qua
thuc quan danh gia lai chiic ndng tim va luu
lugng dong mau dong tinh mach ph0|

Két thic phdu thudt, chuyen BN vé ICcU

- Chup XQ danh gid phdi né, vi tri cac éng
dan Iuu. Tiép tuc thong khi kiém soat 4p Iuc Véi
ap luc tang dan lén 12, 16cmH20, PEEP 6cmH:0.

- Truyén propofol 1% liéu an than qua may
truyén dich (5ml/h) d€ van chuyén bénh nhan vé
ICU, tiém thém thudc gian cd 20mg esmeron va
an than midazolam 1mg trudc khi van chuyén.
Van chuyén bénh nhan bang giudng cd binh oxy,
theo ddi khi van chuyén gom ECG, huyét ap
dong mach xam ldn, SpO;, dam bao theo dGi
thich hgp tai moi thdi diém.

- Théng khi khi van chuyén: bop béng mém
thong khi oxy 100% tan s6 20-25 lan/phut.

I1l. BAN LUAN

Vi phéi 1a co quan duy nhit dugc ghép ma
khong co6 ngudn cung cdp mau dong mach vao
hé thdng riéng cla ph6i (c&c dong mach phé
quan) Do vay, miéng noi phe quan trong ghép
phdi ludn ¢ nguy co thi€u mau; phdi la cs quan
thong thuang vGi moi trufdng ben ngoai nén luén
c6 nguy cd nhlem khudn. Hon nita, nhu mo ph0|
moéng manh dé bj tén thuong, nhiém khuan va
nhay cam han véi thai ghep so vai khi ghep cac
tang khac. Vi vay, dé co két qua tot ngoa| cac
van dé vé kiém soat mién dich trong ghép c6 hai
van dé I8n can dugc quan tdm trong qua trinh
gay mé hoi st la kiém soat huyét dong va kiém
soat thong khi [2].

Kiém soat huyét dong: Kiém sodt huyét
ddng trong qua trinh ghép phdi 1a muc tiéu rat
quan trong dé duy tri tudi mau ndo va cac tang.
Bénh nhan dugc tryén khoi hong cau cung
nhém, huyét tu’dng tugi dong lanh, khoi ti€u cau
may trong qua trinh phau thuat. Biéu chinh
thubc mé dé duy tri dd mé véi gia tritri BIS
(Bispectral Index) trong pham vi 40-60. Muc tiéu
la duy tri huyét ap trung binh tir 50-70 mmHg
nhung han ché st dung nhiéu dich vi dé gay phu
ké cho ph0| ghép. O thdi diém sau khi khdi mé,
chua cd sy ho trg cla tuan hoan ngoai co thé,
huyét ap thdp dugc diéu chinh bang thudc co
mach. Bénh nhan nay c6 tut huyét ap thoang
quan sau khdi mé dat ong noi khi quan, dugc
tiém tinh mach thubc tac dung chon loc trén thu
cam thé anpha phenylephrin 50 mcg; sau dé
truyén lién tuc dopamin liéu thap 0,1% 200ml
qua may truyén dich véi téc d6 5ml/h (duy tri
subt cudc mé) véi y nghia téng tudn hoan than
va rubt. Thudng st dung tudn hoan ngoai co thé
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ho trg trong qua trinh ghép phdi, tuy nhién cd
thé khong can hd trd ctia tudn hoan ngoai cd thé
néu ghép mot ph0| hodc ghép hai phéi theo tuan
tu. Huyét dong cta bénh nhi dugc duy tri on dinh
trong sut qua trinh phau thuat ghep phéi véi su
hd trg clia tuan hoan ngoa| cd thé mét canule.

MOt van dé khac cta kiém soat huyét dong la
ki€m soat ap luc déng mach ph6i vi ap luc nay
anh huéng truc tle'p téi tudi mau tang ghép.
Prostaglandm E1 va NO thudng dugc sir dung dé
tang tudi mau phai ghep [3] O bénh nhan nay,
sau khi hoan thanh cadc miéng ndi ctia phéi dau
tién bat dau si dung Prostaglandin E1 qua bom
tiém dién vdi liéu 200ng/kg/phudt (pha 2000mcg/
30ml). NO bat dau st dung khi tai tusi mau va
thong khi, diéu chinh luu lugng 150-250 mi/phut
(diéu chinh 10-60ppm). Theo Tsai, NO tac dong
vao té bao ndéi mac mach mau lam gian mach,
hoat hoad Guanyl cyclase va lam tdng cGMP. NO
dugc sir dung qua dudng hé hap va tac dong
truc ti€p vao cac ti€u dong mach & thanh phé
nang nén ¢ anh hudng tdi tudn hoan phoi. NO bi
bat hoat tai cho bdi hemoglobin nén khong cé tac
dung toan than. NO lam gidm slic cdn mach phéi,
Uc ché su két dinh bach cau trung tinh dén cac té
bao ndi mach va (fc ché su’ ngung tap tiéu cau.

Kiém soat théng khi va tinh trang ha
oxy mau: C6 thé s dung 8ng ndi khi quan
nong don hodc nong ddi dé thdng khi cho bénh
nhan ghép phdi. Pdi vdi ghép mdt phdi hodc
ghép hai phéi theo tudn tu & ngudi trudng
thanh, thudng st dung 6ng ndi khi quan nong
doi, két thuc cudc phau thuat thay 6ng nong doi
bang 6ng ndi khi quan nong don. Cling cd thé st
dung 6ng noi khi quan nong don ngay tir dau
cho bénh nhan c¢o tang tiét dich dudng ho hap.
Dai vGi bénh nhi, str dung 6ng ndi khi quan nong
don ddy sdu vao ph& quan géc ting bén dé
thdng khi tirng phdi khi can théng khi tiing phai.
Bong chén phé quan it khi dugc st dung vi kho
thong khi tu’ng bén lap di Iap lai mot cach chinh
xac [3], [7]. o] bénh nhan nay sir dung 6ng nong
don, lUc dau d3t qua dudng miéng dé dam bao
th6ng khi, sau dé dat 6ng ndi khi quan nong don
khac qua midii thay thé éng qua dudng miéng dé
dam bao thong khi thuan Igi ca trong va sau qua
trinh phau thuat.

Trudc khi chay tuan hoan ngoai ca thé hd trg
can luu y diéu chinh thdng khi téng thdi g|an thg
ra dé& tranh hién tugng bay khi, trdnh céc giai
doan thi€u oxy hoac tang than khi, tranh xep
phéi va gidn phéi qua muic. Hién tugng bay khi
khi thdng khi co hoc & bénh nhan ghép phdi co
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thé do thd ra khong hoan toan hét, dac biét &
cac bénh nhan cé bénh Iy phdi tdc nghén. Hién
terng bdy khi Iam ting &p luc trong 16ng nguc
va anh hudng tiéu cuc téi huyét dong do can trd
tudn hoan tinh mach vé. Hién tugng nay cd thé
dugc chan dodn bdng cach thdo day thd vao
trong vong 30 giay; huyét ap sé trd vé gia tri
binh thudng trudc dé néu nguyén nhan gay roi
loan huyét dong do tang thg vao (hypennflat|on)
va by khi (air trapping). Hién tugng nay dugc
XU tri bang kéo dai thdi gian thg ra [1]. O bénh
nhi nay dugc kiém soat thdng khi ch&é dd kiém
soat ap luc vdi gidi han ap luc thé vao thdp hon
20cmH:20.

Kiém soat thdng khi trong mé déng vai trd rat
quan trong trong qua trinh ghép phdi. Do bénh
nhan dugc chdn dodn bénh phdi bdm sinh nén
ngay sau khi khdi mé xong ap luc thé vao dugc
gldl han trong pham vi 15-20 cmH20 dé tranh
tén thuong phoi ap luc. O giai doan thong khi
sau khi hoan thanh cac miéng n6i mach mau, tai
tudi mau ciling can dudc luu y déc biét nhim
bao vé phéi ghép [4]. Trudc hét can thdng khi
vGi ap luc dinh thap khdi dau 5 cmH20 va tang
dan 1én mot cach tir tr tdi 10 cmH20. Quan
trong han la trong may phut dau can théng khi
bang khi tr&i (oxy 21%) dé tranh ton thuong 16p
surfactant trén bé mat phé nang. Thong khi bop
tay nhe nhang khi phau thuét vién d6 nudc khoang
I6ng nguc dé kiém tra do khi cdc miéng ndi.

Ha oxy mau c6 thé xay ra & b4t ky thdi diém
nao trong khi ghép phdi nhung thudng gép nhat
khi thdng khi mét phéi. Oxy ha thdp nhat hay
gdp & thdi diém 20 phit sau khi bt dau théng
khi mét phdi va can dudc diéu chinh bdng ché
do thong khi ap luc duagng cudi thi thé ra; cho
dong oxy vao phdi khéng dudc thong khi va kep
ddéng mach phéi cta phéi bén khdng dugc théng
khi. Bién chng tran khi mang phéi bén thdng
khi can nghi tGi néu ha oxy mau khong dugc cai
thién vdi cac bién phap can thiép trén [1]. Day la
thdi diém can bat dau sir dung tuan hoan ngoai
o thé. Tuy nhién, ca lam sang nay sf dung tuan
hoan ngoal co thé hd trg mot canule ngay tir
thdi diém can thiép, dugc xét nghiém khi mau
dong mach thuudng xuyén nén khéng cé thai
di€ém nao ha oxy mau can phai can thiép.

IV. KET LUAN

V6 cam cho ghép phdi Ia mdt thach thic
trong chuyén nganh gy mé hdi sirc. Su’ chuén bi
tot vé phuong tién, trang thiét bi va hiéu biét vé
sinh ly bénh gilip ki€ém soét t6t huyét dong ciing
nhu thong khi trong qua trinh gady mé phau thuat
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da gdép phan vao thanh cdng cho ca ghép phdi
dau tién tai Viét nam.
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PAC PIEM TINH HOAN AN VA KET QUA PHAU THUAT
HA TINH HOAN O TRE EM

TOM TAT

Muc tiéu: Dic diém I1dm sang va két qua phau
thuat an tinh hoan tai khoa phau thuat nhi bénh V|en
Viét Blirc ndm 2016. Phuaong phap: Ngh|en cu’u mo
td hoi cru 253 bénh nhan vgi 307 tinh hoan &n phau
thuat tai khoa phau thuat nhi bénh vién Viét buc nam
2016. Két qua Tubi trung binh & thdi diém mo Ia
5,16 + 3,83 tu0| S0 bénh nhan dugc diéu tri bang noi
tlet tru‘dc mo 24.11%. Ty Ié s thay tinh hoan tren
lam sang la 83 /06%, trong dé 85,77% nam & ong
ben. Két qua mo: tot 87 /%, trung binh 9 3%, xau
3%. K&t luan: An tinh hoan c6 thé phat hién dé dang
bang kham Iam sang, cac trerng hop tinh hoan s¢
thdy trén Idm sang thudng cd thé ha dugc xudng biu.

7w khéa: An tinh hoan.

SUMMARY

THE CHARACTER OF CRYPTORCHIDISM

AND THE RESULT OF TREATMENT IN CHILDREN

Objectives: Clinical features and the results of
surgical treatment of cryptorchidism at the pediatric
surgery department of Viet Duc Hospital in 2016.
Material and method: Retrospective case series,
253 children with 307 cryptorchidisms treated at
department pediatric in Viet Duc hospital in 2016.
Results: The mean age at surgery was 5,16 + 3,83
years. Hormones before surgery 24,25% Palpable
Testis 83,06%, in which 85,77% in inguinal. Surgical
results: good 87.7%, average 9.3%, bad 3%.
Conclusion: Cryptorchidism can be easily detected by
clinical examination, and palpaple testis can usually be
lowered to the scrotum.

Keyword: Cryptorchidism, undescended Testis.

I. DAT VAN DE

Tinh hoan khong xudéng biu (THKXB) da dugc
biét tir 1du, dugc mo6 ta ty my bdi John Hunter
vao nam 1786 [1]. Di tat nay con hay dudc goi
dudi mét cdi tén khac la tinh hoan &n (THA)
(Crytychidism). C6 nhiéu cach phan loai tinh
hoan khong xudng biu, cach phan loai cua
Hardziselinmovic dugc nhiéu tac gia st dung [2].
Vé mat thyc hanh 1dam sang chia tinh hoan khong
xudng biu lam 2 loai: Tinh hoan khéng xudng biu
sG thay (Palpable Testis) va tinh hoan khong xudng
biu khong sG thdy (Nopalpable Testis). Phan loai

1Bénh vién Viét burc.

2Truong dai hoc Y Ha NG,

Chiu trach nhiém chinh: Vi Hong Tuan
Email: Htuanyk1986@gmail.com

Ngay nhan bai: 15.2.2018

Ngay phan bién khoa hoc: 12.4.2018
Ngay duyét bai: 18.4.2018
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nay thuén Igi cho chdn doén va diéu tri [1].

Tinh hoan khéng xudng biu 1a khd phé bién,
chiém ty & 33% tré sc sinh non thang va 3,4%
tré du thang, kham khong thay tinh hoan xudng
biu moét hay ca hai bén [3]. Sau 1 nam tinh hoan
khong xudng biu con & mirc 0,8%. Trong dé tinh
hoan khong xudng biu s6 khong sd thay chiém
20%. Tai bénh vién Nhi trung uong ndm 1981 -
1990 ty Ié phau thuat tinh hoan khéng xudng biu
la 1,1% so vdi tdng s cac bénh phai mé [2].

Trén thé gidi cling nhu & Viét Nam da co
nhiéu nghién clitu vé diéu tri tinh hoan khong
xubng biu. Song phan I6n bénh nhi can can thiép
phau thuat trong nhiéu truGng hgp la phucong
phdp duy nhdt. Cho du dugc diéu tri bdng
phuong phdp nao thi cling nham muc dich dua
dugc tinh hoan xudng biu, va bénh nhan can
dugc chan doan sém, diéu tri sém ddng tudi. V4i
chi dinh ding, chon ky thudt mé ding dé cé két
qua tét vé lau dai. Cac nghién clru & nudc ngoai
da chi rd cdn md ha tinh hoan & tudi 1-2 tudi
[1][7]. Quan diém hién nay ndéi chung bt dau
md ti Iic 12-18 thang tudi, d€ cho chiic ndng
cla tinh hoan khong bi anh hudng sau nay, ciing
nhu tranh cac bién chiing cda tinh hoan chua
xuéng biu. Trén thuc t€, bénh nhan THKXB
chiém mot ty 1€ cao dén kham va diéu tri & cac
bénh vién cling nhu & Bénh vién Viét Dic. Chinh
vi ly do dé chung téi thuc hién dé tai nay vdi
muc dich gép phan cho viéc chadn dodn sém
cling nhu chi dinh digu tri phau thudt kip thdi
nham tranh nhifng nguy cg, bién chirng do tinh
hoan chua xuéng biu mang lai.

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

1. P6i tuong: 253 bénh nhan dudi 16 tudi
dugc chan doan va diéu tri tinh hoan &n tai khoa
phau thuét nhi va tré sg sinh bénh vién Viét Dlc
trong nam 2016.

2. Phuong phap nghién ciru: Phugng phap
mo ta hoi clu.

- Chung t6i thu thap thdng tin bénh an dua
theo s6 ra vao vién cla khoa phau thuét nhi —
Bénh vién Viét Dlc.

- Lay cac bénh an tai kho luu dir h6 sg cla
bénh vién.

- Chon cac bénh an theo tiéu chuan Iua chon.

- Vao thong tin theo bénh an mau.

- Cac bénh an sau khi thu thdp déu cd su xac



TAP CHi Y HOC VIET NAM TAP 466 - THANG 5 - SO 1 - 2018

nhan cla chd nhiém khoa va phong ké hoach
téng hop.

3. Cac chi tiéu nghién ciru:

- Tudi, phan theo cdc nhém tudi (Nhdm 1: T
1 dé&n 2 tubi; nhdm 2 : Trén 2 dén 4 tudi; nhdm
3: trén 4 dén 6 tudi; nhdm 4: Trén 6 dén 10
tudi; nhom 5: trén 10 dén 17 tudi).

- Tinh hoan s@ thay hay khong sd thay.

- S6 lugng tinh hoan phan theo vi tri kham
trén 1dm sang: 10 ben n6ng, 6ng ben, 10 ben sau,
khong sd thay.

- Panh gia trong mé: vj tri tinh hoan, méat dé
tinh hoan, lién quan gilra vi tri tinh hoan va s6
thi mé ha tinh hoan.

- Phan loai két qua diéu tri:

e TGt la tinh hoan ndm & tdi biu. 3

e Trung binh la tinh hoan ndm dudi 16 ben
nong — goc duong vat

¢ Xau la tinh hoan trong 6ng ben

Il. KET QUA NGHIEN cU'U
Bang 1. Cac dj tat phoi hop

Di tat ph6i hop S5 ludng | Ty 16%
L6 dai thap 4 18.2
Thoat vi ben 11 50
Nang nudc thung tinh 1 4.5
Tran dich mang tinh hoan 4 18.3
Di tat khac 2 9
Tong 22 100

Co6 61/253 = 24.11% s6 bénh nhan dugc diéu
Bang 3. Diéu tri ndi tiét trudc mé

tri bang ndi tiét trudc mé trong d6 nhdm bénh
nhan dudi 2 tudi cé s6 bénh nhan diéu tri thudc
la nhiéu nhat tudgng dudng véi s6 bénh nhan
khong dung thudc. .

Tubi nhd nhét dugc phau thudt 13 1 tudi, tudi
I6n nhat dugc phau thut la 16 tudi, tudi trung
binh: 5.16 + 3.83.

40

30

77 T
20 13
10

o 4 T T v
Nhém 1Nhém 2 Nhém 3 Nhém 4 Nhém 5

Biéu db 1: Phén b6 bénh nhén theo nhom tudi
Chu thich: Nhém 1 (< 2 tudi), nhdm 2 (>2 -
< 4 tudi), nhém 3 (> 4 - < 6 tudi), nhom 4 (> 6-
< 10 tudi), nhom 5 (> 10 - < 17 tudi)
Bang 2. Phan bo tinh hoan khéng xudng biu

Tinh hoan KXB So lugng Ty Ié %
Bén phai 118 46.6
Bén trai 81 32.1
Hai bén 54 21.3

Nhan xét: Ty |& THKXB bén phai chiém ty Ié
cao 46.6%, THKXB hai bén chiém ty I€ it nhat
21.3%, con lai la THKXB bén trdi. C6 307
THKXB/253 bénh nhan.

pica T Tuol | Nhém1 | Nh6m2 | Nhém3 | Nhém4 | Nhém5 Tg“_
Co 27 26 2 6 0 61
Khong 25 56 42 36 33 192

Bang 4. Phén loai tinh hoan 4n theo nhom tudr
Nhom tusi SO nan Sa thay Khong thay Khéng mé ta Téng

Nhém 1 60 (19.54) 2 (0.65) 3(0.98) 65 (21.17)
Nhom 2 80 (26.06) 12 (3.9) 8 (2.6) 100 (32.57)
Nhém 3 45 (14.66) 8 (2.6) 2 (0.65) 55 (17.91)
Nhém 4 46 (14.98) 3 (0.98) 1(0.33) 50 (16.29)
Nhém 5 24 (7.82) 13 (4.23) 0 37 (12.05)
Téng 255 (83.06) 38 (12.38) 14 (4.56) 307 (100)

Ghi chu: Trong () la ty 1é %

Nhan xét: ty 1é sG thay tinh hoan la cao chiém 83.06% hay s@ thay tinh hoan & 16 ben néng hodc
6ng ben. Ty Ié khong sG théy tinh hoan chi€ém 12.38% hay gdp & bénh nhan béo hodc tinh hoan nam
@ 10 ben sau, trong 6 bung. Con mét s6 bénh nhan khéng thdy mo ta vé kham lam sang.

Bang 5. Phén loai theo vi tri so thdy tinh hoan

Nhom tudi VIt TH| | 5 ben néng Ong ben L6 ben sau Tong
Nhom 1 5 52 3 60
Nhom 2 10 67 3 80
Nhom 3 3 37 5 45
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Nhom 4 5 40 1 46
Nhém 5 3 21 0 24
Tong 26 217 12 255

Nhén xét: THKXB dudc phat hién nhiéu nhat ndm & 6ng ben chiém ty 1& 85.77% trong s tinh
hoan dugc s& thdy trudc mo. )
Bang 6. Vi tri tinh hoan trong mé

Tudi Vitri| | % ben nong Ong ben L6 ben sau O bung Ktl:‘%!;g Tong
Nhom 1 16 38 8 2 1 65
Nhom 2 13 65 17 5 0 100
Nhom 3 10 25 15 2 3 55
Nhom 4 10 34 4 2 0 50
Nhom 5 5 20 5 5 2 37

Téng | 54(17.59%) | 182(59.28%) | 49(15.96%) | 16(5.21%) | 6(1.95%) | 307

Nhan xét: ta thdy rang trong s6 307 tinh hoan dugc mé vj tri tinh hoan & 16 ben nong chiém
17.59%, trong 6ng ben chiém 59. 28%, 16 ben sau chiém 15.96%, trong 8 bung c6 5. 21%, c6 1.95%
khong thay tinh hoan trong mé va chi ha du’dc 1 bén tinh hoan c6 3 bénh nhan. Nhu vay tinh hoan
nam trong ong ben la nhiéu nhat diéu nay cling tuong ung vai két qua kham trudc ma.

Bang 7. Mat do tinh hoan trong mo

Tubi Matdo | ginp thudng Nhéo X0 teo Téng
Nhoém 1 61(95.31%) 3(4.68%) 0 64(100%)
Nhém 2 97(97%) 3(3%) 0 100(100%)
Nhém 3 47(90.38%) 4(7.7%) 1(1.92%) 52(100%)
Nhém 4 41(82%) 6(12%) 3(6%) 50(100%)
NhSm 5 23(65.71%) 7(20%) 5(14.29%) 35(100%)

Tong 269(89.37%) 23(7.64%) 9(3%) 301(100%)
Bang 8. Lién quan giira vi tri va mat dé tinh hoan
Vi tri Matdo |  Binh thwang Nhéo X0 teo Téng
] L5 ben nong 54(100%) 0 0 54(100%)
Ong ben 174(95.6%) 6(3.3%) 2(1.1%) 182(100%)
L5 ben sau - 6 bung 41(63.1%) 17(26.2%) 7(10.7%) 65(100%)
Téng 269(89.4%) 23(7.6%) 9(3%) 301(100%)

Nhén xét: 100% tinh hoan nam & 16 ben nong €6 mat do binh thudng. 1.1% tinh hoan xgd teo khi
nam & 6ng ben. Ty 1& xd teo khi tinh hoan ndm & 16 ben sau - 6 bung chiém 10.7%. Su khac kiét cd y

nghia théng ké

vd|P<005

Bang 9. Lién quan glu’a s6'thi mé'va vi tri tinh hoan liic mé

Vi tri S5 thi md Mét thi Hai thi C?‘tog: h Tong
L6 ben nong 48(100%) 0 0 48(100%)
Ong ben 157(86.7%) 24(13.3%) 0 181(100%)
LO ben sau - 6 bung 59(82%) 11(15.3%) 2(2.7%) 72(100%)
Téng 264(87.7%) 35(11.6%) 2(0.7%) 301(100%)

Nhan xét: Do do ty 16 mo 2 thi tang Ién theo khi vi tri tinh hoan cao. Sy lién quan nay rat chat
ché va khac biét co y nghla thong ké vdi p < 0.05.
Bang 10. Két qua ma& sdm theo vi tri ha tinh hoan

Tusi Két qua Tot Trung binh Xau Tong
Nhém 1 64(100%) 0 0 64(100%)
Nhém 2 94(94%) 6(6%) 0 100(100%)
Nhém 3 43(82.7%) 8(15.4%) 1(1.9%) 52(100%)
Nhom 4 40(80%) 7(14%) 3(6%) 50(100%)
Nhém 5 23(65.7%) 7(20%) 5(14.3%) 35(100%)
Tong 264(87.7%) 28(9.3%) 9(3%) 301(100%)
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S6 I|eu trong bang trén cho ta thay rang két
qua md phu thudc rat I6n vao tudi phau thuat.
Nhom tudi 1 - < 2 dudc phau thuat cho két qua
t6t dén 100%. CoOn cac nhom tudi khac két qua
t6t giam dan, két qua trung binh, xdu, cdt tinh
hoan tang Ién theo tudi. Su khac biét ¢ y nghia
thong ké véi P < 0.05.

IV. BAN LUAN

Trong nhém bénh nhan nghién clu cua
ching t6i tuGi nhd nhat Ia 1 tudi, tudi I6n nhat
la 16 tudi, trung binh 5.16 + 3.83 tudi. Nhdm
bénh nhan tap trung nhiéu nhat la nhém 2 — 4
tudi chiém 82/253 = 32.4%. Nghién clu cua
Nguyén Thanh Liém tudi tdp trung nhiéu nhat 13
nhém 6 — 10 tudi [2].. Nghién c(tu clia Hoang
Tién Viét tudi nhé nhat la 12 thang, 16n nhat 1a
44 tuGi, trung binh 10.86 + 7.5 [3]. Nhém bénh
nhan cta Niedzielki tudi nhd nhat 13 1 tudi, 16n
nhat 1a 15 tudi trung binh 4.8 tudi [4]. Nghién
clru clia Godbole bénh nhdn nhd tudi nhat la 6
thang, 16n nhat 1a 15 tudi, trung binh 29 thang.
Nhu vdy tudi md trung binh trong nghién ciu
cla ching téi la thap han so véi mot so tac gia
trong nuéc nhu’ng cao han mot s6 tac gia nudc
ngoai. Didu nay van chu’ng to Ia chan doan va
diéu tri THKXB & nudc ta con mudn, tuy nhién so
v@i cac nghién cliu trong nudc thi cang ngay
cang t6t hon, tudi phat hién &n tinh hoan ngay
cang sém han.

Di tat phdi hgp: Trong nghién clru cla ching
t6i, thoat vi ben chiém ty 1€ nhiéu nhat (50%)
trong sO cac di tat phdi hdp. Nghién clu clia Lé
Tat Hai thoat vi ben chiém 69.4% trong cac
bénh nhan bi di tat ph6i hgp. Nghién clru cla
Hoang Tién Viét thoat vi ben chiém 2% trong
téng s6 bénh nhan [3].

Diéu tri ndi khoa tru6c md& vAn con nhiéu
tranh cadi. Domino chi dinh cho tinh hoan khong
xuéng biu mét bén - hai bén loai thdp, véi hy
vong tinh hoan xuéng biu khéng can can thiép
phau thuat [1]. Husman dung thubc diéu tri cho
tinh hoan [0 xo, tinh hoan ngay trén biu, tinh
hoan trugt va trudc khi phau thuat Fowler —
Stephens thi 2 ty Ié thanh cong rat khac nhau 6
— 75% [7]. Trong khi d6 Nguyén Thi An chi dinh
cho tinh hoan khong xuong biu G 1 hay 2 béné
bat ky vi tri nao védi két qua 22.2% xuong hoan
toan, 77.8% khong xudng phal chuyén phau
thuat [6]. Trong nghién cfu cua chung t6i co 61
bénh nhan dugc diéu tri thudc n0| tiét trudc
phau thuat. Chung t6i nhan thdy rang ¢ nhom
tudi 1 — 2 tudi, thé tich tinh hoan & nhém bénh
nhan diéu tri thudc truéc mé c6 thé tich Ion hon

nhdm khdng diéu tri thudc, con cac nhém tudi
khac khong cd su khac biét. TUr nhitng nghién
clu trén ta thdy rang viéc diéu tri ndi khoa trudc
md cling cd két qua nhung con han ché. Vi vay
chi dinh di€u tri ndi khoa phai chdt ché va theo
ddi sat dé c6 ch| dinh phau thuat kip thdi tranh
kéo dai tusi mo.

- Phan b6 bén bi THKXB: Trong nghién ciu
cla ching toi, ty 1€ tinh hoan bén phai chiém
nhiéu nhat 46.6%, con lai bén trai va THKXB ca
hai bén [an lugt 32.1% va 21.3%. Ty |é nay phu
hop vdi bdo cdo cia Thai Lan Thu: Bén phai
44%, bén trai 38% hai bén 18%[5]. Trong bao
cao cla Lé Tat Hai: Bén phai 22.2%, bén trai
30.5%,hai bén 47,3% cla Hoang Tién Viét: Bén
phai 49.8%, bén trai 32.7% hai bén 17.5% [3],
cla Lé Anh Diing va Nguyén Thanh Liém: Bén
phai: 25%, bén trai 31.67%, hai bén 43.33% [2].

- Vi tri tinh hoan KXB trén kham lam
sang: Rat quan trong déi véi phau thuat vién vi
no lién quan dén kha nang ha tinh hoan xudng
biu, tinh hoan cang cao, tudi cang Ién thi khoang
cach tir tinh hoan xudng biu cang I6n do vay viéc
ha tinh hoan la khé khan. Tinh hoan khéng
xudng biu ca hai bén cling cd ty I1é xau nhat dinh
so vG3i THKXB mot bén, qua siéu am tinh chi s
teo tinh hoan TAIL Ta thdy rdng méc dd teo tinh
hoan & bénh nhan THKXB hai bén I6n han so vdi
mot bén. Trong téng s& 307 tinh hoan KXB thi s§
tinh hoan dugc sd thay rat cao chiém 83.06%
con lai la khong sG thdy va khong mo ta trong
kham 1dm sang. Ty |é nay cao hon han so vdi
nghién cu cla Hoang Ti€n Viét (64.6%) [3].
Trong s6 nhirng tinh hoan sd thay ty € tinh hoan
trong ong ben chiém ty 1& rat cao 85.77% con lai
& 16 ben ndng va 16 ben sau [an lugt la 10.2% va
4.03%. Thai Lan Thu tinh hoan & 16 ben ndng
18.3%, Ong ben 44.2%, trong bao thoat vi
31.2%, khong thay 8.4% [5].

- Vi tri tinh hoan trong mé: Trong nghién
cfu cua chung toi, tinh hoan dugc phat hién
trong md chl y&u ndm & ong ben 59.28%, & Io
ben néng 17.59%, 16 ben sdu 15.96%, trong &
bung 5.21%, 1.95% khong thay tinh hoan. Theo
Hoang Tién Viét (2007) ty 1& tinh hoan nam &
6ng ben 66.8%, 10 ben ndong 14.7%. Nhu vay ty
Ié tinh hoan trong 6ng ben cla chdng toi thap
han [3].

- Mat do tinh hoan: Mat do tinh hoan binh
thudng trong nghién clu chi€ém 89.37%, & Ira
tudi cang I6n mat dd tinh hoan xdu cang tang.
Mat do tinh hoan cling lién quan mat thiét dén vi
tri cta tinh hoan, tinh hoan ndm & 16 ben ndng
mat do tinh hoan 100% binh thudng, tinh hoan
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nam & ong ben cd 95.6% tinh hoan c6 mat do
binh thudng, tinh hoan & 16 ben sau - & bung chi
¢6 63.1% mat do binh thudng. Mat dé tinh hoan
thé€ hién chat lugng tinh hoan do dé theo nghién
clu, tinh hoan & vi tri cang cao chat lugng tinh
hoan cang kém.

Trong sO liéu thu thap dugc chung toi nhan
thay tinh hoan & vi tri cang cao thi cang dé pha|
mé& nhleu [an. Tinh hoan ndm & 16 ben nong
100% md mét thi, tinh hoan ¢ 6ng ben ty Ié mé
mot thi la 86.7%, tinh hoan & 10 ben sau la 82%.

Badng 11. Vi tri tinh hoan sau mé sém so vdi cdc nghién ciru khac

PO SO tinh A~ Trun A Cat tinh
Tacgia hoan md Tot binhg Xau hoan
Thai Lan Thu (1993) [5] 190 58.42% 30.8% 9% 2%
Bui Van Hoa (1998) [6] 208 58.17% 15.38% 5.76% 6.73%
Hoang Tién Viat (2007) [3] 438 68.4% 24.9% 3.3% 3.4%
NC cua ching t6i (2016) 301 87 7% 9.3% 2.3% 0.7%

Qua bang trén, két qua md tét trong nghién
clfu clia chidng t6i cao han hdn so vdi cac tac
gia, diéu nay dudc giai thich 1a do tudi mé trung
binh clia ching toi thﬁp haon cac tac gid trén
(5.16 £+ 3. 83) Chinh vi vay kha nang ha dudc
tinh hoan xuong biu s& cao hon. & nhém tudi
mé 1 — 2 tudi trong nghién cltu ctia ching toi ty
Ié md t6t 13 100%. Diéu nay mdt lan nita chiing
td md & giai doan dudi 2 tudi khdng gdp khd
khdn vi 6ng ben con ngan.

V. KET LUAN

Théng qua 307 tinh hoan &n dugc mé ta khoa
phau thuat nhi ndm 2016, ching toi o thé két
ludn &en tinh hoan cd thé phat hién dé& dang trén
ldm sang vGi dong tac kham. Cac trudng hgp
tinh hoan sG thay trén lam sang cé ty Ié ha
xuéng biu cao.
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2017, ty Ié bénh nhan diéu tri ngoai trd chi€ém 85,7%
trén t6ng bénh nhan dén kham. Bénh nhan la n{ g|d|
chlem 64,3%. 99,4% bénh nhan c6 bao hiém y té. Vé
mo hinh benh tat: Nhém bénh co xuang khép chiém
ty 1& cao nhét: 42,4%. Nhém bénh cot sdng chiém ty
lé 28,3%. Thap nhat la nhdm bénh liét nira ngudi
chiém ty 1€ 5,2%. V& cac phuong phap diéu tri: Nhém
nhiét tri liéu dugc sir dung nhiéu nhat chiém ty lé
35,3%. Nhom Van déng — Xoa bop chiém 27,2%.
Nhém Dién tri liéu chiém ty 1€ 25,1%. Nhom kéo gian
cOt s6ng bang may chiém ty 1€ 12,4%.
Tur khoa: Vat ly tri liéu, phuc hdi chirc nang

SUMMARY
SITUATIONS OF PATIENTS WITH OUTPATIENT
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TREATMENT AT REHABILITATION DEPARTMENT
IN THE HOSPITAL OF THAIBINH UNIVERSITY OF
MEDICINE AND PHARMACY IN 2017

Objectives: To find out the situations patients
with outpatients treatment at the Rehabilitation
Department — in the Hospital of Thai Binh University of
Medicine and Pharmacy. From that, we develop a plan
of enhancing human resources, equipment and
techniques to improve the effectiveness of treatment.
Methodology: Retrospective study according to
medical records. Study results: In 2017, the
proportion of patients having outpatient treatment
accounted for 85.7% of the total number of patients
visiting the Rehabilitation department. Women
accounted for 64.3% and 99.4% of patients had
health insurance. Regarding disease patterns: patients
with musculoskeletal diseases accounted for the
highest proportion with 42.4%. Those with spinal
diseases accounted for 28.3%. The number of
patients with hemiplegia diseases was the smallest,
accounting for 5.2%. Regarding the treatments: The
most commonly used therapy was heat treatment with
35.3% of the patients. The ones treated with
mobilition and massage accounted for 27.2%. 25.1%
of the patients had treatment with Electrotherapy and
12.4%. had their spines stretched by machine.

Key words: Physical therapy, rehabilitation

I. DAT VAN DE

M6 hinh bénh tat la su' phan anh tinh hinh stic
khoe, kinh t€ - xa hoi cla qubc gia hay dia
phuang do. Viéc xac dinh mé hinh bénh tat giup
cho nganh y té xay dung ké hoach cham sdc suic
khoe cho nhan dan mot cach toan dién, dau tu
cho cdng tac phong chéng bénh tat cé chiéu sau
va trong diém, tiing budc ha thap ty Ié ti vong
cho cOng dong, nang cao hiéu qua chdam soc suc
khoe nhan dan.

La bénh vién da khoa vdi quy mo6 230 giudng
bénh, 18 khoa, 3 don vi va 4 phong ban chirc
nang, Bénh vién Dai hoc Y Thai Binh trong nhiéu
nam qua da co nhiéu dong gop trong viéc kham
chita bénh va cham séc stic khde cho nhan dan
tinh Thai Binh va nhan dan cac tinh lan can.
Bénh vién cling dong thdi la cd sG dao tao,
nghién cltu khoa hoc, chuyén giao cdng nghé
kham chifa bénh va la nai thuc hanh clia Trudng
Pai hoc Y- Dugc Théi Binh.

Khoa phuc hoi chirc ndng la mot trong nhiing
khoa Iam sang cuia bénh vién. Nhiéu nam qua s6
lugng bénh nhan dén diéu tri phuc hoi chic
nang tai khoa ngay cang dong, cong suat su
dung giudng bénh hang nam thuGng vugt trén
100%. Nh& ddy manh cdng tac nghién clru khoa
hoc va ap dung hiéu qua cac ky thuat mdi nén
khoa ngay cang thu huit va tao dugc niém tin cho
ngudi bénh. D& danh gia tdng thé vé tinh hinh

bénh tat nhdm xay dung k&€ hoach hgp ly, phat
trién, dau tu cd sé ha tang, trang thiét bi, nhan
luc nhdm diéu tri cho ngudi bénh cd hiéu qua
hon trong thgi gian tdi, ching t6i nghién citu dé
tai véi muc tiéu “M06 ta tinh hinh bénh tat diéu tri
ngoai tru tai khoa phuc hoi chifc ndang bénh vién
Pai hoc Y Thai Binh nam 2017".

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

2.1. Dai tugng nghién clru: Bao gom tat
ca cac ho so bénh an diéu tri ngoai tru tai khoa
Phuc h6i chrc nang nam 2017

2.1.3. Thoi gian nghién cidu: Tu thang 1
nam 2017 dén thang 03/2018

2.2. Phucong phap nghién ciru

2.2.1 Thiét ké nghién cuu: Nghién ciu
dugc ti€n hanh theo phuang phap héi clu.

2.2.2, Cach chon mau: Chon mau thuan
tién.

2.3. Cac chi tiéu nghién ciru

- Tong s6 bénh nhan dén kham va diéu tri
ngoai tru tai khoa.

- Ty 1& bénh nhén theo tudi, gidi.

- Ty 1& bénh nhan >60 tudi

- Ty 1& bénh nhan c6 bao hiém vy té.

- Ty 1& bénh nhan theo cac nhdm bénh: M6 hinh
bénh tat dugc phan chia theo 4 nhdm nhu sau:

+ Nhém bénh ly c6t s6ng: Théi hda cot séng,
dau lung, dau than kinh toa, thoat vi dia dém...

+ Nhom bénh co xudng khdp: Viém quanh
khdp vai, hdi chirng vai tay...

+ Nhom bénh sau chan thuong: Cirng khdp,
seo xd dinh...

+ Nhom bénh than kinh: Liét nlra ngudi sau
tai bién mach mau ndo, ton thuong day than
kinh VII ngoai bién...

S6' liéu duoc nhdp va xUr ly theo chuong
trinh SPSS 17.0.

INl. KET QUA NGHIEN CU'U

Trong nam 2017, s6 bénh nhan dén kham tai
khoa la 581 lugt. S6 bénh nhan diéu tri ngoai tra
la 498 lugt, chi€ém 85,7%.

Bang 1. Ty Ié bénh nhan theo cac quy
trong nam

Thai gian S0 lugng Ty lé
QuyI 101 20,3
Quy II 141 28,3
Quy III 138 27,7
Quy IV 118 23,7
Téng 498 100

Nhan xét: Ty 1€ bénh nhan dén diéu tri dong
nhat vao quy II va quy III (28,3% va 27,7%).
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Bang 2. Ty Ié bénh nhén theo gidi, tudi

Bang 3. Ty I€ bénh nhan theo nhom bénh

va bdo hiém y té Nhém bénh Sélugng [ Tylé

Pac diém SO lugng | Ty lé % Bénh cot sng 141 28,3

GiGi Nam 178 357 Bénh cd xuang khép 213 42,8

N7 320 64,3 Bénh sau chan thuang 118 23,7

Ui <60 tudi 289 58,0 Liét n(ra ngudi va cac ton 26 52
>60 tudi 209 42,0 thudng day than kinh !

Bao hiém o 495 99,4 Tong 498 100

y té Khong 3 0,6 Nhan xét: Nndm bénh cg xuang khdp chi€ém

Nhan xét: Bénh nhan la ni chiém ty I€ cao:
64,3%. Bénh nhan > 60 tudi chiém ty I€ 58%.

Cha yéu la bénh nhan c6 bdo hiém vy té:
99,4%.

Bang 4. Cac ky thuat diéu tri

ty 1€ cao nhat: 42,8%. Nhom bénh cot song
chiém ty 1€ 28,3%.

Thap nhat la nhéom bénh liét nira ngudi chiém
ty 1€ 5,2%.

Cac ky thuat diéu tri SO lugng Ty lé

Hong ngoai 3.253 14,3
Parafin 1.573 6,9

Nhom Nhiét tri liéu Séng ngdn 615 2,7 35,3
Vi séng 201 0,9
Siéu am 2.417 10,6
Dbién mot chiéu déu 14 0,1

Nhom dién tri liéu Dién phan dan thudc 4.047 17,7 25,1
Dién xung 1.653 7,2

Nhém van dong — xoa bdép 6.212 27,2 27,2

Kéo gian c6t song 2.827 12,4 12,4

Tong 22.812 100 100

Nhan xét: Cac phuong phap thudc nhdm Nhiét tri liéu dugc s dung nhiéu nhat chiém ty Ié
35,3%. Trong d6 chu yéu la hong ngoai 14,3%; Siéu am 10,6%. Cac phuang phap thuéc nhém Van
dong — Xoa bdp chiém 27,2%. Cac phuang phap thudc nhdm Dién tri liéu chi€m ty Ié 25,1%. Trong
dd chu yéu la dién phan dan thuGc 17,7%; Dién xung la 7,2%. Chi c6 14 bénh nhan (0,1%) diéu tri
dién mot chiéu dan thuan. Nhdm kéo gian cot séng bang may chiém ty 1€ 12,4%.

IV. BAN LUAN

Ty Ié bénh nhan dén diéu tri tai khoa.
Trong nam 2017, s6 bénh nhan dén kham tai
khoa la 581 lugt. S6 bénh nhan diéu tri ngoai tra
la 498 lugt. Ty 1€ bénh nhan diéu tri ngoai tra
chiém 85,7%. Chi c6 14,3% (83 bénh nhan) mac
du dén kham nhung khong diéu tri.

Khoa phuc hoi chic nang véi dac thu riéng la
kham, diéu tri cho cac bénh nhéan theo hinh thic
diéu tri ngoai tri bdng cac phuong phap vat ly tri
liéu va khong cap phat thudc. Vi vay mét ty 1€
nhd bénh nhan mac du dudc gidi thi€éu va kham
tai phong khdm nhung do diéu kién cu thé, bénh
nhan khdng thé s3p xép thdi gian va cdng viéc
dé hang ngay dén diéu tri. Nhitng trudng hap
nay ching toi thudng chuyén bénh nhan dén cac
phong kham khac dé dugc dung thudc hodc tu
van diéu tri.

Ty 1é bénh nhén tai cac thai diém

Két qua bang 1 cho thay: Ty Ié bénh nhan
dén diéu tri khdong dong déu gilra cac thang va
cac quy trong ndm. Thdi diém bénh nhan dén
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diéu tri nhiéu nhat la quy II (28,3%) va quy III
(27,7%). SO bénh nhan diéu tri cia quy IV la
23,7%. Ty 1€ quy I thap nhat (20,3%). biéu nay
la hoan toan hop ly vi thdi diém quy I cd thdi
gian nghi dén tét c6 truyén. M3t khac cac bénh
nhan dén diéu tri ngoai tru tai khoa chu yéu la
cac bénh nhu hoi chiing vai gay, dau than kinh
toa... khdng phai cdp tinh nén khéng bat budc
bénh nhan phai dén diéu tri ngay sau nghi tét.
Viéc theo d&i bénh nhan dén diéu tri hang thang
gilip chuiing t6i c6 k& hoach quan ly nhan luc, sap
x€p va phan cong céng viéc hgp ly, trdnh hién
tugng qua tai, dam bao du thdi gian va hiéu qua
diéu tri.

Mot sb dic diém vé tudi va gidi.

*S6 bénh nhan la nit chi€ém ty 1& cao: 64,3%.

NC cta Nguyén Xuan Nghién va Pham Hai
Yén vé tinh hinh bénh nhan diéu tri ndi trq,
ngoai trd tai Khoa PHCN Bénh vién Bach Mai
cling nhan thdy BN nir dén diéu tri ngoai trd
chi€ém 58,1%, ngugc lai véi mo hinh bénh nhan
diéu tri no6i tra tai bénh vién (Nam gidi chiém
56,1%) [4].
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V& db tudi: Nhdm bénh nhan c6 dd tudi > 60
tudi chiém ty 1& 58%. K&t qua nay trong NC cla
Nguyen Xuan Nghién la 15,3% [4]. Trong NC
clia ching t6i cht yéu la BN ¢ bao hiém y té:
99,4%. Do déc diém cla diéu tri Vat Iy tri liéu
phuc ho6i chlrc nang la diéu tri ngoai tri (bénh
nhan khéng dugc tinh ngay nghi), ngoai thoi
gian diéu tri BN van phai dén cg quan lam viéc
binh thudng vi vay rat khé khan cho cac doi
tugng chua nghi huu, mdac du rat nhiéu bénh
nhdn ¢ nhu cdu nhung khdng thé tham gia
dugc theo liéu trinh diéu tri.

Ty 1é bénh nhan theo nhém bénh: Pé
thuan Igi cho theo doi va danh gid, ching toi
phan chia cac bénh nhan thanh 4 nhém:

- Nhém Bénh ¢t song:

- Nhom bénh co xuang khép

- Nhém bénh sau chan thuang

- Nhém bénh liét nlra ngudi va cac tén
thuong than kinh khac.

TU két qua NC bang 3 cho thay: V& m6 hinh
bénh tat thi nhdm bénh cd xuagng khdp chi€ém ty
|€ cao nhat: 42,8%. Trong d6 gap chu yéu la cac
dang bénh nhu viém quanh khdp vai, h6i chiing
vai tay va thoai héa khdp goi.

Nhom bénh cOt song chi€m ty 1€ 28,3%, chd
yé&u thoai hda cot sdng that lung, dau lung, dau
than kinh toa, bénh ly dia dém cot song...

Két qua trong NC cla ching t6i cling tuong
tu vaéi NC clia Nguyén Xuan Nghién. Ty Ié Nhdm
bénh cd xuong khép la cao nhat (32,6%); Nhom
bénh ly cot song la 28%.

Néu liét nra ngudi sau tai bi€én mach mau
ndo hodc chan thuong so ndo la d6i tugng diéu
tri chd yéu cta khoa PHCN thi nhom bénh co
xuong khdp va nhom bénh cot song lai chiém ty
I€ 16n trong mO hinh bénh nhan dén diéu tri
ngoai trd. Mdc du cac bénh ndi trén tuy khong
anh hudng dén tinh mang nhu cac bénh ly cap
tinh khac nhung thudng xuyén gay dau dén, kho
chiu anh hudng dén cong viéc, nghé nghiép cua
ngudi bénh. Diéu tri vat ly tri liéu PHCN da gop
phan gidi quyét cac kho khan trén cho bénh
nhan. T két qua diéu tri ching t6i cling nhan thay,
vat ly tri li€u phuc hoi chifc nang gilr mot vi tri quan
trong cling vdi cac phuang phap diéu tri khac, dap
(fng nhu cau chita bénh khong dung thudc.

Trong két qua NC cua chdng t6i, nhom bénh
sau chan thudng chi€ém ty 1& 23,7%. Chu yéu la
cac tinh trang han ché van dong khdp sau gay
Xuong, seo xa dinh...

Bénh nhan sau chan thuong noi chung va gay
xudng noi riéng sau giai doan bat dong bang bo
bot, nep hodc phau thuat thudng gap nhiéu cac

thuong tat th& cdp nhu dau, r6i loan dinh
duGng, dac biét gay han ché€ van dong khdp, anh
hudng dén chirc nang van dong, sinh hoat va
nghé nghiép cla bénh nhan. D& trdnh cac
thuong tat thir cap noi trén thi viéc két hgp phuc
hoi chiic ndng va phuc héi chirc nang sém la vo
cung quan trong, gép phan ngan ngufa cac hau
qua sau chan thuong.

Cung v4i su phat trién kinh t& x& hdi ciia dat
nudc, ngoai phong bénh, kham chita bénh thi
cong tac phuc hoi chifc nang da tré thanh mot
trong cac nhiém vu quan trong clia nganh y té.
Cong tac PHCN trong nhiéu nam qua da dat
dugc nhiéu thanh tuu dang khich 1&. Cac doi
tugng cua phuc hodi chifc nang ngay cang dugc
ma rong khong chi nguGi khuyét tat, ngudi bi
bénh nghé nghiép ma bénh nhan diéu tri tai
nhiéu chuyén khoa ciing da dugc diéu tri phoi
hgp. Hé théng mang ludi bénh vién, trung tam,
cac cd s@ chuyén khoa va khoa PHCN dugc cling
c6 va phat trién tur trung ucng dén dia phucng
da phan nao dap Ung dugc nhu cau PHCN cho
ngudi bénh ciling nhu ngudi khuyét tat.

Thai Binh la mot trong nhirng tinh c6 do6i ngii
nhan vién y t€ chuyén nganh phuc hoi chirc ndng
tuang doi dong. Ngoai 1 bénh vién chuyén khoa
tuyén tinh, 1 khoa PHCN thudc bénh vién da
khoa tinh thi khoa PHCN Bénh vién dai hoc Y
Thai Binh ciing la 1 dia chi dang tin cdy cho bénh
nhan c6 nhu cau diéu tri phuc hoi chirc nang. Ty
Ié bénh nhan sau chan thudng dugc tu van va
dén diéu tri PHCN tuong d6i dong da phan anh
su' két hgp gilta cac chuyén khoa trong bénh
vién, dam bao bénh nhan dugc cham soc suc
khoe mot cach toan dién. Diéu nay cling cho
thdy nhan thirc ctia doi ngli nhan vién y té€ vé vai
trd, tdm quan trong ctia phuc hoi chirc nang ngay
cang dugc cai thién va nang cao. Day cling la mot
diém manh cla bénh vién Pai hoc Y Thai Binh.

Trong mo hinh bénh tat thi thap nhat la nhom
bénh liét nra ngudi chi€ém ty 1€ 5,2%. Ngoai cac
bénh nhan liét nlra ngudi ching t6i con gap cac
bénh nhan bénh ly than kinh khac nhu liét day
than kinh VII ngoai bién, tdn thucng ddm r6i than
kinh canh tay, liét than kinh quay sau tiém...

S& di s6 bénh nhan thudc nhdém nay chiém ty
Ié thap |a do co sd cla ching tdi chua trién khai
diéu tri noi trd. Cac bénh nhan thudc nhéom bénh
nay can dugc diéu tri lau dai trong cac co sé
diéu tri noi trd vi bénh nhan phan 18n giai doan
dau chua tu van dong di lai dugc. Viéc an udng,
sinh hoat clia bénh nhan con gdp nhiéu kho
khan, can trg gilp nhiéu. Trong diéu kién cc sG
vat chat, trang thi€t bi cling nhu nhan luc cua
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khoa chua du dé dap (ng dugc cho mé hinh
diéu tri nGi trd, vi vay cac bénh nhan thudc
nhém nay (dac biét cac bénh nhan sau tai bién
mach mau ndo hodc chan thuong so nao...)
ching t6i thudng chuyén tuyén dé bénh nhan

dugc diéu tri noi trd. Bay cling la mot han ché

cla khoa trong qua trinh thuc hién nhiém vu.

Cac ky thuat diéu tri: Trong nam 2017,
téng sd cac dich vu ky thudt da ap dung cho
bénh nhan la 22.812 ky thuat dugc phan thanh 4
nhom chinh la:

- Nhédm nhiét tri liéu

- Nhém dién tri liéu

- Nhém van dong — xoa bop

- Nhém kéo gidn cOt séng bang may.

Két qua NC bang 4 cho thay: Cac phuadng
phap thudéc nhom nhiét tri liéu dugc s dung
nhiéu nhat chiém ty Ié 35,3%. Trong dé chu yéu
la hong ngoai 14,3%; Siéu am 10,6%. Cac
phuang phap khac nhu parafin, séng ngan, vi
song st dung it han.

Trong cac phudng phap diéu tri bang nhiét,
tia hong ngoai co tac dung giam dau do tac dong
lén mang IuGi than kinh trong da, lam tdng
ngudng cam giac dau, lam dan truyén cam giac
dau cham lai. Béng thdi, hdng ngoai con lam
gian mach, tadng tuan hoan, tang dinh duGng,
tang chuyén hda, kich thich lanh vét thuong.
HOng ngoai chg lam téng qué trinh thuc bao do
tang bach cau tai chd nén ¢ tac dung chéng
viém, chng nhiém khuan. Véi cac tac dung trén
nén hong ngoai dugc chi dinh rat rong rai cho
nhiéu tinh trang bénh ly [5]. Cac phuong phap
thudéc nhém dién tri liéu chiém ty 1& 25,1%.
Trong d6 chd yéu la dién phan dan thudc
17,7%; Dién xung la 7,2%. Chi c6 14 bénh nhan
(0,1%) diéu tri dién mC)t chiéu dan thuan.

Dong dién moét chiéu déu cé tac dung giam
kich thich, gidm co that, giam dau, anh than tai
cuc (4). Tai cuc (-) thi tdng man cam, giam
nguGng kich thich van déng. Do dong dién kich
thich truc ti€p than kinh van mach nén co tac
dung gian mach. Ngoai ra mot (ng dung quan
trong clia dong dién 1 chiéu déu la tac dung dién
dan thudc. Dbng dién mét chiéu déu sé phén ly
thudc thanh céc ion va dudi tac dung cta dién
trudng hang dinh sé day céc ion dd vao co thé.
Pién dan thudc s& két hop dugc tac dung cla
thudc va tac dung cua dong dién mot chiéu déu.
Thudc tich tu dudi da va giai phéng dan vao cd
thé, do dd kéo dai dugc thdi gian tac dung cla
thudc. Phugng phap nay sé gilip han ché dugc cac
tac dung phu ctia thuéc cho bénh nhan néu dlng
theo duGng tiém hodc udng. Cac phucng phap
thudc nhém van dong — xoa bop chi€ém 27,2%.
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Trong cac phudng phap vat ly tri liéu ndi
chung thi van dong tri liéu la mét ky thuat co vai
tro dac biét quan trong. Van dong gilp bénh
nhan phuc héi lai tam van dong khdp, tang tinh
mém déo cla bao khdp, lam manh cg, tai rén
luyén cac ca bi liét, bi mat chifc nang. biéu hgp
cac dong tac nhd phat trién cac thdi quen van
dong va phong cac thuong tat thd cdp. Nhém
kéo gidn cOt s6ng bang may chiém ty 1€ 12,4%.

Kéo gian cot song sé lam giam ap luc noi dia
dém tir d6 gidp tdng thdm thau nudi duBng dia
dém, gilp nhan nhay va dia dém cang phong tré
lai, tdng dinh duGng cho dia dém do dé lam
giam qua trinh thodi hda clia dia dém. Kéo gian
cot song cling lam diéu chinh su di léch, tang
tinh linh hoat cia khdp d6t s6ng va giadi phéng
su khoa ciing cta cac khdp dot séng. Dac biét
d6i vai bénh ly dia dém, kéo gién cot s6ng sé
giai phong su’ chén ép lén cac ré va day than
kinh s6ng tur dé lam giam kich thich ré va giam
dau [7].

V. KET LUAN

Cung Vvdi sy phat trién cua khoa hoc ky thuét,
viéc 'ng dung da dang cac hiéu Ung vat ly da
md ra khdng gian mdi d€ diéu tri bénh cho con
ngudi. Vat ly tri liéu la phuang phap ap dung cac
tac nhan vat ly nhu anh sang, dién, van dong,
xoa bop...vGi muc dich phong bénh va chira
bénh. V@i tac doéng vat ly téi cap hat nhan
nguyén tir trong cac t& bao cua co thé, hiéu qua
diéu tri bénh sé dat muc t6i uu vi huy dong toi
da kha nang can bang dién hda sinh trong co
thé, do d6 khdng xay ra séc phan vé, thdi gian
diéu tri ngdn, chi phi diéu tri khdng cao. Ngay
nay Vat ly tri liéu la mot trong nhitng phucng
phap diéu tri dugc ap dung rdng rai va da khang
dinh dudc vi tri cing véi cac chuyén khoa khac
trong mo hinh bénh vién.
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KET QUA PIEU TRI BENH NHAN DiNH BUONG
TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu. Nhan xét két qua diéu tri bénh nhan
dinh budng t cung tai Bénh vién Phy san _Trung
udng. Phuong phap. mo ta hoi cltu. Két qua: Dinh
& mot phan than tor cung chiém 85, 8%. Cat dinh bang
dao dién qua soi bubng tur cung phau thuat chiém
65,6%. Co 9/12 bénh nhan mat kinh thi c6 k|nh trd lai
sau mo (75%). 51/77 trudng hgp kinh d& cé kinh
nhiéu han (66,2%). Co 8 ca tai bién la thung tr cung.
Ty 1& c6 thai sau cat dinh la 49%. Két ludn: Soi
bubng tur cung phau thuat cat dinh bubng tr cung
mang lai két qua thanh cong cao.

Tur khod: Dinh budng tir cung, soi budng ttr cung.

SUMMARY

EVALUATION OF INTRAUTERINE
ADHESION AT NATIONAL HOSPITAL OF

OBSTETRICS AND GYNAECOLOGY
Objectives: To evaluate intra-uterine adhesion
treatment at National hospital of obstetrics and
Gyneacology. Methodology: This is a descriptive
study among 392 patients with intrauterine adhesion.
Results: Partial adhesion was 85,8%. Utilisation of
electrical knife to separate adhesion was 65,6%. 9 out
of 12 patients started new menstruation cycle after
operation (75%). 51 out of 77 patients bleeding more
during cycle (66,2%). Common complication was
leakage of uterine (8 cases). Pregnancy rate after
operation was 49%. Conclusion: Intrauterine

adhesion can be effectively treated by operation.
Key words: Intrauterine adhesion, Hysteroscopy.
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nhan, trong do6 dinh budng tir cung do can thiép
vao budng tir cung la hay gap nhat. Bénh nhan
bi dinh bubng t&r cung c6 thé vd kinh hodc vo
sinh. Do nhiing tai bién ndng né dé lai cho ngudi
phu nit, nhat la vo sinh, van dé phai dat ra vdi
bénh nhan dinh budng t&r cung 1a cdn dudc chan
doan s6m va diéu tri dung Soi buong tor cung
phau thuat cit dinh dugc &p dung rdng rdi trong
diéu tri v0 sinh. Gan day, trong nudc cling chua
co dé tai nao nghién cru vé hiéu qua diéu tri cla
phuong phap phau thudt cat dinh budng t&r cung
qua soi bubng tr cung. Vi vay, ching toi ti€n
hanh dé tai “Két qua diéu tri bénh nhan dinh
budng tu cung tai Bénh vién Phu sén TW”.

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

2.1. D6i tuong nghién cuu

*Tiéu chuén lira chon doi tuong nghién ciis:

Céc bénh nhan dugc chén doan dinh budng tir
cung bang cac triéu chiing Idm sang cung vdi két
qua chup X quang bubng tr cung-voi tr cung va
dugc khang dinh chan doan qua soi bubng tir cung.

*Tiéu chudn loai tru: Cac hd s khéng cé
day du théng tin phuc vu nghién ciiu

2.2. Phuong phap nghién ciru

- La mét nghién clru hoi ciru mo ta cét ngang.

2.3. €& mau nghién ciu

CG mau thuan tién: Chdng t6i nghién clu
dugc 392 hO sd cla nhiing trerng hop dinh
budng tir cung dugc diéu tri bang phau thuét soi
bubng t&r cung tai Bénh vién Phu san Trung
udgng trong thdi giantlr 01/01/2015 dén
30/11/2016.

Il. KET QUA NGHIEN cU'U
Badng 1: Vi tri dinh BTC
| Vi tri dinh | S6lugng | Tylé |
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(n) (%) (n) (%)
Dinh 16 ngoai 1 0,2 Cat dinh bang dung cu ndi 757 65.6
Dinh mét phan & than 336 85,8 soi phau thuat !
Dinh eo va 6ng c6 40 10,2 GG dinh bang dén soi 85 21,2
Dinh toan bo 15 3,8 Nong va nao BTC 42 10,7
Tong 392 100 Dat dung cu t&r cung sau 8 5
Nhan xét: Chung toi nhan thay chd yéu vi tri gd dinh
dinh & mét phan than t& cung chiém 85,8%. Co Vong kinh nhan tao sau 392 100
15 trudng hgp dinh toan bd bubng tir cung gd dinh
chiém 3,8%. Khang sinh sau mé 392 100

Bang 2: Cac phuong phap diéu tri dinh
BTC qua soi BTC
|  Cac phuong phap

|S6 lugng | Ty I€ |
Bang 3: Kinh nguyét sau phau thudt

Nhan xét: Dinh BTC dugc cat dinh bang dao
dién qua soi BTC phau thuét, chiém 65,6%.

Ly do vao vién Mat kinh Kinh it Tong
o SO lugng Tylé Solugng | Tylé | So lugng Ty lé
Két qua (n) (%) (n) (%) (n) (%)
Thanh cong 9 10,1 51 57,3 60 67,4
Khong thanh cong 3 3,4 26 29.2 29 32,6
Tong 12 13,5 77 86,5 89 100

Nhan xét: C6 12 bénh nhan mat kinh thi 9 bénh nhan cé kinh tr& lai sau mo (75%). 51/77

trudng hgp kinh da cé kinh nhiéu han (66,2%).
Bang 4: Két qua co thai sau phau thuat

Két qua Co thai Khong co thai Tong
S0 lugng (n) 168 175 343
Ty 1& (%) 49 51 100

Nhan xét: Do la nghién cltu hoi cltu goi dién lai cho bénh nhan nén ching t6i chi lién hé dugc véi
343 bénh nhan. Ty I& c6 thai sau cdt dinh la 49% va 51% bénh nhan khong co thai lai.
Bang 5: Tai bién — lién quan dén vij tri dinh BTC

Tai bién Khong Co Tong
Vi tri dinh n % N % n %
Dinh 16 ngoai 1 0,3 0 0 1 0,3
Dinh eo va 6ng co 40 12 0 0 40 12
Dinh toan bo 14 3,6 1 0,3 15 3,9
Dinh 1 phan than TC 329 83,9 7 1,8 336 85,7
Tong 384 98 8 392 100

Nhan xét: Co 8 ca tai bién déu la thdng t&r cung, xay ra 7 ca & nhitng truGng hop dinh than tir

cung va 1 ca dinh toan b6 bu6ng tir cung.

IV. BAN LUAN

Theo bang 1, vi tri dinh budng tir cung cla
nhédm nghién clftu chi yéu la dinh mot phan than
tor cung, chi€m 85,8%, dinh hoan toan chi€m
3,8%. K&t qua nay khac vdi két qué cla Nguyén
Duy Anh véi 58,2% dinh toan b6 va 37,3% dinh
mot phan & than. Digu nay co thé gidj thich bai
trong nghién clu cla Nguyen Duy Anh, bénh
nhan dinh BTC dugc chan doan dua vao triéu
ching Idam sang va phim chup X quang budng t&r
cung — voi tif cung do do6 s6 bénh nhan dinh BTC
hoan toan tang 1én.

Trong nghlen cttu cla chung toi co 65,6%
trugng hgp cét dinh BTC bang dung cu soi BTC
phau thuat, 21,2% trudng hgp chi can gd dinh
bang deén soi. Con lai 10,7% chi nong va nao
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BTC. Piéu nay cb thé dua dén nhan dinh réng
phan 16n trudng hgp dinh BTC trong nhom
nghién c(tu 13 nhitng t&n thuang dinh da cii, phai
st dung dao dién mdi cd thé cét dinh dugc.

Sau khi cdt dinh BTC qua soi BTC, c6 8
trudng hgp dudc dat dung cu tr cung T Cu 380
vao BTC nham muc dich chng dinh, chiém 2%
va vong dugc thdo ra sau 3 thang. Aziken M
(2003) nhan thdy 62,7% dugc dat dung cu tr
cung sau tach dinh da khéi phuc kinh nguyét
binh thudng [2]. Boosteel (2009) cho rang khong
co béng chirng cho thé’y vié_c st dung dung cu tlr
cung cd thé ngan ngu’a viéc dinh tai phat hodc
glup tai tao bi€u mé. Ngugc lai, do hoat dong
viém tai chd, dung cu t cung cd thé 1am gian
doan tién trinh phat tri€én ndi mac t& cung. Viéc
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thdo dung cu t&f cung sau mot vai thang nén
thuc hién hét siic nhe ngang dé tranh tén
thuong niém mac tir cung trong qua trinh phuc
hoi [3].

Tat ca cac bénh nhan trong nhém nghién clru
déu dugc s dung vong kinh nhan tao va khang
sinh du phong sau md. Vong kinh nhan tao dugc
s dung & day chu yéu la estrogen li€éu cao nira
dau chu ki va phoi hgp vdi progesterone nira sau
chu ki. MOt s6 nghién clu trén thé gidi ciing
dong tinh vé viéc str dung li€éu phap estrogen két
hgp hoac khong két hgp vai progesterone 2 dén
3 chu ky sau khi n6i soi BTC cdt dinh. Tuy nhién,
chua c6 nghién cru nao so sanh vé liéu lugng,

cach dung va viéc két hgp cac hormone. Mot s6

khac thi cho r:'“ang khéng co béng chiing tr cac
nghién cfu ngau nhién nao vé viéc dung
estrogen hd trg sau ndi soi cit dinh BTC sé day
nhanh tai tao clia bubng t&r cung hay tac dong
vao cac té bao niém mac BTC con chic nang &
nhlmg vung dinh [3]. Khang sinh dudc sur dung
nhdm muc dich phong nhiém khudn — mét yéu
t6 nguy co gay dinh BTC.

Trong s6 12 bénh nhan dén khdm vi mat
kinh, c6 dén 9 bénh nhan da cd kinh trd lai sau
cat dinh BTC, chiém 75%, chi c6 3 bénh nhan
van mat kinh. 77 bénh nhan kinh nguyét it thi
cling c6 nhiéu trd lai 51 trudng hgp sau cat dinh,
chiém 66,3%. Su khac biét nay la ¢ y nghia
thong ké véi p < 0,05.

Két qua cla chdng t6i phu hgp vdi két qua
nghién clu cla cac tac giad khac nhau. Roge va
cdng su trong mot nghién cliu gébm 102 bénh
nhan cé hoi chirng Asherman cho thdy 90%
trudng hop co kinh nguyét trg lai binh thudng
[4]. Nhu vay sau khi cat dinh, ty 1& bénh nhan
dudc khéi phuc lai tinh trang kinh nguyét rat
cao, do niém mac tIr cung sau cat dinh dugc
phuc hoi.

Trong tdng s6 343 bénh nhan, c6 168 bénh
nhan cé thai va 175 bénh nhan khéng cd thai
chiém ty 1€ tugng Ung la 49% va 51%. Roge va
céng su trong mét nghién cifu gém 102 bénh
nhan cho thdy c6 54% bénh nhan cé thai lai sau
md [4]. Mot nghién ciu cla Valle va Sciarra V6i
187 bénh nhan nhan thay ty |& cd thai cao han
79,7% [5].

Thu thai va sinh con s6ng la nhitng két qua
can co thdi gian dai d€ nghién clu. Ty 1& mang
thai tdng thé cd thé Ién tdi 60% va ty 18 sinh con
song l1én dén 38,9% phu thudc vao muic do
nghiém trong cta dinh BTC. Nghién clu cla
ching toi cho thay ty Ié co thai con sng tdi thai
diém ching t6i nghién ciu 13 71% (119/243), ty

I€ sinh sGng la 42% (50/119) va ty I€ thai luu la
29%. Pay ciing la mét két qua dang ghi nhan.

Thing ti cung la mdt nguy co cd thé xay ra
nhung hiém gdp. Phan I6n cac thang dan téi
chay mau it hodc khdng nghiém trong dén cac td
chirc xung quanh nhung thong thudng ndé doi hoi
soi 6 bung d€ chadn doan dam bao khéng cd
thuong t6n cac to chirc 1an cén va khdng xé rach
cac mach mau I6n [6]. Nghién clu nay co 8
truGng hgp tai bién va tat cd déu la thl’mg tr
cung. Mot nghlen clru da trung tam vé tai bi€n
khi soi BTC chan doan va phau thudt cla Frank
Willem Jansen va cdng su ti€n hanh & 82 bénh
vién & Ha Lan ndm 1997 cho thdy: tai bién do soi
BTC chan dodn it hon tai bién do soi BTC phau
thuat mot cach cd y nghia thdng ké. Trong soi
BTC phau thuat tai bién xay ra nhiéu nhat la
thung tU cung, chiém 0,76%. Trong s6 33 ca
thing tr cung nay, cé 18 ca thdng tr cung trong
qué trinh ti€p can BTC, con lai thung do ky nang
cua phau thuat vién va loai phau thuat. Ty 1é
mac bién chiing khac nhau phu thudc loai phau
thuat, trong dé tach dinh BTC co ty Ié bién
chirng la 4,48% [7]. Ty Ié thing tr cung trong
nghlen cttu cla chung toi thap 2%. Trong nghién
cttu nay tat ca cac bénh nhan déu dugc phau
thudt cat dinh BTC bang dung cu hodc bang den
soi. Thing tr cung trong nghién clru clia ching
t6i chu yéu xay ra & nhitng bénh nhan dinh &
than tr cung, dé la nhirng trudng hop khd, dinh
nhiéu trong BTC. Chi cé 1 trudng hgp dinh toan
b6 BTC. Tuy nhién ching toi khéng co s6 liéu vé
thdi gian dinh BTC cta bénh nhan nén khong ro
nhitng bénh nhan nay da dinh lau hay chua. bé
ciing la han ché cua nghién ctu hoi clu.

V. KET LUAN
Soi budng t(r cung phau thuat cat dinh budng
tir cung mang lai két qua thanh cong cao.

TAI LIEU THAM KHAO

1. Nguyen Duy Anh (1993), Gop phan tim hi€u
nguyen nhan, cach dieu tri va phong ngla tai bién
dinh budng tor cung do thu thuat, Ludn van tot nghiép
béc sy ndi' tri bénh vién chuyén nganh Phu san.

2. Orhue A. A. E. Azziken M. E (2003), A
comparision of two adjunctive treatments for
intrauterine adhesions following lysis, International
Journal of Gyn & Obs, 82(1), tr. 49 - 56.

3. Costas Panayotidis Steven Weyers Jan
Bosteels (2009), Intrauterine adhesions (IUA):
has there been progress in understanding and
treatment over the last 20 years?, Gynecological
Surgery, 6(3), tr. 197 - 211.

4. D'Ercole C Roge P, Cravello L, Boubili L, Blanc
B (1996), Hysteroscopic management of uterine
synechiae: a series of 102 observations, Eur J
Obstet Gynecol Reprod Biol, 65, tr. 189 - 93.

161



VIETNAM MEDICAL JOURNAL N°1 - MAY - 2018

5. Sciarra J] Valle RF (1988), Intrauterine 6. Brooks Philip G. (1992), Complication of

adhesions: hysteroscopic diagnosis, classification, operative hysteroscopy. How safe is it?, Clinical
treatment, and reproductive outcome, Am J Obstet Obs & Gyn, 35(2), tr. 256 - 61.
Gynecol 158, tr. 1459 - 70. 7. Frank Willem Jansen (2000), Complication of

hysteroscopy: A prospective Multicenter study,
Obstet Gynecol 2000, 96, tr. 266 - 70.

162



TAP CHi Y HOC VIET NAM TAP 466 - THANG 5 - SO 1 - 2018

CAN THIEP SANG THUONG LO MACH VANH QUA DA
BANG KY THUAT SZABO

TOM TAT

Bat van dé: Bénh mach vanh Ia bénh thu‘dng
gdp, ¢6 nhiéu bién chiing nguy hiém va ty Ié ti vong
cao. Can thiép mach vanh qua da 1a phudgng phap
diéu tri hiéu qua gilp cai thién tién lugng tim mach
cho bénh nhan. Mac du cé nhiéu tién pc} Ve ky thuat
va dung cu can thiép, sang thudng [0 van la mot thach
thirc véi cac tha thuat vién. Ky thuat szabo la mét
phucng Qhap kha thi va an toan dé diéu tri cac sang
thuang 10. Muc dich nghién ciru: banh gia hiéu qua
va dd an toan cua ky thuat Szabo trong can thiép d&t
stent sang thudng 10 trén bénh nhan Viét Nam.
Phuang phép nghién ciru: Nghién ctu mo ta gom
43 bénh nhan co sang thuang 10 tir thang 6 ndm 2014
dén thang 6 nam 2015 tai khoa Tim mach can thiép
bénh vién Chg Ray, dugc can th|ep dat stent bang ky
thuat Szabo. Danh gia ty Ié thanh cong vé mét thu
thuat, thanh cong vé mat ky thuat va bién chirng cla
ky thuat. K&t qua: Ty I€ thanh cng vé mat ky thudt
la 41 (95 3%), bién c6 vé mat ky thuat la 2 (4, 7%),
thanh céng vé mét thu thudt 13 43 (100%) bién co
tim mach ndng trong thd&i gian ndm vién la O (0%).
Két luan: Ky thuat Szabo an toan_va hiéu qua trong
can thiép dit stent sang thudng 16 d6ng mach vanh
qua da khi ta tuan thd tiéu chuéan chon bénh bao goém
sang thugng 16 khong vOi hda nang, mach mau sang
thuang 10 khong xo0an van nhiéu hay gap goc >900.

T khoa: Bénh dong mach vanh, ky thuat Szabo

SUMMARY

PERCUTANEOUS INTERVENTION OF OTIAL
CORONARY LESIONS USING THE SZABO

TECHNIQUE

Background: Coronary artery disease is a
common disease with risky complications and highly
mortality. Percutaneous coronary intervention is
effective in improving cardiac event prognosis.
Although there are many advance of technique and
devices, ostium lesion is a challenge for the
interventionist. Szabo technique is a feasible and
safety method for treatment ostium lesion.
Objective: Evaluate the effectiveness and safety of
Szabo technique in ostial coronary intervention.
Method of the study: Descriptive study with 43
patients were intervened with stent for ostial lesion by
Szabo technique from June, 2014 to June, 2015 in
Interventional cardiology department in Cho Ray

1Bénh vién Cho Réy

Chiu trach nhiém chinh: Ly fch Trung
Email: lyichtrung@yahoo.com

Ngay nhan bai: 16.2.2018

Ngay phan bién khoa hoc: 10.4.2018
Ngay duyét bai: 17.4.2018

Ly Ich Trung?, Nguyen Qudc Tuan?,
Bui Lé Duén?, Truwong Thi Mlnh1

hospital. Evaluate the rate of technique success,
operation success and complications. Result: The
success rate of Szabo technique is 95.3%, unsuccess
technique is 4.7%. Success rate of operation is 100%
and MACE in hospital is 0%. Conclusion: Szabo
technique is the safety, feasibility for stent deployment in
ostial if we obey the appropriate criterion include non
calcified, no distortion and the angle no more 900
Keyword: Coronary artery disease, Szabo technique

I. DAT VAN DE

Bénh dong mach vanh (BDMV) la nguyén
nhan hang dau gay tr vong va thuong tat & cac
quoc gia du 13 d3 hay dang phéat trién. & My,
mac du ty I€é tr vong do bénh dong mach vanh
co glam di nhiéu trong 4 thap nién qua, nhng
bénh nay van la nguyén nhan cta 1/3 tong s6 tor
vong § Itra tudi trén 35. O cac nuGc dang phat
trién du tinh bénh déng mach vanh sé tdng 29%
G nif va 48% & nam trong khoang thgi gian tir
1990 dén nam 2020. Theo thong ké clia Vién
Tim mach Viét Nam ty 1€ BDMV la 3% bénh nhéan
noi tr nam 1991 thi dén nam 2007 la 24%.

4

0 0 0

= =

Stert truot vao Stent dung tail i Stent nhd ra ngod

v _r»_] ',Q')j) hy '_‘r.; W'.; hy 'v{\:)

Hién nay t&r vong do BPMV giam dang k&
50% do diéu tri yéu to nguy co tim mach, 50%
do ti€n bd diéu tri BBMV, dac biét can thiép tai
thong DMV qua da[6].

Mac du da co rat nhiéu ti€n bo vé dung cu va
ky thuat trong can thi€p dong mach vanh qua
da, nhung hién nay sang thuang 16 (STL) dong
mach vanh van con 1a thach théc I16n ddi véi cac
nha tim mach hoc can th|ep Do STL thudng bi
che 13p, chdng ngén, va dé bi di l&ch khlbung
stent do nhip tim-nhip thd cia bénh nhan, gay
khong it kho khan cho viéc dat stent dlﬁlng tai
STL dé dat dugc k&t qua tai thong toi uu, va
tranh nhitng hau qua khong mong muén nhu
stent trugt khdi STLvé phan xa-két qua phai
dung thém 1 stent dat ndi ti€p, diéu nay lam
tang chi phi tha thudt 1én gap do6i, dong thdi
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tédng nguy cc huyét khéi va tai hep trong stent
do phai chong 2 I8p stent; Hodc stent bi nho6 vao
phan gan-sé gay khd khan nhiéu cho viéc cai
6ng thong ddi vai STL chu vanh, tdng nguy co
tao huyét khdi va khd khdn nhiéu khi phai can
thiép lai vé sau[1].

Ky thudt Szabo hay con goi la ky thudt Day
neo (Anchor-wire technique), dugc Szabo gidi
thiéu tor nam 2005 la phudng phap si dung 2
day dan dé dat stent ddng tai STL [2]. Ching toi
ti€n hanh nghién cllu nay nhdm danh gia tinh
kha thi, an toan va hiéu qua cla ky thuat Szabo
trong can thiép STL dong mach vanh cho bénh
nhan Viét Nam.

I1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
Thiét ké nghién ciru: Nghién cltu mo ta
PHUONG PHAP TIEN HANH NGHIEN cUU

hang loat ca.

Poi tugng nghién ciru: 43 bénh nhan co
STL tir thang 6 nam 2014 dén thang 6 nam 2015
tai khoa Tim mach can thiép bénh vién Chg Ray
dugc can thiép dat stent bang k¥ thuat Szabo.

Tiéu chuan chon bénh: Nhitng bénh nhan
cd STL hep cé y nghia, dudng kinh mach mau
STL > 2,25mm

Tiéu chuin loai bénh: Mach mau véi hda
ndng, xoan van nhiéu, gdp géc >900, dudng
kinh mach mau c6 STL< 2,25mm.

Stent ding tai 16: Stent che pht hoan toan
STL, khong tudt vao phan xa va khong nhoé vao
phan gan qua 1mm trén hinh chup mach can
quang hodc siéu @m ndi mach.

Tiép can BN BBMV
\4
Chup BbMV
\4
x Khon
Sang thuong 16 % PP khac
v thich hop
K§ thuat Szabo —— | Ket day dan, tuot stent
That bai
N4 4\
Chup mach can quang
MACE MCE (+)
Thanh cong vé thii thuat Thét bai vé thu thuat
(MACE: Major Adverse Cardiac Event) Xu ly s lidu <
STATA 12.0

Dit stent STL LAD bang ky thuat Szabo:
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Thanh cong vé mat ky thuat cua ky thuat Szabo: Stent dugc dat ddng tai STL, hep ton luu<
10%, dong chay TIMI 3, khong bdc tach, khdng huyét khdi, khdng lam mat nhanh bén c6 y nghia.

That bai cia ky thuat Szabo: Tudt stent, ket day dan.

Thanh cong vé mat tha thuat cua ky thuat Szabo: Bao gom thanh cong vé ky thuat va
khong cd bién c6 tim mach ndng (T vong, NMCT cdp, phau thudt bac cau ndi chu-vanh cdp clru va
dot quy) trong thdi gian ndm vién.

Il. KET QUA VA BAN LUAN )
Tan suat phan bé sang thuong lova mdc dé hep

Vi tri tén S6 ca Mirc do hep
thuong lo N (%) TB £ PLC NN LN
Sang thuong 16 chu vanh 6 (13,95) 71,67 + 13,29 50 20
LMCA 2 (4,65) 60 £+ 14,14 50 70
RCA 4(9,30) 77,5 £ 9,57 70 90
SVG 0 (0,0) 0 0 0
Sang thuaong 16 khong chu vanh 19 (44,19) 80,79 + 12,50 50 100
LAD 12 (27,91) 79,58 + 14,84 50 100
LCX 7 (16,28) 82,86 = 7,56 70 90
Sang thuong 16 nhanh bén 18 (41,86) 85,56 + 5,11 80 90
DIA 7 (16,28) 84,29 + 5,35 80 90
oM 8 (18,60) 87,5 £ 4,63 80 90
PDA 3(6,98) 83,33 £ 5,77 80 90
PLV 0(0,0) 0 0 0
Chung 43 (100) 81,51 + 10,94 50 100
Ddc diém thu thuat
Pac diém thu thuét N (%)
Can thiép chugng trinh 40 (93,02)
Can thiép thi dau 3(6,98)
Pudng vao DM quay 42 (97,67)
Pudng vao BM dui 1(2,33)
Ong thong can thiép 6F 42 (97,67)
Ong thong can thiép 7F 1(2,33)
Day neo GALEO 42 (97,67)
RUNTHROUGH 1 (2,33)
Stent phu thudc (DES) 36 (83,72)
Stent thudng (BMS) 7 (16,28)
C6 7 trugng hgp dat stent thucng (BMS) la do diéu kién tai chinh cia bénh nhan
Ddc diém thu thuit
cn Gia tri Gia tri
Bien so T8 + BLC nhé nhat | I6n nhat
Ap Iuc nong trudc dat stent (atm) (n=43) 14,00+ 1,95 12 16
Ap luc bung stent trudc rit day neo (atm) (n=43) 10,14 £ 1,06 8 12
Ap luc bung stent sau rdt day neo (atm) (n=43) 15,40+ 2,19 11 18
Ap luc nong sau ddt stent bang bong ap luc cao (atm) (n=26) 16,23+ 1,82 14 20
Lugng can quang trung binh (ml) (n=43) 118,26+ 24,64 45 200
Thdi gian soi tia trung binh (phdt) (n=43) 15,74+6,57 3,8 28

Tat ca STL déu dugc nong bong trudc dat stent; Tat ca déu dudc nong lai trong stent bang ap Iuc
cao sau khi rat day neo, trong do co 26 truGng hdp nong lai trong stent bang béng nong ap luc
caodo STL ciing. ! ]

Chénh léch gilfa thdi gian soi tia toi thiéu- toi da va lugng can quang dung tGi thi€u- t6i da Idn la
do cd 17 trudng hgp can thiép sang thuong di kém cung lic véi can thiép dat stent STL

Két qua va bién cé'vé mat ky thudt Szabo

TIEU CHI N (%)
Chup mach can quang: Stent dung vj tri 43 (100)
Stent nho vao phan gan 0(0)
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Stent trugt vao phan xa 0 (0)
Hep ton luu > 10% 0(0)
TIMI

0 0 (0)

1 0 (0)

2 0 (0)
3 43 (100)

Boc tach 0 (0)

Huyét khoi 0 (0)

Mat nhanh bén I6n 0 (0)
Bién cd ky thuat: Tuot Stent 1(2,32)
Ket day neo 1(2,32)

Thanh cong vé ky thuat 41 (95,35)

Trén hinh chup mach can quang 100% trudng

hgp stent dat ddng vi tri.

1 trudng hgp tudt stent & STL nhanh chéo mot do nong STL khéng du rong - stent dugc 13y ra
qua 6ng thong va nong STL lai vé6i ap luc cao >dat stent thanh cdng bang ky thuat Szabo.

1 trudng hdp ket day neo xay ra & day Runthrough NS, do cdu tric day neo c6 khdt & phan tiép
ndi can quang va than day dan-> dung bdng ho trg 18y day neo ra va nong lai trong stent bang béng
ap luc cao.Ca 2 trudng hop déu khéng dé€ lai di chling nao.

Ty Ié thanh cong tir chup mach can quang va siéu 4m néi mach

Chup mach Siéu am ndi mach (IVUS)
Nghién ciru cé,n quang Pung vi tri Nho vao phan Tru;c_)'t vao
(N) diang vi tri N (%) gan N (%) phan xa
N (%) N (%)
Philip Wong (41) 40 (97,6%) 40 (100%) 0 (0%) 0 (0%)
Yang Shengli (39) 36 (92,3%) 2 (96,7%) 1(3,3%) 0 (0%)
Rajendra Kumar Jain (42) | 36 (85,7%) 1 (100%) 0 (0%) 0 (0%)
Gutierrez-Chico (78) 67 (86%) 0 (0%) 0 (0%) 0 (0%)
Chiing t6i (43) 43 (100%) 2 (100%) 0 (0%) 0 (0%)

TU cac nghién clu trén, cac tac gia danh gia
két qua tdc thi sau dat stent STL bang ky thuat
Szabo cha yéu dua vao hinh anh chup mach can
quang va mdt sd it dugc kiém ching lai bang
siéu am ndi mach, két qua chung cudc cho thay
nhitng ca dudc kiém chlng lai bang IVUS hau
hét cho két qua tuong tu hinh anh chup mach
can quang hoac sai léch khong cé y nghia. Do dé
trong nghién clfu ctia ching toi thuc hién trén 43
bénh nhan, danh gid két qua chd yéu dua trén
hinh anh chup mach can quang dugc thuc hién
bai 2 chuyén gia Tim mach can thiép la GS.TS V6

Thanh Nhan va TS.BS Hoang vdn Sy; chi c6 2
(4,7%) trudng hgp can thiép STL than chung
ddng mach vanh tréi 1a c¢d s dung IVUS dé danh
gid ton thuang- chon kich thudc stent thich hop
va danh gid két qua sau dat stent, két qua ghi
nhan ca 2 trudng hgp stent déu che phi hoan
toan STL va khong c6 hinh anh mdt cdo stent
nho vao DMC han 1mm. 41 trudng hgp can thiép
STL con lai khéng phai vi tri than chung dong
mach vanh trai nén chdng t6i khong lam IVUS
nham lam giam ganh ndng chi phi diéu tri cho
bénh nhan.

Ty Ié thanh céng va bién cd'vé ky thudt, thu thudt trong thoi gian ndm vién qua cdc nghién ciu

Nghién ciru That bai ky Thanh cong ky MACE | Thanh cong thu
(N) thuat (%) thuat(%) (%) thuat (%)
Gutierrez Chico(78) 14% 86% 0% 100%
Mohandes (13) 15,4% 84,6% 0% 100%
Philip Kolh (41) 2,4% 97,6% 0% 100%
Yang Shengli (39) 7,7% 92,3% 0% 100%
Ching t6i (43) 4,7% 95,3% 0% 100%

Da cd nhiéu bai bao cao chirng minh tinh kha
thi, an toan va hiéu qua cta ky thudt Szabo
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Trong nghién cfu cla ching t6i thanh cong
vé mat ky thudt cia ky thuat Szabo dugc dinh
nghia: Stent dugc dat dung tai 15 sang terdng-
khong trugt vao phan xa va khéng nho vao phan
gan cta STL hon 1mm, hep ton luu< 10%, dong
chay TIMI 3, khong lam mat nhanh bén cd y
nghia, khong boc tach, khong huyét khéi, khéng
ket day neo hodc tubt stent trong qua trinh tha
thudt. Trong 43 trudng hgp can thiép STL bang
ky thuat Szabo cua chung toi cé 2 (4,7%) truGng
hgp that bai (1 tuot stent va 1 ket day neo). Nhu
vay ty |é thanh cong vé mat ky thuat cla ching
t6i dat 95,3% (41/43 trudng hagp).

Thanh cong vé mdt thu thudt clia ky thuat
Szabo trong can thiép STL dugc dinh nghia:
Thanh c6ng vé chup mach can quang va khong
cd bién chirng tim mach nang trong thdgi gian
nam vién. Chdng tdi khdng cé truGng hop nao
Xay ra bién co tim mach nang nhu t& vong, nhoi
mau co tim cdp, chuyén mé bat cdu mach vanh
cap clru hay dot quy trong thdi gian nadm vién.
Nhu vay theo dinh nghia thi ty 1€ thanh cong vé
mat thu thudt cta ching téi dat 100% (41/41
truGng hap).

Khi so sanh két qua ching t6i vgi cac cong
trinh nghién clu trudc, chidng téi ghi nhan:Ty 1€
thanh cong vé mat ky thudt cta ching t6i tuong
duang vdi Philip Kolh va Yang Shengli, cao han
so vGi Mohandes va Gutierrez Chico, khong co
trudng hdp nao bi bién c6 tim mach nadng trong
thdi nam vién sau can thiép va ty & thanh cong
vé tha thuat la 100%.

V. KET LUAN

Ky thuat Szabo an toan va hiéu qua trong can
thiép dat stent sang thudng 16 dong mach vanh
qua da trén bénh nhan ngudi Viét Nam, khi ta

tudn thu tiéu chuan chon bénh bao gom sang
thucng Io khong v0| hdéa nang, mach mau sang
thu’dng 16 khong xodn vén nhiéu hay gap géc >
900 va pha| nong STL trudc mot cach day dua, ky
thuat nay dac biét co ich trong cac tru’dng hdp
sang thuong 16 khong thé bdc 10 rd hodc di
chuyé&n nhiéu theo nhip tim nhip thd bénh nhan
khi bung stent. Ky thuat nay hoan toan kha thi vi
khdng_phai sir dung thém bat ky mét phucng
tién hd trg dic biét nao nén khdng lam phét sinh
thém chi phi diéu tri cho bénh nhan.
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phap nghlen ciir mO ta cdt ngang. Két qua
Nghién c(u gém 41 mat glocom ac tinh cla 33 ngerl
bénh, tudi trung binh 58,8, nir chiém 75,8%. Ty Ié
ngu’dl bénh mdc bénh ca 2 mat chiém 75, 8% 34/41
mat (83%) diéu tri gIocom gdc dong trufdc khai phat
glécom ac tinh. Da s6 phau thuat trudc do la cat be
CGM (75,6%). S6 mét vién thi chiém 78 %. TNC trung
binh 21,6mm. Ty 1& d6 day TTT/do dai TNC trung binh
la 20, 06 trong dé ty Ié cao >21 ch|em 44,8%. Hinh
anh the mi mong va quay trudc trén siéu am UBM gap
3 33/41 mat (80, 3%). Két luan: Glocom ac tinh
thudng xuét hién trén nhitng ngudi bénh 16n tudi, nit
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gldl mot mat da bi glocdm Ac tinh, mat véi hinh thai
goc tién phong déng, da phau thuat cat bé CGM, TNC
ngan, ty 1& dd day TTT/dd dai TNC cao, thé mi det va
quay trudc.

T khoa: Glocom ac tinh

SUMMARY
CLINICAL CHARACTERISTIC AND RISK

FACTORS OF MAGLINANT GLAUCOMA

Goal: Evaluate the clinical characteristic and risk
factors of maglinant glaucoma. Method: describe,
cross section. Results: The study enrolls 41 eyes of
33 maglinant glaucoma patients. Mean age is 58,8
years old. The disease is more frequent in female-
75,8%, male-24,2%. Bilateral maglinant glaucoma
occurs in 8/33 patients. Angle closure glaucoma
before maglinant glaucoma is predominant (34/41
eyes — 83%). Precipitating surgery of trabeculectomy
if most frequent (31/41 eyes — 75,6%). Mean axial
length is 26,6mm, hyperopia accounts for 78%. Mean
LAF is 20,06. Most of case has thin and anterior
rotation ciliary body on UBM: 80,3%.Conclusion:
Risk factors of maglinant glaucoma consist of: old age,
female, contralateral eye has maglinant glaucoma,
precipitating tracbeculectomy to treat angle closure
glaucoma, short axial length, LAF high, thin and
anterior rotation ciliary body.

Key words: Maglinant glaucoma, LAF :
thickness and axial length (%)

I. DAT VAN DE

Glocom ac tinh, hay con goi la hdi chiing thuy
dich lac dudng, dugc Von Graefe mo ta lan dau
tién vao nam 1868. Day la mot bénh canh lam
sang ddc trung bdi nhan ap (NA) tang cao, tién
phong (TP) ndng hodc xep hoan toan, cd thé
xuat hién vo can hodc sau phau thuét, thu thuat
ni nhan. Ty 1& bénh tuong d6i hi€m, gdp
khoang 2-4% mat sau phau thuat 16 do. Co ché
bénh sinh cta glécom ac tinh hién con nhiéu
diém chua rd rang. Cho dén nay glécdm &c tinh
van dugc coi la mét trong nhiing bénh méat phic
tap, la thach thic d6i véi cac nha nhdn khoa.
Bénh c6 thé tién trién, dan d&n mu vinh vién néu
khong dugc xur tri hgp ly, kip thdi. Triéu chidng
Idm sang va cac yéu té nguy cd cla glocom &ac
tinh dugc mo ta trong y van tuong doi nghéo
nan, lé té. Vi vay ching toi thuc hién nghién cliru
nay vdi muc tiéu: Mé t3 cdc dic diém I5m sang
cua glécém &c tinh, tr do cd thé nhan dinh cac
yéu t6 nguy co cua bénh Iy nguy hiém nay.

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

2.1. PGi twgng nghién ciru: 41 mat glécom
ac tinh clia 33 nguGi bénh da diéu tri tai khoa
GlI6com bénh vién M3t trung uong tUr 12/2011
dén 12/2014.

ratio lens
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2.2. Phuong phap nghién ciru: Nghién
clru mod ta cat ngang.

2.3. Tién hanh nghlen ciru: Ghi nhan cac
déc diém dich té - 1am sang cua ngudi bénh:
tudi, gidi, mat bi bénh, tién si phau thuat trudc
do, h|nh thai goc tién phong (hGi ctu ho sG bénh
én); banh gia tinh trang giac mac (GM trong
sudt; phu toi thi€u: phu biéu md va 2 trudc nhu
mod; phu nhe: md duc lan ra ¥2 sau nhu m6; phu
trung binh: phu toan bo chiéu day nhu mo, van
quan sat dugc ndi md GM khi cat dén khe; phu
ndng: toan bd chiéu day nhu mé, khi cdt khe
khong con quan sat dugc ndi mo). Banh gia tinh
trang thé thuy tinh (TTT) bang may sinh hién vi
Inami. Phan loai duc TTT theo LOC II, chia 4
nhém (TTT trong, duc do I: duc nhan nhe £ duc
VO < 3% =+ duc dudi bao sau < 10%; do II: duc
nhan trung binh + duc vé 10-50% = duc dudi
bao sau 30%, do6 III: duc nhdn anh nau vang %
duc vo 50-90% =+ duc dudi bao sau 50%; duc do
IV: duc nhan nau £ duc vo > 90% = duc dudi
bao sau> 50%, duc ngdm nudc); Thi luc (Bang
TL Snellen), chia 5 nhém (<BNTim, BNT1m-
2,9m, DNT3m-20/400,20/399-20/100, <20/99);
NA (NA ké Goldmann) chia 3 nhém (< 21, 22-30,
>30 mmHg), NA>21 mmHg la mic NA khéng
diéu chinh; Panh gia thé mi, dd sau tién phong,
ddé day TTT bang siéu am sinh hién vi UBM
(ultrasound biomicroscopy); do do dai truc nhan
cau (TNC) bang siéu am B.

Il. KET QUA VA BAN LUAN
3.1. Pic diém 1am sang
3.1.1. Pac diém vé tudi
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Biéu dd 3.1. Phén b6 nguti bénh theo nhom tudi

TuGi trung binh trong nhdm nghién clru cua
chiing t6i la 58,8 tudi, cao nhat la 82, tré nhat 1a
37 tudi, trong do ty 18 méc bénh nhiéu nhat gép
8 I0a tudi t 41-60 (60,6%). Tudi trung binh
trong nghién citu cta Trope la 70 tudi, cua
T.Zarnowsky la 63,3 tudi [1]. Nhu vdy, bénh
thu‘c‘ing xudt hién & Ira tudi cao. Binh thugng,
nhdn cau dat dugc kich thudc tuang déi 6n dinh
d dd tudi 14. Tuy nhién, theo th&i gian, TTT
khéng nglrng tang kich thu‘dc dan dén TP giam
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dan do sdu va thé tich theo tudi. Trén nhiing

mat c6 cau trdc thuan Igi nhu vien thi, TNC

ngan, nhan cau nhd..., thi tién phong sé ndng

dan la diéu kién thuén Igi khdi phat glocom gdc

dong. Nhu da biét glécdm ac tinh thu’dng xuat

hién sau phau thuat diéu tri glécom géc ddng.
3.1.2. Dic diém vé gidi

Biéu db 3.2. Phdn bé nguoi bénh theo gidi

Trong nghién cltu cda chung toi nir gidi
chiém da s6: 25/33 nguGi bénh — 75,8%, trong
khi nam chi chiém 24,2% - 8/33 ngudi bénh (p
< 0,0001). Két qua nay ciling phu hgp Vi cac tac
gia khac. Nghién clru cila Mohammad Reza
Razeghinejad (2005) trén 103 bénh nhan ghi
nhan ti I1é nif bi bénh la 70% .Tudng tu, Trope
cling bdo cdo ty Ié mac bénh & phu nir cao han 3
[an so véi nam gidi [1].

Gidi tinh la mot yéu t6 nguy cd quan trong
doi véi glocom gbéc dong nguyén phat cling nhu
glocém ac tinh. Cac nghién clru vé glécom ac
tinh déu ghi nhan bénh hay gap hon & nir (65-
75%). M.R. Razeghinejad (2005) da do kich
thudc tién phong cia nam va nit tir 20-61 tudi,
nhan thdy kich thudc tién phong clia nif nhd han
nam 4%. Vi vay, tac gid dua ra gia thuyét rang
tién phong & nit nhé han nam gidi dan dén & nir
TTT nho ra trudc hon so véi nam gidi. Diéu nay

Bang 3.1. Thoi gian xuét hién glécém &c tinh sau phdu thust.

khong chi lam giam kich thudc tién phong ma
lam thu hep khoang cach giifa xich dao TTT va
thé mi, tao diéu kién thuén Igi cho nghén thé mi
— TTT, dan dén hién tugng thuy dich luu thong
ngugc chiéu vao budng dich kinh (DK) [1]. Theo
Trope, nguyén nhan bénh hay gap hon & nit la
do phu nlr thudng cé nhan cau nho han véi TNC
ngdn hon, dan dén thé tich nhdn cau glam
khoang 10% so vGi nam gidi. Ngoai ra, cac yéu
t8 nguy cd khac cd thé khién bénh hay gdp hon
& nif bao gébm sy’ hay thay d6i tinh thdm thanh
mach va co thdt mach. Nhitng ddc diém trén co
thé khién kha ndng bi cuong tu hdc mac & nit cao
han nam gidi va la tién dé cho glocom ac tinh.

3.1.3. Hoan canh xuat hién bénh: Trong
s6 33 ngudi bénh nghién ctu, bénh xuat hién &
ca 2 mat trén 8 ngudi, chiém 24,2%. Néu mot
mat dugc chan doan da bi glocdm &c tinh thi
mat con lai cd nguy cg rat cao vi c6 cdu tric giai
phau tugng tu. Nghién clfu clia Tsai va cs. trén
25 bénh nhan, c6 3 bénh nhan bénh xuat hién
trén ca 2 mat (12%) [2]. Nghién ctu khac cua
Harbour (1996) co ti 1€ mac bénh & ca 2 mét la
9% (2/22 mat) [3]. Trén nhitng mat nay can
phai rdt can nhdc trudc khi dua ra chi dinh phau
thudt. Néu nhat thiét phai tién hanh phau thuat
thi can phai cd su chudn bi ky ludng nhu lam
laser méng mat chu bién du phong, ha nhan ap
tot, chGng viém tich cuc trudc va sau phau
thuat, dung thudc liét diéu tiét sém trong thdi ky
hau phau Tac gia N.A.Chaudhry (2014) con dé
nghi cdt dich kinh dy phong khi ti€n hanh phau
thudt TTT trén nhitng mat nay d€ du phong su
xuat hién glocém ac tinh [3].

S6 ngay <=7 ngay 8-30 ngay 31-90 ngay >90 ngay Tong
SO mat 14 11 8 8 41
Ty 1é % 34,2 26,8 19,5 19,5 100

Co 14/41 mat — 34,2% sO trudng hdp khdi
phat bénh trong thgi ky hau phau sém (trong
vong 1 tuan sau phau thudt). S6_mat khdi phat
bénh trong vong 1 thdng sau ph3u thuat chiém
da sG vGi 25/41 mat — 61%. Thdi gian khdi phat
bénh trung binh 1a 176 ngay. C6 thé thdy thdi
gian bénh xuat hién rat dao dong, tir 1 ngay cho
dén 7 ndm sau phau thuat. K&t qua nay phu hop

vGi nhan dinh cta cac tac gia khac. Bénh thu’dng
khoi phat trong giai doan hau phau sém sau
phau thuat ct be. Nghlen ctu cta Harbour trén
13 mat bi glécom &c tinh sau cdt bé CGM, ghi
nhan 7 mat khdi phat bénh trong tudn dau tién
(53%) va 10 mat xudt hién bénh trong thang
dau tién sau phau thuat (77%) [3].

Bang 3.2. Phéu thudt trudc khi khdi phat glocom ac tinh.

Tén PT | Catbé | Phaco/IOL | Phéihgp | CatCMS | LPI | Sira seo bong| Téng |
S6 mat 31 4 2 1 1 2 41
TL% 75,6 9,8 4,9 2,4 2,4 4,9 100

Trong nghién cltu nay, phau thuat cat be
chiém 75,6% trong s6 cac phau thuat lam khdi

phat gl6cdm ac tinh. K&t qua nay cling phu hgp
vGi bdo cdo cla cac tac gia khac. Trong do, cat
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be cung giac mac (CGM), don doc hoac phdi hap
VGi phéu thuat khac chiém dén 75% cac nguyén
nhan gay ra bénh canh cua glocom ac tinh.
Nghién clru hoi ctu trén 31 mat clia Prata (2013)
cho thay phau thuat hay gap nhat trudc khdi
phat glocdm ac tinh 1a cdt bé CGM két hgp ap
MMC (55% - 17/31 mat), trong dé phoi hgp vdi
ldy TTT, dat IOL la 3/17 mat (17,6%). Epstein va
mot s tac gid cho réng phau thuat cit be lam
gidam do sau tién phong do tac dung clia 16 do,
hién tugng nay trén mot s6 mat cd cau trdc giai
phau thuan Igi s& [am thay dai vi tri tu’dng quan gitra
day chéng Zinn, mang hyaloids truGc va thé mi, dan
dén khdi phat bénh canh gIocom ac tinh [5].

Ngoai ra nghién clu cua ching téi cling gh|
nhan mot s6 phau thudt gay khdi phat glécom &c
tinh v&i tan suat nho hon nhu Phaco/IOL (4/41
mét), phau thuat phdi hgp Phaco/IOL va cdt bé
CGM (2/41 mét), phau thuat slra seo bong (2/41
mat), phau thudt cdt cing mac sdu va laser
md&ng mat chu bién déu chi gap & 1/41 mat. Mot
trong nerng cd ché cua glocém ac tinh la do
cudng tu hdc mac. Hac mac la mét cdu tric giau
mach mau nén rat dé bi anh hucng bdi cac phan
ng viém trong va ngoai nhan cau, bdi su thay
d6i &p luc ndi nhan trong va sau phau thuat.
Nhitng tac dong trén sé gay ra phu né hac mac
do t&ng thé tich cac khoang gian mach trong hac
mac. Trong mot nhdn cau kin, sy téng thé tich
h&c mac sé dan dén sy di chuyen ra trudc cla
TTT, méng mét, dan dén che 1ap viing be, xep
tién phong va gay tang nhan ap.

3.1.4. Pac diém mat glécém dc tinh khi

nhap vién ]
Bang 3.3. Pdc diém mat nghién ciu.
Tinh trang ¥ ax So | Tyle
mat bac diem mit | %
< DNT 1m
DNT1m-2,9m 18 43,9
DNT3m- 7 17,1
Thi luc 20/400 7 17,1
20/399- 8 19,5
20/100 1 2,4
20/99-20/51
< 21mmHg 4 9,8
Nhan ap 22-30mmHg 10 24,3
>30mmHg 27 65,9
Trong 13 31,7
Tinh trang Phu nhe 19 46,3
giac mac | Phu trung binh 8 19,6
Phi nhiéu 1 2,4
Hinh thai Goc dong
goc TP Gbéc mé ?f' 892’89
trudc khi Khong xac 3 73
khgi phat dinh !
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bénh
< 1mm 35 85,4
D0 sau TP 1-2mm 6 14,6
> 2mm 0 0
Trong 10
Pucdo 1 12 32,3
Tinh trang Puc do II 5 38,7
thé thuy Puc do III 2 16
tinh Puc ngdm nudc| 2 6,5
IOoL 10 6,5
Khong cd TTT 0

Phan 16n s6 mat nghién clru cé TL rat thap,
TL dudi DNT 3m la 25 mat (61%), trong dd TL <
DNT 1m chiém 43,9%. TL logMAR trung binh khi
vao vién la 1,5 + 0,43.

NA trung binh khi vao vién rat cao: 31,4 +
6,2mmHg. Dai da s6 mat (91,2%) c6 NA khong
diéu chinh. S6 mat c6 NA cao > 30mmmHg la
27mét (65,9%).

Trong s6 41 mat bi glécdém &c tinh trong
nghién CLru, hinh thai glocom goc dong trudc do
chiém da s6 vai 35 mét (82 9%), p < 0,0001.
M6t trong cac dic diém giai phau thuén Igi cho
su' khai phat glocom ac tinh la sy dong mot phan
hoac toan by gdc tién phong. Nhan dinh nay
dugc chirng minh qua nhiéu bao cdo cla cac tac
gid khac nhau. Chandler ghi nhan c6 su dong
goc tién phong trudc dé trén ca 6 mat bi glocom
ac tinh trong nghién ctu ctia minh [5]. Gdc tién
phong hep hodc dong nam trong blc tranh 1am
sang chung clia nhan cau nhd, mot trong nhiing
yéu t6 thuan Igi cho khai phat glécom ac tinh. Do
sau TP trung binh la 0,66 + 0,28mm. Mat c6 do
sau TP < 1mm chiém da s6 (35mdt — 85,4%),
trong d6 2 mat TP xep hoan toan (Omm).

Trong s6 41 mat, 28 mat cd gidc mac phu &
nhiéu muirc d6 khac nhau. Chi 31 mat con TTT,
trong s6 nay c6 10 mat TTT con trong, 21 mat
TTT duc & cac miic d6 khac nhau (67,8%). Bac
biét c6 2 mat TTT duc trang, cdng phdng, ngdm
nudc véi do day TTT lén dén 6,25mm.

3.2. Nhan xét vé moét so yéu té nguy co

3.2.1. B dai truc nhan cau

Bang 3.4. Do dai truc nhan ciu
Do dai truc
nhan 251 2_1’2021 2>2 Téng
cau(mm)
S6 mat (n) 9 23 9 41
Ty 1€ (%) 22 56 22 | 100

D0 dai TNC trung binh clia 41 mat nghién clru
la 21,6£0,7mm. M3t c6 TNC ngdn nhat la



TAP CHi Y HOC VIET NAM TAP 466 - THANG 5 - SO 1 - 2018

19,8mm, dai nhat la 23,5mm. Phéan I6n s6 mat
nghién cltu ¢4 TNC trong khoang 21-22mm
(23/41 mét —56,1%, p < 0,005). S6 mat vién thi
(TNC nho hon 22mm) chiém dén 78% (32/41
mat) vdi p< 0,0001. D6 dai TNC la mdt trong cac
chi s6 sinh trdc hoc thé hién kich thudc cla nhan
cau. Nhitng mat c6 TNC ngdn thutng kém theo
ban kinh d0 cong GM nhoé han va tién phong
ndng hon méat glécdm géc md va mat binh
thudng. Nhitng ddc diém nay la tién dé thuan Igi
cho glocom ac tinh khdi phat. Nhan dinh nay
dudc khang dinh qua nhiéu bdo cdo cla cac tac
gia khac nhau. Nhu trong nghién cltu cta Zhou,
TNC dao dong tir 20.42mm -21.6mm [4]. Leroux
(1977) bdo cdo TNC trung binh trén 37 mat
glocom ac tinh la 21.7mm, nghién cliru Malta RFS
(1990 - 8mat) TNC trung binh 22.1mm,
T.Zarnowsky (2014 -10mat) gh| nhan TNC trung
binh Ia 21,3mm, vai 8/10 mat V|en thi. Cac tac
gia cho rang trén mat c6 TNC ngdn, TTT vdi kich
thudc binh thudng c6 thé nhd ra phia trudc hon,
tién phong ndéng hon, goc tién ph(‘)ng hep hon
binh thudng. Hon nifa kich thuGc cac cau tric
trong tién phong gidm dan theo tudi dan dén nguy
cd khdi phat glécom goc déng nguyén phat rat cao
va ti€p sau do la glocom ac tinh.

3.2.2. D6 day thé thuy tinh, truc nhan
cau va moi tuong quan giira 2 chi sé nay.

Trén 31 méat con thé thuy tinh, ching tdi loai trir
2 mat c6 TTT duc ngdm nudc, cdng phong, do day
TTT trung binh trén 29 mat con lai nay la 4,47+0,2
mm. Két qua nay clia chiing t6i tuong dong vai tac
gia Zhong Nan (2014- 44 mat gloécom ac tinh) vdi
do day TTT la 4,33 + 0,67mm, p > 0,05.

Bang 3.5. Ty Ié dé day thdy tinh thé va
do dai truc nhan ciu

Day TTIT/ | < | 20,01- .
TNCx100 | 20 | 21 | > 21 |Tong
SSmit | 9 7 3 | 29
Tyle% | 31 | 242 | 448 | 100

Trén 29 mat con TTT, ty 1€ d6 day TTT/TNC
trung binh la 20,06+1,4, thap nhat la 18,6 - cao
nhét la 23,9. S6 mat co ty I1é do day TTT/d0 dai
TNC > 21 chiém da s6 v6i 13/29 mét (44,8 %),
p < 0,05. Theo Qi Y, ty Ié 20 la ranh gidi giita
mat c6 cau tric thuan Igi cho glécdm gdc dong
nguyén phat va mat binh thuGng [7]. Tudng
guan giL”J‘a d6 day TTT va do dai TNC ciing la
mot yeu t6 nguy cd quan trong cua bénh. Trén
mot mat cd TNC ngan va TTT day sé dan dén su
bat thudng vé ti I& cac ciu trdc giai phau trong
tién phong. Trén nhdn cau nho, sy tang kich
thudc TTT theo tudi rat dang ké va co thé dan

dén nghén dong tur, goc tién phong hep dan roi
déng tiém ti€n theo thai gian.

Tuy nhién khong chi cd cd ché dong goc
trong cd ché bénh sinh clia glocom ac tinh. Laser
méng mat chu bién cd thé loai trir nghén déng
tr nhufng khong phong dugc su cuong tu tién
trién ctia hdc mac, mot yeu t6 cling gay ra tién
phong ndng va dong gdc tién phong. M&t vién
thi thudng cé kich thudc nho haon binh thudng,
do vdy ciing mac day hon va dién tich trao ddi
bé mat nho hon so v&i mat chinh thi. Dac diém
nay cla cing mac lam han ché su van chuyén
protein qua ciing mac, hau qua 1a phu hdc mac
do tdng ap luc keo va gili nudc & hdc mac. Theo
Quigley va cong su (2009), tinh trang tuong tu
cling ¢4 thé xay ra trén nhitng mat cé kich thudc
binh thudng. Nhu vay glécdm ac tinh b thé xuét
hién trén ca nhitng nhan cau nho va nhan cau cé
kich thugc binh thudng khi cd cuong tu hdc mac
tram trong va luu thong dich bat thudng trong
dich kinh. M6t diém can Iuu y nita la trén nhitng
nhdn cau nhd, mat dé mach méau hac mac day
ddc han mét c6 kich thudc binh thudng nén de
c6 xu hudng phu tu phat hoac sau phau thuat,
day thiy tinh thé - méng mét tién ra trudc [5].
Tac gia Shida Chen (2014) da danh g|a su thay
déi do day hac mac sau phau thuat cdt bé CGM
trén 23 méat bi glocdém goc dong nguyén phat
b&ng OCT nhan th&y hdc mac sau phau thuat
day lén ro rét ( p = 0,019).

3.2.3. Hinh thadi thé mi.

05%

£1%

# Binh thuomg

Det va quay tnrde

Biéu dé 3.3. Hinh thai thé mi

Theo két qua nghién clru cla ching téi vé
hinh thai th€ mi trén UBM & thgi diém ngudi
bénh vao vién, thé mi méng va quay trudc chiém
da s6 vGi 33/41 mat (80,5% - p < 0,0001), ngoai
ra 6/41 mat cd hinh thai quay trudc (14,6%).
Két qua nay phu hgp vdi nhan dinh cla tac g|a
Zhonghao Wang (2014) la thé mi déu méng va
quay trudc co thé 13 yéu t6 gidi phau thuan Igi
dé khai phat glocom ac tinh [6].

IV. KET LUAN

Ngudi bénh glécom ac tinh thudng vao vién
trong tinh trang mat bénh ndng. véi TL kém
(dugi DNT 3m chiém 61%), NA trung binh rat
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cao (31mmHg), tién phong rat néng hodc xep
(d6 sau TP trung binh 0,66mm). Bénh canh lam
sang nang né trén la hau qua cua tinh trang xep
TP két hgp véi NA cao gay phu GM & cac mic
d6 khac nhau (68,3%), dong thdi lam nang thém
tinh trang duc TTT (21/31 mat).

Glocom ac tinh thudng gdp trén nguGi bénh
I6n tudi, ni gidi. Cac yéu t6 nguy cd cla bénh
bao gbm: mot mat dd bi glécdm ac tinh, phau
thuat cat bé CGM trén mat cd hinh thai goc tién
phong déng, TNC ngan, ty 1& dd day TTT/d6 dai
TNC cao, thé mi det va quay trudc.
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TINH TRANG DINH DUO'NG CUA BENH NHAN SUY THAN MAN
- LOC MAU CHU KY TAI KHOA THAN NHAN TAO BENH VIEN PAI HQC
Y THAI BINH VA BENH VIEN PA KHOA TIEN HAI TINH THAI BINH

Tran Thi Yén!, Pham Thi Dung!, Nguyén Vin Cong?

TOM TAT

Muc tiéu: Danh gid tinh trang dinh duGng cuta
bénh nhan suy than man — loc mau chu ky tai khoa
than nhan tao bénh vién Pai hoc Y Thai Binh va bénh
vién da khoa Tién Hai. P6i tugng nghién ciru: Bénh
nhan suy than man — loc mau chu ky tai dia ban
nghién clu, Phuong phap nghién ciru: Phuong
phap dich té hoc mé6 ta qua cudc diéu tra cat ngang.
Két qua nghién ciru: Ty I€ bénh nhan suy dinh
duBng danh gid bang thang diém SGA chi€ém 64,3%;
C6 17,2% bénh nhan cé ham lugng albumin huyét
thanh giam va 36,5% bénh nhan c6 BMI<18,5; 39,6%
bénh nhan c6 su sut giam protein huyét thanh; Ty Ié
tang triglycerid chi€m 13,7%. K&t luan: Bénh nhan
suy than man bi suy dinh duGng chiém ty I€ cao, trén
30% bénh nhan cé giam protein huyét thanh.

Tu khoa: Tinh trang dinh duGng; Suy than man;
Thai Binh; Tién Hai .
SUMMARY
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HOSPITAL OF THAI BINH MEDICAL
UNIVERSITY AND TIEN HAI GENERAL

HOSPITAL, THAI BINH PROVINCE

Objective: Evaluate nutritional status of chronic
renal failure patients at the department of artificial
kidney in hospital of Thai Binh medical University and
Tien Hai General Hospital. Subject: Chronic renal
failure patients at the study area. Method: The
epidemiological method described through the cross-
sectional investigation.Results: The rate of
malnourished patients was estimated by the SGA score
of 64.3%; There were 17.2% of patients with serum
albumin level and 36.5% of patients with BMI <18.5;
39.6% of patients had serum protein depletion; The
rate of triglyceride increased were 13.7%.
Conclution: Patients with chronic renal failure are
highly malnourished, over 30% of patients had
decreased serum protein.

Keywords: Nutritional
failure; Thai Binh; Tien Hai.

I. DAT VAN PE

Suy dinh duBng & bénh nhan nam vién la mot
van dé phd bién & tat ca cac qudc gia trén thé
gidi. Tai hoi thao dinh duGng lam sang nang cao
dugc td chirc tai Viét Nam ndm 2011, cdc chuyén
gia vé dinh duBng lam sang da khuyén cdo, ti 1€
bénh nhan diéu tri ndi trd tai bénh vién bi suy
dinh duGng dang gia tang. Udc tinh ti I& suy dinh
duGng tai bénh vién & Viét Nam vao khoang 30-

status; Chronic renal
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40%, nhung chi c6 12,5% bénh nhan dugc phat
hién c6 suy dinh duBng. Ty |é suy dinh duGng
bénh nhan nam vién ddc biét tang cao ¢ mot s6
nhédm d6i tugng nhu bénh nhan cao tudi, bénh
nhan dang dudc cham sdéc tich cuc, bénh nhan
mac bénh ly dudng tiéu hda, ung thu, mac bénh
man tinh nhu bénh phdi tdc ngh&n man tinh, suy
than man... Bénh nhan than man tinh co rat
nhiéu céc rdi loan chuyén hda lién quan dén dinh
duBng nhu khang insulin ngoai vi, roi loan ly giai
md, tdng di hda dam, toan chuyén hda, giam
hoat tinh vitamin D3, thi€u mau than. Vi vay viéc
danh gid tinh trang dinh duBng, déc diém roi
loan lipid mau cua bénh nhan suy thdn man tinh
— loc mau chu ky tir d6 xay dung hodac diéu chinh
ché do an phu hdp cho bénh nhan la rat can
thiét. Do dd, ching t6i ti€n hanh nghién cliiu dé
tai véi muc tiéu: Panh gid tinh trang dinh dutng
cua bénh nhén suy thin man — loc mau chu ky
tai khoa than nhan tao bénh vién Pai hoc Y Thai
Binh va bénh vién da khoa Tién Hai.

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

Pia diém, thdi gian, doi tuwong nghién ciru

- P&i tugng va dia diém nghién clu: Bénh
nhan suy than man loc mau chu ky tai khoa
Than nhan tao clia bénh vién dai hoc Y Thai Binh
va bénh vién da khoa Tién Hai.

- ThGi gian nghién c(u: Nghién cldu dugc
thuc hién tir 9/2017 - 4/2018.

Phudng phap nghién ciru

Thiét ké nghién cdu: Nghién clru dugc tién
hanh theo phuang phap dich te hoc md ta thong
qua cudc diéu tra cdt ngang.

C& miu va phuong phap chon mau: Chon
toan b0 bénh nhan chay than nhan tao chu ki tai
2 bénh vién Pai hoc Y Thai Binh va bénh vién Da
khoa huyén Tién Hai. Téng s6 c¢6 197 bénh nhén
tham gia nghién c(u.

Ky thuat ap dung trong nghién ciru

*Nhan trac: - Cdn nang: B6i tugng dugc can
tai thdi di€ém sau loc, khi chua dn udng. Khi can
chi mac quan ao gon nhat va trlr b8t can nang
trung binh cGa quan do khi tinh két qua. DOi
tugng ding gilfta ban can, khong cur déng, mat
nhin thang, trong Iu’dng phan b6 déu ca 2 chan.
Can dugc dat & vi tri 6n dinh va bang phang

- Do chiéu cao ding bdng thudc go, dbi
tugng bd gudc dép, di chan khong, ding quay
lung vao thudc do. GOt chan, mong, vai, chdm
theo mot dudng thang ap séat vao thudc do, mat
nhin thang, hai tay bo thdng theo hai bén minh.
Kéo cdi chan dau clia thudc tir trén xudng dén khi
ap sat dinh dau, nhin vao thudc dé doc két qua.

*S{r dung cdng cu SGA, MNA dé danh gid tinh
trang dinh duGng cho bénh nhan.

*Kham lam sang: phat hién cac triéu chirng
lién quan cla bénh, cac bénh ly loai trlr, cac dau
hiéu lién quan dén dinh dudng.

*Sinh hoa mau: SU dung cac chi sG6 nhu:
Hemoglobin,  Albumin,  protein,  glucoge,
cholesterol, st huyét thanh, HDL-C, LDL-C,
Triglycerid, ure huyét thanh, creatinin mau.

Xur' ly s6 ' liéu: Lam sach s0 liéu tir phi€u. SO liéu
dugc nhdp bang phan mém Epi-Data. Cac s6 liéu
thu thap dugc x(r ly bdng phan mém SPSS 13.0.

Il. KET QUA NGHIEN cU'U

Pdc diém chung cua déi tuong nghién
ciru: C6 197 d6i tugng tham gia nghién clu,
trong d6, bénh vién Pai hoc Y Thai Binh doi
tugng nghién cru phan b6 dong déu theo gidi
tinh, v8i 49 bénh nhan nam va 48 bénh nhan nd.

Tai bénh vién Tién Hai cé 62 bénh nhan nam
va 38 bénh nhan nit. Nném ddi tugng < 40 tudi
chiém 24,4%, nhém 41-65 tudi chiém 62,4%,
nhém >65 chiém 13,2%.

Bang 1.Tinh trang dinh dudng cua bénh nhan danh gia theo BMI

‘ : BV DHY Thai BV Tién Hai Chung
Tinh trang dinh Binh (n = 97) (n = 100) (n = 197) p
dudng
SL % SL % SL %
Thigu can/SDD 40 | 41,2 32 32,0 72 36,5
Binh thudng 54 55,7 67 670 | 121 | 615 | >005
Thtra can/ béo phi 3 3,1 1 1,0 4 2,0

K&t qua bang trén cho thdy cd 36,5% bénh nhan thi€u ndng lugng trudng dién chi€ém nhung ciing
¢ 2% doi tugng thira can chi€ém 2%. Ty |é bénh nhéan thi€u nang lugng trudng dién & bénh vién Dai
hoc Y Thai Binh la 41,2% cao hon & bénh vién Da khoa huyén Tién Hai nhung su khac biét khong cd

y nghla thong ké vai p>0 05.

Bang 2.Tinh trang dinh duéng cia nhom bénh nhdn dinh gid bang phuong phip SGA

theo nai loc than
Tinh trang dinh BV PHY Thai BV Tién Hai Chung p
duGng Binh (n = 81) (n =90) (n=171)
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SL % SL % SL %

Binh thudng 24 29,6 36 40,0 60 35,1
Nguy cg SDD 57 70,4 53 58,9 110 64,3 >0,05

Suy dinh duGng 0 0 1 1,1 1 0,6

Bénh gid tinh trang dinh duBng bang phuang phap SGA cho thdy cd 63,2% bénh nhan cé nguy co
suy dinh du@ng. Tinh trang dinh duGng cta 2 bénh vién cling c6 su chénh léch dang ké. Tai bénh
vién da khoa huyén Tién Hai ty I€ bénh nhan c6 nguy cg suy dinh duGng chi€ém 58,9%, trong khi do

tai bénh vién Dai hoc Y Thai Binh chiém tGi 70,4%.

Bang 3.Tinh trang dinh duéng cia nhém bénh nhdn dénh gia bing phuong phip MNA

BV PHY Thai BV Tién Hai Chung
Tinh trang dinh dudng Binh (n = 16) (n=10) (n = 26) p
SL % SL % SL %
Nguy cd SDD nhe va vira 13 81,3 8 80,0 21 80,8 ~0.05
Nguy cc SDD ndng 3 18,2 2 20,0 5 19,2 !

Panh gia tinh trang dinh duGng cla bénh nhan theo phuang phap MNA ta thay ti Ié bénh nhan co
nguy cd suy dinh duGng nhe va vira chiém 80,8%, nhdm cé nguy cd suy dinh dudng nang chi€ém 19,2%.

Bang 4.Tinh trang Albumin huyét thanh cua doi tuong
Tinh trang BV PHY Thai BV Tién Hai Chung
Albumin huyét Binh (n = 97) (n =100) (n =197) P
thanh SL % SL % SL %
BinhthuGng 66 68,0 97 97,0 163 82,7
Nhe 27 27,8 3 3,0 30 15,2 <0.05
Gidm Vira 4 4,2 0 0 4 2,0 '
Nang 0 0 0 0 0 0

Qua bang trén cho thdy cd 17,2% bénh nhan c6 albumin huyét thanh gidm, trong dé albumin huyét
thanh giam nhe chi€ém 15,2%, con lai giam vira chi€ém 2%. Ty |é gidm cla bénh nhéan tai bénh vién Dai
hoc Y Thai Binh cao hon so véi bénh vién Tién Hai. Su’ khac biét co y nghia thdng ké véi p<0,05.

Bang 5.Tinh trang protein huyét thanh cua déi tuong

Tinh trang protein Nam (n = 52) Nir (n = 49) Chung (n = 101)
huyét thanh SL % SL % SL % P
Binh thuGng 32 61,5 29 59,2 61 60,4 ~0.05
Giam 20 38,5 20 40,8 40 39,6 !

Tinh trang protein huyét thanh ctia bénh nhan giam chiém ti 1€ 39,6%.
Tinh trang giam protein huyét thanh gitra nhém nam va nir cé ti Ié tuong d6i gibng nhau.
Bang 6. Nong dé trung binh va ty Ié réi loan lipid mau theo tinh trang dinh duéng

Triglycerid HDL-C LDL-C
Tinh trang NOng do Ty I€ NOng do Ty 1€ NOGng do Ty 1€
dinh dudng TB £ SD tang TB + SD giam TB £ SD tang
(Umol/I) (%) (Umol/1) (%) (umol/1) (%)
Gay (n=72) 1307 | 83 1204 | 436 | 2,8%0,7 3,5
Binh thudng (n=121) 1,4+1,0 | 140 | 1,3+05 | 461 | 2,7+0,9 8,6
TC,BP (n=4) 3,1+0,8 100 1,004 66,7 35+0,9 25,0

Két qud bang tré ncho thdy ndng dd trung
binh triglycerid cao nhat & nhém bénh nhan
nhém thlra can, béo phi (3,1 = 0,8) va thap nhat
6 nhdom cé tinh trang dinh duBng gay (1,3 £
0,7). Ty |é tang triglycerid cling xuat hién & ca 3
nhom trong dé 6 nhém bénh nhan thira can béo
phi 100% bénh nhan déu tang triglycerid mau.

Nong do trung binh HDL-C & c@ 3 nhdm
khdng cd su’ khac biét dang ké. Ty 1& giam HDL-
C cao nhat 8 nhdm bénh nhan thlra can va thap
nhat d nhdm bénh nhéan gay.
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N6ng do trung binh LDL mau cao nhat & nhém
bénh nhéan thira can, béo phi (3,5 £ 0,9umol/l. O
nhoém bénh nhan gay va binh thudng néng do LDL
6 su' chénh léch khdng dang ké.

IV. BAN LUAN

Trong nghién cllu cla chdng t6i ti 1€ bénh
nhan suy thdn man thudc nhém tudi tor 41 dén
65 chiém 62,4% cao hon hdn so véi ti 1é bénh
nhan dudi 40 tudi. Ti I1& mac bénh & nam (62%)
cao han & nit (50,2%). DO tudi mac suy than
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man, nhat la suy than man giai doan cudi hién
nay trén thé gidi cling nhu & Viét Nam cé khuynh
hudng tang dan vi cac ly do dugc giai thich nhu:
Tudi tho trung binh cla ngudi dan tang dan va
quan trong han la cac bién phap diéu tri thay thé
than suy dugc ap dung cho bénh nhan STM (loc
mau chu ky) ngay cang tién bo.

Ty 1€ suy dinh duGng theo BMI 36,5%,chénh
léch khdng dang ké véi nghién ciu vé tinh trang
dinh duBng cta bénh nhéan suy than man tinh loc
mau chu ki clia 144 bénh nhan tai bénh vién 103
nam 2013 ta thay két qua danhgia tinh trang
dinh dugng cla bénh nhan bang BMI ti 1€ bénh
nhan suy dinh duGng 39,6%. Theo moét nghién
cru vé tinh trang dinh dudng cla bénh nhan suy
than man tinh loc mau chu ki ctia 144 bénh nhéan
tai bénh vién 103 nam 2013 ta thay két qua
danhgia tinh trang dinh duBng ctia bénh nhan
bang thang diém SGA ti 1& bénh nhan suy dinh
duBng Ién tdi 98,6%, trong do suy dinh duGng
nhe va trung binh chiém 92,9%, mdlc d6 nang va
rat nang chiém 7,1%.

Ciling theo 1 nghién cltu trén 144 bénh nhan
suy than man loc mau chu ki tai bénh vién 103
thi ti I& giam albumin huyét thanh chiém 25 %, 1
nghién cu khac tai bénh vién quan y 120 vao
nam 2014 trén 186 bénh nhan suy than man loc
mau chu ki thi ti I& gidm albumin huyét thanh la
28%. Tai nghién cltu nay ti 1€ gidm albumin
huyét thanh trén 197 bénh nhan suy than man
loc mau chu ki chiém 17,2%, két qua nay cé y
nghia thong ké vai p<0,05. Ly giai cho su khac
biét nay, ching t6i nhan thdy thdi gian loc mau
trong tiing nghién cltu khac nhau, déi tugng
nghién clu ciing khac nhau nhiéu nén da anh
hudng dén két qua cla tirng nghién clu.

Krorenberg F va cong su' nam 2003 nghién
cfu trén 564 bénh nhan chay than nhan tao cho
biét tang TC 34%, tdng TG 28% va khoang 2/3
bénh nhan cé LDL > 100mg%, HDL-C< 40mg%.
Két qua cla ching t6i cho thay ti 1€ triglycerid
tang 13,7% thap han so véi két qua nghién clu
tai bénh vién 103 nam 2012 (28,67%),ta con
thdyd nhém bénh nhan gay ti 1€ triglycerid tang
8,3 %, nhom bénh nhan binh thudng tang 14%,
va nhém bénh nhan béo phi tang 100% két qua
nay cé y nghia thong ké véi p<0,05. Nhu vay
thdy dugc su ti |1€ thuan gilra tinh trang dinh
duGng vdi su r6i loan triglycerid mau & bénh
nhan suy than man loc mau chu ki.

HDL - C dugc xem la thanh phan lipoprotein
c6 vai tro chong vita xad dong mach, vi thé nong

do HDL - C gidm di sé anh huéng truc ti€p va
guan trong dén tinh trang vira xd mach mau va
bién chiing tim mach & bénh nhan nhu nhan
dinh ctia mot so tac gia. Tuy néng do trung binh
chung cta 197 bénh nhan (1,2 £0,4mmol/l)diéu
tri than nhan tao khong giam rd, nhung dua vao
két qua trong nghién ctu ta thay ti 1€ HDL-C
giam chiém 34,01% thap hon so véi két qua
nghién cfu trén 150 bénh nhan (39,33%) tai
bénh vién 103 ndam 2012 cua tac gid Nguyen
Pinh Dugng va cong su.

Tac gia binh Thi Kim Dung nghién ciu roi
loan lipoprotein & bénh nhan chay than chu ky &
30 bénh nhan trong 6 thang, cho thay réi loan
lipid chung chiém 88,8% s6 bénh nhan nghién
clu, trong d6 LDL — C téng la 13,3%. Két qua
nghién clru cua Nguyén DBinh Dugng va cong su
ty 1é nay la 20,67%. Tai nghién clhu nay ghi
nhan c6 12/197 bénh nhan cé tang LDL-C chiém
6,09%. Ly giadi cho su khac biét nay, chdng toi
nhan thdy thdi gian loc mau trong ting nghién
cru khac nhau, déi tugng nghién cru cling khac
nhau nhiéu nén da anh huéng dén két qua cua
ting nghién clu. Trén thé gidi it tac gia nghién
cru ty 1€ r6i loan lipide, tac gia Shah va cong su
ghi nhan bénh nhan chay than nhan tao tang
LDL - C (> 130mg%) 1a 30%.

V. KET LUAN

- Ty |é bénh nhan suy dinh duGng danh gia
bang thang diém SGA chiém 64,3%.

- C6 17,2% bénh nhan cé ham lugng albumin
huyét thanh gidm va 36,5% bénh nhan cé
BMI<18,5, 39,6% bénh nhan cé su sut giam
protein huyét thanh.

- Ty |é tang triglycerid chiém 13,7%; Ty Ié
HDL-C giam chiém 34,01%; Ty Ié tang LDL-C
chiém 6,09%.

KHUYEN NGHI

Tat ca bénh nhan ndm vién can dugc an udng
theo chi dinh va do nha dn cla bénh vién cung cap
dugi su’ giam sat chat ché cla khoa dinh duGng.
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HIEU QUA GAO TANG CUONG SAT, KEM LEN TINH TRANG
DINH DUONG CUA TRE TU 36 PEN DU'O'l 60 THANG TUOI
TAI HUYEN VU THU, TINH THAI BINH

Nguyén Thi Minh Chinh’, Ninh Thi Nhung?, Pham Van Thiiy?

TOM TAT
Muc tiéu: Danh gia hiéu qua can thlep cai thién
tinh trang dinh dudng béng gao tang cudng sét, kém
cho tré tir 36 dén dudi 60 thang tudi tai huyen Vi
Thu, t|nh Thai Binh. Phuadng phap Nghién clru can
thlep cong dong ngau nhién co doi chu’ng, trong 12
thang trén tré tur 36 dén derl 60 thang tudi chia 2
nhom: nhém can thiép (CT) va nhdm ddi ching (BC).
K&t qua: So vdi ban dau (M0) sau 12 thang can thiép
(M12), mirc tang can, tang chiéu cao d nhdm DC la
1,67 kg va 5,2 cm; thdp han so véi nhém CT la 1,77
kg va 6,98 cm, co y nghia vdi p<0,05. Ty |Ié SDD nhe
can & nhom CT giam tir 12,7% xudng 7,6% tai M12,
con nhom BC khong co su khac biét. HQCT la 40%.
sau can thiép, ty lé tré khong bi SDD thap coi cua
nhém CT cao han nhém BC (10,2% so véi 3,3%), su
khac biét co y nghia thong ké, p<0,05. Sau 12 thang
can thiép, xudt hién thém 4 trudng hgp mac mdi vé
SDD thdp cdi ¢ nhém DC, nhém CT khéng thém
trudng hgp nao Chi s6 hiéu qua clia nhom CT la
35,5% va cua nhém DC la 2,0%. HQCT la 33,5%.
Nhom tudi 48 - <60 thang tu0| c6 hiéu qua cai thlen
can ndng, chiéu cao cao han va ty 1€ SDD thap han so
v6i nhém tudi 36-47 thang. Ket ludn: Sau can thlep
12 thang, ty |1é SDD nhe can & nhém CT giam tu
12,7% xubng 7,6% , nhdm DC khdng c6 sy khac biét.
HQCT Ia 40%. Ty Ié phuc ho6i SDD thdp coi sau 12
thang cua nhém CT cao hon nhém BC (10,2% so Vi
3,3%), VGi p<0,05. HQCT la 33, 5%. Nhém tubi 48 -
<60 thang c6 hiéu qua cai thlen can nang, chiéu cao
cao hon va va ty Ié SDD thdp hon so v6i nhém tudi
36-47 thang.
. Tu khoa: Tinh trang dinh dugng, gao tdng cudng
sat, kém.

SUMMARY

EFFECTIVENESS OF IRON AND ZINC
FORTIFIED RICE TO IMPROVE THE
NUTRITIONAL STATUS OF CHILDREN AGED
36 TO UNDER 60 MONTHS IN VU THU

DICTRICT, THAIBINH PROVINCE
Objectives: To evaluate the effectiveness of iron
and zinc fortified rice to improve the nutritional status
of children aged 36 to under 60 months in Vu Thu
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district, Thai Binh province. Methodology: A
randomized community intervention study in 12
months, for children aged 36 to under 60 months
divided into two groups: the intervention group (CT)
and the control group (DC). Results: After 12 months
of intervention (M12), as compare to baseline (MO0),
children’s weight and heigh gain increase in the
control group was 1.67 kg and 5.2 cm, lower than
those in the intervention group with 1.77 kg and 6.98
cm with  significant diference at p <0.05. The
prevalence of underweight in the intervention group
decreased from 12.7% to 7.6%, while in the control
group, it was no difference. The intervention
effectiveness was 40%. At the same time, after
intervention, the rate of children overcome stunting
condition in the intervention group was higher than
that in the control group (10.2% versus 3.3%), with p
<0.05. After 12 months of intervention, 4 more new
cases of stunting were reported in the control group,
the CT group had no cases. . The effective index of
the intervention group was 35.5% and in the control
group was 2.0%. Intervention -effectiveness was
33.5%. Group of age from 48 to under 60 months had
improve weight gain, height and prevalence of
malnutrition lower than group of age 36-47 months.
Conclusions: After 12 months of intervention,
prevalence of malnutrition in the intervention group
decreased from 12.7% at baseline to 7.6% , this
prevalence had no difference in the control group.
Intervention effectiveness was 40%. The rehabilitation
rate after the intervention of the intervention group
was higher than in the control group (10.2% versus
3.3%), with p<0.05. The intervention effectiveness
was 33.5%. Group of age from 48 to under 60
months had higher weight gain and height and
prevalence of malnutrition lower than in group of age
36-47 months.

Key words: Nutritional status,
enriched rice.

I. DAT VAN DE

Tang trudng & tré em bi chi pho6i bdi nhiéu
yéu t6 nhu di truyén va moi trudng bén ngoai
trong dé c6 dinh dudng. Dinh duBng hop ly la
yéu t0 quan trong doi vGi su tdng trudng va
ki€ém sodt stic khde, bénh tat trong céc giai doan
vong ddi [7]. Suy dinh duBng (SDD) & tré em
nudc ta van con & mic cao so vdi phan loai cla
td chirc Y t& thé gidi. SDD khdng chi don thuan
la nan d6i ma con &m chi khai niém "doi tiém &n"
hay tinh trang thi€u cac vi chat dinh duGng
(VCDD) thiét yéu nhu Vitamin D, A, sét va kém.
SDD va thiéu VCDD dang la van dé co nghia suic
khoe cong dong, trong dé nhom doi tugng co

iron and zinc-
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nguy cd cao la tré em dudi 5 tudi [9]. Su thiéu
hut vé VCDD hoan toan c6 thé phong nglra va
thanh toan dudc néu cac déi tugng cd nguy co
dudc bd sung lién tuc mdt lugng nhd cac vi chat
bang nhiéu giai phapGiai phap tdng cudng vi
chat vao thuc pham la can thiép lau dai kha thi
va bén viing nhdm cai thién van dé thiéu VCDD
trén thé qidi cling nhu & nudc ta. Tai Viét Nam
gao la luong thuc chinh, khéng thé thiéu trong
bra @n hang ngay, mdc tiéu thu trung binh la
191,6 g/tré/ngay [1],[2].

Thai Binh la mét tinh néng nghiép, dudc coi
la vua lia cia déng bang sdong Hong.. Cho tdi
nay chua cé nghién clu nao vé danh gia hiéu
qua cua gao tang cudng da vi chat |én tinh trang
stic khée cua ngudi dan ndi chung va tré em ndi
riéng. Chinh vi vay, ching t6i nghién clru dé tai
véi muc tiéu: “banh gid hiéu qua gao tang cudng
sat, kém Ién tinh trang dinh dudng cho tré tir 36
dén dudi 60 thang tudi tai huyén Vi Thu, tinh
Thai Binh”.

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

Pai tuong: tré tir 36 dén dudi 60 thang tudi
da tham gia nghién clru & giai doan sang loc. Tré
dudc chia 2 nhém theo dd tudi tir IGc bat dau
tién hanh can thiép (M0), la tir 36-47 thang va tur
48 dén dudi 60 thang tudi.

Pia diém:Minh Khai - xa can thiép va X
Nguyén- xa ddi chirng.

Théi gian: Tu thang 4/2016 dén thang
3/2017. MO 13 thdi diém bat dau can thiép va
M12 la thdi diém két thic 12 thang can thiép.

Thiét ké nghién ciru: Nghién cliu can thiép
cdng dong ngau nhién c6 d6i chimng. cho tré em
tlr 36 dén dudi 60 thang tudi dugc chia lam 2
nhom: nhdm can thiép va nhém d6i chirng.

Trudc khi ap dung cac bién phap can thiép,
tré em G ca 2 nhdm déu dugc kiém tra cac chi
s6: Can ndng, chiéu cao

CG mau nghién ciru: Dua theo cong thirc
tinh, ¢ mau cho danh gia hiéu qua can thiép la
136 tré em cho moi nhém x 2 nhdm = 272 tré.
Thyc t€ c6 324 tré trong dé c6 157 tré & nhdm
can thiép va 167 tré 6 nhém ddi chimng.

Phudng phap chon mau

- Chon dia ban nghién ciu: Trong 4 xa
nghién ctu sang loc, boc thdm ngau nhién dugc
Minh Khai la xa can thiép va Nguyén Xa la xa
ddi ching.

- Chon d6i tugng trong nghién clu: Chon
toan bd sb tré em tir 36 dén dudi 60 thang tudi
dang song & xa Minh Khai va xa Nguyén Xa dap
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ing céc tiéu chudn chon mAau vao nghién ctu
can thiép.

Cac bién so va chi s6 can thu thap trong
nghién cltu

- Hiéu qua cac bién phap can thiép cai thién
tinh trang nhe can, thap coi, gay com cua tré ¢ 2
nhom nghién clru.

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

- Tinh nhém tudi

- Ky thudt nhan trdc: xac dinh can ndng va
chiéu cao cua tré

Phan loai tré em SDD theo WHO 2007.

S dung cac s6 do nhan tréc dinh duBng va
phan loai tré em theo 3 chi ti€u: Can nang theo
tudi (CN/T) , Chiéu cao theo tudi (CC/T), cén
nang theo chiéu cao (CN/CC)

+ Tré nhe can: khi tré cd CN/T Z-score < - 2 SD

+ Tré thap cdi: khi tré c6 CC/T Z- score < - 2SD

+ Tré gay com: khi tré c6 CN/CC Z- score < -2SD

T6 chirc nghién ciru

- Tap huan cho cac can bd tham gia nghién
ctru

- T8 chiic khdm, dénh gid tinh trang dinh
duBng tré em & ca 2 nhém can thiép va doi
ching tai thdi diém diéu tra ban dau (Mo) va sau
12 thang can thiép (M12).

- Trién khai nghién cffu can thiép: T6 chic
cho tré & xa can thiép dugc &n cdm ndu bang
gao co6 tdng cudng sat, kém tai nha tré va gia
dinh trong thdi gian 12 thang lién tuc va dugc
cong tac vién theo doi, giam sat chat ché..

Da6i véi tré 8 nhdm chiing, dugc an com tai
nha tré va tai gia dinh an gao binh thuGng
(khéng tdng cudng st kém)

Phudng phap xir ly s6 liéu: So liéu dugc
lam sach trudc va sau khi nhap so liéu. X ly s6
liéu bang phan mém SPSS 15.0. Hiéu qua can
thiép dugc tinh theo cong thirc sau:

*Chi s6 hiéu qua:

CSHQ(%)=| A—B |

100

Trong do: - CSHQ la hiéu qua cia mot nhom
dugctinhra ty 1€ %

- A la ty 1&é mac trudc can thiép tai MO

- B la ty 1é mac sau can thiép tai M12

* Hiéu qua can thiép: HQCT = |H1-H2|

Trong dé: - HQCT la hiéu qua can thiép

- H1 la chi s6 hiéu qua clia nhdm can thiép;

- H2 la chi s6 hiéu qua cia nhdm déi chiing.

Pao dirc nghién ciru: Dé cudng nghién clu
dugc thong qua HOi dong dao ddc cla trudng
Pai hoc Y Dugc Thai Binh trudc khi trién khai.
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Il. KET QUA NGHIEN cU'U

Bang 1. Hiéu qua cac bién phap can thiép 1én can nang va tinh trang dinh duéng cua
tré SDD thé nhe cdn

Chi sé | — Nhé6m PC (n=167) | Nhém CT (n=157) | p
Can nang trung binh (Kg, X + SD)
Mo 14,5%1,95 14,723 >0,05
M1 16,2+1,96 16,5+2,3 >0,05
M - Mo 1,67%0,23 1,77%0,43 <0,05
WAZ- score (A £ SD)
Mo -0,89+0,89 -0,837+0,95 >0,05
M1, -0,93+0,79 -0,833+0,86 >0,05
M12 - Mo -0,047+0,15 0,004+0,25
p trudc sau >0,05 >0,05
Ty 1é SDD thé nhe can CN/T: n (%)
Mo 21 (12,6) 20 (12,7) >0,05
M1 21 (12,6) 12 (7,6) >0,05
p trudc sau >0,05 <0,05
CSHQ 0,0 40,0 < 0,05
HQCT 40,0

Két qua bang trén cho thay sau CT muc tang can ¢ nhom DC la 1,67 (kg) thap han so vdi nhom
CT 1,77 (kg), su khac biét co y nghia thong ké vdi p<0,05. Ty 1€ SDD & nhom CT giam tr 12,7% tai
MO0 xubng con 7,6% tai M12, con nhdm DC khong ¢ su khac biét nao. HQCT & nhém CT la 40%.

Bang 2. Hiéu qua can thiép Ién can nang va tinh trang dinh duéng cua tré SDD thé nhe
can theo nhom tuéi

Nhém tudi 36-47 thang Nhom g
Cacchiso  —y¥nsmpe Nhom CT Nh6m BC Nhom CT P
(n=86) —  (n=71) (n=81) (n=86)
Can nang trung binh (Kg, X + SD)
Mo 13,7+1,58 13,6+1,6 15,4+1,94 15,7+2,24 > 0,05
M1z 15,4+1,63 15,4+1,7 17,0+1,95 17,5+2,27 > 0,05
M- Mo L 1,72+0,24 1,76£0,45 1,61£0,20 1,78€0,41 | p(a),p(b)< 0,05
WAZ- score (N £ SD)
Mo -0,86+0,85 -0,883+0,92 -0,91+0,93 -0,79+0,97 > 0,05
M1, -0,88+0,73 -0,888+0,83 -0,99+0,86 -0,80+0,88 > 0,05
M1 — Mo -0,01£0,17 | -0,00014+0,26 | -0,08£0,12 | -0,01%0,24 | p(a),p(b)< 0,05
p trudc sau >0,05 >0,05 >0,05 >0,05
Ty Ié SDD nhe can CN/T: n (%)
Mo 11 (12,8) 6 (8,5) 10 (12,3) 14 (16,3) > 0,05
M2 10 (11,6) 4 (5,6) 11 (13,6) 8 (9,3) > 0,05
p trudc sau >0,05 >0,05 >0,05 <0,05
CSHQ 9,0 33,3 -10,0 42,8 < 0,05
HQCT 24,3 52,8
Dudi moi bang phri ghi rd dung test thong ké gi dé cd p> hay < 0,05

Két qua bang trén cho thdy ca 2 nhém tudi déu cé muc tang can va tdng chi s& Z-score cao han
c6 y nghia théng ké so vdi nhdém chirng. Tuy nhién, nhém tudi 48-<60 thang c6 murc cai thién tot
hon. HQCT clia nhdm tudi 48-<60 thang la 52,8% cao han so vdi nhdm tudi 36-47 thang la 24,3%.

Bang 3. Hiéu qua cdc bién phap can thiép lén chiéu cao va tinh trang dinh duéng cua
tré SDD thé thap coi

Chi s6 | Nhém BC (n=167) | Nhém CT (n=157) | p
Chiéu cao trung binh (cm, X + SD)
Mo 97,5+5,2 98,4+5,97 >0,05
M1 102,7+£5,3 105,4+5,99 < 0,05
M12 - Mo 5,2+1,07 6,98+0,84 < 0,05
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HAZ- score (X % SD)
Mo -1,26%+0,96 -1,13+0,89 > 0,05
M1 -1,46+0,89 -0,94+0,85 < 0,05
M2 - Mo -0,19+0,21 0,18+0,15 < 0,05
p trudc sau <0,05 <0,05
Ty 18 SDD thap coi CC/T (n, %)
M3c mdi 4 (2,6) 0 (0,0) <0,05
Phuc hoi 5(3,3) 16 (10,2) <0,05
Mo 49 (29,3) 45 (28,7) >0,05
M2 48 (28,7) 29 (18,5) <0,05
p trudc sau >0,05 <0,05 <0,05
CSHQ 2,0 35,5 <0,05
HQCT 33,5

Két qua bang trén cho thay, nhdm CT tang chiéu cao trung binh 6,98 cm cao han nhém BC la
5,2cm, su khac biét cd y nghia thGng ké véi p<0,05. Sau CT, ty Ié phuc h6i cia nhdm CT cao hon
nhém DC (10,2% so véi 3,3%), su khac biét cd y nghia thong ké véi p<0,05. Nhém CT khong co
trudng hdp mac mdi nao, con nhdm BC cb 4 trudng hop. Chi s6 hiéu qua ciia nhém CT la 35,5% va

cta nhoém BC la 2,0%. HQCT la 33,5%.

Bang 4. Hiéu qua can thiép 1én chiéu cao va tinh trang dinh dudng thé cua tré SDD thé

thap coi theo nhom tudi

Cac Nhom tubi 36-47 thang | Nhém tudi 48-<60 thang |
chisé Nhém BC Nhém CT Nhém BC Nhém CT p
(n=86) — (n=71) (n=81) (n=86)
Chiéu cao trung binh (cm, X + SD)
Mo 94,7+4,7 94,1+3,6 100,5+3,95 101,9+5,16 > 0,05
Mi 100,0+4,9 101,1+#3,5 | 105,6+4,03 | 108,9%522 | p(a),(b)< 0,05
M12-Mo  —  5,29+1 47 6,97+0,46 5,11+0,27 7,0+1,06
HAZ- score (X = SD)
Mo -1,18+1,05 -1,25%0,80 -1,34+0,85 -1,03+0,96 > 0,05
Mi2 -1,46+0,97 -1,1440,72 -1,46%0,80 -0,79+0,93 p(a),(b)< 0,05
Mi12-Mo -0,28+0,26 0,11+0,13 -0,11+0,09 0,24+0,13
p trudc sau >0,05 <0,05 >0,05 <0,05
Ty Ié SDD thap coi CC/T (n,%)
Mo 25 (29,1) 20 (28,2) 24 (29,6) 25 (29,1) p(a),(b)> 0,05
M1 21 (24,4) 14 (19,7) 27 (33,3) 15 (17,4) p(a),(b)> 0,05
p trudc sau >0,05 <0,05 >0,05 <0,05 p(a),(b)> 0,05
CSHQ 16,0 30,0 -12,5 40,0
HQCT 14,0 52,5

K&t qua bang trén cho thdy ca 2 nhém tudi déu cé mdrc tang chiéu cao va tang chi s6 Z-score cao
hon c6 y nghia théng ké so véi nhém BC. Nhung nhém tubi 48-<60 thang c6 muc cai thién tinh trang
dinh dugng tét han. HQCT cua nhém tudi 48-<60 thang la 52,5% cao han so vGi nhdm tudi 36-47

thang la 14%.

IV. BAN LUAN

Két qua sau 12 thang can thiép cho thay,
muc tang can & nhom DC la 1,67+0,23 kg thap
hon so vGi nhém CT 1,77+0,43 kg, véi p<0,05.
Ty 18 SDD & nhém DC khdng cé su’ thay d6i, con
G nhom CT giam tUr 12,7% tai MO xulng con
7,6% tai M12. Su khac biét trudc sau CT co y
nghia thGng ké vé&i p<0,05. Chi s6 hiéu qua &
nhém BC (0,0%) thdp hon nhém CT (40,0%), su
khac biét cd y nghia thdng ké vdi p<0,05. HQCT
la 40,0%.
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Panh gia mlc do cai thién can nang theo
tling nhom tudi, k&t qua nghién cltu cla ching
tdi cho thdy & ca 2 dd tudi nhdm CT déu cd mic
tang can cao han so vdi nhom BC nhung nhém
tudi 36-47 thang khi bdt dau tham gia nghién
cltu ¢6 mdc tdng can it han so véi nhdm tudi 48-
<60 thang. Hiéu qua can thiép & nhém tudi 36-
47 thang 1a 24,3% va & nhom tudi 48-<60 thang
3 52,8%.

biéu dé cho thdy tac dung cla truyén thong
va cai thién khdu phan 8n & nhém CT lam ting
can tét hon & nhom truyén théng don thuan
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(BbC). Mlc d6 tang can cua nhém CT tudng
dudng véi chudn cia WHO. So véi két qua CT
cta Nguyen Thanh Ha sau 6 thang nhém CT
tdng dugc 1,27 £ 0,2 kg va nhém BC la 0,97 +
0,35 kg. Co the Ia do CT ctia Nguyén Thanh Ha &
dod tudi nhé hon nén mdc ting tru‘dng cao hon.
Hiéu qua nay trong nghlen cliu cua chidng toi
thdp hon so véi két qua clia Nguyén Thanh Ha
(nhdm ching la 9,9%; nhém kém la 48% va
nhém sprinkle la 57,3%). Chung t6i thdy muc do
SDD thé nhe can trudc CT clia Nguyen Thanh Ha
cao han va dé tubi CT nhd haon do do, kha nang
cai thién can nang sé tot hon la hoén toan phu
hop [2].

Nghién ctu CT bang cach cho &n b8 sung
chdo ngao hang tuan trong vong 1 nam cuta Tran
Quang Trung ciing trén toan bé nhom tré Ita
tubi 24-48 thang tai Tién Hai cho thdy, sau 1
nam tré tang trung binh la 1,5 kg va chiéu cao
trung binh 6,9 = 1,1 cm. Riéng nhom thdp coi
tang dudc 7,7 £ 0,9 cm va cd 39,2% thoat khoi
thap coi [4].

Nghlen ciu cla Nguyen Anh Vi can thiép
bang bd sung thuc phdm san cé cho nhém tré
thap coi Ira tudi 12-23 thang tudi tai Hung Yén
cho thay, sau 1 nam nhém CT tang dugc 2,3 kg
va 8,8 cm chiéu cao, c6 55,4% thoat khoi SDD
thap coi [6].

SDD thap coi Ia SDD man tinh, biéu hién tinh
trang thi€u dinh duGng kéo dai, anh hudng tdi
chiéu cao va la chi tiéu quan trong nhat clia chat
lugng dinh duBng. Vi thé, d& phuc hdi SDD cho
nhitng d6i tugng nay can dam bao ca yéu cau
toc do tang trudng theo thdi gian, vira phai dam
bdo thuc hién tang trudng bu phan thi€u dinh
duGng kéo dai. Trong nghién clfu cla ching t6i,
sau 12 thang nhédm CT tang chiéu cao trung binh
6,98 cm, cao han nhém d6i chirng 5,2 cm, cé y
nghia vdi p<0,05. Vé chi s6 HAZ -score sau CT
nhom DC khong cd su cai thién. Trong khi dé &
nhém CT co sy cai thién ro rét vai p<0,05. VEé ty
Ié mac md&i nhdm BC cd 4 trudng hgp (2,6%)
con nhom CT khoéng c6 dbi tugng nao. Ty Ié
phuc h6i sau CT clia nhém CT cao han nhém BC
(10,2% so Véi 3,3%), véi p<0,05. V& ty 1& SDD
cho thdy & nhém DC chi giam tur 29,3% xudng
28,7%; chi s6 hiéu qua la 2%, trong khi do &
nhom CT giam tir 28,7% xudng 18,5% va chi s6
hiéu qua la 35,5%. HQCT la 33,5%. Nhom tudi
48-<60 thang cd mirc téng chiéu cao va tang chi
s Z-score t6t hon so v&i nhdm tudi 36-47 thang.
HQCT & nhém tui 36-47 thang la 14% va &
nhém tudi 48-<60 thang 1a 52,5%.

Téac gid Nguyén Dlc Vinh da danh gid hiéu
qua clia sifa tudi b6 sung vi chat déi véi su cai
thién tinh trang dinh duGng cla hoc sinh mau
giao tai huyén Nghia Pan tinh Nghé An cho thay
cho tré udng sita tuci bd sung vi chat 180ml
ngay vdi thdi gian 5 ngay/tuan trong 5 thang,
cho thay su cai thién co y nghia thdng ké cac chi
s& Z-score can ndng/tudi (ting 0,04; p=0,002),
Z-score BMI/tudi (tdng 0,05; p=0,021) va Z-
score can nang/chiéu cao (tang 0,07; p<0,001),
va lam gidm cd y nghia ty 1é SDD thé nhe can
(gidm 2,8%) va cd xu hudng giam ty Ié SDD thé
thap coi va gay com [5]. Mét sé nghién ciru khac
clia Nguyén Thanh Ha, Tran Quang Trung...cling
cho nhitng nhan dinh tuong tu vé hiéu qua can
thiép khdu phan tdi tinh trang dinh duBng cla
tré [2], [4].

V. KET LUAN

Ty |é SDD nhe can & nhém CT giam tir 12,7%
xuéng 7,6% sau 12 thang can thiép su dung
gao tdng cudng sat kém, & nhom BC khong cod
su' thay déi. HQCT clia nhdm CT 1a 40%. Ty Ié
phuc hoi SDD thap cdi sau 12 thang cla nhém
CT cao han nhém BC (10,2% so Vdi 3,3%), VOi
p<0,05. HQCT la 33,5%. Nhom tré tir 48 -<60
thang tudi co hiéu qua cai thién can ndng, chiéu cao
va ty 18 SDD t8t han so v8i nhdm tudi 36-47 thang.
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