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~ PANH GIA KET QUA TAO HINH LAI
SONG MUI CAU TRUC SAU CHAN THU'ONG

TOM TAT

Do vi tri clia mili nam & chinh glu’a mat, lai Ia vi tri
cao nhét cta khudn mat vi thé mdii la cg quan dé ch|u
tac dong cua chan thu’dng, hiu qua dé lai c6 thé gay
bién dang song mw roi loan chirc nang nhu’ ngat 1 tac
mdii, mat ngui... vi the viéc tao hinh lai cau tric séng
mdi sau chan terdng coy nghla quan trong khac phuc
tham my va chirc nang cho mii. Nghlen clru dudgc tién
hanh trén 30 bénh nhan dugc chan doan la sap song
miii sau chan thuong tir ndm 1/2017-12/2017. Két
qua thu dugc: Tudi 89,2% tir 18-30, nam gidi chiém
96,7%, Nguyén nhan gay chan terdng song mii: do
danh nhau 65,1%, do tai nan lao dong 22 5%, do tai
nan giao thong 12,4%. Biéu hién: bién dang s6ng miii
100%, ngat tac mii 47,2%, mat ngli 2,9%, dau dau
vung tran 32,5%, dau nhdc hoc miii 29,3%. Chat
lugng cudc song giam sut ¢ mc do nhe la 12,6%,
trung binh la 62,3% va nang la 25,1%. Sau phau
thudt, bién dang séng miii 1,8%, ngat tac mii 32,2%,
mat ngui 2,9%, dau dau vung tran 12,3%, dau nhic
héc mii 7,1%, chat lugng cudc s6ng: cam giac binh
thuong 48,8%, gidm sut ¢ mic do nhe la 32,1%,
trung binh 13 19,1%, nang la 0%.

T khoa: Chan thugng mii, tao hinh séng mdii,
chét lugng cudc séng

SUMMARY

EVALUATION OF THE RESULTS WITH

STRUCTURE RHINOPLASTY IN NASAL FRACTURES

Because the nose is located in the middle of the
face, it is the highest position of the face so that it's is
the most affected by injuries, which can result in nasal
disfigurement, dysfunction such as nasal congestion,
trouble in smell... so that, structure rhinoplasty is
important for comestic and nasal function. The study
was conducted on 30 patients diagnosed with nasal
deformation after traumatic and undergone structure
rhinoplasty from 1/2017 to 12/2017. Results: Age
89.2% from 18-30, men accounted for 96.7%, resuls
from fight 65.1%, traffic accidents 12.4%, labor
accidents 22.5%. Symptoms: nasal deformation
100%, nose congestion 47.2%, loss of smell 2.9%,
headache 32.5%, nasal pain 29.3%. The quality of life
declined slightly at 12.6%, on average at 62.3% and
heavy at 25.1%. After surgery, 1.8% nasal
deformation, nasal congestion 32.2%, loss of smell
2.9%, headache 12.3%, nose ache 7.1%, quality of
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life: normal feeling is 48.8%, the mild decrease is
32.1%, the average is 19.1%, the serious is 0%.

Key words: Nasal deformities by trauma,
structure rhinoplasty, quality of life.

I. DAT VAN DE

Gay xuong mii la loai phd bién nhat cia gay
xuong trén khudn mat; tuy nhién, gdy xucng
chinh mii thudng khong dugc nhan ra va khong
dugc diéu tri tai thdi diém bi thuong [1]. Cac
nghién c(ru d3 chi ra rdng hau hét gdy xuang
mii déu kém theo ton thuong véach ngan [2].
Gay xuong chinh mii cé thé dudc phan loai la
m& hodc dong, tly thudc vao tinh toan ven cla
niém mac. Phau thuat can thiép t6t nhat dugc
thuc hién & giai doan sém ngay sau khi chan
thuong hoac mudn han, sau khi gy xuong da
lanh nhitng trudng hgp sau chan thuong vung
mii va mat qua phu né khéng danh gid chinh
xac dugc gay xudng hoac cd kém theo nhirng
chdn thuong nguy hiém dén tinh mang (chan
thueng so nao, tang dic...) c6 thé can thiép thi 2
[3]. Thong thudng, gdy xuang chinh mii nguyén
nhan chinh la do danh nhau (34%), tai nan
(28%), chai thé thao (23%)[4]. Gay xudng chinh
mii anh hudng tdi hai khia canh la thdm my va
chifc nang cta miii dac biét la chi’c nang thd
(ngat miii) sau chan thu’dng xuong [5]. Viéc
phau thuat xuang chinh mii c6 thé thuc hién thi
hai bdng cic phudng phap nhu: phiu thuat
thuat tao hinh xuong chinh miii kin hodc phau
thuat tao hinh md [6]. Vi phudng phap tao hinh
md, cb thé sir dung vét liéu tai chd nhu 18y sun
t&r giac, sun canh miii... vat liéu tlr cac cg quan
khac nhu sun vanh tai, sun sudn, Xuong mao
chéu hoéc vét liu nhan tao. Viéc danh gia két
gqua cua cac phu‘dng phap nay glup cho ngudi
thay thudc co the lua chon va can nhdc thuc
hién trong thuc tién 1am sang.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. bo6i tugng nghién ciru: bugc lua chon
tir khoa Ph3u thuat tao hinh Bénh vién Dai hocY
Ha NOi tUr nam 1/2017den 12/ 2017dugc phau
thuat tao hinh lai cdu tric song mii & nhiing
bénh nhan gay xugng chinh miii gay bi€n dang
s6ng mdi. Thuc tién c6 30 bénh nhan du tiéu
chuan lua chon.

- Tiéu chuén lua chon: Bénh nhan dugc chan
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doan bién dang miii sau chan thuong gay xudng
chinh miii bdng thdm khdm 1am sang, chup phim
chinh miii, CT scanner viung xuong mat, dugc
phau thuat tai tao lai séng mili cau tric.

2.2. Phuong phap ngién ciru: Tién clu,
mo ta can thiép tirng ca.

2.2.1. Cac budc tién hanh

- Thu thép ho so bénh nhan véi cac thdng s6: tudi,
gidi, triéu chiihg co néng, thuc thé, can 1am sang).

- Théng s6 nghién cu: tudi, gidi, nguyén
nhan gay chan thuong, cac triéu ching: bién
dang s6ng mdi, ngat mi, chay miii, mat ngui,
dau dau... B

- Xay dung cach thirc phau thuat va vat liéu:

+ Chuén bi vét liéu tao hinh (sun vanh tai,
sun sudn, xuong mao chau hodc vat liéu nhan
tao thay th€).

+ Boc tach niém mac vach ngan ra khédi sun
va xudng vach ngan, lam thdng vach ngén bang
cach 1dy bo phan chan, phan di chiing cla vach
ngan sau chan thuong (néu cd). Béc tach ving
da, td chlrc dudi da viing sdng mili ra khdi khung
sun, xuong miii v8i dudng rach V ngugc & tru
miii cé sir dung té tai cho bang lindocain 2% va
adrenarine 1/200.000, I&y vat liéu dugc chuén bj
san cO dinh vao vung di hinh cta séng mii.

- Xay dung b6 cau héi danh gia chat lugng
cudc song trudc va sau phau thuat 3 thang.

2.2.2.. Xur' ly sé liéu : Bang phan mém
thong ké SPSS 16.0

2.3. Pao dirc nghién ciru: Nghién clu
dugdc su dong y cua cac dbi tugng tham gia.
Khéng vi pham cac quy dinh vé dao dirc trong
nghién cltu y hoc. Khong gay ra cac tac dong
khong mong muén.

. KET QUA NGHIEN cU'U

3.1. Dic diém nhan khau hoc: Tudi 89,2%
tr 18-30 va 96,7% bénh nhan la nam gidi

3.2. Nguyén nhan gay chan thucng

TV 18 %

2254

12.4
65.1

B Danh nhau
M Tai nan giao thong
Tai nan lao dong

Biéu dé 1: Nguyén nhan gay bién dang sdng
mii sau chan thuang

Nhdn xét: nguyén nhan gay bién dang song
mii sau chan thugng 65,1% do danh nhau,

12,4% do tai nan giao thong va 22,5% do tai
nan lao dong.

3.3. Biéu hién sau chan thuong

Bang 1. Triéu chiing gap & bénh nhan bién
dang song mili do chan thugng

Triéu chung SO0 bénh nhin | Ty lé %
Ngat tac mi 14 47,2
Mat ngUi 1 2,9
Pau dau 8 32,5
Pau nhirc hdc miii 7 29,3

Nhan xét: Ngat tic mii 47,2%, mat ngui
2,9%, dau dau vung tran 32,5%, dau nhic h6c
mii 29,3%. Sau phau thuat, bién dang s6ng mii
1,8%, ngat tac mii 32,2%, mat ngui 2,9%, dau
dau vung tran 12,3%, dau nhirc hoc miii 7,1%.

3.4. Cac vat liéu sir dung trong can thiép

Ty 16%

18.9

m Silicone
M Sun vanh tai

Bi€u d6 2: VAt liéu sir dung trong tai tao lai
cau trac séng mi

Nhan xét: vat liéu s dung la Silicone chiém
82,1%, sun vanh tai la 18,8%.

3.5. Panh gia chat lugng cudc sdng
trudc phau thuat: Chat lugng cudc s6ng giam
sut 8 murc do nhe la 12,6%, trung binh la 62,3%
va nang la 25,1%.

3.6. banh gia chat lugng cudc song sau
phau thuat 3 thang: Cam giac binh thuGng
48,8%, giam sut § mirc do nhe la 32,1%, trung
binh la 19,1%, nang la 0%.

'
Hinh 1. Bénh nhan Nguyen vdn H trugc va
sau phau thuat tai tao cau tric mdi
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IV. BAN LUAN

Qua nghién cu 30 bénh nhan, két qua thu
dugc vé dic diém d6i tugng nghién clu théy:
tudi tor 18-30 hay gdp nhét, chiém 89,2% va
96,7% bénh nhan la nam gigi dong thdi nguyén
nhan hay gap nhat gay bién dang s6ng miii sau
chan thuong 65,1% do danh nhau, day la do
tudi c6 nhu cdu thdm my cao nén viéc tai tao lai
cau trdc mii can thiét. Viéc tao hinh s6ng mdii
cau truc dap Ung ca cho bénh nhan phuc hoi vé
hinh thé, chirc ndng cling nhu 13 thdm my cuda
mii. Theo Rocchi [2] va Shapiro AJ [7] nhirng
ngudi cd nhu cau tai tao lai cau tric miii déu &
do tudi tré dudi 30. Cac biéu hién xuét hién sau
chan thuagng bén canh bién dang séng mdii con
¢6 ngat tdc miii 47,2%, mat ngui 2,9%, dau dau
vlng tran 32,5%, dau nhic hdc mii 29,3% day
ciing la nhiing ly do ma bénh nhan mudn cai
thién khi trao d6i véi bac si. Tinh trang bénh
nhan sau phau thuat tai cau trdc lai s6ng miii vé
bién dang séng mdii chi con 1,8% s0 lugng ngudi
bénh khong hai long, ngat tic mii 32,2%, mat
ngli 2,9%, dau dau vung tran 12,3%, dau nhdc
h6c miii 7,1%, nhu vay chi co triéu chirng mat
ngui la khong cai thién. Sargent LA [3] cling cho
rang viéc tai tao lai cdu tric vung séng mii sau
chén thuong khdng chi cai thién thdm my ma
con cai thién cac chiic nang cla miii phuc hoi.
Kucik CJ [4] trong nghién cliu cling thay nhirng
bénh nhadn méat ngui sau chan thuong thi k& ca
khi tai cdu truc lai sdng miii ch(rc nang nay cling
khong phuc hdi do ton thuong day than kinh
kh(ru giac.

Vat liéu chung t6i str dung trong phau thuat
tai cau truc lai séng mii la Silicone chiém 82,1%,

sun vanh tai la 18,8%. Fornazieri MA [5] ciling st
dung chtl yéu la sillicone va cho rang loai vat liéu
nay dé lam va d& thich nghi nhat. Ellis E [6] st
dung vat liéu la sun vanh tai, tuy nhién ty Ié
thanh cong chi dudc 32,6% do sun bi ti€éu va
mém nén bénh nhan khong cam giac hai long
(trén 70%). Shapiro AJ [7] st dung sun sugn tuy
nhién, phau thuat nay phai thuc hién & hai vi tri
nén ngugi bénh cling khéng mong mudn va viéc
tao hinh sun sudn theo cau trdc mii cling khong
dan gian.

V. KET LUAN
Phau thuat tai tao mi cau tric phuc hoi dugc
89,2% hinh thé& ciu trdc va chiic ndng cua mi.
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TY SUAT MO'T1 MAC UNG THU DA DAY TAI HA NOI
GIAI POAN 2009-2013

TOM TAT

Muc tiéu: M6 ta ty sudt mdi méc ung thu da day
tai Ha Noi giai doan 2009-2013. Phu'ong phap: Ghi
nhan ung thu cong dong dugc ap dung tai toan bd 29
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quan/huyén tai Ha NOi theo hudng dan cla Vién
Nghién clru Ung thu Qudc t€ (IARC). Két qua: Ty
sudt mac ung thu da day thd chung ca nam va nir
chiém 19,7/100.000 dan, ty sudt mac ung thu da day
& nam cao han coé y nghia thong ké so véi nir (26,1 va
13,6/100.000). Trong cac ném cling nhu ca giai doan
2009-2013, ty sudt mGi mac ung thu da day déu khac
biét glu‘a nam va nif v6i p dao dong tur 0,069-0,0001.
Ty sudt mdi méc ung thu da day dugc chudn hod theo
tudi cho ca nam va nif la 24,5/100.000 dan (trong do
nam la 37,6 va nir la 19 7/100 000). Két luan va
kién nghi: Ung thu da day van con la mét trong
nerng ganh nang bénh tat I6n tai Viét Nam. Ty suat
mGi mac ung thu' da day cé xu hudng giam theo nam.

Phan Vian Cwong*
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Can tdng cudng hoat ddng sang loc, chdn doan va
diéu tri s6m ung thu da day.
Tu’ khod: Ung thu da day, ty sudt mGi méc, Ha Noi

SUMMARY
INCEDENCE RATE OF GASTRIC CANCER IN

HANOI 2009-2013

Objective: To describe the incidence rate of
gastric cancer in Hanoi 2009-2013. Methodology:
Community cancer registry method was used
according to guidance of International Agency for
Research on Cancer (IARC). Result: Crude incidence
rate of gastric cancer for both men and women was
19.7/100,000 inhabitants and significant difference
between men and women (26.1 and 13.6/100.000,
respectively). There were significant differences
between men and women in gastric cancer incidence.
The aged-standardized rate for both men and women
was 24.5/100,000 inhabitants (male: 37.6 and female:
19.7/100,000). Conclusion and recommendation:
Gastric cancer was a great burden of diseases in
Vietnam. The trend of gastric cancer rate was reduced
bay years. Screening, early diagnosis and treatment
activities are necessary and important to reduce
morbidity and mortality of gastric cancer.

Key works: Gastric cancer, incidence rate, Hanoi.

I. DAT VAN DE

Theo IARC, ty sudt méi mdc ung thu da day
cho cd& nam va nir la 14/100.000 dan, ty sudt
hién mac trong vong 5 nam la 5,5/100.000 dan
[1]. Gan 34 s6 ca mac ung thu da day dugc ghi
nhan & cac nudc co thu nhap thdp va thu nhap
trung binh [2]. Phan bd ty sudt mdi mac ung thu
da day khac nhau theo khu vuc dia ly, trong do6
ty sudt méi mac cao & chau A va chau Au, thap
hon & chau My La tinh va thdp nhat & chau Phi
[2]. Ty suat mdi mac cao nhét van & cac quoc
gia Bac A cao nhat ¢ Han Quoc Méng Co va
Nhat Ban [3],[4],[5]. Theo bao cao ghi nhan ung
thu & Viét Nam, ung thu da day ddng vi tri thr 3
& ca 2 gidi, ty sudt mic dugc chudn hod theo
tudi 1a 21,8/100.000 dan & nam va 10/100.000
dan & n{[7]. Phan bd ty sudt méc ung thu da
day ciing thay déi theo dia du. Theo két qua ghi
nhan ung thu tai Viét nam tir nam 1997 dén nay,
ung thu da day 6 Ha NGi va Thira thién-Hué, ung
thu da day diing hang th 3 sau ung thu phéi va
gan[7]. Tai cac qubc gia co thu nhap thap va
trung binh, trong do co Viét Nam, chat lugng cla
hé thong thong tin bdo cdo va nghién clru con
han ché&, do vay rat khé c6 thé c6 dugc nhitng
théng tin chinh xac vé ty sudt méi mac ung thu

da day ciling nhu cac yéu té nguy cd cla bénh.
Nghién clfu nay dugc thuc hién nham mo ta ty
sudt méi mac ung thu da day thd va chudn hoa
tai Thanh pho Ha Néi giai doan 2009-2013.

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

D6i tugng nghién cltu la cac bénh nhan ung
thu dugc chan doan la ung thu da day lan dau
tién trong giai doan 2009-2013. Cac bénh nhan
nay dugc chan doén tai cac bénh vién 16n ¢ kha
nang chan doén xac dinh la ung thu da day. Tat
ca bénh nhan nay déu sbng trén dia ban Thanh
ph6 Ha Noi trong giai doan 2009-2012. Tiéu
chuan loai trr 13 nhitng bénh nhan ung thu da
day da dudc chan doan ung thu da day it nhat
mot [an tai cac bénh vién va song tai cac tinh
khac ngoai Ha Noi.

S8 liéu d3 thu thap sau khi dugc kiém tra vé
chét lugng va tinh trung 13p dugc nhap vao phan
mém CANREG (phién ban 3.23) ban quyén cua
Vién Nghién clu Ung thu Quoc té. S6 liéu dugc
phan tich va trinh bay theo cac chi s6 ty suat
hién mdi méc ung thu da day theo tudi, giGi va
theo thai gian. Mau s6 la dan s6 cta Thanh phd
Ha No6i dugc tinh theo thdi diém gilta ndm cla
tirng ndm. Ty sudt mdi mac ung thu da day
chudn hoa theo tudi dudc tinh theo phucng phap
chudn hod truc tiép s dung quan thé dan s6
tham chiéu cua thé gidi giai doan 2000-2025[1].
Nghién cltu dugc HOi dong Pao dirc trong nghién
ctru y sinh hoc cta Trudng Pai hoc Y Ha N6i cho
phép ti€n hanh nghién cffu nham dam bao tinh
khoa hoc, kha thi va dao dirc trong nghién clu.

INl. KET QUA NGHIEN pl’J’U
1. Ty suat méi mac ung thu da day tho
tai Ha Noi giai doan 2009-2013

30 19,7 26,1
20
" J J
0 —I_
Chung

Bi€u d6 1. 7y sudt mdc ung thu da da‘y tho
tai Ha Noi giai doan 2009-2013

Ty sudt mac ung thu da day thd cho cad nam
va nir chiém 19,7/100.000 dan. Ty sudt mac ung
thu da day th6 & nam cao han nit (26,1 va
13,6/100.000; p<0,001).

Bang 1. 6 mdi mac va ty sudt méi mac ung thu da day thé chung cho ca nam va ni¥ tai
Thanh phé Ha Néi theo nam, 2009-2013 (/100.000)

Giai doan S0 mdi mac

Dan so

Ty suat méi mac P

Nam 2009 1.407

6.476.900

21,7 -
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Nam 2010 1.465 6.617.900 22,1 >0,05

Nam 2011 1.407 6.779.300 20,8 >0,05

Ndam 2012 1.300 6.957.300 18,7 >0,05

Ndam 2013 1.108 7.128.300 15,6 >0,05
Trung binh 5 ndm 1.337 6.766.618 19,8

Ty suat mac ung thu da day thd co xu erdng giam theo nam, thap nhat & nam 2013 va 2012
(15,6 va 18,7/100.000 dan) va cao nhat & nam 2010 (22, 1/100. OOO)
Bang 2. Ty sudt mac ung thu’ da day thé theo tudi tai Ha Néi, 2009-2013

Nhém tudi S0 ca méGi mac Dan s6 Ty suat tho /100.000
Dugi 30 50 18.236.358 0,3
30-39 283 5.297.713 53
40-49 887 4.516.640 19,6
50-59 1.808 2.920.534 61,9
60-69 1.694 1.392.348 121,7
70-79 1347 1.018.791 132,2
>80 618 509.396 121,3

Ty sudt mac ung thu da day thé cd xu hudng cao & dd tudi trén 50. Ty sudt mdi mac ung thu da
day thd cao nhét & d6 tudi 70-79 (132,2/100.000 dan), tiép theo la d6 tudi 60-69 (121,7/100.000
dan) va dd tudi >80 (121,3/100.000 dan). Ty sudt mac ung thu da day thé thdp nhat & do tudi dudi
30 (chi 0,3/100.000).

Bang 3. Ty sudt mac ung thu da day thé theo tuéi, gidi, Ha Néi, 2009-2013

Nhom o meéi pam ?’i’di 5t tho e i("ir’ 5t tho P
e 0 Ca Mol sua (o] A . P’ sua [o]
tuol mic (}, 100.000) S0 ca méi mac (7 100.000)

DUGi 30 0 0 50 0,6 .
30-39 157 5,9 126 4,8 0,069
40-49 590 26,9 297 12,8 0,0001
50-59 1263 93,8 545 34,5 0,0001
60-69 1074 184,6 620 77.7 0,0001
70-79 859 215,3 488 78,2 0,0001

>80 389 234,0 229 62,9 0,0001

Ty sudt mac ung thu da day thd cad nam va nif déu tdng theo nhém tudi cho ca giai doan 2009-
2013. Ty sudt mdc ung thu da day tho tang rat cao ca & nit va nam gidi tir nhdm tudi 50-59 trdg Ién.

2. Ty sudt méi mac ung thu da day
chuan hoa tai Ha Ngi, 2009-2013

Bang 4. Tudi trung binh mdi mac ung
thu da day theo tung nam, 2009-2013

o Nam gigi N gisi 90 -
Nam | “x+sp) | (xxsp) | F o |
2009 | 60,7+12,45 | 59,5+14,72 |>0,05
2010 | 61,4+12,59 | 61,1£13,93 |>0,05 50 1 245
2011 | 62,1+13,39 | 62,3+13,65 |>0,05 30 ‘ 19,7
2012 | 62,2%13,61 | 62,1%14,78 |>0,05 10 - A |
2013 | 62,3+12,71 | 60,6+15,68 |>0,05 10 L ,
2009-2013| 61,7+12,96 | 61,1£14,52 | >0,05 Ty sudtmac UTDD  T§ suét mac UTDD
Tudi trung binh méc ung thu da day chung chuan hoa thd

cho ca nam va nir ca giai doan 2009-2013 la kha
cao (61,7 tudi cho nam va 61,1 cho nif). Khéng
cd su khac biét mang y nghia théng ké vé do
tudi trung binh gitta nam va nit (p>0,05). Tudi
mac ung thu da day trung binh c6 xu hudng gia
tang & cd nam va ni{ tir néam 2009 dén nam 2013
khong cd su’ khac biét mang y nghia thong ké.

Bi€u do 2.7y sudt mdi mic ung thu da day
ds duoc chuén hod cho cd nam va nif tai Thanh
Phé Ha Néi giai doan 2009-2013

Ty sudt méi méc ung thu da day chudn hod
theo tudi cho ca& nam va nif cla Viét Nam theo
quan thé tham chiéu la 24,5/100.000 dan.



VIETNAM MEDICAL JOURNAL N°2 - MAY - 2018

Bang 5. Ty suat méi mac ung thu da day da dudc chuidn hoa theo quan thé dan s thé
gidi cho ca nam va nir tai Thanh phd Ha Néi giai doan 2009-2013

Nhém S5 méi méc Ngudi-nam Cau tric dan s6 thé | Ty suat mac ung thu' da
tuoi (5 nam) gidi /100.000* day chuan hoa/100.000
<30 50 18.236.358 50.770 0,14

30-39 283 5.297.713 14.760 0,79

40-49 887 4.516.641 12.630 2,48

50-59 1.808 2.920.534 9.940 6,15

60-69 1.694 1.392.347 6.680 8,13

70-79 1.347 1.018.791 3.730 4,93

>=80 618 509.398 1.550 1,87
Téng 6.687 33.891.782 100.000 24,50

*:Quan thé dan sb thé& gidi tham chiéu (2000- 2025)[1]. Bang trén bi€u dién cac gia tri clia ty suat
md&i mac ung thu da day cho tlrng do tudi theo quén thé tham chiéu.
Bang 7. Ty suat méi mac ung thu da day da dudc chuidn hoa theo theo quan thé dan sé
thé gidi cho nam tai Thanh ph6 Ha NGi giai doan 2009-2013

Nhom SO mGi Ngudi-nam Cau truc dan so thé Ty suat mac ung thu da
tudi mac (5 ndm) gidi /100.000* day chuin hoa/100.000
<30 0 9.241.386 50.770 0

30-39 157 2.659.392 14.760 0,87

40-49 590 2.193.999 12.630 3,40

50-59 1.263 1.346.317 9.940 9,32

60-69 1.074 581.743 6.680 12,33

70-79 859 398.910 3.730 8,03

>=80 389 166.212 1.550 3,63
Tong 4.332 16.587.959 100.000 37,59

*: Quan thé dén so'thé g/d/ tham chiéu (2000 2025) [1]
Bang trén biéu dién cac gid tri cla ty suadt mdi mac ung thu da day ctia nam gidi cho tirng do tudi
theo quan thé tham chiéu giai doan 2009-2013.

90
70
50
30
10
-10

37,6

gioi

26,1

Ty suadt mic UTDD Ty sudt mac UTDD
chufn hoa cho nam

th6é cho nam

Bi€u do6 3.7y sudt mdi mac ung thu da day
ds duoc chudn hod cda nam gidi tai Thanh phé
Ha NG giai doan 2009-2013

Ty sudt méi méc ung thu da day chudn hoa
theo tudi cho nam gidi giai doan 2009-2013 tai
Ha NO&i theo quan thé tham chiéu Ia
37,6/100.000 dan.

Bang 8. Ty suat méi mac ung thu da day da dugc chuin hoa theo theo quan thé dan s6
thé gidi cho nir tai Thanh pho Ha Nai giai doan 2009-2013

Nhom S6 mai Nguoi-nam (5 | Cau triuc dan so thé | Ty suat mac ung thu da
tudi mac nam) gigi /100.000* day chuan hoa/100.000
<30 50 9.016.020 50.770 0,28

30-39 157 2.635.452 14.760 0,88

40-49 126 2.323.360 12.630 0,69

50-59 1.263 1.577.803 9.940 7,96

60-69 297 797.570 6.680 2,49

70-79 859 624.185 3.730 5,13

>=80 545 364.108 1.550 2,32
Tong 2.355 17.338.500 100.000 19,74

*: Quan thé dén so'thé g/d/ tham chiéu (2000- -2025, )
Bang trén biéu dién cac gid tri clia ty sudt mdi mac ung thu da day cta nif giGi cho tirng do tudi
theo quan thé tham chiéu giai doan 2009-2013.
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90
70

50

30 19,7 136
10 1

_10 T 1
Ty sudt mac UTDD Ty sudt mic UTDD

chuin ho4 cho nir thé cho nir giGi
gidi

Biéu d6 4. 7y sudt mdi mac ung thu da day dg

duoc chuén hod theo theo quén thé dan s thé gidi

cua niT tai Thanh phé Ha NG/ giai doan 2009-2013

Ty sudt méi méc ung thu da day chuén hod
theo tudi cho ni cla Viét Nam theo quan thé
tham chié€u la 19,7/100.000 ndr.

IV. BAN LUAN

Két qua nghién clfu cla chung t6i cho thay ty
sudt mac ung thu da day thdé chung ca nam va
nlt chiém 19,7/100.000 dan, ty sudt mac ung thu
da day tho 6 nam cao hon c6 y nghia thong ké
so véi nit (26,1 va 13,6/100.000). Ty sudt mdi
mac ung thu da day dugc chudn hod theo tudi
cho ca nam va nif la 24,5/100.000 dan (trong do
nam la 37,6 va nir la 19,7/100.000). Két qua
nghién clru nay kha phu hgp véi két qua nghién
clu trén thé& qidi. Ty sudt mdi mac ung thu da
day chudn hod theo tudi trén pham vi toan thé
giGi 1a 14/100.000 dan [1]. Ty sudt mdi mac ung
thu da day chudn hoé theo tudi cao nhat & chau
A (18,5/100.000 dan), tiép theo 13 chau Au
(10,3/100.000 dan) va thap nhat la & chau My La
tinh va chau Phi (4,2 va 4/100.000 dan) [1].

Trong nghién cliu ctia ching toi tai Ha Noi,
Ty sudt mac ung thu da day cd xu hudng giam
nhe theo nam, cao nhat & ndm 2009 va 2010
(21,7 va 22,1/100.000 dan) va thap nhat & nam
2013 (15,6/100.000 dan). Két qua nghién ctu
cla ching toi kha phu hdp vGi mot s6 quoc gla
chau A, xu hudng mdi mac ung thu da day G cac
qudc gia chau A gidm trong 2 thap ky gan day.
Tai Trung Qudc, ty sudt mdi mac ung thu da day
@ nam gi6i giam tUr 41,9/100.000 nam 2000
xuéng 37,1/100.000 trong ndm 2005 [6]. Ciing
trong giai doan trén, ty sudt mdi mac ung thu da
day & nit giam tir 19,5 xu6ng 17,4/100.000 [6].
Tai Nhat Ban, ty sudt méi mdc ung thu da day
giam tur 80 xu6ng 60/100.000 tir nam 1980 dén
ndm 2000, trong nam 2008, ty sudt mdi mac ung
thu da day & Nhat Ban la 31,1/100.000 cho ca 2
giGi [4]. Tai Han Qudc, ty suat mdi mac ung thu

da day cling giam xudng 65,6/100.000 & nam va
25,8/100.000 & nif gidi [3].

Hién van con nhiéu trudng hgp ung thu da
day khong di kham chifa bénh va & nha cho dén
khi tir vong do khong ti€p can dudgc vdi cd sé y
té€ va ban than gia dinh ciing khong biét dé la
ung thu da day, dac biét la & cac vung sau ving
xa. Mac du cac trudng hgp tr vong da dugc tim
hi€u thdng qua nguyén nhan tir vong dudc 18y tir
thdng tin khai tlr 18y tir tram y t& x& dé cung cép
cho phuang phap ghi nhan ung thu. biéu nay da
dudc cac nghién clru cla cac tac gia trong nudc
khdng dinh [3], [4], [6].

V. KET LUAN VA KIEN NGHI

Ty sudt mdi méc ung thu da day van con 13
mot trong nhitng ganh ndng bénh tat I6n vé
bénh khong lay nhiém tai Viét Nam. Ty suat mdi
méc ung thu da day dugc chuan hod theo tudi
tai Ha NOi giai doan 2009-2013 van con kha cao
(chung la 24,5/100.000 dan; nam la 37,6 va nit
la 19,7/100.000). Ty sudt mac ung thu da day cc’>
xu hudng giam nhe theo ndm va ty sudt mdi mac
ung thu da day déu khac biét g|u’a nam va nir. bé
c6 thé Iam glam ty suat nhiém va tr vong do ung
thu da day can tang cudng hoat dong sang loc,
chan doén va diéu tri s6m ung thu da day.
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DANH GIA KET QUA PHAU THUAT BOM XI MANG TAO HINH THAN
POT SONG QUA DA TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

TOM TAT

Muc tiéu: banh gia két qua diéu tri xep dot sng
béng phuong phdp bom xi mang tao hinh than doét
sdng qua da. POi tugng: Bao gom 87 bénh nhan
dugc diéu tri xep dét séng bang phudng phap tao
hinh than dét song qua da tai Khoa Ngoai Than kinh
Bénh vién Trung Ucdng Thadi Nguyén tir ngay
01/01/2017 dén ngay 31/12/2017. Phucng phap
nghién ctru: Nghién clru mo ta. Két qua: Bénh nhan
thuc hién theo phuong ph)ép nay c6 25 Nam (28,74%)
va 62 Nif (71,26%). Tudi thdp nhét la 50, tudi cao
nhat la 93, c6 100% bénh nhan c6 triéu chu‘ng dau tai
chd d6t sdng ton thu’dng Diém Pain-Scale trung binh
trudc can thiép la 8.61+0,75 va khi ra vién (sau can
thiép) la 2,91+0,74. C6 75,86% khong cd bién chiing.
Két qua tot va kha dat 74,71%. Két Iuan: Diéu tri xep
dét séng bdng phucng phap bom xi méng tao hinh
than dét sbng qua da la perdng phap diéu tri can
thiép t6i thi€u, an toan, gilp giam dau t6t cho bénh
nhan bi xep dot s6ng.

T khoa: Percutaneous vertebroplasty, vertebral
compression fractures.

SUMMARY

EVALUATING THE RESULTS OF PERCUTANEOUS
VERTEBROPLASTY FOR THE TREATMENT OF
VERTEBRAL COMPRESSION FRACTURES AT

CENTRAL THAI NGUYEN HOSPITAL
Objective: Evaluate the results of Percutaneous
vertebroplasty for the treatment of vertebral
compression fractures. Materials: 87 patients were
treated for  vertebralcompression fractureswith
percutaneous vertebroplastyfrom January 1%t 2017 to

December 315t 2017 at Department of Neurosurgery,

Central Thai Nguyen Hospital; Methods: Descriptive

research. Results: Including 25 male patients

(28,74%) and 62 female patients (71,26%) between

50 and 93 years old. One hundred percent patients

had significant pain at injury spinal. The average

Pain-Scale mensured was 8,61+0,75 before and

2,91+0,74 after treatment. 75,86% patients had no

major complications. Good results and quite achieved

74,71%. Conclusions: Percutaneous vertebroplasty

for the treatment of vertebral compression fractures is
a minimally invasive, safe and painless intervention for
patients with vertebral fractures.

Keywords: Percutaneous vertebroplasty, vertebral
compression fractures.

1Trudng Bai hoc Y Duoc Thai Nguyén
Chiu trach nhiém chinh: Nguyen Vi Hoang
Email: drhoang0410@gmail.com

Ngay nhan bai: 29/3/2018

Ngay phan bién khoa hoc: 25/4/2018
Ngay duyét bai: 12/5/2018

Nguyén Vii Hoang!, Ngyén Viin Son?

I. DAT VAN DE

Gay xep dot song (vertebral fracture) xay ra
khi khéi xuong hodc than dét séng bi xep,
thudng gay ra nhifng con dau dai ddng va anh
hudng dén chat lugng cudc sbng cua ngudi
bénh, giam kha nang van dong kem theo nhiing
bién chimng nguy hiém cho ngudi bénh.

Khi d6t sdng bi ton thuong mdi khi van dong
sé gay dau dén cho ngudi bénh. Viéc diéu tri
béng thubc hodc ndm bat dong dai ngay gy ra
nhiéu hau qua nhu lodng xuong gia tang, viém
phdi, viém dudng tiét niéu... va ti 1& lién xuong
rat thap. Trudc day, dé diéu tri cac trudng hop
xep dot song do chan thudng, ngudi ta thudng
ap dung phuong phdp md md va dung dung cu
chuyén dung dé phuc hdi do chac cla dot s6ng
Cuoc mé cd dinh bang dung cu nep vit la cudc
md 16n, mat mau nhiéu, nguy co nhiém trung,
kho ap dung vdi nhitng bénh nhan cao tudi [4].

Bom xi mang tao hinh than dét song qua da
la mot trong nerng phau thuat it xam lan dugc
ap dung dé gidam dau va han ch& mic dd xep
cla than doét sdng. Tao hinh than dét song qua
da gilp bénh nhan van dong dugc sém han,
giam nhu cau s dung thubc gidm dau va ngan
nglra tdn thuong d6t s6ng nang lén. Tai Khoa
Ngoai Than kinh Bénh vién Trung Ucdng Thai
Nguyén da ti€n hanh tao hinh than dét sdng qua
da tir ndm 2015. D& gbp phan néng cao hiéu qua
va han ché cac bién chu‘ng nay chung toi tién
hanh dé tai "Panh gid két qué phdu thudt tao
hinh thén dot song qua da tai bénh vién Trung
Uong Thai Nguyén” nham muc tiéu: "Panh gid
két qua diéu tri xep dot séng bang phuong phap
bom xi mang tao hinh thén dét séng qua da”.

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

2.1. P6i tugng nghién ciru: Bao gom 87
bénh nhadn dugc diéu tri xep dét s6ng bdng
phuang phap tao hinh than dét s6ng qua da tai
Khoa Ngoai Than kinh Bénh vién Trung Udng
Thai Nguyén tUr ngay 01/01/2017 dén ngay
31/12/2017.

Tiéu chudn lua chon: Tt ca nhitng bénh
nhan dugc chan ‘doén xep dot s6ng do lodng
xudng va u than dét song, cd du phim X-quang,
MRI, két qua diéu tri bang phuong phap tao hinh
than dot song qua da tai khoa Ngoai than kinh
Bénh vién Trung Uong Thai Nguyén.
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Tiéu chuan loai trir

- Bénh nhén xep cd tén thuong than kinh ndng.

- X-quang xep trén 3/4 than dot s6ng.

- Bénh nhan dugc tao hinh than doét séng qua
da tai khoa khac.

2.2 Phuon phap nghién ciru:

o 1 2 3 Bl

@..

nhe hone cn

*Chén dodn hinh 8nh: X-quang quy udc, chup ct
I&p vi tinh (CT Scannerc, hup cong huéng tir (MRI):

*Phat hién cac bién chirng va danh gia két qua
Ill. KET QUA NGHIEN CU'U

Tudi trung binh cia bénh nhan trong nghlen
cltu 13 70,13 tudi, tu0| thdp nhat la 50 va cao
nhat la 93 Lrra tudi hay gdp nhit la 60 —

80chiém 60,91%. Nam chiém 28,74%, nif chiém
71,26%, ty Ié N&/Nam la 2,48

Nghién ciru mé ta:

Chi tiéu nghién ciuu:

*Yéu t6 dich té: TuGi, gidi, nghé nghiép, tién
sir chan thuang.

*Ldm sang trudc va sau md: Panh gid muc
do6 dau theo thang diém Pain-Scale.

J J

éé

ﬂ j l_

e ez Trudc | Sau bom| Khira
Thei diem bom 24 gic vién
Diém Pain— | 8.61% 534+ | 2,91+

Scale trung binh| 0,75 0,68 0,74

Nhan xét: Sau bom xi mang, bénh nhan cé
giam dau rd rét. Ty |€ nay ciing tudng dudng Vi
nghién clfu cia Dao Van Nhan (Diém Pain-Scale
trung binh trudc va sau can thiép lan lugt la
8,6+1,2 va 2,9+1,32).

Bang 5: Thdi gian bénh nhan van dong binh thuting

Bang 1: Triéu chiing dau luc vao vién Thdoi diém SO lugng | Ty lé (%)
Triéu chirng SO lugng | Ty 1€ % Trong 24 giG 59 67,82
Pau lung tai cho 87 100 Sau 24 gid 28 32,18
Dau kiéu ré keém theo 11 12,64 Tong 87 100
Pau tai vi tri khac & Iu’ng 23 26,44 Nhan xét: Trong 24 gid c6 67,82% bénh

Nhan xét: Tat ca benh nhan déu co triéu
chirng dau tai d6t song ton thu’dng & cac muc do

nhan ngobi day, di lai binh thudng.
Bang 6: Bién chiing

khac nhau. Do thodi hoa cdt séng nén cd 12, 64% Bién chirng So lugng | Ti lé (%)
bénh nhan c6 dau kiéu ré than kinh kém theo. RO vao dia dém 6 6,90
Bang 2: Vi tri d6t séng ton thugng RO ra bo trudc than dot 11 12,64
Vi tri S4 lugng Tilé % RO vao &ng séng 1 1,15
D1-D10 21 24,14 RO vao phan mém 3 3 45

D11-L2 59 67,82 Xung quang !

L3-L5 7 8,04 Khdng cd bi€n ching 66 75,86
Tong 87 100 Tong 87 100

Nhéan xét: Ton thudng chu yéu & dot song
ban & nguc — that lung D11-L2 (67,82%).
Bang 3: S d6t sdng dugc bam xi mdng

Nhan xét: 75,86% khong cé bién chiing,
bién chirng hay gap nhat la ro ra bg trudc than
dot s6ng 12,64%. Két qua nay cling tuong

So dot song So lugng Ty 1€(%) duong nhu két qua nghién clu cta Dao Van
1 dot 61 70,11 Nhan vdi ty 1€ khdng cé bién ching la 76,5%.
2 dot 23 26,44 Bang 7: Két qua bam xi mdng
3 dot 2 2,30 Két qua SO lugng Ty lé (%)
4 dot 1 1,15 Tot 34 39,08
Tong 87 100 Kha 31 35,63
Nh3n xét: Chu yéu bénh nhan dudc bom xi Trung binh 21 24,14
mang 1 dét séng (70,11%), cd 1 bénh nhan Xau 1 1,15
dudc bom xi mang 4 dot sdng. Toéng 87 100

Bang 4: Giam dau sau bom xi mang

Nhan xét: Két qua tot va kha 74,71%.
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IV. BAN LUAN

Tudi trung binh ctia bénh nhan trong nghién
clru la 70,13 tudi, tudi thdp nhét 1a 50 va cao
nhét la 93. L{ra tuGi hay gdp nhat 1a 60-80 chiém
60,92%. Nam chi€ém 28,74%, nitf chiém 71,26%,
ty 1€ Nir/Nam la 2,48. K&t qua nghién clu cla
ching toi cling tuong duong véi cac tac gia
trong va ngoai nuc nhu Trinh Van Cudng, Dao
Van Nhan, Lim BS, Chang UK... vi bénh nhan
dugdc bam xi mdng chu yéu do lodng xudng do
phu nit sau 60 tudi mat dé xuong chi bang 50%
so v4&i mat dd dinh & tudi 20 — 30 tudi. Do nit
gidi mat canxi trong xuong qua qua trinh kinh
nguyét sinh dé va cho con bu va sau man kinh
vi vay nguy cd Ioang Xuong cao han va terdng
dan dén xep dét song sau lao dong nang qua
sirc. Nguyén nhan cula tat ca cac trudng hgp la
do chan thuong nhe nhu ngd trugt chan dap
mong xudng san nha [3], [4]

Trong nghlen cltu cla chung t6i c6 100%
bénh nhan biéu hién dau cot s6ng tai chd ton
thuong nqoal ra c6 mét s6 trudng hgp cd thé
dau kiéu ré muc dd nhe do thoat vi dia dém kém
theo hodc dau phan mém do chan thuong. Sau
phau thuat mdc do dau da dudc cai thién ro rét
thé hién qua thang diém Pain-Scale giam rd rét
diéu nay cé dugc la do nhiét do tda ra da huy
cac thu cdm thé dau & d6t s6ng va gan két cac
dudng gay trong than dét song. Chinh nhiing
diéu nay da gilp cho nhitng bénh nhan ngoi day
dugc sém va di lai binh thudng chi sau 24 gid.
MOt sO bénh nhan sau 24 gid chua di lai con do
van dé tam ly hodac dau do chan thuong phan
mém xung quanh.

Tat ca cac bénh nhan déu dugc chup X-quang
c6t s6ng quy udc, chup cat I8p vi tinh qua nhiing
dét séng ton thuong hodc chup céng hudng tur
dé danh gid mic dd phu tuy xuong & nhitng
bénh nhan cé yéu t6 chan thuong déu cho két
qua ton thuong 13 xep d6t séng don thuan Vi
mc dé xep dot song dudi 3/4 chiéu cao than
d6t séng. Khdng cb tén thucng cac tudng sau
clia than dét sdng, khéng cd ton thuong cudng
cung. Trong dé cé 1 bénh nhan da u tiy xuong
va mét bénh nhan sarcoma xuang.

Trong s6 87 bénh nhan, cac dot séng bi tén
thuong thi dét s6ng nguc — that lung chiém
67,82%. C6 70,11% bom mot dét s6ng, co
26,44% bom hai d6t s6ng va 2,30% bom 3 dot
s6ng dac biét cd mot bénh nhan bam 4 dét séng
trong mot [an day la mot bénh nhan bi da u tay
xuong va két qua sau bdm bénh nhan cai thién
dudc tinh trang dau ro rét (trén thé gidi, s6 dot
song dugc bom xi mang trong mét lan toi da la 4
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dot vi nhiét lugng do xi mang tda ra ¢ murc do
cho phép khéng lam tdn thuong tdy séng xung
guanh vung d6t s6ng). Hau hét ching t6i choc
kim hai bén. Chup C-Arm dé xac dinh chan cung
theo chiéu trudc — sau va bén, dung kim chuyén
dung day vao dén 1/3 trudc va 2/3 sau than dét
song. Sau do6 chiéu C-Arm trong su6t qua trinh
thuc hién bom xi mang. Néu phat hién do xi
mang vao dia dém k& can hay ra thanhtrudc
hodc thanh bén clia thén sbngthi tam ngling
bom trong vong 1-2 phit d& xi mang cd thdi
gian dong ciing tao thanh vach vCrng chac roi
tlep tuc bem. Trong trudng hgp xi mdng do vao
dng s6ng hodc vao 16 lién hgp thi phai dimg
ngay thu thuat.

Trong nghién clu cla chung téi c6 6/87
truéng hdp bénh nhan rd6 xi mang vao dia
dém,11/87 bénh nhan ro ra bd trudc than dot
song, c61 trudng hgp tran vao 6ng sdng va tran
ra 10 ti€p hop tuy nhién truGng hgp nay khéng
dé€ lai thuong tdn than kinh ndng né. Nghién cltu
ctia Kamer Dere, Mert Akbascho thay nhitng bi€n
chi’ng nguy hiém nhét la rd xi mang ra ngoai
than dét vdi ty 1€ 32% ro ngoai mang cing,
32,5% ro canh cot song, 30,5% ro khoang lién
than dét, 1,7% ro vao phdi, 0,6% gay tic mach
phdi, 3% ro 16 lién hdp [7] Nghién clu cla
Masato Nakano 1/17 ro vao dia dém, 1/17 rora
xung quanh va 2/17 tran vao 6ng song [6]. Qua
trudng hgp trén chung toi rut ra kinh nghiém
phai kiém tra that k¥ sy’ toan ven cua tudng sau
trén phim CT va MRI trudc phau thuat. DGi vai
nhitng trudng hdp nghi ngd tén thuong tudng
sau khi tron xi madng can d€ xi méng dic hon.
Khi choc kim dén diém tiép gidp 1/3 trudc va 2/3
sau kiém tra lién tuc trén C-Arm ca hai binh dién,
bom tir tir, déu tay, thay d6i hudng kim va dirng
bom ngay khi c6 nghi ngsG trén phim chup. Trong
qua trinh bom ching t6i ngirng tir 1-2 phat néu
thdy c6 hién tugng trao xi mang ra ngoai than
dot s6ng. Sau do rat nhe kim 1-3mm roi tié’p tuc
bom xi mang. Dong thdi lién tuc trao ddi va quan
sat bi€u hién vé van dong, cam giac hai chan cuia
ngudi bénh trong subt qua trinh phau thuat. Sau
phau thudt bénh nhan nam ngh| ngdi tai givéng
4 giG, sau do cho ngoi day va di lai.

V. KET LUAN

- Bom xi mang sinh hoc diéu tri xep dét 6ng
la mét thu thuat gidp gidam dau hiéu qua, it tai
bién, dem lai chat lugng cudc séng t6t han cho
ngudi bénh, dic biét Ia ngudi cao tudi bi lodng
xudng. Bién chirng do xi mang vao dia dém hodc
canh sdng thudng nhe khéng dé lai di ching.
Két qua tot va kha la 74,71%.
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- Bom xi mang tao hinh than dét s6ng qua da
la phucng phép diéu tri can thiép tdi thi€u, an
toan, gilp giam dau sém cho bénh nhan bi xep
dét song.
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NGHIEN CU’'U SU BIEN pOI MOT SO CHi SO CAN LAM SANG
O’ BENH NHAN VIEM QUANH KHOP VAI PUQ'C PIEU TRI BANG
PIEN CHAM KET HQ’P SONG XUNG KiCH

TOM TAT

Muc tiéu: Xac dinh su bién d&i cia mét sb chi s&
can lam sang (siéu am khdp vai, chup x quang khdép
vai va chi so huyét hoc, hda sinh mau) & bénh nhan
viém quanh khdp vai dudi anh hudng cta dién cham
két hgp song xung kich. P6i tugng: 30 bénh nhan
viém quanh khdp vai thé don thuan theo y hoc hién
dai va thudc thé kién théng cta y hoc cb truyén, tu
nguyén tham gia diéu tri tai Bénh vién Cham clu
Trung uang, dugc didu tri bang dién cham 30 phat/fan
x 1 lan/ngay x 20 ngay két hgp song xung kich 10
phut/léan x 5 ngay/1 lan x 5 [an. Phuong phap: Thir
nghiém lam sang md, so sanh trudc sau diéu tri. Két
qua va két luan: bién cham két hgp song xung kich
trong diéu tri viém quanh khdp vai lam gidm céc hinh
anh siéu am va X quang bénh ly so vdi trudc diéu tri
(p<0,05): Hinh anh siéu @m khdp vai c6 dai tdng am
giam tir 13,3% xu6ng con 3,3%. Hinh anh siéu am
khdp vai c6 vong tréng am quanh gan nhi dau giam tir
53% xudng con 20%. Hinh anh phim chup X quang c6
can xi héa day chang giam tur 20% xudng con 6,7%.
Dién cham két hap soéng xung kich trong diéu tri viém
quanh khdp vai khong 1am thay déi cac chi s6 huyet
hoc, hoa sinh I|en quan dén chirc nang gan, than va
chu’c nang tao mau cla co thé (p>0,05).
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SUMMARY

STUDY ON THE CHANGE OF SOME
SUBCLINICAL INDEX IN PATIENTS WITH
SHOULDER ARTHRITIS TREATED WITH
ELECTRO-ACUPUNCTURE COMBINED

SHOCK WAVE THERAPY

Objectives: To determine the changing of some
subclinical index (ultrasound, x-ray, hematology, blood
biochemistry) in patients with shoulder arthritis under
the influence of electro-acupuncture (EA) combined
shock wave therapy. Subjects: 30 patients with
periarthritis of the shoulder were treated at National
Hospital of Acupuncture treated by EA for 20 days
combined shock wave therapy for 5 times. Method:
Randomized controlled clinical trial, comparing after
and before treatment. Result and conclution:
Treated periarthritis of the shoulder with electro-
acupuncture (EA) combined shock wave therapy
reduces the ultrasonographic and radiographic images
of the shoulder joint disease compared to the pre-
treatment (p <0.05): Ultrasound imaging of the
shoulder joint has an amplified band down from
13.3% to 3.3%, negative space around the biceps
tendon decreased from 53% to 20%. In X ray film,
ligament calcification decreased from 20% to 6.7%.
Treated periarthritis of the shoulder with electro-
acupuncture (EA) combined shock wave therapy does
not change hematological or biochemical parameters
related to liver function, kidney function and
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hematopoietic function (p> 0.05).
Key words: Electro-acupuncture, shock wave,
shoulder arthritis

I. DAT VAN DE

Viém quanh khdp vai (VQKV) cd ma bénh
trong danh muc phéan loai bénh tat quoc té lan
ther 10 (ICD-X) la M75, la m6t bénh bao gém
nhitng trudng hgp dau va han ché van dong
khdp vai va tén thucng & phan mém quanh khdp
cht yéu la gén, cd, day chang va bao khdp,
khdng cd tdn thuong cla dau xuang, sun khdp
va mang hoat dich [1]. Viéc chan doan xac dinh
viém quanh khdp vai khéng khé bdi bi€u hién
chinh ctia bénh la dau va han ché van dong khdép
vai nhung dé diéu tri bénh viém quanh khdp vai
thi c@ YHHD va YHCT déu dang c6 xu hudng
nghién cru tim ra nhitng phugng phap diéu tri
bao ton hiéu qua vdi muc tiéu gidp bénh nhan
giam dau va phuc h6i van dong khdp vai, s6m
I3y lai chdc nang chi trén va cai thién dugc chat
lugng cudc sdng. DE két hgp y hoc cd truyén vdi
y hoc hién dai, & Bénh vién Cham cliu TW da
nghién clu diéu tri VQKV badng dién chdm Ia
phugng phap diéu tri dua trén tac dung kich
thich huyét bang xung dién két hop vdi séng
xung kich la phugng phap diéu tri si dung song
c6 hoc xung luc cao tac ddng vao diém dau khu
trd rat cd hiéu qua trong diéu tri dau va cai thién
van dong khdp vai. Ching t6i ti€n hanh dé tai
vdi muc tiéu xac dinh su bién d6i cla mdt s6 chi
s6 can lam sang (siéu am, x- quang, huyét hoc)
& bénh nhan viém quanh khép vai thé don thuan
dudi anh hudng cla dién chdm két hgp sdéng
xung kich.

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

2.1. Poi tugng nghién ciru: la 30 bénh
nhan dudc chan doan viém quanh khdp vai thé
don thuan dugc diéu tri tai BEnh vién Cham clru
Trung uong, thoi gian tir thang 3/2017 dén
thang 9/2017 véi tiéu chuén nhu sau:

- Tiéu chuan chon bénh theo Y hoc hién dai:

*Tiéu chudn 1am sang: B&nh nhan dugc chan
doan viém quanh khdp vai thé don thuan cua
Boissier MC (1992) [theo 5] v@i cac tri€u ching:

+ Pau vai kiéu cd hoc, dau ting khi van déng

+ Han ché& van doéng cha dong

*Tiéu chudn can 1dm sang: XQ khdp vai
thudng quy khéng cé tén thuong hodc c6 thé cé
can xi hda day chang bao khdp, gai xuang.

- Siéu &m co thé cb hinh anh binh thudng
hoac 1 trong cac hinh anh:

+ Hinh anh gan nhj dau dudng kinh gan tang
giam am thanh, ranh gigi bao khdp khong ro rang.
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+ Hinh anh bao thanh dich day Ién, c6 dich
tai viing bao thanh dich cé thé phéi hdp vai hinh
anh ddt gan mii cg quay

+ Hinh anh tang hodc gidm am trong cac gan
khdp vai

*Bénh nhan dong y tham gia nghién ctru va
tuan tha quy trinh diéu tri.

- Tiéu chudn chon bénh nhan theo Y hoc
co truyén: Bé&nh nhan dugc chan doan la viém
quanh khdp vai th€ don thuidn theo YHHD cb
kém theo nhitng triéu chi’ng dau khdp vai thé
kién thong nhu sau [2],[7]:

+ Dau va han ché van dong khdp vai, dau
khdng lan, trSi lanh 8m dau téng, chudm ndng
dG dau, dau tang khi van dong va vé dém.

+ Chét luBi hong, réu IuGi trdng mong

+ Mach phu hodc huyén khéan.

- Tiéu chudn loai trir ra khéi nghién ciru:

- Viém quanh khép vai thé dau vai cap, thé
gia liét, thé ddng cling.

- Viém quanh khdp vai do cac nguyén nhan
khac nhu VQKV do lao, viém khdp dang thap,
chén thuang hay do céc tén thuang 16ng nguc...

- Viém quanh khdp vai cd kém theo cac bénh
thuc thé khac nhu ton thuang ré than kinh C5, bénh
Paget, hoai tir vd khuén dau xuong canh tay...

- Phu nir c6 thai, bénh nhan khong dong y
tham gia nghién ciu, khong tuan thu thgi gian
va phuang phap diéu tri.

2.2. Phucang phap nghién cru

*Thiét k&€ nghién ciru:Phucng phap nghién
ctru tién cu, tht nghiém 1am sang ngau nhién,
6 ddi ching, so sanh trudc va sau diéu tri.

*C6 mau nghién cau: 30 bénh nhan viém
quanh khdp vai thé don thuan dudc diéu tri bang
dién cham cac huyét theo phac d6 30 phut/lan x
1 lan/ngay trong 20 ngay két hop diéu tri bang
séng xung kich 10 phut/lan x 5 ngay/1 lan x 5
14n [3], [4].

*Cac chi tiéu nghién ciru:

+ Hinh anh siéu am khdp vai

+ Hinh anh phim chup X quang khdp vai

+ COng thi'c mau, Ure, Ceatinin, AST, ALT
trong mau.

2.5. Phuong phap xir' ly s6 liéu: Cac s6 liéu
thu dugc xur ly theo phuang phap xac suat théng
ké y sinh hoc bdng chuong trinh EPI - INFO 6.04.
Su khac biét cd y nghia thong ké véi p<0,05.

INl. KET QUA NGHIEN cU'U VA BAN LUAN

K&t qua nghién ciu sy bién déi déc diém can
ldm sang (gom hinh anh siéu am khdp vai, phim
chup X quang khdp vai va mot s6 chi s6 huyét
hoc, hda sinh) & bénh nhan viém quanh khdp vai
dugc trinh bay trén cac bang 3.1 dén 3.3.
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Bang 3.1. Bién déi cua hinh anh siéu 4m khdp vai

Thai diém nghién cru | Trudc diéu tri (a) Sau diéu tri (b)

Két qua siéu am khdp vai n % n %
Khdp vai binh thudng 5 16,7 20 66,7

C6 vong trbng am bao quanh gan nhi dau 16 53,3 6 20,0

Co bao thanh mac gian to 5 16,7 3 10,0

Co dai tang am trong gan 4 13,3 1 3,33

C6 vung giam am trong gan 0 0,0 0 0,0

Tong 30 100% 30 100

p < 0,05

Siéu am 13 k§ thudt chdn dodn hinh anh dugc
dua vao Ung dung ld&m sang tU nhitng nam
1960. Ky thuat nay stif dung mét dau do phat ra
chum séng am thanh c6 tan s6 rat cao ma tai
ngudi khéng nghe thdy dudgc goi la séng siéu
am. Chum séng nay sé& di xuyén vao cd thé
ngudi va lan dén cac cd quan nodi tang bén
trong. Sau d6, mot phan chum séng am nay sé
dugc phan hdi lai va thu nhan tai dau do, chuyén
tin hiéu vé bd phan xr ly (trong may siéu 4m) dé
cho ra hinh anh s6ng dong vé cd quan dang
dudc khao sat. Chim song siéu am khong gay
ton thuong cho cac cd quan ma né di xuyén qua.
Vi vdy, siéu am 1a mot phuong tién chan doéan
nhanh chéng, an toan, khong gay dau, khong
gay hai cho bénh nhan va cé chi phi thap [6].
Viém quanh khdp vai la thuat nglr chung cua cac
bénh ly viém cau tric phan mém quanh khdp vai
nhu gan, cd, day chdng, tdi thanh dich, bao
khép nhung khdng bao gom cac ton thuong &
dau xuang, sun khdp va mang hoat dich nhu
trong bénh viém khdp dang thap, viém khdp
nhiém khuén...su’ thodi hda cla gan dugc danh
ddu bang su ton thuong bao thanh mac dudi
mom cung vai, bao thanh mac dudi co delta.
Viém gan mi cac cd xoay va viém gan cd nhi
dau la nguyén nhan chd yéu cla viém quanh
khdép vai [1]. Si€éu am khdp vai sé cho thay hinh
anh gan giam am haon binh thudng, néu gan bi
calci hda sé cd n6t tdng am kém bong can. Ngoai
ra, c6 thé thay dich quanh bao gan nhi dau [6].

Cac két qua dugc trinh bay & bang 3.1. cho
thdy qua siéu am khdp vai da phat hién dugc
trude diéu tri c6 25 BN (83,3%) cd ton thudng
va 5/30 bénh nhédn khéng cé tén thudng
(16,7%). Cac ton thuong dugc phat hién gém
vong trong am bao quanh gén nhi dau (51,3%),
bao thanh mac gian to (13,3%), cd dai tang am
trong gan (16,7%). Két qua nghién cltu cla
chdng t6i phu hgp vdi nhan dinh cla cac tac gia
khac cho rang siéu 4m khdp vai cd gia tri chan
doan trong viém quanh khdp vai [1], [2], [5],
[6]. Cling trén bang 3.1 cho thay sau 20 ngay
diéu tri 8 nhdm nghién clru ty 1é hinh anh siéu
am binh thudng tU 16,7% tang lén 66,7%
(20/30 bénh nhan). Hinh anh khdép vai co6 dai
tang am giam tur 13,3% xubng con 3,3% (1/30
bénh nhan). Hinh anh siéu am khdp vai c6 vong
tr6ng am quanh gan nhj dau giam tir 53% xudng
con 20% (6/30 bénh nhan), (p <0,05). Dudi anh
hudng clia séng xung kich la séng ap suat xung
luc cao tac ddng vao cac diém dau, md xd, cd
xuong bi t8n thuong & ving khép vai, gilp tdng
cudng san xuat collagen tao thuan Igi cho qua
trinh stra chira cac cdu trdc bi hu hdng cla hé co
xuong, phuc h6i van déng do lam tan su’ voi héa
clia cac nguyén bao sgi va day chang, thé hién
trén hinh anh siéu am khdp vai sau diéu tri la cac
d3c diém siéu 4m bénh Iy nhu vong tréng am
gan nhi dau, cé dai tang am trong gan, bao
thanh mac gian to déu gidm xudng so vGi trudc
diéu tri (p<0,05).

Badng 3.2. Bién déi cua hinh anh phim chup X-quang khdp vai

Thai diém nghién ciru Trudc diéu tri (a) Sau diéu tri (b)
Két qua X-quang khdp vai n % n %
Khdp vai binh thugng 22 73,3 26 86,7
Can xi héa day chdng 6 20,0 2 6,7
Gai xuong 2 6,7 2 6,7
Tong 30 100 30 100%
p <0,05

p
P3c diém phim chup X quang khdp vai dugc
trinh bay & bang 3.3 cho thdy hinh anh khdp vai
binh thudng gap & 22/30 s6 dG6i tugng nghién
cttu, chi€m 73,3%, cac dau hiéu khac nhu can xi

hda ddy chang cd 6/30 bénh nhan, chiém
20,0%. D3u hiéu gai xuong hiém gap hon (chi cd
2/30 bénh nhan, chiém 6,7%). K&t qua nghién
ctu clia chung t6i phu hgp véi nhan dinh cuta cac
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tac gid khac vé cd ché bénh sinh clia qua trinh
thodi hoa khép bao gom thodi hda than dot
song, xudng sun dot song va dia dém. Tinh
trang THCS lam luc phan b6 trén than dot song
khong déu, khién cho xugng mam doét song phai
tang chiu tai, két qua la hinh thanh cac gai
xuong & ria ngoai than doét song, hep khe
khép,....[1], [5].

Sau 20 ngay diéu tri dién cham két hgp soéng
xung kich, trén phim chup X quang khdp vai cho
thay hinh anh khép vai binh thuGng tur 73,3%
tang lén 86,7%. S6 bénh nhan cé hinh anh can
xi héa ddy chang giam di tUr 20% xudng con
6,7%; Hinh &nh gai xuong khdng thay ddi so Vi
trudc diéu tri (2 BN), (p < 0,05).

Nhu vay, dién cham két hgp séng xung kich
da lam giam tinh trang can xi héa day chang
khép vai & nhitng bénh nhan viém quanh khép
vai th€ don thuan. Piéu nay phu hop véi cd ché
tac dung cta song xung kich la lam tan su voi
hda cac nguyén bao sdi va khdi dong qua trinh
loai bd tinh trang voi hda sinh hoc trong cac
trudng hgp voi hda nguyén phat hay thr phat
cla cac khdp. Két qua nghién cltu clia ching t6i
cling tuong déng véi két ludn cda Avancini-
Dobrovic cho rang liéu phap séng xung kich diéu
tri tdn thuong vdi hda vung vai gilp giam dau,
tang tam van dong va suc co, trén phim X-quang
c6 su giam kich thudc vung voi héa chdp xoay.

Bang 3.3. Bién déi mot sé chi sé huyét hoc va sinh héa mau

chi tiea Thoi diem | . qc dieu tri(a) | Sau diéu tri (b) N%‘;‘; binh th“"ng (3)
Hong cau (T/1) 472220,00 4722%0,10 479
Bach cau (G/I) 550,17 5.5520.13 4050
Tidu cau (6/1) 349, 4£12.39 758,8+11,48 200 = 440
Ure (mmol/l) 4.2620,09 4262007 35-75
Hemoglobin (G/1) 135,3%4 91 143,323 66 120 < 142 | 130 = 150
Creatinin (umol/l) 60.20£3.79 67.191.23 62120 | 53 =100
AST (U/l) 19,9911 20.33£1.37 <37 31
ALT (U/1) 22.04£1.65 22.300.84 <41 31
p1-2>0,05 p1-3>0,05 p2-3>0,05

p

Nhu ching ta d3 biét, uré 1a san phdm thoai
hoa cubi cung cua protein, dugc dao thai cha
yéu qua nudc tiéu, creatinin 1a mét acid amin
khdng cé trong protein, la chit chuyén hda cudi
cung cla creatin phosphat (dang du trif nang
lugng dac biét cd nhiéu & cg). Creatinin ra khoi
cd vao mau, dugc loc & cau than roi bai xuat qua
dudng nudc ti€u. ALT (alanin amino transferace)
va AST (aspartate amino trasferace) la hai chi s6
men gan quan trong trong cc thé con ngudi, khi
cac té bao gan bi chét di sé san sinh ra cac chi
s6 nay lam cho men gan trong cd thé téng cao.
O ngudi binh thudng chi s6 men gan ludn thap
dudi 40U/L, khi gan bi t6n thuong, t& bao gan bi
pha hay lam gia tdng ndng do ALT va AST trong
mau. Do doé khi ndng do uré, creatinin va AST,
ALT t&ng trong mau phan anh su tdn thuong
chirc ndng cla gan, than [7].

Qua bang 3.3 cho thay khong cd su’ khac biét
vé gid tri trung binh clia cac chi s6 huyét hoc (s6
lugng hdng cau, bach cau, ti€u cau, hemoglobin)
cling nhu chi s6 hda sinh trong mau lién quan
dén danh gia chlrc ndng gan, chirc ndng than tai
cac thdi diém trudc va sau diéu tri cd & bénh
nhan viém quanh khdp vai cling nhu so véi gia
tri cia cac chi s6 nay & ngudi binh thudng
(p>0,05). Diéu nay da chirng minh rang viéc két
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hop 2 phuang phap diéu tri bdng dién cham va
song xung kich trén Iam sang la an toan, khong
anh hudng dén chlic nang gan, than va chdc
nang tao mau cla co thé.

IV. KET LUAN

1. Dién cham két hgp song xung kich lam
gidm cac hinh anh siéu am va chup X quang
bénh ly khdp vai so vdi trudc diéu tri (p<0,05):
Hinh anh siéu am khdép vai cé dai tdng am giam
tUr 13,3% xudng con 3,3%. Hinh anh siéu am
khép vai cd vong trong am quanh gan nhi dau
giam tU 53% xudng con 20%. Hinh anh phim
chup X quang cé can xi hoa day chang giam di
tlr 20% xudng con 6,7%.

2. Dién cham két hgp séng xung kich khong
lam thay d8i cac chi s6 huyét hoc, hda sinh lién
quan dén chlic nang gan, than va chilc nang tao
mau clia cd thé (p>0,05).
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NGHIEN C*U HIEU QUA CUA PHAC PO PIEU TRI SUY THAN MAN
GIAI POAN SOM CHU’A CO CHi PINH LOC MAU TAI BENH VIEN 199

TOM TAT

Chuing t6i ti€n hanh nghién cru trén 40 bénh nhan
dugc chan doan la suy than man chua cd chi dinh loc
mau (suy than giai doan I, II, III) dugc diéu tri tai
Bénh vién 199. Két qua cho thay Bénh nhan suy than
man § do tudi dugi 60 chiém ty 1& 65%, tudi trung
blnh cta bénh nhan suy than man la 52, 35+17,57
tudi; ty & suy thdn man & nam gidi 1a 57, 5% va g nLr
la 42 5%. Nguyén nhan suy than man do bénh ly cau
than man tinh chlem ty 1& cao nhat (55%), tiép dén la
nguyén nhan do viém bé than (22,5%); 100% bénh
nhan suy thdn man deu co b|eu hién thiéu mau, phan
Idn biéu hién thi€u mau nhe va trung binh; tang huyét
ap gdp trong 80% trudng hgp va phu gap trong
77,5% trudng hgp. Nong do uré huyét thanh trung
binh la 29,46+14,53mmol/I, ndng d0 creatinin trung
binh 680,48+350,52umol/l, mdc loc cdu than trung
binh la 15,58+6,35ml/phut. Nong d6 Hemoglobin
trung binh 7,54+2,12g/dl, ndng d6 hong cau trung
binh 2,69+0,73x10%/I, ndbng d6 Hematocrit trung binh
23, 4646 55I/I Phac do diéu tri vGi ché do an glam
dam derc b& sung Ketosterii 1 vién/5kg/ngay va
Erythrop0|et|n tiém dudi da véi lieu 50UI/kg/lan 2-3
[an/tuan. Sau 1 thang diéu tri cé tac dung lam tang s6
lugng hdng cau, hemoglobin, hematocrit dong thai lam
giam ure, creatinin mau. Diéu nay cd Igi cho bénh nhan
suy than man chua cé chi dinh chay than nhan tao.

Tur khoa: Suy than man, loc mau;

SUMMARY

EFFECTIVENESS RESEARCH TREATMENT
REGIMEN EARLY STAGE CHRONIC RENAL
INSUFFICIENCY INDICATIONS WITHOUT

BLOOD SCREENING IN 199 HOSPITAL

We studied 40 patients who were diagnosed with
chronic renal failure not yet on dialysis indicated
(Phase I, II, IIT) were treated at the 199 hospital. The
results showed that: Patients with impaired chronic
kidney under the age of 60 accounted for 65%, the
average age of patients was 52,35+17,57 years old;
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Ngay nhan bai: 24/3/2018

Ngay phan bién: 20/4/2018

Ngay duyét bai: 10/5/2018

Tran Trong Dwong’, Pham B4 Tuyén?

chronic renal failure rate is 57,5% among men and
42,5% women. The cause of chronic renal failure due
to chronic glomerular diseases accounted for the
highest proportion (55%), followed by pyelonephritis
causes (22,5%); 100% of patients with chronic renal
failure are present with anemia, the majority
expressed mild and moderate anemia; hypertension
seen in 80% of cases and 77,5% accordingly met in
the case. Serum urea concentration was 29,46+14,53
average mmol/l, creatinine concentration 680,48 +
350,52 pmol/l, glomerular filtration rate is 15,58+6,35
ml/minute. Hemoglobin concentration of 7,54+2,1
g/dl, the average hemoglobin concentration of 2,69+
0,73x10%/I, average hematocrit concentration of
6,55+£23,46l/l. Treatment regimens with reduced
protein diet, supplemented Ketosteril 1 tablet/5kg/day
and the dose subcutaneous erythropoietin
50UI/kg/times 2-3 times/week. After 1 month of
treatment works to increase the number of red blood
cells, hemoglobin, hematocrit and decreases urea,
serum creatinine. This is beneficial for patients with
chronic renal failure not yet on dialysis only.
Keywords: Chronic renal failure, dialysis;

I. DAT VAN PE

Suy than man la hau qua cta nhiéu qua trinh
bénh ly gdy nén, nguyén nhan cua bénh la cao
huyét ap, dai thdao dudng, viém cau than cap va
man tinh, viém than k&, viém ma bé than, soi
than. Néu khong dugc chan doan va diéu tri
sém, két qua cudi cling sé dan dén su g|am sut
vé s0 lugng Nephron chi’c nang, lam giam dan
mUrc loc cau than. Khi mirc loc cdu than giam
xuoéng dudi 50% (60ml/phut) so vdi mdc binh
thudng (120ml/phit) thi dugc coi nhu la co suy
than man. Than khong con du kha nang diéu
chinh dugc su can bang vé ndi moi, dan dén
hang loat cac r6i loan vé sinh héa va lam sang
clia cac co quan trong ca thé.

Suy thdn man 13 hoi ching dién tién theo
ting giai doan cla bénh, lic dau chi c6 mét s6
triéu chirng kin dao khi muc loc cau than dudi
50ml/phut dén khi cé cac triéu chiing ram ro cua
hoi chiing tdng ure mau & giai doan cudi cla
bénh. Néu khdng dugc chan doan kip thdi bénh
nhan dan dén tlr vong.
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Ngay nay, véi nhitng tién bo cla y hoc ma
dac biét la su ra ddi cia may loc mau ngoai cd
thé, ghép than da cai thién bénh rat nhiéu va la
clfu canh d6i véi dgi song cla bénh nhan suy
than man. Tuy nhién, nhitng phuong phap nay
van con gay rat nhiéu phién ha va tén kém cua
ca bénh nhan va xa hdi, ty |é t vong va bién
chirng ndm vién cla suy thdn man giai doan
cudi. D€ gilp cho bénh nhan kéo dai dugc thdi
gian khdng phai loc mdu ngoai cd thé, ching tdi
tién hanh nghién cGu danh gid hiéu qua cla
phac do diéu tri suy than man trudc khi cd chi
dinh loc mau ngoai cd thé nham muc tiéu nghién
cru xay dung phac do diéu tri suy thdan man
truée khi co chi dinh loc mau va danh gia hiéu
qua cla phac d6 déi vai tirng murc do suy than.
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng, dia diém va thoi gian

II. KET QUA NGHIEN cU'U
Bang 3.1: Phdn bé bénh nhan theo tudi

nghién ciru: Chang t6i ti€én hanh nghién clru
trén 40 bénh nhan dudc chdn doén I3 suy thén
man chua cé chi dinh loc mau (suy than giai
doan I, II, III) dugdc diéu tri tai Bénh vién 199
nam 2011-2012.

2.2. Phuong phap nghién ciru:

*Thiét ké nghién cuu: Nghién clitu mo ta
cat ngang va tién cru mo ta.

*Noi dung nghién ciau: Tat ca bénh nhan
dugc ti€én hanh theo mau Protocol nghién ctru.
Tiéu chudn chan doan suy thdn man dua trén
tiéu chudn clta Hoi tiét niéu, than Viét Nam:

- Tién str ca nhan cd mac bénh ly than, tiét niéu.

- C6 biéu hién 1dm sang: phu, tang huyét ap,
hoi chirng ure mau tang.

- Creantinin mau tang trén 130umol/I

- B0 thanh thai creatinin mau dudi 60ml/phdt.

*Xur' ly sé6'liéw. Phan mém SPSS 15.0

Nhan xét: Ty 1é suy than man nam (57,5%),
nir (42,5%).

Bang 3.3: Pdc diém Idm sang cua bénh
nhan suy thin man

S g Solugng | Tylé
Pac diém (ngudi) (%)

Thiéu niéu, vo niéu 22 55
Phu 31 77,5

Tang huyét ap 32 80
Thiéu mau 40 100
HOi chlfng ure mau cao 13 32,5

Nhdn xét: Thiu mau chiém ty |é cao nhat
(100%) bénh nhan cd biéu hién thi€u mau, tiép theo
la tinh trang tang huyét ap va phu chiém ty € lan luct
la 80% va 77,5%, thdp nhét 1a cac triéu chimng lam
sang cla hoi chiig ure mau cao (32,5%).

Bang 3.4: Phan b6 bénh nhan theo

P tudi 18-30 tudi | 31-40 tudi | 41-50 tudi | 51-60 tudi >60 tuoi Cong

S8 Iudng 3 5 8 10 14 40

Ty 18 (%) 7,5 12,5 20 25 35 100

P >0,05

Nhan xét: Bénh nhan c6 nhdm tudi trén 60 chiém ty I€ cao nhat (35%).

Bang 3.2: Phéan b6 bénh nhan theo gidi tinh Dai thdo dudng 2 5
Gigi tinh Nam Nir Cong | Tang huyét ap 4 10
S6 lugng 23 17 40 Nhan xét: Nguyén nhan do bénh ly cau
Ty 1€ (%) 57,5 42,5 100 than man tinh chiém ty 1€ cao nhat (55%), ti€p

dén la nguyén nhan do viém than, bé than (22,5%).
Cac nguyén nhan khac nhu tang huyét ap, dai thao
dudng, than dang nang chiém ty € thap.

Bang 3.5: Phan bé bénh nhan theo mirc

do suy than
Mirc do SO Iucgng Ty lé
suy than (nguai) (%) P
P61 8 20
PO II 15 35,7
G T 13 325 | 00
Do IV 4 10

Nhan xét: Ty |€ suy than trong nghién ciu
chi yéu la thudc suy than doi II, III. Su khac
biét trong nghién ctu khong cé y nghia théng ké
v6i p>0,05.

Bang 3.6: Chi s6 can lam sang cua bénh
nhan suy than man trudc diéu tri

nguyén nhan cua suy thdn man P . Gia tri trung
Dic didm S5 lugng | Ty 18 Chi s6 sinh hoa binh
: (ngudi) | (%) Ure huyét thanh (mmol/I) 29,46+14,53
Bénh ly cau than 22 55 Creatinin huyét thanh (umol/l)| 680,48+350,52
Viém than, bé than 9 95 Mrc loc cau than (ml/phut) 15,58+6,35
man tinh ! Protein niéu (g/24 gig) 1,85+1,56
Than da nang 3 7,5 Nhan xét: Nong do ure huyét thanh 1a 29,46
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+ 14,53mmol/l, creatinin huyét thanh la 680,48
+ 350,52pmol/l, mic loc cdu than la 15 /58
6,35ml/phtt va protein nleu 31,851 569/24 g|d
Bang 3.7: Ddc diém céng thic méu cia
bénh nhidn
Chi sé |

Gia tri trung binh |

Hemoglobin (g/dl) 7,54+2,12
Hong cau (x10'%/1) 2,69+0,73
Hematocrit (%) 23,46+6,55

Nhan xét: Nong do Hemoglobin trung binh
7,54 = 2,12g/d|, s lugng hong cau 2,69 + 0,73 x
10'%/I, nbng d6 Hematocrit la 23,46 + 6,55%.

Bang 3.8: Su’' phan bé theo mau theo giai doan cua suy than man theo néng dé Hemoglobin

Mirc do j Trung binh Nang
Giai doan Nhe(9-11g/dl) (6-9g/dl) | (<6 g/dI)
[ (n=8) S5 Tigng 3 5 0
Ty 1€ (%) 7,5 12,5 0
II S0 lugng 4 10 1
(n=15) Ty 1& (%) 10 25 2,5
III SO lugng 3 9 1
(n=13) Ty 1& (%) 7,5 22,5 2,5
v S0 lugng 0 3 1
(n=4) Ty 18 (%) 0 7,5 2,5
N = SG lugng 10 27 3
Cong (n=40) Ty & (%) 25 67,5 7,5
Nhan xét: Can c(r chi s6 Hemoglobin suy than giai doan II, IIT va mic do trung binh chiém ty I€ cao.
Bang 3.9: Su’ thay doi chi s6 cong thirc mau truoc va sau diéu tri
Chi s0 Truéc diéu tri | Sau diéu tri 15 ngay | Sau diéu tri 1 thang p
Hemoglobin (g/dl) 7,54+£2,12 8,62+1,92 9,45+2,31
Hematocrit (%) 23,46+6,55 25,76+6,39 28,81+6,23 <0,05
HONg cau (x10!%/) 2,69+0,73 2,91+0,6 3,32+0,51

Nhan xét: Sau thai gian diéu tri 15 ngay val thang chung toi thay rang cd sy cai thién vé nong
do Hemoglobln Hematocrit va chi s6 Hong cau. Su thay ddi trén cd y nghia thdng ké véi p<0,05.
Badng 3.10: Su’ thay déi chi s6'sinh hda trudc va sau diéu tri

Chi s6 Trudc diéu tri | Sau diéu tri 15 ngay Sau diéu tri 1 thang p
Ure (mmol/l) 29,46+14,53 20,62+10,92 14,45+6,31 <0,05
Creatinin (umol/l) | 680,48+350,52 508,76+230,45 314,78+126,28

Nhan xét: Co su thay doi nong d6 ure mau, ket hgp ché do an giam dam véi dung Ketosteril

chiing tdi thay c6 hiéu qua dang k&. Su thay déi cé y nghia théng ké véi p<0,05.

IV. BAN LUAN

*V8 db tudi: Trong 40 bénh nhan dugc
nghién ciu, suy than man giai doan II, III, IV
chua cd chi dinh loc méu cho th8y dd tudi trung
binh ctia bénh nhan la 52,35+17,57 tudi, dd tudi
dudi 60 tudi chiém ty 1& 62,5%, trén 60 tudi
chiém ty 1& 30%, con dudi 30 tudi chiém ty 1&
7,5%. Két qua nghién clu cla ching toi cling
phu hgp véi két qua nghién clfu cla cac tac gia
trong nudc. Tuy nhién, két qua nghién clru cla
cac tac gia tai Hoa Ky, Phap thi ty I1€ nay gap chua
yéu & nhém trén 60 tudi.

*Vé gidi tinh: Suy than man theo két qua
nghién clu cua chdng t6i la nam (57,5%), nit
(42,5%). Két qua nay cling tudgng dugng vdi
nghién clfu cla cac tac gia trong va ngoai nudc.
Tuy nhién, tai Phap thi ty 1€ bi bénh nam cao
hon nir gap 2 lan.

*1é nguyen nhén suy than man. Tai cac nudc
chdm phat trién va dang phat trién thi nguyen
nhan suy thdn man hang dau 1a nhiém khuan tiét

niéu sau do la cac nguyén nhan khac. Con tai
cac nudc phét trién thi nguyén nhan chinh gay
suy than man la dai thao dudng va cac bénh vé
mach mau than. Theo nghién cltu clia ching toi,
nguyén nhan suy thadn man chl yéu do bénh ly cau
than man (55,8%), viém than bé than (22,5%),
con cac nguyén nhan khac nhu tang huyét ap, dai
thao duGng, than da nang chiém ty € thap.

*Vé triéu chung Iam sang: Theo nghién ciu
cta ching t6i thi triéu chiing thi€u mau chiém ty
Ié cao nhat trong 100 trudng hgp chi cé 8 trudng
hgp thi€u mau nhe va hau hét gap ¢ nhdm bénh
nhan trén 60 tudi, nhdm con lai la trung binh va
nang. Chung toi da khao sat cac nguyén nhan
khac nhung khong thdy cé bénh ly nao gay nén
thi€u mau nay.

*Vé triéu chung can 1dm sang: Ure la mot
nitophiprotein trong mau 13 san phdm cla
chuyén hda dam dugc dao thai chi yéu qua
than, ure mau binh thutng la 1,7-8,3 mmol/Il, khi
cd suy than thi nong do ure mau tang. Két qua
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nghién cltu cla chung toi cho thdy gia tri ure
trong huyét thanh la 29,46+14,53 mmol/l. Két
qua nay tugng duadng vdi két qua cla Pham Van
Bui va Pham Thi Chai.

*VEé Creatinin huyét thanh: Creatinin huyét
thanh la mot chat cd trong lugng phan tor 113
Daltons ¢ ngudn géc tir protein cla cd thé, la
chat c6 gan du nhitng yéu cau cua mot chat ly
tudng dé cho dd loc clia cau than nhu san xuét
vdi ndng dd on dinh trong mau, khong gan vdi
protein huyét tuong, loc qua cau than dé dang,
khdng tai hdp thu & 6ng than va khdng chuyén
hda tai than. Creatinin clia co thé la chu yéu, do
doé gia tri trung binh ctia nam cao han cta nir vi
théng thudng trong lugng cd thé cla nam gidi
cao haon nir gidi. Két qua nghién clu cla ching
toi cbd creatinin huyét thanh la 680,18 =+
350,52mmol/I.

*VE su thay dbi Hong cdu, Hematocrit va
Hemoglobin: Hiéu qua diéu tri cia phac doé trong
nghién c(fu cua ching t6i da lam cai thién tinh
trang thi€u mau & bénh nhan suy than man,
bang chiing 1a ca@ 3 yéu t6 nhu Hong cau,
Hemoglobin va Hematocrit déu tdng. Tuy nhién,
muc db cai thién tinh trang thi€u mau chua dua
vé trang thai binh thudng. Nhu vay, qua két qua
nghién cliu cla ching t6i cho thdy viéc ding
Erythropoietin da lam tang s6 lugng Hong cau,
Hematocrit va Hemoglobin ma khong phai truyén mau.

V. KET LUAN

Bénh nhan suy thdn man & do tudi dudi 60
chiém ty 1& 65%, tudi trung binh ctia bénh nhan
suy than man la 52,35+17,57 tudi; ty 1& suy than
man & nam gidi la 57,5% va & nir la 42,5%.
Nguyén nhan suy than man do bénh ly cau than
man tinh chiém ty |1é cao nhat (55%), ti€p dén la

nguyén nhan do viém bé than (22,5%); 100%
bénh nhan suy thdn man déu cé biéu hién thiéu
mau, phan I&n biéu hién thi€u mau nhe va trung
binh; tang huyét ap gap trong 80% trudng hgp
va phu gap trong 77,5% trudng hgp. Nong do
uré huyét thanh trung binh la 29,46%
14,53mmol/l, néng do creatinin trung binh
680,48 + 350,52umol/l, mdc loc cau than trung
binh la 15,58 * 6,35ml/phat. No6ng do
Hemoglobin trung binh 7,54 + 2,12g/dl, nong do
hong cau trung binh 2,69 £ 0,73x102/l, ndng do
Hematocrit trung binh 23,46 + 6,55|/l. Phac do
diéu tri v8i ché dé &n giam dam, dugc bS sung
Ketosteril 1vién/5kg/ngay va Erythropoietin tiém
dudi da vdi liéu 50UI/kg/lan 2-3 lan/tuan. Sau 1
thang diéu tri cé tac dung lam tang s6 lugng
hong cau, hemoglobin, hematocrit dong thdi lam
giam ure, creatinin mau.
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Truong Pinh CAm!

vanh (PMV) & bénh nhan (BN) bénh tim thi€u mau
cuc bo (BTTMCB) man tinh. POi tugng va Phudng
phap: Nghién clru ti€n clru, md ta cat ngang, so sanh
bénh - chirng gilta 2 nhdm: 69 BN BTTMCB diéu tri noi
tra tai khoa NOi tim mach Bénh vién Quan y 175 tur
thang 2/2017 dén thang 2/2018 va so sanh végi 20
ngudi khée manh, cé sy tuong dong vé tudi va gidi
tinh. Két qua: O BN BTTMCB, nong d6 NT-proBNP
mau tang dan cd y nghia thdng ké tuong Uing vdi cac
m(c dohep nhe, hep vira, hep nang DMV lan luct la
391,33 + 191,67pg/ml, 602,09+580,17pg/ml, 2808,72
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+ 1935,93pg/ml (p < 0,05). Co m0| tudng quan thuan
mic d6 vua gitta NT-proBNP mau véi muc do ton
thuang DMV (r = 0,41, p < 0,001). NT- -proBNP mau
c6 mdi tuong quan thuan erc doé kha chat ché d6i vdi
thang diém Gensini danh gid mc do cla ton thugng
DMV (r = 0,64, p < 0,001). Két luan: Bién ddi nong
do NT- proBNP huyet tuong o] BN B'I'I'MCB lién quan co
y nghia v6i mic d6 hep va tén thuang DMV theo
thang diém Gensini.

Tur khoa: Nong do NT-proBNP huyét tuong, bénh
tim thi€u mau cuc bé man tinh.

SUMMARY
THE RELATIONSHIP BETWEEN PLASMANT-
proBNP CONCENTRATIONS AND THE
SEVERITY OF CORONARY ARTERY
INJURIES OF PATIENTS WITH CHRONIC

ISCHAEMIC HEART DISEASE

Objective: To determine the relationship between
the alteration of NT-proBNP concentrations and the
severity of coronary artery injuries of chronic
ischaemic heart disease patients. Subjects and
Methods: A prospective describes and case-control
study. Comparison between the two groups: 69
patients with chronic ischemic heart disease at
cardiovascular hospital 175 from February 2017 to
February 2018 and 20 healthy controls, there was
similarity in age and gender. Results: There was a
significant  increase in plasma NT-proBNP
concentrations among three ischaemic heart disease
patient groups with light, moderate and severe
coronary artery stenosis (391,33 £ 191,67pg/ml,
602,09 + 580,17pg/ml, 2808,72 + 1935,93pg/ml, p <
0,05). Plasma NT-proBNP concentrations were
moderately positively correlated with the severity of
coronary artery, respectively (r = 0,41, p <0,001), and
highly positively correlated with Gensini scores (r =
0,64, p < 0,001). Conclusion: The alteration of
plasma NT-proBNP concentrations in patients with
chronic ischaemic heart disease were significantly
associated with narrowing and coronary artery lesions
according to Gensini score.

Keywords: Plasma NT-proBNP concentration,
chronic ischaemic heart disease

I. DAT VAN PE

Theo TG chirc y t& thé gidi (2018), bénh tim
thi€u mau cuc bo (BTTMCB) cung Vi dot quy,
bénh phdi tdc nghé&n man tinh va nhiém khuan
dudng hd hap dudi la mot trong nhitng nguyén
nhan gady tur vong hang dau vdi 8,76 triéu ngudi
tir vong do BTMMCB trén thé€ gidi nam 2015.B-
type natriuretic peptide (BNP) va N-termial pro-
brain ntriuretic peptide (NT-proBNP) la chat chi
diém sinh hoc cung cip théng tin tién lugng
trong dan s6 chung va trong cac bénh tim, bao
gom ca suy tim, hoi chifng mach vanh cap. Moi
quan hé cla NT-proBNP mau vdi do nang cua
hep PMV va thi€u mau cc tim ¢ BN BTTMCB da
dudc nhiéu nghién cdu ngoai nudc va mot so

nghién clu tai Viét Nam chi ra, trong do tang
nong do NT-proBNP mau gdp phan gia tang mic
dd t6n thuong, s6 nhanh BMV t6n thuong va
dan dén tang cac bién c6 tim mach [1,3,6].
Nghién cltu nay khao sat mdi lién quan gilra
néng dé NT-proBNP méau vdi mirc do tén thuong
DPMVS BN BTTMCB.

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

2.1. Pai tugng nghién ciru: 89 ngudi gom 2
nhom: 69 BN BTTMCB diéu tri ndi trd tai khoa NOi
tim mach Bénh vién Quan y 175 tur thang 2/2017
dén thang 2/2018 thudc nhém BN so sanh véi 20
ngudi khoe manh thudc nhém chiing, cé tudi trung
binh va ty I€ gidi tuang duong nhau.

*Tiéu chuan lua chon:

-NNhom chirng: c6 triéu chirng 1dam sang nghi
ngs BTTMCB, khdong méc thém bénh khac, dong
y tham gia nghién c(iu, dugc chan dodan loai trir
BTTMCB vd&i bang chiing la khdng cé tdn thucng
hodc hep DMV khong y nghia qua chup DMV c6
thudc can quang.

-Nhoém bénh: dugc chan doédn xac dinh la ¢6
BTTMCB (dau thdt nguc 6n dinh, dau that nguc
khdng én dinh, nhdi méau cd tim cdp) theo tiéu
chudn cla Hiép hdi tim mach Hoa Ky (AHA -
American Heart Association) véi bang chifng ton
thueng DMV ¢ y nghia téi thi€u tai mot vi tri
(mlc d6 hep = 50% dudng kinh long mach)
qua két qua chup PMV cd thuGc can quang,
dong y tham gia nghién ctru.

*Tiéu chuan loai trur:

- Nhom ching: Chan doan xac dinh hay
nghi ngd c6 BTTMCB, bénh cd tim khong thiéu
mau cuc bo, bénh van tim, tang huyét ap, roi
loan nhip tim, suy tim, dai thao dudng, bénh ly
tdm than, bénh tim mach, than, noi tiét va
chuyén hda... trong tién st hodc hién tai. Phu nit
c6 thai, dang cho con bd. Khéng dong y tham
gia nghién clru

- Nhom bénh: bBang trong tinh trang suy tim
mat bu. Rung nhi, cudng nhi. Chan thuong tim,
chén ép tim. Viém cg tim, bénh van tim, bénh cg
tim. Suy hd hap, viém phdi, bénh phdi tdc nghén
man tinh, lao phéi. Viém gan virut cip/dgt cap
viém gan man, x& gan mat bu. Suy than cap/man,
hoi chiing than hu. Thap khdp cap, viém khdp
dang thap, bénh hé thdng. HOi chirng Cushing;
CudGng aldosterol. Cac bénh ly ac tinh; RGi loan tam
than. Khong dong y tham gia nghién ctiu

2.2. Phuaong phap nghién ciru

* Thiét ké nghién cdru: tién clu, cat ngang,
mo ta so sanh c6 ddi chirng.

- Doi vdi nhom chung:
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+ Khai thac tién sir bénh, kham lam sang, xét
nghiém can lam sang, chup DMV can quang.

+ Sau khi dugc xac dinh khéng mac BTTMCB
va cac bénh ly khac, tién hanh dinh lugng ndng
dd NT-proBNP. Cac mau xét nghiém dugc lay
cling mat [an vao budi sang lic déi (cach xa bita
an it nhat 10 giG) theo dung ki thuat.

- DOi vdi nhom bénh:

+ Hoi bénh sir, yéu t6 nguy co bénh mach
vanh, kham lam sang..

+ Xét nghiém: huyét hoc, sinh hda mau, sinh
héa nudc ti€u 11 chi tiéu, XQ tim phdi, dién tdm
d6 12 dao trinh, siéu dm tim, dién tdm d6 gang
stc (néu co chi dinh), chup DMV can quang nhu
nhém ching.

+ Xét nghiém dinh lugng nong d6 NT-proBNP
mau nhu nhém chirng.

Ill. KET QUA NGHIEN CU'U

3.1. Két qua chup dong mach vanh (PMV)

- T6n thueng 1 nhanh chiém ty 1& cao nhét
42/69 (60,9%), hai nhanh 1a 14/69 (20,3%) va
ba nhanh 1a 13/69 (18,8%).

- Vi tri hay bi tdn thuong la déng mach lién
that trudc (53,9%), tiép d6 1a DMV phai, than
chung PMV trdi tuy it gdp nhung la tén thucng
ndng nhat cia PMV. Mlc dd tén thuong PMV

theo thang di€ém Gensini > 90 diém chiém ty 1&
cao nhat 33/69 (47,8%).

ELY

20
:
(1]

Khdng hep

Hep nbee Hip vira Hi=p naing

Hinh1. Phan bé sé truong hop co miuc do
tén thuong PMV theo phan loai AHA
Ty |é hep vira va hep nang [an luct la 5/89
(5,61%) va 59/89 (66,29%), nhu vy tdng cua
mic do hep DMV (nhe va vira) = 50% la 64/89
(71,9%).
50

40
30
20
10 . .
o

1 nhanh

Hinh 2. Phan bé sé" nhanh PMV bi tén
thuong cua bénh nhan

2 nhanh 1 nhanh

3.2. Twong quan va mdi lién quan néng dd NT-proBNP véi ton thuwong DMV

Bang 1. Nong do NT-proBNP va miic do hep DMV theo phan loai cuaAHA

Gia tri Nong do n % NT-proBNP (X + SD) p
Nhém chirng 20 295,21 + 282,27
Hep nhe 5 7,25 391,32 + 191,67 > 0,05
Hep vira 5 7,25 602,09 + 580,16 > 0,05
Hep nang 59 85,5 2808,72 + 1935,93 < 0,05

Néng d6 NT-proBNP cang cao khi mic do tén thuong DMV cang ndng, su’ khac biét cd y nghia

thong ké (p < 0,05).

Co su tuong quan thuan mic d6 kha chdt gilta ndng d6 NT-proBNP mau va muc do ton thuong
DMV theo thang diém Gensini véi r = 0,64, p < 0,001. )
Bang 2. Nong dé NT-proBNP vdi s6 nhanh DMV bj tén thuong

S5 nhanh hep Nongdo | % NT-proBNP( % + SD) p
Nhém chirng 20 295,21 + 282,27
1 nhanh 22 60,9 1621,87 £ 2282,44 > 0,05
2 nhanh 14 20,3 1958,37 £ 123230 > 0,05
3 nhanh 13 185 2472.75 £ 1609.31 > 0,05

N6éng d6 NT-proBNP tang dan theo s& nhanh DMV t6n thuang, s nhanh DMV hep cang nhiéu thi
nong do NT-proBNP cang cao. Tuy nhién su khac biét vé& néng d6 NT-proBNP mau gilra cac nhdm
khdéng c6 y nghia thdng ké (p > 0,05). !

Bang 3.Tuong quan giifa nong dé NT-proBNP mau voi mic dé tén thuong PMV (mirc

dé hep)

No6ng do NT-proBNP

r

MUrc do ton thuong DMV

0,42

p
< 0,001

Tuong quan gitra gitta NT-proBNP v3i mirc d6 tén thuong PMV Ia tuong quan thudn, mdc dd

tugng quan vira r = 0,42.
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Bang 4. Su’ gia tang néng dé NT-proBNP voi mirc dé hep PMV = 70%

Hep PMV = 70% (n = 59)

NT-proBNP Co Khéng OR p
(> 295,21 pg/ml) 58 (98,3%) 1(1,7%) 58,0 < 0,001
4 + SD(> 577,48 pg/ml) 58 (98,3%) 1(1,7%) 87,0 < 0,001

Nong do NT-proBNP > 295,21pg/ml thi c6 nguy

cG bi hep PMV > 70% cao haon gap 58 lan. Nong

dé NT-proBNP > 577,48pg/ml thi c6 nguy cc hep DMV > 70% cao han gap 87 lan vai su’ khac biét

cé y nghia théng ké (p < 0,001)

Bang 5.Su’ gia tang néng dé NT-proBNP vdi tén thuong nhiéu nhanh PMV

Ton thuong PMV = 2 nhanh (n = 59)
NT-proBNP (pg/ml) Co Khong p
=(> 295,21 pg/ml) 27 (100%) 0 (0 %) < 0,05
Z + SD(= 577,48 pg/ml) 26 (96,3%) 1 (3,7%) <0,05

Nhan xét: Nong do NT-proBNP > 295,21pg/ml

thi cé kha nang bi ton thuong DMV > 2 nhanh.

NOng do NT-proBNP > 577,48pg/ml thi nguy cc nay cao han gap 4,3 lan (OR = 4,3) vdi su’ khac biét

¢d y nghia théng ké (p < 0,05).

IV. BAN LUAN

4.1. Pic diém ton thuong ddng mach
vanh: Két qua chup DMV trong nghién ctru cla
ching t6i vdi ty 1&€ mdc d6 hep > 50% la 71,90%
cling tuong tu nhu nghién cdu clda Nguyén
Thugng Nghia (2009) [1] ty 1& 14 62,05%, cla Lé
MéngToan (2010) [3] ty 1& 1a 68%. Vi tri DMV
hay t6n thuong nhét trong nghién clru ching toi
la dong mach lién that trudc cua DMV trai
(53,9%), k& d6 1a PMV phai (30,3%). Than
chung BMV trdi chiém ty |é thap hon (6,7%)
nhung 13 tén thuong ndng nhat cua PMV. Két
qua nay tucgng dong vdi két qua cua nhirng
nghién cru trén. Tuang tu nhu vay vé s6 nhanh
PMV bi hep la 1 nhanh chiém ty Ié cao nhat
(60,9%), ton thuong 2 nhanh va 3 nhanh ty I&
thap hon [an lugt la 20,3% va 18,8%. Tuy co ty
|é th&p han, nhung tdn thuong ca 3 nhanh DMV
la tén thuong néng.

4.2. MGi lién quan giira nong do NT-
proBNP mau véi mirc doé tén thuong ddng
mach vanh

4.2.1. Tuong quan nong dé NT-proBNP
mau vdi miac dé tén thuong déng mach
vanh theo AHA: Nghién cfu nay vdi dinh nghia
hep nang mach vanh khi hep =70% (hoac hep
than chung 250%), nong d6 NT-proBNP la
2808,72 + 1935,93pg/ml, cao haon hdn hai nhém
hep nhe va hep vira, su khac biét c6 y nghia
thdng ké (p <0,05), tuong tu nhu trong nghién
cftu ctia Yesil M (2006). Tang nong dé BNP hoac
NT-proBNP d3 dugc bao cdo & nhitng BN nhoi
mau co tim ST chénh Ién va hoi chifngvanh cap
khéng ST chénh.

Cd ché cua tdng san xuat Natriuretic peptide
trong thi€u mau cd tim la chua rd rang. Tang
BNP va NT-proBNP c6 thé gidi thich do dap (ng

clia co tim thi€éu mau do tdng ap luc d6 day that
trai, diéu nay hién dién sdm trong qua trinh thi€u
mau cd tim. Su phong thich truc ti€p cla cac
peptide nay tir co tim thi€u mau con ban cai va
c6 thé gép phan lam tdng NT-proBNP. Do dd,
tang NT-proBNP lic nghi cé 1€ do hiéu qua tich
Iy, phan anh tinh trang thi€u mau cg tim hang
ngay. Co ché lién quan dén tang ap luc thanh
thdt cod thé kich thich that trai tiét natriuretic
peptide théng qua nhiéu cd ché phan tlr. Két qua
chung t6i cho thay tuong quan gitta NT-proBNP
v8i mlc dd tén thuong DMV 1a tuong quan
thuan, mdc d6 tudng quan vira, r = 0,42, p <
0,001. Tang nong do NT-proBNP co lién quan chat
ché vdi mic do hep DMV: NT-proBNP chi tang rd
khi hep mach vanh >70% hoac hep than chung LM
>50%. Nong do NT-proBNP & nhdm hep trung
binh tang nhe so véi nhdm BN hep nhe [7].

4.2.2 Tuong quan giiia NT-proBNP vdi s6
nhanh PMV tén thuong, vi tri hep mach vanh

Nhiéu nghién ciru da thong bao cd su’ tuang
qguan gilta NT-proBNP va s6 nhanh mach vanh
ton thuong, vi tri cia hep mach vanh. Trong
nghién ctu nay, ching to6i cling nhan thay s6
nhanh DMV hep cang nhiéu thi néng do NT-
proBNP cang cao, tuy vay khéng co su khac biét
cd y nghia thong ké. Hién nay, cg ché sinh ly
bénh cho thady kich thich phéng thich natriuretic
peptide la do cang thanh that trai. Trong mo
hinh thyc nghiém, san xuat va phong thich BNP
nhanh choéng tang sau khi gay thi€u mau cg tim.
Giai doan ngan cua tac nghén DMV trong nong
mach vanh gay ra phong thich nhanh chéng BNP
va BN c6 dau hiéu thi€u mau co tim gay ra trong
nghiém phap siéu am tim Dobutamine lam tang
cao gia tri BNP cd ban (Bibbin K et al). B danh gia
rdo han mirc do thi€u mau cd tim, ta khong chi
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danh gia d6 hep, s6 nhanh hep ma con phai danh
gia toan dién tat ca cac tén thuong mach vanh.

4.2.3.Tuong quan giifa nong dé¢ NT-
proBNP véi mic dé tén thuong PMV theo
thang diém Gensini: Diém Gensini danh gid
tuong ddi toan dién tdn thuong mach vanh, udc
lugng qui md clia bénh mach vanh bdng cach do
pham vi thiéu mau cd tim, dugc tinh toan bdi d6
tram trong clia moi nhanh mach vanh theo muc
do hep cia dudng kinh mach vanh va tam quan
trong cua vi tri tdn thugng BMV. Trong nghién
clru nay, dung thang diém Gensini d& danh gia,
két qua cho thdy murc do tén thuéng PMV > 90
diém chiém ty 18 cao nhit (47,8%). Cac
natriuretic peptide va thu thé cla nd hién dién
d6i dao trong mang xg vira BMV ngudi [4], gdi y
rang chinh xo vita déng mach cé thé kich thich
téng hop va phdng thich natriuretic peptide. Két
qua nghién cru nay cho thay cd su tuong quan
thudn gilta ndng dd NT-proBNP véi diém Gensini,
hé s6 tuang quan r =0,64 va p < 0.001, phu hgp
V@i tac giagan day [1,3].

4.2.4. Gia tri chdn dodn cua NT-proBNP
trong BT TMCB qua chup PMV: Ci hai BNP
va NT-proBNP dugc xem la dau an sinh hoc cé
dod nhay cao va hiéu qua khi tam soat suy tim
GBN ¢ triéu chirng so sanh cac dau an sinh hoc
NT-proBNP, hs-CRP va GGT tién doan cho muic
do tram trong bénh mach vanh. Peer nhan thdy
rang trong s6 cac dau an sinh hoc nay, NT-
proBNP la dau an tot nhat, nhung NT-proBNP
khong c6 gia tri tién doan khi thém vao cac yéu
td nguy co truyén théng cho du doan bénh mach
vanh y nghia qua chup mach vanh.

Trong nghién clru nay cla ching toi, ndbng do
trung binh NT-proBNP trong nhém ching la
295,21 + 282,27pg/ml, cao hon gia tri diém cit
thuGng xuyén s dung la 125pg/ml. Ching toi
tim thdy mot lién két doc 1ap, nhung yéu clia NT-
proBNP vdi bénh mach vanh, néng do NT-
proBNP ting Ién dang k& trong nhém BN cb hep
mach vanh cd y nghia khi chup mach vanh so vdi
nhom BN khong hep mach vanh, khang dinh
nhu‘ng céng bd trudc dé va hd trg cho gia thuyét
cac giai doan tai phat thi€u mau cuc bd cg tim
nhu 1a su kich thich tdng hgp va phdng thich
BNP doc 1ap vdi chiic nang that trai va do loc cau
than. Nghién cu cho thay cd su lién két doc lap
gitta NT-proBNP va bénh mach vanh ba nhanh
nhiéu kha nang bi thi€u mau cg tim tai phat. Tuy
nhién, mdc do tram trong cla bénh mach vanh
khong phai la yéu t6 doc lap anh hudng dén
nong do NT-proBNP trong mo hinh héi quy da
bién. Vi vay, khong chac la ddu an sinh hoc nay
la can thiét cho BN c6 nhu cau can thiép mach
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vanh. Tang nong d6 NT-proBNP cé tuong quan
mic d0 cao vdi bénh mach vanh hep c6 y nghia
lam sang dugc xac dinh bang chup mach vanh,
bat chap yéu t6 gay nhiéu.

4.2.5. Gia tang nong dé NT-proBNP mau
va PTNKOP: Két qua trong nghién cltu cua
ching t6i cho thay noéng do NT-proBNP tang
theo mic do tram trong cla triéu chu’ng lam
sang. Khi tim hi€u madi lién quan cua nong do
NT- proBNP va nguy cd bi BTNKOD, cho thdy &
ngerng néng d6 NT-proBNP > 295,21pg/ml thi
¢ nguy co bi PTNKOD cao han gép 0,2 [an. Véi
ngudng nong d6 NT-proBNP > 577,48pg/ml thi
kha ndng nay tang 1én gap 0,4 lan véi p > 0,05.
K&t qua nay cho thdy néng d6 NT-proBNP tang
cang cao thi mérc d6 du bdo nguy cg bi DTNKOD
cang cd gia tri. Két qua nghién cru cta chung toéi
gan giong vai két qua nghién cru gan day [2].

4.2.6. Gia tang néng dé NT-proBNP madu
va mic dé tén thuong BPMV: Trong nghién
ctu clia chdng t6i v@i dinh nghia hep nang mach
vanh khi hep >70% (hoac hep than chung
>50%), nong d6 NT-proBNP la 2808,72 +
1935,93pg/ml, cao hon hdn hai nhdm hep nhe va
hep vira, su khac biét cd y nghia thong ké (p
<0,05), tuang tu nhu trong nghién citu gan day [6].

Ty suét chénh tuong doi giila NT-proBNP va
hep = 70% PMV: Tat ca cac nghién ciru déu dua
ra gia thiét cho rang thi€u mau co tim cuc bd
gdy ra san xuat va phong thich NT-proBNP.
Nghién cltu cta chlflng t6i cho thdy su tuong
guan cula gia tang nong do NT- proBNP véi du
bao nguy cd mic do hep PMV la r6 nét: o]
ngudng ndng dé NT-proBNP > 295,21pg/ml thi
¢ nguy cd hep DMV > 70% cao hon gdp 58 lan
vGi p < 0,001. V8i nguBng néng do NT-proBNP
> 577,48 pg/ml thi nguy cd nay tdng Ién 87 lan,
vGi p < 0,001.

Ty suét chénh tuong dobi giila NT-proBNP va
hep BMV > 2 nhanh: Trong nghién clfu cla
chiing toi, phan tich su tuang quan gitra nong do
NT-proBNP véi du bdo nguy cg tén thudng >
nhanh DMV thay: & ngu’o’ng nong dé NT- proBNP
> 295,21 pg/ml thi ¢6 nguy cd bi tén thuong
DMV > 2 nhanh. Véi ngudng ndng do NT-proBNP
> 577,48pg/ml thi nguy cd bi ton thuong = 2
nhanh DMV tang Ién gap 4,3 lan (OR = 4,3) vGi p
< 0,05. Nhu vay, tang nong do NT-proBNP du bao
ton thuong nhiéu nhanh BMV.

V. KET LUAN

Nong d6 NT-proBNP mau tudng Ung vdi cac
mic d0 hep nhe, hep vira, hep ndng tang dan
cd y nghia thong ké va cé mdi tuong quan thuan
v8i muc dd tén thuong DMV, vdi thang diém
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Gensini danh gid muc dd cla tén thuong DMV.

Nguy cd hep PMV = 70% tang theo su gia
tang cla ndng d6 NT-proBNP la 58 lan va 87 lan
tuong (ing vdi ngudng NT-proBNP> 295,21pg/ml
va > 577,48pg/ml (p<0,001). Nguy cd tén
thuang BMV > 2 nhanh tang theo su gia tang
cla ndng do NT-proBNP la 4,3 lan tugng 'ng véi
nguBng NT-proBNP>295,21pg/ml va > 577,48pg/mi
vdi p < 0,05. Nguy cg bi BTNKOD téng theo su’ gia
tang clia nong do NT-proBNP: la 0,2 [an va 0,4 [an
tudng (g véi ngudng NT-proBNP > 295,21pg/ml va
> 577,48pg/ml (p >0,05).
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VI TRi, HINH THAI HOC VA GIAI POAN CUA UNG THU DA DAY
PU'QO'C GHI NHAN TAI HA NOI GIAI POAN 2009-2013

TOM TAT

Muc tiéu: M6 ta vi tri, hinh thai hoc va giai doan
cla ung thu da day theo phuong phap ghi nhan ung
thu tai Thanh ph6 Ha Noi giai doan 2009-2013.
Phu‘dng phap: Thiét k& nghién cru md ta dua trén
viéc ghi_ nhan ung thu da day tai quan thé ngudi Ha
NOi. Két qua: ba sb cac trudng hdp dugc ghi nhan
ung thu da day 1a khong rd vi tri (86,1%). Ung thu
hang vi chiém ty 1é kha cao (6,7%), ti€p theo la ung
thu bo cong nho (2,5%) va ung thu tadm vi chiém 2%.
Khong 6 sy khac biét mang y nghia thong ke Ve vi tri
mdc ung ter da day gilra nam va nir.Da s0 cac trerng
hgp méi mac ung thu da day déu 1a nhitng khéi u mdi
khong xac dinh dugc hinh théi hoc. Ung thu bi€u md
tuyén chiém 28 /7%, ung thu biéu mo t& bao nhan
chiém 6,7% va c6 5,3% la ung thu da day khac.
Khong b su’ khac biét mang y nghia théng ké vé phan
bd hinh thai cia ung thu da day gitra nam va nir. Chi
c6 7,8% sO trudng hgp ung thu da day cé ghi nhan
dugc giai doan. Trong s6 nhitng truGng hgp ghi nhan
dugc, giai doan muén (IV) chiém ty |é cao nhat
(59,7%), ti€p theo la giai doan IIIA (20,6%) va giai
doan II (12,1%). Két luan va kién nghi: Phucng
phap ghi nhan ung thu da day con nhiéu han ché
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Phan Vin Cwong!, Trin Vin Thuin?

trong viéc phat h|en vi tri, hinh thai hoc, giai doan ung
thu da day. P& c6 derc sO liéu chinh Xac can tang
cudng dao tao vé hé théng thdng tin, béo cdo va
théng ké y t& clia cic cd sG y té.

Tur khoa: Ung thu da day, vi tri, hinh thai hoc, giai
doan, Ha Noi

SUMMARY

TOPOGRAPHY, MORPHOLOGY AND STAGES
OF GASTRIC CANCER BY REGISTRY

METHOD IN HANOI 2009-2013

Objective: To describe the topography,
morphology and stagesof gastric cancer in Hanoi City,
2009-2013 through Cancer Registry Method. Method:
The descriptive study was carried out to collect
information of topography, morphology and stagesof
gastric cancer by using Cancer Registry Method.
Results: Almost all of gastric cancer were not defined
the location (86.1%), gastric cancer in antrum (6.7%),
lesser curvature (2.5%) and in cardia (2%). More than
half of cases were not defined the morphology types
(56.3%). Rate of adenocarcinoma was 28.8%, tubular
adenocarcinoma was 6.7% and 5.3% was other types.
The stage of gastric caner registry was 7.8%, in
whichstage IV was 59.7%, stagelll was 20.6% and
stage was 12.1%. There was no difference in gastric
cancer topography, morphology and stages between
male and female. Conclusion and recommendation:
The Cancer Registry Method is limited in determination
of gastric cancer topography and morphology. In order
to have valid information of topography, morphology
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and stages of gastric cancer, it should be more training
provision to health reporting system in health facilities.

Key works: Gastric cancer, topography,
morphology, stages, Hanoi.
I. DAT VAN DE

Theo két qua ghi nhan ung thu tai Viét nam
tr nam 1997 dén nay, ung thu da day & Ha NGi
va Thia thién-Hu€, ung thu da day diing hang
th( 3 sau ung thu phéi va gan [1],[2]. Vi tri cua
ung thu da day thudng cd & hang vi va bG cong
nhd; tuy nhién ung thu da day cling xudt hién it
G mot sO vi tri khac nhu tdm vi, bd cong I6n va
mon vi. Theo Feller va cong su nghién ctu tai
Thuy Si, vi tri ung thu da day & nam gidi, ung
thu da day xuat hién tai tam vi kha cao (29%), &
vi tri khac (48,1%) va & nhiéu vi tri (22,9%) [3].
Ciling theo nghién ciu trén, vi tri ung thu da day
8 nir gidi, ung thu da day xuat hién tai tam vi
tugng doéi thap (14,2%), & vi tri khac (58,6%) va
@ nhiéu vi tri (27,2%) [3]. V& hinh thai hoc,theo
Vién Nghién clifu Ung thu Quéc té€, ung thu da
day thé adenocarcinoma chiém ty 1& rét cao
(85%) [4]. Tai Viét Nam, theo Pham Duy Hién va
cong sy, ty Ié ung thu da day & hang vi-tién mon
vi la cao nhat (61,9%), ti€p theo la bé cong nho
(30,9%) va bg cong 16n (4,8%) va tam phinh vi
(2,4%) [5]. Theo Nguyén Ngoc Hung, ty 1€ ung
thu da day & hang-mon vi la cao nhat (61,9%)
va ung thu bi€u md chiém ty 18 99%, trong do
50,7% la ung thu biéu mé tuyén 6ng nhd,
16,7% la ung thu biéu md khdng biét hod, 14%
la ung thu biéu md tuyén nhay, 12,3% la ung
thu biéu md t€ bao nhan, 5% la ung thu biéu
mo tuyén nhd, 0,3% la ung thu biéu md tuyén
gai va 1% la cac hinh thai khac [6]. MGt sO
nghién c(ru tai Viét Nam c6 chan doan giai doan
bénh ung thu da day chd yéu la & bénh vién
(giai doan III: 61,3-65,1%) chif chua cd nghién
cliu nao chén doan giai doan thdng qua ghi nhan
ung thu.Nghién clu nay dudc thuc hién nham

II. KET QUA NGHIEN cU'U
3.1. Vi tri ung thu da day

mo tavi tri, hinh thai hoc va giai doan cua ung
thu da day theo phuong phap ghi nhan ung thu
tai Thanh ph6é Ha Noi giai doan 2009-2013 ciing
nhu cung cdp bdng chimng vé dd tin cdy ciing
nhu d0 chinh xac clia phugng phap ghi nhan ung
thu da day.

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

DGi tugng nghién clru la cac bénh nhan ung
thu dudc chan doéan 1a ung thu da day lan dau
tién trong giai doan 2009-2013. Cac bénh nhan
nay dugc chan doan tai cac bénh vién cd kha
nang chan doan xac dinh la ung thu da day. Tat
ca bénh nhan nay déu song trén dia ban Thanh
pho Ha Noi trong giai doan 2009-2013. Ghi nhan
ung thu da day dudc tién hanh theo nhiéu budc
khac nhau. Budc 1 can xac dinh ghi nhan ung
thu da day tai cong déng (thu thap sb liéu tai
cdng doéng). Budc 2 1a xac dinh ngudn sb liéu: s6
sach va bao cdo tai cac cd sg diéu tri cong va
ngoai cdng lap, s6 bao hiém, cac chuang trinh
phat hién sd6m ung thu, cac thong ké tir vong,
cac nha duGng lao, diéu duGng, tram y té€ xa.
Budc 3 la xac dinh nhdm thong tin can thiét can
thu thap, cac thong tin vé bénh can ghi nhan
theo phan loai bénh tat qudc té lan thir 10. Budc
4 1a loai trung 13p, loai trir nhitng bénh nhan da
dugc ghi nhan va nhitng bénh nhan khong thubc
dia ban Thanh ph6 Ha NGi. Budc 5 la budc quan
trong nhat bao gom: dinh nghia ca bénh va thdi
gian mac, vi tri va hinh thai hoc, kiém tra chéat
lugng sO liéu ca vé chat lugng va s6 lugng thong
tin. SO liéu dugc phan tich va trinh bay theophan
b6 vi tri, hinh thai hoc va giai doan cla ung thu
da day. Nghién clu dugc Ho6i dong Dao dic
trong nghién clru y sinh hoc cla TruGng Pai hoc
Y Ha NOi va cta Bénh vién K Ha Noi cho phép
ti€n hanh nghién cltu nhdm dam bao tinh khoa
hoc, kha thi va dao dirc trong nghién clu.

90 86
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30 6,7

o, 2 01 07 o7 12 25 o1 04 [

a0 T T T o . e
Tam vi Phinhvi Thanvi Hangvi Monvi Bo& cong Bdcong Phan  Khéng

nho 1é6n khac 10 vi tri

Bi€u d6 1. Phén b6 vi tri méc ung thu da day chung cho cd nam va nir tai Ha Noi
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Bi€u dd trén cho thdy su’ phan b8 clia cac vi tri mac ung thu da day. Pa s8 cac trudng hdp dudc
ghi nhan ung thu da day la khéng ro vi tri (86,1%). Ung thu hang vi chiém ty |é kha cao (6,7%), ti€p

theo la ung thu bs cong nho (2,5%).

Bang 1. Phadn bé'vi tri mac ung thu da day theo gioi

s \ Nam Nir

Vi tri ung thu da day S6 ca Ty 16 % S6 ca Ty 16 % P
Tam vi 104 2,4 28 1,2 >0,05

Phinh 9 0,2 0 0 -
Than vi 35 0,8 15 0,6 >0,05
Hang vi 274 6,3 177 7,5 >0,05
Mon vi 51 1,2 32 1,4 >0,05
BG cong nhd 115 2,7 55 2,3 >0,05
BG cong I6n 5 0,1 3 0,1 >0,05
Phan khac 17 0,4 10 0,4 >0,05
Khong rG vi tri 3722 85,9 2035 86,4 >0,05

Vi tri mac ung thu da day & hang vi va & bG cong nho van la cao nhat & ca nam va nir (hang vi:
6,3% va 7,5%; bG cong nhéd: 2,7% va 2,3%). Dac biét, ty I ung thu da day khong rd vi tri van cao

nhat ca 8 nam va nit (85,9% va 86,4%).

3.2. Dic diém hinh thai hoc ung thu da day

90

70 56,3

50 28,7

30 6,7 2 1 53

10 |

_10 T ) T . T ) T ] T
Khéiuméi Kbifumé Kbifumé Kbifumd Kbiéumd K khac
khong x4c tuyén  té bao nhan kém biét
dinh hoa

Bi€u do 2. Phan b6 hinh théi hoc ung thu da day

Bi€u do trén cho thay su’ phan bd vé hinh thai hoc cla ung thu da day. Pa s6 cac trudng hgp mdi méc

ung thu' da day déu la nhiing kh6i u méi khdng xac dinh dugc hinh théi hoc (56,3%). Ung thu biéu mé
tuyén chiém 28,7%, ung thu biéu md t& bao nhan chiém 6,7% va cd 5,3% la ung thu' da day khac.

Bang 2. Phan bé hinh thai ung thu da day theo gidi

s \ Nam Nir
Vitri ung thu da day S6ca | Tylé% | S6ca | Tyl % P
Khoi u méi khong xac dinh 2424 56,0 1342 57,0 >0,05
K bi€u m6 tuyén 1252 28,9 665 28,2 >0,05
K biéu mo té bao nhan 274 6,3 177 7,5 >0,05
K bi€u mo 99 2,3 35 1,5 >0,05
K bi€u m6 kém biét hoa 46 1,1 21 0,9 >0,05
K bi€u md nang tuyén nhay 76 1,8 42 1,8 >0,05
K khac 161 3,6 73 3,1 >0,05
Bang trén cho thdy su' phan bé vé hinh thai Giai doan SO lugng | Ty 1€ %
cla ung thu da day & nam va nif. Ung thu biéu Ghi nhan dugc: Co 519 7,8
mo6 tuyén van chiém ty I€ cao ca ¢ nam va nit Khong 6168 92,2
(28,9% va 28,2%), ti€p theo la ung thu bi€u mo Trong sd ghi nhan
t€ bao nhan (6,3% va 7,5%). Khdng c6 sy khac dugc, giai doan:
biét mang y nghia thong ké vé phan bd ddc diém Giai doan 0 3 0,6
hinh thai hoc cta ung thu da day gitra nam va n. Giai doan IA 11 2,1
3.3. Giai doan ung thu da day Giai doan IB 2 0,4
Bang 3. Phan bé giai doan cua ung thu Giai doan II 63 12,1
da day tai Ha Ngi, 2009-2013 Giai doan IIIA 107 20,6
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Giai doan IIIB 23 3,9
Giai doan IV 310 59,7
Tong 519 100,0

Bang trén cho thay phan bd giai doan cla
nhitng truéng hdp ung thu da day dugc ghi
nhan. Chi cd 519/6687 (7,8%) s6 trudng hdp
ung thu da day cé ghi nhan dugc giai doan.
Trong s6 nhitng trudng hgp ghi nhan dugc, giai
doan mudn (IV) chiém ty Ié cao nhat (59,7%),
ti€p theo la giai doan IIIA (20,6%) va giai doan
II (12,1%).

IV. BAN LUAN

K&t qua nghién clru clia chuing téi cho thay da
sO cac trudng hgp dudgc ghi nhan ung thu da day
la khdong ro vi tri (86,1%). Ung thu hang vi
chiém ty Ié kha cao (6,7%), ti€p theo la ung thu
bG cong nho (2,5%) va ung thu tam vi chiém
2%. Khong cé su khac biét mang y nghia thong
ké vé vi tri mac ung thu da day gitta nam va ni.
Mot nghién clru trén thé gidi trén 15.848 ca méc
ung thu da day giai doan 1982-2011 cho thayd
nam gidi, ung thu da day xuat hién tai tam vi
kha cao (29%), G vi tri khac (48,1%) va & nhiéu
vi tri (22,9%)[3]. Ciing theo nghién cltu trén, &
nr gidi, ung thu da day xudt hién tai tam vi
tugng daéi thap (14,2%), & vi tri khac (58,6%) va
G nhiéu vi tri (27,2%)[3]. Trong nghién clu nay
viéc mo ta vi tri clia ung thu da day rat khac vdi
két qua nghién clru clia chung téi, do vay kho co
thé so sanh V& vi tri xuét hién ung thu da day.
Theo bdo cdo clia Vién Nghién cdu Ung thu
Qudc t& va TG chlrc Y t& Thé gidi, vi tri clia ung
thu da day cling tap trung cha yéu & hang vi va
bG cong nho (> 80%), con & cac vi tri khac ty 1é
xuat hién ung thu da day thap haon [4]. Tai Viét
Nam, mot sO tac gia cling da nghién clru vé vi tri
xuat hién ung thu da day. Két qua nghién clu
cho thay vi tri xuat hién ung thu da day chu yéu
cling 68 hang vi (>62%), ti€p theo la bd cong
nhd (>30%) [5],[6],[7]. K&t qua nghién clfu cla
chdng t6i kha phu hgp véi két qua nghién clru
cla cac tac giad trén va cdaVién Nghién clru Ung
thu Qudc té.

Két qua nghién clru cla ching to6i cling cho
thdy da s6 cac trudng hdp mdi mac ung thu da
day déu la nhitng khGi u mdi khéng xac dinh
dugc hinh thai hoc (56,1%). Ung thu bi€u md
tuyén chiém 28,7%, ung thu biéu md t€ bao
nhan chiém 6,7% va ¢ 5,3% la ung thu da day
khac. Cac nghién ctu trén thé€ gidi cling nhu' & Viét
Nam ciing cho két qua 1a ung thu biéu md da day
la cao nhat (>95%) [4], trong do ung thu’ biéu md
tuyén chiém ty Ié cao nhat (>60%) [6],[7].
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Vdi gan 7000 trudng hdp mac ung thu da day
trong vong 5 nam dugc ghi nhan tai Ha ndi, chi
cd 7,8% la cé ghi nhan dugc giai doan ung thu
da day, trong s6 d6 giai doan IV chiém ty Ié cao
nhat (59,7%), ti€p theo la giai doan IIIA
(20,6%) va giai doan II (12,1%).

Tuy nhién, c6 mot van dé can thao luan &
day, dé la khi dua vao két qua cla phuang phap
ghi nhan ung thu tai Viét nam cling nhu tai Ha
NOi thi s€ gap sai s6 hé thGng trong viéc xac
dinh vi tri, d&c diém hinh thai hoc va giai doan
cla ung thu da day. Do ty 1€ khong xac dinh
dugc vi tri ctia ung thu da day qua cao (86,1%),
khdng xac dinh dugc déc diém vé hinh thai hoc
cao (56,3%), va chi cd 7,8% ghi nhan dudgc giai
doan clia ung thu da day. Pay cling la nhugc
diém cla phudng phap ghi nhan ung thu quén
thé. Tai bénh vién khi bénh nhan dugc chan
dodn ung thu, cac thdng tin vé vi tri, déc diém
hinh thai déu dugc ghi lai trong bénh an. Tuy
nhién, nhitng ca bénh ung thu da day c6 thé
dugc ghi nhan trudc diéu tri chua xac dinh dugc
giai doan hoac ho sd khoéng ghi giai doan ung
thu da day. Do vay, s0 liéu tir bénh an cta bénh
nhan sé chinh xac han nhiéu s6 liéu tir ghi nhan
quan thé. Do vy, viéc két hdp ghi nhan ung thu
quan thé va ghi nhdn ung thu bénh vién can
dugc phSi hop véi nhau dé cung cdp nhiing
badng chling co gia tri vé ung thu da day.

V. KET LUAN VA KIEN NGHI

Vi tri ung thu da day ghi nhan dugc ¢ 86,1%
khong ro vi tri, ung thu hang vi chiém ty Ié cao
nhat (6,7%), ti€p dén la ung thu bd cong nho
(2,5%), ung thu tam vi (2%), con cac vi tri khac
it gap. Hinh thai hoc cla ung thu da day ghi
nhan c6 56,1% khong rd hinh thai, trong s6 ghi
nhan dugc thi ung thu biéu md tuyén da day
chiém ty I& cao nhét (28,7%), ung thu biéu mo
t€ bao nhan 6,7% va cd 5,3% la cac hinh thai
khac. Khong co su khac biét vé phan bd hinh thai
ung thu da day theo gidi. Chi c6 7,8% trudng hgp
ung thu da day dugc ghi nhan giai doan ung thu.
Trong doé giai doan muodn (IV) chiém ty 1€ cao nhat
(59,7%), giai doan IITIA (20,6%), giai doan II
(12,1%). Cac giai doan khac chiém ty lé rat
thap.Dé cd dugc s6 liéu chinh xac hon can téng
cudng dao tao vé hé thdng thong tin bao cao va
thong ké y t€ clia cac ca sB y té.
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PAC PIEM KHAU PHAN 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 NAM 2018

Tran Thi Yén!, Pham Thi Dung!, Nguyén Vin Cong?

TOM TAT

Muc tiéu: M6 ta dic diém khiu phan cla bénh
nhan suy than man — loc mau chu ky tai khoa than
nhan tao bénh vién Dai hoc Y Thai Binh va bénh vién
da khoa Tién Hai. Doi tugng nghién cfu: Bénh
nhan suy than man — loc mau chu ky tai dia ban
nghién clu, Phu’dng phap nghlen clru: Phucng
phap dich té hoc md ta qua cudc diéu tra cat ngang.
Két qua nghlen cliru: Ty |é bénh nhan thleu nang
lugng kh&u phan chiém 92,9% trén tdng s& bénh
nhan; ndng lugng khau phan trung binh cla bénh
nhan la 1291,6 + 442,7 Kcal; ham lugng caroten trung
binh 3655,6 T 2237 3mcg, sat la 9,5 + 4,3mg. Két
luan: S6 bénh nhan thi€u nang Ierng kh&u phan
chiém ty I& rat cao (92,9%); C6 su can doi gilta cac
chat sinh nang lugng, G,L,P; Ham lugng caroten, sét
cla bénh nhan thiéu.

Tur khoa: Khau phan; Suy than man cé loc mau
chu ky; Thai Binh;

SUMMARY
THE RATION CHARACTERISTICS OF
CHRONIC RENAL FAILURE PATIENTS AT
THE DEPARTMENT OF ARTIFICIAL KIDNEY
IN HOSPITAL OF THAI BINH MEDICAL
UNIVERSITY AND TIEN HAI GENERAL

HOSPITAL, THAI BINH PROVINCE IN 2018
Objective: Describe the ration characteristics of
chronic renal failure patients at the department of

1Pai hoc Y Duoc Thai Binh

2Ban Bdo vé, cham sdc sut khoe can bg TW
Chiu trach nhiém chinh: Nguyéen Van Céng
Email: congnguyeni12389@yahoo.com.vn
Ngay nhan bai: 4.3.2018

Ngay phan bién khoa hoc: 2.5.2018

Ngay duyét bai: 14.5.2018

artificial kidney in Thai Binh University of medicine and
pharmacy 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
proportion of patients lack energy on rations 92.9% of
patients; The average dietary energy of 1291.6 %
442.7Kcal;  Average  carotenoid content was
3655.6+2237.3mcg; iron was 9.5+4.3mg. Conclution:
The proportion of patients who lacked dietary energy is
very high (92.9%); There was a balance between
energy-producing substances, G, L, P; Levels of
carotene, iron of the patient was less than the standard.
Keywords: Dietary intake; chronic kidney disease
patients on maintenance hemodialysis, Thai binh

I. DAT VAN PE

Suy than man la hdu qua cudi cung cla cac
bénh than, tiét niéu man tinh, lam chic ndng
than glam sut dan dan dan dén xo héa va mat
chirc nang khong hoi phuc. Hién nay s6 bénh
nhan suy than man tinh & Viét Nam va trén thé
gidi ngay cang tang, do dé s lugng bénh nhan
suy than man tinh giai doan cuGi phai dugdc diéu
tri loc mau (chay than nhan tao) ciing tang theo.
Mot trong nhitng yéu t6 anh hudng dén két qua
diéu tri loc mau doé la ché do an udng cla ngudi
bénh. B&i vi, bénh nhan vira cdn phai kiém soat
ché& dd 8n va thanh phan dinh dung hop ly dé
gop phan kiém sodt cac réi loan lién quan do
bénh ly gay ra vira phai ddm bao dinh duGng
hap ly dé thuc hién cac cudc loc mau trong tuén.
Bdi vi khi than d3 ton thucng khong hdi phuc,
bénh nhan cd chi dinh diéu tri loc mau thi van dé
dam bao dinh duGng can d6i, hgp ly, han ché
qua trinh giang hoa protein nhung khong dugc
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qua thi€u hut gay suy dinh duGng protein nang
lugng 1a rdt quan trong. Kh3u phan cua bénh
nhan vura phai dam bao bu lugng protein da mat
qua moi lan loc nhung khéng dudc qua nhiéu dé
kiém soét tot cac san phdm thodi hoa tir protein
nhu uré creatinin, acid uric mau... Khi bénh nhan
¢ hiéu biét va thuc hanh kiém soat tét &n uéng
cla ban than sé giup cho qua trinh diéu tri tot
hon. Vi vay viéc tim hiéu ddc diém kh3u phan
cla bénh nhan suy than man tinh - loc mau chu
ky tir d6 xdy dung hodc diéu chinh ché do an phu
hgp cho bénh nhan la rat can thiét. Do dd, ching
toi ti€n hanh nghién ctu v&i muc tiéu: Mo ta dac
diém héu phén cda bénh nhan suy thén man — loc
mau chu Ky tai khoa thdn nhén tao bénh vién Dai
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, ddi tugng nghién ciru

- P6i tugng va dia diém nghién ciu: Bénh
nhan suy than man loc mau chu ky tai khoa
Théan nhan tao cla bénh vién dai hoc Y Thai Binh
va bénh vién da khoa Tién Hai.

- ThGi gian nghién clu: Nghién clu dugc
thuc hién tir 9/2017 — 4/2018.

Phuong phap nghién ciru

Thiét ké nghién cdaur: Nghién clru dugc tién
hanh theo phuong phap dich té hoc mo ta thong
qua cudc diéu tra cat ngang.

Phuong phdp chon mdu: Chon toan bd
bénh nhan chay than nhéan tao chu ki cé ca loc

I1. KET QUA NGHIEN cU'U

budi séng tai 2 bénh vién Pai hoc Y Thai Binh va
bénh vién Pa khoa huyén Tién Hai. Téng cdng cd
99 bénh nhan trong d6 47 bénh nhan tai bénh vién
Pai hoc Y Thai Binh va 52 bénh nhan cla bénh
vién da khoa huyén Tién Hai tham gia nghién clu.

Ky thuat ap dung trong nghién ciru:
Danh gid khau phan bang phuong phap hoi ghi
24 gid qua. Ngudi diéu tra hdi ghi tat ca cac thuc
pham dugc doi tugng tiéu thu trong 24 gid ké tir
lic bt dau phdng van trg vé trudc. Hoi fan lugt
moi blra an, moi mén an cda tung bira va thanh
phan trong lugng thuc pham dé ché bién ra
moén an d6. S dung cong cu hd trg trong
phuong phap nay bao gém (bo dung cu do
Iu’dng nhu cbc, chén, thia, album anh mén an va
can thyc pham ) dé gilp d6i tugng cd thé dé
nhg, dé md ta cac kich 3 thuc pham vdi s6
lugng da tiéu thu mét cach chinh xac.

Xac dinh muc tiéu thu lugng thuc, thuc
pham, ndng lugng khau phan, cd cdu va tinh can
d6i khau phan, gia tri cac chat dinh duBng thong
qua bang thanh phan thuc phdm Viét Nam n&dm
2007. Dua vao nhu cau dinh duBng khuyén nghi
cho bénh nhan than c6 loc mau chu ky dé xac dinh
murc do dap (ng khdu phan thuc t& clia déi tugng.

X' ly s6 liéu: Kiém tra sd liéu va quy doi
thuc phdm s6ng sach tir phiéu. S6 liéu dugc
nhap bang phan mém Acess dua trén bang thanh
phan thuc pham Viét Nam 2007. Sau dé cac s6 liéu
dudc xur ly bdng phan mém SPSS 13.0.

Bang 1.Tinh cdn déi giiia cdc chét sinh ndang lugng khdu phdn déi tuong

BV PHY Thai BV Tién Hai Chung
Binh(n = 47) (n =52) (n =99) P
TB £ SD TB £ SD TB £ SD
NL khu phan (Kcal) 1218,6 + 327,3 | 1357,6 £ 520,2 1291,6 + 442,7 >0,05
Protein (%) 19,4 + 4,6 18,8 + 3,6 19,1+ 4,1 >0,05
Lipid(%) 24,3+ 7,2 22,4+ 9,0 23,1 £ 8,2 >0,05
Carbohydrate(%) 56,9 + 8,0 59,0 + 9,8 58,0 £ 9,0 >0,05

Qua bang trén cho thdy nang lugng khau phan trung binh cla bénh nhan 13 1291,6 + 442,7 Kcal,
thdp hon so vai ndng lugng khau phan khuyén nghi cho bénh nhan suy than cé Ioc mau chu ki Ia

khoang 1500-1700 Kcal.

Bang 2. Gi3 tri ndng luong khdu phin (I(cal/nga y) theo nai loc than va gidi tinh

BV PHY Thai Binh BV Tién Hai Chung
Gigi tinh (n=47) (n =52) (n=99) p
TB + SD TB £ SD TB £ SD
Nam 1312,5 £+ 296,8 1503,5 +547,2 1420,7 + 462,5 >0,05
N 1102,3 + 332,5 1081,9 + 328,1 1092,9 + 326,2 >0,05
P <0,05 <0,05 <0,05

Gia tri nang Ierng khau phan cla bénh nhan & bénh vién Pai hoc Y Thai Binh thap hon so vdi
bénh vién Tién Hai nhung su’ khac biét khong céd y nghla thong ké. Gia tri nang lugng khau phan cua
nhom be_nh nhan nam cao han so véi nhém nit § ca 2 bénh vién. Su khac biét c6 y nghia thong ké

V@i p <0,05.
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Bang 3. Gid tri protein va lipid khdu phin (g/ngay)

SDD(n=31) Binh thudng(n= 68) | Chung(n = 99)
TB + SD TB % SD TB + SD P
Gia tri protein khau phan (g/ngay)
Téng s6 61,5 + 28,8 61,0 £ 22,1 61,2 £ 24,2 >0,05
Pong vat 38,0 £ 26,1 37,6 £17,4 37,7 £ 20,4 >0,05
Protid BV/Ts0 (%) 56,8 £ 19,9 60,1 £9,7 59,1 £ 13,7 >0,05
Gi3 tri Lipid khdu ph3n (g/ngay)
T6éng sd 32,4 £ 10,9 34,3 £ 20,9 33,7 £ 18,3 >0,05
Thuc vat 14,3+ 9,0 12,8 £ 9,7 13,3 £9,5 >0,05
Lipid TV/Ts0 (%) 44,4 £ 23,2 39,3 £ 21,6 41,0 £ 22,1 >0,05

Gia tri protein khau phan trung binh cta bénh nhan la 61,2 + 24,2g, trong do ti 1& protein dong
vat la 37,7 £ 20 ,4g dam bao dudc Iu’dng protein dong vat cao han ham lugng protein thuc vat. Su
khac blet vé gia tri protein khau phan gitta 2 nhom bénh nhan 13 khdng dang k&. Gia tri lipid khau
phan trung binh clia bénh nhéan la 33,7 £+ 18,3g, trong d6 ham Ierng lipid thuc vat la 13,3 £ 9,5,
th@p han so vdi khuyén nghi. Nhdm benh nhan suy dinh duBng cé ham lugng lipid kh3u phan thap

hon so v&i nhém bénh nhan binh thudng.

Bang 4. Ty Ié dap dng nhu cdu nang luong khuyén nghj theo gidi tinh

Nang Ierng khau Nam(n= 60) Nir(n = 39) Chung(n= 99)
phan SL % SL % SL % P
Thiéu 54 90,0 38 97,4 91 92,9
Pat 2 3,3 0 0 2 2,0 >0,05
Thira 4 6,7 1 2,6 5 51

Nh3an xét: co t6i 92,9% bénh nhan co nang lugng khau phan khong dat so VGi nhu cau khuyén
ngh| chi c6 2% nang Iu’dng khau phan dat va 5,1 % thtra ndng lugng khau phan O nhém bénh nhan nit
ti 1é thi€u nang Ierng cao han nhém benh nhan nam nhung su’ khac biét khéng c6 y nghia thong ké.

Bang 5. Ham luong mot s6 ‘chét khoang, vitamin _trong khéu phin

BV PHY Thai Binh BV Tién Hai Chung
om0 oo | e |
TB £ SD TB £ SD TB £ SD
Ham luong m@t sé vitamin trong khau phan
Caroten (mcg) 2856,2 + 1236,9 4378,2 £ 2667,9 3655,6 £ 2237,3 <0,05
Vitamin C (mg) 73,4 +42,0 81,1 £ 50,2 77,4 £ 46,4 >0,05
Vitamin B1 (mg) 1,0£0,6 1,0£06 1,0£06 >0,05
Vitamin B2 (mg) 0,6 +0,3 0,6 0,4 0,6 0,3 >0,05
Ham luong mat sé chat khodng trong khau phan
Canxi (mg) 409,9 + 215,8 723,6 + 1468,6 574,6 + 1081,2 | >0,05
Sat (mg) 8426 10,4 £5,2 9,5 £4,3 <0,05
Kém (mq) 55+ 2,3 58 +2,7 57 2,5 >0,05

Ham lugng caroten cla bénh nhan thap han
nhiéu so vdi nhu cau cd thé can dugc cung cap.
C6 su’ chénh Iéch 16n vé ham Iugng caroten gitra
bénh vién dai hoc Y Thai Binh va bénh vién
huyén Tién Hai. Ham lugng caroten cua bénh
nhan tai bénh vién huyén Tién Hai cao hon nhiéu
so Vv3i bénh vién dai hoc Y Thai Binh. Ham lugng
vitamin B1 va B2 la tuong d&i &n dinh. Ham
lugng vitamin B1 va B2 khong cd su' chénh léch
nhiéu gilfa 2 bénh vién. Ham lugng canxi trung
binh cla bénh nhan la tugng déi phu hgp.
Nhung lai ¢ su chénh léch I8n gilta 2 nhom
bénh nhan & 2 bénh vién. Trong dé ham lugng
canxi & nhdm bénh nhan tai bénh vién bai hoc Y
Thai Binh cao han khuyén nghi. Ham lugng sat

va k&m cua bénh nhan déu thap hon so véi nhu
cau cd thé can co.

IV. BAN LUAN

Nhu cdu nang lugng cia bénh nhan than
nhan tao chu ky phu thudc vao tiéu hao nang
lugng vao hoat dong va tinh trang bénh ly cua
bénh nhan. M6t s6 nghién cltu cho rdng nhu cau
nang lugng cla bénh nhan than nhan tao chu ky
cao han so véi ngudi binh thudng ngay ca trong
nhitng ngay khong loc mau. Nhiing ngay loc
mau nhu cadu nang lugng can cao hon khoang
10-20% do tinh trang di hda, mat dinh duGng
qua cudc loc mau. Mlrc ndng lugng toi thiéu
dugc khuyén nghi cho bénh nhéan trong giai doan
on dinh dd l1a 30-35 Kcal/kg/ngay. Theo GS.TS
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Nguyén Van Xang phai ddm bao du ning lugng
cho bénh nhan, it nhat phai dat 35Kcal/kg/ngay.
Nhu vay vdéi can nang trung binh cta nhéom bénh
nhan nghién cfu thi ndng lugng khau phan cda
bénh nhan phai dat 1700-1800 Kcal. Nhu vay,
nang lugng khdu phan cta bénh nhan thap hon
so vGi nhu cau khuyén nghi. 92,9% bénh nhan
thi€u ndng lugng khiu phan. trong dé tai bénh
vién Dai hoc Y Thai Binh ¢ ti Ié bénh nhan thi€u
nang lugng cao hon tai bénh vién ba khoa
huyén Tién Hai. P& li gidi diéu nay ching tdi cho
rang tai bénh vién Pa khoa huyén Tién Hai d3 c6
khoa dinh duGng va cang tin cung cap suat an
cho bénh nhan vao nhirng ngay loc mau nén
nang lugng khiu phan cla nhitng bénh nhén
thudc bénh vién Tién Hai dugc dam bao han.

DGi véi bénh nhan than nhan tao chu ky nhu
cau protein la 1,2-1,4g/kg/ngay nham duy tri can
bang nitd cho nhitng ngay khdng loc mau. Bam
bao 50% trG lén dam dong vat, giau acid amin
thiét yéu bao gom tring, sira, thit, ca, tom,

. Nhu vay, ham lugng protein trung binh
can co la 64,48g va ham lugng protein déng vat
phai dat t6i thi€u la 32,24g. Gid tri protein hang
ngay cla bénh nhan du so vdi nhu cau khuyén
nghi va ty 1& protein BV so véi protein tdng s&
cling dat so véi khuyén nghi. Ham Iugng protein
gitra 2 nhdm bénh nhéan suy dinh duGng va binh
thudng khdng c6 su’ chénh Iéch dang ké.

Nhu cau lipid cho ngugi binh thuGng chiém <
30% cuia tdng nang lugng trong d6 chat béo bao
hoa chi chiém dugi 10%. DGi vGi bénh nhan than
nhan tao chu ky nhu cau cling phai duy tri ¢ mic
binh thutng dé dé phong biéh chimg réi loan
lipid mau.

Theo GS.TS Nguyén Van Xang thi can dam
bao ham lugng vitamin va khoang chat cho bénh
nhan suy than man loc mau chu ki, phong chéng
thi€u mau.

Ham lugng caroten clia bénh nhan thap han
nhiéu so véi nhu cu co thé can dudgc cung cap.
Theo khuyén nghi thi ham lugng caroten cua
bénh nhan can cé dat 9000mcg/24h. Can tang
ham lugng caroten cho bénh nhan bang cach lua
chon cac san phdm chfa nhiéu caroten. Cé su
chénh léch 18n vé ham lugng caroten gitta bénh
vién dai hoc Y Thai Binh va bénh vién huyén
Tién Hai. Ham lugng caroten cla bénh nhan tai
bénh vién huyén Tién Hai cao hon nhiéu so vdi
bénh vién dai hoc Y Thai Binh.

V. KET LUAN

- Ty 1& bénh nhan thi€u ning lugng khau
phan chiém 92,9% trén tdng s6 bénh nhan

- Co sy can doi gilta cac chat sinh nang
lugng, G,L,P. Chua c6 su can doi giifa lipid thuc
vat va lipid dong vat.

- Ham lugng vitamin nhém B va canxi dap
Ung da.

- Ham lugng caroten, sit va kém cua bénh
nhan thiéu.
KHUYEN NGHI

Tat cad bénh nhan nam vién can dugc an
udng theo chi dinh va do nha an cla bénh vién
cung cap dudi su gidm sat chat ché cta khoa
dinh duGng.
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tao lién tuc d€ cip nhat cac ky thuét nay cla doi ngii
PD 1am sang cac bénh vién huyén nam 2016. Nghién
clfu st dung thiét ké cat ngang mo ta, thu thap so liéu
dinh Ilugng. S6 liéu dinh lugng thu thdp bdng phi€u
phat van tu dién véi 60 BD cac khoa lam sang, dugc
nhdp bang phan mém Epidata 3.1, x li bang phan
mém SPSS 20.0. Két qua cho thdy Ti 1€ diéu duBng
lam V|ec tai khoa Ngoai, San va Ngoai San clia cac
bénh vién huyen dudc dao tao lién tuc vé cac ky thuat
ngoai khoa con thap, phan I6n dl,rdl 20% trong nam
2016. Trong s6 11 ky thuat ngoai va san dac thu hay
dudc thuc hién tai tuyén huyén, cé 6 ky thuat cd ti lé
diéu duGng thudng xuyén thuc hién trén 70%. Vé nhu
cau dao tao, ngoai trur ky thuat thay bang hau moén
nhan tao, hau hét nhu cau dao tao lién tuc cac ky
thuat khac déu dudi 45%.

Tir khoa: ky thuat dleu derng chuyén sau, dao
tao y khoa lién tuc, bénh vién huyén, Bic Giang.

SUMMARY

IMPLEMENTATION OF SURGICAL AND
OBSTETRIC NURSING CARE TECHNIQUES

AT DISTRICT HOSPITALS IN BAC GIANG PROVINCE

This study was conducted from November 2016 to
July 2017 at the 8 district hospitals of Bac Giang
province, aimed to explore the current practice of
nursing care techniques of Surgincal and Obstretics
specilization and training needs of nurses working in
these hospitals to update these techniques. This is
cross-sectional study with quantitative research
method. Data collected by surveying 60 clinical nurses
through self-administered instrument. Data was
entered by Epidata 3.1, analysed by SPSS 20.0.
Results showed that: the proportion of nurses working
at the Surgical, Obstretical or Surgical-Obstretic
departments received continuous training on Surgical
and Obstretic nursing care techniques was prettly low,
below 20% in 2016. Out of 11 specifice nursing care
techniques on Surgical and Obstretical specializations
assigned for district level, 6 techniques were
performed frequently by more than 70% of nurses.
Regarding training needs, except for “change bandage
of artificial anal”, the training needs for almost other
techniques were not very high with only approximately
45% of nurses reported their needs.

Tur khoa: Advanced nursing techniques, continous
medical training needs, district hospital, Bac Giang.
. DAT VAN DE

Doi ngu diéu derng dong vai trd quan trong
trong viéc chdm soc ngudi bénh (NB), ho trg va
nang cao chat lugng kham, chira bénh, chdm soc
NB trong subt qua trinh khém, diéu tri tai cac cg
sd y t&€ [1]. Trinh dd chuyén mdn cla DD thé
hién qua muc do6 tu tin trong viéc tlep can, thuc
hién cac ky thuat DD trén NB va tu van, hd trg
cho NB trong qua trinh kham, chita bénh. Theo
qui dinh BD c6 chiic danh ngh‘é nghiép khac
nhau thuc hién cac nhiém vu khac nhau [2,3],
tuy nhién tai cac cd sd y té tuyén huyén trinh do
chuyén mon clia BD con nhiéu han ché va chua

dugc phan nhiém vu theo chic danh nghé
nghiép. Mot s6 nghién cru da cho thay mét ti 1€
tugng doi I6n DD chua cd nhiéu cg héi thuc
hanh cac ky thuat BD cc ban, va do dé murc do
tu tin khi thuc hién cac ky thuat nay cling kha
thap [4]. Hién nay tdng s6 vién chic y té€ dang
lam viéc tai cac bénh vién huyén la 1465, trong
do6 s6 BD la 460 ngugi chiém 31,4%. Bai bao
nay dugc phat trién nham: 1) Mé t3 thuc trang
thuc hién cdc ky thudt diéu dudng chuyén sdu
chuyén nganh Ngoai va San cda doi ngd diéu
aubing; va 2) Xac dinh nhu cdu dao tao cac ky thuat
diéu dubng chuyén nganh Ngoai va San tai cac
bénh vién huyén thudc tinh Bac Giang ném 2016.

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

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

2.2. Théi gian, dia diém nghién ciru

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

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

2.3. Poi tugng nghién ciru

- Toan bo DD cac khoa lam sang: khoa Ngoai,
khoa San, khoa Ngoai-San tai cac bénh vién huyén.

- Hai dai dién lanh dao bénh vién, hai dai dién lanh
dao khoa, hai BD trudng khoa clia cac bénh vién.

- Bao cao, sO liéu vé cong tac DTLT.

Tiéu chuan loai tra: DD hgp dong, nit 54 tudi
trd 1&n, nam 59 tudi tra 18n; DD nghi thai san, di
hoc, nghi 6m trong thdi gian ti€n hanh nghién clu.
Céc ddi tugng tu’ chdi tham gia nghién ciu.

2.4. C6 mau, phuadng phap chon miu:
Chon mau toan bo: 60 BD lam sang lam viéc tai cac
khoa Ngoai, San, va Ngoai-San ctia 08 BVDK huyén.

2.5. Phan tich, xur ly so liéu: SO liéu dinh
lugng dudc nhap bdng phan mém Epidata 3.1,
phan tich bang phan mém SPSS 20.0.

Ill. KET QUA NGHIEN CU'U

3.1. Thong tin chung vé doéi tugng
nghién ciru

Bang 1. Thong tin vé doi tuong nghién cau

Thong » Két | Tyle
tin Cu the qua | (%)
20-30 29 48,3
Tudi 31- 40 24 40,0
41- 50 7 11,7
e us Nam 14 23,3
GiGi tinh NT 76 76.7
Trinh do Pai hoc 16 26,7
chuyén Cao dang 3 5,0
mon Trung cap 41 68,3
Tham DuGi 5 nam 15 25,0
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nién cong | Tu'5 - 9 nam 28 46,7
tac Tu 10 nam trég lén| 17 28,3
Hang diéu
dueng Hang III 14 23,3
Hang IV 46 76,7
Tong sO 60 | 100,0

Bang 1 cho thay, phan I6n d6i ngii diéu
duGng lam sang & chuyén nganh Ngoai, San va

Ngoai San & do tudi 20- 30, chi€ém gan 50%; tlep
theo 1a 40,0% & d6 tubi 30-40 tubi. Trong s6
nay, ni chlem 76,7%. Khoang hai phan ba doi
tugng nghién cru cé trinh d6 trung cap, chiém
69,1%. Ti Ié DD c6 tham nién nghé tir 5-9 nam
cao nhat chi€ém 46,7%. Trong s6 cac diéu dudng
nghién cttu, 23,3% la diéu duGng hang III.

3.2. Thuc trang tham gia dao tao lién tuc vé ky thuat chuyén nganh Ngoai cia diéu dudng
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Biéu db 1. Ty Ié tham gia dao tao lién tuc cdc ky thuit ngoai

Biéu dd 1 miéu ta ti 1& dugc dao tao lién tuc
vé cac ky thuat chuyén nganh Ngoai ¢ nhém
diéu duBng hang III va hang IV. Trong sO 5 ky
thuat chuyén sdu vé Ngoai khoa, ky thuat thay
bang vét thu‘dng c6 ti I1é diéu duBng & ca hai
hang III va IV tham gia dao tao nhiéu nhat.
Trong khi do, ky thuét chun bi bénh nhan trudc
md va phu mé chi c6 9,1% diéu duBng hang 3

dugc dao tao, ky thuat c6 dinh xuong gay chi co
12,0% diéu dudng hang IV dugc dao tao.

V@i ky thuat thay bang vét thuang va bang bé
vét thuang, 18,2% diéu duBng hang III va 12%
diéu dudng hang IV da dudgc dao tao lién tuc. Ky
thuét chuén bi trudc md va phu mé chi ¢ 9,1%
diéu duGng hang III dugc dao tao lai, con khong
c6 diéu duBng hang 3 nao dugc dao tao vé cac
ky thuat nay.

3.3. Mirc d6 thu'c hanh cac ky thuat diéu dudng chuyén khoa Ngoai, San.
Bang 2. Muc dé thuc hanh cua PTNC khi thuc hién cac ky thuat diéu dudéng chuyén

khoa Ngoai, San.
Piéu dudng hang III Piéu dudng hang IV
Ky thuat diéu dudng chuyén Thudng | Thinh Khong | Thudng | Thinh | Khong
sau Xuyén thoang | thuc hién | xuyén |thoang |thuc hién
Ky thuat chuyén khoa Ngoai n=14 n =46
Thay bang, rira, cat chi vét thuong
théng thting 100,0 0,0 0,0 95,7 4,3 0,0
Chuan bi dung cu tiét khuan 85,7 14,3 0,0 69,6 30,4 0,0
Rura tay ngoai khoa (rira tay vo khuan) 71,4 28,6 0,0 63,0 26,1 10,9
Bdng bang bdng cudn 71,4 28,6 0,0 69,6 26,1 4,3
Mang gang, mac va cdi do v6 khuan 64,3 35,7 0,0 54,3 30,4 15,2
Thay bang, rtra vét thuong cd dan luu| 71,4 28,6 0,0 65,2 34,8 0,0
C5 dinh gay xuong kin, xuong hd 57,1 28,6 14,3 60,9 | 28,3 10,9
Dat, theo doi, cham soc 6ng dan luu 28,6 71,4 0,0 41,3 50,0 8,7
Thay bang hau mén nhan tao 0,0 50,0 50,0 4,3 54,3 41,3
Chudn bi ngudi bénh trudc mé 92,9 7,1 0,0 91,3 8,7 0,0
Ky thuat chuyén khoa San n=11 n=23
Trg gilp bac sy, ho sinh khau tang
sinh mén 54,5 91 36,4 17,4 26,1 56,5

Nhan xét: Dii véi biéu duGng hang III: Trén
70% diéu dudng hang III bdo cdo thuc hanh
thudng xuyén 6/11 ky thuat géom: Thay bang,
rlra, cat chi vét thuong thdng thudng; chuén bi
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dung cu tiét khun; rira tay ngoai khoa; bang
bang bang cudn; thay bdng, rira vét thu’dng co
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thuat ma ti 1€ diéu duBng thuc hién thudng
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xuyén la tir 50% dén 72,0%: Mang gang, mac
va cdi 40 vb khudn; c6 dinh gdy xuong kin,
xudng hd; trg giup bac sy, hd sinh khau tang
sinh mon. Hai ky thuat Bat, cham séc 6ng dan
lvu va thay bang hau mon nhan tao c6 dudi
30% diéu duGng thudng xuyén thuc hién.

D6i véi bieu dudng hang IV: 02/11 ky thuat
(thay bdng, rira, cdt chi vét thuong thong
thudng; chudn bi ngudi bénh trudc md) cd trén
90% diéu duBng bao cdo mic d6 thuc hanh
thudng xuyén. 6/11 ky thuat chi cd tir 50-80%
diéu duBng c6 murc do thuc hanh thudng xuyén
l3: chuén bi dung cu tiét khuan; rira tay vo khuan;
béng bang bang cudn; mang gang, mac va cdi do
vd khuén; thay bang, rira vét thuong c6 dng dan
Iuru; 6 dinh gdy xuang kin, xuong hé.

3.4. Nhu cau DPTLT cac ndi dung, ky
thuat diéu dudng ngoai khoa, san khoa

Chung t6i ti€n hanh phat van 60 nhan vién
diéu duGng (34 ngudi thuc hién ca ky thuat ngoai

va k¥ thuat san), trong dé c6 14 diéu dung hang
III, 46 diéu duGng hang IV, dong thgi phat van
09 diéu duBng quan ly, két qua thdy rang:

Thay bang hau mén nhan tao la ky thuat duy
nhat co téi 75% diéu duGng vién cd nhu cau
DTLT, trong khi ti I&é diéu duBng vién mong
mudn dugc DTLT 09/10 ky thuat ngoai khoa con
dudi 45,0%. D3i véi didu dudng quan Iy, c6 4/10
ky thuat cé ti 1€ trén 50% ngudi c6 nhu cau
DTLT bao gom: thay bang hau mén nhan tao;
dat, theo do6i, cham so6c 6ng dan luu; mang
gang, mdc va cdi 4o vb khuén; thay bang, rua
vét thuang cd dan luu. 02/10 ky thuat nhan vién
diéu duBng cdé nhu cau nhung diéu dudng quan
ly lai khong c6 nhu cau DTLT (thay bang, rira,
cat chi vét thuong théng thuGng; bang bdng
bang cudn). Nhu cau DTLT k¥ thuat trg gilp bac
sy, h0 sinh khau tang sinh mon & diéu duGng
quan ly va diéu dudng vién déu dudi 30,0%. Chi
tiét dugc mo ta tai bang 3.

Bang 3. Nhu cdu DTLT vé ky thuat diéu dudng chuyén khoa ngoai, san

Nhan vién Piéu dudng quan
o~ diéu duéng ly
Mong muon BTLT S8 Iuang(n)| Ty 18 (%) | S8 Iugng(n)[ Ty 16(%)
Ky thuat ngoai khoa n =60 n=9
Thay bang hau mén nhan tao 45 75,0 7 77,8
Pat, theo ddi, chdm soc 6ng dan luu 26 43,3 7 77,8
Mang gang, mac va cdi do vO khuan 21 35,0 5 55,6
Thay bang, rira vét thuong cd dan luu 20 33,3 5 55,6
C6 dinh gay xuang kin, xugng hd 20 33,3 2 22,2
Chuén bi dung cu tiét khuan 19 3,17 3 33,3
Rura tay ngoai khoa (r(ra tay vé khudn) 17 28,3 4 44,4
Chuén bi ngudi bénh trudc mo 16 23,3 3 22,2
Thay bang, rira, cat chi vét thuong thong thudng 9 15,0 0 0,0
Bdng bang bdng cudn 8 13,3 0 0,0
Ky thuat san khoa n =34 n=28
Trg gilp bac sy, hd sinh khdu ting sinh mon 9 | 26,5 1 | 12,5

IV. BAN LUAN

4.1. Thuc trang dao tao lién tuc cac ky
thuat chuyén khoa Ngoai, San cho diéu
dudng lam sang tai cac bénh vién huyén.
V@i ky thudt thay bang vét thuong va bang bd
vét thuong, 18,2% diéu duGng hang III va 12%
diéu duGng hang IV da dudc dao tao lién tuc. Ky
thudt chuén bi trudc mé va phu mé chi ¢ 9,1%
diéu duGng hang III dugc dao tao lai, con khong
c6 diéu duBng hang 3 nao dugc dao tao vé cac
ky thuat nay. Ti Ié thay bang vét thuong thap
hon so véi nghién cru cia Nguyén Thi Thu Hang
tai bénh vién C tinh Thai Nguyén nam 2015 [ ]
vGi trén 90% diéu duGng khoa Ngoai da dugc
dao tao lai vé ky thuat thay bang vét thuang.

Tuy nhién bénh vién C Thai Nguyén la bénh vién
hang I nén nhiéu ky thuat diéu duGng chuyén
khoa Ngoai dugc chd trong hon. Mdc dau vay
van con nhiéu ky thuat chuyén khoa Ngoai nhu
thay bang bdng, cho an qua sonde, ddt sonde
tiu nam va ni¥ cling c6 réat it diéu duBng dudc
dao tao.

4.2. Mirc d6 thuc hanh cac ky thuat
chuyén khoa Ngoai — San cia cac diéu
dudng 1am sang. D4i vdi cac diéu duBng lam
sang lam viéc tai cac khoa Ngoai, San va Ngoai
San cua bénh vién huyén, cd 8/10 ky thuat cd
mc d6é thuc hanh thuGng xuyén tur 50,0% -
100,0%. Két qua nay cho thay hoat dong chuyén
mon cla hé ngoai san rdt hiéu qua tai BVDK
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huyén va mdc do tu tin cla diéu duGng hé ngoai
cao han rat nhiéu so vai hé ndi, hoi stic cap clu.

02/10 ky thuat cé thuc hanh thudng xuyén,
muc do tu tin dugi 50,0% la: Dat, theo ddi,
chdm soc 6ng dan luu; thay bang hdu mon nhan
tao. DBac biét s6 bénh nhan dat hdu mon nhéan
tao it nén mic d6 thuc hanh thudng xuyén cla
diéu duBng thap dudi 5,0%. Ciing la thay bang
vét mG tuy nhién do mic d6 phic tap cla ky
thuat nay doi khi lam cho nhan vién diéu duGng
mat tu tin khi thuc hién.

Tom lai, dac thu cGa nganh y ndi chung, diéu
duGng noéi riéng la cang dugc ti€p xuc nhiéu,
thuc hién nhiéu thi mirc do tu tin cang cao. Cac
noi dung, ky thuat diéu duGng dugc thuc hanh
thuGng xuyén thi mdc do tu tin cla diéu dudng
s€ cao, ky thuat nao thinh thoang mdi thuc hién
hodc khong thuc hién hay la ky thuat chuyén
sau, phuc tap thi diéu duGng it tu tin hodc sé
khong tu tin khi thuc hanh. Ngoai ra, khong phai
c DTLT la ddm bao muc do tu tin sé tdng cao
ma phu thudc vao nang luc, ban linh cla ting ca
nhan, mdc do thuc hanh, do khd cta ky thuat
do, tuy nhién thudng xuyén dugc DTLT sé gilp
cho diéu duGng cing c6 lai dugc kién thirc, ky
nang thuc hanh cling nhu cung cap cac tién bo
mdi, kién thirc cd ban cling la mot yéu to gidp
cho diéu dudng tu tin hon khi thuc hién nhiém
vu [2,6, 7].

4.3. Nhu cau PTLT ky thuat diéu dudng
chuyén nganh ngoai, san.

Thay bang hdu mo6n nhan tao la ky thuat duy
nhat nhu cau DTLT c6 su tuong dong gilta cla
nhan vién diéu duGng (75,0%) va diéu duGng
quan ly (77,8%). Nhu cau DTLT k¥ thuat nay cao
vi day la ky thuat khdé, mic do tu tin cua diéu
duGng vién khi thuc hién thap dudi 20,0% va qui
trinh thuc hién phic tap han rdt nhiéu so vdi
thay bdng vét thuong, vét mé khac.

Co su khac biét gilta nhu cau cla diéu duGng
vién va diéu dudng quan ly ¢ mot s6 ky thudt
ngoai khoa. 3/10 ky thudt co dudi 45% diéu
duBng vién c¢b nhu cau DTLT, trong khi diéu

duBng quan ly ¢6 nhu cau DTLT trén 55,0% la:
(1) Pat, theo d&i, chdm séc 6ng dan luu. (2)
Mang gdng, mdc va cGi ao_vo khudn. (3) Thay
bang, rira vét thuong cd dan luu. Su khac biét
nay cd thé do cach nhin nhan khac nhau gitra
ngudi quan ly va nhan vién, nhan vién thay ky
thudt nao minh lam tu tin r6i thi khong can
DTLT, nhung ngudi quan ly lai nhin nhan tinh lau
dai, mirc d6 anh hudng dén chat lugng cham soc
ngudi bénh. 6/10 ky thuat ngoai khoa con lai
nhu cau DTLT cta nhan vién diéu duGng va diéu
duBng quan ly déu dudi 45,0%.

V. KET LUAN

Ti 1€ diéu duGng lam viéc tai khoa Ngoai, San
va Ngoai San clia cac bénh vién huyén dugc dao
tao lién tuc vé cac ky thuat ngoai khoa con thap,
phan I&n dudi 20% trong nam 2016. Trong s6 11
ky thuat ngoai va san dac thu hay dugc thuc
hién tai tuyén huyén, cé 6 ky thuat cd ti Ié diéu
duGng thuGng xuyén thuc hién trén 70%. Vé
nhu cdu dao tao, ngoai trir k§ thuat thay bang
hau mon nhan tao, hau hét nhu cau dao tao lién
tuc cac ky thuat khac déu duéi 45%.
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KET QUA SO'M SAU MO CAT LACH DO LACH TO
O’ TRE BENH LY MAU THALASSEMIA

TOM TAT

1Khoa phdu thudt nhi - Bénh vién Viét Purt.
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Muc tiéu: Mo ta k¥ thudt cat lach va két qua diéu
tri s6ém sau mé cdt lach do bénh ly mau Thalassemia
tai khoa phau thuat nhi va tré s sinh bénh vién Viét
bic. Boi tuong va phuong phap nghlen curu: Mo
ta ti€n cu 37 tré cat lach do bénh Iy mau thalassemia
tai khoa phau thuat nhi — bénh V|en Viét birc trong
nam 2017. Két qua Bénh chu yéu d nhom tré ngu’dl
dén tdc thiéu s6 86,5%. Thai gian mé trung bmh la 52
phut thai gian ndm V|en trung b|nh la 4 ngay, Khong
¢ bién chiing trong va sau md. S8 lugng hong hau,
hemoglobin, hematocrit tang sau mo. Két luan: Ky
thuat cat lach m& mé ap dung cho_bénh Iy lach to do
bénh mau thalassemia tai khoa phau thuat nhi va tré
sd sinh — bénh vién Viét Bc Ia an toan, bao ton dugdc
mot phan mau cho tré, giam cac nguy cd va giam nhu
cau truyén mau cho tré.

Tu khoa: Cat lach, bénh ly mau huyét tan.
SUMMARY

THE RESULT OF SPLENECTOMY DUE TO

THALASSEMIA IN CHILDREN

Objective: Description technique of splenectomy
and the early result of operation due to thalassemia.
Meterial and methods: Prospective study. 37 children
with mega-spleen at department pediatric in Viet Duc
hospital in 2017. Results: The majority of children are
ethnic minorities 86,5%. The average operative time
was 252 minutes, the average hospitalization was 4
days. No complication during operation or after surgery.
The number of red blood cells, hemoglobin, hematocrite
increased after surgery. Conclusion: Our splenectomy
for thalassemia at departement pediatric in VietDuc
hospital is safe, preserves part of blood for children,
reduces the risk and reduces The need for blood
transfusion for children.

Key words: Splenectomy, thalassemia.

I. DAT VAN PE

Thalassemia la bénh réi loan hemoglobin do
su’ khiém khuyét téng hgp chudi globin, 1am cho
hong cau bi v@ s6m. Pay la mot trong nhifng
bénh Ii di truyén vé gen phd bién nhéat trén thé
gidi. Bénh di truyén c6 li€én quan chat ché dén
yéu té chung téc, dudc goi tén theo chuoi Globin
khi€m khuyét [1].

O Viét Nam, bénh phan bd & khép cac tinh va
cac dan téc trong ca nudc va dang gay ra nhiéu
khé khan trong viéc diéu tri cling nhu chdm séc
stic khoe cong dong [4].

Bénh thalassemia c6 nhiéu thé 1am sang, tur
thé khdng cd triéu chliing dén thé c6 biéu hién
nang can phai truyén mau nhiéu lan dua dén
gay  dong sat lam tdn thuong nhiéu co quan,
cham phét trién thé chat, tdm than, c6 thé gay
tr vong cho bénh nhan. Do d6 diéu tri bénh

Email: Htuanyk1986@gmail.com
Ngay nhan bai: 25.2.2018

Ngay phan bién khoa hoc: 16.4.2018
Ngay duyét bai: 17.4.2018

nhan thalassemia la mot ganh nang rat 16n cho
gia dinh va xa hoi. Gan lach to la mét triéu
chitng clia bénh, dic biét 1a lach to rat dé& ton
thugng va cang to thi cang lam tdng mat do can
truyén mau. Chi dinh cat lach dugc dat ra cho
cac trudng hgp néng, cudng lach (lach to, giam
3 dong), lugng mau truyén trén 250ml/kg/ndm.
Cat lach 1& mét phau thudt 16n, nhiéu nguy co,
dac biét trong lach to do bénh ly Thalassemia thi
rat can thiét phai don mau tir lach lai co thé dé
gilr lai mau [5]

TU nhiéu nam nay tai khoa phau thuét Nhi va
tré so sinh — Bénh vién Viét Duc, ching toi thuc
hién moi nam trung binh khoang 30-40 trudng
hgp cat lach to do bénh ly Thalassemia, chung
t6i van sif dung cling 1 ky thuat cit lach mé md
cho cac bénh nhi. Ky thudt vira dam bao cat
dugc lach, tranh tai bién, gilr mau lai nhiéu nhat
6 thé cho bénh nhi. Ching téi thuc hién nghién
clfu nay nham danh gia két qua diéu tri sém cua
phuong phap nay cho cac bénh nhi lach to trong
nam 2017.

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

POi tugng nghién ciru: Bao gom 37 bénh
nhi lach to do bénh ly Thalassemia dugc mé theo
cing mot k§ thuat tai khoa phau thuét nhi va tré
sd sinh — Bénh vién Viét Bdc tor 1/1/2017 dén
30/12/2017.

Phudng phap nghién ciru:

Thiét ké nghién ciru: Nghién clu tién clu.

M0 ta ky thudt: Bénh nhan gay mé noi khi
quan, nam nglra, dat 1 dém nhd nam ngang dét
sdng nguc 12, that lung 1, sat khudn ving mé
rong rai tr ngang vu dén nép ben.

- M@ bung dudng trang giilia trén rén (thdng
thudng chi can dén ngang ron, hiém trudng hgp
can rach réng thém dén dudi r6n).

- Thdm do & bung danh gid: gan, lach, tdi
mat, rudt, cac thuong ton khac.

- Giai phdng mac ndi I6n, day chang lach véi
dai trang gdc lach.

- Vao hau cung mac noi, vao sat @ ron lach.

- Ph&u tich thdt cac mach vi ngan cha y kep
sat vé phia lach, trannh sat qua vé da day, de
gay ton thuong da day.

- Gidi phdng cac day chdng lach hoanh, Iat lach
va dubi tuy Ién. Lic nay toan bo lach va dudi tuy
dé dang dua dugc ra ngoai & bung (hinh 1).

- Phau tich BM lach vi tri gan dubi tuy. That
dong mach lach. Ldc nay chi con tinh mach lach.

- Mau dugc don tir lach vé co thé bang cac
ép lach. Ching t6i thudng ép lach khoang 15
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phit. Sau d6 thay lach bé lai. Kep that tinh mach
lach, cat lach.
- Kiém tra ving hd lach, xem c6 chdy mau
khéng, cdm mau. C4 thé dat 1 dan Iuu nhd & hd lach.
- Bong bung theo cac I6p giai phau.

Hinh 1: Bua lich ra ngoai 6 bung

Chi tiéu nghién ciru:

-Tudi bénh nhéan, dan tdc, yéu t6 gia dinh

-Thé bénh: Beta-thalassemia (HbE), Beta-
thalassemia dong hgp tir, Alpha-thalassemia (HbH).

-Bi€u hién 1&m sang: bién dang xuong, gan
to, phan do lach to

-Xét nghiém hong cau, huyét sac t6 trudc
mé, sau mo

-Thdi gian ndm vién.

-Cac bién chiing sau md: Chay mau, sdt, rd
dich tuy.

ll. KET QUA NGHIEN CU'U

Tubi trung binh 1a 6,7 tuGi, nho nhét 1a 3,5
tudi, cao nhat la 16,2 tuoi.

Bang 1: Dan toc va yéu to gia dinh

Cac yéu to N %
Dan toc kinh 5 13,5
Dan tdc thi€u s6 32 86,5
Anh chi em bi bénh 4 10,8
BO hodc me bi bénh 0 0
BG6 hoac me mang gen bénh 19 51,4
Bang 2: Thé bénh
Thé bénh N [ %
Beta-thalassemia (HbE) 34 | 91,8
Beta-thalassemia dong hgp tlr 1 2,7
Alpha-thalassemia (HbH) 2 5,5
Bang 3: Biéu hién Idm sang cua tré
Biéu hién N %
Bién dang mat (mat Cooley) 34 91,8
Suy dinh duGng 37 100
Nhiém sat 33 89,1
Gan to 28 75,7
. Do 111 5 13,5
Lach to 6 IV 32 | 865
Bang 4: Cong thirc mau trudc maé va sau mé
Hong cau Hematocrit
(o | b @ | g
Trudc mo 1,9+0,9 55+11 22,1+8,7
Saumd | 2,5%0,7 | 6620 | 27,2%6,7
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Thdi gian mé trung binh la khoang 52 phit.
Khdng cé hién tugng chay mau trong lic mé,
khdng co trudng hop nao lam ton thuong tang
(rudt, tuy) trong md. C6 20 bénh nhén dugc dat
dan luu 6 bung.

Theo ddi sau m6: Khong ¢ trudng hgp nao
chdy méu sau m& can md lai, dan luu thudng rut
sau 48 gid, khong co trudng hgp nao ro dich tuy,
khéng co trudng hgp nao can truyén mau trong
va sau mé. Thdi gian c6 nhu dong rudt trd lai
thudng sau 2 ngay.

Thaoi gian ndm vién: 4,2 ngay (ngdn nhat la 3
ngay, dai nhat la 6 ngay).

IV. BAN LUAN

Cac tac gia ghi nhan rang nhiing bénh nhan
Thalassemia néu c6 mot chugng trinh truyén
mau tot tir nhitng nam dau clia cudc s6ng (tur luc
2-3 tudi) cé thé ngdn nglra su bién dang cla
Xuong va su’ chdm phéat trién vé thé chat, va lach
sé it to han, ngay ca cac trudng hgp co lach to
roi cling c6 thé giam dang k€& vé kich thudc lach
néu c6 mot qua trinh truyén mau déu dan. Trong
nghién cltu cta chung toi: 91,8% bénh nhan dén
mod dd cd bién dang xuong vdi bd mit Cooley
dién hinh, 100% tré vao vién trong tinh trang
can_ndng thdp hon so véi cung Ia, bi€u hién
nhiém sat, tat ca cac trudng hop lach déu to do
III trG 1én, co 75,7% cac trudng hgp kém theo
gan to. RO rang su' cham séc va truyén mau clia
cac bénh nhan nay tlr nhé khéng dugc déu dan
va ¢ thé do phat hién bénh thi tinh trang da
nang vdi lach da to. Lach to tién trién sé rit ngan
ddi s6ng hong cau, gia tang nhu cau truyén mau va
bénh ly do qué tai sat, doi khi lach to lam giam ti€u
cau, bach cau do bi gilr lai tai lach [4] [5].

Trong nghién clru thdy rang ty 1€ gap & cac
dén toc thiéu s6 1a khoang 86,5% dé thay rang
cac van dé vé phong tuc tap quan, vé vai tro
quan trong cla kién thirc. Cac bénh nhan & dan
toc thi€u sb thi thudng su hi€u biét vé cac bénh
con han ché, dan dén di kham thudng & giai
doan bénh muon, va su duy tri diéu tri cila bénh
thi thudng khong tuan theo, chinh vi vay bénh
cang néng hon. Thém vao dé cd thé do cé lién
quan dén k& hon cadn huyét ma bénh
Thalassemia & nhém dan toc thi€u s thi cao han
trong cong déng ngudi kinh.

V& thé& bénh, ty 1& g8p nhdm Beta-thalassemia
cao hon han so vdi cac nhém khac, diéu nay phu
hgp véi cac nghién ctu khac. Tuy vay, cac
nghién ciu ciing chi rd, cat ldch & nhdm bénh
nhan Anpha-thalassemia thi sau m& hiéu qua
tang Hb & nhdm nay cao han hdn & nhdm Beta-
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thalassemia, nhu cau truyén mau ctia nhom nay
sau md giam di rd rét. Tat nhién, con phu thudc
vao tudi md, trong nghién clfu cla ching téi thi
tudi trung binh la 6,7 tudi la thap hon cla
Nguyen Cong Khanh Iam nhitng ndm 1995 vGi c8
mau la 52, nhung cao hon cac nghién ciu
Blendis va Modell B véi tudi trung binh 13 46
thang. [2] [3].

K& tir khi Aristotle (384-322 TCN) cho rdng
“lach khOong cén thiét cho cudc song” téi khi
Morris va Bullock (1919) lan dau tién thong bao
vai tro dé khang cho vat chu cua lach , cho dén
nam 1952 Kinh va Shumarker da khang dinh
nhiém triing téng Ién & tré sau c&t lach. Chinh vi
vy cac bénh nhan trudc khi cit lach can phai
dugc tiém phong dau du va cd khang sinh du
phong sau mé [6]. Cac bénh nhan mé ct lach tai
khoa nhi bénh vién Viét Blc déu ¢ su hdi chan
vé nodi khoa huyét hoc v8i khoa nhi bénh vién
huyét hoc vé diéu tri trudc md, chi dinh cat lach.
Cac bénh nhan nay thudng chi dinh do lach qua
to, cuGng do truyén mau day vdi lugng mau truyén
trén 250ml/kg/ndm, vGi tan sudt truyén mau
khoang 15-30 ngay mot [an.

Trong md, ching tdi si dung mdt ky thudt m&
mé da dugc nghién clru nhiéu ndm nham 2 muc
dich: D6n méau dugc t8i da lai cd thé, tranh bién
chiing cd thé xay ra. Bién chiing cd thé xay ra
V@i cat lach la: cdt vao dudi tuy, bénh nhan co
bi€u hién rd tuy sau mé, cit vao da day, hoai tir
da day do that cac nhanh mach vi ngan sét da
day qud hodc khi phau tich lam ton thudng da
day. Trong nghién cu cla minh, chdng toi
khong pham phai mot bién chirng nao do la do
qui trinh cét lach md m& d& dugc hoan thién va
do cic ph3u thuat vién co kinh nghiém trong
khoa thuc hién. Thdi gian mé cla chlng téi trung
binh khoang 52 phut, nhiéu nghién ctu ciing chi
ra ¢ tré em thdgi gian gay mé cang ngan thi su
anh hu’dng dén hoéi sic sau md va anh erdng
sau nay s& it hon. Ching téi c6 dét dan luu 6
bung cho nhing trudng hgp ma lach to viém, cd
mac ndi I6n bam xung quanh, dubi tuy an sau
vao ron lach. Thong terdng dan luu dugc rat sau
48 gid. Thgi gian nam vién khoang 4,2 ngay.
Khéng cd trudng nao co6 bi€n chirng tr vong sau
md, t6t hon trong cac nghién cfu ndm 1995 véi

6/52 truGng hgp tir vong.

Sau ct lach, hinh anh mau ngoai vi thay ddi
nhiéu, trong nghién citu theo bang 4 rd rang
lugng mau c¢b tdng Ién vé ca s6 lugng hong cau,
huyét sac t6, hematocrite. Nhu vat phuong phap
mé da bao ton dugc mét lugng mau nhét dinh lai
co thé. Trong cac nghién ciu, lugng Hb tang
nhanh trong thang dau sau cdt lach, nhung sau 6
thang lugng Hb cé xu hudng giam bét nhung con
cao han so vdi trudc md [5]. Diéu nay hoan toan
logic do ban chat cua bénh Ia réi loan téng hop
mach Globin ctia Hb. Cac bién phap diéu tri la
nhdm diéu tri hdu qua cla bénh gy ra, va cat
lach 1a nhdam gidi quyét hién tugng cudng lach
th( phat, tranh nguy cc v lach do lach qua to
(dé chan thuang), giam nhu cau truyén mau cho
bénh nhan.

V. KET LUAN

Ky thuat cat lach mé md ap dung cho bénh ly
lach to do bénh mau thalassemia tai khoa phau
thuat nhi va tré sg sinh — bénh vién Viét burc la
an toan, bao ton dugc mot phan mau cho tré,
giam cac nguy cd va giam nhu cau truyén mau
cho tré.
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PANH GIA NGUYEN NHAN CHUYEN MO MO
TRONG PHAU THUAT NOI SOI CAT THUY PHOI

Nguyén Hoang Binh!, Trin Quyét Tién?
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TOM TAT

Muc l'lell' danh gia, phén tich nerng nguyén nhan
chuyen mé& m@ cta PTNS cat thuy phGi trong diéu_tri
bénh ly phéi tai khoa Ngoai Long nguc, BV Chg RAy.
Doi tuong & Phtro’ng phap Tién cu’u mo ta loat ca,
két qua phau thuat, nguyen nhan va cac yéu to anh
erdng dén chuyén mé md trong PTNS cat thuy phéi.
Doi tuong nghién cuu: tat ca bénh nhan dugc
PTNS cét thuy ph0| tai Bénh vién Chg Ray. Két qua
Trong thdi gian tir 1/2013 dén 12/2016, chung toi da
PTNS cét thuy phéi cho 134 bénh nhan. Gidi: 48 nif,
86 nam. Tudi trung binh 1a 55.3. Trong do: bénh Ianh
tinh: 42 benh nhan, trong d6 u lao nhiéu nhat: 17. 4%.
Bénh ly ac tinh: 92 bénh nhan, ung thu ph0| nguyen
phéat: 88 bénh nhan (65. 7%), ung~thu‘ phGi th(r phét:
4 bénh nhan (2. 9%). Thai gian phau thuét trung binh:
3.34 gio. Lugng mau mat trung blnh 82.1ml. T4t ca
benh nhan ra vién t6t, khong co tr vong. Thdl gian
nam vién sau phau thuat trung binh: 4.9 ngay. Chay

méu sau phau thuét: 1 bénh nhan (0.7%). Chuyén md

mao: 8 benh nhan (5. 9%), trong d6 5 bénh nhan do
chay mau khi bdc tach mach méu, 3 bénh nhan do
hach dinh sat mach mau, khong boc tach dugc. Két
luén: PTNS cat thuy ph0| an toan, hiéu qua dugc chi
dlnh trong cac benh ly phéi, benh nhan dudc chuyén
md mé do chay mau hay do hach dinh dong mach
thuy phéi. Trong cac yéu t6 ranh lién thuy khdng hoan
toan, thuy tren ph0| lam tang nguy cd chuyén phau
thuat md, can chd y khi phau thuat.
Tir khéa: PTNS cit thly phdi

SUMMARY
EVALUATING REASONS FOR CONVERSION

DURING THORACOSCOPIC LOBECTOMY

Objective: Evaluate reasons for conversion during
thoracoscopic lobectomy in lung diseases at Cho Ray
hospital. Method: Prospective study of patient who
was operated thoracoscopic lobectomy at Cho Ray
hospital. Evaluate reasons for conversion during
thoracoscopic lobectomy. Results: During 4 years
(1/2013-12/2015), 134 patients were opwrated
thoracoscopic lobectomy. Males: 86, females: 48. Mean
age: 55.3. Benign disease: 42, tuberculous tumor:
17,4%; lung cancer: 88 (65.7%), there were 4 patients
metastasis to lung (2.9%). Mean operative time: 3. 34
hour. Mean intra-operative blood loss: 82.1 ml. Mean
length of hospital stay: 4.9 days 134 patients were
discharged safely. Complication: 1 (0.7%) patients
bleeding after operation. There werer 8 patients:
conversion to open operation due to adhesive lymph
nodes or injury of pulmonary artery. Conclusion:
thoracoscopic lobectomy is good and safety procedure.
Adhesive lymph nodes and bleeding from injury of
pulmonary artery during dissection are main reason for
conversion. Incomplete fissure, adhesive lymph node,
upper lobe are high risk factor for conversion.

1Bénh vién Cho Réy

Chiu trch nhiém chinh: Nguyén Hoang Binh
Email: Nguyenhoangbinh06@yahoo.com
Ngay nhan bai: 7.3.2018

Ngay phan bién khoa hoc: 27.4.2018

Ngay duyét bai: 10.5.2018
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I. DAT VAN DE

V@i su phét trién cla cac dung cu, phuong
tién ndi soi [dong nguc, gay mé hoi s, phau
thuat noi soi Iong _nguc da phét trién manh mé
trong 2 thap ky gan day. Phau thuat noi soi cit
thiy phdi (PTNS) dugc thuc hién dau tién vao
nhitng ndm dau cda thap nién 1990. Trong giai
doan dau, PTNS cit thuy phéi dugc thuc hién
chu yéu d6i véi cac bénh phdi lanh tinh hay ung
thu phoi giai doan sém. PTNS cét thly phdi da
cho thay c6 thé thuc hién kha thi, an toan co
hleu qua va cé nhiéu vu diém so Vi phau thuat
mé mé nhu: gidm dau sau mo, it suy glam chirc
nang hé hap sau mé. Tuy nhién van con mot ty
&€ nhat dinh PTNS cat thuy ph0| phai chuyen
sang mé& md. Hién nay, van con nhiéu tranh cai
vé tinh an toan, su kho khan cia PTNS cat thly
phéi. Van dé dugc dat ra & day la yéu t6 nao lam
tang nguy cd that bai cua phau thuat, phai
chuyén mé mé.[1]

Vi vay ching toi ti€n hanh nghién clu nay dé
danh gia nerng nguyén, cac yéu té anh erdng
dén kha nang chuyen mé md trong PTNS cdt
thuy phdi, nham gilp cho cac phdu thuat vién
phau thuat an toan han.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U
Doi tu’dng Tat ca bénh nhan bénh ly ph0| o

chi dinh phau thudt cat thuy p/701 da diéu kién

phau thuat va gdy mé ndi khi quan mét phoi.

- U phdi lanh tinh: u lao, u ndm, u phdi
harmatoma...

- Bénh phéi lanh tinh: dan phé& quan, phdi biét
tri, b&nh mach mau phdi bam sinh

- Ung thu phdi nguyén phét giai doan s6m,
ung thu phdi thr phat

Loai tra: bénh nhan khdng cd cdt thuy phdi
noi soi.

Phuong phap nghién ciru: Tién ciru mo ta
loat ca

Phuong phap: Bénh nhan dugc chup X
quang phoi, Chup cét I6p (CT Scan), ndi soi phé
quan, chiic ndng phéi, PET khi c6 chi dinh, cac
xét nghiém tién phau.

Phu’a’ng phap phau thuat. Bénh nhan dugc
gdy mé ndi khi quan 1 phéi, ndm nghiéng. D&t 2
- 3 trocar qua dudng rach da khoang 1cm: trong
dé 1 trocar cho camera, khoang lién sudn 6
dudng nach trudc bén trai hay khoang lién sudn
7 sau duGng nach sau bén phai, 1 trocar cho dung
cu thao tac khoang lién suGn 5 dudng nach truGc
bén phai hay lién suGn 7 dutng nach sau bén trai.
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Trocar dé thao tac, thudng dugc md rong 3cm dé

thao tac khi can thiét ciing nhu' I8y phdi ra.

Sinh thiét lanh trudc néu khong cé gidi phau
bénh ly trudc mé.

Dl‘mg stapler cat phé quan, tinh mach, dong
mach riéng lé.

Lay bénh pham vGi tui nylon dé trdnh mo tiép
xuc thanh ngu’c gay nhiém triing

Cac bién s6 danh gia: Phan tich cac yéu to:
thuy phéi dugc cdt, dinh phdi, thdl gian phau
thuat, lugng mau mat trong md, thai gian dan
luu phéi, thdi gian ndm vién sau md.

Bénh nhan dugc danh gia mirc do dau: bénh
nhan dugc chia theo tiéu chudn st dung thudc
giam dau nhu: mic do 1: thudc gidm dau
paracetamol, mific do 2: Paracetamol c6 st dung
thém thu6c khang viém khong steroid, mirc do
3: sr dung hoan toan thudc khang viém khéng
steroid hay thubc a phién.

Danh gia, ghi nhan cac bién chlrng nhu: tran
khi dudi da, suy h6 hdp, mu mang phdi, do khi,
viém phdi, nhiém trung...

S0 liéu dugc thng ke va phan tich dua phan
mém SPSS 22.

Il. KET QUA NGHIEN cU'u

Trong thdi gian tUr 1/2013 — 12/2015 co 134
bénh nhan bénh phdi dugc PTNS cdt thly ph0|
tai khoa Ngoai L6ng nguc, BV Chg Ray, tat ca
bénh nhan nay déu cd chi dinh cdt thiy phéi.

- Nam: 86 (64.1%) Ni: 48 (35.9%)

- Tudi: 16n nhat: 84 tudi; nho nhat: 23; tudi
trung binh: 55.3

- Triéu chifng 1am sang: Ho va ho ra mau: 77
bénh nhan (57.6%); Pau nguc: 84 bénh nhan
(62 5%) Viém nhiém (phéi, phé quan) tai di tai
lai: 10 bénh nhan (7.6%)

-Vj tri thuy phdi dugc phau thuat
SO lugng

Thuy phdi bénh nhan Ty lé (%)
Thuy trén phdi phai 34 25.1
Thuy giita phoi phai 15 10.9

Thly duGi phdi phai 44 32.6
Thuy trén phai trai 12 8.7
Thly dudi phdi trai 29 21.7
-Bénh ly phoi
A SO lu'gn Ty lé
Loal benh banh nhan | ()
U lao — viém 24 17.4
Dan phé quan 7 5.1
U nam 6 4.4
Hamartoma 3 2.1
Ph&i biét 1ap 1 0,7
Phinh d6 dong tinh mach 1 0.7
thuy phoi )
Ung thu phdi nguyén phat 88 65.7
Ung thu phoi thir phat 4 2.9

- Thai gian phau thuat: trung binh 3,34 gigG;
Lau nhat: 6 gid. Nhanh nhat: 2.5 gi¢

- Lugng mau mat: Trung binh: 82.1ml; Nhiéu
nhat: 400ml; Thap nhat: 50ml

- Thdi gian dan lvu mang phéi sau md: 2.17
ngay; Lau nhat: 7 ngay, Nhanh nhat: 2 ngay

- Thdi gian nam vién trung binh sau mo: 4.9
ngay; Lau nhat: 8 ngay, Nhanh nhat: 3 ngay

- Gidm dau sau mo

Thuoc giam dau | SO lugn 2 ra
sag méd bénh ﬁhégn Ty le (%)
MUc dd 1 84 62.6
Muc db 2 38 28.5
Mdc do 3 12 8.9
-Bién chiing: khdng ghi nhan bién chiing tram trong
o~ R SO lugn Ty lé
Bien chung banh nhan| (%)
Tran khi duGi da 9 6.7
Chay mau sau mé 1 0.7
Chay mau trong mé 5 3.7
Do khi 3 2.2
Xep phai 1 0.7
Tran khi MP sau rGt dan luu 1 0.7
Khdng bién chirng 114 85.3

Chuyén moé md: 8 bénh nhan: 5 do chay mau
tlr nhanh dong mach phéi khi béc tach, 3 do
hach dinh vao dong mach khong béc tach du’c_jc

R . Nhém PTNS hoan Nhém chuyén mo
Cac yeu t6 anh hudng toan: n=126 (%) ma: n=8 (%) P
Vi tri thay phoi phau thuat
Thuy trén phai 31 (90.4%) 3 (9.6 %)
Thuy gitta phai 15 (100%) 0 (0%) b 0.5
Thuy dudi phai 41 (93.3%) 3 (6.7%) =0
Thuy trén trai 11 (90.9%) 1(9.1%)
Thay duGi trai 28 (96.6%) 1 (3.4%)
Hach canh déng mach phdi
Khédng ¢ hach 43 (100%) 0 (0%) P=0.26
C6 hach 83 (91.2%) 8 (8.8%)
Bénh ly ac tinh: Bénh [anh tinh 39 (92.8%) 3(7.2%) P =0.64
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Ung thu 87 (94.5%) 5 (5.5%)
Ranh lién thuy: Khong hoan toan 95 (92.2%) 8 (7.8%) P = 0.063
Hoan toan 31 (100%) 0 (0%) e
Ph&i dinh: Khang dinh 69 (95.8%) 3 (4.2%) b 0.43
Phéi dinh 57 (91.9%) 5 (8.1%) =
Kich thuéc u n= 119 (%) n=8 (%)
U < 4cm 72 (92.3%) 6 (7.7%) P =0.159
U = 4cm 47 (95.9%) 2 (4.1%)
IV. BAN LUAN gidam dau: hon 90% dung thuGc giam dau mdc

PTNS cét thuy phdi lic dau dudc chi dinh ap
dung do6i véi cac bénh ph0| lanh tinh c6 chi dinh
cat thly, sau do khi cac phau thuat vién da cé
nhiéu kinh nghiém, PTNS c&t thuy phéi dudc chi
dinh ca trong ung thu phdi. PTNS cdt thuy phdi
c6 thé thuc hién an toan véi nhiéu uu diém nhu
it dau sau mé, xuét vién sém.

PTNS cét thuy phdi an toan: PTNS cét thuy
phdi hién van chua dugc nhiéu trung tdm ap
dung rdng rdi vi van con nhiéu lo ngai vé tinh an
toan, ky thuat thuc hién, chi phi..M3c du ky
thuat phau thuat, su' Iuva chon bénh khac nhau,
nhung cac nghién clfu cla cac tac gia déu cho
thdy PTNS ct thlly phoi cd ty 1€ bién chimg thdp
han hay terng duong mé md. Theo nghlen clu
cla tac g|a Mc Kenna, phau thudt mé md cit
thly phdi: c6 ty I bién chling tir 28 — 38%, ty &
tir vong 1,2 — 2,9%, trong khi PTNS cdt thly
phdi: ty Ié bién chitng thay déi tir 9 — 19%, ty 1&
t&r vong: 0,8 — 1,2% [2]. Trong nghién clru cla
ching toi, ty 1€ bién chdng chi chiém 14.7%,
khong cé bénh nhan tir vong.

Uu diém cua PTNS: Thdi gian ndm vién
ngan, xuat vién sdm, gidam dau sau m&

M6t trong nhiing Ii do ma PTNS cat thly phoi
dugc cac phau thuat vién ua thich han, du cé
nhitng khd khdn vé k¥ thuat, chinh la nhitng uu
diém cla PTNS so md md: dau sau md it haon,
bénh nhan nam vién ngdn han, trd lai cong viéc
sdm han, tinh thdm my.

Theo nghién clu cua Todd Demmy, bénh
nhan PTNS cé s6 ngay ndm vién sau mé it hon
so bénh nhadn md md& (5.3 ngay so véi 11.3
ngay), bénh nhan PTNS cé dudng mé& nho,
khéng banh nguc nén it dau sau m& han, xuét vién
s6m han. Hau hét cac nghién citu déu cho thay,
bénh nhan PTNS giam dau dang k& sau mé.

Trong nghién clfu cta ching toi: Ngay nam
vién sau md trung binh 1a 4.9 ngay. Trudng hap
bénh nhan ndm vién 1au nhéat 13 bénh nhan bi do
khi: 8 ngay Da s6 bénh nhan dugc rut dan luu
vao ngay hu phiu thir 2. Lugng mau mdt trung
binh khodng 82.1ml, thdi gian mé trung binh
3.34 gid khéng qué 1au so v3i md md. Thudc
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do I, II; chi co6 8.9 % s dung thubc giam dau
mrc d6 III, tdc thudc glam dau gay nghién.

Nguyen nhén, yéu té anh huong chuyén
mé md: Nhiéu phiu thuat vién Long nguc chua
dam PTNS cét thuy phdi ma van sl dung phau
thudt mé dé gat thlly phdi 1a do lo sg vé su an
toan cla phau thuat. Mot trong nhitng tiéu
chudn danh gid su an toan clia PTNS cdt thuy
chinh 1a ty 1& chuyén mé md. Ty Ié chuyén mé
mé trong PTNS cit thuy phdi thay d6i tuy theo
nghién clu, ty |1é nay thay ddi tor 2-6% [1]. VGi
ky nang, ky thuat kinh nghiém phau thuat vién
ngay cang dudc cai thién, ty 1& chuyén md mé
da gidm dan tUr 8% con 5% sau 5 nam. Tuy
nhién, du ty 1& thanh cong cua PTNS ngay cang
tang dan, van con mét ty 1&€ bénh nhan pha|
chuyén mé mg, diéu nay cling néi 1én van con
mot ty I& bénh nhan con khoé khan khi thuc hién
PTNS [5].

Theo Shigeki Sawada, nguyén nhan cta PTNS
chuyén phau thudt mé dudgc chia Iam hai nhém:

— Nhém 1: cac nguyén nhan lién quan
phu’dng phap PTNS nhu: chay mau khi béc tach,
chay mau do staplers bi 16i khi c&t mach mau.

— Nhém 2: cac nguyén nhan khong lién quan
PTNS nhu hach dinh, ranh lién thuy khéng hoan
toan, phdi dinh.

Nguyén nhan thudng gap trong chuyen md
md& nhiéu nhat la chay mau trong md va hach
dinh, xam lan mach mau khong béc tach dugc.
Cac nguyén nhan khac it gap han la do ranh lién
thily hoan toan khéng béc tach DM dudc, phdi
dinh mang phd| gay khé khdn cho phau thuét.

MOt nguyen nhan khac chi dinh chuyén mé
md theo mot s6 phau thuat V|en la khi phat hién
c6 hach trung that trong mé, néu co6 két qua di
c&n hach trong mé nén chuyén phau thut md vi
bénh nhan ung thu phadi bi di cdn N2 khéng thich
hgp cho PTNS [5]. Theo Sawada khi c6 bién
cerng chay mau trong mé, phau thuat vién dé
bang tdm-bdng ép trudc, danh gid xem cd thé
kifm soat chay mau véi PTNS khdng, khi chay
mau khdng thé kiém sodt hay khd khan trong
khau cdm mau thi nén chuyén mé mé.
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PTNS c6 Igi diém la cho phép phau thudt vién
nhin thdy phau trudng dugc phéng dai 16n han,
thuan Igi cho boc tach mach mau hay xac dinh
nhitng chay mau nhé. Tuy nhién, viéc pha| phau
thuat trong mot phau trudng hep, bang cac dung
cu no6i soi khién cho kha nang cam mau khé
khan hon, doi hoi phiu thudt vién phai dugc
huan luyén, cé kinh nghiém mdi tranh dua ra
quyét dinh chuyén mé mé.

Muc dich cua phau thuat 13 thuc hién an toan
va phau thuat cit hoan toan ton terdng bénh ly,
mot khi cd su’ cd trong phau thuat, néu cd géng
PTNS c6 thé kéo dai thdi gian va tdng nguy cd
phau thuat, vi vady khong nén do du khi quyét
dinh chuyén mé mé [4],[6],[7].

Trong nghién clru cla ching t6i, cé 8 trudng
hgp chuyén mé md, trong do:

-5 tru’dng hgp do chay mau trong mé: 3 bénh
nhan bi ton thuong BM phdi khi béc tach, mét
bénh nhan chay mau do 16i ky thuat dung
staplers, mét bénh nhan bi chdy mau do tén
thuong TM bat thudng d6 tir phan thuy dinh sau
thuy trén vao TM thuy gu.ra khdng cam dudc.

-3 tru‘dng hgp chuyén phau thuat mé do hach
dinh sat, xd&m 1&n DM cho thuy phdi khdng béc
tach dugc.

Phéan tich cdc yéu to’ lién quan chuyén
phdu thudt mo

Vi tri’ thay ph0/ Thuy trén phdi trai la thuy
phdi dugc chuyén phau thuat ma nhiéu nhat, do
su kho khan khi bdc tach mach mau ph0| so Vdi
cac thiy phdi khac[5]. Vi vdy da s& phau thuat
vién khi bdt dau PTNS thuGng chon thiy dudi
hay thuy gitta d& ph3u thuat han 1a thuy trén.

Trong nghién clfu ctia ching toi, ty 18 chuyén
mG md cao nhdt la ¢ nhém bénh nhan dugc
phau thudt cat thuy trén (9.6% thly trén phai va
9.1% thuy trén trai — P> 0.05) B

Kich thutc u: Trudc day, cac phau thuat vién
thudng khong chi dinh PTNS khi kh6i u > 6cm,
khoi u ph0| cang Ién thu‘dng, khong gian phau
thuat cang bi han ché, gay khd khan khi thao tac
trong PTNS [1]. M3t khac su' bé u khi I&y u c6
thé anh hudng dén két qua phau thuat. Tuy
nhién, véi kinh nghlem phau thust ctia phiu
thuat vién ngay cang tang Ién, kich thudc khdi u
dugc PTNS cling ngay cang Ic’jn han.

Trong nghién clfu_cta ching toi, kich thudc
khoi u chdng téi phau thuat I6n nhat la 6cm,
nhédm bénh nhan cé kich thudc u < 4cm lai cd ty
Ié chuyén m& mé cao hon 7.7% so nhém cé u >
4cm la 4.1%, su khac biét khéng cd y nghia
thong ké (P > 0.05) .

Ranh lién thuy: Bénh nhan c6 ranh lién thay
khéng hoan toan, khi phau tich thu’dng khoé khan
hon, d& gay bién chitng chay mau khi boc tach
ddng mach, vi vdy nguy cd chuyén mé md nhiéu
hon. Ngay nay, véi su phét trién cla cac dung
cu, bdc tach cdm mau nhu dao cat dét siéu am...
ranh lién thuy chia khong hoan toan, du van con
nguy cd chuyén mé m& nhung da khdng con 1a
chdng chi dinh déi véi PTNS.

Trong nghién clu cua chang t6i, tat cd cac
trudng hop chuyén mé mé déu c6 ranh lién thuy
khéng hoan toan (7.8%) (P >0.05)

Hach canh déng mach thuy phdi: Hach dinh,
xam lan mach mau thudng gay can trg bdc tach
mach mau, dé gay bién chirng chdy mau, anh
huéng két qua PTNS, dac biét la hach ung thur,
Hién nay, day van con la nguyén nhan gay khé
khan, can nhac cho phau thuat vién quyét dinh
PTNS hay mé mé.

Trong nghién cltu cta ching t6i, c6 ba trerng
hdp PTNS phai chuyén phdu thudt md, vi hach
xam 18n, dinh ddng mach phdi, khéng bdéc tach
dugc, tat ca truong hop chuyén mé md déu co
hach canh déng mach phdi. (P>0.05)

Phéi dinh: Phéi dinh khoang mang phdi la mét
trong nhitng khé khdn cho PTNS, ngay nay phdi
dinh trong khoang mang phdi khdng con la mot
chdéng chi dinh cho PTNS. Trong nghién cltu cla
chiing t6i, ty I& chuyén md mé & nhodm phdi dinh lai
cao han so v8i nhém phéi khéng dinh (8.1% so

4.2%) nhung kh6ng ¢4 y nghia th6ng ké (P > 0.05).

Bénh ly &c tinh: Theo mot s6 tac gia, bénh
nhan c6 bénh phéi lanh tinh cd viém nhlem co
nguy co viém dinh, hach dinh gay bién doi giai
phau. Vi vay, bdc ta'ch khi PTNS kho khdn han,
nguy cd chuyén mé mé cao haon. [3]

Trong nghién ctu ching t6i, ching t6i nhan
thdy c6 ty 1& chuyén m& md& & hai nhém bénh
nhan bénh lanh tinh va ac tinh la khong khac
biét cé y nghia théng ké.(P>0.05)

V. KET LUAN

PTNS cit thuy phdi 1a phuong phap phau
thuat an toan, hiéu qua cé nhiéu vu diém, cé thé
chi dinh réng rdi trong cac bénh phdi. Hai
nguyén nhan chinh thudng gy chuyén mé mé la
chay méau ddng mach phéi khi bdc tach trong mé
va hach dinh ddng mach phéi khéng béc tach
dugc. Thly trén phéi va ranh lién thuy khdng
hoan toan la nhitng yéu t6 gay tdng nguy cg
chuy&n mé mé.

TAI LIEU THAM KHAO
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PAC PIEM HINH ANH CONG HUONG TU
CUA CHOLESTEATOMA TAI GIT’A TAI PHAT

Lé Vian Khang*, Poan Thi Hong Hoa**, Pham Minh Théng*

TOM TAT

Muc dich: Nhan xét déc diém hinh anh hinh anh
cong hudng tir cia cholesteatoma tai gilta tai phat.
Doi tuong va phuong phap nghién ciu:. 33 Bénh
nhan (BN) cholesteatoma tai gilfa tai phat dugc chup
cong hudng tLr dugc phau thuat va g|a| phau bénh
khang dinh c6 cholesteatoma tai gilta tai phat. Nghién
cltu dic diém cac chudi xung T1, T2, echo pIanar
imaging diffusion (DWI EPI), T1 sau t|em gadolinium &
thi muon (delayed postgadolinium imaging - DPI) va
half fourier acquisition single-shot turbo spin-echo
(DWI HASTE). Cholesteatoma dugc chia lam hai
nhom: kich thudc < 5mm va kich thudc > 5mm. Két
qua: Cholesteatoma dong va giam tin hiéu trén T1 I3
93.9%, tang tin hiéu trén T2 la 78.8%, han ché
khuéch tan trén DWI EPI 51.5%, khéng ngam thudc &
thi muén 78.8%, tang tin hiéu trén DWI HASTE
84.8%. Nhom cholesteatoma cd kich thudc < Smm:
DWI EPI han ché khuech tan 67%, khong ngam
thuGc trén DPI la 20% va tang tin hiéu trén DWI
HASTE 13 66.7%. Nhém cholesteatoma c6 kich thudc
> 5mm: DWI EPI han ché khuéch tan 88.9%, khong
ngdm thudc trén DPI la 94.4% va tang tin hiéu trén
DWI HASTE la 100%. Két ludn: Cholesteatoma tai
pha dugc phat hién vdi ti Ié cao bdi DWI HASTE & ca
hai nhdm kich thudc < 5mm va > 5mm.

SUMMARY
MR IMAGING FEATURES OF RECURRENT
MIDDLE EAR CHOLESTEATOMA

Purpose. Assess the magnetic resonance imaging
features of recurrent middle ear cholesteatoma.
Material and methods. 33 patients suffered from
recurrent middle ear cholesteatoma. All cholesteatomas
were confirmed at surgery and by histopathology. All the
sequences: T1 weighted, high resolution T2, echo planar
imaging diffusion (EPI DWI), delayed postgadolinium
imaging (DPI) and half fourier acquisition single-shot
turbo spin-echo (HASTE DWI) were involved.
Cholesteatoma were devided in two groups: the first
group with cholesteatomas were smaller or equal 5mm of
diameter, and the second group with cholesteatomas
vere bigger than 5mm of diameter. Results:
Cholesteatomas were 93.9% iso and hyposignal on T1;
78.8% hyper signal on T2; 51.5% restricted on EPI DWI;
78.8% nonenhancement on DPI; 84.8% hypersignal on

*Bénh vién Bach Mai

**Vién Tai Mdi hong TW

Chiu trach nhiém chinh: Lé Van Khang
Email: drkhang2006@yahoo.com
Ngay nhan bai: 25.3.2018

Ngay phan bién khoa hoc: 26.4.2018
Ngay duyét bai: 9.5.2018

HASTE DWI. The first group (cholesteatomas < 5mm):
6.7% restricted on EPI DWI; 20% nonenhancement on
DPI, 66.7% hypersignal on HASTE DWI. The second
group (cholesteatoma > 5mm): 88.9% restricted on EPI
DWI; 94.4% nonenhancement on DPI, 100% hypersignal
on HASTE DWI. Conclusiom. The recurrent
cholesteatomas were detected with higher rate by HASTE
DWI in both groups with diameters < 5mm and > 5mm.

I. DAT VAN DE

Cholesteatoma_la bénh ly hay gap cua tai
gira, an mon chuoi xudng con va thanh hom tai,
c6 thé gay nhiéu bién ching tai trong va ndi so
nguy hiém. Cholesteatoma cd cdu tao dang
nang: trung tam nang la chat siing, thanh nang
chinh 1a mang mai (matrix) 1a bi€u md vay lat
ting siing hoda, t6 chlic quanh mang mai
(perimatrix) la t& chirc hat quanh mang mai, tiét
ra nhi€u enzyme tiéu protein c6 kha ndng tiéu
xugng. Perdng phap diéu tri 1a phau thuat. Sau
phau thuat co ti Ié tai phat cao dao dong tir 10 —
30 tuy theo nghién cdu. Danh gia tai phat cua
cholesteatoma sau phau thuat trén ndi soi tai co
thé gdp khdé khdn khi bénh nhan dugc phau
thudt kin hodc cholesteatoma nam & vi tri sau.
Cat I6p vi tinh khéng cé kha nang phan biét
dudc gilta td chifc xd sau mé va cholesteatoma
tai phat. Trong thap nién g”én day: cac nghién
cltu trén thé gidi da cho thay cong erdng cd thé
chan doan cholesteatoma tai phat vdi gia tri cao,
c6 thé gilp trdnh dugc phau thuat thi hai vai
muc dich d€ kiém tra xem c6 cholesteatoma tai
phat hay khong. Cac chudi xung cé kha nang
chadn doan cholesteatoma tai gilta tai phét la
DWI EPI, T1 sau tiém thu6c dbi quang tur & thi
muoén (DPI) va DWI HASTE. Trén MR,
cholesteatoma c6 hinh anh dién hinh 1a nét ting
tin hiéu trén T2, dong hoac giam tin hi€u trén
T1, téng tin hiéu trén DWI, khdng ngédm thudc
sau tiém. Hién tai & Viét Nam chua co nghién
citu nao vé hinh anh cong hudng cla
cholesteatoma tai gitfa tai phat, vi vay ching toi
thuc hién nghién clfu nay dé danh gia dic diém
hinh anh cong hudng tir cia cholesteatoma tai
gilra tai phat.

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

Tdng s6 33 bénh nhan cholesteatoma tai gilra
da mé thi mot, c6 chup MRI trén may 1.5 Tesla
vGi day du chudi xung T1, T2, DWI EPI, DWI
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Nghién ctu déc diém hinh anh cholesteatoma
tai gilra tai phat theo hai nhém: nhém 1 cé kich
thudc nhd han hodc bang 5mm, nhdm 2 ¢b kich
thudc Ign 5mm. Nghién ciru mo ta ting ca, tuor
thang 7/2011 téi thang 12/2015

HASTE va DPI, dugc md thi hai c6 két qua mo va
giai phau bénh la cholesteatoma.

Tiéu chuan loai tri: cac bénh nhan khéng
dugc chup MRI day du cac chudi xung, khong
dugc phau thuat.

IIl. KET QUA NGHIEN CU'U
3.1. Tin hiéu cta cholesteatoma trén cac chuoi xung
100%
o @
60%

40% 21 26 28
20% =
0 2 S 7
0% Tang bong B Giam
Tl T2 DWI EPI DWI HASTE

Biéu d6 1. Tin hiéu cac chudi xung trén cong hudng tir cia 33 BN cholesteatoma

=

® Khéng ngdm thubc

® Ngam thuéc

26

Bi€u d6 2. Tin hiéu cla cholesteatoma trén chudi xung T1 sau tiém thudc & thi mudn (DPI).
- Khéng ngdm thudbc cé 26 BN (chi€ém 78.8%).
3.2. Hinh anh chuoi xung T1
Bang 1. Hinh anh chuoi xung T1 theo nhdm kich thugc

Cholesteatoma
< 5mm > 5 mm Tong P
n % n %
A Tang 2 13.3 0 0.0 2
Tin hiSU ™ $5ng 12 80.0 9 50.0 21 0.06
Giam 1 6.7 9 50.0 10 )
Tong 15 100% 18 100% 33

Khong c6 méi lién quan cé y nghia thong ké gilra tin hiéu trén chudi xung T1 véi cholesteatoma
theo hai nhédm kich thudgc (p = 0.06)

3.3. Hinh anh chuoi xung T2

Bang 2. Hinh anh chuoi xung T2 theo nhém kich thudc

Cholesteatoma
< 5mm > 5 mm Tong p
n % n %
Tin hiéu Tang 13 86.7 13 72.2 26
T2 Dong 2 13.3 5 27.8 7 0.283
Tong 15 100% 18 100% 33

Khong c¢é mdi lién quan cd y nghia thong ké gilra tin hiéu trén chudi xung T2 véi cholesteatoma
theo hai nhédm kich thugc (p = 0.283)
3.4. Hinh anh chuoi xung Diffusion echo planar imaging (DWI EPI)

Bang 3. Hinh anh chudi xung DWI EPI theo nhdm kich thudc

Cholesteatoma

< 5mm >5mm Tong P
n % n %
Tin hiéu Khong han ché 14 93.3 2 11.1 16
DWI EPI Han ché khuéch tan 1 6.7 16 88.9 17 < 0.01
TONg 15 100% 18 100% 33
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C6 mdi lién quan gilra tin hiéu trén chudi xung DWI EPI véi cholesteatoma theo hai nhém kich

thudc cd y nghia thdng ké (p < 0.01)

3.5. Hinh anh chuoi xung T1 sau tiém thudc & thi mudn (DPI)
Bang 4. Hinh anh chudi xung DPI theo nhdm kich thudc.

Cholesteatoma .
< 5mm > 5 mm Tong p
n % n %
Lia Khong ngam 3 20.0 17 94.4% 20
Tin hieu DPT —R02m thudc 12 | 80% 1 5.6% 13 | <0.01
Tong 15 100% 18 100% 33

C6 mdi lién quan cd y nghia thong ké gilra tin hiéu cholesteatoma theo hai nhdm kich thudc (p < 0.01)

3.6. Hinh anh chuoi xung DWI HASTE

Bang 5. Hinh anh chuoi xung DWI HASTE theo nhém kich thudc.

Cholesteatoma .
< 5mm >5mm Tong p
n % n %
Tin hiéu Tang 10 66.7 18 100 28
DWI HASTE Pong 5 33.3 0 0 5 0.013
Tong 15 100% 18 100% 33

Co6 mai lién quan gitra tin hiéu DWI HASTE vdéi cholesteatoma theo hai nhém kich thudc cé y nghia

thong ké (p < 0.05)
3.7. Vi du va hinh anh minh hoa:

%

T2 phan giai cao: tang
tin hiéu

T1 chup mudn sau
tiém:khdng ngam thudc

DWI HASTE: tdng tin

DWI EPI: tang tin hi€u hiéu

Hinh anh MRI cac chudi xung khac nhau cua cholesteatoma tai giiia phai
tai phat trén cung bénh nhan

IV. BAN LUAN

4.1. Tin hiéu cia cholesteatoma trén cac
chudi xung: Trong tong s8 33 BN cholesteatoma
tai gilta tai phat. Cholesteatoma chi yéu la dong
tin hiéu (63.6%) va giam tin hiéu (30.3%) trén T1,
tang tin hiéu trén T2 (78.8%). Day la cac chuoi
xung khdng ddc hiéu clia cholesteatoma, t6 chiic
X sau mé cling ¢ tin hiéu tudng tu nhu
cholesteatoma trén cac chudi xung nay.

Cholesteatoma tang tin hiéu trén DWI la dac
diém déc trung dé nhan biét, tuy nhién ti 18 phat
hién dugc trén DWI EPI chi la 51.5%, phat hién
dugc trén DWI HASTE cd ti Ié cao haon khac biét
(84.8%). DWI HASTE c6 d6 nhay cao han DWI
EPI, do DWI HASTE khéng bi nhiéu anh & vung
xudng thai duong, dong thdi d6 phan giadi cao
hon va dod day I8p cit mong hon.

Ti 1€ cholesteatoma khong ngdm thudc doi
quang tlr sau tiém & thi muodn la 78.8% so sanh

vGi cua Venail F la 90% va De Foer D la 56.7%.
4.2. Hinh anh chuo6i xung Diffusion echo
planar imaging (DWI EPI): Cholesteatoma ddc
trung l1a han ché khuéch tan, tang tin hiéu trén
DWI va giam tin hiéu trén ADC. Theo bang 3, cé
sy’ khac biét c6 y nghia thong ké gilta hai nhém
cholesteatoma theo kich thudc, DWI EPI phat
hién cholesteatoma c6 kich thudc > 5mm la
88.9% trong khi dé chi phat hién dugc
cholesteatoma < 5mm chi la 6.7%. Theo Venail F
thi kha ndng phat hién dudc cholesteatoma cua
clia chuoi xung DWI EPI la 60%. N&i chung cac
nghién clfu khic cling chi ra rang cholesteatoma
cang I6n thi cang dé dang phat hién trén DWI EPL.
4.3. Hinh anh chudi xung T1 sau tiém
thudoc & thi muén (DPI): Thong thudng
cholesteatoma dién hinh khdng ngdm thuéc & thi
muodn. Theo bang 4, co su khac biét cé y nghia
thdng ké vé& dic diém khong ngdm thubc & thi
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mudn gilta hai nhdm cholesteatoma theo kich
thudc, & nhom kich thudc < 5mm cé 20% s6
cholesteatoma khong ngam thudc trong khi do &
nhdm kich thudc >5mm co6 téi 94.4% sO
cholesteatoma khong ngdm thudGc. Theo Venail F
thi ti 1€ cholesteatoma khong ngam thudc la
90%, theo De Boer D la 56.7%. Su khac biét vé
ti 1é ngdm thudc gitta hai nhdm cb thé dugc giai
thich la do khi cholesteatoma kich thudc nho co
t6 chiic xd xung quanh ngdm thudc, che Iap
cholesteatoma & trung tadm. Con khi
cholesteatoma c6 kich thudc 16n, thi viéc ngam
thubc cta td chirc xo xung quanh khéng che 1&p
dugc cholesteatoma & trung tam.

4.4. Hinh anh chuoi xung DWI HASTE:
Chuoi xung DWI HASTE nhay hon trong viéc
phat hién cholesteatoma 84.8%. Theo bang 5,
c6 su’ khac biét co y nghia thong ké vé ti Ié tang
tin hiéu trén DWI HASTE cla cholesteatoma gilra
nhom kich thudc < 5mm la 66.7% so vGi nhom
> 5mm la 100%. Khi kich thugc > 5mm thi DWI
HASTE da khong bo sot bat cir mot
cholesteatoma nao. Tuy nhién ban than trong
nhom cholesteatoma kich thudc <5mm, thi DWI
cling phat hién cholesteatoma t6t hon so vdGi
DWI EPI (6.7%) va DPI (20%).

V. KET LUAN

Céac chudi xung T1 va T2 khéng dac hiéu cho
cholesteatoma tai glu’a Tin hiéu cholesteatoma
trén cac chudi xung ndy tuong tu nhu cac ton
thuong khac khéng phai cholesteatoma nhu t&
chirc xd, nu hat.

Cholesteatoma d&c hiéu trén cac chudi xung
DWI EPI, DPI va DWI HASTE. Trong nghién cliu

nay, cholesteatoma han ché khuéch tan trén DWI
EPI la 51.5%, khong ngam thudc trén DPI la
78.8%, tang tin hiéu trén DWI HASTE la 84.4%.

Nhém cholesteatoma c¢é kich thudc < 5mm:
DWI EPI han ché khuéch tan 6.7%, khong
ngam thudc trén DPI la 20% va tdng tin hiéu
trén DWI HASTE la 66.7%.

Nhom cholesteatoma cé kich thudc > 5mm:
DWI EPI han ché khuéch tan 88.9%, khéng
ngam thudc trén DPI la 94.4% va tdng tin hiéu
trén DWI HASTE la 100%.

Nhu vay chuoi xung DWI HASTE ¢ kha nang
phat hién cholesteatoma t6t nhat trong ca nhom
kich thuéc < 5mm va nhém kich thudc > 5mm.
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phap: Nghién clru can thiép cong déng c6 doi chiing,
dugc thuc hién tai 2 xa cua huyén Binh Luc, tinh Ha
Nam la xa An L3o (xa@ can thiép) va xa Pon Xa (xa
chirng). Két qua nghlen cu’u cho thay hoat dong can
thiép da thu hit dugc cac cap chinh quyen ban nganh
doan the va ngudi dan tham gia, goép phan han ché
BDKH va phong chdng dich bénh lién quan dén BDKH.
Mot s6 ch| s6 hiéu qua can thlep (HQCT) dat dugc
dang cha vy 1a ty 1€ ngudi dan co dlem kién thu’c dat
>50% murc diém kién thic mong dgi vé mdt s6 bénh
kha cao nhu véi bénh: Cum A/H5N1 Cum A/H1N1
Tay-Chén-Miéng; Tang huyét ap, séi than vdi HQCT
tuong ing la: 2090,0%; 628,3%; 2107,8%; 2090,0%;
67,7%. Chi s6 hiéu qua can thiép vé diém thuc hanh
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dat >50% mUc diém mong dgi v&é mdt s6 bénh nhu
Cum A/H5N1; Cum A/HIN1; Tay-Chan-Miéng; SOt
Xudt Huyét véi chi s6 HQCT tudng Ung la: 1460,0%;
742,8%; 1228,9%; 232,5%. MO hinh can thiép da
dugc cac bén tham gia danh gia cao va co kha nang
duy tri bén vitng, ngu®i dan da co cac hanh dong cu
thé dé phong chong BDKH va dich bénh lién quan.

Tir khda: Bién d6i khi hau Bénh dich lién quan;
Kién thirc; Thuc hanh; Hiéu qua can thiép.

SUMMARY
THE RESULTS OF INTERVENTION MODEL
TO CONTROL SOME DISEASES RELATED TO
CLIMATE CHANGE BASED ON COMMUNITY
IN AN LAO COMMUNE, BINH LUC

DISTRICT, HA NAM PROVINCE

Institute for Preventive Medicine and Public Health,
Hanoi Medical University. The study aims to: "Develop
intervention model and evaluate the initial results of
the community-based model of controlling some
diseases related to climate change in An Lao
commune, Binh Luc district, Ha Nam Province".
Methods: A community-controlled intervention study
conducted in two communes of Binh Luc district, Ha
Nam province, An Lao commune (intervention
commune) and Don Xa commune (control commune).
The results show that interventions have attracted the
participation of authorities, sectoral organizations and
people in intervention activities, that contribuse to
limitation of climate change and prevention diseases
related to climate change. Some intervention effective
indicators are notable: the percentage of people with
knowledge score of 250% of the expected knowledge
level on some diseases are quite high, such as Flu
A/H5N1; Flu A/HIN1; Hand-Foot- Mouth disease;
Hypertension; Kidney stones with the corresponding
intervention effective indicators are: 2090.0%;
628.3%; 2107.8%; 2090.0%; 67.7%. The percentage
of people with practice score of = 50% of the
expected practice level on some diseases are quite
high, such as Flu A/H5N1; Flu A/H1IN1; Hand-Foot-
Mouth disease; Dengue fever with the corresponding
intervention effective indicators are: 1460.0%;
742.8%; 1228.9%; 232.5%. Intervention model have
been highly appreciated by stakeholders and can be
maintained sustainably and people have taken specific
actions to prevent and respond to climate change.

Keywords: Climate Change; Related Diseases;
Knowledge; Practice; Effective of intervention.

I. DAT VAN PE

Bién ddi khi hau (BDKH) 1a thach thic I6n
nhat hién nay ma loai ngudi dang pha| doi mat.
Anh hudng cta BDKH ludn la van dé néng trong
dién dan Hoi nghi Thugng dinh Lién hgp qudc vé
trai dat hang ndm. Ho6i nghi Thugng dinh Lién
hap qudc vé bién ddi méi trudng khi hau (goi tit
la COP21) dudc t& chlc thadng 12/2015 tai thu
dd Paris cla Cong hoa Phap, la mét diém méc
dang ghi nhg, héi nghi da dat dugc thoa thuan
quan trong, dugdc coi la budc ngodt lich s vé

bao vé hanh tinh cta chdng ta, lan dau tién 195
nudc tham gia Cong udc khung cua Lién hgp
quoc vé chong BDKH da di dén mot thoa thuan,
budc tat ca cac nudc cat giam lugng khi thai nha
kinh, nham muc tiéu gilr mdc tang nhiét d6 toan
cau trong thé ky XXI dugi 2°C. Tai Viét Nam,
DPang, Chinh phu, Nganh Y té ciing da c6 nhirng
quan tam dac biét vé phong chong BDKH va da
cd nhitng Nghi quyét, Chuang trinh hanh dong
d6i pho véi BBKH [1],[2],[3]. Bién ddi khi hdu cd
anh hudng dén moi mat cua dGi séng xa hoi.
Nghlen ctru vé dich t& hoc mét s6 bénh, da chi ra
moi tuang quan gilra BDKH véi dich benh va anh
hudng tdi sirc khoe. Nhiét do tdng do BDKH da
tac dong truc ti€p dén bénh tat va suic khoe.
Hién nay phong, chdng dich bénh va cac van dé
stiic khée do BDKH gay ra dudc quan tam &
nhiéu nudc trén thé gigi [4],[5]. Thu hut cong
dong tham gia trong phong chdéng dich bénh lién
quan dén BPKH la yéu ciu khéng thé thiéu.
Cong dong ludn cé kha nang va stiic manh tiém
tang, néu biét khai thac, cdng ddng cd thé tham
gia giadi quyét cac van dé suc khde va dich bénh
lién quan dén BDKH [6]. Xay dung md hinh can
thiép dua vao cdng dong nhu th€ nao nhdm (ng
phd vGi BDKH va phong chong dich bénh lién
quan dén BDKH? Liéu m6 hinh cé dem lai hiéu
qua khoéng? Gop phan tra IGi cho cau hoi nay
chung t6i da tién hanh nghién clttu: Két gua mé
hinh kiém sodt mét s6 nhom bénh lién quan dén
bién déi khi hdu dua vdo cdng ddng tai x4 An
Lo, huyén Binh Luc, tinh Ha Nam. Muc tiéu
nghién cfu: “Danh gid hiéu qua budc dau cua
md hinh kiém sodt mét s6 nhdm bénh cd lién
quan dén bién ddi khi hdu dua vao cdng dong tai
xa An Lao, huyén Binh Luc, tinh Ha Nam 2015".

D4y la mdt dé tai nhanh trong khudn khd dé
tai doc lap cap Nha nudc, ma sG6: DTDL.2012-
G/32: “Nghién cru thuc trang, xay dung mo hinh
du bdo, kiém soat mdt s6 nhdm bénh cd lién
quan dén bién dGi khi hdu & Viét Nam”.

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

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

Poi tugng nghién ciru: Ngusi dan tuor 18
tudi trd Ién, dai dién cho hd gia dinh, dang sinh
s6ng G 2 xa An Lao va Don X4, huyén Binh Luc,
Tinh Ha Nam.

Pia di€m nghién ciru: Xa An L3o va xa Don
Xa, huyén Binh Luc, tinh Ha Nam.

Thoi gian nghién ciru: Nghién clu can
thiép: TU 7/2014-7/2015.

2.2. Thiét ké nghién ciru: Nghién cru can
thiép cong dong co6 doi ching.
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2.3. Chon mau va c& mau cho nghién
ctru: Chon huyén Binh Luc, tinh Ha Nam dé can
thlep va tai huyén Binh Luc chon ngau nhién 2
X3, xa An L3o can thiép va xa Bon Xa lam dai
cerng Tién hanh can thlep toan thé ngudi dan
trong xa An L3o. C& mau dé€ danh gia kién thirc,
thuc hanh clia ngugi dan trudc va sau can thiép
vé mOt sO bénh lay va khong lay do BDKH da
tinh dugdc la 400 dai dién ho gia dinh & xa can
thiép va xa chirng.

2.4. Xir ly va phan tich so liéu

- Sr dung phan mém Epidata 3.1 dé nhép s liéu
va phan tich s6 liéu bang phan mém SPSS 16.0.

- Céch tinh diém kién thirc/thuc hanh: _ddi vai
mdi cau hoi vé kién thirc/thuc hanh, moi y tra
I&i/thuc hanh ddng dugc tinh 1 diém, cd bao
nhiéu y tra I8i/thuc hanh dang thi dugc bay
nhiéu diém.

- Panh gia két qua can thiép bdng chi s hiéu
qua (CSHQ) va hiéu qua can thiép (HQCT).

+ Chi s6 hiéu qua:

|P1 - p2 |

CSHQ (%) = x 100 L

p1

e p1: ty I€ chi sG nghién cltu trudc can thiép

e p2: ty 1€ chi sG nghién clru sau can thiép

+ Hiéu qua can thiép:

e HQCT (%) = CSHQcr - CSHQbc; (CSHQCT va
CSHQec: chi s6 hiéu qua nhom can thiép va
nhom chiing).

2.6. Pao dirc nghién ciru: Day la mot phan
noi dung nghién clu cla dé tai nhanh trong dé
tai nghién ciru cap Nha nudc, dugc HOi dong dao
dirc trong nghién ciu y sinh hoc cla Trudng Dai
hoc Y Ha NoOi chdp thuan. Ban Chap thuan S6
122/HDPDD — PHYHN ngay 28 thang 2 nam 2013.

Ill. KET QUA NGHIEN cU'U

3.1. Mot s6 hoat dong can thiép chinh da
thuc hién

1. Thanh 1ap Ban chi dao phéi hdp thuc hién
dé tai cdp Nha nudc: SG y t€ Ha Nam, Uy ban
nhan dan huyén Binh Luc, Uy ban nhan dan xa
An L3o, huyén Binh Luc, tinh Ha Nam da ra
quyét dinh thanh 1ap Ban chi dao phdi hgp véi
Trudng Pai hoc Y Ha NGi Thuc hién dé tai doc
lap cap Nha nudc ma s6: BDTDL.2012.G/32.

2. T6 chic héi thao xdy dung md hinh can
thiép véi su tham gia cac bén lién quan: Dai dién
chinh quyén, ban nganh doan thé, y té& tinh, huyén,
xa, nhdm nghién cru dé tai cap Nha nudc.

3. Lap ké hoach cac hoat déng can thiép cu
thé&: Soan thao tai liéu dao tao, tai liéu truyén
thong gido duc sirc khde (TT-GDSK), xay dung
ké hoach thuc hién cac hoat dong dao tao, TT-
GDSK, quy dinh vé giao ban, bao cao thong tin,
hoat dong van dong cong dong tham gia.

4. Soan thao tai liéu dao tao vé BDKH, anh
hudng cua BPKH va dich bénh lién quan dén
BDKH. Soan thao tai liéu TT-GDSK cho cbng
dong (sach modng va ta rai).

5. Thut hién cac hoat dong can thiép theo k€ hoach.

6. Dinh ky giao ban, bao cdo thoéng tin vé
hoat dong can thiép vd@i Ban chi dao cac cap.

7. Nang cao nang luc thuc hién nhiém vu cho
can bd tram y t€, Iong ghép cac hoat dong tu
van, TT-GDSK vao trong cong tac hang ngay cua
can bo tram y té€ xa. Xay dung quy dinh vé hanh
dong kiém sodt, (’ng phé nhanh véi dich bénh
lién quan dén BDKH cua can bo tram vy té€.

8. Diéu tra, danh gid sau can thiép, khuyén
nghi b8 sung md hinh va ma& rong md hinh ra
cac xa khac sau thuc hién can thiép.

3.2. Két qua caa mé hinh can thiép dén thay doi kién thirc, thuc hanh cua dan vé mét
s6 bénh lay va khong lay lién quan dén bién ddi khi hau
3.2.1. M{)‘t so"'hiéu qua can thiép dat duoc vdi thay doi kién thic vé mot sé6 bénh lay va

khong Iay cua xa can thiép so voi xa chu’ng

Bang 1. Ty Ié doi tuong nghién ciu cé mutc kién thic dat >50% diém mong doi vé mgt s6 bénh
/8y va khong I8y cua xa can thiép va xa doi chung (N=400 moi x&)

Bénh Xa An L3o (can thiép) Xa Pon Xa (chirng) HQCT
: Trudc CT(%) | Sau CT(%) | Trudc(%) | Sau(%) (%)
Cim A/H5N1 1,8 56,7 0,5 5,3 2090,0
Cum A/HIN1 5,0 41,2 2,3 4,5 628,3
Tiéu chay cap 35,5 76,8 44,0 70,5 56,1
Tay-Chan-Miéng 2,5 64,5 1,8 8,5 2107,8
Sot xuat huyét 14,0 78,7 11,8 55,0 96,0
Viém ndo Nhat Ban 0,2 14,7 0,5 7,5 5850,0
Tang huyét ap 1,6 68,2 0 4,8 2090,0
Dot quy ndo 1,8 61,7 0 35,5 -
Séi than 13,2 22,9 7,0 7,4 67,7
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Nhan xét: Két qua bang 1 cho thay hiéu qua can thiép vé ki€n thirc mot s6 bénh lay va khong lay
dat kha cao. Cao nhat la hiéu qua can thiép vé kién thi'c bénh Tay — Chan — Miéng dat tGi 2107,8%,
thap nhat 1a hiéu qua can thiép vé kién thirc bénh tiéu chay cap dat 56,1%.

Bang 2. Ty 1€ déi tuong nghién ciiu c6 mirc thuc hanh dat = 50% diém mong doi vé
mot s6 bénh 13y va khong Iy tai xa can thiép va xa déi chirng (n=400 ¢ moi xa)

Bénh Xa An Lo (can thiép) Xa Pon Xa (chirng) HQCT
) Trudc CT (%) | Sau CT (%) | Trude (%) |  Sau (%) (%)
Cum A/H5N1 0,2 32,2 0,2 3,0 1460,0
Cum A/H1IN1 4,3 36,5 3,3 3,5 742,8
Tiéu chay cap 38,0 74,5 36,5 50,5 57,7
Tay-Chan-Miéng 3,8 82,8 2,2 20,9 1228,9
Sot xuat huyét 4,0 65,3 2,2 30,8 232,5
Viém ndo Nhat Ban 0 21,0 0,2 4,5 -
T&ng huyét ap 0 29,3 0 1,5 -
DOt quy ndo 1,2 31,2 0 2,2 -
Séi than 3,6 43,6 3,2 3,8 0

Nhan xét: Két qua bang 2 cho thady HQCT vé thuc hanh mot s6 bénh lay va khong ldy & xa An
Ldo (can thiép) so vdi xa Bon Xa (xa chirng) dat cling kha cao. Cao nhat la hiéu qua can thiép vé
thuc hanh véi bénh cim A/H5N1 la 1460,0%, thap nhat la hiéu qua can thiép doi véi bénh ti€éu chay
cap dat 57,7%.

Bang 3.3. Mt s6 viéc cu thé cac hd gia dinh da thuc hién dé€ irng phé véi bién doi khi
héu va dich bénh lién quan dén bién ddi khi hdu (N = 400 hd gia dinh

STT Nhirng viéc cu thé da lam N Ty l1é %
1 Thu gom, x(r ly rac thai 264 66,5
2 V& sinh gia dinh, s3p xép nha clfa gon gang 235 59,2
3 Trong cay xanh 172 43,0
4 Bao vé va su dung tiét kiém ngudn nudc sach 162 40,8
5 SU dung tiét kiém dién 154 38,8
6 Han ché st dung bao tui ni lon 142 35,8
7 Han ché dét rom ra/vang ma tai gia dinh 90 22,7
8 Thu gom bao bi hda chat trir sdu/Thu6c bao vé thuc vat. 84 21,2
9 Tiét kiém khong dé thic &n thira 77 19,4
10 Khong vt xac suc vat chét bira bai 68 17,1
11 Chua lam gi thém 37 9,3

Nhan xét: Ty | ho gia dinh da thuc hién thu gom, xr ly rac thai la cao nhat (66,5%), ti€p dén la
ty 1& ho gia dinh da thuc hién vé sinh gia dinh, sdp xép nha clra gon gang (59,2) va trong cay xanh
(43%). SO gia dinh chua thuc hién viéc lam gi chiém 9,3%.

IV. BAN LUAN
Nganh y t€ da c6 ké hoach hanh dong phong

dat dugc nhitng két qua cu thé va hiéu qua budc
dau. Can thiép dugc ngudi dan danh gia cao,

chdng BDKH [3], dé trién khai k& hoach hanh
dong nay can quan tam dén nghién clu xay
dung cac mo hinh phong chdng dich bénh lién
quan dén BDKH cho phu hgp. Bap 'ng nhu cau
thuc té, chung t6i da ti€n hanh nghién clu: Xdy
dung mé hinh kiém sodt mot s6' nhom bénh lién
quan dén bién déi khi hdu dua vao cdng dong tai
huyén Binh Luc, tinh Ha Nam. Qua trinh xay
dung mo hinh va hoat dong can thiép & xa An
L30o, trong khudn khd dé tai cdp Nha nudc da

mdc du thdi gian chua dai, chi trong vong mot
nam. Cac hoat dong can thiép ma trong tam la
thuc hién TT-GDSK da dem dén Igi ich thiét thuc
cho ngudi dan trong phong chdng dich bénh. Cé
thé nhan th3y cac bén lién quan, bao gébm chinh
quyén, ban nganh doan thé, can bd y t& va dic
biét la ngudi dan da ti€p nhan va tich cuc tham
gia cac hoat dong can thiép, trong d6 co viéc
nang cao kién thic va hudng dan thuc hanh
phong chéng mot s6 bénh ldy va khong lay do
BDKH. M6t diém quan trong trong hoat ddng can
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thiép 13 d& chd y st dung giai phap ddy manh su
tham gia clia cong dong. Viéc st dung giai phap
tham gia ctia cdng dong da thu hit dudc su chi
dao cua chinh quyén cac cap va hanh dong cua
cac ban nganh doan thé. Su chi dao cta chinh
quyén la mot nhan t6 rat quan trong, néu khéng
cd su quan tam cla chinh quyén thi cling khé co6
thé gido duc va huy ddng dudgc cong dong tich
cuc tham gia.

V@i can b0 y t€ qua tham du dao tao, ho da
nhan thuc rd vé BDKH va anh hudng cua BDKH,
nhan ra trach nhiém cua minh, guang mau, tich
cuc trong giao duc cong dong, long ghép TT-
GDSK trong cong viéc hang ngay, da gop phan
tao ra dudc cac hoat déng cu thé, lan tda trong
cdng dong.

Truyén théng gido duc sic khoe la mot giai
phap quan trong trong cham séc sirc khde cong
dong ma c6 nghién cru can thiép cong dong da
ap dung dat hiéu qua [7]. Trong can thiép ching
t6i dac biét quan tam dén hoat dong TT-GDSK,
coi day la hoat dong cot I6i. Chung téi chu y
soan thao thong diép phu hgp thuc té, thuc hién
TT-GDSK [6ng ghép, ph6i hgp nhiéu bén lién
quan, t6 chic thudng xuyén, lién tuc. Tai liéu
truyén thong quan trong dugc bién soan la cudn
sach mong: Chuén bi va (ng phé vdi bién déi khi
hau dua vao cong dong. Sach mong co hu‘dng
dan nhu’ng viéc lam cu thé ma cong dong can
lam, c6 thé va lam dugdc dé giam thiéu tac déng
cla BDKH va phong chéng dich bénh, bao vé
moi trudng s6ng xanh, sach dep, phat trién cdng
dong bén vitng. Chung t6i cling da chu y gido
duc y thirc trach nhiém clda cong dong vdi cac
th& hé mai sau, bang cach néu ré anh hudng ca
tru6c mat va lau dai clla BDKH, chi ra nhiing
viéc 1am gay 6 nhiém modi trudng, anh erdng
xau dén surc khoe clia ca nhan, gia dinh va cong
ddng hién tai va tudng lai. L6ng ghép, gido duc
cac khia canh nhu vay gép phan thiét thuc bao
vé mdi truGng xanh sach, dep, gilr can bang sinh
thai, phat trién cdng dong bén viing, dé tac
dong dén tam ly, suy nghi va tinh cam cua ngu’dl
dan, tir d6 dan dén thay ddi hanh vi, thé hién
bang cac viéc lam cu thé. Tu thuc t& cac hoat
déng nay, cho thay néu dé cap hgp ly, suy nghi
va tim ra cac théng diép phu hgp trong TT-
GDSK, c6 thé dem lai hiéu qua t6t, dan dén cong
dong thuc hanh hanh vi sirc khoe lanh manh.

Ching téi cho rang dé thuc hién muc tiéu
Quoc gia vé g phé véi BDKH theo Nghi quyét
cla Chinh phu [2], thi viéc xdy dung va duy tri
cac mo hinh can thiép dua vao cong dong la can
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thiét. D& duy tri mé hinh can thiép & xa An L3o
va m& réng ra cac xa khac, yéu t6 khéng thé
thi€u dugc dé la ti€p tuc ddy manh TT-GDSK,
hudng dan cong dong hanh dong. Cé quy dinh
cho can bd y té xa, thon, nhitng ngudi truc ti€p
thuc hién CSSKBD [ong ghép gido duc sic khde
cho dan trong cong viéc hang ngay, tao dugc
thoi quen nghé nghiép vé TT-GDSK.

V. KET LUAN

- M6 hinh kiém soat mot s6 nhdm bénh lién
quan dén bién ddi khi hdu dua vao cdng déng tai
xa An L3o, huyén Binh Luc, tinh Ha Nam da thu
hit su tham gia clia cong dong, I6ng ghép, phoi
hgp hoat dong; Chu trong hoat dong dao tao
cho can b6 y té va TT-GDSK vé phong chdng
BDKH va dich bénh lién quan dén BDKH; Herng
dan viéc 1am cu thé dé dan hiéu y nghla va lam
dugc; T6 chic giao ban dinh ky, theo ddi, gidm
sat, ghi nhan cac két qua dat dugc cla can thiép.

- Hiéu qua can thiép dat dugc kha r6 vai viéc
nang cao kién thirc va thuc hanh cla déan vé
phong chong mot s6 bénh lién quan dén BBKH
nhu Cam A/HIN1, Cdm A/H5N1; Bénh TCM,
Bénh Tang huyét ap... M6 hinh cé kha nang duy
tri va nhan rong ra cac xa khac ctia huyén Binh
Luc, tinh Ha Nam.
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THU'C TRANG VEC TO TRUYEN BENH SOT RET
KHU VU'C PONG BANG VEN BIEN NAM BO

TOM TAT

Chung toi tién hanh diéu tra co s& dif liéu vé diéu
kién thai tit khi hau va diéu tra v& muoi Anopheles
truyén bénh sot rét tai 7 t|nh khu vuc dong bang ven
bién Nam bd n&m 2014, gém: Kién Giang, Ca Mau,
Bac Liéu, Séc Trang, Tra V|nh Bén Tre va Tién Glang,
nham phén tich mai lién quan gilra véc td truyén bénh
sot rét va khi hau thai ti€t; dong thai xac dinh thanh
phan, ty 1€ cac I6i Anopheles: Nhiét d6 giam tUr thang
10/2013 dén thang 2/2014, s6 lugng muoi tang tur
thang 9 dén thang 12/2013 (tuong quan nghich VGi r=
- 0,83). Do am tang tUr thang 8/2013 dén 1/2014, s6
Iu‘cmg muoi tang tir thang 9 dén 12/2013 (tuong quan
thuan vdi r= 0,68). Lugng mua tang tu thang 8 dén
11/2013, s6 lugng mudi tang tir thang 9 dén 12/2013
(v6i r=0,32). Thu thap dudc 5860 ca thé bo gdy thudc
6 [6i Anopheles minimus, Anopheles varuna,
Anopheles barbirostris, Anopheles sinensis, Anopheles
subpictus, Anopheles vagus. S6 lugng [6i Anopheles &
day chiém 10,2% s6 lugng 6i Anopheles co tai Viét
Nam. Anopheles minimus a [6i chiém uu thé, thu thap
dugc 2210 (37,7%), Anopheles varuna c6 sO lugng ca
thé 2090 (35, 7%). Con lai la nerng [6i Anopheles co
vung phan bd rong, thuong gap nhu Anopheles
barbirostris, Anopheles sinensis, Anopheles subpictus,
Anopheles vagu cd s6 lugng ca the it han (26,6%).

Tur khoa: Véc to truyen bénh sGt rét, nhiét do, do
am, lugng mua, bo géy.

SUMMARY
THE STATUS OF MALARIA VECTORS IN THE
COASTAL ZONE OF MEKONG RIVER DELTA
In 2014, we conducted a research from databases
of climatic conditions and investigated anopheline
mosquitoes transmitting malaria in seven provinces in
the coastal zone of mekong river delta, including Kien
Giang, Ca Mau, Bac Lieu, Soc Trang, Tra Vinh, Ben Tre
and Tien Giang, in order to analyze the relationship
between malaria vectors and climate, and to
determine Anopheles species composition. The
temperature decreased from October 2013 to
February 2014; the number of mosquitoes increased
from September to December 2013. The temperature
was inversely  correlated with the number of
mosquitoes (r = -0.83). Moisture increased from
August 2013 to January 2014; the number of
mosquitoes increased from September to December
2015. Moisture was positively correlated with the
number of mosquitoes (r=0.68). The rainfall increased
from August to 11/2013; the number of mosquitoes
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Ngay nhan bai: 18.3.2018

Ngay phan bién khoa hoc: 4.5.2018
Ngay duyét bai: 15.5.2018

Tran Kién!, Trin Quang Trung’

increased from September to December 2013. The
rainfall was positively correlated with the number of
mosquitoes (r=0.32). A total of 5,860 Anopheles
larvae was collected (6 species: Anopheles minimus,
Anopheles varuna, Anopheles barbirostris, Anopheles
sinensis, Anopheles subpictus, Anopheles vagus). The
number of Anopheles larvae in this area amounted to
10.2% of the number of Anopheles larvae in Vietnam.
Anopheles minimus is the dominant species, collected
2210 (37.7%). The number of Anopheles varuna is
2090 (35.7%). The rest are broad-spectrum anopheles
such as Anopheles barbirostris, Anopheles sinensis and
Anopheles subpictus and Anopheles vagu (26.6%).

Key words: malaria vectors, temperature,
humidity, rainfall, larvae.

I. DAT VAN PE

Nhiing tdc déng cla bién d6i khi héu, hién
tugng néng am toan cau, maé réng nhCrng vlng
c6 nhiét d6 trung binh trén 16°C la yéu t6 khién
vung phan b6 cua cic loai mudi truyén bénh
ngay cang mé rong. Bénh sot rét da dugc ching
minh 13 bi anh hudng bai bién ddi khi hdu, hang
nam trén thé gigi cd khoang trén 200 triéu ngudi
bi s6t rét, co tdi trén 1 triéu ngudi chét do sot
rét. SOt rét néng nhat Ia & chau Phi chiém tdi
80% s& ngudi mac sot rét trén thé gidi, sau do la
ving Nam A va Pong Nam A. Nhiéu nuéc vlng
nhiét ddi, can nhiét déi do déc diém khi hau
thuan Igi cho mudi truyén bénh phat trién. Tai
Viét Nam, tir nam 1987 bénh sét rét da quay trd
lai & hdu hét cac tinh ving rirng ndi va ven bién
vGi t6c do nhanh va nghiém trong, véi khoang
80% dan s6 song trong vung s6t rét (57 triéu
ngudi). Nam 1991, c¢6 144 vu dich, gan 5 nghin
nguGi chét do sbt rét va trén 1 triéu nguGi mac
sOt rét. Toan quéc co 190 huyén co sot rét luu
hanh nhe va 70 huyén co sot rét luu hanh nang,
vlra. SOt rét khéng chi anh hudng Ién sic khde
ca nhan ma con anh hudng tdi phat trién kinh t&
xa hoi. Viét Nam la mét trong cac qudc gia chiu
anh hudng ndng né cla bién d6i khi hau va 1a
vung luu hanh nhiéu dich bénh nhu s6t rét, sét
dengue va thudng cé kha ndng phat trién manh
thanh dich. Do vay, nghién ctu tap tinh, phan b6
cla cac loai muoi truyén bénh sot rét tai cac tinh
ddng bang ven bién la rat can thiét d€ nganh y
t€ cd ké hoach phong chGng bénh nay hiéu qua.
Muc tiéu nghién cuu: Phan tich moi lién quan
gilia ddc diém thoi tiét, khi hdu dén su’ phdn bé
cua cac loai muoi truyén bénh sot réet tai khu vuc
ddng bang ven bién Nam bé.
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Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU

1. B6i tuong nghién cuu: C3 s@ dir liu vé
diéu kién thdi ti€t khi hau tai cac tinh nghién
cGu, gém: nhiét do, dé dm, lugng mua trung
bmh Muoi Anopheles truyén benh sot rét.

2. Dla diém nghién cut: Khu vuc dong bang ven
bién Nam bd, gom: tinh Kién Giang, Ca Mau, Bac
Liéu, Séc Trang, Tra Vinh, Bén Tre va Tién Giang.

3. Thoi gian nghién cutr: T 6/2013 dén 12/2014.

4. Noi dung ngh/en cuu: Mai lién quan gilra
mudi Anopheles va diéu kién thai tiét khi hau tai
tai khu vuc ddng bang ven bién Nam bd.

5. Phuong phap nghién cuu: Phudng phap
khao sat cac yéu t6 moi trudng, phucng phap
diéu tra Anopheles va thu thap bo gay.

Ill. KET QUA NGHIEN cU'U

- Khao sat cac yéu t6 méi trudng: Do nhiét do,
am dd bang may do TESTO 635; Do téc dd gio
bang may do SIBATA Model ISA-80; Do cudng dd
anh sang bang may do SIBATA Model ANA-F11.

- Diéu tra Anopheles: Moi nguGi trong nha;
Moi ngudi ngoa| nha; Soi trong nha ngay; SOI
chudng gia suc. Mat cTo muoi dugc tinh bang s6
lugng muoi mét ngudi thu thap dudc trong mét
gid (con/gid/ngudi) .

- Thu thap bo gdy: Mdi loai thuy vuc diéu tra
100 bat. Mat do bo gay dudc tinh bang sd lugng
bo gay thu thap dugc trong 100 bat (con/100 bat).

6. Thu thap va xu’ ly s6 liéu.: SO liéu diéu tra
dudc dién vao cac biéu mau thiét ké s3n va x{r ly
theo phan mém Epi-Info 6.0.

1. Lién quan giifa véc ta truyén bénh sdt rét va khi hau thdi tiét tai dong béng ven bién Nam bd
Bang 1. Bién déng cua méi tru’a’ng va s6 luong muoi Anopheles minimus trong nam

Nhiét do Po am Luong mua SL muoi thu tha
Thang/nam (°C) (%) (mm) (cathd) 7
3/2013 27,9 67 0 28
4/2013 29,2 69 32,3 21
5/2013 28,9 75 95,1 23
6/2013 29,6 72 62,3 12
7/2013 28,4 76 85,2 25
8/2013 27,4 82 176,5 19
9/2013 27,1 84 180,1 78
10/2013 25,6 89 2454 87
11/2013 24,7 87 204,0 120
12/2013 23,5 84 75,6 176
1/2014 24,5 82 0 56
2/2014 25,2 75 29,9 54

Tai 7 tinh khu vuc dong bang ven bién Nam bo coé: Nhiét do tang cao tir thang 3 dén 9/2013; bo
am tang tir 8/2013 dén 01/2014; Lugng mua tang tir thang 8 dén 11/2013 va s6 lugng muoi thu

thap dugc tang tir thang 9 dén 12/2013.
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Biéu dé 1. Su tuong quan giia nhiét do
va s6 luong mudi Anopheles minimus

Nhiét d6 giam tir thang 10/2013 dén thang
2/2014, s6 lugng muoi thu thap tang tir thang 9
dén 12/2013. S dung hé s6 tugng quan phan

nhi¢t d
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tich s6 liéu nhiét do vé s6 lugng mudi thu thap
tUr thang 3/2013 dén thang 2/2014 xac dinh co
sy’ tuogng quan nghich r= -0,83 gilta nhiét d6 va
s6 lugng muoi thu thap dugc.
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Biéu dé 2. Su tuong quan giiia dé 4m va s6
luong muoi Anopheles minimus
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Po6 am ting tu thang 8/2013 dén thang
1/2014, s6 lugng muoi thu thap tang tur thang 9
dén 12/2013 SLr dung hé s6 tuong quan phan
tich s& liéu dd 8m va sb lugng muoi thu thap tt
thang 3/2013 dén thang 2/2014 xac dinh co st
tuong quan thuén gilta dd 4m va s8 lugng mué
thu thap (r= 0,68).

mm cd thé
300 200
- 160
200 L 120
|"| - 40
')‘J_'llllnlnlnlnl T T T |"I'D"0
3 4 5 6 7 8 9 1011 121 2
Théing
0 56 lugng mudi Iigng mua

Biéu dé 3. Su tuong quan giiia luong mua

va s6 luong muoi Anopheles minimus

Lugng mua tang ti thang 8 dén 11/2013, s6
lugng mudi thu thdp ting tU thdng 9 dén
12/2013, st dung hé s6 tuang quan r phan tich
sO liéu tu thang 3/2013 dén thang 2/2014 xac
dinh gitra lugng mua va s6 lugng muoi thu thap
co6 r=0,32.

2. Thanh phén, ty Ié cdc 16i Anopheles
tai déng bang ven bién Nam bé

Bang 2. Két qua diéu tra thanh phan I6i

Anopheles tai déng bang ven bién Nam bo

\ . ras SLthu| Ti

Thanh phan I6i thap | 18%
An. barbirostris Van der

Wuip, 1884 140 2,38
An. minimus, Theobald, 1901 | 2210 | 37,71
An. sinensis Wiedemann, 1828 | 3800 6,48
An. subpictus Grassi, 1899 60 1,02
An. vagus Doenitz, 1902 980 16,72
An. varuna lyengar, 1924 2090 | 35,66

Bo gay Anopheles tai cac thuy vuc cua diém
nghién cltu dugc thu thdp dé xac dinh thanh
phan, ti 1€ gilta cac I6i Anopheles. Két qua diéu
tra tir thang 3/2013 dén thang 2/2014 thu thap
dudgc 5860 ca thé bo gdy thudc 6 16i Anopheles

minimus,  Anopheles varuna,  Anopheles
barbirostris, Anopheles sinensis, Anopheles
subpictus, Anopheles vagus. SO Iugng [6i

Anopheles tai day chiém 10,2% s6 lugng [0
Anopheles c6 tai Viét Nam. Anopheles minimus
chiém uu thé vdi s6 lugng ca thé bo gdy thu
thap dugc 2210 (37,71%), Anopheles varuna co
s& lugng ca thé thu thap dugc 2090 (35,7%).
Con lai nhitng 16i Anopheles c6 viung phan bd
rong, thudng gap nhu Anopheles barbirostris,

Anopheles  sinensis, Anophe/es subpictus,
Anopheles vagus... c6 s8 lugng ca thé thu thap it
han (26,62%).

An.barbranfria

Al viegi AN, subysietug

@ An.barbirosiris 8 An.minmus 0 An.slnensis
D An.subpictus W An vague @ Anvaruna

Biéu do 4. Ti Ié cac 16i Anopheles tai dong
bang ven bién Nam bé
Ty | cac 16i Anopheles minimus (37,7%), Anopheles
varuna (35,7%), cac I6i con lai chiém 26,6%.

IV. BAN LUAN

Nghlen cru cta chung toi cho thay, mua phat
trién cua Anopheles cé lién quan vdi tinh hinh
dich t& s6t rét tai dia perdng Su cé mat cua
Anopheles minimus quanh ndm tai déng bang
ven bién Nam bd véi mét dd cao chirng té chiing
da thich nghi véi moi trudng & day, va chung la
mot loai cd vung phan bd rong nhu nhan dinh
clia Garros. Quan thé Anopheles minimus chiu
anh hudng cac yéu t8 nhiét d va am d6 cta moi
truéng, phu hgp véi nghién clu cla Nguyen
Tuyen Quang tai Khanh Phu. S6 Ierng ca thé
muoi thu thap tang vao cac thang cubi mua mua
chiing t& mua cling c6 tadc déng dén quan thé
Anopheles minimus tai day, nhan dinh cé su
tuong _quan thuan gitta lugng mua va mat do
mét s6 loai mudi nhu Anopheles philippinnensis,
Culex tritaeniorhynchus 6 ngudng lugng mua toi
da la 150mm trong 7 ngay.

Nghién cru clia ching toi tai 7 tinh thudc khu
vuc dong bang ven bién Nam bd cho thay: Nhiét
dd tang cao tur thang 3 dén 9/2013; P6 4m ting
tr 8/2013 dén 01/2014 Lu’dng mua tang tu
thang 8 dén 11/2013 va s lugng muoi thu thap
dugc tang tir thang 9 dén 12/2013. Sr dung hé
s6 tudng quan phan tich s6 liéu nhiét do va sé
lugng mudi thu thap xac dinh cd su tuong quan
nghich (r= -0,83) va xac dinh cé su’ tuong quan
thuan gilta d6 8m va s6 lugng mudi thu thap (r=
0,68). Lugng mua tang tur thang 8 dén 11/2013,
sO lugng mudi thu thap tang tUr thang 9 dén
12/2013, cd hé sb tuong quan r= 0,32. Két qua
diéu tra t&r thang 3/2013 dén thang 2/2014 cho
thay s6 lugng [6i Anopheles tai day chiém 10,2%
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sO lugng 16i Anopheles c6 tai Viét Nam. Anopheles
minimus chiém uu thé (37,71%), Anopheles
varuna co 35,7%. Con lai nhitng 6i Anopheles cd
vung phan b6 rong, co ty 1€ it hon (26,62%).

Van dé tac dong cla thay ddi khi hdu dén
bénh tat con k& dén cac tac dong khac nhau cua
né dén moi trudng sdng, moi trudng sinh thai
phuic tap cta con ngudi. Su thay ddi vé khi hau
va muc nudc bién dang anh hudng 16n dén méi
trudng sdng cla cac trung gian truyén bénh ddc
biét la cac loai muoi.

V. KET LUAN

Poéng bang ven bién Nam bd 1a ndi cd nhiét
dd cao va 4m do thap. Ngudi dan d3 trong cay
mu u chdn gié bién, tréng nhiéu loai cdy &n qua,
dao cac muang nudc tudi cho cay, qua trinh nay
da cai tao cac yéu t6 moi truGng vdi cac dac
dlem sau: Nhiét d6 dao dong tir 23 dén 30°C.
Am d6 trong khodng 67 dén 89%. T6c db g|o
thay déi tir 1,3 dén 3,8m/s. Cudng dd anh sang
do dugc tur 170 dén 280 lux. Cac yéu t6 mdi trudng
nay phu hgp cho su sinh trudng cla Anopheles
minimus va diéu dé giai thich cho su’ phat trién cla
quan thé Anopheles minimus tai day.

Quan thé Anopheles minimus tai dong bang
ven bién Nam bd phat trién quanh ndm, cd mét
dd cao vao cac thang 10,11,12. Quén thé nay c

tap tinh vao nha dét mau ngugi, mat dé dot moi
cao trudc 22 gid. Anopheles minimus tai dong
b&ng ven bién Nam bd nhiém ky sinh tring s6t
rét véi ti 1& la 1,72% va chung tang sic chiu
dung véi hda ché’t dang st dung trong chuagng
trinh Phong chGng Sot rét Qudc gia.
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DANH GIA TUONG QUAN GIU'A CHi SO CHU’C NANG THONG KHi PHOI
VA MU’C PO NANG BENH HEN TREN BENH NHI HEN PHE QUAN

TOM TAT

Nghlen cltu dugc ti€n hanh trén 49 tré hen phé
quan tudi tuf 6-13, nghién clru cac triéu ching lam
sang hen va chic nang thong khi ph0| dua theo GINA
2014 phan loai cac mirc do nang cla hen tir do danh
gla mOi tuong quan glu’a muc do nang cla hen vdi chi
s6 chirc néng théng khi ph0| Ket qua cho thay 22.5%
tré trong nhom nghién clru mic hen mirc d6 trung
binh, 77.5% m(c d6 nhe. FEV1 mUc trén va dudi 80%
8 nhém mac hen nhe va trung khéc biét khong cd y
nghia thdng ké&, tuy nhién nhom mac hen trung binh
€6 nguy co ¢o FEV1<80% gap 2.4 lan so véi nhom cd
kiém soat. Co moi tuong quan chat gilta PEF va erc
ddé nang cda hen, Nhém hen mic dé trung binh cd
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nguy cc c6 PEF<60% cao gap 5,68 lan so vGi nhdm
hen mdc d6 nhe.
Tur khoa: hen phé quan, FEV1, PEF

SUMMARY
RELATIONSHIP BETWEEN LUNG FUNCTION

INDEXS AND ASTHMA MANAGEMENT

This study was conducted to evaluate the changes
of lung function indexs in asthma diagnostic patient
and the relationship between those changes and the
level of asthma classified upon GINA 2014 criterion.
The results showed: 22.5% patients in studying group
were in asthma level 3 (moderate), 77.5% were in
mild group (level 1 and 2). Patients in moderate
asthma group have a risk of having FEV1 below 80%
3.19 times higher as compared with mild asthma
childs, but the different have no significant. There is
strong relationship between mild and moderate
asthma groups for PEF value, the moderate patients
have a risk of PEF below 60% is 7.29 times higher
than those have mild asthma.

Keywords: Asthma, FEV1, PEF
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I. DAT VAN DE

Hen ph€ quan (HPQ) la mot bénh viém man
tinh dudng hd hap, tang phan (ing phé quan, co
that co tron phé quan va dan dén tdc nghén
dudng dan khi ¢ héi phuc [1]. Tham do chic
nang théng khi phdi gip danh gid cac thé tich
cta phéi, sy thong thodng dudng thd, mac do
tadc nghén dudng dan khi, sy dap (ng vdi test
gidn ph& quan vi thé€ 13 xét nghiém gilp chan
doan hen, theo ddi qué trinh tién trién va dap
Ung diéu tri cta bénh nhan.

Trong hen phé quan c6 sy gia tang khang luc
dudng dan khi do co that co tran phé quan, tdng
ti€t nhay va viém man tinh cho nén c6 su' giam
cac luu lugng dudng dan khi, dac biét la dudng
dan khi gan, vi thé luu lugng dinh PEF, chi s6
danh gia su tdc nghén dudng dan khi thi thd ra,
la chi s6 dudc st dung lam tiéu chudn chan doan
cla hen phé& quan [2], [3]. PEF c6 thé giam
nhiéu gig, tham chi la vai ngay trudc khi co triéu
chirng bao hiéu ciia mét can hen cap.

Theo GINA danh gia miic d6 ndng cla hen
dua trén Iam sang, chia thanh cac bac bao gom
nhe tirng con, nhe dai ddng, trung binh dai déng
va ndng dai ddng véi cac biéu hién 1dm sang con
cdp c6 thé anh hudng dén hoat ddng thé luc
hodc han ché hoat ddng thé luc, tan xudt xuat
hién can hen cung vdi gid tri lvu lugng dinh.
Phan loai mifc d6 hen gilp bac sy lam sang lua
chon phac dd kiém soat, diéu tri hen hiéu qua,
tranh suy gidm chiic ndng théng khi phai.

Nghién cliu dugdc thuc hién nhdm phan loai
mUc do hen trong nhdm tré nghién ciru va danh
gia tugng quan gilta mirc d6 nang cla hen vdi
cac chi s8 chirc ndng théng khi phdi trén bénh
nhi hen phé quan.

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

Trong thdi gian nghién cftu tir thang 4 dén
thang 12 nam 2016, cé 49 tré hen phé quan
tham gia nghién ctru.

Tiéu chuan lua chon: Tré hen phé& quan:

- Bénh nhan dudi 5 tudi dugc chan doan
hen theo GINA 2014 [4].

- Bénh nhan dang c6 can hen phé quan cap.

- Tré va gia dinh bénh nhan dong y tham gia
nghién clru

Tiéu chuan loai trir

- Bé&nh nhan hen phé quan mac thém bénh
nang khac nhu: Cudng giap, loan nhip tim, tim
bam sinh, thap tim, cao huyét ap...

- Gia dinh khong dong y tham gia nghién ctu

Phucong phap nghién ciru

- Nghién ctu m6 ta cat ngang

- Cac chi tiéu nghién cltu dugc thu thap theo
mot mau bénh an théng nhat.

Phuong phap chon mau

Chon mau theo phuong phap thuan tién, tat
ca cac bénh nhan du tiéu chudn dugc mdi tham
gia nghién clru.

Cac budc tién hanh nghién ciru:

- Hoi gia dinh tré vé bénh s, tién s, kham lam
sang dé danh gid mdc dd ndng cua con hen cap.

- Po chiic ndng théng khi phéi: Giai thich cho
d6i tuogng cac thao tac va cach tién hanh dé dat
dugc két qua chinh xac nhat; nhap tén, ngay
thang nam sinh, chiéu cao, can nang. Tién hanh
do, bénh nhan thg binh thudng vai nhip (thudng
3 nhip) r6i sau dé hit vao t6i da, thd ra nhanh,
manh hét kha nang; két thic bdng mdt thi hit
vao toi da. Bo nhu vay 3 lan r6i 1y két qua cao
nhat. Két qua ghi nhan khi dugc thuc hién didng
ky thudt. Pudng cong luu lugng thé tich dam
bao 7 tiéu chuan (DBdi tugng hiéu dugc cac chi
dan thuc hién; Hit vao dugc thuc hién véi gang
stfic cao nhat; Thé ra tr6i chay va lién tuc; Thé ra
c6 dinh; Thdi gian thd ra t6i thi€u 6s véi tré >10
tudi, 3s vdi tré <10tudi; Két thic do dudng cong
luu lugng thd ra ¢ binh nguyén kéo dai 1s; Viéc
bdt dau do c6 thoa dang) va 3 yéu td Idp lai
(Chénh léch gilta FVC I6n nhat va thd hai nho
hon 150ml hodc 100ml khi FVC<1l; Su chénh
léch gilra FEV1 I6n nhat va th& hai nho haon
150m; hodc khi FEV1<1l; Cé bang chling giai
thich cho viéc thi€u kha néng c6 thé 13p lai).

Pao dirc nghién ciru: Tré tham gia nghién
cru déu dudc phép cua gia dinh bénh nhan. Cac
gia dinh cla tré déu dugc giai thich vé y nghia
cla nghién clu. Moi thong tin thu thap dugc
dam bao bi méat, chi phuc vu cho muc dich
nghién ctru.

. KET QUA NGHIEN CUU

T6ng s6 49 d6i tugng tham gia nghién clu,
¢ 32 bénh nhan nam chiém 65.3%, 17 nr
chiém ty 1é 34.7%. Tudi trung binh 9,63 %1,9
(tlr 6 dén 13 tudi)

3.1. Mirc do hen

Bang 3.1 Phan loai mirc d6 nang theo
bac hen GINA

) an SO Ty lé
Mifc o nang lugng (X/o)-
Bac 1 13 26.5
Bac 2 Hen nhe 25 51
A Hen trung
Bac 3 binh, n&ng 11 22.5

22.5% d6i tugng cta nhom nghién ciu & bac
hen trung binh, 77.5% mac hen ¢ mdc nhe.
3.2. Panh gia chirc nang thong khi phoi
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Bang 3.2. Gia trj trung binh cua thong s6 chirc nang hé hap

(%) Trudc test gian PQ Sau test gian PQ P
Thong s6 Max | Min Trung binh Max Min Trung binh
FVC 136 | 63 97,4 £ 2,27 143 72 99,8 + 2,18 0,363
FEV1 120 57 92,1 £1,94 128 66 97,3+ 1,83 0,000
PEF 99 38 72,6 £ 1,97 104 51 77,5 £ 2,0 0,001
FEV1/FVC 1.0 | 0.67 | 0,86 = 0,01 1.0 0.69 0,89 £ 0,01 0,080

FVC trudc test glan PQ la 97,4% =+ 2,27; sau test la 99,8% = 2,18, su khac biét khong cé y nghia
thong ké. Ca FEV1 va PEF déu tang co y nghla thong ké sau test (p < O ,001)

3.3. Tuong quan giira mirc do nang cha
hen va FEV1

Bang 3.3. Tuong quan giita muc dé nang
cua hen va FEV1

Bac hen | Trung binh
d b Nhe
va nang (n/%)
FEV1 (n/%)
. 4 |OR=
<80% 3 (27.3%) (10.5%) | 3.19
> 80% 8 (72.7%) (8933%) OpSS
< 38
Tong (n) | 11(100%) | (10005

Ty € phan tram FEV1 mdc trén va dudi 80%
& nhdm mac hen nhe va nhdm mdc trung binh
va nang khac biét khong cd y nghia thong k€,
tuy nhién nhdm hen nang va trung binh cé nguy
cd cd FEV1<80% gap 3.19 lan so vdi nhdm mac
hen nhe.

3.4. Tuong quan giira mirc do nang cua
hen va PEF

Bang 3.4. Tuong quan giira mic dé kiém
sodt hen va PEF

A Trung
oichen | binhva | Nhe (n)
nang (n)
<60% | 4(36.4%) (101%) OR=
: 4.86

>60% | 7(63.6%) (893_;‘%) p=0.04

" i1 38
Tong () | (100%) | (100%)

Nhom hen nhe c6 chi s6 chlc nang thong khi
ph0| PEF > 60% cao han & nhom hen trung binh
va nang, lan lugt 1a 89,5% va 63,6%. Ngugc lai
sy suy giam PEF < 60% gap & nhom hen trung
binh va nang cao han & nhom hen nhe (36,4%
so vdi 10,5), khac biét c6 y nghia thong ké
(p<0,05). Nguy cé nhém hen trung binh va nang
suy giam PEF < 60% cao gap 4,86 lan so vdi
nhém hen nhe.

IV. BAN LUAN

Do chldc nang h6é hap la mot ky thudt quan
trong trong chan doan va phan loai hen phé
quan, tuy nhién, ky thuat nay doi hdi cd su’ phoi
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hgp clia bénh nhan nén thudng chi thuc hién
dugc trén tré I6n [5]. Cac nghién ctru da chi ra
rang, thé tich thd ra t6i da trong gidy dau tién
clia ngudi bi hen phé quan thap hon ngudi khoe
manh [6]. Bénh nhan hen phé quan mic do
trung binh va ndng, thé tich thd ra t6i da trong
gidy dau tién thudng nho haon 80% gia tri du
tinh. Ty s6 FEVi/FVC cua bénh nhéan hen phé
quan cling nho hon 80%. Tuy nhién trong
nghién clru cla chung t6i ca FEV1 va ty ]
FEV1/FVC céc chi s6 ndy van cao hon 80% gia tri
du tinh. Theo GINA 2006, FEV: & tré hen phé
quan nhom khong thudng xuyén va nhom
thudng xuyén van dat dugc it nhat 80% gia tri
du tinh [3], 95% hen phé& quan & tré em I3 thé
khdng thudng xuyén va thé thudng xuyén [7],
diéu néy ly giéi tai sao trong nghién ctu nay ca
FEV: va ty s6 FEVi/FVC cla tré hen phé quan
van nam trong gidi han binh thudng. Do chi sd
chirc ndng thdng khi phéi dé€ phan loai mic dod
nang cda bénh chi ti€n hanh khi bénh nhan &
ngoai con HPQ, khong ti€n hanh do trong khi
bénh nhan dang cd triéu chiing cla con HPQ
cap. PEF clia nhém déi tugng nghién clu nho
hon 80% so vdi gia tri du tinh, nghién clru cla
Ton Thi Minh, Vi Khac Pai cling cho két qua
tuong tu. Theo GINA, su’ cai thién vé chi s6 PEF
& bénh nhan HPQ xay ra cham han, it nhat sau 6
thang diéu tri du phong so vdi chi s6 FEV1 cai
thién sau khoang 2 thang diéu tri du’ phong [3].
Chinh vi vay chi s6 PEF cé y nghia quan trong
trong theo doi va danh gia két qua diéu tri bénh
ldu dai han so vai viéc dung chi s6 FEV1.

Vé mific d6 ndng cua hen trén lam sang theo
tieu chudn cia GINA 2014, nghién clu cla
ching t6i ghi nhan & nhém bénh nhan mac hen
muic d6 nhe, 89,5% thudc nhém nay cé PEF >
60% cling nhu FEV1 > 80%. Trong khi so vGi
nhoém muc do trung binh va nang, PEF > 60%,
FEV1 = 80% chi lan lugt 1a 63,6% va 72,7%. Khi
danh gia tuong quan, ¢ nhdm bénh nhan c6 mdc
dd hen trung binh va nang c6 nguy cd suy giam
PEF dudi 60% cao gap 4,86 lan so vdi nhém hen
nhe (OR = 4,86; 95% CI, 0,97 — 24,23; p <
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0,05). Tuy nhién FEV1 va mdc d6é hen khong co
su tuang quan (p > 0,05) nhung chidng toi cling
nhan thdy xu hudng & nhitng bénh nhan hen
trung binh va ndng cé nguy cd suy giam FEV1
dudi 80% gap 3,19 [an so vdi nhém hen nhe.
Nghién clu ctia Bui Binh Bao Scn va cong su &
ca 2 nhom tré tudi tir 4 — 11 tudi va 12 — 15 tudi
déu co tudng quan thudn mdc do trung binh
gitra mirc d6 nang cda hen trén lam sang va PEF
(r=1036; r =052, p < 0,05 lan lugt & hai
nhom). Két qua nay ciing tuong tu nhu nghién
cfu cta Trudng Pham Hoang Quyén (2009),
theo dé tuagng quan gilta bac HPQ trén Iam sang
vGi PEF cd hé s6 tuong quan r = 0,458. Ngudc
lai, khi danh gid mdi tuong quan gilra bac HPQ
vGi FEV1, Liam va cong su’ (2001) nghién clu trén
64 bénh nhan HPQ & Kuala Lumpur, Malaysia cling
cho thdy tuagng quan khong chat gilta triéu ching
ldm sang va FEV1 (r = 0,256; p < 0,05). Trong khi
dd, nghién citu ctia Mitra va cong su’ (2002) trén
64 tré HPQ dua ra két ludn khong cd su tucng
quan déng k& gitra chi s6 FEV1 vSi mic do néng
clia HPQ theo triéu cerng ldm sang.

O bénh nhan HPQ néu khong dudgc kiém soat
cac triéu cerng lam sang s& xudt hién ngay cang
nang Ién va thudng xuyen hon dan dén ton
thudng dudng dan khi gay suy giam chlc nang
thdng khi phdi tién trién. Vi vay viéc danh gid
mc dé nang trén lam sang cd gid tri du bao
nguy co tuong lai cla chdc nang thong khi, dac
biét la PEF. Diéu nay dudc GINA nhan manh
trong hudng dan cho cac bac si Idm sang phai

chan doan ddng, phan loai mic d6 dé€ lua chon
phac do kiém soat theo bac hiéu qua, tién hanh
sém va quan |i day du dé tranh suy giam chic
nang thdng khi phéi trong tuong lai [5].

V. KET LUAN

FEV1 khong tuong quan v8i muic do hen,
nhung c6 xu hudng gidam & bénh nhan mac hen
nang han. PEF tugng quan chat véi mdc do hen.

Loi cam on: Chang t6i xin chan thanh cam on
cac bac sy, diéu dudng tai khoa Mién dich — Di
Ung, bénh vién Nhi Trung udng da gilp ching
t6i thuc hién nghién cltu nay.
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MOT SO BENH PUONG HO HAP MAN TINH CUA NGU'O'l LAO DONG
CONG TY CO PHAN SUPE PHOT PHAT VA HOA CHAT LAM THAO NAM 2017

Nguyén Ngoc Anh?, Lé¢ Thanh Huyén? Nguyén Thi Hoa?

TOM TAT

Muc tiéu: Nghlen clru cat ngang nham mo ta thuc
trang bénh du‘dng ho hdp man tinh & ngerl lao dong
Cong ty cO phan Supe va héa chat Lam Thao.
Phuong phap: Thu thdp s6 liéu bang truc ti€p kham
phat hién chan dodn bénh man tinh & dudng ho hap
clla ngudi lao dong dugc thuc hién bdi cac bac sy
chuyén khoa bénh nghé nghiép. K&t qua: Thuc trang
bénh h6 hdp man tinh & ngudi lao dong Cong ty co

1Vién DT YHDP va YTCC, Pai hoc Y Ha Noi

2 Trung tdm Y té - M6i truong Jao dong Cong thuong
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phan Supe phot phat va hoda chat Lam Thao la: Ty 1é
méc viém miii xoang man tinh 13 1,0%. Ty Ié viém
hong man tinh la 47 0%, cb su gia tang ty Ié mac theo
nhém tudi ddi va tudi nghe sy khac biét c6 y nghia
thong ké (p<0 05). Ty I€ mac viém phe quan man t|nh
la 2,25%, c6 sy gia tang ty 1€ mdc viem phe quan
man t|nh theo tudi nghe (p<0, 05), nhém tudi nghé cd
ty 1& mic cao nhat Ia trén 20 nam chiém 4,1%. Ty le ngudi
lao dong cd suy g|am chltic néng thong khi ph0| la 8,9%.
Két luan: Ty Ié mac bénh hd hdp man tinh & ngudi lao
dong cao, can c6 bién phap du phong hiiu hiéu.

T khoa: bénh ho hap man tinh, bénh ho hap &
ngudi lao dong, lao dong nganh hda chat

SUMMARY

57


mailto:ngocanh0407hmu@gmail.com

VIETNAM MEDICAL JOURNAL N°2 - MAY - 2018

SOME CHRONIC RESPIRATORY DISEASES
OF WORKERS IN LAMTHAO FERTILIZERS

AND CHEMICALS JOINT STOCK COMPANY IN 2017
Objectives: A cross-sectional study was applied to
describe the chronic respiratory diseases of workers in
Lamthao Fertilizers and Chemicals Joint Stock Company.
Methods: The data were collected by direct
examination and  diagnosis of chronic respiratory
disease in workers. The performers are occupational
disease doctors. Results: The percentage of chronic
sinusitis of workers in Lamthao Fertilizers and Chemicals
Joint Stock Company is 1.0%. The percentage of
chronic pharyngitis is 47.0%, the chronic pharyngitis
percentage increase in higher age group, longer worked
time (p <0.05). The percentage of chronic bronchitis
was 2.25%. The longer of occupational age is, the
higher the chronic bronchitis percentage is (p <0.05),
the chronic bronchitis percentage of over working 20
year group is highest (4.1%). The rate of decreased
respiratory function in worker is 8.9%. Conclusion:
The prevalence of chronic respiratory disease in workers
is high, so effective prevention measures are needed.
Key words: chronic respiratory disease,
respiratory disease in workers, chemical workers.

I. DAT VAN BE

O nhiém méi trudng lao dong d& anh hudng
dén stric khoe ngudi lao dong, dac biét la bo may
hoé hap, tir ho hap trén nhu cac bénh vé mii,
hong, dén hd hadp dudi nhu cac bénh phéi, phé
quan déu co xu thé gia tang. Theo sb liéu diéu
tra cia BO Cong thuong Viét Nam va cg quan
hgp tac qubc té€ Nhat Ban (JICA), nam 2013 ca
nudc ¢6 3.311 nha mady da dugc xac dinh la
nguyén nhan gay 6 nhiém méi trudng. Trong do,
cong nghiép hod chat chiém ti 1€ kha cao, 432
nha may (chién 12,3%). M3c du vdy phat trién
cong nghiép la su tat yéu clia xa hdi trong do cd
nganh cong nghiép hda chat. Nganh cong nghiép
héa chat dong vai trd 16n trong su’ phat trién cac
nganh, linh vuc khac nhung day ciing la nganh
¢ nhiéu nguy cg gay 6 nhiem moi trudng, anh
hudng sirc khde ngudi lao dong.

Trong mot nghién cltu thuan tap trong 2 ndm
cla TO6 Van Anh (2007) vé mot s6 chi s6 suc
khoe cla ctia ngudi lao dong 18 — 45 tudi lam
viéc trong moi trudng 6 nhiém styren, két qua
cho thdy cd 26,7% ngudi lao dong khd ngu va
méat ngu; bién dbi dién ndo dd chu yéu & dién
thé thdp tdng Ién gan 20% sau 2 nam [2].

Cong ty cd phan Supe phét phat va Hoa chéat
Ldm Thao dugc khanh thanh va di vao san xuat
tir thang 6 nam 1962 cho dén nay. Trong qua
trinh phat trién, d& phu hdp nhu cau thi trudng
phan bon, hdéa chat Viét Nam, Cong ty da co
nhiéu thay déi, thém nhiéu san phdm mdi. Van
dé nang cao nang suat lao dong va bao vé cham
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lo sirc khoe ngudi lao dong cia Cong ty ludn
dugc quan tdm song song. Nghién c(tu tim ra
cac dac trung bénh lién quan méi trudng lao
dong cua Cong ty sé gop phan trong su’ nghiép
chdm séc slc khoe ngudi lao dong noi day hiéu
qua hon, vi vay dé tai da thuc hién nhdm muc tiéu:
"M6 ta thut trang mot s6 bénh duong hé hdp man
tinh & nguti lao ddng Cong ty c6 phén supe phdt
phat va hoa chat Lam Thao nam 2017

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

1. P6i tugng nghién ciru: Dam bao day du
céc tiéu chuan sau:

- Ngugi lao dong truc ti€p lam viéc tai cac
day truyén san xudt Cong ty cd phan Supe phét
phat va hda chat Ldm Thao.

- C6 thdi gian lam viéc truc ti€p tai Cong ty tir
3 nam tré lén (thong thudng cac bénh man tinh
c6 lién quan dén mdi trudng lam viéc thudng
xuat hién sau thdi gian ti€p xdc vdi yéu té nguy
cd it nhat tur 3 nam trd 1én),

- Tham gia kham sic khoe dinh ky phat hién
bénh nghé nghiép nam 2017 day du cac ndi dung
theo yéu cau va dong y tham gia nghién ctru.

2. Phuang phap nghién ciru

2.1. Thiét ké nghién ciru: Nghién ciu mo
ta, thiét k& cat ngang .

2.2. Co mau va chon mau nguoi lao dong

C8 mau toan bd, chon toan bd ddi tugng dap
(g tiéu chudn chon mau

Chon mau chd dich nhitng ngudi lao dong
truc ti€p lam viéc tai cac day chuyén san xuat

Thuc t€ luva chon dugc 1200 ngudi lao dong
dap Ung tiéu chuén lua chon qua dgt kham siic
khdée dinh ky phat hién sém bénh nghé nghiép
do COng ty t6 chdc vao thdng 3 ndm 2017.
Trong do6 lua chon va chi dinh 500 ngudi lao
dong do chirc nang ho hap.

2.3. Phuong phap thu thap sé’ liéu: Truc
ti€p kham phat hién chan doan bénh man tinh &
dudng ho hdp cla ngugi lao dong dugc thuc
hién bdi cac bac sy chuyén khoa, dac biét
chuyén khoa bénh nghé nghiép c6 kinh nghiém
l&u ndm clia Trung tdm Y t€ - MGi truGng lao
dong cong thuong va BO mon sic khoe nghé
nghiép Dai hoc Y Ha NGi.

3. Thai gian nghién ciru: T thang 1/2017 dén
12/2017, thdi gian thu thap s0 liéu thang 3/2017

4. Phan tich va xtr li s0 liéu: SO liéu sau
khi thu thap dudc lam sach, nhdp bdng phan
mém Epidata 3.1 va x{f ly phan tich bdang phan
mém SPSS 16.0.

5. Pao dirc trong nghién cuu: Nghién ciru
dugc thuc hién sau khi dugc thong qua Hoi dong
chdm dé cuang luan van cuta Vién Dao tao Y hoc
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du phong va Y té cong cong — Trudng Pai hoc Y
Ha N&i va dugc su dong y ciia Cong ty ¢ phan
supe va hoa chat Lam Thao.
Ill. KET QUA NGHIEN cU'U

Bang 3.1. Ty Ié mac bénh duong hé hap
man tinh 6 nguoi lao déng (n = 1200)

Viém hong man 564 47,0

Viém phé quan man 27 2,25

Bénh man tinh So lugng

Ty 1€ %

1,0

Bang 3.1 cho thay ty I&é mac bénh man tinh
G dudng ho hap clia ngudi lao dong, két qua cho
thay ty 1&é mac viém hong man tinh cta ngudi lao
dong tai day la rat cao, chiém 47,0%, ty 1&é mac
viém ph€é quan man thap chiém 2,25%, 1,0%
ngudi lao déng bi viém mdi xoang man.

Viém mdii xoang man 12

Bang 3.2. Ty Ié méc cdc bénh mii xoang man tinh cia nguoi lao déng theo tudi doi,
tuéi nghé (n —1200)

- . Bénh miii xoang man Khong bénh C6 bénh
Nhom tuodi dai, tudi nghé SL % SL %
Tudi dgi (tudi): 18-29 (n=107) 107 100 0 0
30-39 (n=312) 310 99,4 2 0,6
40-50 (n=636) 630 99,1 6 0,9
>50 (n=145) 141 97,2 4 2,8
p >0,05
Tudi nghé (nam): 3-5 (n=133) 133 100 0 0
6-10 (n=225) 224 99,6 1 0,4
11-15 (n=76) 75 98,7 1 1,3
16-20 (n=275) 272 98,9 3 1,1
>20 (n=491) 484 98,6 7 1,4
p >0,05

Bang 3.2 cho thdy cd su gia téng ty 1€ mac bénh miii xoang theo tudi dai. Trong dé d6 tudi >50
chlem ty |é cao nhat, tuy nhién su g|a tang nay khong cé y nghla thong ké, (p>0,05). So sanh ty Ié
mac cac benh mii xoang man tinh clia ngudi lao déng theo tudi nghe cung cho thdy & nhitng ngu®i
c6 tubi nghé cang cao thi ty 186 mac cang cao, chiém 1,4% & ngudi trén 20 ndm tudi nghé. Su gia
tang nay khong co y nghla thong ké, p>0,05.

Bang 3.3. Ty Ié mac viém hong man cua nguoi lao déng theo tudi doi, tudi nghé (n=1200)

Viém hong man Khong bénh Co bénh
Nhém tudi dgi, tudi nghé SL % SL %
Tudi dgi (tudi): 18-29 (n=107) 81 75,7 26 24,3
30-39 (n=312) 210 67,3 102 32,7
40-50 (n=636) 300 47,2 336 52,8
>50 (n=145) 45 31,0 100 69,0
p <0,05
Tudi nghé (nam):  3-5 (n=133) 92 69,2 41 30,8
6-10 (n=225) 163 72,4 62 27,6
11-15 (n=76) 49 64,5 27 35,5
16-20 (n=275) 112 40,7 163 59,3
>20 (n=491) 220 44,8 271 55,2
<0,05

p
Bang 3.3 cho thay c6 47,0% ngerl lao dong bi mac bénh viém hong man, trong dé cb 69,0%
ngudi lao déng cd dd tudi tren 50 va 52,8% 1a tudi tir 40-50. O do tudi 18- 29 thi it gap hdn chi
24,3%, 0 sy gia tang Ve ty 1€ mac bénh viém hong man Vi tudi ddi, p<0,05. So sanh Vé ty Ié mac
viém hong man theo tudi nghe thay ty l&é mac cao nhat & nger| céd tham nién tor 16-20 ndm va >20
nam lan luct chiém 59,3% va 55,2% va thap 1 thdm nién tr 6-10 ndm, chiém 27,6%. C6 su gia tang
vé ty Ié mac viém hong man theo tudi nghe p<0,05 .
Bang 3.4. Ty Ié mdc viém phé quan man cua nguoi lao déng theo tudi doi, tuéi nghé
n=1200)

Viém phé quan man Khong bénh Co bénh

Nhém tudi dgi, tudi nghé SL % SL %
Tudi d3i (tudi): 18-29 (n=107) 106 99,1 1 0,9
30-39 (n=312) 310 99,4 2 0,6

40-50 (n=636) 616 96,9 20 3,1
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>50 (n=145) 141 | 972 | 4 | 238
p >0,05
Tuoi nghé (nam): 3-5 (n=133) 131 98,5 2 1,5
6-10 (n=225) 224 99,6 1 04
11-15 (n=76) 75 98,7 1 1,3
16-20 (n=275) 272 98,9 3 1,1
>20 (n=491) 471 95,9 20 4,1
<0,05

p
Bang 3.4 cho thdy cho thdy c6 su gia tang ty 1€ mdc bénh viém phé quane man & nguGi lao dong

theo tudi ddi, trong do tudi ddi tir 40-50 tudi chi€ém nhiéu nhét 3,1%. Su gia téng khong ¢ y nghia
(p>0,05). Co su gia tang ty I&€ mac bénh viém phé quan man theo tudi ngh€, trong do tudi nghé trén

20 nam chiém nhiéu nhat 4,1% (p<0,05)

® Giim CNHH
§.0%

Binh thiong
91.1%

Hinh 3.1. Ty Ié ngudi lao déng co suy
giam chirc nang hé hap (n=500)

Trong s6 500 ngudi lao dong dugc lua chon
chi dinh do danh gia chirc nang ho hap thi thay
phan I8n ngudi lao dong cé CNHH trong gigi han
binh thudng, chiém 91,1%, chi c6 8,9% c6 suy
giam chdc nang ho hap nhe.

IV. BAN LUAN

Trong qua trinh lam viéc tai cong ty vdi tinh
chat san xuat acid, san xuat supe, phan lan nung
chay, NPK, cac cong doan trong qua trinh san
xuat hau nhu déu cé su phat sinh ra bui va hai
khi doc,... da lam thay d6i cac yéu t& mdi trudng
lao dong nhu vi khi hau, cac yéu t6 hoa hoc, cac
yéu t6 bui. Cac yéu to trén lam cho moéi trudng
lao dong bi 6 nhiém nghiém trong, gay anh
hudng truc ti€p dén sic khoe ngudi lao dong,
dac biét la cac bénh trong hé thong dudng ho
hap. Hang ngay khi lam viéc ngugi lao dong lu6n
phai ti€p xuc cac yéu t6 6 nhiém nay sé lam
bénh mac di méc lai nhiéu [an va trd thanh cac
bénh man tinh.

Ty 1€ bénh mii hong va hé hdp & ngudi lao
ddng san xuét hoa chat va phan bén cé thé do
mot s& nguyén nhan. Trudc hét la do dic diém
Viét Nam 1a nudc cé khi hdu néng 8m, dic biét
mua déng mién Bdc, nhiét do thay d6i dot ngdt
nén ty I& bénh miii - hong va dudng hé hap cao.
Ngoai ra, con do 0 nhiem bui va hoi khi doc
trong méi trudng lao dong. Bén canh do, quy
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trinh cong nghé phat sinh bui nhiéu, mat bang
san xudt tuy réng nhung kin, bui phat sinh ra
mac du st dung hé th6ng quat va thdng gi6é xong
van chua hoan toan triét dé, ngudi lao dong van
thudng xuyén ti€p xtc phai, chinh vi vay két qua
nghién clru tai bang 3.1 cho thay ty Ié viém hong
man rat cao chiém 47,0%, viém phé quan man
chiém 2,25%, viém miii xoang chi€ém 1,0%.

K&t qua nghién clu tai bang 3.2 cho thay
trong 1,0% trudng hgp cd viem mii xoang thi
nhom tudi trén 50 tudi m&c nhiéu nhat, chiém
2,8%, tiép theo la nhdm 40-50 tudi chiém 0,9%
va thdp nhat Ia nhém 18-29 tudi khdng cb
trudng hgp nao. Két qua trén cho thay cd su gia
téng vé ty 1& mac bénh theo tudi ddi. Theo nhiéu
nghién cttu cho thdy tudi cang cao ty 1 mac
bénh miii xoang cang tdng [3], [4]. Diéu nay co
thé do miii Ia cd quan nhay cam va tiép xdc vdi
mdi trudng ngoai trudc tién, chinh vi vay chi can
ti€p xuc véi cac yéu t6 di nguyén sau mot thoi
gian viém nhiém tai phat nhiéu lan thi dé dang
6 thé chuyén sang giai doan man tinh. Diéu nay
cling thé hién rd trong su gia tdng ty I& mac mii
xoang man Vd&i tudi nghé cla ngudi lao ddng.
Trong dé tudi nghé trén 20 chiém cao nhat
1,4%, ti€p theo nhdém tudi nghé 11-15 ndm va
16-20 nam chiém lan lugt la 1,3% va 1,1%. Diéu
nay cling cho th8y tudi nghé cang cao thi ty 18
mac cang cao, tuy nhién su gia tang nay khong
¢d y nghia théng ké p>0,05.

Song hanh cling cac bénh vé mii xoang man
tinh la bénh ly vé hong, két qua cho thdy cd su
gia tang vé ty I&é mac bénh viém hong man tinh
vGi tudi ddi cla ngudi lao ddng tai day, su gia
tdng cd y nghia thdng k&, p<0,05. Trong sb viém
hong man tinh thi c6 69,0% trudng hdp gap &
ngudi lao déng c6 tudi ddi trén 50, ti€p sau dd
la dd tudi 40-50 chiém 52,8%, thap nhat 13 tudi
18-29 tudi chiém 24,3%. Diéu nay cd thé nhiing
ngudi c6 tudi thudng cb siic dé khang kém han
so vGi ngudi tré, két hgp véi moi trudng c6 bui
va hda chét dan dén ty 1& mic & ngudi cd tudi
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thudng cao han so véi ngudi tré. Mat khac vé
giai phau hong cling la noi ma khi, bui, thirc an...
di qua bang dudng miii, miéng, do dé chiu tac
dong cla rat nhiéu yéu té vi vay thgi gian ti€p
xuc cang nhiéu, tudi ddi cang cao thi ty 1€ mac
cang cao. Ngoai ra con thay cd su gia tang vé ty
lé mac viém hong man tinh vdi tudi nghé cla
ngudi lao dong va su gia tang nay cd y nghia
thong ké p<0,05. Tai day nhitng ngudi lao dong
c6 thdm nién tUr 16-20 ndm va trén 20 ndm mac
nhiéu nhat chiém lan lugt la 59,3% va 55,2%.
Khi so sanh vGi mot s6 nghién ctu vé ty 1é mac
bénh miii hong & cong nhan md cta Lé Thi
Thanh Hoa cho thdy ty 1é mac cia ngudi lao
dong trong nganh mo la cao han, do ngudi lao
dong trong ham mo phai ti€p xdc véi mot lugng
bui la khd 18n, ddc biét Ia cdng nhan khoan va né
min trong ham mo [5].

Trong thuc tién lao dong va san xudt hang
ngay, moi trudng lao dong bi 6 nhiem. Cac yéu
t6 nguy cd tir moéi trudng lao dong nhu vi khi
hau, thi€u oxy, su ton tai cla cac loai hda chat
va cac stress tac dong rat I6n dén suc khoe
ngudi lao dong, lam rdi loan chirc ndng ho hap
va cac bénh dudng hé hap. Két qua nghién cru
clia chlng tdi cho thdy ty I&€ mac viém phé quan
man & ngudi lao dong lam viéc tai cOng ty supe
ph6t phat va hda chat Lam Thao la 2,25%. Két
qua nay thap han so véi nghién clru cila mot s6
tac gia khac trong nganh xay dung nhu theo tac
gid Scarselli A va céng su [6] da diéu tra anh
hudng sic khoé, triéu chirng dudng ho hap,
chirc ndng phdi & cdng nhan xay dung khi tiép

xuc véi bui, khi thai diesel thay ty 1€ viém phé

quan man tinh la 11,4%. Diéu nay cé thé do moi
trudng lao dong trong nganh xdy dung khdc
nghiét han, cong nhan xdy dung thudng xuyén
lam viéc ngoai trdi phai chiu tac dong cla vi khi
hau xau rat nhiéu, kem theo do la bui co trong
moi trudng, quy trinh mang tinh chat mé khong
theo hé thong kin nén s€ bi tac dong nhiéu.

Khi xem xét ty 1& mdc bénh viém phé quan
man tinh ngudi lao dong theo tudi ddi va tudi
nghé tai bang 3.4 thdy co su gia téng ty Ié mac
bénh theo tudi ddi va tudi nghg, trong d6 tudi
ddi tir 40-50 va trén 50 tudi 13 cao nhat chiém
lan luct 1a 3,1% va 2,8%; tudi nghé ty 1& mic
cao nhat & nhitng ngudi coé tham nién trén 20
nam chiém 4,1%, & nhdm tudi nghé su gia ting
cd y nghia thong ké. K&t qua nghién clu cla
chiing t6i cling cho thdy dugc vai tro quan trong
cla cac yéu t6 moi trudng doi véi bénh ly dudng
ho hap, trong dé méi trudng lao déng tac dong
sau sac tdi bénh ly dudng hd hap, cac nghién

clru da chi ra rang lam viéc trong méi truGng
khac nghiét, cé diéu kién vi khi hau, bui, khi doc
cao trong thdi gian dai, ¢ ngudi gia co suc dé
khang kém... sé la yéu t6 nguy cc lam gia téng
cac bénh ly dudng hd hp, trong do phai ké dén
bénh ly viém phé quan man tinh.

Tai bi€u d6 3.1 thdy c6 8,9% trudng hdp
ngudi lao dong cd gidm chlc nang hod hap va tat
ca cac trudng hgp nay déu la r6i loan thong khi
han ché. Két qua nghién cltu cta ching toi thap
hon rat nhiéu so v&i cac nghién clru & nhing
nganh nghé khac. Nghién clru clia Nguyén Minh
Hi€u va cong su cho thdy ty |1é cong nhan ti€p
xUc v@i bui talc cd réi loan thong khi la 23,3% va
nhom khong ti€p xdc truc ti€p vdi bui talc co ty
1€ rGi loan thong khi thap han chiém 1,7% [7].

V. KET LUAN

- Ty |1é mac viém mdii xoang man tinh 1a 1,0%.

- Ty |é viém hong man tinh la 47,0%, co su
gia tdng ty 1& mic theo nhdm tudi ddi va tudi
nghé, su khac biét co y nghia thong ké (p<0,05).

- Ty 1é mac viém phé& quan man tinh 1a 2,25%,
¢ su gia tang ty 1&é mac viém phé& quan man tinh
theo tuGi nghé (p<0,05), nhdm tudi nghé cd ty 1&
mac cao nhét la trén 20 nam chiém 4,1%.

- Ty lé ngudi lao dong cd suy gidm chdc nang
thdng khi phéi 1a 8,9%.
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PANH GIA TAC DUNG CUA VIEN NANG Y10
TREN NAM QUAN NHAN SUY GIAM TINH TRUNG

TOM TAT

Muc tiéu: Danh gia dugc tinh an toan va tac dung
cai thién kha nang sinh tinh cla vién nang Y10 trén
nam quan nhan suy giam tinh trung (SGTT). Phuong
phap nghién ciru: Nghién cru ti€én ciu trén 30 nam
quan nhan cé SGTT. Bénh nhan udng vién nang Y10
moi ngay 04 vién, chia 2 lan, sau khi an 2 gid, lién tuc
trong 2 thang. Danh gia so sanh trudc va sau diéu tri
trén cac chi tiéu vé tinh an toan va tac dung cai thién
kha nang sinh tinh. Két qua nghién ciu: Vién nang
Y10 lam tang nong do testosteron huyét thanh, diéu
hoa bai ti€t LH va FSH. Lam tdng s6 lugng va chat
lurgng tinh trung trén nam quan nhan bi suy giam tinh
tring, cai thién cac triéu chiing clia bénh. Khong gay
ra cac tac dung khéng mong muén trén Iam sang;
khong lam bién doi cac chi s6 sinh hoda, huyét hoc;
Két Judn: Vién nang Y10 & liéu 4 vién/ngay, udng
trong hai thang co tinh an toan va tac dung tot trong
diéu tri nam quan nhan bi suy giam tinh trung.

Twr khoa: vién nang Y10, 16c nhung, dong trung
ha thao, suy giam tinh trung.

SUMMARY
STUDY ON THE EFFECT OF Y10 CAPSULES

ON MALE SOLDIERS WITH SPERM DEPLETION

Purpose: Evaluation of safety and efficacy of
spermatozoa enhancement of Y10 capsules on male
soldiers with sperm depletion. Methods: A prospective
study of 30 male soldiers with sperm depletion.
Patients were given Y10 4 capsules a day, divided into
2 times, after 2 hours of feeding, during 2 months.
Comparative assessment before and after treatment
on safety and efficacy of spermatozoa enhancement.
Results: Y10 capsules increases serum testosterone
levels, regulates LH and FSH secretion. Increase the
number and quality of sperm in male soldiers with
sperm depletion, improve the symptoms of the
disease. Do not cause undesirable effects in clinical;
do not change the biochemical and hematology index.
Conclutions: Y10 capsules 4 capsules/day, taken for
2 months, are safe and effective in the treatment of
male soldiers with sperm depletion.

Keywords: Y10 capsules, velvet deer, Cordyceps
militaris, sperm depletion
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Ngay nhan bai: 11.3.2018

Ngay phan bién khoa hoc: 7.5.2018
Ngay duyét bai: 16.5.2018

Lé Minh Hoang!, Nguyén Hoang Ngan?,
Pham Xuéin Phong®, Nguyén Duy Bac?

I. DAT VAN DE

V0 sinh, hi€m mudn dang co ty |é ngay cang
tang cao [2,3,4]. Trong Quan doi, nhitng quan
nhan lam nhiém vu thuéc nhém nghé nang nhoc,
doc hai; lam nhiém vu vang khé khan, gian
khd...]a nhitng yéu t§ lam téng nguy cd hiém
mudn, vO sinh [2]. Ho trg, gilp d3 va tim cach
diéu tri v6 sinh, hi€m muobn la viéc lam cd y
nghia vé dao ly, trach nhiém, tinh cdam, mang
tinh nhan van sau sac. Loc nhung va déng trung
ha thao (Cordyceps militaris) la hai vi thuoéc quy
[1, 4], dudc Hoc vién Quan y nghién cu bao
ché ra vién nang Y10 nham cham soc stic khoe
sinh san cho quan nhan nam cling nhu cho nhan
dan. Cac két qua nghién ciu tién lam sang cho
thdy vién nang Y10 cd tinh an toan va cd tac
dung ro trong cai thién kha ndng kich thich sinh
tinh trén dong vat thuc nghiém. Nghién c(ru nay
dugc ti€n hanh nhdm muc tiéu danh gia tinh an
toan va tac dung cai thién kha nang sinh tinh
clia vién nang Y10 trén nam quan nhan suy giam
tinh trung (SGTT).

Il. CHAT LIEU, POl TUONG VA PHUONG

PHAP NGHIEN cU'U

2.1. Chat liéu nghién ciru: Vién nang Y10
dugc san xudt tai Trung tam nghién cliu va san
xuat thudc - Hoc vién Quan y, dat TCCS. Ché
phdm dugc bao ché tir Ldc nhung thu mua tai
Huong Son - Ha Tinh va DBbng trung ha thao
(Cordyceps militaris) nudi cay tai Hoc vién Quan y.

2.2. Déi tuong nghién cau: Cac nam quan
nhan, s6 lugng 30 ngudi, bi SGTT dén kham tai
Trung tdm Dao tao va Nghién clu cong nghé
phdi — Hoc vién Quén y, dat du cac tiéu chuan,
tu nguyén hgp tac.

2.3. Phuong phap nghién ciru: Nghién
ctu tién clu, thir nghiém 1am sang md, so sanh
su khac biét trudc va sau diéu tri. Cac bénh nhan
SGTT qua thdm kham bdng YHHD va YHCT, lam
day du cac xét nghiém néu du tiéu chuan s&
dudc chon vao nhém nghién cudu.

2.3.1. Tiéu chuan chon bénh nhan: Chon
30 bénh nhan c6 tiéu chuan sau

*Tiéu chuén theo y hoc hién dai: Tubi: 18
dén 56 tudi; C6 SGTT theo tiéu chudn va cach
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danh gid tinh dich d6 thuc hién theo WHO
(2010) [5,6,7].

*Tiéu chuén theo y hoc cé truyén: SGTT do
than tinh khuy tén: Chdéng mat, choang véang, U
tai, lung gbi yéu mdi, tai U, tinh than mét moi
hay quén, tri nhé giam sut, lugng tinh dich it, s6
lugng tinh trung it, mach xich tram té.

c. Cac bénh nhan tu nguyén hgp tac, da
ngung s dung cac thudc lam anh hudng dén s6
lugng, chat lugng tinh trang it nhat 75 ngay.

2.3.2. Tiéu chuan loai trir

*Theo y hoc hién dai: Nerng bénh nhan dang
mac cac bénh nhiém khuén; dang s dung liéu
phap diéu tri hoac thudc anh hufdng dén su san
sinh tinh trung; nerng bénh nhan vo sinh do tac
8ng dan tinh, dj tat, gian tinh mach terng tinh...
chua dugc phau thuat; bénh nhan vo sinh do
prolactin, hoac estradiol tang cao; bénh nhan
khong co tinh trung.

*Theo y hoc ¢ truyén: bénh nhan SGTT do
ty hu tinh tén; can khi udt két, khi tré huyét ;
thap nhiét ha tiéu.

*Nhifng bénh nhan khong déng y hop tac.

*Nhitng bénh nhan khéng chap hanh nghiém
ngat phac do diéu tri hodc bé diéu tri

2.3.3. Liéu lugng va cach dung thuéc:
Ubng moi ngady 04 vién, chia 2 1dn, sau khi an 2
gio, udng lién tuc trong 2 thang.

2.3.4. Phuong phap tham kham va theo
doi lam sang

*Y hoc hién dai: Khdm |am sang toan dién dé
loai trir cac bénh vé tam than, tim mach, xd gan,
suy than, dai thdo dudng...

Kham bd phan sinh duc ngoai va tuyén tién
liét dé loai trir cac ton thuong thuc thé tai dudng
vat, tinh hoan, u xo tuyén t|en liét, glan tinh
mach thu’ng tmh tinh hoan an, khong c6 Ong
dan tinh, tic ong dan tinh...

*Y hoc @ truyén: Kham theo t&r chan (vong,
van, van, thiét), quy nap cac hoi chiing bénh theo
b4t cuong, tang phu rdi bién chiing d& xac dinh
bénh nhan SGTT thudc thé than tinh khuy ton.

2.3.5. Cac chi tiéu danh gia

- M6t s6 dic diém dich t& ctia nhém nghién cu.

- M6t s6 dau hiéu lam sang do tac dung
khong mong mudn cta thudc: néi man, réi loan
tiéu hod (phan nat, tdo bon...), chdng mat...

- Cac triéu chL'rng l&m sang do than tinh khuy
ton trudc va sau diéu tri.

- ALT, AST, uré, creatinin huyét thanh trudc
va sau diéu tri.

- Nong do testosteron, LH, FSH huyét thanh
trudc va sau diéu tri.

- Tinh dich d6 trudc va sau diéu tri. Phan loai
theo bang dudi day
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- Ti |é cac bénh nhan cd vg mang thai va sinh
con sau diéu tri.

*Pjiéu kién lam tinh dich dé: Kiéng giao
hgp 3-5 ngay; gilr tinh than thoai mai trudc khi
Iay tinh dich. Lay tinh dich tai phong I3y tinh dich
ctia khoa phong, thuc hién bang tay, khong dung
bién phap giao hdp gian doan vi c6 thé géy
nhiém ban tinh trung Hoac phai mang téi phong
xét nghiém trong vong 30 phat, mau thir dugc
gilr am tir 20-40°C trong thgi gian mang tdi
phong xét nghiém.

Mau thir dugc ldy toan bd (viéc xuat tinh
hoan t4t). Bénh nhan phai di tiéu, rira tay va rira
sach dugng vat trudc khi phong tinh vao lo vo
trung. Néu rlra bang xa phong phai rira nudc
that sach d& khdng lam anh hu’dng dén tinh
trung. Tinh dich dung trong lo v& khudn dugc
ghi tén, tudi, gi¢ 18y mau, dé ta &m 37°C trong
khoang 20-30 phut cho dén khi ly giai hoan toan.
Poc két qua trong vong 1 gid sau khi xuat tinh.
Chung toi chon phuong phap “doc mu”: ngugi
lam xét nghiém khdong biét bénh nhan dang
dudc nghién cltu diéu tri.

2.4. Xur' ly s6 liéu: Cac so liéu nghién clu
dugc xur ly theo phuong phap thdng ké y sinh
hoc, bdng phan mém théng ké SPSS.17.0. Cac
sO liéu dugc trinh bay dudi dang X +spb, Su
khac biét cd y nghia thong ké khi p < 0,05.

IIl. KET QUA NGHIEN CU'U VA BAN LUAN
3.1. Mét sé dic diém dich té cua nhom
bénh nhan nghién ciu
3.1.1. Phan b6 bénh nhan theo lira tudi:
Hau hét bénh nhan trong nhdm nghién clru c6 do
tudi 3340, chiém 16/30 = 53,33%. (biéu db6 1).

Biéu do 1. Phan bd bénh nhan theo Ifa tudi
(n=30)

3.1.2. Phan bo bénh nhan theo loai vo sinh:
Két qua dudc trinh bay & bang 1

Bang 1. Ti |é v0 sinh I va v sinh II (n= 30)

Loai vO sinh S0 bénh nhan | Tilé %
VO sinh 1 25 83,33
VO sinh 11 05 16,67

Tong 30 100

Ti 1€ v6 sinh I chi€ém cha yéu trong nhém
nghién cttu (80,39%).
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3.2. Két qua nong do testosteron, LH,
FSH huyét thanh: Ké qua dugc trinh bay &
biéu d6 2 va bang 2, bang 3.

w Ngoai gidi han binh thardrg Binh thudng
100r%
908
80% 4331%
- (ALY
Lo [EEELY
SON
aps
( S6.6T
o JG6IN
o 1067%
X

L FSHOU) Testosoron (w1 )

Bi€u d6 2. Phan loai ti |é testosteron, LH,
FSH huyét thanh binh thuGng va ngoai giad tri
binh thudng trudc diéu tri (n=30)

Két qua tir biéu dd 2 cho th&y: Ti Ié bénh
nhan cé r6i loan noi tiét t6 LH (> 9,8IU/1) la
16,67%, FSH (>5 IU/I) la 56,67%, testosteron
(< 9,8 nmol/l) la 26,67%. Con lai cac bénh nhan
co gid tri LH, FSH, testosteron trong gigi han
sinh ly binh thudng.

Bang 2. So sanh ndng dg testosteron, LH, FSH huyét thanh trudc va sau diéu tri (n= 30)

Trudc diéu tri

Sau diéu tri

Chi s6 = D = SD Ptruéc-sau

LH (IU/D) 6,02 2,14 5,08 2,06 < 0,05

FSH (1U/1) 8,16 4,01 6,85 3,69 < 0,05
Testosteron (nmol/l) 14,65 6,27 16,89 6,42 < 0,05

Két qua tir bang 2 cho thay: Nong do LH va FSH huyét thanh sau diéu tri giam so véi trudc diéu
tri, ndbng do testosteron huyét thanh sau di€u tri tang so vGi trudc diéu tri. Su’ khac biét cé y nghia
thong ké (p < 0,05). O cac bénh nhan cd rbi loan ndi tiét t6, LH va FSH huyét thanh tang cao trong
khi testosteron huyét thanh giam. Sau diéu tri LH va FSH huyét thanh giam, testosteron huyét thanh
tang la su thay doi co tinh tich cuc, dua ndng do cac hormon sinh duc nay vé lai trong gidi han sinh

ly binh thuGng.

Bang 3. So sanh theo phan loai néng dé testosteron, LH, FSH huyét thanh trudc va sau

diéu tri (n=30)

. Trudc diéu tri Sau diéu tri .
Chi so Phan loai n oy D = SD Ptruéc-sau
QU > 080 5 | 10,06 | 0,45 | 7,09 | 1,06 <0,01
500,80 | 25 | 522 | 1.07 | 468 | 198 >0.05
>5 17 | 1098 | 309 | 886 | 3,92 <0,01
FSH (1U/1) 1205,00 | 13 | 449 | 0,60 | 437 | 127 >0,05
< 0,80 8 | 612 | 232 | 12,68 | 562 <0,01
Testosteron (nmol/() > 9,80 22 | 17,76 | 3,82 | 18,43 | 6,09 >0,05

Két qua bang trén cho thay, & cac nhdom bénh
nhan c6 ndng do LH, FSH huyét thanh trudc diéu
tri trén gia tri sinh ly (LH >9,8IU/I; FSH > 5IU/I),
sau diéu tri ndng dé cac hormon nay giam c6 y
nghia thong ké (p <0,01). O cdc nhdm bénh
nhan c6 nong do testosteron huyét thanh trudc
diéu tri thdp dudi giad tri sinh ly (< 9,8nmol/l),
sau diéu tri nong do hormon nay giam tdng y
nghia théng ké (p < 0,01). O cac nhom bénh
nhan ¢ néng do LH, FSH, testosteron huyét
thanh trugc diéu tri 8 muic sinh ly, sau diéu tri

nong do LH, FSH giam nhe, nong do Testosteron
tang nhe nhung sy khac biét khéng cé y nghia
thong ké so vdi trudc diéu tri (p > 0,05).

3.3. Két qua tinh dich d6 ¢ bénh nhan
nghién ciru: Sau thdi gian diéu tri, tdt ca cac
bénh nhan déu cd cai thién vé tinh dich do,
trong do6 cé 5 bénh nhan (chiém 16,67%) cé tinh
dich d6 vé binh thugng. Két qua so sanh cac chi
s6 vé tinh dich do trudc va sau diéu tri dugc
trinh bay & bang 4 va bang 5.

Bang 4. So sanh thé tich tinh dich, d6 pH, s6 lugng bach cdu trudc va sau diéu tri (n=30)

- Trudc diéu tri _Sau diéu tri
Chi so X S'D X - ) Ptruéc-sau
Thé tich 2,00 1,05 2,34 1,02 < 0,05
Do pH 7,42 1,35 7,51 0,27 > 0,05
SO BC 6,79 1,26 6,34 1,49 < 0,05
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K&t qua tir bang 4 cho thay: So vdi trudc diéu tri, thé tich tinh dich sau diéu tri tdng, sd lugng
bach cau sau diéu tri giam so, su’ khac biét cé y nghia théng ké (p < 0,05). Khong cd su khac biét cd
y nghia thong ké vé do pH tinh dich sau diéu tri so véi trudc diéu tri.

Bang 5. So sanh cac chi s6 tinh dich d6 trudc va sau diéu tri (n=30)

Chi s6 Mat do TT sOng T tién TT di dong Hinh dang
(T/ml hoac %) (%) tdi (%) nhanh (%) | TT BT (%)
Trudc x 13,54 38,48 24,05 8,26 24,75
diéu tri SD 10,62 19,77 16,94 5,86 11,00
Sau diéu < 22,96 46,98 31,94 14,03 34,12
tri SD 12,65 20,26 18,26 6,98 12,93
Ptrugce-sau <0,01 < 0,01 < 0,01 < 0,01 < 0,01

T: triéu/mi; TT: tinh trung,; TTBT: tinh trung binh thuong
Két qua tir bang 5 cho thdy: Mat do tinh trung, ti 1€ tinh tring song, ti I€ tinh trung tién tdi, ti 1€
tinh trung di dong nhanh, ti I€ tinh tring c6 hinh dang binh thudng sau diéu tri tang so vdi trude diéu

tri, su’ khac biét cd y nghia thong ké (p < 0,01).

3.4. Két qua su cai thién cac triéu ching theo y hoc co truyén
Bang 6. Su bién doi sau diéu tri so vdi trubc diéu tri cua cac triéu chung theo YHCT (n=30)

f ean , Trudc diéu tri Sau diéu tri

Cac triéu chirng = T 16 % = T 16 %% Ptruégc-sau
Chéng mat, choang vang 22 73.33 4 13,33 < 0,01
U tai 24 80.00 2 6,67 < 0,01

Lung g6i y&u mai 20 66.67 3 10,00 < 0,01

Tinh than mét moéi hay quén 8 26.67 1 3,33 < 0,01
Mach xich tram té 26 86.67 7 23,33 < 0,01
Lugng tinh dich it 15 50,00 7 23,33 < 0,05

SO lugng tinh trung it 20 66,67 12 40,00 < 0,05

K&t qua tir bang 6 cho thdy: Tat ca cac dau
hiéu 1d&m sang do than tinh khuy ton déu cai
thién ro rét sau diéu tri (p < 0,01 va p < 0,05).

3.5. Két qua danh gia tinh an toan cua
vién nang Y10 trén lIam sang

3.5.1. Cac dau hiéu lam sang khong
mong muon: Cac tac dung khong mong mudn

Bang 7. Két qua xét nghiém huyét hoc (n=30)

cta thudc trén 1am sang bao gém nén, tao/long,
man ngUa... dugc theo doi trong sudt qua trinh
diéu tri. K&t qua tat ca cac bénh nhan nghién
ctru khong bénh nhan nao gap phai tac dung
khong mong mudn trén lam sang.

3.5.2. Két qua xét nghiém sinh héa, huyét
hoc: Két qua dugc trinh bay & bang 7, bang 8:

Chi s0 Trudc diéu tri Sau diéu tri Ptrudc-sau
S6 lugng héng cau (x T/I) 5,49 + 0,64 5,38 + 0,56 > 0,05
Ham lugng huyét sac t6 (g/dL) 13,20 + 2,37 14,04 + 3,99 > 0,05
Hematocrit (%) 38,96 * 4,63 40,10 + 4,18 > 0,05
Thé tich trung binh héng cau (f) 85,80 + 1,99 86,10 + 4,25 > 0,05
S0 lugng bach cau (G/1) 6,16 + 3,86 6,25 + 3,92 > 0,05
S6 lugng tiéu cau (G/) 326,86 = 82,32 341,02 + 91,36 > 0,05
Bang 8. Két qua xét nghiém sinh hda chuc nang gan than (n=30)
Chi s0 Trudc diéu tri Sau diéu tri Ptruéc-sau
AST (UI/) 31,28 + 6,46 29,86 % 8,21 > 0,05
ALT(UI/D) 38,42 + 11,63 36,95 + 11,74 > 0,05
Uré (mmol/l 4,36 £ 1,02 4,43 £ 0,98 > 0,05
Creatinin (umol/l) 86,29 + 12,63 85,03 + 12,61 > 0,05

Két qua tir bang 8 va bang 9 cho thay: Cac chi s6 huyét hoc va cac chi s6 sinh hda danh gia chic
ndng gan, than cta bénh nhan sau diéu tri khac biét khong c6 y nghia thdng ké so vdi trudc diéu tri.

IV. KET LUAN

Vién nang Y10 & liéu 4 vién/ngay, udng hai
thang co tinh an toan va tac dung t6t trong diéu
tri b&nh nhan bi suy gidm tinh trung thé than
tinh khuy ton. Cu thé, vién ning Y10 lam ting

66

nong dé testosteron huyét thanh, diéu hoa bai
ti€t LH va FSH; Lam tdng s6 lugng va chat lugng
tinh trung trén bénh nhan bi suy giam tinh
trung; Cai thién cac triéu ching cla bénh theo y
hoc ¢6 truyén; Khdng gay ra cac tac dung khdng
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mong mudn trén 1dm sang; khéng la bién ddi cac
chi s6 sinh hoa AST, ALT, Ure, Creatinin; khong
lam thay doi cac chi s6 huyét hoc clia bénh nhan.
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NGHIEN CU'U PAC PIEM LAM SANG VA HINH ANH
CONG HUONG TU TUYEN U’C O BENH NHAN NHU'O'C CO’

Nguyén Pirc Thuin?, Nguyén Hong Hoan? Lé Trung Pirc!

TOM TAT

Muc tiéwr nhan xét dic diém 1am sang va cac test
chan doadn & bénh nhan nhugc cd; mo ta hinh anh
tuyén Uc trén phim cong erdng Phuong phap
nghién car: nghién cliru md ta cat ngang trén 50
bénh nhan nhugc cg ¢ chup, cdng hudng tur tuyén Gc
tai khoa Noi than kinh va Phau thuét [6ng nguc, Bénh
vién Quan y 103 tlr 1/2016 tdi 7/2017 Két qua: tudi
trung binh 40,82 + 15,68; tudi khdi khdi phat trung
binh 37,6 + 17 41; ty Ie nu‘/nam 2/1; sup mi lic khai
phat (90%) va hién tai (92%) la triéu chirng hay gap
nhat.Phdn loai lam sang theo Osserman: nhom I
(42%), nhom II, (36%), nhém II, (22%). Test
prostigmin (+) 93,49%; test kich thich Iap lai Iién tuc
(+) 75,0%; test nudc da (+) 95,25%. Két qua chup
cdng hudng tUr long nguc: hinh anh u tuyen e
(22 73%) thudng la mot khdi phat trién hay gap o]
mot thly, canh thdng, cé bao xd, chi s6 chuyén ddi
héa hoc (CSR: chemical shift ratlo) la 1,0 £ 0,7; tang
san tuyén c (43,18%) thudng gap to lan téa hai
thuly, canh 16i, khong cé bao xd, chi s6 CSR 0,57 +
0,1; tuyén Uc binh thudng (39,65%) hay c6 hinh tam
glac teo nho hai thuy, canh Iom, khong ¢6 bao xa, chi
s6 CSR 0,52 + 0,12. Két Iuan Cac test lam sang
chan doén bénh nhu‘dc cd déu cé ti 1é duong tinh cao
(> 90%) va u tuyén Uc gap & khoang 1/5 s§ bénh
nhan (22,73%), co chi s6 CRS (1,0 £+ 0,7) cao han ¢
nghia thong ké so CRS @ tang san tuyén (c va tuyén
(rc binh thudng véi p<0,05.

1Bénh vién Quén y 103, Hoc vién Quéan y
2Bénh vién Quén y 9, Quan khu 2

Chiu trach nhiém chinh: Nguyéen Birc Thuan
Email: thuanneuro82@gmail.com

Ngay nhan bai: 23.3.2018

Ngay phan bién khoa hoc: 7.5.2018

Ngay duyét bai:17.5.2018

Tur khoa: nhugc cd, u tuyén (rc.

SUMMARY

STUDY OF CLINICAL FESTURES AND
MAGNETIC RESONANCE IMAGING OF

THYMUS IN MYASTHENIA GRAVIS PATIENT

Subjects: assessment of clinical features and
diagnostic testes in patient with myasthenia gravis;
describing of thymic characteristics in magnetic
renosance imaging and relation between thymic
imaging and clinical features in myasthenia gravis
patient. Methods: a cross-sectional study on 50
myasthenia gravis patients with magnetic resonance
imaging of thymus at Neurology Department and
Thoracic Surgery Department, Military Hospital 103,
from 1/2016 to 7/2017. Results: an everage age 40.82
+ 15.68; an everage age of onset 37.62 + 17.41;
female/male ratio 2/1; ptosis of onset (90%) and study
time (92%) was mostly seen. Myasthenia gravis
Osserman classification: class I (42%), class II, (36%),
class IIy (22%). prostigmin test (+) 93.49%; repetitive
stimulation test (+) 75.0%; ice pack test (+) 95.25%.
Features of thymic magnetic resonance imaging: thymic
tumor (22.73%) more often appeared with a focal mass
mainly in one thymic lobe, smooth contour and with a
complete capsule and chemical shift ratio 1.0 = 0.7;
thymic hyperplasia (43.18%) was usually described by
as diffuse symmetric enlargement of the thymus,
irregular contour, without capsule and CRS 0.57 + 0.1;
normal thymus (39.65%) showed a triangular shape,
diffuse symmetric atrophy, convex contour, lack of a
capsule and CRS 0.52 £ 0.12. Conclusion: the clinical
diagnostic testes of myasthenia gravis showed a high
positive value (>90%) and patient with thymic tumor
accounted for 1/5 (22.73%), CRS (1.0 + 0.7) significant
higher than that in patient with thymic hyperplasia and
normal thymus (p<0.05.
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Key words: myasthenia gravis,thymic tumor.
I. DAT VAN DE

Bénh nhugc co (Myasthenia Gravis: MG) la
mot bénh tu mién mac phai cla qua trinh dan
truyén than kinh cd lién quan tdi tdn thucng thu
cam thé acetylcholine & mang sau khe sinap than
kinh cd, dan tdi tinh trang gidm hodc mat dan
truyén than kinh co. Bénh c6 biéu hién 1dm sang
dac biét: yéu cd dao dong trong ngay, tang lén
sau khi gang sirc, giam khi nghi ngoi va st dung
cac thudc khang men cholinesterasase. Tuy la
bénh hiém gap, nhung nhugc cd la mot bénh
man tinh nang anh hudng nang né tdi chat
lugng cudc s6ng clia ngudi bénh cho nén viéc
nghién cfu d€ chan doan va diéu tri vé cdn bénh
nay cé y nghia rat I6n. Bénh da dugc biét tir 1au
6 lién quan mat thiét vdi tuyén (c trong do hay
gap nhat la tinh trang bénh ly u va tang san
tuyén (rc. D€ c6 chi dinh diéu tri pht hdp can ¢
chan doan chinh xac dua vao dic diém Ia4m
sang, cac test chdn doan bénh nhugc co nhu
test kich thich 13p lai lién tuc, test prostigmin va
danh gia tinh trang bénh ly cta tuyén (c. Chup
cdng hudng tir 1a phuong phap chan doan hinh
anh hién dai, khéng xdm pham cd gid tri chan
doan cao cac bénh ly tuyén (rc.

O Viét Nam da co nhiéu cong trinh nghién
cru vé 1am sang bénh nhudgc cg, tuy nhién con it
dé tai nghién clru vé dic diém tuyén (c trén
phim cong hudng tir va mdi lién quan gilra dac
diém 14m sang véi dic diém tuyén (rc trén phim
cdng hudng tir 3 bénh nhan nhugc co.

Xuat phdt tir Ii do trén, ching téi ti€n hanh
nghién c(ru dé tai nham muc tiéu sau: 1) Nhdn
Xét dic diém 15m sang va cdc test chdn doén &
bénh nhén nhuoc co. 2)Mé6 ta hinh anh tuyén uc
trén phim cong huong tuo va méi lién quan gida
tuyén uc vdi mét s6 dsc diém 16m sang & bénh
nhén nhuotc co.

Il. DPOI TUQONG VA PHU'O'NG PHAP NGHIEN CU'U
1. P6i tuogng nghién ciru: Gom 50 bénh
nhan dugc chén doan nhugc cg diéu tri ndi tru tai
khoa NGi Than kinh va Khoa Phau thuat [6ng nguc-
Bénh vién Quan y 103, tir thang 1/2016 tGi 7/2017.

2. Phuaong phap nghién ciru

a. Nghién ciru mé ta cat ngang, tién ciu
két hop véi hoi clru.

b. Néi dung nghién ciu: Cac bénh nhan
nghién cttu dugc kham, thu thdp cac so liéu vé
ldam sang (tudi, gidi, nghé nghiép, khdi phat
bénh, thdi gian mac bénh, cac biéu hién sup mi,
yéu cd chi thé, cd hau hong, cd hd hédp, phan
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loai nhém bénh theo Osserman), cac xét nghiém
can lam sang (test kich thich 13p lai lién tuc; hinh
anh céng hudng tur tuyén (rc) va lam cac nghiém
phap lam sang (test prostigmin; test nuGc da)
theo mau bénh an nghién cru thdng nhat.

3. Xur'ly s6'liéu: Cac di liéu thu thap dugc dugc
phan tich bang phan mém thdéng ké Epinfo 2013.

Il. KET QUA NGHIEN c(’U VA BAN LUAN

1. Bic diém chung clia ddi tugng nghién clru

Pdc diém vé tudi va gidi tinh

- Phan b6 vé tudi: Bénh nhan nhugc cd phan
b8 tudi kha réng thap nhat 1a 16 tudi, cao nhét la
72; tudi trung binh 1a 40,82 + 15,68. Tudi trung
binh trong nghién cltu nay tucng tu nhu nghién
cru N.T. Cuc (42,7); P.T. Hi€u (44,9). Trong do,
tudi tré va trung nién (20-49) c6 ty 1& mac nhugc
co cao nhat 58%, két qua cua chdng t6i tuong
tu cdng bd clia M.V.Vién vdi Ifa tudi bi bénh hay
g3p 1a tir 20-49 Vi ty 18 64,9%.

- Phdn bd vé gidi tinh: Trong s6 50 bénh
nhan nghién cttu thi ty 1€ nit/nam = 2/1, két qua
nay phu hgp véi y van la bénh nhugc cg thutng
thdy nif mac nhugc cd nhiéu han nam va ty 1é
nay cling tuong dudng vd@i nhiéu nghién clu
khac trén thé gidi va trong nudc nhu: M.V.Vién
2004 (1,64/1); N.T. Clc 2017 (1,89/1).

Thoi gian mac bénh: Thdi gian mdc bénh
trung binh trong nghién clu nay la 3,18 + 4,14
(ndm), thai gian mac bénh trung binh cia nam la
3,36 * 4,32, thdi gian mac bénh trung binh cua
nir la 3,11 + 4,11. Két qua nay tudng ty nghién
cttu cta N.T. Cuc (3,43 = 3,69) va cao han so
vGi nghién cftu cta P.T. Hiéu (2,38 + 3,67).

2. Dic diém 1am sang

- Sup mi la mot trong nhitng triéu chidng
thudng gap cla bénh nhudc cd, la dau hiéu chi
diém cho dinh hudng chan doan. Trong nghién
cttu ching t6i ghi nhan sup mi véi ty & 92%.
DPay la mot dau hiéu hay gap & bénh nhan nhugc
cd, két qua tuang tu cling gap & cac nghién clu
khac: B.T. Hai (86,11%) va nghién c(fu ciia M.V.
Vién (78,1%); Azhar M.S (90,62% (nam) va
84,37% (ni)).

- Nhin déi cling 1a mét biéu hién cla yéu &
van nhan gap & 2% trong nghién cfru nay. Ty Ié
nay thap han nghién clru cta D.T.Hai (30,56%),
N.T.Clic (40,6%).

- Triu chung thé hién yéu nhém co héu
hong: chu yéu la triéu ching ndi khd (34%),
nuSt nghen (28%). Nhitng biu hién nay gép
nhiéu han so vdi nghién clru cia M.V. Vién vdi
noi khod (19,6%), khd nudt (15,9%) nghen sdc
(6,3%) nhung lai thdp han so vdi nghién cliu cla
N.T.Cic ty 1é ndi kho (50%), nudt nghen
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(28,6%). Nghién clru cua Au W.L co ty Ié yéu co
hau hong la 22,6%.

- Triéu ching yéu nhoém co chi thé: Bénh
nhan clia nghién clru nay cd biu hién yéu moi
cd chi (40%) da phan yéu cd chi trén va dudi,
rat it bénh nhan yéu madi chi trén hodc chi dudi
riéng lé. So sanh vdi nghién clu cda M.V.Vién,
P.T. Hiéu thi ty Ié cla ching t6i thap hon. Két
qua nghién clu ctiaAzhar M.S va cOng su co ty 1€
yéu cd chi ¢ nam la 24,19% va & niT la 32,25%.

- Triéu chung yéu nhom nhom co hé hap:
Trong nghién clfu cta chung t6i yéu cd ho hap
chiém ty |é thap 20%, thap nhat so vdi cac nhém
cd khac do bénh nhan nhém IIy chi€m ty I€ thap.
Ty |Ié trong nghién cltu cla P.T. Hiéu la 34,78%
cao hon cla ching toi c6 thé do s6 lugng bénh
nhan clia chdng t6i it han. Trong khi d6 két qua
cla Au W.L va cong su ty |é yéu cd ho hap la
6,8%. Két qua cb su khac nhau gilra cac nghién
cltu 6 thé do cach tuyén bénh nhan khac nhau,

3. Pdc diém cac test chan doan nhugc co

mot s6 trung tdm khi bénh nhan cé biéu hién
yéu cd hd hap thi ndm diéu tri tai don vi hoistic
tich cuc nén thudng khéng dugc tuyén vao
nghién c(ru.

- Phén loai 1dm sang: Theo phan loai nhém
bénh nhugc cocia Osserman,dbi tugng bénh
nhan nghién clftu cta chadng téi chu yéu la nhom
I chiém 42% sG6 con lai la nhdm IIa chiém 36%
va nhom IIy chiém 22 %, khong cé bénh nhan &
nhom III hodc IV. Nghién clru cta P.T. Hi€u vdi
cung cach phan loai theo Osserman thi nhom Il
chiém ty |é cao nhat (40,22%). Két qua nghién
cru cta Au W.L va cOng su v@i cung cach phéan
loai cla Osserman la nhom I: 55%, nhom Ila:
13%, nhém IIb: 7%, nhém III: 14%, nhom 1V:
5%. Su khac nhau nay c6 thé do s6 lugng bénh
nhan trong nghién clu cla chdng toi it hon va
do bénh nhan nang (nhém III va IV) da dugc
diéu tri & nhitng dan vi hoi sirc cap cu.

Bang 1. Pic diém test prostigmin va test kich thich I3p lai lién tuc

Test prostigmin Test kich thich Iap lai Test nu'éc da
Két qua (n=46) lién tuc (n=36) (n=21)
SO lugng Ty 1€ % S6 lugng Ty 1€ % SO lugng Ty 1€ %
Dugng tinh 43 93,49 27 75,0 20 95,23
Am tinh 3 6,51 9 25,0 1 4,77
Téng 46 100 36 100 21 100

Theo moét s6 nghién cldu khac thi test
prostigmin dudng tinh tir 88,04% t&i 97,22%;
test kich thich lap lai lién tuc ducng tinh tU
69,3% tdi 87,8%; test nudc da dudng tinh
61,5% tdi 96,8%. Nhu vay két qua clia chiing toi
cling nam trong khoang gia tri duong tinh nhu
cac nghién clru khac. Pay la nhitng test thudng
dugc thuc hién dé chan doan bénh nhugc cg,
diéu kién thuc hién thudng de dang dac biét la
test prostigmin va test nudc da vdi gid tri chan
doan cao. Khi phan tich vé gia tri dudgng tinh
trong chan doan bénh theo cac nhdm bénh 1am
sang Osserman chdng t6i nhan thay ti Ié dudng
tinh cla test prostigmin va test nudc da khong
khac biét gilta cac nhdm bénh (p>0,05), con test
kich thich lap lai lién tuc dudng tinh & nhom Ila
(100%), IIb 85,71% cao han c6 y nghia théng
ké so vdi nhom I (60%). Két qua nay ciing tuang
tu nhan xét cua P.T.Hi€u 2009.

4, Pac diém céng hudng tir tuyén (rc

Trong nghién clu cla chdng t6i tang san
tuyén (rc chi€ém ty 1€ cao nhat 43,18%, tuyén (c
binh thudng 34,09%, thap nhat la u tuyén (c
22,73%, két qua nay co su khac biét so vdi
nghién cfu cta P.T. Hi€u vdi ty |é thdp nhat la
tang san 20,69%, trong khi d6 u tuyén (c va

tuyén (rc binh thudng déu cd ty 1€ la 39,65%. Su
khac biét nay co thé do ¢ mau nghién cltu khac
nhau. V& ddc diém hinh dang tuyé&n (rc trén phim
cong huang tir trong nghién cu nay nhan thay
tuyén (rc binh thudng hay gap nhat Ia hinh tam
giac teo nho hai thly, tang san tuyén (¢ thudng
¢ hinh tam giac hoac hinh hai thly to lan tda
hai thluy, theo doi u tuyén (rc thudng co dang
hinh khdi nam & mot thuy. Tuy nhién chua thay
su' khac biét c6 y nghia thdng ké vé dic diém
hinh dang tuyén (¢, két qua cla ching t6i tuang
tu’ nhu nghién clru cta P.A. Tudn khdng thé dua
vao hinh dang cua tuyén (rc d€ phan biét tdng
san, binh thudng va cac trudng hgp u to lan toa.
Cac trudng hgp cb hinh anh dang u hay cé bao
xG (70%), trong khi tang san va tuyén (c binh
thudng khong gdp cdé bao xd, su khac biét nay
cd y nghia théng ké (p<0,05).

Trong kich thudc cua tuyén Uc chiéu day cla
tuyén co y nghia nhat. K&t qua nghién clu cla
chiing t6i cho thdy tuyén (c tang san co chiéu
day 13,70+2,31mm, tuyén Uc binh thudng
13,83+5,98,u tuyén (c to lan tda kich thudc
tuyén Uc (12,08+2,58) lai nhd han nhom khong
cd u tuyén ¢, nhung su’ khac biét nay khéng cd
y nghia thong ké (p> 0,05). Do vay rat kho phan
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biét gilra nhom co6 hinh dang u va khéng u tuyén
e néu chi dua vao déc diém nay. Diéu nay phu
hgp vdi nghién clitu cua P.A. Tuan, khi u tuyén
Uc to lan tda khd phan biét vdi tang san néu chi
dua vao hinh dang va kich thudc, khi dé phai
dua vao chi s& chuyén déi héa hoc (CSR:
chemical shift ratio. Khi dé hién tugng suy giam
tin hiéu trén hinh nghich pha so vdi hinh dong
pha rat cd gid tri. Hién tuogng nay cé thé dinh
tinh bang quan sat truc ti€p va cé thé dinh lugng
bang cach tinh chi s6 CSR.
Bang 2. Pac diém chi s6 CSR (n=44)

Dang | Tang Binh (1-
u(n=10)'san(n=1thudng(n, Pt "5
Chi s6 1((1)) g)ng) =01!5;3(3) ’
is6 | 1,0+ | 057+ | 0,52
CSR | 0,7 0,1 012 | <%

Trong nghién clfu cla ching t6i chi s6 nay &
nhém theo ddi u cao han han nhédm khéng cd u
(p< 0,05). Két qua nay phu hgp vdi nghién clru
cla Poba G.A va cong su véi chi s6 CSR & nhom
u la 1,0398 + 0,0244 va nhom khong u la 0,4964
+ 0,1841 (p=0,0028). Theo P.A. Tuan chi s5 CSR &
nhém u la 1,01+£0,06, nhém khong u la 0,64+0,11,
s dung chi s6 CSR dé chan doan u tuyén Uc cd do
nhay 100% do dac hiéu 94,1%. Inaoka T ciing chi
ra rang co su’ khac biét vé chi s6 CSR & bénh nhén
tang san va u tuyén (¢ vdi p<0,05.

5. Madi lién quan giira dic diém tuyén 'c
vG8i mot s6 dic diém lam sang: Ching toi
nhan thdy, bénh nhan nhugc cd coé hinh anh
dang u tuyén c thudng khéi phat bénh trong do
tudi 20- 49 (50%) va hay gdp & ni, tuy nhién su
khac biét khong cé y nghia thdng ké véi p>0,05.
Két qua nghién cru clia Azhar M.S ciling cho thay
ni hay c6 u tuyén 'c hon nam (8/34 va 6/34).
Su’ khac biét co thé do cd mau khac nhau gitra
cac nghién clu.

Bang 3. Méi lién quan giira triéu ching
14m sang hién tai vdi dic diém tuyén irc

, Khongu | Dang u
Nhom (n=34) | (n=10) | P
Nhom cd mat [32(94,12%)| 10(100%)
Nhom cd hau
hong 11(32,36%)| 4(40%) | . g5
Nhom co chi |15(44,12%)]  2(20%)
Nhom cg ho hap 7(20,59%) | 2(20%)

Trong nghién clu clia chdng toi bénh nhan
nhugc cd cd u tuyén (c triéu ching lam sang
hién tai gép nhiéu nhat & nhém cd 6 mét trong
dd hay gap nhat la sup mi, cac triéu chiing lam
sang nhdm cd khac it gdp hon. Piéu nay cé thé
gidi thich do phan 18n bénh nhan cé u tuyén (rc
trong nghién clru cla chdng t6i mdi khai phat
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bénh nén triéu chiing 1d&m sang chua biéu hién
day da & cac nhém co, tuy nhién su khac biét
nay chua co y nghia thong ké gitra nhdm cé u so
vGi nhdm khong co u tuyén Uc (p>0,05).

Bang 4. Moi lién quan giai doan bénh vdi
dic diém tuyén dc

Giai doan ~ Theo

bénh theo 'é:‘l';%)“ déiu | p
Osserman B (n=10)

Giai doan I | 14(41,18%) | 7 (70%)

Giai doan Il | 13(38,24%) | 1 (10%) >
Giai doan I, | 7 (20,58) 2 (20%) | 0,05

Trong nghién cu clia ching toi bénh nhan
nhugc cg ¢ u tuyén c cd ty 1€ cao  nhdm I va
hay gap  nhdm cé muic d6 bénh nhe. Tuy nhién
su’ khac biét vé giai doan bénh gilra nhém theo
doi u va khong c6 u chua cé y nghia thong ké
(p>0,05). Trong khi d6 nghién clru cua P.T. Hi€u
va N.T. Cuc thi bénh nhan cé u tuyén (rc hay gap
6 nhém bénh nhan cé mic do lam sang nang
hon tuy nhién cling chua thdy dugc mdi lién
quan gitra mdc do bénh va tinh trang tuyén (c.

V. KET LUAN

1. Pic diém lam sang va cac test chan
doan & bénh nhadn nhugc co: Tudi va gidi
tinh: tubi trung binh 40,82 + 15,68, ty I&
nii/nam: 2/1. Bénh nhan cé bang 1am sang dién
hinh cia bénh nhugc, sup mi la triéu chirng khai
phat va triéu chl’ng lam sang hién tai hay gap
nhat. Phan loai 1dm sang theo Osserman: nhém I
(42%), nhém IIa (36%), nhém II» (22%). Test
Prostigmin: dudng tinh 93,49%, test nudc da:
dugng tinh 95,25%, test kich thich I8p lai lién tuc:
duang tinh 75%, nhom II. duong tinh cao nhat, co
su khac biét vé két qua gilta cac nhom nhugc cg
theo phan loai clia Osserman (p<0,05).

2. Nhan xét hinh anh cong hudéng tur
tuyén (rc: Két qua hinh anh cong huéng ti: u
tuyén Gc (22,73%), tang san (43,18), binh
thudng (39,65%). Hinh anh dang u tuyén (c
thudng la mdt khéi phat trién hay gép & mét
thlly, canh thang, c6 bao xa chi s6 CSR cao han
so véi nhdm bénh nhan khéng cé u tuyén (c
(p<0,01); tang san tuyén (c thuGng gap tuyén
to lan tda hai thly, canh 16i khéng cd bao xa, chi
s6 CSR thap hon u tuyén ¢ (p<0,05); tuyén Uc
binh thudng hay cé hinh tam giac, teo nho hai
thuy canh I6m khong c6 bao xa, chi s6 CSR thap
hon u tuyén (rc (p<0,05).
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NGHIEN CU'U ('NG DUNG PHAU THUAT MAZE
PIEU TRI RUNG NHI KET HO'P BENH LY VAN TIM

TOM TAT

Muc tiéu. Rung nhi la r6i loan nhip tim thudng
gap, c6 thé dua dén mot sO blen chirng nguy hlem
nhat la tai bi€én mach mau ndo va suy tim. Trong cac
bénh ly vé& tim mach, rung nhi thudng gép & bénh
nhan cé bénh ly van tim, khoang 40-75% cac bénh
nhan hep van hai 3 tai thdl diém can thlep co rung
nhi di kem. Muc tiéu cla bai bdo cdo nay danh gid
hiéu qua va an toan cla phau thudt Cox-Maze diéu tri
rung nhi trén bénh nhan cé bénh I;’/ van tim. Doéi
tugng va Phu’o’ng phap nghién ciru: Nghién clu
cat ngang mo ta gom 45 bénh nhan dugc diéu tri rung
nhi bang phau thuat Cox-Maze két hdp phau thuat van
tim tai khoa Phau Thudt tim bénh vién Chg Ray tU
thang 06/2016 dén thang 08/2017. Két qua: Trong
45 bénh nhan, cé 15 nam (33%), 30 n{r (67%), tuoi
trung binh 47ﬂ:9 (23-70) tudi. 06 trudng hgp cb tién
can dét quy trude phau thuat chlem 13%. Huyét khoi
trong nhi trai 21(46. 7%) Tat ca cac bénh nhan déu
c6 bénh ly van hai 13, ti 1€ hd van ba Ia kém theo 36
(80%). 100% BN du‘dc thuc hién phadu thudt Cox-
Maze Véi cac dudng dot theo sd d6 1ap trude, khong
c6 vj tri nao trong sc dd dinh san khéng thé dot dugc.
Ti 1& hoi phuc nhip xoang sau phau thuat 67%. 02
trudng hgp can phai dat may tao nhip vinh vién ti lé
4.4%. Tai thdi diém 6 thang sau phau thudt, ti 1& hoi
phuc nhip xoang 80%, khéng trudng hop nao bi dot
quy. Két ludn: Phau thuat Cox-Maze diéu tri rung nhi
dugc thuc hién an toan va kha thi vdi két qua sém t6t
trén bénh nhan phau thuat van tim.

Tur khoa: Rung nhi, phau thuat Cox-Maze, bénh
van hai 13, sira/thay van hai la.
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EVALUATIION THE APPLICATION OF COX
MAZE PROCEDURE IN TREATMENT FOR
ATRIAL FIRILLATION COMBINED WITH

VAVLE DISEASE

Objective: Atrial fibrillation is a common
arrhythmia, which can lead to some serious
complications, particularly stroke and heart failure. In
cardiovascular diseases, atrial fibrillation is more
common in patients with valvular heart disease, about
40-75% of patients with mitral stenosis at the time of
intervention have atrial fibrillation. The objective of
this repoprt is to evaluate the effectiveness and safety
of Cox-Maze surgery for atrial fibrillation in patients
with vavle disease. Methods: A cross-sectional
descriptive study of 45 patients is treated for atrial
fibrillation by Cox-Maze procedure combined with
valve surgery at Open Heart Surgery Department of
Cho Ray Hospital from June 2016 to August 2017.
Results: In 45 patients, 15 males (33%), 30 females
(67%), mean age 47 £ 9 (23-70 years). 06 cases
(13%) were preopration stroke history. Thrombus in
left atrial was 21 casses (46.7%). All patients had
mitral valve disease, tricuspid valve regurgitation
accompaned by 36 (80%). 100% of patients
underwent Cox-Maze procedure was succeed with
planed schema cryoblation. Recovery rate of sinus
rhythm after surgery 67%. 02 patients need to put on
a permanent pacemaker (4.4%). At the time of 6
months after surgery, 80% sinus rhythm recovery
rate, no stroke. Conclusion: Cox-Maze procedure
treatment for atrial fibrillation is safe and feasible with
good early results in patients with heart valve surgery.

Key word: Atrial fibrillation, Cox Maze procedure,
mitral valve disease, mitral valve repair/replacement.

I. DAT VAN DE

Rung nhi la loai r6i loan nhip tim thudng gap
trong cac bénh ly tim mach va la nguyén nhan
cha yéu gay dot quy, suy tim, dot tur. Ti Ié rung nhi
udc tinh gan 3% & ngudi 16n tir 20 tudi trd 18n, ti 18
nay cao hon & ngudi cao tudi va bénh nhan cd
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tang huyét ap, suy tim, bénh mach vanh, bénh van
tim, dai thao duGng, bénh than man. Gan 30%
bénh nhan rung nhi cé bénh van tim (5).

Tur khi ra d6i tu cudi nhiing nam 80 cua thé ki
XX. Phau thudt Cox-Maze III dugc coi nhu tiéu
chudn vang diéu tri rung nhi. Tuy nhién Cox-
Maze III dugc thuc hién véi ki thudt “cat va
khau” nén nguy cg chay mau cao va ki thuat
phirc tap, do d6 ki thuat Cox-maze IV dua trén
sd do phau thudt Cox-maze III d& dan phd bién
va chifng minh tinh hiéu qua cao trong phuc hoi
nhip xoang va du phong huyét khéi, cai thién
triéu chiing rung nhi dem lai chat lugng cudc
song t6t han cho bénh nhan (7). Cox-maze 1V st
dung cac ngudn nang lugng nhu nhiét lanh, sdng
cao tan don cuc va ludng cuc, vi séng, song si€u
am, laser. Ki thudt Cox-maze IV c6 thé ap dung
don Ié hodc thudng gdp nhat la phdi hdp véi cac
phau thuat tim khac nhat la phau thuat diéu tri
bénh ly van 2 |3.

Tai Viét nam hién nay, bénh ly van tim dudc
phau thudt kha phd bién, tuy nhién phiu thuat
Cox-Maze IV mdi chi 4p dung budc dau tai mét
vai trung tam phau thuat tim nhu Bénh vién Chg
Ray, Bénh vién Trung uong Quéan déi 108, Bénh
vién Dai hoc Y dugc thanh phd H6 Chi Minh, Vién
Tim thanh ph6 HO Chi Minh. Chinh vi vay, chL'lng
t6i lam nghién clru nay xem tinh kha thi va hiéu
qua cla phau thudt Cox-maze st dung may cat
ddt tan s6 cao dé diéu tri rung nhi 6 bénh nhan
c6 phau thuat van tim khoa Phau thuat tim Bénh
vién Chg Ray.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
Chung t6i thuc hién nghién ciu hoi clru, mo
td cat ngang tat ca cac bénh nhan dugc lam
phau thudt Cox Maze cung Vdi phau thuat van
tim tai khoa Hoi Sirc-Phau Thuat Tim, bénh vién
Chd Ry tur thang 06/2016 dén thang 08/2017

Cac bénh nhan phau thuat Cox-maze cung V(i
phau thuat van tim va thuyc hién dong thdi cac ki
thudt mé tim khac nhu stra di tdt bam sinh hay
bac cadu mach vanh... sé khong dugc dua vao
nghién ctru.

Chung toi ap dung phau thuat Cor-Maze IV va
d6t bang song ta sé radio don cuc.

Cac thong tin nghién clru dugc thu thap tir ho
sG bénh an va thu thap toan bé nhirng thong tin
can thiét phuc vu cho nghién clru suét doc theo
thai gian & nhitng [an bénh nhan dén tai kham
dugc ghi trong h6 s bénh an. Viéc thu thap s6
liéu dugc thuc hién theo mdt biéu mau thong
nhat. Cac sO liéu dugc thu thap gém s6 liéu
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trudc phau thudt, s8 liéu phau thuat va s6 liéu
theo doi sau phau thuat

lll. KET QUA NGHIEN cU'U

Ching t6i c6 45 BN thda tiéu chi dua vao
nghién cfu gom 15 BN nam va 30 BN nir, do
tudi trung binh 47,1 £ 9,0 tudi (tir 23-70 tudi). Ti
€ nam/n(r la 1/2

3.1. Pac diém truéc phau thuat:

Bang 1: Bic diém Iim sang truéc phiu thust

Triéu chirng
Iam sang S BN (n) | Tilé (%)
Panh tréng nguc 34 75,6
NYHA I 0 0
NYHA II 11 24,4
NYHA III 34 75,6
NYHA IV 0 0
Dot quy 6 13,3

Tat cd bénh nhan trong nhdm nghién cu déu
c6 phan do suy tim theo NYHA II va III, gap nhiéu
nhat suy tim truc m& & NYHA III chiém ti 1& 75%

Bang 2: Thuong tén van tim

Ton thu'ong van S6BN | Tilé (%)
Huyét khoi nhi Trai 21 46,7
Hep van 2 I3 9 20
H& van 2 13 10 22,2
Hep hg van 2 14 26 57,8
HG van 3 13 36 80

Ton thuong van 2 1a két hgp hé van 3 la
chiém ti Ié 80% . .
Bang 3: Dac diém siéu 4m truoc mé

Trung Nho Lén
binh nhat | nhat
Ap luc BMP
(mmHg) 57,3 £ 14,0 30 90
PK nhi trai
(mm) 52,9 £ 6,0 40 68
DK that trai
T.trugng(mm) 56,2 + 8,2 35 70
EF (%) 65,2+ 7,4 45 75

Phan I6n bénh nhan trong nghién clru déu cd
tdng dp dong mach phdi trudc phiu thudt, ap
luc ddng mach phéi trung binh la 57,3 + 14,0.
Cé 3 trudng hgp dudng kinh nhi trai I6n hon
60mm, dudng kinh trung binh nhi trai truéc md
52,9 £ 6,0mm.

3.2 Pic diém phau thuat: Trong tong 45
BN c6 phau thuat trén van hai I4: 17 BN dugc
stra van, 9 BN dugc thay van sinh hoc va 19 BN
dugc thay van cd hoc.

T&t ca cac bénh nhan trong nghlen ctiu dugc
thuc hién phiu thuat Cox-Maze véi cac derng
dét theo sg do Iag trudc, khéng c6 vi tri nao
trong sd d6 dinh san khéng thé dét dugc: trinh
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tu dot dugc thuc hién bén trai trudc va bén phai
dugc thuc hién sau khi stra hodc thay van hai la.
Bang 4: Thoi gian phau thuat.

Trung | Ngan | Dai
binh | nhat | nhat
Thai gian thuc hién sg| 30,1 = 18 40
do Cox Maze (phut) 5,7
Thgi gian kep DMC | 103,67
(phit) +420| 40 | 260
Thdi gian chay may | 134,89
tim phéi (phat) | 55,0 | ©0 | 310
Thdi gian phau thuat | 296,50
(phtit) +406 | 200 | 380
3.3 Két qua sau phau thuat: Sau phau

thudt bénh nhan dugc chuyén qua phong hodi sirc
theo doi véi thdi gian thd may: 1-10 ngay, trung
vi Ia 2 ngay. Thdi gian nam phong hoi sic tich
cuc: 1-15 ngay, trung vi la 4 ngay.

Sau phau thuat thudng gap mot so rGi loan
nhip tim: nhip b6 n6i 16 BN (35,6%), Nhip
nhanh trén that 10 BN (22,2%), suy ndt xoang 3
BN (6,7%), bldc nhi that dd III 1 BN(2,2%).
Trong do6 c6 2BN (4,4%) can ddt may tao nhip
vinh vién. C6 30 BN hdi phuc nhip xoang sau
phau thuat chiém ti Ié 66,6%

Bang 5: Két qua 6 thang sau phiu thuat

SOBN(n) | Tilé (%)
Danh trong nguc 9 22,5
NYHA I 29 72,5
NYHA II 11 27,5
Dot quy 0 0
Nhip xoang 32 80
TU vong 0 0

Trong thdi gian theo doi cac bénh nhan (40
bénh nhan) cd cai thién vé triéu ching lam sang,
khdng con bénh nhan bi€u hién suy tim NYHA
III. BN c6 triéu chirng h6i hop, danh trong nguc,
hut hai tai thdi diém 6 thang chiém ti 1& 22,5%.
Ti 1€ BN hoi phuc nhip xoang sau 6 thang la
80%. Khong ghi nhan trudng hgp nao dot quy
hay tr vong.

IV. BAN LUAN

4.1. Cac yéu t6 anh hudng téi thanh
cong cua phau thuat: Ching t6i ghi nhan ti Ié
BN hoi phuc nhip xoang sau 6 thang la 80%.
Khong ghi nhan trudng hgp nao dot quy hay tlr
vong. Ngoai ra, ching t6i cé 03 bénh nhan cé
dudng kinh nhi trdi I6n hon 60mm. Ching toi
thuc hién cdt gidam nhi trdi & 03 bénh nhan nay,
cac bénh nhan vé nhip xoang va duy tri suét qua
trinh theo doi.

Tac gia Marc GA cho thdy ti € thanh cbng cua
phau thuat glam khi thgi gian mac rung nhi kéo
dai trén 5 nam, dong thai cling ghi nhan dudng

kinh nhi trai > 60mm la mét trong nhitng yéu to
anh hudng tdi thanh cong phau thuat (6). Tac
gia Zongtao Yin cling ghi nhan véi nhitng bénh
nhan rung nhi kéo dai trén 7 nam va dudng kinh
nhi trai I6n hon 58mm lam gia tang ti |1é tai phai
rung nhi gap hai Ian sau 5 ndm diéu tri vGi cat
dé6t bang séng cao tan (7).

TU nam 2009, tac gié Hyung Gon Je da ghi
nhan cac yéu t6 lam glam ti 1€ thanh coéng cua
phau thudt Maze 13 tudi bénh nhan cao, kich
thuGc nhi trdi I8n, thdi gian mac rung nhi kéo dai,
bénh Iy van 2 la hau thap Va cac yeu to lién quan
dén ton terdng trong qua trinh phau thuat (5).

Nhu vay, cac yéu t6 anh hudng dén kha nang
thanh c6ng clda phau thudt Cox-Maze la kich
thudc nhi trdi 16n > 60mm, thdi gian rung nhi
kéo dai trén 5 nam va bénh ly van hau thap.

4.2. Cac r6i loan nhip hay gap tam thai
sau mé: Ching toi ghl nhan Sau phau thuat
thudng gap mot s6 r6i loan nhip tim: nhip bo noi
16 BN (35,6%), Nhip nhanh trén that 10 BN
(22,2%), suy nut xoang 3 BN (6,7%), bldc nhi that
d6 III 1 BN (2,2%). Trong dé cd 2BN (4,4%) can
dét may tao nhip vinh vién. C6 30 BN hoi phuc nhip
xoang sau phau thuat chiém ti 1& 66,6%.

Ng6 Vi Hai ghi nhan t| |é bénh_nhan nhip bd
nGi 1a 4,9 % trong Itc ndm hdu phau (1). Nghién
CLrg cla chdng toi ti 1€ nay la 35,6% ngay sau
phau thuat, tuy nhién ngay sau dc') da phan cac
benh nhan déu trd vé nhip xoang trong thdi gian
nam hau phau.

Nhip nhanh trén that cling la r6i loan nhip
thudng gap sau phau thudt Cox-maze. Theo
phan tich cla Ishii 43% co rdi loan nhip nay trong
lic hau phau, dinh diém 3 ngay thr 8, thai gian
kéo dai trung binh 5,7 £ 5 ngay. Trong dé bao
gom 59% la rung nhT, 14% la cubng dong nhi va
27% két hgp clia rung nhi va cudng nhi (4).

Suy nut xoang la mét trong 2 nguyén nhan
chinh dan dén pha| dat mdy tao nhip sau phau
thuat Cox- maze cung vGi nhdm Block nhi that.
Nghién clru ctia tac gia Hyung Gon Je ghi nhan ti
¢ dat may tao nhip sau phau thudt Maze la
2,3% (5). Chung t6i c6 03 bénh nhan bi suy nit
xoang sau m& va 01 bénh nhan block nhi that
hoan toan, co 02 bénh nhan can phai dat may
tao nhip vinh vién.

4.3. Bién c6 thuyén tac huyét khéi va tir
vong sau phau thuat

Trong nghién clru clia chdng toi khong ghi
nhan trudng hdp nao dot quy hay tif vong sau
mo va tai thsi diém theo d&i 6 thang, su khac
biét nay so vGi cac tac gia khac cd Ié do mau
nghién cllu cla chdng t6i nhd, bénh nhan cla
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chiing t6i don thuan la bénh ly van 2 1a va hoac
cd bénh ly van 3 13 kém theo

Nghién clru cta tac gia Su Kyung Hwang theo
ddi 362 bénh nhan cd phau thuat Maze ghi nhan
ti 1& tuyén tinh xay ra bién cd thuyén tac huyét
khoGi va t& vong d nhdom bénh nhan ngung s
dung warfarin sau 6 thang la 0,06% va 0,12%/
bénh nhan — nam va khong cé su khac biét gilra
nhdém ngung st dung warfarin va nhom bénh
nhan ti€p tuc s dung warfarin cho dén khi hét
thai gian theo doi (trung binh 5 ném) (3) Tac
gia Alireza Yaghoubi ghi nhan ti 1& s6ng con tai
thdi diém 6 thang sau phau thudt Maze 1a 93,6%
vdi ti 1€ phuc hoi nhip xoang 76,7% (2).

V. KET LUAN

Phau thuat Maze st dung séng nang lugng
cao tang co thé thuc hién an toan va hiéu qua
doi véi nhitng bénh nhan rung nhi két hgp bénh
ly van tim véi két qua s6m t6t, phong nglra cac
bién ching do rung nhi gay ra nhu dot quy. Tuy
nhién, ching t6i can phai thuc hién nghién ciru
nay vdi ¢@ mau I6n han va thdi gian theo doi lau
hon d€ cé thé thu dugc két qua nghién clu
khach quan han.
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LIEN QUAN SIEU AM TINH HOAN AN
VA KET QUA PHAU THUAT HA TINH HOAN & TRE EM

TOM TAT

Muc tiéu: Danh gia két qua siéu dm tinh hoan &n
va mai lién quan vai két qua phau thuét tai khoa phau
thuat nhi bénh vién Viét DBlc ndm 2016. Phuang
phap: Nghién cliu mo ta hdi ctu 253 bénh nhéan vdéi
307 tinh hoan &n phau thuat tai khoa phau thuat nhi
bénh vién Viét Biic ndm 2016. Két qua Tudi trung
binh & thdi diém mé Ia 5,16 + 3,83 tuGi. Ty 1é sd thay
tinh hoan trén lam sang la 83,06%. Trén siéu am:
56,03% nam & 6ng ben, 2,28% nam & trong & bung,
ILra tudi cang cao thi ty Ie thé tich trung binh tinh hoan
an so vdi tinh hoan & biu hodc theo Ifa tudi cang
gidm. Két qua ma: tot 87,7%, trung binh 9,3%, xau
3%. Ké&t luan: Siéu am cd vai trd quan trong trong
danh gia tinh hoan &n, lién quan den két qua diéu tri.

Tu khda: An tinh hoan siéu am.
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SUMMARY
THE RELATIONSHIP BETWEEN THE
ULTRASONOGRAPHY AND SURGICAL

TREATMENT FOR CRYPTORCHIDISM

Objectives: To evaluate the results of ultrasound
imaging and the results of surgery for undescended
testis 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. Palpable Testis 83,06%. Testicular
echography found: 56,03% inguinal, 2,28% intra-
abdominal. The testicular volume is lower the mean
volume compared to the opposite testes or normal
testis. Surgical results: good 87.7%, average 9.3%, bad
3%. Conclusion: Ultrasonography is an important role
in the evaluation of undescended testis, in relation to
the outcome of treatment.

Keyword: Cryptorchidism, ultrasonography.

I. DAT VAN DE
Tinh hoan khong xudng biu (THKXB) (Tiéng
anh: Undescended Testis, ti€ng phap: Testicule
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non descendu) da dudc biét tir 1au, dugc mo ta
ty my bdi John Hunter vao nam 1786 [6]. Di tat
nay con hay dugc goi dudi mot cai tén khac la
tinh hoan &n (THA) (Cryptorchidism). Cé nhiéu
cach phan loai tinh hoan khong xuéng biu, cach
phan loai cua Hardziselinmovic dugc nhiéu tac
gid s dung. V& mat thuc hanh lam sang chia
tinh hoan khong xudng biu lam 2 loai: Tinh hoan
khong xudng biu sG thay (Palpable Testis) va
tinh hoan khong xubng biu khong sd thay
(Nopalpable Testis). Phan loai nay thuan Igi cho
chan doan va diéu tri [6].

Tinh hoan khéng xudng biu la khd phé bién,
chiém ty |1é 33% tré sg sinh non thang va 3,4%
tré du thang, kham khong thady tinh hoan xudng
biu mét hay ca hai bén [2]. Cac nghién ctu &
nudc ngoai da chi rd cdn mé ha tinh hoan & tudi
1-2 tudi. Quan diém hién nay ndi chung bt dau
md ti Iic 12-18 thdng tudi, d€ cho chlic ning
cta tinh hoan khong bi anh hudng sau nay, cling
nhu tranh cac bién chiing cda tinh hoan chua
xuéng biu.

Kham phat hién &n tinh hoan khéng khd. Céc
bién phap can lam sang ma trong dé chd yéu la
siéu &m cd vai trd quan trong trong chan doan,
tién lugng, quyét dinh phudong phap diéu tri.
Chung t6i thuc hién dé tai nay v&i muc dich danh
gia mdi lién quan gilra siéu am cho cac bénh nhi
an tinh hoan va két qua diéu tri.

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

1. P6i tugng: 253 bénh nhan dudi 16 tudi
dudgc chan doan va diéu tri tinh hoan an tai khoa
Nhi bénh vién Viét Bdc trong nam 2016.

2. Phuaong phap nghién ciru: Phuong phap
mo ta hoi ciu.

- Ching tdi thu thap thong tin bénh an dua
theo s6 ra vao vién cua khoa phau thudt nhi -
Bénh vién Viét Dlc.

- LAy cac bénh an tai kho luu ditr h6 sg cla
bénh vién.

- Chon cac bénh an theo tiéu chuan lua chon.

- Vao thong tin theo bénh an mau.

- Cac bénh an sau khi thu thap déu cé su’ xac
nhan cla chd nhiém khoa va phong ké hoach
tdng hap.

3. Cac chi tiéu nghién ciru:

- TuGi, phan theo cac nhdm tudi (Nhém 1: Tir
1 dén 2 tudi; nhém 2: Trén 2 dén 4 tudi; nhom
3: trén 4 dén 6 tudi; nhdm 4: Trén 6 dén 10
tudi; nhom 5: trén 10 dén 17 tudi)

- SO lugng tinh hoan phéan theo vi tri kham
trén lam sang

- Siéu am tim tinh hoan: vi tri, kich thudc. bo

kich thudc: Cao, rong, dai tinh ra thé tich bang cong
thiic clia Lambert[1]: thé tich (ml) = 0,71 x (rbng x
dai x cao) /1.000. Sau d6 phan loai theo Aubert

- Né&u tinh hoan &n 1 bén: so sanh vai bén lanh:

o TOt: Thé tich tinh hoan bénh > 2/3 tinh
hoan lanh.

e Trung binh: Thé tich tinh hoan bénh =2/3-
1/2 tinh hoan lanh.

e Xu: Thé tich tinh hoan bénh <1/2 tinh
hoan lanh.

- Trudng hgp THKXB ca hai bén thi so sanh
thé tich cla tinh hoan véi thé tich tinh hoan cling
Ifa tudi [1]: < 2 TuGi = 1,63ml; > 2 -4 tudi =
1,66ml; >4 — 6 tudi = 2,46ml; > 6- 10 tudi =
5,18ml; > 10 tudi = 11,95ml

Chi s0 teo tinh hoan TAI

Thé tich tinh hoan lanh —

thé tich tinh hoan bénh

Thé tich tinh hoan lanh

- Phan loai két qua diéu tri:

e TGt la tinh hoan ndm 4 tdi biu. 3

e Trung binh la tinh hoan ndm dudi 16 ben
nong — g6c duang vat

e Xau la tinh hoan trong 6ng ben

IIl. KET QUA NGHIEN cU'U

Tubi nhd nhat dugc phau thudt 1a 1 tudi, tudi
I6n nh&t dugc phau thudt la 16 tudi, tudi trung
binh: 5.16 + 3.83. V&i 253 bénh nhi mé &n tinh
hoan thi cé 307 THKXB. Ty Ié THKXB bén phai
chiém ty 1é cao 46.6%, THKXB hai bén chiém ty
|€ it nhat 21.3%, con lai la THKXB bén trai.

Kham lam sang, ty 1€ s@ thdy tinh hoan chiém
83.06% hay sG thdy tinh hoan & 10 ben néng
hodac ong ben. Ty Ié khong sd thay tinh hoan
chiém 12.38% hay gdp & bénh nhan béo hodc
tinh hoan ndm & 16 ben sau, trong G bung. Con
mot s6 bénh nhan khong thdy mé tad vé kham
ldam sang.

Bang 1. Phan loai theo vj tri so thdy tinh
hoan theo lam sang

x 100 = chi s0
teo tinh hoan

VitriTH Lo ~ Lo
ben 323 ben | Tong
Nhém tuoi néng | "7 | sau
1-<2tudi 5 52 3 60
> 2 — < 4tudi 10 67 3 80
> 4 — < 6 tudi 3 37 5 45
> 6 — < 10 tuoi 5 40 1 46
> 10 — < 17 tudi 3 21 0 24
Tong 26 217 | 12 | 255

~Nhu vay THKXB dugc phat hién nhiéu nhat
ndm & 6ng ben chi€m ty 1€ 85.77% trong s6 tinh
hoan dugc sG thay trudc mo
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Bang 2. Vi tri THKXB trén siéu 4m

Khong

Tudi Vitri Lﬁéz%" Ongben | Lobensau | 6 bung thay Tong
1-<2 16 41 6 1 1 65
>2-<4 17 52 21 4 6 100
>4-<6 10 28 16 0 1 55
>6-<10 10 35 3 0 2 50
>10-<17 6 16 9 2 4 37
Tong 59 172 55 7 14 307

Siéu am do kich thudc 3 chiéu cua tinh hoan: Day, dai va rong. T doé tinh thé tich tinh hoan theo

cong thirc Lambert.

*Truong hop THKXB mot bén
Bang 3. Thé tich trung binh cua THKXB bi mot bén

Thé tic Tuoi 1-<2 >2-<4 >4-<6 >6-<10 | >10-<17
VI TB (ml) 0.43 (39) 0.48 (64) 0.45 (33) 0.59 (34) 1.78 (29)
V2 TB (ml) 0.69 (39) 0.83 (64) 0.97 (33) 1.2 (33) 4.63 (29)
VI/V2 (%) 62.32 58.83 46.39 49.17 38.44

Chui thich: V1 TB 13 thé tich trung binh cua tinh hoan KXB, V2 TB Ia thé tich trung binh cla tinh
hoan & biu (tinh hoan binh thudng), s6 trong dau () la s6 tinh hoan.
*Truong hop THKXB hai bén
Bang 4. Thé tich trung binh cua THKXB & BN THKXB hai bén

Tuoi

Thé tich 1-<2 >2-<4 >4-<6 >6-=<10 | >10-=<17
VTB (ml) 0.42(26) 0.58 (36) 0.58 (22) 0.73 (16) 1.14 (8)
Vtheo tudi (ml) 1.63 1.66 2,46 5.18 11.95
VTB/Vtheo tudi (%) 25.77 34.94 25.58 14.09 9.54

Chu thich:VTB: Thé tich trung binh cda tinh hoan KXB; Vtheo tudi: Thé tich tinh hoan theo Iua tudi
Badng 5. Phén loai THKXB trudc mé dua vao thé tlch tinh hoan trén siéu 4m theo Aubert

Phan Ioa_u

Tot

Trung binh

Xau

Tudi n % N % n % | Tong
-<2 14 71.54 14 71.54 37 56.92 | 65
>2-<4 2 32 15 15 53 53 100
S4-<6 8 14.55 10 18.18 37 67.27 | 55
>6-<10 7 14 13 26 30 60 50
S10-<17 7 18.92 7 18.92 23 62.16 | 37
Téng 68 | 22.15 50 19.22 180 58.63 | 307

Nhan xét: Ty 1€ THKXB co thé tich tot trén siéu am chiém ty & thap (22.15%). O nhitng nhém
tudi cang cao thi ty |é thé tich tinh hoan xau cang tang.
Bang 6. Vi tri tinh hoan trong mé

Tudi vi tri L:alaegn Ong ben L6 ben sau O bung Ktl?%;g Tong
1-<2 16 38 8 2 1 65
>2-<4 13 65 17 5 0 100
>4-<6 10 25 15 2 3 55
>6-<10 10 34 4 2 0 50
>10- <17 5 20 5 5 2 37
Tf:‘mg 54(17.59%) | 182(59.28%) | 49 (15.96%) | 16 (5.21%) | 6 (1.95%) | 307

Thé tich tinh hoan do trong md so vdi siéu am

Thé tich tinh hoan dugc do trong md so vdi thé tich tinh hoan tuong (ing do trén siéu am:

Thé tich tinh hoan trung binh trong mé: X + SD = 0.6672 + 0.71

Thé tich tinh hoan trung binh trén siéu 4m: X + SD = 0.6802 + 0.73

So sanh 2 gia tri dugc P = 0.281 > 0.05 » Su khac biét nay khong cd y nghia théng ké.

Vay két qua do thé tich tinh hoan trong mé va trén siéu am la tuang dong diu nay mét [an nita
chitng minh dudc gia tri cta siéu 4m trong chan doan THKXB.

Bang 7. Mat dé tinh hoan trong mé’
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Tudi Matdo | pginn thudng Nhéo Xo teo Tong
1-<2 61(95.31%) 3(4.68%) 0 64(100%)
>2-<4 97(97%) 3(3%) 0 100(100%)
>4-<6 47(90.38%) 4(7.7%) 1(1.92%) 52(100%)
>6-<10 41(82%) 6(12%) 3(6%) 50(100%)
>10-<17 23(65.71%) 7(20%) 5(14.29%) 35(100%)
Tong 269(89.37%) 23(7.64%) 9(3%) 301(100%)
Bang 8. Két qua mé som theo vj tri ha tinh hoan
Tubi Ket qua Tot Trung binh Xau Tong
1-<2 64(100%) 0 0 64(100%)
>2-<4 94(94%) 6(6%) 0 100(100%)
>4-<6 43(82.7%) 8(15.4%) 1(1.9%) 52(100%)
>6-<10 40(80%) 7(14%) 3(6%) 50(100%)
>10-<17 23(65.7%) 7(20%) 5(14.3%) 35(100%)
Téng 264(87.7%) 28(9.3%) 9(3%) 301(100%)
IV. BAN LUAN trong nuGc nhung cao han mot sO tac gia nudGc

Ve tudi diéu tri, da sb tac gid chd truong tién
hanh diéu tri sém, theo Steven G Docimo [6]
nén diéu tri ngay tUr 6 thang tudi. O Viét Nam
Tran Van Sang khuyén nén chon thdi diém md
sdm tUr 1 - 2 tudi, do 1a sau 3 thang tudi tinh
hoan khdng thé xudng biu nita nén chd ciing vd
ich. Haon nita néu d€ tinh hoan lau trong & bung
nhat la THKXB ca 2 bén cang diéu tri cham kha
nang co con cang giam dan va nguy cd ung thu
tinh hoan cang I8n. Cho nén cac nha niéu hoc hy
vong m& sém cai hién kha nang sinh duc. Theo
Lidwig va Patema (1960) thi tudi can thiép phau
thuat c6 anh hudng lugng, chat tinh tring sau
nay, nhu néu md giai doan 1-2 tudi thi s6 tinh
trung bung thudng khoang 87%, tuy nhién néu
m& mudn trén 13 tudi thi ty 1& nay chi con
13,5%. Theo Jack kelder: Nguy cd ung thu tinh
hoan, & tinh hoan khong xudng biu, bat thudng cau
trdc tinh hoan cao gdp 35- 40 [an so vdi tinh hoan &
biu. Vi thé chi dinh tu6i md nén tir 12- 18 thang.

Trong nhém bénh nhan nghién clu cua
ching tdi tu6i nho nhat Ia 1 tudi, tudi I6n nhat
la 16 tuGi, trung binh 5.16 + 3.83 tudi. Nhém
bénh nhan tap trung nhiéu nhat la nhém 2 — 4
tudi chiém 82/253 = 32.4%. Nghién clu cua
Nguyén Thanh Liém tudi tap trung nhidu nhéat 1a
nhém 6 — 10 tudi [4]. Trong nghién c(u cla Lé
T4t Hai tuGi nhé nhét cling 1a 1 tudi, I6n nhat 13
16 tudi, tdp trung nhiéu nhat & nhom trén 6
tudi[4]. Nghién ctu ctia Pao Trung Hiéu tudi nhd
nhat 13 3 16n nhéat Ia 13 tudi, trung binh 8.6 tudi.
Nghién c(tu ctia Hoang Tién Viét tudi nhd nhét 1a
12 thang, I6n nhat 1a 44 tudi, trung binh 10.86
+ 7.5[5]. Nhu vy tuGi mé trung binh trong nghién
clfu clia ching t6i la thap han so vdi mot so tac gia

ngoai. biéu nay van cerng t 1a chan doan va diéu
tri THKXB & nudc ta con muon.

Trong nghién clru clia chung t6i, ty € tinh
hoan bén phai chiém nhiéu nhat 46.6%, con lai
bén trai va THKXB ca hai bén lan lugt 32.1% va
21.3%. Ty |é nay phu hgp véi bao cao clia Thai
Lan Thu: Bén phai 44%, bén trai 38% hai bén
18%. Trong bao cao cua Lé Tat Hai : Bén phai
22.2%, bén trai 30.5%,hai bén 47,3% [4] cla
Hoang Tién Viét: Bén phai 49.8%, bén trai 32.7%
hai bén 17.5%[5], cia Lé Anh Diing va Nguyen
Thanh Liém: Bén phai: 25%, bén trai 31.67%, hai
bén 43.33%[4]. Theo Niedzielski bén phai chiém
55.2%, bén trai 44.8% khong néu ton thuong hai
bén [3]. Cac s6 li€u bao cao trén co su khac nhau
6 thé do déi tugng nghién ciu clia tiing béo céo
la khac nhau, vi du nhu cta Lé Tat Hai doi tugng
nghién cru la THKXB kh6ng sG thay...

Trong nghién cliu clia ching t6i, ty Ié siéu am
phat hién tinh hoan KXB phu hgp vdi chan doén
phau thuat a 97.39%. Theo bdo cdo clia Lé Tat
Hai siéu am cho két qua dudng tinh 20.7%,
79.3% la am tinh. Theo Franco tinh hoan nam
trong 6ng ben chi phat hién dugc 70 — 80%. Tac
gid Husmann cling néu y kién tugng tu: siéu am
chi phat hién dugc 70% tinh hoan khi kham sd
thdy. Trong nghién clfu cla chdng toi siéu am
phat hién dugc 100% khi kham sgG thay, 28/38 =
73.7% khi kham khong sG thay tinh hoan, ty 1é
phat hién THKXB so véi chdn doan sau md la
97.39%. Trong nghién c(u cla chL'Jng toi siéu
am phat hién 56.03% tinh hoan & ong ben,
19.22% & 16 ben néng, 2.28% trong & bung,
khdng thay tinh hoan 4.56%. Theo bao cao cua
Hoang Tién Viét thdy 17% tinh hoan & 16 ben
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nong, 67% tinh hoan trong 8ng ben, trong 16
ben siu - & bung 5%, khéng thdy 11%.

Qua trén thdy rang ty |é siéu am phat hién
tinh hoan trong nghién clru cta chdng téi cao
hon han nhitng bdo cdo cla cac tac gia trudc
cling cé thé do may siéu 4m ngay cang hién dai
cdng vai bac sy co kinh nghiém hon trong siéu
am, siéu am phat hién thay tinh hoan cao hon
han khi khdm 1am sang. Vi vdy siéu am la
phuong tién quan trong nhat trong chan doan va
danh gid thé tich, tién lugng THKXB hién nay.
Theo mot sb tac gia giad tri siéu &m trong chan
doan THKXB thé khéng s& thiy rat han ché. Do
nhitng két qua trén va kinh nghiém cta minh
Elder [7] néu rang: "Siéu am khong can thiét
dung d€ kham cho bénh nhan THKXB khéng sd
thay". Tuy nhién cling cé nhitng nghién cttu chi
ra gia tri cia siéu am khong dugc nhu mong dgi
vi ty 1& chdn doan thap [3]. Ngay nay may siéu
am c6 dob chinh xac cao han, cac bac sy siéu am
trinh d6 cling ngay mét nang cao nén kha nang
phat hién tinh hoan an cao, ké ca mot s6 tinh
hoan ndm trong 6 bung. M ta ca tinh chat mao
tinh va tinh hoan, mot so dij tat kém theo.

Trong nghién clru ching téi thdy két qua mo
t6t cla ching t6i cao han han so véi cac tac gia,
diéu nay dudc giai thich la do tudi mé trung binh
cla ching toi thé’p hon cac tac gia trén (5.16 +
3. 83) Chinh vi vay kha nang ha dugc tinh hoan
xudng biu s& cao hon. O nhém tudi mé 1 — 2

tudi trong nghién cfu clia ching tdi ty 1&é md t6t
la 100%. Diéu nay mét [an nita chiing td mé &
giai doan dudi 2 tudi khdng gap khé khan vi éng
ben con ngan.

V. KET LUAN

_Tinh hoan khéng xudng biu c6 thé chan doén
dé dang bang kham lam sang, tuy nhién viéc
ki€m tra danh gid bang siéu &m cd vai trd quan
trong trong quyét dinh phuong phap diéu tri va
tién lugng cho bénh nhan.
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diém trung | binh dong luc ca NVYT la 80,09 + 8,95
trén tong s6 diém t6i da 1a 110. Trong 6 yéu td ngh|en
clru vé dong luc thi cé 3 yéu t6 “Dong luc chung
(49,58%), “su met moi” (68,69%) va "Quan diém thdi
gian lam viéc” co ty 1€ kha I6n nhan vién khong coi la
dong luc lam viéc, vdi lan lugt la 49 58%, 68 69%,
44,82% cho diém bang hodc dudi 3. Két qua nghlen
cliu cung cap thong tin quan trong ti Ianh dao bénh
vién nham dua ra cac giai phap phl hgp dé cai thién
dong luc lam viéc cho doi ngli NVYT tai BV.

U khéa: dong luc [am viéc, nhan vién y t&, bénh
vién Thanh Nhan.

SUMMARY
WORK MOTIVATION OF CLINICAL HEALTH

WORKERS OF THANH NHAN HOSPITAL 2017

Work motivation of health workers is a critical
factor affecting their performance and therefore
affecting the quality of healthcare services.This study
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was conducted to describe the motivation of health
workers working in the clinical departements of Thanh
Nhan Hospital in 2017. This study applied a cross-
sectional design with data collection was undertaken
from 554 health workers in Thanh Nhan hospital. The
results of this research showed that the average
motivation score of health workers was 80.09 £+ 8.95
out of a maximum score of 110. Among the six
motivational factors, there were three factors "General
motivation”, "Burnout" and "Timeliness" have a
relatively large proportion of employees that did not
consider them as motivators, with 49,58%, 68.69%,
44.82% of health workers gave scores below than 3.
The results provided important information to the
hospital leaders and managers in order to provide
appropriate solutions for improving the motivation of
health workers in the hospital.

Keywords: motivation, medical staff, Thanh Nhan
hospital.

I. DAT VAN DE

Trong giai doan hién nay, nguon nhan luc cua
t6 chirc déng vai trd hét sic quan trong trong
viéc cung cap dich vu y t€ cd chat lugng va cong
bang[1]. Theo TS chic y t€ thé giGi (WHO),
nguon nhan luc y té€ dudc coi la mot trong nhiing
thanh phan cd ban va quan trong nhat cta hé
thong y t€, la vi lién quan truc ti€p dén tinh
mang nguGi bénh, sic khée nhan dan, chat
lugng cudc song,... [2]

Bénh vién Thanh Nhan la bénh vién hang I
truc thudc SG Y t€ Ha No&i, dong trén dia ban
quan Hai Ba Trung. Trong hoat dong thuc tién
quan ly nhan sy tai bénh vién Thanh Nhan,
ching t6i thdy cé nhiéu van dé lién quan dé'n
dong luc 1am viéc ctia NVYT can dudc tim hiéu.
Mdc du bénh vién da xay dLrng chinh sach dai
ngd dé khuyen khich nhan vién nerng van con
ton tai mét s6 vadn dé nhu ty 1é chuyén va thoi
viéc tugng dGi cao chl yéu & khdi Iam sang, ton
tai mot s6 bat dong trong cong viéc & cac khoa
phong, nhan vién chua hai long véi cong viéc &
nhiéu goc do: ap luc cong viéc cao, moi quan hé
ddng nghiép chua thuc su’ than thién. Do vay, dé
nam bat dugc tdm tu’ nguyén vong clia cac NVYT
va qua do cai thién cac diéu kién nham nang cao
dong luc lam viéc cta d6i ngl nhan vién, ching
toi ti€n hanh nghién clru dé tai nay nham tim
hiéu déng luc lam viéc ctia nhan vién y t& khoi
Idm sang bénh vién Thanh Nhan nam 2017.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1 Doi tuong nghién cuu: Toan bo NVYT
dang lam viéc tai khoi Iam sang bénh vién Thanh
Nhan (Ia hop déng ngan han va bién ché co thoi
gian cong tac tur 6 thang trd Ién)
2.2 Thoi gian nghién ciu: Tu thang 10
nam 2017 dén 30 thang 03 nam 2018

2.3 Pia diém nghién ciu: Tai Bénh vién
Thanh Nhan.

2.4 Thiét ké nghién ciru: Nghién cltu m6 ta cat
ngang c6 phan tich, str dung ngh|en clu dinh lugng.

2.5 €& mdu: Chon mau toan bd NVYT khdi
lam sang dang cong tac tai Bénh vién Thanh
Nhan, 554 NVYT. Cac so liéu th& cap bao cao vé
tinh hinh nhan luc. Tiéu chuan loai tri; nhan
vién di hoc va nghi thai san tai thdi diém nghién
cru; nhan vién khong dong y tham gia NC

2.6 Phuong phap thu thiap sé liéu: S
dung b6 cau hoi phat van (phi€u diéu tra dong
luc clia NVYT), dé€ thu thap thong tin lién quan
dén dong Iuc lam viéc cla NVYT. Cac s0 liéu thir
cdp dudc thu thap tai phong T8 chlic can bd va
Phong k& hoach téng hap.

Bé céng cu nghién ciru: Cac bién s6 vé
déng luc lam viéc dugc xay dung dua trén bo
cdng cu cua tac gia Patrict Mbyndo tién hanh &
Kenya va da dugc Nguyén Thi Hoai Thu kiém
dinh trén NVYT tai Viét Nam véi 22 tiéu muc
gdm 6 cdu phan dudgc ap dung dé danh gia déng
luc lam viéc cia NVYT bao gom: Bong luc lam
viéc chung, Su mét moi, Su’ hai 1ong vé cong viéc,
Quan hé ndi lam viéc, Y thic lam viéc va Quan
diém vé thdi gian lam viéc. S dung thang do
Likert cap dd 1-5: Diém 1 tuong (ng “Ré&t khong
dong y”, diém 5 tuong ('ng “R&t dong y” [3][4].

2.7 Phan tich sé liéu: S6 liéu dugc nhap
vao may tinh bdng phan mém EpiData 3.1 va
phan tich bdangphan mém SPSS 22.0 cho cac
thong tin mo ta va phan tich thong ké.

. KET QUA NGHIEN CUU

3.1 Pic diém chung cua déi tuong
nghién cdu: Tham gia nghién cltu c6 tdng s6
554 d6i tugng dugc mai, s6 phiéu dugc tra lai da
hoan thanh (dat 100%).

Bang 1: Pdc diém chung cua déi tuong
nghién ciru

Pac diém n 1(-},’/:‘)3

bon vi dang cong tac: Khdi Ngoai | 246 | 44,4
Khoi Noi 308 | 55,6

Vi tri cong tac: Can bo quan ly 61 | 11,01
NVYT truc ti€p kham va diéu tri | 471 | 85,02

Nhan vién hanh chinh 22 3,97

Gidi: Nam 152 | 27,44
NI 402 | 72,56

TUOI; < 30 tuoi 253 | 45,67
31 — 40 tudi 192 | 34,66

41 — 50 tudi 54 9,75

> 50 tudi 55 | 9,92

Phan loai nhén vién: Vién chirc 377 | 68,05
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Trong 554 d6i tugng tham gia nghién clu,
khGi ngoai la 246 ngudi chiém ty |1é 44,4%, khoi
noi 55,6%. Phan loai nhan vién, c6 177 la hgp
dong cé xac dinh thdi han chiém ty & 31,95%,
con lai 377 nhan vién thudc bién ché nha nudc
chinh vi vay s6 nhan vién céng tac > 5 nam la
64,26%, trong khi dé s6 nhan vién < 5 nam chi
c6 35,74%, thgi gian lam viéc thap nhat la 0,5
nam, cao nhat la 36 ndm, s6 nam kinh nghiém
trung binh la 10,2 £ 8,7 nam. 71,12% thu nhap
chinh trong gia dinh. Nhém thu nhap binh quéan
trén thang < 5.000.000 dong chiém 27,26%;
nhém thu nhéap tir 5.000.000 — 10.000.000 dong
chiém 65,16%, nhém thu nhap >10.000.000

3.2 Pong lu'c lam viéc cia nhan vién y té

Nhan vién hgp dong do don vi
thoa thuan 177 131,95
Kinh nghiém lam viéc: < 5 nam 198 | 35,74
> 5 nam 356 | 64,26
Chlc danh chuyén mén: Bacsy | 144 | 25,99
biéu dudng / HG sinh 373 | 67,33
Khac 37 6,68
Trinh d0 chuyén mén: Trung cap| 222 | 40,07
Cao dang 110 | 19,86
Pai hoc 156 | 28,16
Sau dai hoc 66 | 11,91
Thu nhap chinh trong gia dinh: C6| 394 | 71,12
Khong 160 | 28,88
Thu nhap trung binh/thang:
< 5.000.000 VND 151 | 27,26 dong chiém 7,58%.
5.000.000 — 10.000.000 VND 361 | 65,16
> 10.000.000 VND 42 7,58

Bang 2. Diém trung binh cua ting tiéu muc

e Piém trung| P6 léch

STT Noi dung binh chuan
I Yéu té dong luc Iam viéc chung 10,26 1,75
1 | Cam thdy cé déng luc d€ lam nhitng viéc khd nhat c6 thé lam dugc 3,42 0,83
2 Lam viéc ndy vi nd an toan va 6n dinh lau dai 3,52 0,87
3 Lam viéc nay vi dudc tra luang vao cudi thang 3,32 1,07
II | Yéu té su hai long céng viéc 26,14 4,04
1 Rat hai long vdi cong viéc clia minh 3,64 0,72
2 | Hailong véi co hoi dugc sir dung kha nang ctia minh trong cong viéc 4,06 0,77
3 Hai long vi hoan thanh dugc mcf‘)t viéc gi dd cb y nghia trong cong 3,65 0,78

viéc hang ngay

4 Co quan nay thuc su da khich 1& d€ lam viéc tot nhat. 3,72 0,79
5 Muc tiéu chung clia cd quan va muc tiéu ca nhan rat tugng dong 3,62 0,73
6 Vui vi dugc lam cho cg quan nay han la nhitng cg quan khac 3,64 0,77
7 Tu hao vi dugc lam viéc & cd quan nay 3,78 0,77
IIl | Yéu té6 su mét moi 6,21 1,75
1 Cam thay kiét sirc vao cudi moi ngay lam viéc* 2,98 0,96
2 Cam thady sg hai khi phai d6i mat véi mot ngay lam viéc méi* 3,24 1,04
IV | Yéu té'quan hé noi lam viéc 10,94 2,31
1 Khong hai long vdi ngudi phu trach ctia minh* 3,63 1,10
2 Khong hai long vGi dong nghiép & khoa phong/co quan* 3,66 1,10
3 Cam thdy it cam két véi cg quan noi dang cong tac* 3,65 1,04
V Yéu t0 y thirc trach nhiém nai lam viéc 15,82 2,09
1 Ludn cé mat tai cd quan dung gig 4,05 0,69
2 Ludn hoan thanh nhiém vu mot cach hiéu qua va chuan xac. 3,91 0,63
3 La mot nhan vién chdm chi va siéng nang 3,93 0,63
4 Lam nhiihg viéc can lam ma khéng chG cap trén phai nhac nhd hay ra Iénh 3,92 0,63
VI | Yéu té'quan diém thoi gian lam viéc 10,7 2,12
1 Trong cOng Vviéc, moi ngudi khong trong cdy vao toi* 3,51 1,01
2 Khong cam thdy lo Iang néu vang médt & cc quan* 3,24 1,06
3 Khong phai la van dé khi thinh thoang di lam mudn* 3,94 0,97
Tong 80,09 8,95

Nhdn xét: Cac ti€u muc thudc yéu t6 déng

déu >3, thap nhat la tiéu muc lam viéc nay vi

luc chung cd diém trung binh clia cac yéu td ndy  dudc tra luang vao cudi thang dat 3,32, cao nhét
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la ti€u muc lam viéc nay vi nd an toan va én dinh
lau dai dat 3,52. C6 7 tiéu muc thudc yéu t6 su
hai 1bng cdng viéc, diém trung binh cla céc tiéu
muc kha cao, da s6 nhan vién déu tu hao khi dugc
lam trong nganh y t€ va don vi minh dang cong
tac, cs diém trung binh dat tir 3,64 dén 4,06.

Yéu t6 vé su mét mdi c6 diém trung binh la
6,21+1,75: diém trung binh cua ti€u muc “cam
thay kiét siic vao cubi moi ngay lam viéc” la
2,98; “cam thay sg hai khi phai déi mat v8i mot
ngay lam viéc mgi” la 3,24.

C6 3 tiéu muc cla yéu td quan hé ndi lam
viéc, cac tiu muc déu dat diém trung binh xap
xi nhau tur 3,6 dén 3,66; phan I6n nhan vién déu
hai long v@i nguGi phu trach cla minh va hai
long vé&i dong nghiép & khoa phong/cd quan.

Yéu t6 vé y thuc trach nhiém ngi lam viéc
diém trung binh khad cao, thdp nhéat 1a 3,9 cua
ti€u muc luén hoan thanh nhiém vu mét cach
hiéu qua va chudn xac, con diém cao nhat la
lubn cd mat c¢d quan dung gid dat 4,05. Quan
diém thdi gian 1am viéc, da s& cac NVYT déu cb
trach nhiém vé thgi gian va lam viéc co ky luat.

Bang 3. Két qua cu thé vé phan bé diém cho tiung yéu té

N&i dung < 3 diém(%) | >3 -<4 diéem(%) | 4 -< 5 diem(%)
Yéu t6 dong luc lam viéc chung 49,58 40,37 10,05
Yéu to su hai long cong viéc 37,39 47,27 15,34
YEu t6 su mét moi 68,69 21,21 10,11
Yéu t6 quan hé nai lam viéc 42,48 32,19 25,33
Yéu t6 y thirc trach nhiém ngi lam viéc 21,08 61,24 17,69
Yéu td quan diém thdi gian lam viéc 44,82 33,70 21,48

Nhén xét: Yéu t6 “Pong luc lam viéc chung” va “Su’ mét moi” 6 ti Ié cao NVYT cho diém dudi 3
(49,58% va 68,69%), cho thdy day la mot yéu t6 khdng tao dong luc lam viéc cho ngudi nhan vién.
Yéu t6 “Quan hé nai lam viéc” cd ti Ié NVYT cho diém sG trén 4 cao nhat (25,33%), chiing to day

la mot yéu t6 tao dong Iuc lam viéc tot.

IV. BAN LUAN

4.1 Thong tin chung vé doéi tugng nghién
clru: DGi tugng tham gia nghién clru, tudi trung
binh la 34.12 + 9.0 tuGi, thdp nhat 20 tudi cao
nhat 62 tudi (mdt s6 can bd v& huu nhung ky
hgp dong co nguyén vong cong tac ti€p). Két
qua nay tuong dong vdi két qua nghién cliu cla
Nguyén Viét Tridu (2015) (32,12 % 7,79)[5]. Nhu
vay, bénh vién cd luc lugng nhan luc tré, day la
giai doan day du siic khde va tri tué dé nang cao
trinh d6 chuyén mon, ti€p can t6t véi khoa hoc
ky thudt hién dai. Tuy nhién van dé kinh nghiém
chuyén mon lai can co thdi gian trai nghiém, va
trau doi kinh nghiém ban than. Nhan luc tap
trung phan I6n la gidi nir (72,56%) day ciing la
moé hinh nhan sy chung thudng gdp & cac bénh
vién cac tuyén & khu vuc hay ca nudc.

Vi tri quan Iy: s6 can b gilr chirc vu Ianh dao
quan ly (bao gém trudng, pho khoa, diéu duGng
truang) chiém 11,01%, nhan vién truc ti€p kham
diéu tri, chdm sdc chi€m 85,02%, con lai la nhan
vién hanh chinh khac. Trinh d6 chuyén mon tu
trung cdp trd xubng chi€ém 40,07%; tir cao dang,
dai hoc trg Ién chiém 40,02%, sau dai hoc chiém
ty 1€ 11,91%. So véi nghién ctu cla ciia Nguyéen
blrc Trudng (2015), trinh d0 trung cdp chi€ém da
s6 (52,8%) va sau dai hoc (13,9%) [6]. Do bénh
vién ludn tao diéu kién cho CBYT dudc hoc tap

nang cao trinh d6 chuyén mon nén ty |é nhan
vién c6 trinh dd trung cap giam di dang ké.

4.2 Pong luc lam viéc cha NVYT: Diém
trung binh cla ca thang do 1a 80,09 (diém trung
binh cong la 3,64) tuong doéng véi két qua
nghién clru cta Wilbroad Mutale va cong su
(3,66 diém) khi tién hanh do ddng luc cua NVYT
tai cac cd sG y t€ néng thon clda 3 huyén cla
Zambia nam 2012 [7]. K&t qua nghién clu cd
thé giai thich do su da dang d&i tugng nghién
cru cla chung t6i so véi dbi tugng nghién clu
dan lé clia VO Van Tai.

Yéu t6 s’ mét moi: YEu t6 su’ mét moi dat
diém trung binh th&p nhéat 6,21. Ty 1& % c6 diém
< 3 (chua cé dong luc) chiém 68,69%.

Thuc té€ cho thdy cé rat nhiéu yéu t6 anh
hudng dén sy mét moi cia NVYT, nhu lugng
bénh nhan dén kham ngay cang tdng gay nén
qué tai céng viéc, cu thé cdng sudt st dung
giudng bénh cua bénh vién luén vugt qua 150%
(theo giudng thuc ké). Mat khac bénh vién dang
trong thdi ky xay dung tda nha mdi, cac khoa
phong phai tap trung stra chira, don cho uu tién
cho bénh nhan vi vay khong gian riéng clia NVYT
s€ bi thu hep, Bén canh d6 la nhitng khé khan
trong viéc van chuyén bénh nhan, kham chira
bénh, cham sdc,.... Ngoai ra, da s6 bénh nhan
kham co thé bao hiém y t& (BHYT) véi rat nhiéu
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thu tuc va quy trinh nén nhiéu khi NVYT khong
tranh khéi nhitng ap luc xuat toan BHYT.

Yéu t6 dong luc lam viéc chung: DO véi yéu
t6 déng luc 1am viéc chung c6 diém trung binh
tuong déi thap 10,26, ty 1é cla diém chua cb
dong luc chiém 49,58%.

Mat khac bénh vién rat tao diéu kién cho
NVYT hoc tap nang cao trinh d6 chuyén mon,
nhung nhiéu NVYT da coi bénh vién la tram
dirng chan tam thdi, sau khi hoc xong ho san
sang dén bu dé cd thé chuyén céng tac. Do vay
canh tranh véi bénh vién tu la diéu hét sic kho
khan, nhét la trong thGi ky bénh vién dang tiing
budc tim bai toan tu’ chi phu hgp nhat, dan dén su
chdy mau chat xam a diéu khéng thé tranh khoi.

Yéu té quan diém thoi gian lam viéc: Két qua
clia yéu td vé quan diém thdi gian lam viéc cd
diém trung binh 10,7, ty 18 % cla tdng diém
chua cé dong luc dat 44,82%. 3

Trong hoat dong kham chira bénh, moi ca
nhan la mot mat xich gilp cho bd may bénh vién
dugc hoat dong hiéu qua, va dugdc giao nhirng
nhiém vu cu thé, ddng thdi cd nhan phai hoan
toan chiu trach nhiém vé céng tac chuyén mon
dd. Véi cong suat st dung giudng bénh lubn trén
150%, bénh vién da phai b6 sung ngudn nhan
luc con thiéu bang tuyén nhan vién hgp doéng
ngan han, nhung dé c6 hé thdng y bac sy cb
trinh d6 chuyén mon virng phai doi hoi c6 thai
gian. Vi vay bénh vién da ludn tao diéu kién cho
NVYT dugc hoc tap nang cao trinh d6 chuyén
mon, nhung moi ca nhan phai cam két dam bao
cong tac chuyén mon cla minh khi don vi d6 cd
nhu cdu. Bén canh dé mot s6 NVYT khong tranh
khoi chan trong chan ngoai tranh tha thdi gian
dé tdng thém thu nhap, va dé dam bao cong tac
quan ly tét bénh vién can phai tang cudng céng
tdc quan ly nhan su, kiém tra vé& ngay cong va
giG cong chat ché va phai dua ra nhitng quy ché
dai ngo tot hon.

Nhu vay viéc lam hai long va viéc tao ra sy
trung thanh s& gilip cho t6 chirc bét dugc cac chi
phi tuyén dung, dao tao va giam céc 16i sai hdng
trong qua trinh lam viéc tir cac nhan vién mdi.
P& bénh vién “ton tai” va phat trién khdng chi
quan tdm dén s6 lugng ngudn nhan luc ma con

phai chi trong dén boi duGng “yéu t6 bén trong”
— dong luc clia NVYT.

V. KET LUAN

Piém trung binh cta ca thang do ddng luc 1a
80,09+ 8,95; Trong 6 yéu t6 cua thang do, yéu
t6 su mét moi c6 diém trung binh thdp bao gom:
Cam thay kiét sirc vao cu6i moi ngay lam viéc
(2,98); Cam thay sg hai khi phai d6i mat vdi mot
ngay lam viéc mdi (3,24).

Trong 6 yéu t6 cla thang do thi yéu t6 vé
doéng luc chung, s mét méi va quan diém thdi
gian lam viéc chua dugc nhan vién coi la dong
luc 1am viéc, thé hién & diém trung binh tudng
ddi thap va ti Ié cao nhan vién y t&€ cho diém
dudi 3 cho cac tiéu muc. K& qua nghién clu
cung cap thong tin quan trong tdi Ianh dao bénh
vién nham dua ra cac giai phap phu hgp dé cai
thién dong luc lam viéc cho doi ngli NVYT tai BV.
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GIA TRI CHAN POAN CUA CONG HUONG TU P01 VO'T
CHOLESTEATOMA TAI GI(FA TAI PHAT
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Muc dich. Tinh gia tri cla cac chuoi xung cong
hudng tUr trong chan doan cholesteatoma tai gilfa tai
phat. D6i tuong va phuong phdp nghién cuau. 45
bénh nhén sau phau thugt cholesteatoma thi 1, dugc
chup MRI va phau thuat thi hai. Ddi chi€u két qua MRI
vGi két qua phau thuat va giai phau bénh, tir do tinh
ra cac gia tri do nhay (Sn), do ddc hiéu (Sp), gia tri du
bao duong tinh (PPV), gia tri dy bao am tinh (NPV) va
dd chinh xac (Ac) clia cac chudi xung. Két qua: Gia
tri chan doan cholesteatoma tai gilta tai phat cua
chuoi xung DWI EPI: Sn = 51.5%; Sp = 100%; PPV =
100%; NPV = 42.9%; Ac = 64.4%. Chuoi xung DPI:
Sn = 60.6%; Sp = 58. 3%, PPV = 80.0%; NPV =
35.0%; Ac = 60%. Chudi xung DWI HASTE: Sn =
84.8%; Sp = 100%; PPV = 100%; NPV = 70.6%; Ac =
88.9%. Két ludm. Chudi xung DWI HASTE cd gia tri tt
nhat trong chan doén cholesteatoma tai gilra tai phat.

SUMMARY

DIAGNOSTIC VALUE OF MR IMAGING IN
DETECTION OF RECURRENT MIDDLE EAR

CHOLESTEATOMA

Purpose:. To evaluate the values of different MRI
sequences in the detection of recurrent middle ear
cholesteatoma. Material and methods: 45 patients
have undergone middle ear surgery for
cholesteatoma. All patients were performed MRI and
then operated by second surgery. Comparing the MRI
result with operation results to get diagnostic values:
sensitivity (Sn), specificity (Sp), positive predictive
value, negative predictive value (NPV) and Accuracy
(Ac). Results: Value of different sequences in
detection of recurrent middle ear cholesteatomas. EPI
DWI: Sn = 51.5%; Sp = 100%; PPV = 100%; NPV =
42.9%; Ac = 64.4%. DPI: Sn = 60.6%; Sp = 58.3%;
PPV = 80.0%; NPV = 35.0%; Ac = 60%. HASTE DWI:
Sn = 84.8%; Sp = 100%; PPV = 100%; NPV =
70.6%; Ac = 88.9%. Conclusion. HASTE DWI is the
best sequence to detect recurrent middle ear
cholesteatoma.

I. DAT VAN DE

Cholesteatoma_la bénh ly hay gdp cla tai
gitfa, an mon chuoi xuagng con va thanh hom tai,
cd thé gay nhiéu bién chling tai trong va ndi so
nguy hiém. Cholesteatoma cd ciu tao dang
nang: trung tdm nang la chat siing, thanh nang
chinh 1& mang mai (matrix) 13 biéu md vay lat
tang sing hoda, t6 chiic quanh mang mai
(perimatrix) la t& chirc hat quanh mang mai, tiét
ra nhiéu enzyme tiéu protein cé kha ndng tiéu

1Bénh vién Nhi Trung uong

2Vién Huyét hoc-Truyén mau TW
Chiu trach nhiém chinh: Lé Van Khang
Email: drkhang2006@gmail.com

Ngay nhan bai: 25.3.2018

Ngay phan bién khoa hoc: 27.4.2018
Ngay duyét bai: 10.5.2018

xugng. Phuang phap diéu tri Ia phau thuét. Sau
phau thuat co ti € tai phat cao dao dong tir 10 —
30 tuy theo nghién clru. Cholesteatoma thl.rdng
tai phat trong hai nam dau tién sau mo banh
gid tai phat cta cholesteatoma sau phiu thuat
trén ndi soi tai co thé gép khd khan khi bénh
nhan dugc phau thuat kin hoac cholesteatoma
nam & vi tri sdu. Cat I8p vi tinh khdng cé kha
nang phan biét dugc giifa t& chlic xd sau mé va
cholesteatoma tai phat. Trong thap nién gan
déy cac nghién clftu trén thé gidi da cho thay
cbng erdng cd thé chan doan cholesteatoma tai
phét véi gid tri cao, cb thé glup tranh dugc phau
thudt thi hai v8i muc dich dé kiém tra xem co
cholesteatoma tai phat hay khéng. Cac chudi
xung c6 kha ndng chdn doan cholesteatoma tai
gilra tai phat la DWI EPI, T1 sau tiém thudc doi
quang tUr & thi muon (DPI) va DWI HASTE. Hién
tai ¢ Viét Nam chua co nghién clfu nao vé vai tro
clia cdng hudng trong chan doan cholesteatoma
tai gilta tai phat, vi vay chang t6i thuc hién
nghién cltu nay dé€ xac dinh: Gid tri chdn dodn
cua cong hudng tu doi vdi cholesteatoma tai
gitra tdi phat.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

45 bénh nhan da phéu thuat cholesteatoma
thi mét, dugc chup cong hudng tir véi day du
céc chudi xung, T1, T2, chudi xung khuéch tan
echo planar imaging diffusion (DWI EPI), T1 sau
tiém thudc & thi mudn (delayded postgadolinium
imaging - DPI) va chuoi xung half fourier
acquisition single-shot turbo spin-echo diffusion
(DWI HASTE). Két qua MRI dugc d6i chiéu vdi
k&t qua mé clia cac bénh nhan nay. Trong s 45
bénh nhan cé 34 bénh nhan cd cholesteatoma
tdi phat va 11 bénh nhan khéng co
cholesteatoma tdi phat.

Tiéu chudn loai tru: cac bénh nhén khong
dugc chup MRI day du céc chudi xung, khdng
dugc phau thuat.

Nghién clru mo ta tirng ca, tir thang 7/2011
tdi thang 12/2015
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Il. KET QUA NGHIEN CU'U
3.1. Gia tri cua chup cat I6p vi tinh (CLVT)
Bang 1: Ton thugng trén cdt I6p vi tinh.

Ton thu'ong trén cat I6p vi tinh 3
Khu trd hinh tron Lan toa Khong chup
SG lugng BN 2 15 28 45
% 11.8 88.2 100%

Cb 17/45 (37.8%) trudng hop cé chup CLVT, trong d6 cd 2/17 (11.8%) trudng hgp cd tén thuong
khu trd dang hinh tron.

3.2. Gia tri chudi xung Diffusion echo planar i |mag|ng (DWI EPI)

Bang 2. Gia tri chdn doan cholesteatoma tai phét ctia chudi xung DWI EPI

Két qua phau thuat s
Khong cholesteatoma Cholesteatoma
Han ché khuéch tan 0 17 17
DWI EPI Khéng han ch& 12 17 28
> 12 33 45 (n)

Gia tri chan doan cholesteatoma tai gitra tai phat cia chudi xung DWI EPI: Sn = 51.5%); Sp =
100%; PPV = 100%; NPV = 42.9%; Ac = 64.4%.

3.3. Gia tri chuoi xung T1 sau tiém thuéc & thi mudn (DPI)

Bang 3. Gia tri chan doan cholesteatoma tai phét cla chudi xung T1 tiém thudc & thi mudn (DPI)

Két qua phau thuat s
Khong cholesteatoma Cholesteatoma
DPI Khéng ngam 5 20
Ngam thudc 7 13
> 12 33 45 (n)

Gia tri chan doan cholesteatoma tai gilfa tai phat ciia chu6i xung DPI: Sn = 60.6%); Sp = 58.3%);
PPV = 80.0%; NPV = 35,0%; Ac = 60%.

3.4. Gia tri cia chudi xung DWI HASTE

Bang 4. Gia tri chdn doan cholesteatoma tai phét clia chudi xung DWI HASTE

Két qua phau thuat s
Khong cholesteatoma Cholesteatoma
DWI Tang tin hiéu 0 28 28
HASTE Dong tin hiéu 12 5 17
2 12 33 45 (n)

Gia tri chan doan cholesteatoma tai gilta tai phat ciia chudi xung DWI HASTE: Sn = 82.4%; Sp =
100%; PPV = 100%; NPV = 64.7%; Ac = 86.7%.

3.5. Vi du va hinh anh minh hoa:

Bénh nhéan thu‘ nhat:

DWI HASTE: cholesteatoma

tin hiéu tdng tin hiéu

BN nir 61 tudi, sau mé cholesteatoma 13 thang, cholesteatoma tai phat dién hinh trén cac chudi xung
Bénh nhén thir hai:

DPI: cholesteatoma tai gilta phai " DWI EPI: cholesteatoma tang

khéng ngam thudc
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DPI: khdéng phat hién dugc
cholesteatoma, ngam thudc

DWI EPI: khong phat hién dugc
cholesteatoma, dong tin hiéu

DWI HASTE: not cholesteatoma
nho tai gilra phai tang tin hiéu

BN nam 6 tudi, sau mé cholesteatoma 6 thang, cholesteatoma tai gitra phai tai phat.

IV. BAN LUAN

4.1. Gia tri cia chup cat I6p vi tinh
(CLVT): Theo bang 1, cdé 17/45 trudng hgp (
chiém 37.8%) c6 chup CLVT, trong dé c6 2/17
trudng hop (11.8%) trudng hgp cb ton thuong
khu trd dang hinh tron. Khi tn thuong cé dang
hinh tron ¢ thé ggi y cholesteatoma tai phat.
Con khi tdn thucng lan tda thi khdng thé khang
dinh dugc cd cholesteatoma tai phat hay khong,
vi phép do ti trong & day khéng cho phép phan
biét cholesteatoma vdi td chlfic xd va u hat sau
mo. Nhu vy dd nhay cla chup cdt I8p vi tinh
trong chan doan cholesteatoma tai phat la rat
thap, chi 13 11.8%. C3t I8p vi tinh trudc mé thi
hai thudng dugc st dung khdéng phai dé danh
gid c6 cholesteatoma tai phat hay khéng ma dé
danh gia tinh trang chuoi xuong con, thanh hom
tai va tinh trang xudng chiim.

4.2, Gia tri chuoi xung Diffusion echo
planar imaging (DWI EPI): Theo bang 2, gia
tri chan doan cholesteatoma tai phat cla chuoi
xung DWI EPI c6 Sn = 51.5%; Sp = 100%; PPV
= 100%; NPV = 42.9%; Ac = 64.4%. Nhu vay la
chuoi xung DWI EPI c¢é d6 nhay trung binh d6i
V@i viéc phat hién cholesteatoma, do chu6i xung
nay hay bi nhieu & viing xudng thai dudng la vi
tri c6 chuyén tiép gilta cdc mdi trudng khac nhau
la xuong, khi va phan mém. Tuy nhién cé d6 dac
hiéu va gia tri du bao ducng tinh cao 100%,
diéu nay dugc li giai la DWI la chuoi xung kha
d&c hiéu cua cholesteatoma, khi thdy tén thuong
han ch& trén DWI thi cd thé khdng dinh cd
cholesteatoma tai phat. Cac t6n thudng khac
nhu t6 chic xd, u hat cholesterol khdng han ché
khuéch tan trén DWI EPI. Theo Venail F, chuoi
xung DWI EPI c6 Sn = 60%; Sp = 72,73%; PPV
80%; NPV = 50%. _

4.3. Gia tri chuoi xung T1 sau tiém thuéc ¢
thi mudn (DPI): Theo bang 3, gia tri cla chuoi
xung T1 sau tiém & thi muodn (DPI) la Sn = 60.6%;

Sp = 58.3%; PPV = 80.0%; NPV = 35.0%; Ac =
60%. Chuoi xung nay c6 dé nhay cao han nhung
lai c6 d0 dac hiéu thdp hon so vgi DWI EPI, cd
nghia 1a DPI c6 thé phadt hién dugc nhiéu
cholesteatoma haon nhung s6 truGng hgp dudng
tinh gia lai nhiéu han so vgi DWI EPI. Theo Venail
F: d6 nhay, d6 ddc hiéu, gia tri du bao duang tinh
va gia tri du bdo am tinh cho chuoi xung DPI [an
lugt la 90%, 54,55%, 78,26%, va 75%.

4.4. Gia tri cua chuoi xung DWI HASTE:
Theo bang 4, gia tri chan doan cholesteatoma tai
gilra tai phat ctia chuoi xung DWI HASTE: Sn =
84.8%; Sp = 100%; PPV = 100%; NPV =
70.6%; Ac = 88.9%. Nhu vay la chuoi xung DWI
HASTE c6 cac gia tri la do nhay, do dac hiéu, gia
tri du bdo duang tinh, gia tri du bdo am tinh, ti
lé chdn doadn dung déu cao hon so vai chuoi
xung DWI EPI va DPI. Theo tac gia De Boer B,
chuoi xung DWI HASTE c6 Sn = 82.6%; Sp =
87.2%; PPV = 96.0%; NPV = 56.5%. Dong thQ’i
cling theo De Boer B, thi su’ phoi hgp gilra chuoi
xung DWI HASTE v@i DPI cling khong lam tdng
cac giad tri chan doan so vdi chudi xung DWI
HASTE don ddc. Tac gia nay va mét s tac gia
khac cling khuyén cdo cé thé bod chudi xung DPI
d€ phat hién cholesteatoma tai phat. Viéc bo
chudi xung DWI EPI va dac biét la chuoi xung
DPI sé& giam thdi_gian thdm kham déng k€ cho
bénh nhan vi chudi xung DPI la chudi xung chup
muon sau tiém thudc tir 30 — 45 phut, dong thdi
cling giam dugc chi phi va nguy cd tac dung phu
cta thuc ddi quang tlr. Cac gia tri chan doan
cla chudi xung DWI HASTE ciing chinh la gia tri
cla cdng hudng tir trong chan doéan
cholesteatoma tdi phat.

V. KET LUAN
- C3t I8p vi tinh khdng cd gid tri trong chan
doan cholesteatoma tai giira tai phat.
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- DWI EPI ¢6 d6 nhay thap (51.5%) nhung do
dic hiéu cao (100%) trong chan doéan
cholesteatoma tai gilra tai phat.

- Chuoi xung T1 sau tiém & thi mudn (DPI) cd
dé nhay cao hon DWI EPI (60.6%) nhung do
déc hiéu (58.3%) lai thap han so véi DWI EPI.

- Chuoi xung DWI HASTE cé gia tri t6t nhat
trong chén doan cholesteatoma tai gitra tai phat
(Sn = 84.8%; Sp = 100%; PPV = 100%; NPV =
70.6%; Ac = 88,9%). V&i chudi xung nay, khdng
can st dung chudi xung DPI va DWI EPI trong chén
doan cholesteatoma tai gilta tai phat, giam dugc
thai gian tham kham va chi phi cho ngudi bénh.
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KIEN THU'C VE AN TOAN THU'C PHAM CUA NGU'O' CHE BIEN
THY'C PHAM VA NGU'O'1 QUAN LY TAI MOT SO NHA HANG, KHACH SAN
TREN PIA BAN THANH PHO SON LA, TiNH SON LA NAM 2017

TOM TAT

Muc dich: Nghlen ctru klen thirc vé an toan thuc
pham cla ngudi quan ly va ngudi truc tiép ché bién
thuc pham tai mOt s6 nha hang, khach san trén dia
ban thanh pho Son La, tinh Son La ndm 2017 Thiét
ké nghlen clru: Nghlen clu cat ngang, mo ta. Quan
sat va sur dung bang kiém thiét ke sdn dé danh g|a
kién thirc vé an toan thuc phdm cua doi tugng nghlen
cru. DI chiéu vai cac quy dinh hién hanh cla cac co
quan quan ly nha nudc vé an toan thuc pham déi vdi
cac cg sd kinh doanh dich vu dn udng, ché bién thuc
pham va ngu’dl quan ly va ngudi truc tlep ché& bién
thuc pham. Két qua: Ty & biét 1a phal rira sach tay
trudc khi ché b|en va sau khi di vé sinh la 96,7%
(ngudi quan ly) va 83,9% (ngerl ché bién); Ty lé blet
la khong dugc khac nho va an keo cao su trong khi
ché bién thuc pham 13 80,6% va 72,5%; Ty lé biét 1a
khong dugc deo do trang sirc trong khi ché bién thuc
pham la 74 2% va 62 9%, 100% va 90,3% chu co sG
va nhan V|en truc ti€p ché bién biét Ia phai st dung
dia, kep gap, gang tay ni lon st dung mot [an dé
ch|a gap thirc 3n. Ty 1€ hiéu biét v& cac quy dinh 60|
ngudi truc ti€p ché bién thuc phdm 13 87,9% va
77,4%. Ty Ié biét 13 pha| sur dung dung cu, do chira
riéng cho thuc pham song va thuc pham chln la
90,3% va 87,1%; 93,5% va 85 4% chl cd s@ va nhan
vién truc tlep ché bién biét Iuu mau thuc phdm it nhat
24 gid ké tir khi thirc &n dudc ché bién xong. Két
Iuan Klen thirc vé an toan thuc phdm cia ngudi
quan ly va ngudi truc ti€p ché bién tai 31 nha hang,
khéch san trén dia ban thanh phd Son La, tinh Son La
la tuong dai t6t. Trong do ki€n thirc cia ngudi quan ly
nhin chung tot han ngudi truc ti€p ché bién.

Tor khod: Kién thiic v& an toan thuc phdm, nha
hang, khach san

SUMMARY

FOOD SAFETY KNOWLEDGE OF FOOD
PROCESSORS AND MANAGERS IN SOME
RESTAURANTS, HOTELS LOCATION OF SON
LA CITY, SON LA PROVINCE IN 2017

Objective: Study food safety knowledge of
managers and food processors in some restaurants
and hotels in Son La city, Son La province in 2017.
Design: Observe and use pre-designed checklists to
assess the knowledge of food safety of the research

1Pai hoc Y Duoc Thai Binh

2Ban Bdo vé, chdm sdc sut khde can bg Trung uong
Chiu trach nhiém chinh: Nguyéen Van Céng

Email: congnguyen12389@yahoo.com.vn

Ngay nhan bai: 4.3.2018

Ngay phan bién khoa hoc: 4.5.2018

Ngay duyét bai: 11.5.2018

Ninh Thi Nhung!, Nguyén Viin Céng?

object. Comparing with the current regulations of the
state management agencies in charge of food safety
for food service and food service establishments and
managers and food processors. Result: Percentage
who know to wash their hands before processing and
after going to the toilet is 96.7% (managers) and
83.9% (food processors); The rate is not known to
spit and eat gum while food processing is 80.6% and
72.5%; The rate of knowing not to wear jewelry while
processing food is 74.2% and 62.9%; 100% and
90.3% of owners and employees directly know to use
chopsticks, clippers, nylon single use gloves to split
the food. For people directly processing food is 87.9%
and 77.4%. The rate of knowing to use equipment,
containers for raw food and cooked food is 90.3% and
87.1%; 93.5% and 85.4% of owners and employees
directly store food samples at least 24 hours after the
food is processed. Conclusions: The knowledge of
food safety of managers and processors at 31
restaurants and hotels in Son La city, Son La province
is relatively good. The knowledge of the manager is
generally better than that of the food processor.

Keywords: knowledge of food safety, restaurants,
hotels,

. DAT VAN DE

O nudc ta, nhitng nam gan day thudng
ching kién rét nhiéu cac vu ngo doc thuc pham
xay ra. Co nhu‘ng vu nghlem trong lam hang
trdm ngusGi mac_trong cac bifa an co ban, lién
hoan tiéc cudi, & hoi... Vi vay, bao dam an toan
thuc phdm d3 va dang 1a van dé rat dugc ngudi
dan quan tam hién nay, dac biét la trong cac nha
hang, khach san phuc vu khach du lich, héi
nghi,..

Sdn La, hién nay dang la diém du lich hap
dan cho nhiéu khach du lich trong va ngoal nuéc
dén thudng ngoan ngam canh mién nui Tay Bac
cling nhu van hod dm thuc cac dan tdc ving Tay
B3c. Thanh phd Son La véi téng dan s6 103.787
ngudi, dia ban dugc chia lam 12 xd, phudng trai
rong trén dién tich la 32.493ha. Trong nhiing
gan day, cung véi su phat trién cta xa hdi, xu
hudéng kinh té thi trudng phat trién vé dich vu du
lich tai Son La, cac nha hang, khach san dang tuing
budc dugc cai thién vé chat lugng phuc vu ciing
nhu’ ¢dng tdc dam bao an toan vé sinh thuc pham.

Tuy nhién tai cac nha hang, khach san, cac
ki€n thirc vé an toan thuc phdm cla ngudi truc
ti€p ché bién thuc phdm cling nhu cta chi cd s&
cling con nhiéu han ché. Piéu nay lam tiém an
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nguy c6 mét an toan thuc phdm cho ngudi dan,
dac biét khi cdc nha hang, khach san nay tod
chirc cac bita tiéc phuc vu mot sb lugng 16n thuc
khach. Chinh vi vay ching toi da tién hanh
nghién cfu nay vdi muc tiéu: "Mo ta kién thuc vé
an toan thuc phdm cda nguoi ché bién thuc
phém va nguoi quan ly tai mot sé nha hang,
khdch san trén dia ban thanh phd Son La". Két
qua nghién cru sé€ la tai liéu hitu ich cho viéc
tham muu cho cac cg quan chific nang vé quan ly
Nha nudc lién quan dén linh vuc an toan thuc
phdm cd giai phdp phu hogp d€ ndng cao hon
nira kién thic vé ATTP cho nhitng ngudi truc
ti€p lam viéc trong linh vuc dich vu an uéng, gép
phan han ché tinh trang ngd doc thuc phdm trén
dia ban.

Il. OI TUQNG VA PHU'ONG PHAP NGHIEN CUU

Boi tuong nghién cuu: Ngudi ché bién thuc
phdm va ngudi quan ly tai 31 nha hang, khach
san trén dia ban thanh phd San La vé kién thic
vé an toan thuc phdm

Ill. KET QUA NGHIEN cU'U

Tiéu chuén chon d6i tugng vao nghién clu:
Cac nha hang, khach san cé céng sudt phuc vu
tr 50 sudt an trd 1én/1 lan phuc vu. Moi nha
hang, khach san chon ngudgi quan ly va ngau
nhién 02 nhan vién truc ti€p ché bién thuc pham
dé dua vao nghién cuu.

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

Phuong phap nghién cuu: D€ tai dugc thuc
hién theo phuang phap nghién cru dich teé hoc moé
ta vGi cubc diéu tra cdt ngang két hop phucng
phap nghién ctu dinh tinh va dinh lugng.

Ky thudt thu thdp so liéu: Tién hanh phdng
van truc ti€p vé kién thirc va thuc hanh vé ATTP
theo bd céng cu da chuén bi trudc st dung bang
ki€m dé xac dinh hanh vi cla d&i tugng ngay tai
ndi ché& bién thuc phdm bao gém: Nhan thic vé
quy dinh ATTP dbi vdi cac bép an tai nha hang,
khach san: Cac diéu kién vé trang thiét bi, dung
cu, diéu kién con ngugi; Cac yéu cau ATTP doi
vGi ngudi ché bién thuc pham.

Bang 1. Mét sé dic diém chung cua déi tuong nghién ciru

Ngudi quan 1y (n=31)

Ngudi trire tiép cheé bién (n=62)

T Cac dac diém o 73 ST 73
. Nam 07 22.6 23 37,1

1 Gioi e . -
N 24 77.4 39 62,9

=20 02 6.5 10 16,1
: 20 - 40 07 22,5 27 43.5
) :

= Tl 21 - 60 18 58 21 33,0
=60 04 13 04 6.5

” Cap 1 02 6.5 13 21
\ Ig':‘;]gf ciill) i 07 22.6 24 38.7
: ¢ ¢ Cap 111 19 61,2 21 33.8
Pai hoc 03 9.7 04 6.5
T < 01 nam 02 6.5 07 11,3
v TR gien 1 - 2 nam 04 12,0 21 33,9
4 lan nghe 3 - 5 nam 10 32.2 25 40.3
= 5 nam 15 48,4 09 14.5

Béng 1. Cho thdy s6 chl cg s va nhan vién truc ti€p ché bién la nir chiém ty 1€ cao (77,4%;
62,9%); chli co s6 ¢ cd s6 tudi trung binh tir 41 — 60 chiém ty Ié cao (58%), nhan vién truc tiép ché
bién cd tudi ddi trung binh tir 20 - 40 tudi chiém ty & cao nhé&t (43,5) Trinh d6 van hda ctia chl cd
sd va nhan vién truc ti€p ché bién phuc vu da s6 déu co trinh do hoc van hét cap III (61,2%;
38,7%), trinh d0 hoc van hét cdp II chi€ém ty 1€ (22,6%; 33,8%). Thdi gian lam nghé cla chl cd sé
va nhan vién truc ti€p CB phuc vu tir 1 - 2 ndm chi€ém ty 1€ (12,9%; 33,9%), t 3 -5 nam chi€ém ty Ié
(32,2%; 40,3%); trén 5 nam (48,4%; 14,5%). Thgi gian lam nghé dGi vdi chl cd sd va nhan vién

phuc vu dudi 1 nam chiém ty 1€ (6,5%; 11,3%).

Bang 2.Ty Ié ngudi ché bién va ngudi quan ly biét vé thuc phdm va phu gia thuc phdm

Két qua danh gia

NGi dung Chti co sé(n = 31)| Nhan vién( n = 62)
S6 lugng | Ty 1€ (%) |SG lugng | Ty 1€ (%)
Thuc phdm bj thu héi khi: Thuc pham hét han st dung
van ban trén thi trudng va thuc phdm bi hu hong trong 21 67,7 40 64,5
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qua trinh bao quan.

Cac hinh thirc x(r ly thuc phé’rq khong dam bao an toan
gom: tiéu hiy hodc chuyén muc dich st dung

25 80,6 48 77,4

Cac hanh vi bi cdm trong st dung phu gia thuc phdm
gom: vugt qua gidi han cho phép; khong dung doi 27
tugng su dung va khong rd ngudn goc xuat xu.

87,1 46 74,2

Ty 1€ hiéu biét chung

78,5 72

Bang 2 cho thdy ty 1& chl cd s& va nhan vién biét: Thuc pham bi thu hoi khi: Thuc pham hét han
st dung van ban trén thi trudng va thuc phdm bi hu héng trong qua trinh bdo quan dat (67,7% va
64,5%); Cac hinh thic x( ly thuc phdm khdng dam bao an toan goém: tiéu huy hodc chuyén muc dich
sir dung dat (80,6% va 77,4%); Cac hanh vi bi cdm trong st dung phu gia thuc phdm gom: vuot qua
giGi han cho phép; khong dung d6i tugng str dung va khong rd ngudn goc xuat xUr dat (87,1% va 74,2%).
Ty 18 hiéu biét ctia ddi tugng nghién ctu vé thuc phdm va phu gia thuc phdm dat (78,5% va 72%).

Bang 3. Ty Ié cac déi tuong nghién ciru biét vé cac quy dinh déi voi nguoi truc tiép ché

bién thuc phdm
Két qua danh gia
Noi dung Chu co sé(n = 31)Nhan vién(n = 62)
S6 lugng [Ty 1€ (%)|S6 lugng| Ty 1é (%)

Ngudi ché bién thuc phdm phai rira sach tay trudc khi
ché bién va sau khi di vé sinh. 30 9,7 52 83,9

Trong khi ché& bién thuc phdm, ngudi ché& bién khdng
dugc khac nhd va 8n keo cao su 25 80,6 45 72,5

Trong khi ch& bién thuc pham, ngudi ché bién khéng
dudc phép deo dong ho, nhan va cac do trang suc. 23 74,2 39 62,9

Phai st dung diia, kep gdp, gang tay ni lon st dung 1
lan dé chia, gdp thic &n. 31 100 26 20,3
Ty Ié hiéu biét chung 87,9 77,4

Bang 3 cho thdy chl cd s6 va nhan vién ché
bién biét: phai rira sach tay trudc khi ché bién va
sau khi di vé sinh dat (96,7% va 83,9%); Trong
khi ché& bién thuc phdm, ngudi ch& bién khdng
dugc khac nhé va an keo cao su dat (80,6% va
72,5%); Trong khi ché& bién thuc pham, ngudi
ché bién khong dugc phép deo dong ho, nhan va
cac do trang sUc dat (74,2% va 62,9%); (100%
va 90,3%) chl cd sd va nhan vién truc ti€p ché
bién biét phai sir dung diia, kep gdp, géng tay
ni lon str dung 1 [an dé chia, gap thic &n. Ty 18
hiéu biét chung cac quy dinh ddi ngudi truc tiép
ché bién thuc phdm dat (87,9% va 77,4%).

Biu dd 1 cho thdy chu co sd va nhan vién
ché bién biét dugc quy dinh phai kham sirc khoe
trudc khi tuyén dung dat (22,6% va 21%);
(12,9% va 17,6%) doi tugng phong van biét
phai kham stc khoe dinh ky 1 nam/1lan; (64,5%

va 61,3%) chl cd s& va nhan vién ché bién biét
phai thuc hién ca 2 trudng hgp trén.

sl

4.0

= =

Trwdc i uyéndung  Oirhiy 1nden /1160 G2 2 trudng hop trén

BChucosd QNhin vién ché bién

Biéu do 1. Ty Ié chu co sé va ngudi ché
bién biét nhirfng quy dinh vé kham sic
khoe trong kinh doanh djch DVAU

Bang 4. Ty Ié nguoi quan ly va nguoi ché bién biét vé cac quy dinh khi tham gia ché

bién thuc pham

NGi dung

Két qua danh gia
Cht cd sé(n =31) Nhan vién(n=62]
S8 Iugng | Ty 18 (%) [S8 Iugng[Ty 16(%)

Ngudi mac bénh viém dudng hé hap cap tinh, lao tie”n trién
khong dugc phép tham gia ché bién thuc pham

30 96,7 51 82,2
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Ngudi truc tlep ché bién thuc pham tai cac co sd kinh
doanh dich vu &n udng dang mac céc bénh truyén nhiém 78 903 44 21
gua dudng tiéu hda phai nghi viéc va chita bénh khi nao !
khoi mdi ti€p tuc di lam
Ty & hiéu biét chung 93,5 76,6

Béng 4 cho thady: 96,7% ghCl Cd sG va 82,2% nhan vién ché bién biét ngLrg‘ji mac bénh viém dudng
hd hap cap tinh, lao tién trién khong dugc phép tham gia ché bién thuc pham; (93,3% va 71%) d6i
tugng nghién clu biét phai nghi viéc dé chita bénh dén luc khdi méi dugc ti€p tuc di lam khi mac cac

bénh truyén nhiém qua dudng tiéu héa.

Ty Ié hi€u biét chung clia chi co sG va ngudi ché bién vé cac quy dinh khi ngudi ché bién thuc

pham bi bénh 1a (9,5% va 76,6%).

Bang 5, Ty Ié déi tuong nghién ciru biét cac tiac nhan 6 nhiém thuc pham va thoi gian

luu mau thuc phdm.
Két qua danh gia
NGi dung Chu co sé(n =31)Nhanvién(n=62)
SG lugng [Ty 18 (%)|SE luang] 1€ (%)
MGi nguy & nhiém thuc phdm gdm: hda hoc, sinh hoc va vt ly 26 83,8 45 72,6
Thuc pham bi 6 nhiém ti: ban tay ngudi san xuét bj 6
nhiém; con trung, dong vat cé tac nhan gay bénh va trang 22 71 38 61,3
thiét bi khong dam bao vé sinh
Phai st dung dung cu, d6 chifa riéng cho thuc phdm séng va
thuc pham chin 31 100 54 | 87,1
Bién phap dé tiéu diét vi khudn gdy bénh théng thudng la st
dung nhiét do cao (ndu @ T° s6i 100°c). 30 9,8 47 758
Luu mau thuc pham it nrlat_%4 gig ké tu khi thuac an dugc 29 93,5 53 85,4
ché bién xong
Ty 1€ hiéu biét chung 89,2 76,4

Bang 5 cho thay chu cd s& va nhan \iién truc
tlep ché bién biét: 03 mOi nguy 0 nhiém thuc
pham gom hda hoc, sinh hoc va vat ly la (83,8%
va 72 6%), Thuc pham bi 6 nhiém ti: ban tay
ngudi san xudt bi 6 nhiém; con triing, dong vat
cd tac nhan gay bénh va trang thiét bi khoéng
dam bao vé sinh dat (71%va 61,3%); Phai st
dung dung cu, dd chira riéng cho thuc phadm
sdng va thuc phdm chin dat (90,3% va 87,1%);
(93,5% va 85,4%) chl cd s§ va nhan vién truc
tlep ché bién biét luu mau thuc phdm it nhat 24
gid k€& tir khi thirc 8n dudgc ché bién xong; Bién
phap dé tiéu diét vi khudn gdy bénh théng
thudng 1a sir dung nhiét do cao (ndu & T° soi
100°c) la (96,8% va 75 8%) Ty |& doi tugng
nghlen clru hiéu biét v& 6 nhiém thuc pham va
luu mau thuc phdm chung 1a (89,2% va 76,4%).

IV. BAN LUAN

Mot s6 dic diém chung: Qua diéu tra khao
sat cho thay, chi co sd va nhan vién ché bién,
phuc vu tai cac nha hang, khach san trén dia
ban nghién clru da s6 co trinh d6 van hoa tot
nghiép cap II la (22,6%); 38,7%). Trinh do vdn
hoa tot nghiép cap III va (61,2%; 33,8%); tot
nghiép van hoa cap I 1a (6,5%; 21%). Da s6 chu
€0 s@ cd dd tudi tir 41 - 60 chiém ty 1& 58% va
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ngudc lai ngudi ché bién phuc vu ¢ db tudi tré
haon 21 - 40 tudi chiém ty 1& 43,5%. Pa s6 chl
co s& va nhan vién ché bién la nit chiém ty Ié
77,4% va 62,9%. Do tinh chat cong viéc tai cac
nha hang, khach san la kinh doanh nén doi héi
thai gian phuc vu tai nha hang, khach san vdi
cudng do6 cao han, doi hdi ngudi lam phai co tinh
kién tri va sach sé do d6 cong viéc nay thich hgp
vGi nit giGi han la nam gidi. (Bang 1). Két qua nay
cao han so vGi nghién clu Phan Thi Thu Hugng
(2008) Nghién cttu thuc trang thic an dudng phd
trén dia ban thanh pho Son La la 73,9%.

Mot van dé dang luu tam nira la s6 chl co s6
va nhan vién truc ti€p ché bién, phuc vu tai cac cd
sG nghién c(tu co thdi gian lam viéc tir 3 - 5 ném
la (32,2%); 40,3%); tUr 1 - 2nam la (12,9%;
33,9%), tubi nghé trén 5 ndm la (48,4%; 14,5%)
(Badng 1.), d4c biét nhitng nhan vién cé tubi nghé
dudi 01 ndm déu chua qua dao tao chuyén mon,
kién thic vé ché bién TP va ATVSTP la (6,5%;
11,3%). Ché bién thdc an la nganh nghé dac biét,
nhifng ngudi ché bién thirc an can cé phai cd mot
trinh d6 hi€u biét nhat dinh vé thuc phdm va
nhitng diéu kién d& dam bao ATTP.

Hiéu biét cda doi tuong nghién cuu vé thuc
phém va phu gia thuc phdm: Qua két qua nghién
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ctru cho thay ty |é chd cd s va nhan vién ché
bién biét thuc pham bi thu hdi khi: Thuc pham
hét han van ban trén thi trudng va thuc pham bi
hu hdng trong qua trinh bdo quan dat chua cao
(67,7%; 64,5%). C6 (80,6%); 77,4%) chu cd s@
va nhan vién biét du cac hinh thuc xr ly thuc
phdm khéng dadm bao an toan gbém tiéu hay
hodc chuyén muc dich s dung khac.

Ciing do chua ndm rd cac quy dinh trong x&r
dung thuc phdm va phu gia thuc phdm nén s6
doi tugng nghién clitu biét cac hanh vi bi cdm
trong s’ dung phu gia thuc phdm chua cao
(87,1%; 74,2%); Ty |& hi€u biét chung clia ddi
tugng nghién cu vé thuc phdm va phu gia thuc
pham dat (78,5%; 72%) (Bang 2.).

Hiéu biét vé cdc quy dinh déi vdi ngudi truc
tiép ché bién thuc pham

Ty |é chl cd sG va nhan vién ché bién biét cac
quy dinh doi v8i ngudi truc ti€p ché bién thuc
pham chung 1a (87,9%; 77,4%). Trong do:

- S6 d6i tugng nghién ctu biét phai st dung diia,
kep g3p, gang tay ni lon st dung 1 [an dé chia gdp
thirc an dat ty 1€ cao nhat (100%; 90,3%);

- CO (96,7%); 83,9%) doi tugng nghién clu
biét phéi ria tay sach trudc khi ché bién va sau
khi di vé sinh.Két qua nay cao hon so véi nghlen
ctu Nguyén Thi Minh Nguyet (2012) Panh gia
thuc trang diéu kién VSATTP cac cd sG kinh doanh
DVAU tai 02 phudng trung tam trén dia ban thanh
phG San La, tinh Son La nam 2011 la 78,9%.

- Trong ché bién thuc phdm, ngudi ché& bién
khdng dudckhac nhé va &n keo cao su dat
(80,6%; 72,5%);

- Ty 1& chd ¢ s& va ngudi ché bién biét khong
dudc phép deo dong ho, nhan va cac do trang stic
dat thap nhat (74,2%; 62,9%) (Bang 3.).

Ty 1é chu co sd va nguoi ché bién biét cac
quy dinh vé kham suc khoe

- Ty Ié chl cd s8 va ngudi ché bién bi€t phai
di kham sic khée trudc khi tuyén dung va dinh
ky 1 nam/1lan dat ty lé cao nhat (64,5%;
61,3%) Két qua nay thap hon so vdi nghién clru
Vi Van Kién (2012) Nghién cltu vé diéu kién
dam bao ATTP va cbng tac quan ly cac co sd
kinh doanh DVAU tai thanh ph6 Dién Bién Phu
nam 2012 1a (99,3%; 94,7%). (22,6%; 21%) d0i
tugng nghién cltu bi€t phai dikham sic khée
trudc khi tuyén dung; Con (12,9%; 17,7%) d6i
tugng nghién clu biét phai di kham slc khoe
dinh ky 1 ndm/1 lan (Biéu db 1.).

Nhén thuc cua chu co sG va nguoi ché bién
Vé cac quy dinh khi nguoi ché bién bi bénh

Ty I& chl cd sG va ngudi ché bién biét khi
mac cac bénh viém dudng hd hap cdp tinh, lao

tién trién; cac bénh truy@n nhiém qua dudng tiéu
hoa phai nghi viéc va chita bénh dén khi khoi
mdi ti€p tuc di lam dat ty 1€ cao (93,5%; 76,6%)
(Bang 4.).

Nhén thuc cda doi tuong nghién cuu vé 6
nhiém thut pham va luy mau thuc ﬂham

- Kién thdc vé moi nguy d nhiém thuc pham
dudc chd cd sd va nhan vién truc ti€p ché bién
biét la do hda hoc, sinh hoc va vat ly chiém ty Ié
cao (83,8%; 72,6%), con lai (16,2%; 27,4%) s6
doi tugng biét dugc 1 trong 3 maGi nguy trén.

- Ty |€ chi cd s& va nhéan vién ché bién biét
thuc pham bi 6 nhiém t&r ban tay ngudi san xuat bi
0 nhiém, con trung dong vat cé tac nhan gay bénh
va trang thiét bi khong dam bao vé sinh (71%;
61,3%), con lai (29%; 38,7%) s6 dbi tugng biét
dugc 1 trong 4 ngudn 6 nhieém trén (Bang 5.).

- C6 (100%); 87,1%) do6i tugng nghién clu
biét phai st dung dung cu, do6 chda riéng cho
thuc phdm séng va thuc phdm chin. K&t qua
nghién cu nay thdp haon nghién clu vé diéu
kién ddm bao ATTP va cong tac quan ly cac cg
s@ kinh doanh DVAU tai thanh ph6 Dién Bién Phu
nam 2012 la (100%; 99,1%).

- Ty |é chl co sG va nhan vién ché bién biét
bién phap dé tiéu diét vi khudn thdngthudng la
st dung nhiét do cao (ndu G T° s6i 100°C) dat ty
Ié cao (96,8°/o;75,8%),chi con (3,2%; 24,2%)
chl co s6 va nhan vién chua biét bién phap dé
tiéu diét vi khuén trén.

- (93,5%; 85,4%) biét phai luu mau thuc
phdm it nh&t 24h ké tir khi thirc &n dugc ché
bién xong.

V. KET LUAN

- C6 87,1% chu cd sG va 72,6% sO nhan vién
dugc tap huan kién thic ATVSTP; 80,6% chu cd
s va 74,2% s6 nhan vién dugc kham sirc khoé
dinh ky.

- Hi€u biét cta chi ¢ s§ va nhan vién ché
bi€n biét: phai rira sach tay trudc khi ché bién va
sau khi di vé sinh dat (96,7% va 83,9%); Trong
khi ch& bién thuc phdm, ngudi ch& bién khéng
dudc khac nhd va an keo cao su dat (80,6% va
72,5%). Ty 1& hiéu biét chung cac quy dinh d6i
ngudi truc tiép ché bién thuc phdm dat (87,9%
va 77,4%).

- Ty |é chl cg sG va nhan vién truc ti€p ché
bi€n biét: Phai sir dung dung cu, d6 chilfa riéng
cho thuc phdm s6ng va thuc phdm chin dat
(90,3% va 87,1%); (93,5% va 85,4%) chii cd s&
va nhan vién truc ti€p ché bién biét luu mau
thuc pham it nhat 24 gi& k€ tir khi thirc &n dudc
ché bién xong.
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KHUYEN NGHI

- Tang Cerng cbng tac chi dao ph0| hap lién
nganh trong cong tac kiém tra, gidam sat dam
bao ATTP, viéc thuc hién cac quy dinh vé diéu
kién ATTP tai cac nha hang, khach san.

- Thuc hién kham sic khoe dinh ky va tap huan
ki€n thic ATVSTP cho ngudi ché bién thuc pham.
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THU'C TRANG MOT SO BENH TRUYEN NHIEM
KHU VU’'C PONG BANG VEN BIEN NAM BO

TOM TAT

Chung t6i tién hanh diéu tra toan b & cac Trung
tam y t€ va hoi clu cac ca bénh tai 7 tinh khu vuc
dong bang ven bién Nam bd nim 2014, gom: Kién
Glang, Ca Mau, Bac Liéu, Soc Trdng, Tra V|nh Bén Tre
va Tién Glang, nham phan tich d3c diém d|ch t& mot
s6 bénh truyen nhiém lién quan tSi bién dai khi hau.
Trong d6 s6 trudng hop thu dung va didu tri cac bénh
trén cé xu hudng gia tang, dac biét la nhitng nam cé
nhiéu bién dong vé thdi tiét, khi hau (2005, 2007-
2010). Ty |é cao la cac bénh nhiém vi rit dudng ho
hap, cap 26,9-31,3%, viém gan vi rat B, C, D c6 ty Ié
nhiém 11,3-16,0% moi ndm va c6 xu hudng gia tang.
So vu dich, s0 loai bénh dich trong 10 nam 2003-2012
ca vung Xay ra 96 vu dich. Bénh do muoi truyen tuang
dsi phd bién 1a s6t xudt huyét va s6t rét, ty 1& mac
xuat huyet Dengue trung binh 5 nam la 95 ,5/100.000
dan, tr vong 2,4 ca/nam. Ty Ié bénh s6t rét trung
binh 19,9%o0 dan s6, xu huéng giam tur 22,7%o xudng
13,6%o; Bénh viém ndo vi rat cp Xu eréng gia tang. Sur
phan bd mét so bénh truyen nhiém co su khac nhau gitta
cac khu vuc, s6 ca mac cac bénh nay cao han & nhitng
viing c6 nguy cd biéh ddi khi hau cao hon.

Tu khoa: Dong b&ng Nam bd, bénh truyén nhiém,
d3c diém dich té, ca bénh.

SUMMARY
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THE STATUS OF SOME INFECTIOUS DISEASES

IN THE COASTAL ZONE OF MEKONG DELTA

We conducted a comprehensive survey at medical
centers and a retrospective study of cases in seven
provinces in the coastal zone of Mekong Delta in 2014,
including Kien Giang, Ca Mau, Bac Lieu, Soc Trang,
Tra Vinh, Ben Tre and Tien Giang in order to analyze
the epidemiological characteristics of some infectious
diseases related to climate change. The number of
cases of these diseases receiving treatment tends to
increase, especially in the years with many changes in
climate and weather extremes (2005, 2007-2010). The
incidence of acute respiratory infections was from 26.9
to 31.3%, and the incidence of hepatitis B, C, D
infections was 11.3-16.0% each year and tends to
increase. In 10 years (2003-2012), disease outbreaks
occurred in the whole region. Relatively common
mosquito-borne diseases are haemorrhagic fevers and
malaria. Average 5-year rate number of dengue
disease was 95.5 per 100,000 people, and the
mortality rate was 2.4 deaths per year. The prevalence
rate of viral encephalitis tends to increase. The
distribution of some infectious diseases varies between
regions. The number of cases of these diseases is
higher in areas at higher risk of climate change.

Key words: Mekong Delta, infectious diseases,
epidemiological characteristics, case.

. DAT VAN DE

O nhiém méi trudng, bién ddi khi hdu va gia
ting dan s6, dan dén thién tai, thdm hoa va dich
bénh la ganh nang cho kinh té toan cau va sic
khoe cong dong. Viét Nam la nudc co diéu kién
dia ly tu nhién phic tap, thién tai, tham hoa,
dich bénh thudng xuyén xay ra. Bién d6i khi hau
va su phat sinh, phat trién bénh truyén nhiém la
mot qua trinh co6 lién quan véi nhau thong qua
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nhiéu cd ché. Nhu moét quy luat, sau thién tai
mdi trudng thudng bi xao trén 16n, ngudn nudc
bi 6 nhiém nang la mot trong nhirng nguyén
nhan chinh gdy bung phat ciac vu dich bénh
dudng tiéu hod va cac bénh khac lay lan theo
nguén nudc, bao gom ca cac bénh cla dong vat,
bénh ¢d 6 dich tu nhién, bénh tir noi khac dén.
Theo thong ké cla BO Y té€, nhirng nam gan day
da xuat hién nhiéu loai dich bénh va cdé chiéu
hudng gia tang nhu: dich viém dudng hd hap
cap (SARS), Rubella, cim gia cam, cim A HsNj,
sot xuat huyét, s6t rét, bénh dai, thuang han,
viém ndo vi rat, vién ndo md cau. Ty |é mac
bénh do dich lay hang nam chiém tUr 19,8%-
25,7% tdng s6 ngudi mac; ty 1é chét hang ndm
13,2%- 30,1% tdng s6 ngudi tir vong do bénh
va tai nan. Cac dgt nong xuat hién ngay cang
nhiéu hon va cudng d6 manh han sé lam tang ty
&€ bénh tat va t& vong, nhat la ngugi nghéeo,
ngudi gia va tré em. Gay anh hudng xau dén strc
khoé cong déng va phat trién kinh té& - xa hdi.

Viéc nghién cltu, danh gia thuc trang cac bénh
lién quan dén bién dai khi hdu la rat can thiét. Xuat
phat tor nhitng van dé trén ching_ toi nghién clru
thuc trang mot s6 bénh truyén nhiém lién quan tdi
bién dai khi hau khu vuc déng bang ven bién Nam
bb. Muc tiéu nghién cuu: Panh gid thuc trang mot
SO bénh truyén nhiém lién quan tdi bién doi khi héu
khu vut ddng béng ven bién Nam bé.

I1. KET QUA NGHIEN cU'U

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
1. B6i tuong nghién cuu: Thong s6 dich bénh

clia khu vuc dong bang ven bién Nam bd. Ca

bénh chan dodn méc cac bénh truyén nhiém.

2. Bla diém nghién cdt: Khu vuc déng bang ven
bién Nam bd, gom: tinh Kién Giang, Ca Mau, Bac
Liéu, Soc Trang, Tra Vinh, Bén Tre va Tién Giang.

3. Thoi gian nghién cuu: Tu 6/2013 dén
12/2014.

4. NGi dung nghién cdu: Phan tich ddc diém
dich t&é mot s6 bénh lién quan t&i bién d6i khi
hau tai khu vuc ddng bang ven bién Nam bd.

5. Phuong phap nghién cuu: Nghién cilu mo
ta cat ngang cd phan tich.

- Diéu tra hoi cru vé tinh trang bénh tat, tr
vong do mac cac bénh lién quan dén bién déi khi
hdu cta 7 Tinh tir s& sach théng k& tai Trung
tam y t€ du phong tinh.

- Piéu tra thuc trang méc bénh tai thdi diém
nghién clfu: kham sirc khoe téng quat, thu thap
s6 liéu tir s6 sach thdng ké tinh trang sirc khoe
dinh ky cua 7 tinh.

*Cong cu nghién cuu: Phi€u diéu tra, gidy,
sd sach, bat dé€ ghi chép dudc s dung dé thu
thap cac théng tin can thiét tir s6 sach thdng ké
tai Trung tdm y t€ du phong tinh va tir hoéi ciu
cac ca bénh trong thdi gian tir 2004 dén 2014.

6. XU ly s6'liéu: S6 liéu dugc nhap bang phan
mém Epidata va x{r ly bang phan mém Stata.

1. Dién bién dich bénh truyén nhiém tai dong bing ven bién Nam bo
Bang 1. S6 truong hop thu dung va diéu tri bénh truyén nhiém

Banh Nam | 5403 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012

Nhiém vi rat cap | 1.089 | 1.132 | 1.390 | 1.175 | 1.433 | 1.218 | 1.433 | 1.513 | 1.182 | 1.228
Viém phdi 235 | 246 | 257 | 268 | 279 | 290 | 301 | 312 | 323 | 334
Viém ph& quan | 438 | 461 | 484 | 507 | 530 | 553 | 576 | 599 | 622 | 645
S&i, Rubella 87 90 | 101 | 112 | 123 | 157 | 191 | 208 | 375 | 16
Quai bi 55 58 61 66 69 76 79 | 177 | 237 | 257
Thly dau 67 70 73 78 81 90 93 | 101 | 186 | 132
V'emng”D‘" UL 1 393 | 325 | 337 | 360 | 372 | 414 | 426 | 549 | 538 | 630
Tiéu chay 221 | 234 | 247 | 280 | 293 | 316 | 329 | 497 | 396 | 349

S0 trudng hgp thu dung va diéu tri cac bénh trén co xu hudng gia tang, dac biét la vao ndm 2005,
2007-2010 la nhitng ndm co nhiéu bién dong vé thdi tiét, khi hau.

Bang 2. Pac diém dich bénh trong 10 ndm

Dich bénh S6 lugng vu dich Co
: - 2003| 2004 | 2005| 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | ng
Nhiém vi rut
ho hip cip | 1 0 2 1 0 2 2 1 0 2 | 11
Séi, Rubella 1 2 1 2 2 1 2 3 2 1 17
Quai bi 1 1 2 1 1 2 3 1 1 2 15
Cum A/H1IN1 0 0 0 0 0 0 0 2 3 0 5
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Mazgu”aO 1] 1| 3 3 3 2 2 1 10 3 | 29
Tiéu chay 2 2 1 2 2 1 4 2 2 1 19

S6 vu dich, s6 loai bénh dich: trong 10 nam 2003-2012 ca vung xay ra 96 vu dich, cao vao cac
nam 2009- 2011 (cé nhiéu bién dong vé khi hau).

2. Dich té mot sé' bénh do con trung truyen tai déng bang ven bién Nam bé

Hai benh do mudi truyén tuagng doi pho bién & Viét Nam Ia bénh st xudt huyét va bénh s6t rét.

Dién bién bénh sét xuat huyét Dengue

6000 8
4000 + == Mic T8
—e— Chét < 4

2000 + 1,
] , R N

2008 2009 2010 2011 2012

Biéu dé 1. Dién bién sé' bénh nhdn mac va chét do sot xuat huyét Dengue
Giai doan 5 nam (2008-2012), nam 2010 la ndm c6 s6 mac va chét do xuat huyét Dengue cao;
dén ndm 2011 ca bénh giam, ndm 2012 tdng cao hon 2011.
Bang 3. Ty Ié mac SXHD / 100.000 dan va ty 1é chét

Nam Ty Ié mac/100.000 Ty lé chét/mac(%)
2008 39,5 0,0
2009 71,5 0,09
2010 246,8 0,15
2011 19,8 0,0
2012 98,6 0,32
Trung binh 95,5 0,16

Ty |1é mac trung binh 5 ndm 13 95,5/100.000 dan, nam ¢ s6 mac cao nhat la 2010. Ty & chét/mac
5 nam la 0,16%, ty € tr vong cao nhdt la 2012 (0,32%).
Tinh hinh bénh sét rét:

I'y 1& %o
25 -1 =
L i—
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1s + - 188 -
/ 14.7
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s 4 1.4
1.4
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| =Ty 1E %0 BNSR === Ty 1é %0 KSTSR ====TV/100.000 dan |

Biéu dé 2. Tinh hinh mdc sét rét khu vuc déng bang ven bién Nam bé
Ty € bénh nhan s6t rét (BNSR) trung binh 19,9%o0 dan s8, xu huéng giam ti 22,7%o xudng
13,6%0, mOi ndm c6 01 trudng hgp ti vong. Ty I€ ngudi cé KSTSR (+) trung binh 14,5%o dan sb.
3. Dién bién bénh viém nao do vi rat:
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Biéu dé 3. Dién bién bénh viém nao do vi rat

Bé&nh viém ndo vi rdt c6 xu hudng gia ting nhidu tir ndm 2009, cho thay tac dong clia bién doi
khi hau tdi bénh nay 13 rat I6n.

4. Dic diém phan bd bénh truyén r nhiém khu vu'c dong bang ven bién Nam bd
Bang 4. Phén bé bénh truyén nhiém theo vung do bién déi khi hdu (ndm 201 4)

Tinh (s6 ca mac)
Bénh Kién Ca Bac Soc Tra Bén Tién Cong
Giang Mau Liéu | Trang | Vinh Tre Giang
Nhiém vi rat cap 160 160 168 172 178 180 210 1.228
Viém phoi 26 33 40 49 54 61 71 334
Ph& quan phé viém 56 65 76 92 110 119 127 645
Sdi, Rubella 0 1 2 2 3 3 5 16
Quai bi 52 45 12 18 73 25 32 257
Thuy dau 4 4 10 16 18 28 52 132
Viém ndo vi rut 0 0 0 0 2 2 5 9
Viém gan virat A, E 2 2 10 11 12 18 22 77
Viém gan vi rut B,C,D 161 142 45 58 100 62 62 630
Viém mang ndo do VK 1 2 2 4 3 2 4 18
Nhiém mang ndo cau 0 0 0 0 0 1 2 3
Tiéu chay 58 42 30 48 85 48 38 349
Hoi chiing ly 0 0 0 0 1 2 4 7
S6t mo 0 2 0 3 2 5 9 21
Thuong han, phé TH 1 1 2 2 2 2 2 12
Bénh do Leptospira 0 0 0 0 0 1 1 2

Su phan bd cac bénh nhiém vi rit cap, viém phdi, ph€ quan phé viém, thiy dau, vién ndo vi rdt va
s6t mo ¢d su’ khac nhau gitfa cac khu vuc. S6 ca mac cac bénh nay cao hon & nhitng ving cd nguy
co bién ddi khi hdu cao haon. Trong dé, sd ca mac cac bénh nay tap trung & khu vuc Tién Giang va
Bé&n Tre Ia nhitng vung cd diéu kién thdi tiét, khi hdu khac nghiét.

IV. BAN LUAN

Bién d6i khi hdu Iam gia tang cac bénh truyén
nhiém va phat sinh cac bénh mdi va la. Nghién
ctu clia chdng t6i cho thdy, s6 trudng hgp thu
dung va diéu tri cadc bénh trén cé xu hudng gia
tang, ddc biét la nhitng ndm cé nhiéu bién dong
vé thai tiét, khi hau. S6 vu dich, sG loai bénh
dich ciing tdng cao vao cac nam cé nhiéu bién
dong vé khi hau. Dich bénh truyén nhiem co dien
bién phuc tap va cd chiéu hudng gia tang, co s6
vu dich I6n vao ndm cé diéu kién thai tiét, khi
hau bién d6i bat thudng. Hai bénh do mudi
truyén tucng d6i phd bién & Viét Nam la bénh
sot xuat huyét va bénh so6t rét. Nam 2010 la nam
c6 s6 mac va chét do xudt huyét Dengue cao, ty
I&€ bénh nhan s6t rét trung binh 19,9%o0 dan so,
ty 16 ngudi c6 KSTSR (+) 14,5%o dan s8. DAy

cling la tinh trang chung & ngoai cong dong,
theo thong ké cla BO Y té cho thay, so sanh
gilta nhitng ndm 1997-2001 vé&i 2001-2006, sot
xudt huyét tang con s6t rét giam.

Két qua nghién clu cho thay, bénh viém ndo
vi rit cd xu hudng gia tang t& ndm 2009. Mac
du céng tac phong chong dich va cac bénh
truyen nhiém da dugc trién khai dong bd va rong
khap trong ca ving dén tuyén xa/phudng. Tuy
nhién, bénh viém ndo do vi rat van gia tang cho
thdy tac déng clia bién ddi khi hdu tdi bénh nay
la rat I6n. Cac nghién cltu cla cac tac gia khac
trén thé gigi cho thay, c6 mdi lién quan gilra
viém ndo vi rit véi bién d6i khi hau. Shaman va
cdng su nghién clu vé viém ndo Saint Louis
(Saint Louis encephalitis virus- SLEV) & phia nam
Florida thdy, chu ky lay chuyén truyén bénh phu

95




VIETNAM MEDICAL JOURNAL N°2 - MAY - 2018

thu6c mat thiét vao diéu kién khi hdu cha khu
VUC, ty Ié bénh tang rd rét khi diéu kién thai tiét
néng &m thudn Igi cho muodi phat trién. Su’ phan
b6 cac bénh nhiém vi rit cip, viém phoi, phé&
quan phé viém, thiy dau, vién ndo vi rit va sot
mo cb su khac nhau gilta cac khu vuc. SO ca
mac cac bénh nay cao hon & nhiing ving co6
nguy cd bién déi khi hdu cao hon. Trong dd, s6
ca mac cac bénh nay tap trung & khu vuc Tién
Giang va Bén Tre la nhitng vung c6 diéu kién
thdi tiét, khi hau khac nghiét.

Su bién déi khi hau trong nhitng thap nién
gan day rd rang cé anh hudng tdi mot s6 bénh
truyén nhiém. Van dé tac dong cuia thay ddi khi
hdu dén bénh tat con k& dén cac tac déng khac
nhau clia n6 dén moi trudng s6ng, mbi trudng
sinh thai phdc tap cla con ngudi.

V. KET LUAN

- Dién bién bénh va dich bénh truyén nhiém
tai khu vuc déng bang ven blen Nam b0: cac
bénh co ty lé thu dung cao 1& nhiém vi rit dudng
h6 hap cap chiém 26,87-31,3% , viém gan vi rut
B, C, D chiém 11,33-16,06% moi nam va co xu
hudng gia tang.

- Cac bénh co nguyén nhan do vi rat cé s6
lugng bénh nhan nhap vién cao nhat. Dich xay
ra @ tat ca cac thang trong nam, tap trung cac

thang dau ndm, tang lén vao mua xuan, dich
nhiém mang ndo cau xay ra tu thang 1-6.

- Su’ phan bd cac bénh nhiém vi rut cap, viém
phdi, phé quan phé viém, thiy dau, vién ndo vi
rut va st mo co6 su khac nhau giira cac khu vuc.
S8 ca mdc cac bénh nay cao han & nhitng ving
c6 nguy cd bién ddi khi hdu cao hon. Trong do,
s6 ca mac cac bénh nay tap trung & khu vuc
Tién Giang va Bén Tre.
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KIEN THU’C, THY'C HANH VE PHONG LAY TRUYEN VIEM GAN B
TU’ ME SANG CON CUA PHU N XA HW'ONG SON, HUYEN MY BUC,
THANH PHO HA NOI NAM 2016-2017

TOM TAT

Nghién cu dugc thuc hién nhdm md ta kién thirc,
thuc hanh vé phong lay truyén viém gan B tir me sang
con cla phu nit xa8 Huang San, huyén My Bdc, Ha Noi
ndm 2016-2017. Phueng phap: Nghién ciru md ta
cat ngang trén 384 phu nir tai xa Hufdng Saon. Két
qua: Hau hét doi tugng nghlen ciu cé kién thirc rat
thap: 96,6% co kién thiic & mlrc kém, diém kién thirc
trung b|nh chi dat 24% so véi diém mong dai. V& thuc
hanh, c6 77,3% d6i tugng dd 1am xét nghiém phat
hién viém gan B nhung chi c6 36,4% chu dong xét
nghiém, 40,9% con lai dugc xét nghiém khi hi€én mau,

1Vién Pao tao Y hoc du phong va Y té céng cong,
Truong Pai hoc Y Ha NGi
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kham thai hodc sinh con. Trong s6 d6i tugng da xét
nghiém cé két qua am tinh, ty 1€ tiém phong vdc xin
viém gan B thap (25,3%). Vdi nhitng doi tugng cd két
qua duong tinh, bién phap phong bénh chd yéu dugc
ap dung la tiém ching day du va dung lich vac xin
VGB (92,8%) cho tré trong chudng trinh tiém ching
md& rong va kham chuyen khoa truyén nhiém trong
thai ky dé theo dbi tién trién clia bénh (42, 9%).

T khoa: Kién thic, Thuc hanh, Viém gan B,
Phong lay truyén viém gan B ti me sang con

SUMMARY
KNOWLEDGE, PRACTICE ON PREVENTION
OF HEPATITIS B TRANSMISSION FROM
MOTHER-TO-CHILD OF WOMEN AT
HUONGSON COMMUNE, MYDUC DISTRICT,

HANOI, 2016-2017
The study was conducted to describe the
knowledge and practice towards prevention of
hepatitis B transmission from mother-to-child of
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women in Huong Son commune, My Duc district,
Hanoi, 2016-2017. Methods: Using a cross-sectional
study on 384 women in Huong Son commune.
Results: Most of the respondents had very low
knowledge: 96.6% had poor knowledge, The average
knowledge scores was only 24% of the expected
score. In practice: 77.3% respondents tested for
hepatitis B, but only 36.4% tested positively, while the
40.9% remaining were tested when blood donation,
antenatal care, or childbirth. Among those with
negative results, the vaccination rate was low
(25.3%). For those with positive results, the main
preventive measure was vaccination (92.8%) for
vaccinated children and vaccinated infants by
Extended vaccination program and examin at infection
faculty during pregnancy to monitor progression of
disease (42.9%).

Key words: Knowledge, Practice, Hepatitis B,
Prevention of hepatitis B transmission from mother to child
I. DAT VAN DE

Viém gan B la mét trong nhitng bénh do virat
thudng gdp hién nay. Theo T chlic Y té& thé gidi,
hién nay trén toan thé gidi c6 hon 2 ti ngudi bi
nhiém vi rat viém gan B (VGB), trong dd hon 350
triéu ngudi bi nhiém man tinh va hon 1 triéu
trudng hdg tor vong hang ndm (tu’dng ducng
2800 ca moi ngay, 115 ca moi gld va 1-2 ca moi
phat) do cac bién chirng cia viém gan B gom
viém gan man tinh, xc gan, ung thu gan, bénh
gan g|a| doan cuGi [1]. Trén thé gldl dua vao ti
lé méc, VGB dudc chia ra thanh cac viing dich t&
cao, thap, trung binh. Trong do Viét Nam la mot
trong nhitng ndi luu hanh dich bénh VGB cao
[1]. Virdt viém gan B lay truyén qua dudng mau,
dudng tinh duc va me truyén sang con. Lay
truyén tr me sang con hay con goi lay truyén
doc la con dudng lay truyén chu yéu & cac vung
c6 dich luu hanh cao [3]. Néu khoéng ap dung
cac bién phap du phong thi ty 1€ lay truyén viém
gan B tUr me sang con khoang 5-90%. Tré so
sinh mac viém gan B thi c6 dén 90% nguy cd trG
thanh ngugi bénh man tinh va nguy cc cao gap
cac bién chiing xd gan, ung thu té bao gan
nguyén phat trong tudng lai [1],[2]. USc tinh &
Viét Nam, ty & nhiém vi rdt VGB man tinh la
10% & phu nir cé thai va udc tinh moi nam sé cé
54.655 tré sd sinh bi nhiém vi rGt VGB man tinh.
Vi vay phong lay truyén viém gan B tir me sang
con la rat thiét thuc, khéng chi giam ty 1€ mac
ma con giam hau qua tram trong do bién ching
man tinh cia bénh gay ra [1]. Nghién clu nay
ti€n hanh nham cung cap bang chling khoa hoc
cho 1ap ké hoach truyén théng phong lay truyén
VGB tir me sang con. Muc tiéu nghién cuu. Mo ta
kién thuc, thai do, thuc hanh vé phong 18y

truyén viém gan B to’ me sang con cua phu nit
tai x4 Huong Son nam 2016-2017.

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

2.1. Thoi gian va dia diém nghién ciu:
Nghién clilu dudc tién hanh tai xa Hugng Son,
huyén My Dlrc, thanh phd Ha NGi tir thang 01-
5/2017. Trong d6 thgi gian thu thap s liéu
thang 1/2017

2.2. béi tuogng nghién cuu: Phy nlt mdi
két hon, phu nir dang mang thai va phu nif sinh
va dy kién sinh con trong nam 2016-2017.

2.3. Phuong phap nghién ciau

- Thiét k€ nghién clru: Nghién ctu sir dung
thiét k€ mo ta cat ngang

- Mau nghlen cru:

+ CG mau: S6 d6i tugng nghién clru dugc
tinh bang cdng thic tinh ¢ mau cho udc tinh
mot ty 18 trong quan thé:

Pl p)

n 13 ¢ mau tdi thi€u can dat; p=0,5;
la mic d6 chinh xac cua nghién clu can dat =
95%; Z=1,96. a: Muc y nghia théng ké (a =
0,05). C§ mAu tinh dugc 384.

+ Phuong phap chon mau: Chon cha dich xa
Huong Son, huyén My Blc, thanh phé Ha NGi.
Toan bo 6 thon cla xa déu dugc nghién clu.
Lap danh sach phu nir mdi két hon tai 6 thon tur
ngay 1/1/2016-31/12/2016 cua xa theo danh
sach dudc quan ly bdi cdng tac vién dan s6 cua
thon va danh sach phu nit phu nif sinh con va du
kién sinh tir ngay 01/1/2016 dén 31/12/2017).
Téng céng cé 400 d6i tugng phu hdp, ching toi
da phong van toan bé va cé 384 ngudi hoan
thanh cubc phong van.

2.4. Néi dung nghién cau

- Théng tin cd nhén: tudi, trinh d6 hoc van,
nghé nghiép, phuang tién thong tin hién cd, tinh
trang xét nghiém VGB cla ngugi than d6i tuong
nghién ctru.

- Thdng tin vé Kién thure: Kién thirc vé kha nang
lday phuong thirc lay truyén, phugng phap phat
hién bénh, hdu qua, bién chiing clia bénh VGB
man tinh, d6i tugng cd nguy cd cao mdc VGB, kha
nang phong bénh, bién phdp phong bénh; kha
nang lay truyén, phong lay truyén VGB va bién
phap phong lay truyén VGB tir me sang con.

- Théng tin vé thut hanh: c6 tim hi€u théng
tin vé bénh VGB, chu dong xét nghiém VGB, tiém
vac xin phong bénh VGB, phong lay truyén VGB
tr me sang con.

FlL = & 3 f=

A
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2.5. Phuong phap va cong cu thu thap
s0 liéu: Phong van tryc tiép d6i tugng dua vao
b6 cau héi dudc thiét ké san.

2.6. Xtr ly va phan tich so liéu: Nhap liéu
bang phan mém Epidata 3.1. x{ ly va phan tich
bang phan mém Excel 2010 va Stata 12.

2.7. Pao dirc nghién curu: Nghién cliu da
dudc su’ cho phép clia xa Hugng San, huyén My
Plc va chi sir dung ky thudt phong van dé thu
thap thong tin, khong gay anh hudng dén suic
khdée cla doi tugng tham gia nghién clu. Doi
tugng tham gia nghién cltu hoan toan tu’ nguyén.

I1. KET QUA NGHIEN cU'U

Sau khi kiém tra phiéu chung t6i chon ra 384
phiéu du tiéu chuan dua vao phan tich. Két qua
cho thdy dd tudi chu yéu <30 tudi (80%). Vé
nghé nghiép, noi trg va ndng dan chiém ty I€ cao
nhat (55,5%). Vé hoc van, 63,8% co6 trinh do
hoc van tir phé thdng tré xudng, con lai 36,2%
tur trung cap chuyén nghiép trd Ién. Vé tinh hinh
thai san: 77,1% mdi sinh con, 22,9% dang mang
thai va mdi két hon. Cac phuong tién thong tin
hién c6 chl yéu la ti vi (97,4%), dién thoai thong
minh (65,9%), may tinh (44,3%). Chi c6 0,5%
phu nir khong c6 phucng tién thong tin nao.
100% d6i tugng dudc phéng van da nghe téi
bénh viém gan B.

Bang 1: Biém kién thirc chung cua déi tuong nghién ciru

Kién thirc PMb n Ty 1€%
Viém gan B la bénh lay truyén 1 331 86,2
Phat hién VGB bang xét nghiém mau 1 204 53,1
C6 thé phong bénh VGB 1 320 83,3
VGB ¢4 thé 13y truyén tir me sang con 1 332 86,5
C4 thé phong lay truyén VGB tir me sang con 1 185 48,2
Biét cac duong I3y truyén (4 diém)
Putng mau 1 116 30,2
QHTD khong an toan 1 105 27,3
Me truyén sang con 1 105 27,3
Dung chung do dung ca nhan 1 21 5,5
Biét déi tuong co nguy co cao (7 diém)
Vg/chong cua nguGi VGB 1 23 6,0
NguGi song trong gia dinh c6 nguGi VGB 1 43 11,2
Tré s6 sinh c6 me mac VGB 1 54 14,1
Dung kim tiém khong an toan 1 19 5,0
QHTD khong an toan 1 10 2,6
Nhan vién y té 1 10 2,6
Ngudi chua tiém vac xin VGB 1 24 6,2
Biét hdu qua, bién chirng (4 diém)
Gay t6n thuong gan man tinh 1 21 5,5
Gay ung thu gan 1 54 12,5
Gay xd gan 1 48 14,1
Suy kiét, tf vong 1 113 19,4
Biét phuong phap phong (3 diém)
QHTD an toan, chung thay 1 31 8,1
Tiém vac xin 1 143 37,2
Khong dung chung d6 dung ca nhan 1 24 6,3
Biét phong I3y truyén tur me sang con (4 diém)
Tiém vac xin VGB liéu sa sinh 1 58 15,1
Tiém HBIG 1 6 16,0
Tiém vac xin VGB trong TCMR 1 46 12,0
Kham chuyén khoa truyén nhiém 1 46 12,0
DKTTB/DMD 27 6,5/27
Ty I€ % so véi DMD 24,0%

Nhéan xét: Két qua bang 1 cho thdy, DKTTB vé bénh VGB va lay truyén VGB tir me sang con cua
DTNC rat thdp, chi dat 24% so véi DMD. Trong dd, kién thic dugc bi€t dén nhiéu nhat la kha nang
ldy truyén bénh (86,2%), kha nang phong bénh VGB (83,3%), kha nang lay truyén VGB tir me sang
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con (86,5%). Cac kién thirc dugc biét dén it nhat la dGi tugng cd nguy cd cao, cac bién phap phong
bénh va cac bién phap phong lay truyén VGB tir me sang con (tir 2,6-37,2%).

- V@ thuc hanh: Thuc hanh tim ki€m thong tin lién quan dén bénh VGB: Ty |é DTNC da tim kiém
thong tin la 36,5%.

Tivi s ra
Béo,tap chi [ 2.
Internet ..::..--..“..--..".."..“..".. e o T T T P T T T e T T T T T,
Ban b¢, dong nghiép .
NVYT [E=
To roi, ap phich .

0 10 20 30 40 50 60 70

Biéu db 1: Kénh théng tin déi tuong tim kiém théng tin vé bénh VGB
Theo biéu dd 1, trong s6 d6i tugng da tim hiéu théng tin bé bénh VGB thi Internet 1a kénh thdng tin
dugc nhiéu doi tugng s dung nhat (64,5%), ti€p dén la ti vi (23,2%), cac kénh khac chiém ty 1€ rat thap.
Thuc hanh xét nghiém phat hién bénh VGB:

Da xét nghiém

Cha dong XN

8(') 50 100 150 200 25‘K300 350 400

Biéu do 2: Thuc trang xét nghiém viém gan B (n=384)

Theo biéu d6 2, trong s6 384 dsi tugng dugc phong van c6 297 ngudi da lam xét nghiém viém
gan B (77, 3%), nhung chi c6 36,4% chu dong xét nghlem dé& phat hién tinh trang nhiém vi rdt cla
ban than, con lai 40,9% la dugc xét nghiém trong mot s6 trudng hop nhu: hién mau, kham thai, sinh
con. Trong s6 d6i tugng da lam xét nghiém VGB, c6 14 ngudi (4,7%) két qua duong tinh, 265 ngu‘éii
(89,2%) két qua am tinh, 18 ngudi con lai khong nhé két qua.

Ly do chua chu dong tiém phong vac xin VGB: Theo biéu d6 3 dudi day, Ii do chinh khién d6i
tugng nghién clru chua chu dong xét nghiém VGB la ho khong quan tdm, khéng dé y téi viéc phat
hién bénh (52 9%), ti€p dén la su chu quan cho rang ban than van khde manh nén khdng can phai
xét nghiém viém gan B (38,5%).

Kh@ng quan tém | DERTeTes T P F T P R R = R ]

Khéng biét noi XN 3,7%) 129 (52 9%)

) KhOéll’lgféCh Xa E(Z 8%) 94 (38 5%)

Théy minh van khoe i
Khong c6 thoi gian
S¢ dau
Khéng c6 tién
Khéng cin thiét :3:6 (14 8%)

0 20 40 60 80 100 120 140

Biéu db 3: L ;7 do PTNC chua chu déng phat hién VGB (n=244)

Trong s cac doi tugng cd két qua xét nghlem VGB dugng tinh, cac thuc hanh cta ho phong Iay
truyén bénh cho con bao gém: tiém chung vac xin VGB cho con trong chugng trinh TCMR (13 ngudi,
92,8%), kham chuyén khoa truyén nhiém dé theo ddi bénh (6 ngudi, 42,9%), tim kiém thdng tin lién
quan phong lay truyén bénh cho con (4 ngudi, 28,6%).
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Vi nhitng déi tuong c6 két qua am tinh, ty 1€ tiém véc xin sau la 25,3%. con lai 74,7% d6i tugng
khong tiém vac xin VGB phong bénh sau xét nghiém thi nhiing li do chi yéu dugc trinh bay trong

biéu do 4:

Khong biét vic xin

+4 152 (76.8 %)

17 35%)

Khong biét noi tiém 2] 18 (9.1%)
7] 10 (5.1%)

7 53(26.8%)

So bién chung

Khéng c6 tién

Khéng cé thoi gian [

0 20 40 60

80 100 120 140 160 180 200

Biéu doé 4: Nhitng Ii do can tré DTNC tiém vac xin VGB (n=198)
Theo bi€u dd 4, khéng biét véc xin VGB 1a Ii do chinh khién ddi tugng khdng tiém vic xin VGB

(76,8%).
IV. BAN LUAN

Vé kién thirc: Diém mong dgi vé kién thic
trong nghién cfu nay la 27 diém (bang 1), 1a
nhitng kién thirc can biét dé€ phong bénh VGB va
phong lay truyén VGB tUr me sang con theo
khuyén cdo cua BO Y t€ [3],[4]. K&t qua & bang
1 cho thay, ki€n thirc vé bénh VGB va phong lay
truyén VGB tir me sang con cta BTNC & muc
thdp, DKTTB chi dat 24% so véi DMD. Panh gia
chung Vvé kién thiric cho thay hau hét déi tugng
nghién c(tu cé hi€u biét vé bénh VGB & mirc kém
(96,6%), ty 1€ nay cao han ca két qua nghién clu
clia Chu Thi Ha ndm 2002 (96,6% so vGi 50,3%)
va ty 1& déi tugng nghién clru c6 hiéu biét vé bénh
VGB & mirc kha thi lai rat thap so vdi nghién ctu
cla Chu Thi Thu Ha (0,3% so véi 24,7%) [6].

Trong nghién cfu nay 100% BTNC da nghe
noi dén bénh VGB, ty |Ié nay cao han so Vdi
nghién ciu ctia Chu Thi Thu nam 2002 (100% so
vGi 83,2%) [6]. Mac du phan I6n BTNC (86,2%)
biét viém gan B la bénh c6 kha nang lay truyén
(cao hon so vdi nghién clru ctia Chu Thi Thu Ha
nam 2002 (72,6%). Tuy nhién, ty 1& hi€u biét vé
dudng lay truyén cling nhu mot s6 phuong thirc
lay truyén chinh con kha thap (truyén mau
(30,2%), quan hé tinh duc khdng an _toan
27,3%, me truyén sang con 27,3%) va van cd
mot ty 1€ kha cao d6i tugng nghién clru nham
lan vé dudng lay truyén nhu: dudng tiéu hoda
(30,7%), hé hdp (24,9%). Hi€u biét vé dudng
Iy thap phan nao giai thich cho su hiéu biét cla
daéi tugng vé phuang phap phat hién bénh khong
cao, chi co6 53,1% phu nit biét xét nghiém mau
la cach duy nhat phat hién tinh trang méc bénh.
Hiéu biét v& hdu qua va bién chirng cua viém
gan B: suy ki€t va t&r vong la hau qua dugdc biét
dén nhiéu nhat cling chi 29,4%, gay ung thu gan
(14,1%), gay ton thuang gan man tinh (5,5%), cac

100

két qua nay déu thap hon so véi nghién clfu cla
Chu Thi Thu Ha (48,9%; 20%; 12,6%) [6].

Hién nay bién phap du phong VGB hiéu qua
nhdt la vac xin VGB, ngoai chugng trinh tiém
ching md rdng ho trg tiém vac xin VGB cho tre,
thi tai mét s6 cd sé cling cung cap dich vu tiém
vac xin VGB cho ca ngudi trudng thanh. Do dd
cac thdng tin vé vdc xin VGB ngoai TCMR cling
kha phd bién, mdc du vay ty 1& ddi tugng trong
nghién clu nay biét vé vic xin VGB ngoai
chuang trinh TCMR con thap (37,2%), thap hon
ca so Vdi ty 1& biét vé vdc xin VGB phong bénh
(38,4%) trong nghién clu cta Chu Thi Thu Ha
(2002) mac du ndm 2002 thi vac xin VGB trong
chuong trinh TCMR con chua dugc bao phu
trong toan qudc [6]. Nhu vay hiéu biét vé VGB
va phong bénh VGB & phu nif xa Huong Son con
kha thap. Co thé do déc thl cua phu nit & day la
phan Ién thdi gian cla ho danh cho viéc budn
ban nén han ché trong ti€p can thong tin.

Phan I6n déi tugng nghién clu (86,5%) biét
rang néu me mang thai mac VGB thi cd thé lay
bénh cho tré so sinh nhung phan 16n cho rang
VGB la bénh di truyén nén néu me mac thi chac
chan sé truyén bénh cho con ch khéng phai do
tinh chat lay truyén. Do do, khi dugc hoi vé kha
nang phong lay truyén VGB tir me sang con thi
chi co6 48,2% phu ni trd 1Gi ding “lay truyén
VGB tir me sang con cd thé phong dugc”. Theo
“Hudng dan chan doan va diéu tri viém gan vi
rut B” thi viéc phong lay truyén viém gan B tUr
me sang con dugc thuc hién tir trong thai ki. Cu
thé, phu nif mang thai s& theo ddi tién trién cla
bénh viém gan B dé& bac si dua ra quyét dinh
xem ngudi phu nir &y c¢é can dung thuGc Gc ché
vi rut trong 3 thang cudi cla thai ki hay chi can
tiém véc xin va khang thé khang vi rit cho tré.
Viéc phdi hgp cac bién phap phong bénh sé lam
gidm nguy cd tiém chang that bai khi chi ap
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dung bién phap tiém ching dé phong bénh.
Nghién cru can thiép clia Phi Bic Long (2014)
cling da chi ra, phdi hgp tiém khang thé khang vi
rut véi cac mii trong chugng trinh TCMR bao
gdm ca tiém vac xin VGB sdm cho tré trong vong
24 giG dau, da lam gidm ty Ié tiém chdng that
bai & tré c6 me mang HbsAg (+) [7]. Hi€u biét
vé cac phuong phap phong lay truyén tor me
sang con cla phu nif xa Huang Son rat thap (chi
tir 1,6-15,1%). Trong d6 bién phap phong dugc
biét dén nhiéu nhat la tiém vac xin VGB liéu so
sinh (15,1%), ty lé nay cao han so vGi nghién
cftu ctia Chu Thi Thu Ha la 5,3% [6]. Chung t6i
cho rang su khac nhau nay do thdi gian nghién
cru ctia Chu Thi Thu Ha dugc ti€n hanh tir nam
2002 trong khi ndm 2006 vac xin VGB liéu sg
sinh méi dugc trién khai tai Ha Noi. Bién phap
dugc biét dén it nhat la tiém huyét thanh
globulin mién dich (HBIG) d&c hiéu (1,6%), diéu
nay cling phu hgp vdi thuc té vi bién phap nay la
dich vu mat phi va chi cd 6 mét s6 bénh vién I6n
nén théng tin vé HBIG chua dugc phd bién nhu
cac bién phap khac. Nhu vy, cé thé hiéu biét
thdp vé cac bién phap phong bénh da gop phan
lam giam su' chd dong cua d6i tugng nghién clu
trong viéc tim hiéu cac thdng tin va thuc hanh
phong bénh.

Vé thuc hanh: Ching to6i da thiét ké cac cau
héi thuc hanh dé héi d6i tugng nghién clru theo
th(r tu: Xét nghiém viém gan B, tiém vac xin VGB
doi véi phu nir khong nhiém vi rat hoac thuc
hién cac bién phap du phong cho con (kham
chuyén khoa, tiém HBIG, tiém vac xin ding va
du theo chuang trinh TCMR) néu phu nit nhiéem
vi rut viém gan B. Két qua c6 77,3% phu nit da
lam xét nghiém VGB trong do6 chi c6 36,4% la
chl dong lam xét nghiém. Viéc chi dong kham
suc khoe va phat hién bénh c6 y nghia rat quan
trong trong viéc theo doi, diéu tri, phong chong
lay lan. Dac biét dGi v6i bénh viém gan B ngoai
viéc nham han ché truyén bénh cho ngudi xung
quanh thi v&i phu niF trong do tudi sinh dé con
quan trong han la phong lay truyén cho thai nhi.
Tuy nhién, nhitng phu nif trong nghién cu nay
la nhitng ngudi can chd dong xét nghiém VGB
thi lai méi dat ty 1€ thap (36,4%). Ty € dai
tuong tiém phong vdc xin sau xét nghiém Ia
25,3%, cao han so va@i nghién clu ctia Chu Thi
Thu Ha (6,3%) két qua nay hoan toan phu hgp
b&i hién nay viéc tiép can thong tin y t&€ cua
ngudi dan de dang va thudn tién haon va cling co
nhiéu co sG trién khai dich vu tiém ching trong
céng dong, ngudi dan ndi chung cling quan tam
dén suc khde han. Trong nghién cltu nay, viéc

tim hiéu thdng tin lién quan dén phong lay
truyén bénh VGB ciling dugc tinh la thuc hanh
phong bénh. Két qua nghién clru cho thay ty Ié
DTNC tim ki€m thong tin vé bénh VGB khong cao
(35,9%), va qua cac kénh chu yéu la internet va
ti vi (64,5% va 23,3%). Day Ia 2 kénh thong tin
ma DTNC ti€p can de dang va thong tin cd dugc
nhanh, tuy nhién thong tin cung cdp mét chiéu
va kién thdc tir nguon internet déi khi khong
thuc su tin cdy cho nén c6 thé anh hudng I6n
dén kién thdc cla DTNC dan dén thuc hanh
khong ding. Nguon thong tin tir nhan vién y t€, t&
roi la kénh truyén thong hiéu qua giip DTNC biét
va hiéu van dé day du va ding han va dugc hudng
dan thyc hanh t6t hon thi lai chi€ém ty 1€ thap.

Trong nghién cfu cla ching téi c6 14 DTNC
mac viém gan B. Khi dugc hdi vé thuc hanh
phong lay truyén VGB trong lan mang thai gan
nhat thi c6 92,8% DTNC dua tré di tiém vac xin
VGB trong chuadng trinh TCMR day du va dung
lich. Pay dudng nhu la bién phap chd yéu cua
DTNC dé phong lay truyén bénh cho con. M3c du
cling c6 mét s6 DTNC di kham chuyén khoa va
tim ki€m thong tin nhung chua ap dung phdi hgp
bién phap nhu tiém HBIG hodc dung thubc Uc
ché mién dich trong 3 thang cudi thai ky theo
khuyén cao cua BO y té€ [5]. Trong sG 14 doi
tugng co két qua xét nghiém duong tinh, chi co
1 ngudi bdo lai véi tram y t& vé tinh hinh mac
viém gan B cla ban than. Diéu nay sé dan dén la
ho khéng dugc theo déi va tu van clia nhan vién
y t€ vé kién thiric, thuc hanh phong lay truyén
bénh VGB cho con. Nhu vay can khuyén khich
phu nir thdng bao tinh trang méc VGB cho tram
y t& khi phat hién dé dugc tu van t6t va hudng
dan thuc hanh phong bénh cho con t6t hon.

V. KET LUAN

1.Kién thifc vé bénh VGB va phong lay truyén
VGB tU' me sang con cua BDTNC & muc thap,
DKTTB dat 24% so vdi DMD, x€p loai ki€n thic
cla d6i tugng hau hét & mdc kém 96,6%. Hau
hét BDTNC (84,6%) cd6 mong mudn dugc cung
cap thong tin vé bénh VGB va cach phong lay
truyén VGB tir me sang con, qua kénh thong tin
nhu Internet (37,9%), nhan vién y té€ (28%).

2.Ty |é doi tugng chi dong xét nghiém phat
hién VGB thdp (36,4% ), con lai la xét nghiém
khi hién mau, pham thai hodc khi sinh con
(40,9%). Ty Ié phu nit co két qua am tinh vdi
VGB thuc hién tiém phong vac xin la 25,3%. Vdi
nhitng déi tugng dugc phat hién mac viém gan B
thi bién phap phong bénh dugc ap dung chud yéu
la tiém chdng day du va dang lich véc xin VGB
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cho con (92,8%) trong chuong trinh tiém chung
ma& rong, kham chuyén khoa truyén nhiém trong
thai ky dé theo dbi tién trién cla bénh (42,9%)
va tim hi€éu cac théng tin vé viéc phong lay
truyén viém gan B cho tré (28,6%).
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PANH GIA CHAT LUQNG NUO'C SINH HOAT NONG THON
VA CAC YEU TO NGUY CO' LAM O NHIEM NU'O'C
TAI XA THUY THANH, THU’A THIEN HUE, NAM 2017

Nguyén Pinh Minh MAn?, Phung Thi Thu Thiiy?

TOM TAT

Viéc s dung cac ngudn nudc sinh hoat khdng hgp
vé sinh gay nen nhitng tac hai den stic khoe ngu’dl
dan, gia tang cac bénh ly trong cong dong .Van de
cung cdp va s dung nudc tai vung nong thon tiém &n
nhiéu nguy cd. Thiét k& nghién clfu mo ta cit ngang,
tién hanh phdng van 800 hé gia dinh (HGD), ldy va
phan tich 28 mau nudc sinh hoat dai dién tai tat ca
thon thudc xa Thay Thanh, tinh Thira Thién Hué, nam
2017. Két qua: Ty lé s dung, ty 1é cd nguy cd 0
nhiém cac ngudén nudc sinh hoat tai HGD lan lugt:
nudc may (100%; 70,1%); nudc mua (5,8%; 97,6%),
nuéc bé mat (4,1%; 97,0%), nudc giéng dao (4,0%;
93,7%) va nudc giéng khoan (1,6%; 38,5%). Trong
28 mau nudc sinh hoat, cé 11/28 (39,3%) mau dat
theo t|eu chudn QCVN 02 2009/BYT (trong do mau
nu‘dc may dat 100%, nerc mua dat 28, 6% va khong
cd mau nudc g|eng va nudc bé mat nao dat tleu
chuén). Tim thay mai lién quan gitra nguy co Iam o
nhiém ngudn nudc may vdi gan chudng chdn nudi va
phudng phap xr ly nudc thai tai HGD (p<0,05). Khong
tim thay maGi lién quan gilta nudc giéng dao, giéng
khoan, nudc bé mat va nudc mua véi cac yéu to khac.

Tu khoa: chat lugng nudc, nudc sinh hoat, xa
Thay Thanh.

SUMMARY
ASSESSMENT OF QUALITY OF RURAL
WATER AND RISK FACTORS INFECTING
WATER POLLUTION IN THUY THANH

COMMUNE, THUA THIEN HUE, 2017

The use of polluted water sources causes harms to
the health of the people, increases the morbidity in the
community... There are highly potential risks of water
supplying and usage in rural areas. Cross-sectional
study design interviewing with 800 households collected
and analyzed 28 representative samples of domestic
water in all villages in Thuy Thanh commune,
ThuaThien Hue province, 2017. Result: the rate of
using, the rate of polluting water sources in households
were respectively: tap-water (100%; 70,1%); running
water (5,8%; 97,6%), surface water (4.1%, 97.0%),
well-drilling water (4.0%, 93.7%) and well-digging
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2Khoa stic khoe méi truong — trc/dng hoc, trung tdm y
hoc dur phong tinh Thia Thién Hué
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Ngay phan bién khoa hoc: 7.5.2018
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Nguyén Thi Ngoc Lan?, Tran Ba Thanh?

water (1,6%; 38.5%). Of 28 domestic water samples,
there were 11/28 (39.3%) of samples meeting QCVN
02: 2009/BYT standards (in which: tap water was
100%, rainwater was 28.6%, neither well water nor
surface water meets the standards). Correlation
between risk of polluting the tap water with the cages
and the method of treating wastewater at household (p
<0.05) was found. No relationship was found between
well water, wells, surface water and rainwater with
other factors.

Keywords: water quality, domestic water, Thuy
Thanh commune.

I. DAT VAN DE

Nudc sach la anh hudng rat I6n dén sic khde
va chat lugng cudc séng clia con ngudi. Viéc sur
dung cac ngudn nudc khéng _hap vé sinh gay
nén nerng tac hai strc khée cling nhu' lam tang
ty lé méc bénh vé tiéu héa, da liéu, mét trong

cong dong... Van dé cung cap nudc va st dung

nudc khac nhau & tirng ving, khu vuc va qudc
gia. Theo T6 chirc Y t& thé gidi (2017), st dung
nudc bi 6 nhiém la nguyén nhan lay truyén cac
bénh nhu ta, ti€u chay, ly, viém gan A, thuang
han va bai liét. Hdng ndm, cé khoang 2,2 triéu
ngudi chét vi tiéu chay, trong dé 90% s6 ngudi
tir vong la tré em. Tai Viét Nam, theo danh gia
clia B6 Y t& va BO Nong nghiép va Phat trién
nong thon, trung binh moi nam cé khoang 9.000
ngudi chét vi nguon nudc va diéu kién vé sinh
kém, trén 100.000 trudng hgp mac ung thu mdi
phat hién ma mot trong nhu‘ng nguyén nhan
chinh la do s dung nguon nudc 6 nhiem [7]

Pdc biét, tai vung néng thon hién nay, con rat
nhiéu ngudn nudc sinh hoat khéng hgp vé sinh
cling nhu mét s6 yéu té nguy cd anh hudng truc
ti€p dén chat lugng nudc gay anh hudng xau
dén sic khdée cla ngusi dan. Thuc trang su
dung nudc la mot trong nhitng thong tin cén ban
phan anh tinh hinh vé sinh moi trudng, tinh
trang suc khoe, ddi song clia ngudi dan. Do do
ching t6i thuc hién nghién cllu nay nham xac
dinh thuc trang vé cac loai nguon nudc, chat
lugng nudc sinh hoat tai xa Thuy Thanh, tinh
Thira Thién Hué va tim hiéu mét s6 yéu t6 nguy
cd 1dm 6 nhiém ngudn nudc tai dia ban. Nghién
cuu vai 2 muc tiéu:

1. Xac dinh thuc trang vé cdc loai ngudn
nuoc, chat luong nuoc sinh hoat tai x& Thuy
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Thanh, tinh Thua Thién Hué.
2. Tim hiéu mot s6 yéu té nguy co lam 6
nhiém ngudn nudc tai déy.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1 D6i tugng nghién ciru

- Ngudn nudc dang dudc sir dung cho muc
dich sinh hoat tai cdc HGD cua xa Thdy Thanh,
Thira Thién Hué.

- Cha ho gia dinh hodc thanh vién khac trong
gia dinh tUr 18 tudi trd Ién.

- M3u nudc sinh hoat tai cic thon cla xa
Thay Thanh, Thira Thién Hué.

2.2 Pia ban nghién clru: Tai tat cd cac
thon clia xa Thay Thanh, tinh Thira Thién Hué.

2.3. Thai gian nghién ciru: TU thang
6/2017 dén thang 12/2017.

24 Phu’dng phap nghién ciru

- Nghlen cltu mo ta cit ngang. C8 mau dudgc tinh
theo cong thirc uGc Ierng ty 1&: khoang 400 HGP.
Pé lam tang tinh chinh xac ctia nghién ciu chdng
t6i chon s6 mau thuc t&: 400 x 2 = 800 HGD.

- Phudng phéap 18y mau: chon miu ngau
nhién nhiéu giai doan.

+ Giai doan 1: Chon xa Thay Thanh, liét ké
danh sach tat ca thdn cda xa Thuy Thanh.

+ Giai doan 2: &' mdi thén, 1ap danh sach tat
ca cac HGD trén dia ban thén, chon ngau nhién
800 HGD tir danh sach vao rrléu nghién cdu, tly
theo kich cG thén ma chon mau theo ty I€.

- Chu ho gia dinh hodc thanh vién khac trong
gia dinh tir 18 tudi trd lén dong y tham gia
nghién clu.

- Trong nghién cfu nay, thiét k& 18y mau va

phan tich mau nudc sinh hoat tai dia ban nghién
ciu bao gém 4 loai ngudn nudc: nudc may,
nudc gi€éng, nudc bé mat, nudc mua; moi thon 4
mau nudc. S& c6 4 mau nudc x 9 thén = 36 mau
nudc. Thuc té: chi Idy 28 mau nudc (do mot s6
thdn khdng dung nudc giéng va nudc bé mit).

2.5. Ky thuat thu thap thong tin

- BO cau hdi phong van HGD dugc thiét ké
dua trén muc tiéu nghién cltu cé ndi dung gébm 2
phan (phan 1: Thong tin chung vé déi tugng va
gia dinh; phan 2: Pdc diém ngudn nudc sinh
hoat dang dudc sur dung)

- Bang kiém danh gid nguy co gay 6 nhiém
ngudn nudc sinh hoat (theo 4 loai nguén nudc:
nudc may, nudc giéng, nudc bé mat, nuéc mua)
tai HGD theo thong tu s6 50/2015/TT-BYT ngay
11/12/2015 cla BO truang BO Y té [2]

- Mau nuGc may dudgc 13y tai voi cia cac ho
gia dinh. Mau nudc mua dugc lay tai cac dung
cu chifa nudc. Mau nudc giéng, nuéc bé mdt
dugc 1dy truc ti€p tai nguon. CacNmau nudc dugc
bao quan trong chai PE sach. Mau 18y dugc bao
quan va phan tich tai phong thi nghiém Khoa Y
t€ cong cdng, trudng Pai hoc Y Dugc Hué. Do diéu
kién phong thi nghiém, chiing t6i chi phan tich mau
nudc sinh hoat dua trén cac chi tiéu 7/10 danh gia
tai HGD trong QCVN 02/2009/BYT [1].

2.6. Xur ly s6 liéu: Nhap s6 liéu bang phan mém
Epidata 3.1 va phan tich s6 liéu bang SPSS 15.0.

1. KET QUA NGHIEN cUU
3.1. Dic diém ddi tugng nghién ciru
3.1.1. Pac diém cua nguoi duoc phong van

Bang 1. Dic diém ngudi dugc phong van (n=800)

Noi dung Tan s6 (n) Ty lé (%)
, . 18 — 60 580 72,5
Nhom tuoi > 60 220 27,5
. Nam 385 48,1
Gioi NG 415 51,9
A s Co (Phat gido, Thién Chla giao 226 28,3
Ton giao ( Kh6?19 theo ton gido %) 574 71,7
Trinh do < Trung hoc c@ sé 591 73,9
hoc van > Trung hoc phé théng 209 26,1
NOng dan 355 44,4
Cong nhan 139 17,4
Bubn ban 86 10,8
Nghé nghiép NGi trg 53 6,6
Can bo cong chic 53 6,6
Huu tri, gia ca 100 12,5
Khac 14 1,8
Kinh té Nghéeo, can nghéo 44 5,5
gia dinh Khong ngheo 756 94,5

Khoang 3/4 ngudi dugc phong van 6 nhdm tudi tir dudi 60 tudi, trinh d6 hoc van tir trung hoc co
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s& trd xudng. Ty I&é Nam/nit xap xi 1/1. Gan 1/3 d6i tugng nghién cru theo ton gido. Ty I€ lao dong
chan tay chiém ty |é cao, trong khi dé can bd cong chic chi chiém 6,6%. Mirc kinh té€ ho gia dinh cé
5,5% & mUc ngheo va can ngheo

3.1.2. Loai hinh cung cép nudc tai HGP va danh gid nguy co gy é nhiém nguén nudc
sinh hoat theo théng tu' 50/2015/ TT-BYT

Bang 2. Loai hinh cung cap nudc tai HGD (n=800)
Loai hinh cung cap nuéc | Chua c6 nguy cé | C6 nguy co Nguy cG cao Tong
Nudc may 239 (29,9%) 324 (40,5%) | 237 (29,6%) | 800(100%)
Giéng dao 2 (6,3%) 14 (43,7%) 16 (50,0%) | 32 (100%)
Giéng khoan 8 (61,5%) 2 (15,4%) 3 (23,1%) 13 (100%)
Nudc bé mat 1 (3,0%) 12 (36,4%) 20 (60,6%) 33 (100%)
Nudc mua 1(2,4%) 17 (41,5%) 23 (56,1%) | 41 (100%)

Tat ca HGD déu s dung nudc may. Ty Ié sir
dung cac ngu6n nudc khac thap.

Pa s6 cac nguon nu’dc déu cd nguy cd va
nguy cd cao bi 6 nhiém. Trong dé trén 50%
ngudn nudc gi€éng dao, ngudn nudc bé mat va
nguon nuéc mua co nguy cG cao.

Trong do. - Co han 40% nguon nudc may co
nguy cd & nhiém va gan 30% co nguy cd 6 nhiém
cao. Y&u t& nguy cd gay & nhiém ngudn nudc co ty
Ié cao nhat la thiéu nép day, chiém gan 37%.

- Hon 40% ngu6n nudc gi€éng dao cd nguy cd
bi 6 nhiém va 50% nguon nudc la co hguy co
cao. Yéu t6 nguy cc gay 6 nhiém nguén nudc
cao nhét 1a dung cu 1ay nudc bi ban hodc bi dat
trén nén gi€éng co ty |é 46,9%.

- Han 15% nguon nuéc gleng khoan cd nguy cg
bi 6 nhiém va 6 23,1% ngudn nudc co nguy ¢o cao.
Yéu t6 nguy oo gdy O nhiém cao nhat 1a thiéu san
giéng hoac san giéng bi n(t, v3 co ty 1€ 61,5%.

- Gan 40% nguon nudc bé mat cd nguy cg bi
6 nhiém va c6 60,6% nguon nudc cé nguy cg
cao. Y&u t& nguy cd gy 6 nhiém cao nhat 1a gia
stc hodc gia cdm hodc vat nudi khac dén tam,
udng nudc co ty 1€ 75,8%.

- Hon 40% ngubn nudc mua cd nguy cc bi 6
nhiém va cé 56,1% nguon nudc cd nguy cG cao.
Yéu t6 nguy cd gdy O nhiém cao nhat [a mai hu’ng
nudc mua (néu cd) cd lam bang fibro xi mang va
thi€u hdp hoac ga ngan rac co ty 1€ 53,7%.

3.1.3. Chat luong nudc sinh hoat tai xa Thuy Thanh theo QCVN 02:2009/BYT
Bang 3. Chat lugng nudc sinh hoat tai xa Thiy Thanh theo QCVN 02:2009/BYT (n=28)

Gi6i | Mau nudc | Mau nudc | Mau nudc | Mau nudc | A
Tén Ponvi| han may giéng bé mat mua Tong cong
chi tiéu tinh | cho Khong Khong Khong Khong Khong
phép | P3| gat | PAt| “gar | PAU| qar | PA| gar | P3| gat
Mau sac TCU 15 9 0 4 2 3 3 6 1 22 6
Khong
MUi vi comui| 9 0 4 2 4 2 6 1 23 5
vi la
D0 duc NTU 5 9 0 5 1 3 3 6 1 23 5
pH 6,0- 8,5/ 9 0 6 0 6 0 7 0 28 0
Ham Ierng
S5t tong 5 mg/I 0,5 9 18 10
Chi s6
Pecmanganat mg/| 4 9 0 6 0 5 1 6 1 26 2
. 0 Vi
Collform tong | g/ | 150 | 9 | o | 1| 6 [0 | 6 [ 2] 5 |12] 16
100ml

Cac chi tiéu cd ty Ié 28 mau nudc nam trong gidi han cho phép cao nhat Ia mau sdc, mui vi, do

duc, pH va chi s6 Pecmanganat.

Hai chi tiéu cé ty 1€ mau nudc dat thap la ham Ierng Sat tong s va Coliform tong s0.

3.2. Mai lién quan glu’a cac ngudn nudc may c6 nguy cd bi 6 nhiém véi dic diém chung
cua ngudi dugc phong van va dac. diém caa HGD tai dia ban nghlen clru

3.2.1. Méi lién quan glu’a nguén nudc mdy coé nguy co bi 6 nhiém vdi dic diém chung
cua nguoi duoc phong van tai dia ban nghién cuau
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Bang 4. M3i lién quan giita ngudn nudc may cé nguy cd bi & nhiém vdi dic diém chung cla ngudi

dugc phéng van tai dia ban nghién clru (n= 800)

Y iR o ane AL Nguy cg 6 nhiém nuéc may
Pac diém cua doi tugng nghién ciru Co Khéng p
Tudi 18 - 60 394 (67,9%) 186 (32,1%)
>60 167 (75,9%) 53 (24,1%)
TDHV < THCS 421 (71,2%) 170 (28,8%)
> THPT 140 | (67,0%) | 69 | (33,0%)
o n NOng dan 264 (74,4%) 91 (25,6%)
Nghe nghiep Ngh& Khac 297 | (66,7%) | 148 | (33,3%)| < %0
. . N Nghéeo, can nghéo 36 (81,8%) 8 (18,2%)
Tinh trang kinh te Khéng nghéo 525 | (69,4%) | 231 | (30,6%)
Tinh trang bénh tat Cb mac bénh 134 | (80,2%) 33 (19,8%)
cua ngudi dan Khéng mac bénh 427 | (67,5%) | 206 | (32,5%)

C6 moai lién quan gitra ngubn nuéc may co nguy co bi 0 nhiém vdi tudi, trinh d6 hoc van, nghé
nghiép, tinh trang kinh té va tinh trang bénh tat ctia HGDb
3.2.2. Moi lién quan giira cac nguon mudc mady cé nguy co bi 6 nhiém véi dic diém cia

ho gia dinh tai dja ban nghlen cuu

Bang 5. Nguon nudc may cd nguy cd bi 6 nhiém véi déc diém clia hod gia dinh (n= 800)

Pic diém Nguy cd 0 nhiém nu'dc may
cua ho gia dinh Co Khong P
C6 chudng cé 255 | (72,0%) | 99 | (28,0%)
chan nuoi Khong 306 (68,6%) 140 (31,4%) <
Phucng Thai truc tiép (vudn, ao ho) 20 | (72,9%) | 156 | (27,1%) | o5
Phap x¥Jy | Quaxirly (ggnghfr:‘égi)cong NG | y41 | (62,9%) | 83 | (37,1%)

Cé mdi lién quan gitta ngudn nuéc may co
nguy cd bi 6 nhiém vdéi tinh trang co chudng
chan nudi gia slc, gia cam va phuang phap x{r ly
nudc thai cta ho gia dinh (p<0,05).

3.3. Mai lién quan giifra cac nguén nuéc
khac (nudc gi€ng khoan, gi€éng dao, nudc bé
mat, nudc mua) cé nguy cd bi 6 nhiém vai dac
diém chung cta ngudi ngudi dudc phéng van
van va dic diém cta hd gia dinh tai dia ban nghién
ctu: Khéng tim thady mai lién quan gilta nuGc giéng
dao, giéng khoan, nudc bé mdt va nuGc mua cd
nguy cd bi 6 nhiém vdi cac yéu té khac.

IV. BAN LUAN

- 100% HGD déu st dung nudc may, ty Ié sir
dung cac nguén nudc khac thap. K&t qua nghién
cfu cta chdng toi co su khac biét so vdi nghién
cftu cta Lé Hoang Ninh va cong su (2014), ty 1€
st dung nudc tai huyén Thanh Hda, Long An lan
lugt la: giéng khoan (40,8%), nudc cap theo
dudng 6ng (20,8%), ngudn nudc mua va nudc
bé mat (nudc song, ao, ho) cd ty Ié sir dung
tuogng ducong nhau (19,2%) [4]. '[heo QCVN
02: 2009/BYT [1]: 11/28 (39, 3%) mau dat theo
tiéu chuén trong dé 100% mau nudc may va
28,6% mau nudc mua dat chat Ierng vé ca 3 chi
diém ly, hda, vi sinh. Khdng ¢ mau nudc giéng
va nudc bé mat nao dat chat lugng.
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- Bang 2 cho thdy: Theo bang kiém danh gia
nguy cd gay 6 nhiém ngudn nudc sinh hoat tai
HGD theo théng tu s6 50/2015/'IT BYT [2]: Da
sO cac nguon nudc déu cd nguy cc va nguy co
cao bi 6 nhiém. Trong doé trén 50% nguon nudc
giéng dao, ngudn nudc bé mat va nguon nudc
mua co nguy cG cao. Mdc du 100% mau nudc
may dat tiéu chudn, tuy nhién van c6 70,1%
ngudn nuéc may cd nguy cc bi 6 nhiém, & day
chinh 1a nguy ¢ 6 nhiém sau voi, ma didu nay
chti yéu phu thudc vao y thirc gilr gin vé sinh cla
cac ho gia dinh s dung nuéc may con chua cao,
tiéu biéu nhu dung cu chlra nudc thiéu ndp day,
khéng cd xa phong rlra tay, khong cé ranh thoat
nudéc xung quanh nguon nudc. Két qué cho thay
c6 méi lién quan gitra nguon nudc may c6 nguy
cd bi & nhiém véi tudi, trinh d6 hoc van, nghé
nghiép, tinh trang kinh té€, tinh trang bénh tat
cla ngudi dan, tinh trang cc'> chudng chdn nudi
gia sUc, gia cam va phuang phap x{ ly nudc thai
cla ho gia dinh. Pay cd yéu té nguy co can chu
trong khi ti€n hanh truyén thong gido duc suc
khoe cho HGD tai dia phudng.

- Bang 3 cho thdy: 100% mau nudc may
dugc xét nghiém déu dat cac chi tiéu theo tiéu
chudn QCVN 02: 2009. Piéu nay chiing té chat
lugng ngudn nudc sinh hoat dang dugc str dung
chil yéu tai dia phuong la kha tét. Tuy nhién,
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chung t6i nhan thdy ngudn nudc may lai c6 nguy
co 0 nhlem dén 70 1%, cerng té day la nguy ca
6 nhiém sau voi ma nguyén nhan chinh 1 do y
thirc gilr gin vé sinh ngudn nudc clia ngudi dan
chua cao. Day la mot yéu té quan trong can chua
y trong cong tac tuyén truyén gidao duc suic khoe
dén ngudi dan tai dia phufdng

- Khéng cd mau nudc gleng va nudc bé mdt
nao dat chat lugng va chi cd 28,6% mau nudc
mua dat chdt lugng theo quy chudn QCVN
02:2009/BYT. Cac chi diém cd ty 1& nudc giéng
khdng dat cht yéu 1a ham lugng Sat téng s6 va
Coliform tdng s6. Cac chi diém cd ty & nutc bé
mat khong dat cha yeu la mau sac, mui vi, ham
lugng Sat tong s6 va Coliform tdng s6. Ha| chi
diém ma cac mau nudc mua khdng dat chd yéu
la chi s6 Pecmanganat va Coliform téng s6.

- Nhin chung, c¢6 11/28 mau nudc sinh hoat,
chiém ty 1é 39 3%, dat chat lugng theo QCVN
02: 2009/BYT Vé cac chi tiéu dugc xét nghlem
cb 78,6% mau nudc dat chét lugng vé mau sac
va 82,1% mau nudc dat chat qudng vé mui vi. Vé
d6é duc, cd 82,1% mau nudc cod két qua nam
trong mdc cho phép. Nudc duc gay cam giac kho
chiu vé mat cdm quan, hiéu luc kh(r tring nudc
s€ bi giam manh khi nudc c6 do duc tang cao[3].
Theo QCVN 02:2009/BYT, nudc phuc vu cho an
ubng cé pH trong khoang tUr 6 - 8,5; néu sur
dung ngudn nudc cé6 pH qua cao sé dan dén
viém mét, viém da... nhitng ngugi cé cd dia nhay
cam co thé bj viém da day, rudt. VGi ngubn nuaéc
cd pH qua thap o thé gay viém biéu md, &n
mon du’dng &ng dan nudc bang kim loai. Theo
két qua nghlen cru, 100% mau nudc déu co do
pH dat chuan. V& chi tiéu ham Iu’dng Sat téng
s6, chi c6 64,3% mau nudc & mic quy dinh. Vé
chi s6 Pecmanganat, day la chi tiéu gian ti€p cho
biét mic d6 6 nhiém hitu co cla cac ngudn
nudc, chi s6 nay cang cao thi mic d6 6 nhiém
clla ngudn nudc cang I6n. C6 92,9% mau nudc
dat chat lugng vé chi s6 Pecmanganat. Bén canh
do, tr bang 3, ching t6i nhan thay tat ca cac
mau nudc may déu cd gia tri Coliform téng sd
trong mic cho phép, két qua nay cd su tuang
dong vdi nghién clfu ctia Tran Minh Sy va cong
sy vé thuc trang vé sinh cac ngudn nudc sinh
hoat tai mot s6 x& ven bién huyén Phu Vang,
tinh Thira Thién Hué ndm 2015 [6]. Pa s6 cac
ngudn nudc con lai déu cd gia tri Coliform tong
s6 vugt mic cho phép. Két qua chi ra c6 12/28
mau nudc, chiém ty 1& 66,7% dat tiéu chuén cho
phep V@i sy hién dién cta Coliform tong s6 &
cac mau nudc giéng, nudc bé mat, nudc mua
chiing té ngudn nudc nay da bi nhiém ban bdi cac

vi khudn nhu Escherichia Coli, Klebsiela,
Enterobacter, Citrobacter. Viéc sir dung cac nguon
nudc nay cho muc dich sinh hoat la yéu t6 nguy cd
gay anh hudng dén stic khde ngudi dan.

Nghién cru ching t6i khong tim thay mai lién
quan gilta nudc giéng dao, gi€éng khoan, nudc bé
mat va nudc mua cé nguy cd bi 6 nhiem vdi cac
yéu t8 khac. C6 thé do ty 18 HGD sir dung réat
thap cac ngudn nudc nay (nudc mua (5,8%),
nudc bé mat (4,1%), giéng dao (4,0%), giéng
khoan (1,6%)).

V. KET LUAN

5.1. Thuc trang vé cac loai ngudn nudc,
chat lugng nudc sinh hoat tai xa Thay
Thanh, tinh Thtra Thién Hué.

- Tat cd h0 gia dinh déu sir dung nudc may
(100%), mot s6 khac la nuGc mua (5,1%), nuGc bé
mat (4,1%), giéng dao (4%), gi€éng khoan (1,6%).

- C4c ngudn nudc déu cé nguy cc va nguy o
cao bi 6 nhiém, trong dé: 70,1% ngubn nuGc
may; 97,6% ngudén nudc mua; 97,0% ngudn
nudc bé mét; 93,7% ngudn nudc giéng dao;
38,5% ngudn nudc gleng khoan.

- Chat Ierng cac mau nudc (n = 28): 11/28
(39,3%) mau dat theo quy chuan QCVN
02:2009/BYT trong dé c6 100% mau nudc may
va 28,6% mau nudc mua dat chat lugng theo
quy chusn QCVN 02:2009/BYT. Khéng c6 mau
nudc giéng va nudc bé mat nao dat chat lugng
theo tiéu chun QCVN 02:2009/BYT.

5.2. Mot sO yeu t6 nguy cd lam 6 nhiém
nguon nudc tai xa Thay Thanh, tinh Thira
Thién Hué.

- Theo thong tu s6: 50/2015/TT-BYT: Nudc
may: yéu t6 nguy cc cao nhat thi€u nap day
(37%); Nudc giéng dao co yéu td nguy cd cao
nhat 13 dung cu; 18y nudc bi ban hodc bi dit trén
nén giéng (46,9%); Nudc giéng khoan cd yéu to
nguy cd cao nhat la thi€u san giéng hodc san
giéng bi nit, v3 (61,5%); NuGc bé mat cd yéu td
nguy cd cao nhat la gia stc hodc gia cam hodc
vat nudi khac dén tam, udng nudc (75,8%).

- C6 moi lién guan gi(ra nguon nuédc may co
nguy cd bi 6 nhiém vai tudi, trinh dd hoc van,
nghé nghiép, tinh trang kinh t€, tinh trang bénh
tat cla nguGi dan, tinh trang cdé chudng chan
nudi gia suc, gia cam tai hd gia dinh va phuong
phap x{r ly nudc thai cia ho gia dinh tai dia ban
nghién ctru.

- Khéng tim thdy mai lién quan gifra nudc
giéng dao, gi€éng khoan, nudc bé mat va nudc
mua c6 nguy cd bi 6 nhiém véi cac yéu t& khac.
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TRAM CAM, LO AU, STRESS O PIEU DUO'NG VA HO SINH
BENH VIEN PHU SAN TRUNG UONG NAM 2017

TOM TAT
Muc tiéu: Nghién ciru cdt ngang nhdm md ta ty I1é
tram cam, lo au, stress & diéu dudng va nit ho sinh
Bénh vién Phu san Trung uong nam 2017. Phudng
phap: SO liéu thu thap qua phdéng van bang bd cau
hoi tu dién theo thang do DASS 21 vGi 424 diéu
duGng va ho sinh. K&t qua: Ty Ié tram cam, lo au,
stress & diéu dudng va ho sinh Bénh vién Phu San
Trung uong lan lugt la: 13%, 27,1% va 11,8%. Ty |é
tram cam, lo au, stress theo nhdém diéu duGng, ho
sinh [an lugt la: tram cdm (12,3% va 13,7%), lo au
(26% va 28,3%), stress la 11,9% va 11,7%. Khong co
su’ khac biét cé y nghia thdng ké vé ty I€ stress, lo au,
tram cam gilra nhém diéu duGng va ho sinh clia Bénh
vién. Chia theo mdc d6 nhe, vlra, nang, rat nang:
tram cam (5,9%, 5,9%, 1% va 0,2%), lo au (9,9%,
13%, 2,6% va 1,6%) va stress (5,4%, 5,4%, 0,7% va
0,2%). Két Iuan Van dé tram cam. lo au va stress o}
diéu du‘dng va nif ho sinh la van dé strc khoe can ti€p
tuc quan tam dé ¢ blen phap giam thiéu.
Tur khoa: Tram cam, lo au, stress; Suic khoe tam than

SUMMARY
DEPRESSION, ANXIETY, STRESS OF
NURSES AND MIDWIVES IN NATIONAL
HOSPITAL OF OBSTETRICS AND

GYNECOLOGY IN 2017
Objectives: A cross-sectional study was applied
to describe the percentage of depression, anxiety and
stress in nurses and midwives of the National Hospital
of Obstetrics and Gynecology in 2017. Methods: Data
were collected through filling interview questionnaires

1Bénh vién Phu san Trung uong

2Vién BT YHDP& YTCC, Pai hoc Y Ha NGi
Chiu trach nhiém chinh: Nguyen Thuy Trang
Email: trang.pstw@gmail.com

Ngay nhan bai: 28.3.2018

Ngay phan bién khoa hoc: 7.5.2018

Ngay duyét bai: 11.5.2018
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by the DASS 21 scale with 424 nurses and midwives.
Results: Depression, anxiety, stress in nursing and
midwifery of the National Hospital of Obstetrics and
Gynecology were 13%, 27.1% and 11.8%,
respectively. Depression, anxiety, stress in nursing and
midwifery groups were: depression (12.3% and
13.7%), anxiety (26% and 28.3%), stress was 11, 9%
and 11.7%. There were no statistically significant
differences in the percentage of stress, anxiety, and
depression between the nursing and midwifery groups
of The hospital. There are four levels of depression,
anxiety and stress are mild, moderate, severe and
higher-severe: depression (5.9%, 5.9%, 1% and
0.2%), anxiety (9.9%, 13%, 2.6% and 1.6%) and
stress (5.4%, 5.4%, 0.7% and 0.2%). Conclusion:
Depression, anxiety and stress in nurses and midwives
is the mental health problem, that should continue to
be a concern for mitigation.

Key words: depression, anxiety, stress; mental
health, nurse, midwives

I. DAT VAN DE

Stric khoé cho moi ngudi la muc tiéu 16n, muc
tiéu chién lugc cla TG chic Y t& thé gidi (WHO),
va nhiéu quoc gia trong dé co Viét Nam, day
cling la thudc do chung cho mot xa hoi van
minh. S(fc khoé tam than gén lién vdi sirc khoe
thé chat va ngay cang khang dinh vai trd quan
trong trong viéc nang cao chat lugng s6ng cho
moi ngudi [1].

Trong cac van dé vé stic khoe tam than thi
tram cam, lo 4u va stress 1a cac van dé phd bién
hién nay. Cé nhiéu nguyén nhan gay tram cam,
lo u va stress, cac nguyén nhan nay co thé bat
nguon tir gia dinh, xa h6i, moi trudng va dac biét
cd su lién quan dén cac yéu to trong cong viéc.
Nhiéu nghién cltu cho thay nhan vién y té€ co ty
Ié mac tram cam, lo au, stress lién quan dén
cbng viéc cao han cac nganh khac. Nghién clru
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cla Tran Thi Thay (2011) tai Bénh vién Ung
budu Ha Nbéi cho két qua nhan vién y t& c6 bi€u
hién trédm cam, lo au, stress lan lugt la 15,3%,
41,5% va 36,9% [2]; nghién clu cla Ngb Thi
Kiéu My (2014) cho thay t§/ |é diéu duBng, ho
sinh kh0| lam sang Bénh vién Phu San — Nhi Da
N3ng mac trdm cam, lo 4u va stress 1a 18,4%,
18,1% va 33,2% [3].

Bénh vién Phu San Trung uong la bénh vién
chuyén khoa hang I, diing dau ca nudc vé linh
VUC san- phu khoa. Trong nhitng ndm qua tinh
trang qud tai tai B&nh vién dién ra lién tuc, déng
thGi ngugi bénh thudng dén vdéi Bénh vién trong
tinh trang néng do tuyén dudi chuyén Ién. Diéu
nay dong nghia véi viéc tang ganh ndng cho
nhan vién y t€, dac biét la doi ngl diéu duGng,
ho sinh cia Bénh vién, nhém chiém s6 lugng
dong nhat, tham gia nhiéu nhat vao hoat dong
chdm soc ngudi bénh tai Bénh vién. Diéu duGng,
ho sinh la dbi tugng thudng xuyén lam viéc
trong mdi truGng ap luc cao, lam viéc ca ngay
lan dém, qua trinh lam viéc cia ho thudng ddi
mat vGi nhitng nguy cd lay nhiém tir bénh tat,
phan Lrng tl ngudi bénh, ngudi nha bénh
nhan....Dé c6 céc bién phap hd trg chdm sdc stic
khoe diéu duBng va ho sinh Bénh vién Phu san
Trung udng, dé tai da dudc thuc hién vdéi muc
tiéu: Xac dinh ty Ié stress 7 diéu dubng va ho
sinh Bénh vién Phu San Trung uong nam 2017

Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU

1. Doi tuong nghién cuu: Biéu duGng, hd
sinh cong tac tai Bénh vién Phu San Trung udng
trong thdi gian thu thap s6 liéu va dong y tham
gia nghién clu.

2. Phuong phap nghién ciau

2.1. Thiét k& nghién clru: 7hiét ké nghién
cuy mé ta cat igang.

2.2. C8 mau va phuong phap chon mau

Ill. KET QUA NGHIEN cU'U

Ap dung c8ng thitc tinh ¢ mau cho nghién
clru cdt ngring_xaf Erlrl ;n/oé ZIH “0.q

Trong do6: n = CG matsi thi€u can thiét cho

nghién cltu; a = Luc cla mau, véi a = 0,05

thi hé s0 Z1-.2 =1,96.

p = 33,2% la ty Ié stress & diéu duBng, ho
sinh khGi lam sang theo theo két qua cia Ngo
Thi Kiéu My [3]. g = 1-p = 0,668 va chon d =
0,05, tir d6 tinh dugc n = 341.

T6ng s6 diéu duBng va hd sinh clia Bénh vién
Phu san Trung ugng ndm 2017 la 533 ngudi. Vi
vay nhom nghién ciu lya chon phucng phap
chon mau cha dich la toan bo doi tugng du diéu
kién va dong y tham gia nghién cfru. Thuc t€ dé
tai da3 phong van dugc 424 truGng hgp dong y
va du diéu kién tham gia nghién clu.

3. Thoi gian nghién ciru: TU thang
10/2017 dén thang 5/2018, thdi gian thu thap s6
liéu thang 11-12/2017.

4. Cong cu va phuong phap thu thap
thong tin: Cong cu thu thap thong tin dugc sir
dung la thang do DASS 21 da dugc khuyén nghi
st dung bgi Vién Strc khoe tdm than Quéc gia dé
danh gia tinh trang tram cam, lo au, stress [4].

Thu thép s0 liéu béng phét phiéu diéu tra dé
ddi tugng nghlen clu tu dién sau khi da dugc
gidi thich va hLIdng dan can than chi tiét.

5. Xur' ly va phan tich sé6 liéu: SG liéu sau
khi thu thap dugc lam sach, nhdap bang phan
mém Epidata 3.1 va x& ly phan tich bang phan
mém SPSS 16.0.

6. Pao dirc trong nghién cuu

- Nghién ctu dugc thuc hién sau khi dudc
thong qua HOi dong cham dé cuang luan van
cla Vién Bao tao Y hoc du phong va Y té€ cong
cdng — Trudng Dai hoc Y Ha N&i va dugc su
dong y cta Bénh vién Phu San Trung uong.

- Cac doi tugng tham gia nghién ctu dugc
gidi thich ro rang vé muc dich clia nghién clfu va
tu nguyén tham gia vao nghién ctu.

100 87% 88,2%
0,

. .

60 q ™ Khéng

40 271% mCo

20 13% 1118%

0 I _ | [
Tridm cam I nAan Qtrece

Hinh 3.1. Ty Ié tram cam, lo du, stress d diéu dudng va ho sinh
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Hinh 3.1 cho thdy lo du chiém ty Ié cao nhat & diéu duGng, ho sinh Bénh vién Phu San Trung uong
(27,1%), ti€p theo la tram cam chi€m 13%, thap nhat la stress (11,8%).

¥ Diéu dudng

30 26.0%_28.3%
20 13.7%
12,3% ' 11,9941,7%
10 T I ™ Ho sinh
0 T T 1
TrAm cam Lo au Stress

Hinh 3.2. Ty Ié trdm cam, lo 3u, stress theo nhom déi tuong nghién ciru (n = 424)

Qua hinh 3.2 cho thdy ho sinh cd ty 1€ tram cam 13,7%, cao han ty 1 12,3% & diéu duGng.
Tuong ty, lo du & hd sinh ciing cao han diéu duBng (28,3% so vdi 26%). Ty I€ stress khong khac
nhau dang k& & hai nhém: ho sinh 11,7% va diéu dudng 11,9%. Tuy nhién su khac biét vé ty 1€
tram cadm, lo au, stress & nhom diéu dudng va ho sinh khong cé y nghia thong ké (p>0,05).

Bang 3.1. Ty 18 tram cam, lo du, stres theo vi tri cong tac (n=424)

- Tram cam Lo au Stress
Noi dung n % p n % p n % p
Lam sang 39 11,2 1 95 27,3 1 36 10,3 1
Can Iam sang 4 11,8 | >0,05 7 20,6 >0,05 4 11,8 | >0,05
Phong ban 12 28,6 <0,01 13 31,0 >0,05 10 23,8 <0,05

Bang 3.1 cho thay ty Ié tram cam cao nhat &
nhém diéu duBng, hé sinh cong tac tai cac
phong ban (28,6%), ty I&€ nay & cac khoa lam
sang la 11,2%, cac khoa can lam sang la 11,2%.
Su khac biét cd y nghia thong ké vé ty Ié tram
cam & diéu dudng, ho sinh khdi phong ban so
vGi cac khoa lam sang (p<0,05).

Ty lé lo au cao nhat & nhom lam viéc tai
phong ban, chiém 27,3%, ti€p dén la nhém lam

sang (27,3%), thap nhat & nhdom can lam sang
(20,6%). Tuy nhién su khac biét nay khong co y
nghia théng ké (p>0,05).

Nhém diéu dugng, hd sinh cong tac tai phong
ban cé ty |é stress cao hon han nhém lam sang
va can lam sang: 23,8% so vdi 10,3% va 11,8%.
Su khac biét co y nghia thGng ké Vé ty Ié stress &
nhém phong ban va nhdm l1am sang (p<0,05).

40
30 17,2% 5
50 - 0 14,9%
10 -
0 .
ft nhat mot trang 1 trang thai 2 trang thai 3 trang thai
thai

Hinh 3.3. Ty I8 diéu duéng, hé sinh co biéu hién cdc trang thai trdm cam, lo du, stress

Qua hinh 3.3 cho thdy trong s6 424 d6i tugng tham gia nghién c(u, ty lé diéu dudng va ho sinh co
it nhat moi bi€u hién réi loan tdm than (trAm cam, lo 4u, stress) 1a 36,6%. Trong do: chi cd duy nhat
mdt bi€u hién 1a 17,2%, cé hai bi€u hién la 14,9% va 4,5% d6i tugng cd ca ba biéu hién tram cam,

lo &u, stress.

Bang 3.2. Ty Ié mirc dé tram cam, lo 4u, stress J diéu dudng va hé sinh theo DASS 21

Néi dung ___Tram cam _ Lo au _ Stress
- S6 lugng % So6 lugng % So6 lugng %
Khéng mac 369 87 309 72,9 374 88,2
Nhe 25 59 42 9,9 23 54
VUa 25 59 55 13 23 54
Nang 4 1,0 11 2,6 3 0,7
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Rat nang 1 0,2 7 1,6 1 0,2
Tong 424 100 424 100 424 100
Bang 3.2 cho thdy mdc d0 tram cam, lo du, nhdm nay (diéu dudng 11,7% va ho sinh

stress @ cac doi tugng tlr nhe dén rat nang.
Tram cam, mic do vira va nhe co ty 1é bang
nhau la 5,9%, ti€p dén la mdc d6 nang chi€ém ty
1€ 1%, chi c6 1 ngudi tram cam rat nang (0,2%).
Tudng tu, stress mdc do nhe va vira déu la
5,4%, stress nang 0,7% va cé 1 trudng hdp
stress rat nang (0,2%). Lo au mic do vira chiém
ty 1€ cao nhat (13%), ti€p theo la mdc d6 nhe,
nang va rat nang (9,9%, 2,6%, 1,6%).

IV. BAN LUAN

SU dung thang do DASS 21 danh gia trén 424
diéu duBng, ho sinh cia Bénh vién Phu San
Trung uong, nghién clu da xac dinh dugc ty 1€
tram cam, lo au, strees lan lugt la 13%, 27,1%
va 11,8%. Chia theo muiic d6 nhe, vira, ndng va
rat nang cho thady tram cam va stress co ty |é
gidam dan theo mic do, lan lugt la: tram cam
(5,9%, 5,9%, 1% va 0,2%), stress (5,4%, 5,4%,
0,7%, 0,2%). Doi vdi tinh trang lo au, mic do
vira chiém ty Ié cao nhat (13%), ti€p theo la lo
au muc dé nhe (9,9%), lo au mdc do nang va
rat nang chiém ty |é thap (2,6% va 1,6%).

Két qua nghién clru clia chung téi so vdi Asad
Zandi thdp han, ca vé ty 1é cling nhu mdc do
trdm cam, lo Au, stress. Su’ khac biét nay c6 thé
giai thich bdi 2 nghién cltu thuc hién & hai dia
diém khac nhau, véi su khac biét vé méi trudng,
van hda. Dong thdi, cling cd thé do nghién cliu clia
Asad Zandi thuc hién & bénh vién quan ddi, nci cd
tinh ky Iudt khat khe hon ciing cd thé 1a yéu t5 gay
céng thang nhiéu hon.

So sanh két qua cla nghién clu cla chidng
t6i véi mot s0 nghién clu sir dung thang do
DASS dé danh gid tinh trang tram cam, lo &u,
stress G nhan vién y t€ & Viét Nam: Ty I€ stress
trong nghién c(fu clia Tran Thi Thly cao han ty
&€ cla ching toi khoang 3,2 lan (36,9% Vdi
11,8%). Tudng tu, ty 1€ lo au va tram cam ciing
cao hon két qua cua chdng toi: lo du (41,5% so
V@i 27,1%), tram cam (15,3% so véGi 13%) [2].
Nghién clftu cia Tran Thi Thay thuc hién tai Bénh
vién Ung buGu, véi nhitng ddc trung khac nhau
clia nganh cling c6 thé dan dén ty 18 tram cam,
lo au, stress 8 miic d6 cao hon. Dong thdi,
nghién c(ru cta Tran Thi Thay chi thuc hién trén
dbi tugng diéu duBng khdi Iam sang trong khi
chiing toi nghién ctu toan bd diéu duGng, ho
sinh cta Bénh vién Phu San Trung ugng.

Khi phan tich ty ty 1€ cac rdi loan tam than
theo nhém diéu duGng va hé sinh cho két qua:
Ty 1é stress khdng khdc nhau dang k& & hai

11,9%). HO sinh c6 ty 1€ lo du cao han diéu
duBng, ty I€ lan luct la (28,3% va 26%), tuang
tu’ véi tram cam (13,7% va 12,3%). Su khac biét
vé cac ty |é néu trén khong cé y nghia thong ké
(p>0,05). So sanh vai két qua ctia Ngd Thi Kiéu
My: ty Ié tram cam, lo au, stress & diéu duGng
[an lugt la 16,3%, 30,3%, 20,2%, con G ho sinh
ty 1€ lan lugt la 21%, 37% va 15,4%. Ca hai
nghién ctu déu cho thay ty I€ lo du va tram cam
8 ho sinh cao han & diéu dudng. Mac du vay,
khong co su khac biét co y nghia thong ké vé ty
€ tram cam, lo au, stress & hai nhém diéu
duGng va ho sinh trong ca 2 nghién clu [3]. Co
su’ tuong dong nay c6 thé do hai nghién ciiu déu
thuc hién tai hai bénh vién chuyén khoa Phu
San nén cé nhiéu diém tuong tu nhau vé dic
trung nghé nghiép.

Khoi hanh chinh c6 ty Ié tram cam, lo au,
stress cao nhat, ty Ié [an lugt la 28,6%, 31,0%
va 23,8%. Nhom lam sang co ty I€ lo au cao hon
nhém can lam sang (27,3% so véGi 20,6%). Ty |é
tram cadm va stress & nhdm lam sang va can lam
sang khong cé nhiéu khac biét: tram cam
(11,2% so véi 11,8%), stress (10,3% so vdGi
11,8%). Co su khac biét cé y nghia thong ké vé
ty & tram cam, ty |é stress ¢ nhom can bo phong
ban so vdi cac khoa lam sang (p<0,05).

Thong thudng, moi ngudi cho rdng can bd y
t€ khdi Iam sang hang ngay phai ti€p xic bénh
nhan, d6i mat v&i nhiéu tinh_hudng phtrc tap,
lam viéc cdng thdng ca ngay lan truc dém, ... sé
¢6 nguy ¢ mac cac rdi loan tdm than nhiéu han
cac can bo lam viéc tai cac vi tri khac trong bénh
vién. Nghién cltu clia ching t6i cho két qua hoan
toan trai ngugc, ty 1€ tram cam, lo au, strees cao
nhat & diéu duGng, ho sinh khoi phong ban hanh
chinh. Ly giai diéu nay, ching t6i nghi dén mot
s6 kha nang sau: thu nhap cla diéu dudng va ho
sinh khu vuc hanh chinh thap hon; dac thu cong
viéc khu vuc hanh chinh don diéu; cong viéc khu
vuc hanh chinh khac biét chuyén mon dugc dao
tao cla diéu duGng va ho sinh. Két qua nay co
phan phu hgp nghién clfu cia Tran Van Tho:
diéu duGng dugc phan cong lam cong viéc
chuyén mon da dugc dao tao la cham séc bénh
nhan co ty I€ strees thdp hdn diéu dudng phai
lam cOng viéc ngoai chuyén mon. Nhitng diéu
duBng phai lam cac cong viéc khac nhu ti€p don
bénh nhan hay s6 sach hanh chinh cé nguy co
stress gap 2,78 lan nhitng diéu dudng khac
(KTC:1,47-5,26, p<0,05) [7].
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Két qua nghién clu da chi ra, trong so 424
diéu duBng va hd sinh tham gia nghién cdu thi
ty 1€ cé it nhat 1 biéu hién roi loan tdm than

(trédm cam, lo au hodc stress) la 36,6%. Trong sO

do, chi cd duy nhét 1 biéu hién 1a 17,2%, c6 hai
biéu hién 13 14,9% va thdp nhat 1a nhém cb ca 3
bi€u hién trdm cam, lo au, stress (chiém 4,5%).
So sanh vai két qua nghién clfa cia Ngo Thi Kiéu
My thay két qua cla chung t6i thap hon. Khac
biét nay do nghién cltu tai hai bénh vién véi
nhitng d3c trung khac nhau cta déi tugng
nghién clru, déng thdi ty 1€ trdam cam, lo au,
stress trong nghién clru cia Ngé Thi Kiéu My cao
han clia chdng t6i, vi vay cling dé dang cé ty 1é
d6i tugng cb cac biéu hién tdm than cao hon.

V. KET LUAN

Ty |é tram cam, lo au, stress & diéu dudng va
ho sinh Bénh vién Phu San Trung udng nam
2017 [an lugt la: 13%, 27,1% va 11,8%.

Ty Ié tram cam, lo au, stress theo nhém diéu
duBng, ho sinh [an lugt la: tram cam (12,3% va
13,7%), lo au (26% va 28,3%), stress la 11,9%
va 11,7%. Khong c6 su khac biét co y nghia
thong ké vé ty Ié stress, lo au, tram cam giita
nhém diéu duGng va ho sinh cta Bénh vién.

Chia theo mdc do nhe, vira, nang, rat nang:
tram cam (5,9%, 5,9%, 1% va 0,2%), lo &u

(9,9%, 13%, 2,6% va 1,6%) va stress (5,4%,
5,4%, 0,7% va 0,2%).
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Muc tiéu: Khao sat ddc tinh cd ban mé hoc va mo
bénh hoc clia déng mach vi mac noi phai (DMVMNP)
dudc str dung dé 1am cau néi trong phau thuét bac
cau mach vanh, cac yéu t3 nguy cd anh hudng dén
két qua mo bénh hoc ctia BPMVMNP tai khoa Hoi siic —
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nghlen clu: Chung tdi thu thdp cac doan & phan xa
clia DMVMNP trén 74 bénh nhan dugc phau thuét béc
cau mach vanh cé s dung loai manh ghép DMVMNP
Iam cau ndi mach vanh. Tat ca cac mau dugc gu‘| Iam
giai phiu bénh dé phan tich cac dic tinh ¢ ban mo
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hoc va md bénh hoc dudi kinh hién vi dién tir c6 ghi
hinh. Cac déc diém vé hinh thai hoc nhuf chiéu dai,
kich thudc Iong trong, dd day cac Idp cla PMVMNP
dugc do dat bang kinh hién vi dién t(r tai Khoa Giai
phau bénh, bénh vién Chg Ray. Mo benh hoc bao gom
tang sinh ndi mac, xo vita dong mach va voi héa dong
mach dudc danh gla theo tleu chuan clia Hiép Hoi Xd
Vita Bong Mach cai bién cta Hoa Ky (AHA/ACC 2011).
Cac yéu t6 nguy cd anh hudng dén bénh ly mo6 hoc
clia DMVMNP dudc phan tich bang théng ké y hoc.
Két qua: D) dai trung binh cac DMVMNP la 23,9 +
3,3cm. budng kinh trung binh long trong cla
DMVMNP & phan xa la 1,85 + 0,69um; d6 day trung
binh 16p ndi mac la 70,1 £ 40um; d6 day trung binh
I6p trung mac la 210,5 £ 110,3 ym; do6 day toan bd
thanh dong mach trung binh la 298,6 + 121,3uym. SO
o] cTan hoi trong Idp trung mac trung binh 1a 4,3 £
1,1; sO khoang h& cua I6p mang day trung binh Ia 54
+ 108 Dac diém mé benh hoc DMVMNP bao gom
tang smh ndi mac 56 mau (75,7%), nhung da s6 tang
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sinh ndi mac nhe 94,6%. Cac tén thudng ndng la xo
vira dong mach va voi hda dong mach chi€ém tan suat
thap lan lugt 13 3 mAu (4,1%) va 2 mau (2,7%). Két
qua phan tich mdi lién quan gilta cac yéu t6 nguy cg
va bénh Iy di kem cla cac benh nhan dugc Iay
DMVMNP 1am cau néi dm VO'I két qua md bénh hoc cta
DMVMNP ghi nhan ch| cd yéu t6 bénh ph0| tic nghén
man tinh (COPD) c6 anh hudng lam tdng nguy co
bénh ly xo vita dong mach 8 DMVMNP c6 y nghia vGi
OR = 35; khoang tin cay 95% (1,13-117) (p < 0,025).
Ket Iuan DMVMNP cé d6 dai phong phu cac dac tinh
V& mo hoc k|ch thudc I6ng trong rong, thanh dong
mach mong, céc ton thuong md benh hoc dong mach
hiém xay va it chju anh hudng bdi cac yéu to nguy cd
cling nhu bénh Iy di kém. Do do DMVMNP vé dac tinh
cg ban phl hgp dé l1am cau ndi trong phau thuat bic
cau dong mach vanh

Tu khoa: Phau thudt bac cdu mach vanh, Dong
mach vi mac ndi phai, Mo hoc

SUMMARY

STUDY OF HISTO-PATHOLOGY OF THE
RIGHT GASTROEPIPLOIC ARTERY FOR
USING CORONARY ARTERY BYPASS

GRAFTING IN CHO RAY HOSPITAL

Objective: The aim of the present study was
examined histology and histo- pathology properties of
the right gastroepiploic artery (RGEA) for using the
coronary artery bypass grafting (CABG) and analysis
the risk factors for intimal hyperplasia, atherosclerosis,
calcification of RGEA’s histo-pathology. Methods: We
obtained the distal segments of RGEA from 74 patients
undergoing coronary bypass  surgery and
microscopically examined the transverse sections just
distal to the most distal anastomoses. The histological
and morphometric properties of RGEA were evaluated
by electrically microscopy with camera. The histo-
pathology included intimal hyperplasia,
atherosclerosis, arterial calcification were defined by
AHA/ACC 2011. The risk factors were examined using
multivariate linear regression analysis. Results: The
mean of RGEA’s length was 23,9 + 3,3cm. The mean
of lumen diameter at the most distal anastomosis was
1,85 £ 0,69 pm; mean width of intima 70,1 £ 40um;
mean width of media 210,5 + 110,3um; mean wall
thickness, 298,6 £ 121,3 pm. The mean number of
elastic lamellae in the media was 4,3 £+ 1,1. The mean
number of discontinuities in the circumferential
internal elastic lamina was 54 + 10,8. The histo-
pathological properties of RGEA included: intimal
hyperplasia in 56 segments (75,7%), but most of
segments were mild intimal hyperplasia 94,6%. The
severe pathological properties of RGEA with
atherosclerosis, arterial calcification were found very
rare 3 segments (4,1%) and 2 segments (2,7%)
respectively. The results of risk factors associated with
histo-pathological properites analysis were recorded
that the chronic obstructive pulmonary disease
(COPD) was independently associated  with
atherosclerosis damage OR = 35; confident rate 95%
(1,13-117) (p < 0,025). Conclusion: The RGEA was
very good length, histological properties with large
lumen diameter, thin wall thickness. The severe

pathological properties of RGEA with atherosclerosis,
arterial calcification were found very rare with less
associated with risk factors. So, the RGEA was very
suitable arterial graft using for CABG.

Key Words: Coronary bypass surgery,
gastroep/p/O/c artery, Histology
l. DAT VAN BE

Phau thuat bic cau mach vanh diéu tri bénh
ly hep mach vanh ngay cang tré nén phd bién tai
nhiéu nudc trén thé gidi cling nhu tai Viét Nam.
Viéc lua chon vat liéu lam cau ndi la mot trong
cac yéu t6 quyét dinh su thanh cbéng cula
PTBCMV [6]. Nghién clfu cac dac tinh cg ban cua
vat liéu lam cau nGi bao gom chiéu dai, cdu triuc
thanh dong mach, bénh ly m6 hoc cia dong
mach trudc khi ’ng dung lam cau noi trong phau
thudt bac cadu dong mach vanh I3 rét can thiét
nhdm mang lai hiéu qua t6i uu cho két qua phau
thuat [1],[5]. DOng mach vi mac néi phai da va
dang s dung lam cau n6i mach vanh tai nhiéu
nugc trén thé gigi.Tuy nhién, viéc nghién cau
loai cau néi nay tai Viét Nam chi mdi bat dau tai
BV Chg RAy va chua c6 nghlen cttu nao danh gia
vé cac dac tinh cd ban cla ching. TU nhitng ly
do trén, ching t6i thuc hién “Nghién cuu dac
tinh mé bénh hoc cua dong mach vi mac néi phai
Su’dung lam cdu ndi trong PTBCMV”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
Thiét k€ nghién cuu: Quan sat-mo ta-cat ngang
Mau ngh/en cuu: 74 mau dong mach vi mac

ndi phai 6 phan dau xa.

Tién hanh: + Xu ly cdc doan ddéng mach
VMNP va lam tiéu ban mé hoc: Dong mach
VMNP da dugc phau tich, trudc khi cdt lam
miéng ndi s& dugc do chiéu dai xem xét di dé
thuc hién miéng ndi vanh, sé dugc kep 2 clip,
mot ¢ dau tan va mot & vi tri s€ cdt lam miéng
noi. Ti€p theo, mau nay dugc c6 dinh trong dung
dich formalin 10% trung tinh tir 5 dén 7 ngay.
Rifa lai mot lan bang nugc mudi sinh ly 0,9%.
Khir nu6c trong cac mau dong mach bang con
hay xylene. C6 dinh mau dé cat bang paraffin.
Cat vi phau véi dé day thich hgp khoang 1 um.
Cac mat cdt dugc dat 1én 2 tiéu ban. Mot tiéu
ban sé dugc nhudm Hematoxyllin —eosin (H-E),
danh gia ton thudng bénh ly va tiéu ban con lai
nhudm Trichrome dé xac dinh cau trdic mé hoc cla
ddéng mach, cac sgi dan hoi trong I6p trung mac.

Céc tiéu ban s& dugc quan sat dudi kinh hién
vi quang hoc & d6 phdng dai 10X [an, 20X [an va
40X Ian. Kinh hién vi quang hoc cé camera chup
lai hinh anh m6 hoc két ndi véi may tinh va cai
dat phan mém dé do dac cac kich thudc cla
dong mach.

Right
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+ Phén tich két qua mé hoc va bénh ly mo
hoc dbéng mach VMNP gom cac gia tri: Xac dinh
hinh thai hoc clia dong mach VMNP bao gom cac

Lop mang day

Ldp mang ngo'a?
\ i
Ngoai mac /\

/ BE day ndi mac chd day nhat

/ BE day trung mac chd NM day
nhat

1 1
| L
1 1
) '
I 1
| |

Dtrungmac
e}
DNéimar Budng kinh long + ndi
mac
DLéngma_ch (DLl

Hinh 2.1: Phuong thirc xdc dinh cdc kich
thudc cua déng mach vi mac néi phai
Xac dinh cdu trdc m6 hoc cla déng mach
VMNP bao gom I8p ngoai mac, trung mac va ndi
mac, ghi nhan s6 lugng cac khoang khéng lién
tuc & I6p mang day cua ndi mac. Xac dinh sG
lugng sgi dan hoi trong IGp trung mac

I1. KET QUA NGHIEN cU'U

gia tri: dudng kinh long déng mach, do day cua
I6p ndi mac, I8p trung mac, dé day thanh mach.

+ Phén tich mé bénh hoc cia dong mach bao
gdm 3 thudng ton: Téng sinh ndi mac, xa vira
dong mach va voi héa dong mach.

*Tang sinh ndi mac. dugc xac dinh khi do day
cla I8p nbéi mac I6n han 20 pym va chi€ém hon a
chu vi cila mat cat

*Pdanh gia muc db ting sinh ndi mac bang ti
Ié do gilra d0 day cua I6p ndi mac va do day cla
I6p trung mac tai vi tri ndi mac day nhat gém 5
mUc do:

e DO 0: gid tri <0,25 ( khéng hay tang sinh
noi mac rat nhe)

D6 1: gid tri tir 0,25- 0,5 (nhe)
D0 2: gia tri tir 0,5 dén 0,75 (trung binh)
D0 3: gia tri >0,75 (nadng)

e DO 4: tdc hoan toan long mach do xa vira,
vOi hoa hay huyét khoi hoac ca hai (rdt ndng)

*Tén thuong xo viia, véi hda ddng mach:
dudc xac dinh theo tiéu chudn cua Hiép Hdi xo
vita dong mach ctia My (AAHA) cai tién.

1. Dic diém dich té bénh nhan dudc giri mau phan tich:

Pac diém Tan sé (n=74) Ty l1é %

Gidi (Nam) 56 75,7
Tudi (nam) 58,4 + 7,8

Tang huyét ap 62 83,3
Dai thao dudng type 2 32 43,2
RGi loan mG mau 26 35,1
Bénh phéi tac nghén man tinh 2 2,7
Suy than man 1 1,4
Bénh dong mach ngoai vi 1 1,4
Tai bién mach mau nao cil 6 8,1
Hut thudce 13 13 17,6

Nhan xét: Tang huyét ap trén cac bénh nhan gii mau chiém ty |é cao vdi 83,3%, ké tlep la bénh
ly ti€u dudng & 32 trudng hgp Idy mau chiém ty 1€ 43,2%. RGi loan m3 mau ghi nhan & 26 trudng
hop dugc 18y mau chiém ty 1& 35 1%. Hut thudc 14 13 trudng hgp chiém ty I€ (17,6%).

2. Dic diém mé hoc cac mau dong mach nghién ciru:

Pic diém

Trung binh % d6 léch chuan

Chigu dai PMVMNP (mm)(n=117)

23,9 £ 3,3 mm

Dudng kinh ldng trong (mm)

1,85 + 0,69 mm

D0 day ndi mac (intima)(micromet)

70,1 % 40,0 pm

D0 day trung mac (media)(micromet)

210,5 + 110,3 ym

S0 sgi dan hoi trong I6p trung mac

43+1,1

S6 khoang hd mang day

54 + 10,8

Nhan xét. Chiéu dai cla cac déng mach vi mac n6i phai ghi nhan trén tat cd 117 bénh nhan lam
cau ndi mach vanh tu’dng d6i dai vdi gia tri trung binh la 23,9 + 3,3mm. Kich thudc long trong doan
xa, chd lam mleng n6i mach vanh dich trung binh la 1,85 + 0,69mm. D6 day néi mac trung binh la
70,1 £ 40,0pm va cta trung mac la 210,5 £+ 110,3um. So khoang hd & I6p mang day nhiéu véi gia tri
trung binh la 54 £ 10,8 khoang. Pa s6 cac mau DMVMNP thu dugc thudc loai ddng mach cg vi s6
lugng sgi dan hoi trong I8p trung mac it gia tri trung binh la 4,3 £ 1,1 sdi.
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3. Pic diém mo bénh hoc clia cdic mdu PMVMNP:
Pic diém bénh hoc Tan s6 (n=74) Ty l1é %
Tang sinh ndi mac 56 75,7
MUrc do tang sinh ndi mac
Do 0 24 32,4
bo 1 35 47,3
Db 2 11 14,9
bo 3 3 4,1
bo 4 1 1,4
Trung binh ty s6 d6 day ndi mac/ do day
trung mac (cho ndi mac day nhat) 0,36 + 0,23

T6n thuang xa vita ddng mach 3 4,1
T6n thucng voi hda trung mac 2 2,7

Nhén xét. Tang sinh ndi mac (bé day ndi mac I16n hon 20 pm chi€m hon Va chu vi long mach)
dudc ghi nhan trén 56 mau chiém ty 1€ 75,7%. Ty Ié do day n6i mac / d6 day trung mac (& vi tri ni
mac day nhat) dé€ phan loai mdc dd tdng sinh ndi mac, gia tri trung binh 1a 0,36 £ 0,23. Chung tdi
phan loai mtrc d6 tang sinh ndi mac dua trén ty 1€ nay trong d6 do 1 chiém uu thé vdi ty 1€ 47,3%.

Ton thuong xd vita ghi nhan & 3 mau chiém ty 1& 4,1% va ton thudng voi hda déng mach 1a 2

mau chiém ty I& 1,4%.

4.Mai lién quan glu’a yéu td nguy co, bénh ly di kém ddi véi tén thuong xo vira ddng mach

Pac diém OR KTC Giatrip
Gidi (ni) 6,87 0,62 — 153,7 0,125
Tubi (>70 tuoi) 1,10 0,94-1,32 0,266
Tang huyét ap - - -
Pai thao dudng type 2 - - -
R6i loan m& mau - - -
Bénh phdi tac nghén man tinh 35,0 1,13-1170 0,025

Nh3n xét: Qua phan tich cac yéu t6 nguy cd, bénh ly di kem trudc md ching tdi ghi nhan ¢4 mai lién
quan gilfa bénh ly phéi tac nghén mén tinh c6 lién quan dén xg vifa dong mach véi do manh OR = 35; p
= 0,025. Cac yéu t6 con lai khac khong ghi nhan ¢ mai lién quan véi ton thuong xo vira ddong mach.

IV. BAN LUAN

Vé dé dai PMVMNP: Chlng toi do dac toan bo
chiéu dai ciia dong mach vi mac néi phai dugc
ldy_trudc khi lam cau ndi trén 117 bénh nhan
phau thuat bdc cau mach vanh. Két qua ghi nhan
chiéu dai clia cadu néi nay kha tot trung binh la
23,9+3,3cm. Nhu vdy, vdi chiéu dai cua
PMVMNP nhu trén la phu hogp dé€ lam cau ndi
mach vanh. Mot s6 nghién clru trén thé gigi nhu
Mills va cdng su' ghi nhan chiéu dai trung binh
cla dong mach nay khi st dung tai cho la 23,7
cm, con dang cét rdi la 17,7cm. Suma va céng
su trong mot bao cao cdia minh ghi nhdn 95% s6
trudng hgp c6 chiéu dai dong mach vi mac ndi
phai I16n han V2 chiéu dai bd cong I6n cla da
day, 34% cac trudng hgp cé do day I6n hon 2/3
chiéu dai bG cong I6n [6].

V& cdu truc hinh thai DMVMNP: Budng kinh
long trong trung binh cia BPMVMNP trong nghién
cfu clia ching t6i la 1,85 = 0,69mm. Theo
nghién clru cta Mills va cong su, dudng kinh
long trong cia PMVMNP thay déi tur 1,5 dén 3,25
mm va gia tri trung binh Ia 2,14mm. Nghién clru

ctia Van Son va cong sy tim thdy kich thudc long
trong cuia PMVMNP & doan xa la 1,8mm; doan
gitta la 2,2mm va doan gan la 2,7mm [7]. Tac
gia Santoff trong nghién clu clia minh ghi nhan
dudng kinh 16ng clia ddng mach nay thay déi tir
1,8 dén 2,5mm. MOt nghién cliu tai Nhat cla
Kinoshita ghi nhan dudng kinh Iong PMVMNP t6t
vGi gid tri trung binh la 3,8mm [6]. Nhu vay
chinh sy’ phu hgp nay tao diéu kién cho viéc thuc
hién miéng ndi mach vanh mot cach de dang
hon, goép phan nang cao chat lugng miéng nai,
tranh sy hep s6m cau nGi la mot trong nhitng
nguyén nhan that bai cla cau ndi [3].

V& dac tinh Idp trung mac, néi mac BMVMNP:
Ldp trung mac cia dong mach chlfa cac té€ bao
co tron va cac sgi dan hoi. Theo do, dua vao s6
lugng cac sgi dan hoi trong 16p nay, ching toi co
thé tim dugc phan loai ddng mach la loai cg, loai
dan hdi hay loai hon hgp [5]. Trong nghién clru
nay trén 74 mau thu dugc, s6 lugng sgi dan hoi
o} Idp trung mac trung binh la 4,3 £ 1,1 sgi, thay
d6i tir 2 sgi dén 6 sgi. Nhu vay, da s6 cac mau
DPMVMNP I3 loai dong mach cd. Nghién clitu cla
Kinoshita va cong su tai Nhat thi s6 lugng sgi
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dan hoi trong I8p trung mac la 4,2 + 18 [6]. M6t
ty 1& I6n mau dong mach tim thay cling la loai
déng mach cd. Két qua cla ching toi da tim
thdy dugc yéu t6 nay cling dd c6 thé gop phan
khuyén cdo cac phau thuat vién tim mach trong
viéc chuén bi kj cdu néi bang déng mach vi mac
néi phai trudc khi thuc hién miéng nGi vanh,
trdnh co that cdu ndi sau md cd thé lam that bai
cudc mo.

Ldp n6éi mac bao gom cac t€ bao n6i mac, mo
lién két duGi ndi mac va I6p mang day hay la
mang dan hoi trong, moi thanh phan trong I&p
ndi mac co vai tro va chdc ndng gép phan xac
dinh bénh ly ctia d6ng mach lam cau na6i [7]. L8p
mang day cta ndéi mac mach mau la mot mang
dan hdi co cac khoang hé thay ddi tuy theo loai
dong mach. Khao sat cac khoang hé trong I6p
mang day ndi mac cling c6 y nghia quan trong
trong ¢ ché bénh sinh clia bénh ly mach mau
lam cau nGi. Ngoai ra, do dac tinh loai dong
mach nguc trong trai la loai ddong mach dan hoi,
chira rat it t€ bao cg nén ciling han ché dugc su
di chuyén cac t& bao xuyén qua I6p mang day
vao ndi mac. Hai yéu t6 trén ly giai dugc ly do tai
sao dong mach nguc trong trai tranh dugc bénh
ly mach mau nhu tang sinh ndi mac va xd vita
dong mach. Tt cd ché nay, ching t6i cling da
khao sat cac khoang hd trén mau nghién clu
dong mach vi mac néi phai [5],[6].

Nghién cltu cla chiing t6i ghi nhan s6 lugng
cac khoang héd mang day trung binh la 54 + 10,8
khoang. Theo nghién cltu clla Van Son va cong
su, s6 lugng khoang hé I6p mang day & dau xa
ctia DMVMNP la 58 + 17 khoang, doan giira la
93+ 29 khoang va doan gan la 86 + 30 khoang.
Da6i véi dong mach nguc trong trai, nhom nghién
cltu ghi nhan cac khoang hé & doan dong mach
dan hoi la 21 khoang, dong mach hon hgp 40
khoang va dong mach cg la 89 khoang [7].

Déc diém bénh ly PMVMNP: Xac dinh do day
cla I8p ndi mac gilp danh gia su hién dién tang
sinh ndi mac. Trong nghién clru nay, ching toi
do dugc d6 day ndi mac trung binh trén tat ca
cac mau la 70,7 ym, va do day trung binh cla
I6p trung mac la 210,5um. Theo nghién clfu cua
tac gia Malhotra va cong su, do day trung binh
cua I8p ndi mac la 90um. Nakajima trong nghién
citu cla minh xac dinh gia tri nay la 71,7um,
trung mac la 164,8um. MOt nghién cru tai Nhat
cla Kinoshita va cong su thi d6 day n6i mac ghi
nhan la 82um va trung mac la 167um [4],[6],[7].

Chung t6i ghi nhan ty |& tang sinh ndi mac &
cac mau nghién cltu la 75,7% cac trudng hap, ty
¢ d6 day ndi mac va trung mac trung binh &
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murc thap la 0,36. TUr két qua nay, ching t6i tim
ra mic tang sinh ndi mac v@i phan Ién tang sinh
noi mac ¢ mdc do thap (do6 0,1) khéng ting
sinh ndi mac hay tang sinh rat nhe la 79,7%; do
2 tang sinh ndi mac la 14,9%. Tang sinh n6i mac
nang, cap do 3,4 chi chiém 5,5%.

Ton thudng xo vifa déng mach va véi hda
ddng mach trén cac mau dong mach nghién cuu.
Nghién cfu trén 74 mau dong mach vi mac noi
phai & doan xa clia cac déng mach vi mac noi
phai thu dugc ghi nhén tan sudt xd vita dong
mach la 3 mau chiém ty & 4,1%, vbi hda dong
mach la 2 mau chiém ty 1€ 2,7%. Theo Kinoshita
va cong su khao sat trén 33 mau DMVMNP ghi
nhan ty |I& xo vira dong mach la 18,1% va voi
héa dong mach la 9% [6]. Theo Mills va Lytle,
khéng ghi nhan tén thudng xo vita va véi hda
trén cac doan BMVMNP, mo hoc gidng véi dong
mach nguc trong c6 thé s dung lam cau ndi
mach vanh vdi do bén lau dai tot [5].

Song song Vvdi viéc khao sat cac dac tinh co
ban trén, trong nghién clru nay ching téi con
phén tich méi lién quan gilia cdc yéu t6 nguy co
va bénh ly di kem vdi bénh ly cua dong mach
VMNP trong nhém nghién clru. Theo dd, ching
t6i chi ghi nhan cé mot mai lién quan gitra bénh
ly bénh phdi tdc ngh&n man tinh Ién tén thuong
xG vira dong mach VMNP véi OR =35 (p<
0,025). Xét mdi lién quan nay vd@i cac cau noi
bdng ddng mach khac cta cac nghién clu trén
thé gidi, ching toi cling ghi nhan nhu sau: doi
vGi dong mach quay, theo Ruengsakulrach, bénh
ly dong mach ngoai vi va hat thubc 1a cé anh
hudng dén ting sinh ndi mac,con theo Kay, tudi
bénh nhan hon 70 cé lién quan dén voi hda
trung mac. Doi véi dong mach nguc trong, yéu
td tudi gia hon 70 va dai thao dudng loai 2 cb
lién quan tang sinh n6i mac, bénh ly mach mau
ngoai vi va r6i loan m& mau cé anh hudng dén
ton thuang xd vita ddng mach. Nhu vy trong hau
hét cac nghién cltu, bénh ly dong mach VMNP it
chiu anh hudng clia cac yéu t6 nguy cd hay bénh
ly di kém & cac bénh nhan dugc khao sat.

V. KET LUAN

Chilng toi thdy rang xét vé géc dd md hoc va
bénh ly mé hoc, DPMVMNP mang nhifng dac tinh
cd ban phu hgp cho mét cau néi bac cau mach
vanh tir chiéu dai, kich thudc long trong, do day
cac I6p clia thanh mach phu hgp tuong (ng vGi
ddng mach vanh dich. Tén thuong bénh ly déng
mach vi mac ndi phai nhu tang sinh ndi mac
nang, xd vira hoac voi hda trung mac chi€m tan
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suat it do dé dugc nhiéu nghién cltu trén thé gidi
xem la cdu ndi c6 d6 bén cao. Ngoai ra, qua
phan tich cac yéu t6 nguy cd, bénh ly di kem
trudc mé chidng téi ghi nhdn ¢ méi lién quan
gitta bénh ly phdi tdc ngh&n man tinh cd lién
quan dén xg vira déng mach. Do dé, can luu y
can nhac s dung cau ndi bang DMVMNP cho
cac bénh nhan bi hep mach vanh cé di kém bénh
phdi tdc ngh&n man tinh.
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NGHIEN C*U MOI LIEN QUAN GITU’A XA HINH TUO'1 MAU CO' TIM
VOIMUC PO SUY TIM O BENH NHAN SUY TIM TAM THU MAN TiNH

TOM TAT

Muc tiéw. Danh gia mdi lién quan gilta xa hinh
tudi mau ca tim (XHTMCT) v6i mdrc d6 suy tim & bénh
nhan (BN) suy tim tam thu man tinh. P67 tuong va
phuong phap. Nghién cfu cat ngang trén 80 bénh
nhan suy c6 EF < 50% theo tiéu chuan h0| tim mach
Chau Au 2016, tat ca déu dugdc danh gid béng 1am
sang, can Iam sang, Xa hinh tudi mau co tim. Két
qua: Tudi trung binh clia ngh|en clu la 65,2, nam gldl
chiém ty 18 76,2%. O nhém khuyét xa mrc d6 nang
hodc khuyét xa dién rong thi ty & suy tim do III cao
han ty I€ suy tim do II va ty 1€ BN ¢ FF < 35% chi€ém
ty 1& cao han so vdi cac nhdm con lai. O nhém khuyét
xa khong hoi phuc, ty’/ &€ bénh nhan c6 EF< 35%
(85,7%) cao han cd y nghia thong ké so vdi bénh
nhan cé khuyet xa khong hoi phuc (véi ty € lan Iu’dt la
51,4% va 62,2%). Bénh nhan suy tim do III co dlem
SSS va diém SRS 13 10,2+6,1 va 7,9+5,8 cao hon ¢ y
nghia théng ké so vai nhom suy tim dd II diém SSS va
dlem SRS chi la 5,7+5,1 va 5,4+4,5. Két Iuan Co
mdi tudng quan gilta mirc do khuyet xa va dién
khuyét xa véi mirc d6 suy tim.

Tur khoa: Xa hinh tudi mau cd tim, suy tim.
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SUMMARY
THE RELATIONSHIP BETWEEN SPECT
MYOCARDIAL PERFUSION IMAGING (MPI)
AND HEART FAILURE SEVERITY IN CHRONIC

SYSTOLIC HEART FAILURE PATIENTS

Objective: To assess the relationship between
SPECT myocardial perfusion imaging (MPI) and heart
failure severity in chronic systolic heart failure
patients. Subjects and methods: A cross - sectional
study with MPI was carried out on 80 chronic systolic
heart failure patients. Clinical characteristics were
collected, echocardiography and MPI was performed
on all patients, heart failure severity was assesed
according to NYHA classification and EF (Ejection
fraction) on echocardiography. MPI findings were
analysed and related with severity of heart failure.
Results: In group either with severe perfusion defect
or with large extent perfusion defect, the percentage
of NYHA class III patients was higher than NYHA class
II patients, the percentage of patients with EF < 35%
was higher than in the remaining group. In group with
irreversible perfusion defect, the percentage of
patients with EF < 35% was shown higher than in
group with reversible perfusion defect. The total
summed stress score and the total summed rest score
was higher in NYHA class III group comparing to
NYHA class II group. Conclusion: in chronic systolic
heart failure patients, a relation was found between a
severity of Heart failure and MPI findings.

Key words: SPECT, myocardial perfusion imaging,
systolic heart failure.
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I. DAT VAN DE

Suy tim la bénh ly hay gap trén lam sang, la
hau qua cudi ciung ctia bénh tim cau tric, anh
hudng dén khd nang cia that nhan mau va
/hoac téng mau.

Cho dén nay, mac du c6 nhiéu thudc diéu tri
suy tim nhu thudc Uc ch€ men chuyén, thubc e
ché béta... gilp cai thién dang ké triéu ching va
tién lugng, nhung ty Ié t&r vong do suy tim van
con cao. Cac nghién clu cho thay & bénh nhan
r6i loan chdc nang that trai khong triéu chdng,
néu khong dugc diéu tri thi sau 4 nam t vong
[én t&i 21%[7]. Ty Ié bién c6 tim mach va t
vong lién quan chat ché v&i mdc do suy tim, suy
tim cang ndng thi ty Ié tr vong cang cao. Nhu
vay d6i v&i bénh nhan suy tim, khong chi tim
dudc nguyén nhan gay suy tim ma con phai tién
lugng dugc bién cb tim mach. Pé tién lugng
bénh nhan suy tim co thé dua vao cac chi tiéu vé
ldm sang, siéu am tim, ProBNP... nhung cac chi
s6 nay doéi khi chi la tuong déi va khé danh gia
nguyén nhan gay suy tim. Xa hinh tudi mau cg
tim (XHTMCT) ngoai vai trd chdn dodn bénh
dong mach vanh con xac dinh dugc mdc do
thi€u mau cd tim va kha ndng hoi phuc sau tai
tudi mau co tim. Ngoai ra, & bénh nhan suy tim
cho du khong phai do bénh dong mach nhung
cling ¢ thé c6 tén thuang khuyét xa do cd ton
thuong co tim. Nhung du cho khuyét xa do
nguyén nhan mach vanh hay do tén thuong co
tim thi hinh anh khuyét xa déu cé gia tri trong
tién lugng bién cb tim mach. Do dé viéc tim hiéu
d3c diém XHTMCT theo muc dd suy tim 13 rat
quan trong nhdam gop phan tién lugng & cac
bénh nhan nay. Vi vay, ching toi ti€n hanh dé
tai nay véi muc tiéu: 7im hiéu médi lién quan giita
muc dg suy tim va hinh anh xa hinh tudi mau co
tim & bénh nhan suy tim tam thu man tinh.

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

2.1.D6i tuong nghién cuu: Cac doi tugng
dugc dua vao nghién cru gom 80 bénh nhan suy
tim tdm thu man tinh. Cac bénh nhan nghién
cfu dugc diéu tri ndi trd tai Bénh vién TWQD
108 tur 04/2014 dén 09/2016.

2.1.1. Tiéu chudn chon bénh nhdn nghién
cut; Bénh nhan chan doéan suy tim tam thu dya
theo khuyen cdo hoi tim mach Chau Au 2016
[5]: C6 biéu hién hodc triéu ching suy tim va EF
< 50% trén siéu am.

2.1.2. Tiéu chuén loai tri: Bénh nhan suy tim
do bénh van tim, bénh tim bam sinh. Hdi ching
vanh cdp tinh: nhdi mau cd tim cdp hoac dau
thdt nguc khdng 6n dinh. Bénh nhan trong tinh
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trang ndng né, cap tinh nhu suy tim c&p, nhiém
khuan huyét, hén mé, suy gan. Bénh nhan bi cac
bénh nang nhu: ung thu, suy than giai doan cudi.
Bénh nhan khong dong y tham gia nghién clu.

2.2. Phuong phap nghién ciau

2.2.1. Thiét k€ nghién cuu: Thuc hién theo
phuang phap tién cru, mé ta, cdt ngang.

2.2.2. Cac buoc tién hanh: Cac bénh nhan
dugc hdi bénh, tham kham lam sang va can lam
sang. Tat ca bénh nhan nghién ciru déu dugc
danh giad cac yéu t6 nguy cc tim mach, siéu am
tim va dugc lam XHTMCT.

2.2.3. Cdc tiéu chuén su’ dung trong nghién
cul. B9 suy tim. theo phan do chiic nang suy
tim ctia H6i Tim New York (NYHA) dua vao triéu
cd nang va kha ndng gang stic chia lam 4 do.
7ang huyét ap va roi loan lipid mau. theo khuyén
cao cua Hoi tim mach viét nam ndm 2008. Siéu
am tim: Danh gid EF theo phuong phap simpson,
theo khuyén cdo cua Hoi tim mach Hoa ki, EF <
35% la suy tim mdc dé nang.

2.2.4. Chup xa hinh tugi mau co tim: Thuc hién
danh gia theo khuyén cdo clia héi y hoc hat nhan
hoa ky nam 2003 [6]. Cac BN dugc tién hanh xa
hinh tugi mau cg tim (XHTMCT) trén cd sG két hgp
vGi gang stc bang thudc Dypyridamol.

*Panh gid muc do khuyét xa:

- Khuyét xa mirc do nhe: giam tudi mau nhe -
mat do phong xa 60 - 80%.

- Khuyét xa mirc do vira: giam tudi mau muc
do vira - mat do phong xa 40 - 59%

- Khuyét xa mdc dé ndng: gidam tugi mau
nang - mat do phong xa < 40%.

*Panh gia do rong khuyét xa. Bugc chia
thanh cac mic d6 dua trén dién rong tuang doi
so vG@i tdan bo thanh that trai:

Dién hep: 5-10% thanh that trai. Dién vira:
15 - 20% thanh that trai. Dién rong: trén 20%
thanh that trai

*Ddnh gid téng diém pha géng suc va pha
ngh/ banh gia ph0| hdp muc do huyet xa va do
rong khuyet xa & moi vung bang s6 diém, phan
mém sé tu dong tinh tong diém cua tat ca cac
vling cd tim bang téng diém pha gang stic SSS
(summed stress score) va tong diém pha nghi
SRS (summed rest score)

2.2.6. Xur' Ii s6" liéu: Cac sO liéu nghién ciu
dugc xUr ly theo cac thuat toan théng ké y hoc
bang chuang trinh phan mém SPSS 18.0.

Il. KET QUA NGHIEN CUU

3.1. Pic diém chung cua déi tuong
nghién ciru

Bang 3.1. Pac diém vé tudj, gidi & bénh
nhan nghién ciau



TAP CHIi Y HOC VIET NAM TAP 466 - THANG 5 - SO 2 - 2018

Dic diém | S6 BMn=80)| Ty /é (%) (n=80)
Nam 61 76,25 II 34 42,5
NI 19 23,75 I11 46 57,5
Tudi trung binh 65,27 £ 10,63 I\ 0 0
Nhén xét: Nam gi6i chiém da s6 (76,25%). Tong 80 100
Tudi trung binh la 65,27+10,63. Nhan xét: Ty &€ bénh nhan suy tim do III la
Bang 3.2. Phan nhém bénh nhan theo d0 57,5%. Ty |é bénh nhan suy tim dd II chiém
suy tim 42,5%, khong cd suy tim do IV.

| POsuytim [ S6 bénhnhan| Tilé (%) |

3.2. Moi lién quan giira mirc do suy tim va hinh anh XHTMCT
Bang 3.3. Mirc doé khuyét xa theo dé suy tim

PO suy tim A A
Mirc d6 khuyét xa(n=8 bo 1l bo 1l P
Khéng - Nhe (n=35) 19 (54,3) 16 (45,7) > 0,05
VUa (n=18) 8 (44,4) 10 (55,6) > 0,05
Nang (n=27) 7 (26) 20 (74) < 0,05

Nhan xét: O nhom khuyét xa mirc do nang, ty I€ suy tim do III (74%) cao han ty 1€ suy tim do
II (26%), su’ khac biét cé y nghia thdng ké. Con & hai nhdm con lai khdng co su khac biét vé ty |é suy
tim do 11 va do IIL.

Bang 3.4. Ty I1é mirc dé khuyét xa theo EF

EF
Mirc q@ < ?15)% 3524;())% 4123())% p1-2 p2-3 p1-3
khuyét xa (n=80)
Khong -Nhe (n=35) 16(45,7) 7(20) 12(34,3) > 0,05 >0,05 |>0,05
Vura(n=18) 12(66,7) | 4(22,2) 2(11,1) > 0,05 >0,05 |>0,05
Nang(n=27) 20(74,1) | 5(18,5) 2(7,4) > 0,05 >0,05 |<0,05

Nhan xét: O nhom khuyét xa mdc do nang, ty 1€ BN cd EF < 35% chiém ty € cao nhat (74,1%)
su’ khac biét cé y nghia thong ké. Trong khi d6 & hai nhém con lai, ty I&€ BN c6 EF < 35% ciing cao
nhat nhung sy’ khac biét chua cé y nghia.

Bang 3.5. D6 rong khuyét xa theo dé suy tim

PO suy tim A A
Dién khuyét xa — Y Boll bo 1L P
Khoéng-Hep (n=33) 17 (51,5) 16 (48,5) > 0,05
Trung binh (n=16) 9 (56,2) 7 (43,8) > 0,05
ROng (n= 31) 8 (34,8) 23 (65,2) <0,05

Nhan xét: O nhom khuyét xa dién rong, ty 1€ suy tim do III (65,2%) cao han ty 1€ suy tim d6 II
(34,8%), su khac biét cd y nghia thdng ké véi p < 0,05. Con & hai nhdm con lai khong ¢ su khac
biét vé ty 1€ suy tim d6 II va ty Ié suy tim do III.

Bang 3.6. BJ rong khuyét xa theo EF

EF <35% 35-40% 41-50%
Dién khuyé SGBN (%) | S6 BN (%) | SOBN (%) | p1-2 | p2-3 | p1-3
xa(n=80) 1) (2) 3)
Khong - Hep (n=33) 14(42,4) 9(27,3) 10(30,3) >0,05 | >0,05 | <0,05
Trung binh (n=16) 11(68,7) 1(6,3) 4(25) >0,05 | >0,05 >0,05
Réng(n= 31) 23(74,3) 6(19,3) 2(6,4) >0,05 | >0,05 | <0,05

Nhan xét: O nhom BN khuyét xa dién rong, ty 1€ BN cd EF < 35% chi€ém ty € cao nhat (74,3%)
va ty Ié nay cling cao hon so vdi nhdm khuyét xa dién nhe va trung binh.

Bang 3.7. Trung binh diém téng diém Nhén xét: G bénh nhan suy tim do III, diém
SSS va SRS theo mirc dé suy tim SSS va diém SRS déu cao hon & nhdm suy tim dd
g suy tim D6 II P III p I, sy khac biét co y nghia théng ké vai p < 0,05.
Théng s ; ;
SSS 57+51]102+6,1|<0,05
SRS 54+45| 79+5,8 | <0,05
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Biéu db 1. Tuong quan giita diém SSS va
EF (r = - 0,16)

Nhdn xét: co moi tudng quan nghich giira
diém SSS va EF

IV. BAN LUAN

4.1. Pic diém chung déi tuong nghién
ciru: Nghién cliu cla ching t6i & bang 3.1 cho
thdy tudi trung binh cla nhém nghién ciu la
65,27 +10,63 tudi. K& qua nghién clu cda
chiing t6i cling tucgng tu nhu’ nghién cfu cda Bui
Thi Mai An, tudi trung binh ctiia bénh nhan suy
tim 13 62,2+9,5 tudi [1]. Bang 3.1 cho thay ty I1&
nam giGi chi€m 76,2% cao hon hdn so Vvdi ty &
nir gidi chi ¢ 23,8%. Cac nghién clitu khac tai
Viét Nam nhu Ha Thiém DBéng (2012) thi ty 1€
nam/nit (73,8%/26,1%) tuang dudng véi nghién
clu cta chdng t6i. Piéu nay chling té rang gidi
tinh cd lién quan dén nguy cé mac cac bénh tim
mach ndi chung va su’ séng con clia bénh nhan
suy tim noi riéng, ngudi ta thdy thgi gian sGng
sau suy tim & nir tot han vi @ ho ty 1é thi€u mau
cd tim cuc bo thap han.

SO liéu nghién clru cla ching t6i & bang 3.2
cho théy ty I& bénh nhan suy tim dd III 14 57,5%,
ty 1é bénh nhan suy tim do II chiém 42,5%,
khong cd suy tim d6 IV. Tuong tu nghién clu
cla Bui Thi Minh Thu [4] thdy ty 1€ bénh nhan
suy tim d6 III la 41% cao han ty 1& bénh nhan
suy tim do6 II (29,5%). O nhéom nghién cru cla
ching toi khong c6 bénh nhan suy tim do IV vi
chdng t6i chi ti€n hanh XHTMCT cho nhitng bénh
nhan khong suy tim qua ndng, vdi suy tim do IV
chiing téi diéu tri chuyén vé do III hodc do II thi
mdi thuc hién.

4.2. Moi lién quan giifa mic do suy tim
va hinh anh XHTMCT: Khi nghién ciru vé muc
do khuyét xa theo do suy tim, so liéu & bang 3.3
cho thdy & nhém khuyét xa mic d6 nang, ty 1€
suy tim d6 III (74%) cao han cd y nghia thdng
ké so véi ty 1€ suy tim d0 II (26%), con & 2
nhém khuyét xa nhe han thi khdng cé su khac
biét vé ty 1é suy tim do II va do III. Tugng tu
nhu vay, tai bang 3.4 cling thdy & nhom khuyét
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xa muc do nang, ty 1é BN c6 EF < 35% chiém
cao nhat (74,1%) cao han cé y nghia thong ké
so vGi nhom khuyét xa mdc d6 nhe. Nhu vay, khi
suy tim tién trién 1én @6 III thi khuyét xa mirc d6
ndng téng lén moét cach dang ké&. Diéu nay cd
thé giai thich 1a do khi suy tim do III thi ton
thuong cd tim ciling gia tdng nhanh va lam tdng
mic do khuyét xa. Cac nghién clu trong va
ngoai nudc cling déu thdy rang khi mdc do
khuyét xa tim mach tang lén thi bi€n c6 tim
mach cling téng 1én dang ké [3], phu hop v6i su
gia tang cua suy tim va mic d6 khuyét xa nang
la yéu t6 tién lugng bién c6 tim mach.

banh gia maoi lién quan gitta d6 rong khuyét
xa va do suy tim, bang 3.5 cho thdy & nhom
khuyét xa dién rong, ty 1€ suy tim do III cao hon
ty 1€ suy tim do II, trong khi dé & hai nhém con
lai thi khong co su’ khac biét vé ty |é suy tim do
II va do III. Bang 3.6 cling cho thdy & nhém
khuyét xa dién rong, ty 1€ BN cé EF < 35% chiém
ty 1€ cao nhat (74,3%) so vdi nhom khuyét xa
dién trung binh (68,7%) va dién hep (42,4%).
Nhu véy khi suy tim tién trién thi khéng chi gia
tang mic do khuyét xa ma con gia tang ca do
rong khuyét xa. Cling nhu giai thich ké trén, suy
tim 1am gia tdng mic d6 co tim tdn thuong va
dién co tim bi tén thuong nén ving khuyét xa
cling tang lén tuong Ung vGi d6 suy tim. Tuy
nhién, ty I& khuyét xa dién rong doi vdi ca suy
tim d6 III va do6 II cla ching toi cling thap han
so vGi mot sO tac gia. Theo nghién ctu cla Vi
Thi Phuong Lan [2] & bénh nhan sau nh6i mau
cd tim cdp thay ty Ié khuyét xa dién rong chiém
tdi 91,1%. Phai chdng cd su khac biét la doi
tugng nghién ctru cta Vi Thi Phugng Lan la &
bénh nhan sau nhdi mau, nén tdn thuong trén
XHTMCT thudng & dién rong.

Nghién cltu cia chiing t6i & bang 3.7 cho thay
& bénh nhan suy tim dd III, diém SSS va diém
SRS déu cao hon & nhém suy tim do II. Két qua
nay cling tugng tu nhu nghién clu cua Vi Thi
Phuong Lan (2012) [2] & bénh nhan sau nhdi
mau thay diém SRS va SSS trung binh 1a 15,8 +
4,89 va 19,5 + 5,04 clla nhom BN c6 thé tich
cudi tam thu > 70ml, cao han cd y nghia théng
ké so vGi cac gia tri tuong (’ng & nhém BN b thé
tich tam thu < 70ml la 10,5 £ 4,46 va 13,8 £ 4,7
(p < 0,001). Biéu dd 3.1 cling minh chiing cho két
qua bang 3.7, s6 liéu clia biéu dd cho thdy cd mdi
tuong quan nghich giifa gia tri EF va téng diém SSS
vdi hé s6 tuang quan r = - 0,16, diéu nay cd nghia
la EF cang giam thi diém SSS cang cao.

V. KET LUAN
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- Tudi trung binh cua nghién cltu |a 65,2, nam
giGi chiém ty 1€ 76,2%.

- O nhom khuyét xa mdc d0 nang hodc
khuyét xa dién rong thi ty 1€ suy tim dé III (74%
va 62,5%) cao hon ty I€ suy tim do II (26% va
34,8%), su khac biét c6 y nghia th6ng keé.

- O nhém khuyét xa mic d6 nang hodc
khuyét xa dién réng, BN co EF < 35% chiém ty |é
cao nhat so véi cac nhdom con lai (Ian luct la
74,1% va 74,3%)

- O nhém khuyét xa khong hoéi phuc, ty Ié bénh
nhan c6 EF< 35% (85,7%) cao han cd y nghia
thong ké so vdi bénh nhan cé khuyét xa khong hoi
phuc (v&i ty 18 [an Iugt 13 51,4% va 62,2%).

- Bénh nhan suy tim dd III ¢4 diém SSS va
diém SRS 13 10,2+6,1 va 7,9+5,8 cao hon cd y
nghia thdng ké so v6i nhdm suy tim dd II diém
SSS va diém SRS chi la 5,7+5,1 va 5,4+4,5
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NGHIEN CU’U NHU CAU SU’ DUNG DICH VU NGOAI GIO' CUA
NGUO'l BENH KHUYET TAT TAI KHOA PHUC HOI CHU’C NANG,
BENH VIEN NHI TRUNG UONG

TOM TAT

Muc dich: Nghién c(fu vé nhu cau st dung dich vu
phuc hoi chifc nang (PHCN) ngoai giG clia ngudi bénh
khuyét tat tai Khoa PHCN bénh vién Nhi Trung ugng.
Thiét ké nghién ciru: Nghién ciiu nhu cau st dung
dich vu PHCN ngoal gld cla ngudi bénh khuyet tat tai
Khoa PHCN bénh vién Nhi Trung uadng b&ng bang hdi
thiét k& san, thu thap s0 liéu va sir dung phucng phap
thong ké y hoc dé XLI’ ly va phan tich s0 liéu. Két qua:
70,3% ngudi bénh c6 nhu cdu sir dung dich vu PHCN
vao tht 7, cht nhat va 66,8% ngudi bénh cd nhu cau
st dung dich vu PHCN vao ngoai giG ngay thudng.
Nhu cau vé dich vu ngon ngir tri I|eu chlem ti 1€ cao
nhat (35, 1%), thap nhat la nhu cau vé dich vy Ky
thudt kéo dan cot song bang may (2,5%). 41,7% s0
ngudi bénh cé kha n&ng chi trd § mic trung bmh doi
vdi dich vu PHCN ngoai giG ngay thudng, chiém ti 1€
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cao nhat. Tinh trang tuong tu vdi nhu cau PHCN vao
th(r 7, chd nhat vai 43,4% . K&t luan: Phan I&n ngudi
bénh c6 nhu cau st dung dich vu PHCN ngoai gig
ngay thudng va th(r 7, chu nhat. Tuy nhién kha nang
chi tra clia ngudi bénh chd yéu & mirc trung binh.

Tur khoa: Nhu cau st dung dich vu ngoai gis;
Phuc hoi chlf'c nang; Bénh nhi khuyét tat.
SUMMARY

STUDYING NEEDS FOR USING OUT-OF-
HOURS REHABILITATION SERVICES FOR
CHILDREN WITH DISABILITIES AT
REHABILITATION DEPARTMENT,

NATIONAL HOSPITAL OF PEADIATRICS

Objective: Study on demand for out-of-hours
rehabilitation services for children with disabilities at
Department of Rehabilitation, National Hospital of
Paediatrics. Design: To study the need for out-of-
hours rehabilitation services for children with
disabilities at the Rehabilitation Department of the
National Hospital of Paediatrics by questionnaire,
collecting data and using the medical statistical
method to analysis. Result: 70.3% of patients have
demand for rehabilitation services on Saturday and
Sunday, and 66.8% of patients have demand for out-
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of-hours rehabilitation services on weekdays. Demand
for language therapy services is highest (35.1%), the
lowest demand is for mechanical stretching services
(2.5%). 41.7% of the patients were able to pay an
moderate rate for overtime rehabilitation services on
weekdays, the highest rate. The situation is similar to
the demand for rehabilitation on Saturday, Sunday
with 43.4%. Conclusions: Most patients need to use
out-of-hours rehabilitation services on weekdays and
Saturday and Sunday. However, the affordability of
the patients is moderate.

Keywords: Out-of-hours demand; Rehabilitation;
Children with disabilities
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I. DAT VAN DE i

Theo thdng ké cua T6 chirc ho trg va gido duc
tré em thiét thoi Viét Nam, co téi 80% ngudi
khuyét tat & thanh thi va 70% ngudi khuyét tat &
nong thon song dua vao gia dinh, ngudi than va
trg cap xa hoi. Nhitng khd khan nay can tré ngudi
khuyét tat ti€p can dich vu y t&, giao duc, tim ki€m
viéc lam, tham gia giao thong dan dén khd khan
trong cubc song va hoa nhap cong dong.

Trong viéc diéu tri khuyét tat, bén canh viéc
kham chita bénh thi cong tac phuc hoi chirc
nang (PHCN) sau diéu tri la v6 cung quan trong.
P& ngudi bénh phuc hdi dugc cdn mot thdi gian
luyén tap kha dai va thudng xuyén. Vi vady, nhu
cau st dung dich vu cham soéc sic khde va PHCN
cla bénh nhan va ngudi nha bénh nhan cang
cao. Tai khoa PHCN-Bénh vién Nhi Trung uong,
1 ngay binh quan 1 bac si kham va diéu tri cho
hon 100 bénh nhi. Tuy nhién, van c6 nhing
bénh nhi va ngudi nha bénh nhi phai chd dén
ngay hom sau. Bén canh do, cd sd vat chat,
nhan luc cta bénh vién cé han va tinh trang qua
tai bénh vién dang la khoé khan cho viéc dap (ng
nhu cdu kham, diéu tri, PHCN cla bénh nhan.
Theo nghién cfu nhu cau kham chita bénh tai
Khoa diéu tri tu nguyén A — Bénh vién Nhi Trung
uang nam 2014 cla DO Thanh Tung cho thay:
Cac doi tugng tham gia nghién clifu c6 nhu cau

Ill. KET QUA NGHIEN cU'U

cao Vveé dich vu kham bac si chuyén khoa (99,2%)
hay gido su (95,4%), kham va theo ddéi trong
ngay (88,4%), lam cac xét nghiém tu nguyén
(98,2%)... Thanh toan phi kham chita bénh qua
thé, mang internet (20,6%). Tuy nhién cho dén
nay chua c¢d mot nghién clhu nao vé nhu cau
kham, st dung dich vu PHCN ngoai giG tai khoa
PHCN, vi vay chdng toi ti€én hanh nghién ciu
ngay nham thu thdp nhiing bang ching khoa
hoc, khach quan dé lam cén cr dé xuét 13nh dao
bénh vién cac giai phap nhdm giai quyét tinh
trang qua tai, nang cao chat lugng phuc vu va
han ché khé khan cho nguGi bénh. Muc tiéu
nghién cttu: Xac dinh nhu cdu su’ dung dich vu
ngoai gic' cua nguoi bénh khuyét tat tai Khoa
Phuc hoi chuc nang, bénh vién Nhi Trung uong
nam 2015,

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

DOi tuong nghién ciuu: NguGi nha co tré
khuyét tat t6i kham, chira bénh tai khoa PHCN,
Bénh vién Nhi Trung uong tu thang 04/2015 -
12/2015.

Thiét ké nghién curu: nghién cuu ngang mo ta.

Thu thap va xir ly s6 liéu: Thu thap s6 liéu
bdng bang hai thiét k& san, nhap liéu bang phan
mém Epidata, x ly s6 li€u bdng phan mém
thong ké Stata 11.0.

Bang 1: Dic diém vé ngudi nha cua tré khuyét tit

Pac diém S6 luong Ty 1€ (%)
18-29 48 13,7
Tusi 30-39 105 30,0
40-49 185 52,8
>50 12 3,4
Bi&t doc, biét viet 3 0,8
Tiéu hoc 8 2,2
N " ~ Trung hoc cd s& (THCS) 29 8,2
Trinh d¢ hoc van Trung hoc phd théng (THPT) 93 26,5
Trung cap/cao dang 115 32,8
Dai hoc/Sau dai hoc 102 29,1
Nong dan 139 39,7
Cong chirc/vién chirc 156 44,5
Nghé nghiép Lao dong tu do 30 8,5
Huu tri 14 4,0
khac 11 3,1

Hau hét ngudi dua tré khuyét tat dén kham
va diéu tri tai khoa la b6 me tré khuyét tat vai ty
1€ 93,4%. Chi cO mot ty I€ nho la ong/ba (5,4%)
va anh chi cua tré khuyét tat (1,1%).

NguGi dua tré khuyét tat di kham chu yéu la
nir gidi chiém 73,4%, nam gidi chiém 26,5%.

Phan I6n cac ddi tugng cd dd tudi tir 40-49
tudi v6i 185 ngudi chiém 52,86%. Sau dd la
nhdm déi tugng c6 do tudi tir 30-39 vdi 105
ngudi chiém 30,0%. C6 48 ngudi cd dd tudi tir
18-29 chiém 13,7%. Con lai c6 12 ngudi cb do
tudi trén 50 tudi chiém 3,4%.
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Trinh d0 hoc van cua cac doi tugng phan 16n la
da tot nghiép THPT trd Ién vdi trén 90%, trong dé
¢ 29,1% co trinh d6 bai hoc/sau Bai hoc, 32,8%
6 trinh dd Trung cdp/Cao dang, 26,5% tot nghiép
THPT. Chi c6 mét sO it ¢ trinh d0 hoc van la tot
nghiép tiéu hoc va THCS (2,2% va 8,2%).

Nghé nghiép chu yéu cuia cac doi tugng la cong
nhan vién chiic chiém 44,5%, nong dan chiém
39,7% con lai la lao dong tu do, huu tri va lao
dong khac lan lugt la: 8,5%; 4,01% va 3,1%.

Bang 2: Co cdu bénh tat cua tré khuyét

tat toi diéu tri tai Khoa PHCN
A SO Ty lé
Tén bénh Iugng (2,’/0)-
Bai ndao 48 13,7
Cham phét trién tri tué 53 15,1
Cham phét trién ngdn ngi? 62 17,7
Cham phat trién van dong 58 16,5
Tu ky 2 0,5
Di tat ban chan (ban chan
kho&o, ban chan det,...) 6 | 16,0
Cong veo cot song, trat
khSp hang bam sinh,... 43 12,3
Tang dong 2 0,5
Thoai hoa co 8 2,3
Liét 12 3,4
Khac (bién ching, di 6 17
chirng sau viém ndo,...) !
Téng s6 350 100

Phan I6n tré mac cac bénh vé cham phét trién
nhu chdm phat trién ngdn ngilt v6i 62 tré chiém
17,7%, chdm phat trién van ddng vdi 58 tré
chiém 16,5%, chdm phat trién tri tué véi 53 tré
chiém 15,1% va bai ndo vai 48 tré chiém 13,7%.
Cac nhdm bénh tat vé cd xuang khdp co ty € tré
mac it hon: di tat ban chan cd 56 tré mac chiém
16,0 %, cong veo cdt séng, trat khdp hdng bam
sinh ¢6 43 tré mac chiém 12,3%.

Bang 3: Tinh trang bénh cua bénh nhi
khi tdi kham va diéu tri tai khoa PHCN

Nang 55 15,7
Tong 350 100
Cha yéu tré khuyét tat dén kham va diéu tri
tai khoa vdi tinh trang bénh & mirc do vira (theo
danh giad cta nhan vién y té) vdi ty 1é 63,1%. Co
15,7% tré khuyét tat dén kham va diéu tri khi
tinh trang bénh da tién trién ndng. C6 21,1% tré
khuyét tat dén PHCN khi bénh mdi phat hién va
tinh trang bénh & mic do nhe.
Bang 4: Ly do chon kham va diéu trj tai
khoa PHCN cua déi tuong
Ly do chon kham va diéu

tri tai khoa n %

Bulng chuyén khoa 223 | 59,1

Co ngudi gidi thiéu 14 3,7
Tuyén dudi chuyén Ién 107 | 28,3
Trinh d6 chuyén mon cua bacsi| 19 5,0
Thai d6 phuc vu clia nhan vién 8 21

y t€ (NVYT)

Ly do chinh ma ngu@i nha tré khuyét tat chon

kham va diéu tri tai khoa la vi ding chuyén khoa

vGi ty I€ 1a 59,1% (n=223). Sau d6 la do tuyén
dudi chuyén 1&n (n=107) chiém 28,3%.

72 70.3

70 I
6 66.8 /
o :
PHCN ngoai gio
ngay thuong

PHCN ngay thu 7,
chu nhat

Biéu dé 1: Nhu cdu cung cép cdc dich vu
PHCN ngoai gio

Mirc do uvu tién cla ngudi nha tré khuyét tat
d6i vdi dich vu PHCN ngay th(r 7, ch( nhat cao
nhat trong cac dich vu véi ty 1&é cd nhu cau la
70,3%. Sau dé la dich vu PHCN ngoai giG ngay
thudng vdi 66,8% Dang ky sir dung dich vu qua

Tinh trang bénh n % dién thoai cling 1a dich vu dugc déi tugng chd y
Nt‘e /4 21,1 uu tién va cé nhu cau cao chiém 62,8%.
Vua 221 63,1
Bang 5: Nhu cdu cua ngudi nha tré khuyét tat vé cac dich vu ngoai gio
. Nhu cau
Dich vu PHCN S6 Iugng Ty 16 %
Ngon ngir tri liéu 246 351
Hoat dong tri liéu 182 26,0
PHCN ho hap 158 22,5
Ky thuat tao thuan cho tré chdm phat trién van dong 168 24,0
Ky thuat tao thuan cho tré bao nao 144 20,5
Ky thuat tap nan chinh truc chan 104 14,8
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K¥ thuat kéo dan cot song bang may 18 2,5
Bai tap cOt sGng 52 7,4

Tap cho tré xa hda co Uc don chiim 28 4,0
Dién tri liéu 152 21,7

Nhu cdu dudc kham chifa bénh ngoai giG cla
ngudi nha tré khuyét tat tap trung chla yéu vao
dich vu ngon ngif tri liéu (35,1%) va hoat dong
tri liéu (26,0%). Dich vu tap cho tré xd hda cg Uc
don chiim va ky thuat kéo dan c6t séng bang
may la 2 dich vu c6 nhu cau thap nhat vdi ty 1€
[an luct la 4,0% va 2,5%.

1.14 1.14

®m Khing co
KNCT

W Co KNCT
thap

1 CO KNCT
trung binh

| Co KNCT

can

m Co KNCT

fat cao

Biéu dé 2: Kha nang chi trd déi vdi dich vu

PHCN ngoai gid ngay thuong, tang 20% phi
Phan I8n d6i tugng co kha nang chi tra trung
binh déi véi tang phi dich vu PHCN ngoai giG
ngay thudng lIén 20% chiém ty |é 41,7%. Chi c6
1,1% do6i tugng khong co6 kha nang chi tra.
Trong khi dé 20,0% d6i tugng cd kha nang chi
trd cao va 1,1% cé kha nang chi tra rat cao.
143 114
mEhéng co
KNCT
W CoKNCT
thap
COENCT
rung binh

mCoENCT
cao

mCoKNCT
rat coo

a3a3

Biéu db 3: Kha néng chi trd cia déi vdi dich

vu PHCN vao thir' 7, chu nhat, tang 30% phi

Dai vai tang phi dich vu PHCN ngoai giG ngay
thr 7, chd nhat Ién 30%, ty 1€ d6i tugng cé kha
nang chi tra chiém ty 1€ kha cao, trong do: co
43,4% doi tugng co kha nang chi tra trung binh,
32,2% cb kha nang chi tra thap, c6 21,7% co
kha nang chi tra cao va 1,4% cb kha ndng chi
tra rat cao. Chi c6 1,1% d6i tugng khong co kha
nang chi tra.

IV. BAN LUAN

1. Pic diém déi tuong nghién cidu: Qua
phong van 350 d6i tugng la b6 me, 6ng ba cua
tré khuyét tat dén kham tai Khoa PHCN - Bénh
vién Nhi Trung uong tir thang 04 nam 2015 dén
thang 12 nam 2015 cho thady phan 16n cac doi
tugng co d6 tudi tir 40-49 tudi chiém 52,8%. Sau
dd & nhdm ddi tugng cd do tudi tir 30-39 chiém
30,0%. Ngudi cé do tudi tir 18-29 chiém 13,71%.
Con lai 1a do tudi trén 50 tudi chiém 3,4%.

VGi 94% d6i tuong nghién clu sinh song &
Thanh thi va 6% d6i tugng nghién cllu & Lang
qué, néng thén, thé hién nhdm d6i tugng nghién
cru séng & Thanh thi ¢ nhu cadu KCB-PHCN cho
tré nhiéu han nhém d6i tugng nghién cltu sinh
s6ng & vung Nong thon.

Cé 61,14% dGi tugng nghién clu phai mat
trén 1 gid di tr nha t6i bénh vién, chirng té du
€6 xa x0i, tén nhiéu thai giG di lai thi ngudi nha
bénh nhi van dua tré tdi diéu tri d nhitng cd sd y
t€ tuyén trén, cd trinh d6 chuyén mon cao va
chat lugng phuc vu tét.

Mot s6 ly do dbi tugng nghién clu lua chon
Khoa PHCN cha yéu la ddng chuyén khoa
(63,71%) va do tuyén dudi chuyén Ién (30,5%).
Cac ly do khac nhu cé ngugi gidi thiéu, khéng
phai chd dgi 1du hay do thai d6 phuc vu, chuyén
mon cla NVYT chiém ti |é it hon. Phan Ién tré
dén day & tinh trang cac bénh vira, bénh nhe,
cho nén chi can kham xong, ké don, hudng dan
vé nha diéu tri la dudc, phu hgp véi viéc b tri
thai gian, cong viéc cua gia dinh.

2. Nhu cdu cua gia dinh bénh nhi doi vdi
cac dich vu PHCN ngoai gio

Nhu cau kham va PHCN cho tré khuyét tat
ngay cang cao do nhan thific vé y nghia cla viéc
phat hién sém va can thi€ép s6m khuyét tat cla
cha me ngay cang nang cao, do hoan canh kinh
t€ ndi chung cla nhan dan dugc cai thién. Mat
khac, c6 thé do uy tin va kinh nghiém lau ndm clia
Khoa PHCN noi riéng va bénh vién néi chung.

MUc d6 uu tién kha cao d6i véi dich vu PHCN
ngoai gid ngay thudng va thr 7 chi nhat véi ty
Ié 70,38% nhung thap han trong ca 2 nghién
clu cta Tran Thanh Long (88,7%) va Bui Thuy
Duadng (87,3%). Ti Ié c6 nhu cau kham va diéu
tri PHCN ngoai giG ngay thugng tai khoa PHCN-
Bénh vién Nhi TW dat 66,8%, thap hon trong
nghién clu tai Bénh vién Dai hoc Y Ha NGi clia Bui
Thuy Dugng (74,2%) va cla Tran Thanh Long
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(76,8%). Ti &€ c6 nhu cau dang ki kham qua dién
thoai (62,8%) cao han la qua internet (47,0%).

Kha nang chi tra dich vu PHCN ngoai gio: Phi
dich vu déi véi PHCN ngoai gid ngay thudng tang
20%; PHCN ngay T7 va CN tang 30%. Mac du
vay, ty 1é nguGi dén kham cd KNCT dich vu kham
ngoai gid ngay thudng va kham ngay T7, CN kha
cao, chiém 98,8%. Két qua nay cho thay ngudi
bénh va ngudi nha ngudi bénh sin sang chi tra
cao hon muc phi hién tai dé€ dugc kham chita
bénh ngoai gid tai khoa PHCN. Trong tinh hinh
phat trién kinh t& x& hdi hién nay, mdrc thu nhap
binh quén kha 8n dinh, d&i séng ngudi dan dugc
cai thién. Gia dinh bénh nhi c6 thé chi ddng van
dé chi trad cho viéc lua chon va st dung cac dich
vu PHCN theo nhu cdu ctia minh. Nhu' vy co thé
thdy néu Khoa PHCN trién khai cac dich vu PHCN
ngoai gid néu trén véi muc phi tdng thém thi
mot s6 gia dinh bénh nhi van cé kha nang chi tra
tuy nhién mirc dé cé khac nhau.

Theo két qua nghién ctu clia DS Thanh Tung
tai khoa kham chira bénh ty nguyén: cé dén
98,2% gia dinh bénh nhi cé kha nang chi tra doi
vGi dich vu Kham bac si chuyén khoa tang 20% va
94,1% co kha nang chi tra vdi dich vu Kham gido
su' tdng 30% phi dich vu. V@i dich vu Kham tdng
quat dinh ky tang 10% va Kham, diéu tri ngoai tra
tang 20% phi dich vu thi ty 1€ gia dinh bénh nhi ¢
kha ndng chi tra thap han (67,1% va 53,7%).

Nguyen Thi Kim Dung (2013) nghién clru vé
thuc trang va moét s6 yéu t6 lién quan dén sur
dung dich vu kham chita bénh cho tré dudi 5
tudi cla ngudi dan xa Son Podng, huyén Hoai
blc-Ha No6i cho thdy kinh té€ gia dinh va kha
nang san séng chi trd cho dich vu kham chira
bénh khi con 6m la rat cao: trong s6 385 ngu‘d|
c6 con 6m dudc phong van thi 96,4 % ngudi san
sang chi tra phi dich vu kham chita bénh cao
mién la chat lugng cao, thuan tién va hai long.
Ngoai ra nghién cfu ciling cho thdy nhém tudi
cla cac ba me tir 25 dén 35 c6 nhu cau s dung
dich vu kham chifa bénh cho con la cao nhat.
Ngoai ra nghién ctu cling cho thdy 72,7% cac ba
me san sang dua con om tdi cac cd s y t€ co uy
tin, chat lugng cao. 50,9% lua chon cd sd y t€ gan
nha va 59,1% cac ba me Iua chon do kinh nghiém
da dua tré dén kham nhiing ca sg y té lan trudc.

Nguyen Thé Lucng (2002), Ngh|en cru mot
s& dac diém nhan khau hoc va nhu cau, s dung
dich vu y t€ tai 3 tinh mién nui, dong bdng va do
thi. & Ha Noi, hau nhu ngudi dan khong gap trg
ngai gi vé khoang cach khi ti€p can bénh vién,
con tai Thanh Hod va Yén Bai thi ty Ié ngudi
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bénh cach xa bénh vién trén 60 phat di bang
phuang tién thong thudng lan lugt la 41,3% va
54%. Su khac biét vé thdi gian ti€ép can vdi bénh
vién la mot trong nhirng nguyén nhan gay mat
céng bang trong ti€p can dich vu kham chita
bénh clia ngudi dén & nhitng vung khac nhau.

V. KET LUAN

Ly do chinh cac d6i tugng lua chon kham va
diéu tri tai khoa la dung chuyén khoa (59,15%).

Ba6i tugng nghién cliu ¢ nhu cau cao doi vdi dich
vu kham va diéu tri, PHCN ngoai gid ngay thudng va
ngay th(r 7, chti nhat (66,8% va 70,38%).

Phan I6n gia dinh bénh nhi déu c6 kha nang
chi trd doi véi cac dich vu PHCN ngoai gid tai
khoa (98,86%): phi dich vu tdng 20% doi vdi
dich PHCN ngoai gid ngay thudng, tang 30% doi
vGi dich vu PHCN vao th( 7, chd nhat.

KHUYEN NGHI

Xac dinh nhitng kho khan, thuéan Igi va c6 mot
s giai phap dé tang cudng trién khai, cung cap
cac dich vu kham chira bénh ma doi tugng
nghién cru c6 nhu cau cao, nhu dich vu PHCN
ngoai gid ngay thudng, PHCN ngay thd 7, chu
nhat dé dap ('ng nhu ciu cta ngudi dan.

Trién khai k& hoach thdm do, khado sét tai
phong khdm, phong van nhan vién y t& dé cé
thdng tin toan dién hon khi trién khai dich vu
PHCN ngoai gid.
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NGHIEN CU'U NONG PQ NT-PRO BNP HUYET TUONG
O’ BENH NHAN TANG HUYET AP NGUYEN PHAT

TOM TAT

Muc dich: Xac dinh nong do NT-proBNP huyét
tuong & bénh nhan tang huyét ap nguyén phat. Doi
tugng va phuong phap: 150 bénh nhan tang huyét
ap nguyén phat vao diéu tri ndi trd tai Bénh vién Hitu
nghi Da khoa Nghé An, 87 nam, 63 nir tudi trung binh
76,8 £9,8. Tat ca dugdc xét nghiém dinh lugng NT-Pro
BNP bang may xét nghiém mién dich Cobas. 6000.
K&t qua: Nong do NT-proBNP trung binh & ngudi
bénh tdng huyét ap nguyén phat la 6756,1+5991,7
pg/ml va nong dé NT-proBNP tang dan theo do tudi
(p<0,01). Nhom bénh nhéan cd tién sl tang huyét ap
c6 néng do NT-proBNP cao han c6 y nghia so vdi
nhom bénh nhan mdi dugc phat hién (7798.6 + 6106
> 2006.7 + 1492.5; p<0,01). Nhdom bénh nhan tang
huyét ap dugc diéu tri cd6 nong d6 NT-proBNP thap
hon c6 y nghia so vGi nhom khong dugc diéu tri
(4497.8+ 3602.5 < 8140.2+ 6719.2; p <0,01). Néng
dd NT-proBNP cé tugng quan thuan huyét ap tam thu
v@i r =0,68, p<0,01. N6ng d0 NT-proBNP tang dan
theo do suy tim NYHA (NYHAI: 982.2 + 578.1 < NYHA
II: 2666 = 1085.7 < NYHAIII: 6565.6+1877.8<
NYHAIV: 15900.2+ 4984.7; p<0,01) va giai doan suy
tim ABCD cua ACC/AHA (A:982.3+578.1 < B: 2734.2+
1139<C: 6673.7+ 1873.3<D: 16139.5+ 4851.3;
p<0,01). Két ludn: Tang cudng kham sang loc phat
hién tang huyét ap va diéu tri sém cho ngudi dan dé han
ché€ bién chimng tim mach & bénh nhan tang huyét ap.

SUMMARY

THE PLASMA NT-PROBNP
CONCENTRATIONS IN PATIENTS WITH

PRIMARY HYPERTENSION

Aim: To determine the plasma NT-proBNP
concentrations in patients with primary hypertension.
Objects and methods: 150 patients with primary
hypertension at Nghe An General Hospital Friendship
Hospital, 87 men and 63 women with an average age
of 76.8 = 9.8. All of them were performed NT-Pro BNP
quantitative tests with the Cobas 6000 immunity
tester. Results: The mean NT-proBNP level in
patients with primary hypertension was 6756.1 =+
5991.7pg/ml and the NT-proBNP level increased with
age (p < 0.01). Patients with a history of hypertension
had a significantly higher NT-proBNP level than those
who had been newly diagnosed (7798.6 + 6106>
2006.7 £ 1492.5 p < 0.01). Patients with hypertension
were treated with significantly lower NT-proBNP
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concentrations versus untreated patients (4497.8 %
3602.5 <8140.2 + 6719.2 p < 0.01). NT-proBNP
levels were correlated with systolic pressure with r =
0.68, p < 0.01. Levels of NT-proBNP increased with
NYHAs heart failure (NYHAL: 982.2 + 578.1 <NYHAII:
2666 + 1085.7 < NYHAIIl: 6565.6 + 1877.8 <
NYHAIV: 15900.2 + 4984.7; p < 0.01) and ABCD of
ACC /AHA (A: 982.3 £ 578.1 < B: 2734.2 + 1139 < C:
6673.7 £ 1873.3 < D:16139.5 + 4851.3; p < 0.01).
Conclusion: Intensive screening for hypertension and
early treatment for patients to reduce cardiovascular
complications in patients with hypertension.

I. DAT VAN DE

Bénh tang huyét ap (THA) la bénh phé bién
trén thé gidi cling nhu & Viét Nam, la maéi de doa
rat 16n d6i véi sic khoé cla con ngudi, la
nguyén nhan gay tan phé va t vong hang dau.
Nam 2012, theo thng ké clia T chlic Y t& thé
gidi, moi nam cd 17,5 triéu ngudi tir vong do cac
bénh tim mach, nhiéu g&p 4 [an tdng s& ngudi i
vong cla cac bénh ung thu, bénh vé dudng ho
hap, dai thdo dudng. Trong do, bénh nhan tur
vong Vi tang huyét ap va bién chirng cua tang
huyét ap chiém 9,4 triéu ngudi [1]. Tang huyét
ap cling la nguyén nhan gay suy tim, dot quy va
ld nguyén nhan th& hai gay nh6i mau cg tim
cap. MGt nghién clru nam 2008 tai 8 tinh thanh &
mién B3c cho thay: ty 18 ngudi trén 25 tudi mac
bénh tang huyét ap la khoang 25%; nghia la cr
4 ngudi I8n thi cd 1 ngudi bi tdng huyét ap. Tuy
nhién, két qua diéu tra nam 2015 ciing tai 8 tinh
thanh trén, ty I&é nay da tang Ién hon 47% [2].

Tang huyét dp gay ton thuong & hau hét cac
cd quan dich nhu: tim, than, ndo, mat, nhiing
ton thucng nay da lam tdng ty 1é tan phé, tor
vong d6i v&i bénh nhan. Suy tim do tdng huyét
ap la mot qua trinh am tham dién ra trong nhiéu
nam, bénh nhan cé thé khéng nhén ra su thay
ddi trong qua trinh phat trién cta bénh.

Trong nhitng ndm gan day véi su phat trién
clia chan doan hinh anh, siéu am tim da tro
thanh phuong phap khéng xém nhap, deé s
dung dé phat hién suy tim. Bén canh dé cac
peptide Igi ni€u nhom B, dac biét nong do NT-
proBNP huyét tuang cé vai trd trong chan doan
r6i loan hinh thdi va chic ndng tim, udc lugng
dd nang va tién lugng suy tim.

Viéc dinh lugng NT-proBNP con kha méi mé
va chua dugc U'ng dung rong rai trong lam sang.
Trong nhifng nam gan day, & nudc ta da co cac
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cdng trinh nghién ciru ndng d6 NT-proBNP trén 1, pOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U
bé&nh nhén suy tim, suy than man, nhung con it Ching t6i tién hanh nghién cttu trén 150
nghien CLruNtreNn ngeri benh‘tangﬂhuy,et ap. Viec  pénh nhan ting huy&t 4p nguyén phéat cd va
st dung dau an sinh hoc nay dé phat hién suy  chua c6 biéu hién suy tim trén [am sang vao digu
tim G giai doan som c6 tam quan trong dOi VGi  trj ndi trd tai khoa Tim mach Bénh vién Hitu nghij
hieu qua quan ly dieu tri beénh tang huyét ap  pa khoa Nghé An, 87 nam, 63 nif tudi trung
nhat la tai cac tuyén y té cd sd. Do do chung t0i  binh 76,8 +9,8. T4t ca dugc kham lam sang, hoi
ti€n hanh dé tai nham muc dich: Xac dinh nng  tign sir lam dién tam do, siéu &m tim va xét
dd NT-proBNP huyét tuong & bénh nhan tang nghiém dinh Iugng NT-Pro BNP bdng may xét
huyét ap nguyén phat. nghiém mién dich Cobas.6000 tai khoa Sinh hoa
Bénh vién Hitu nghi Da khoa Nghé An.

INl. KET QUA NGHIEN CU'U

3.1. Nong do NT-pro BNP & bénh nhan tang huyét ap ]

Bang 3.1. Gia tri trung binh NT-proBNP phan b theo tudi - gidi tinh

- Nam N Tong
Potuoi | 0 TSy Sp(pg/m) | n | X & SD (pg/ml) | X & SD (pg/mp) | P(V)
<60 10 | 6 | 1392.4£899.9 | 4 | 27445+ 544 | 2494.0£2017.6

60-74 47 32 6116.7+9823.5 15 3603.7 + 5404.9 4206.4+ 3147.9 0;1
=75 93 45 8667.3+9369.9 48 | 8731.1 £ 11711.9 | 8502.9 + 6664.2 !
Tong 150 | 83 | 6492.5+ 5638.3 | 67 7082.6+ 6430.9 6756.1+5991.7
p(g) > 0,05

p(t): Gid tri p so sanh theo d6 tudi; p(g): Gia tri p so sanh theo gidi

Gia tri trung binh NT-proBNP clia mau nghién ctu la 6756.1 + 5991.7. NT-proBNP c6 xu hudng
tdng dan theo tudi vdi su’ khac biét gilta cdc nhdm tudi cd y nghia (p <0,01)

Bang 3.2. NT-proBNP phéan bé theo tién su’ THA

Tiénsa'| Nam Nir Tong (c-k)
THA n | X +5D(pg/m) | n | X & SD(pg/ml) | X * SD(pg/mi) | P

Co 123 63 7856.8+5774.2 60 | 7737.5+ 6484.6 7798.6 + 6106 <001
Khong 27 20 2194.9+1669.9 7 1469.1+ 606.7 | 2006.7 £ 1492.5 !

p (c-k): gid tri p so sanh giua co tién sir THA va khong cd tién sur

Nhém bénh nhan cd tién sir THA cé ndng d0 NT-pro BNP cao han cd y nghia so véi nhom mdi
dugc phat hién (p <0,01).
Bang 3.3. NT-proBNP phéan bo theo tién su’ diéu tri THA

Diéu tri N __Nam __Nir _Tong cong p(c-k)
THA n X % SD(pg/ml) n X % SD(pg/ml) X % SD(pg/ml)
Co 57 | 22 | 4217.14£2298.2 | 35 | 4674.3+4246.3 | 4497.8+ 3602.5 <001
Khoéng 93 | 61 | 7313.1+6246.2 | 32 | 9716.7+7386.6 | 8140.2+ 6719.2 !

p (c-k): gia tri p so sanh giua co diéu tri va khong diéu tri THA
Nhom tang huyét ap dugc diéu tri cd nong do NT-proBNP thap hon cd y nghia so véi nhém khéng
dugc diéu tri (p <0,01).
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Biéu dé 3.1: Tuong quan giiia huyét ap tdm thu va NT-proBNP vdi r= 0,68, p<0,01
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3.2. Lién quan, tudng quan giira NT-pro BNP v@i huyét ap
Bang 3.4. NT-proBNP phdn bé™ theo phan dé huyét ap

bd N _Nam — Nir — Tong

THA n A £SD(pg/ml) | n A £ SD(pg/ml) A % SD(pg/ml)

PO 1 27 21 2561.2+1686.2 6 1510+644.9 2327.6+1570.2 <
bo 11 94 48 5660.7+3327.2 46 4546.6+2381.7 5115.5+2941.6 0.01
bo III 29 14 15241.4+6795.2 | 14 | 17088.8+5904.8 16197 +6305.1 !

Nong do NT-proBNP tang dan theo d6 tang huyét ap, vdi su khac biét rat cd y nghia véi p <0,01.
3.3. Lién quan giira nong d6 NT-proBNP vgi mirc do suy tim & bénh nhan tang huyét ap
3.3.1. Nong dé NT-proBNP huyét tuong phan bé theo suy tim Iam sang
Bang 3.5. NT-proBNP phdn bé” theo phén do suy tim theo NYHA

P suy n Nam Nir _Toéng cdng

tim n X % SD(pg/ml) n X £ SD(pg/ml) X % SD(pg/ml) P
NYHA I 8 6 689.7 + 189.6 2 1860 +323.9 982.2 + 578.1
NYHA II 65 | 33 | 2599.4 + 980.5 32 2734.8+ 1196.5 2666 + 1085.7 <0.01
NYHATIII | 42 | 24 | 6465.8+£1802.1 18 6698.7+2019.3 6565.6+1877.8 !
NYHAIV | 35 | 20 14689+4895.3 15 17515.1+4788.6 | 15900.2+4984.7

Nong do NT-proBNP huyét tugng co xu hudng tang dan theo do nang suy tim theo NYHA véi su
khac biét gitfa cac do6 NYHA co y nghia.

- NOGng do NT-proBNP huyét tuong phan b6 theo phan do suy tim theo ACC/AHA:

Bang 3.6. NT-proBNP phadn bé theo phdn dé suy tim theo ACC/AHA

Giai doan Nam Nir Téng cdng
suy tim n n | XxSD(pg/ml) | n X % SD(pg/ml) | X * SD(pg/ml)
Giai doan A 8 | 6 689.7+189.6 2 1860+323.9 082.3+578.1
Giaidoan B | 67 | 34 | 2674.3£1059.7 | 33 | 2795.8+1228.8 2734.2+1139 <001
Giaidoan C | 41 | 23| 6523.2+1820 18 6866+1972.7 6673.7+1873.3 d
Giai doan D 34 | 20 | 14689+ 4895.3 | 14 | 18211.6+4105.7 | 16139.5+4851.3

Nong do NT-proBNP co xu hudng tang dan theo do nang suy tim theo ACC/AHA vGi su khac biét

gilta cac giai doan suy tim c y nghia.

IV. BAN LUAN

4.1. Nong do NT-proBNP huyét tucong
phan bd theo tudi va gidi tinh: Gia tri trung
binh NT-proBNP clia mau nghién c(fu ctia ching
t6i la la 6756.1 + 5991.7(pg/ml)(bang 3.1), ndng
dd NT-proBNP & bénh nhan tang huyét ap tang
dan theo tudi, ¢ su’ khac biét cd y nghia théng
ké V€ gia tri trung binh clla NT-proBNP giifa cac
nhém tudi (p < 0,01) (bang 3.1).

VEé van dé nay nghién clru cla Ha Thi Anh khi
ti€n hanh trén 112 bénh nhan dugc chan doan
suy tim diéu tri tai Bénh vién Chg Ray TP. H6 Chi
Minh [3] c6 NT-proBNP trung binh la 5394.92 +
5734.52, nhung lai thdp han so vdi nghién clu
cla Huynh Kim Gan tién hanh trén 58 bénh nhan
tai Bénh vién Da Khoa Trung Tam An Giang co
NT-proBNP trung binh la 965545899 [4]. Su
khac biét nay la do do ndng suy tim trong nhém
nghién cltu khac nhau.

Nghién clru Hoang Anh Tién khi nghién clru
trén nhom chiing véi 25 ngudi khde manh, gia
tri binh thudng ctia ngudi Viét Nam < 50 tudi dé
tham khao la 36,94 + 24,43 (pg/ml) véi nam la
31,88 + 57, 68 va nif la 43,38 = 32,86 (pg/ml)
[5]. Trong nghién clru chidng t6i ¢ nhdom < 60
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tudi gid tri trung binh NT-proBNP 13 2494.2 +
2017.6 (pg/ml) (bang 3.2). Khi so sanh véi nhém
ngudi khde manh cla Hoang Anh Tién thi két
qua cua chdng toi cd gia tri cao hon, bdi vi mau
nghién clfu cla chdng toi & ngudi tang huyét ap.

Tuy nhién,  nhdm tudi tir 60 trd 1&n trong
nghién cltu ching tdi, co su' gia tdng dang ké
nong d6 NT-proBNP & BN THA. Gia tri trung binh
clia NT-proBNP & nhém > 75 tudi la 8502.9 +
6664.2 (pg/ml) (bang 3.1), cao hon rat nhiéu
ngay ca trén 389 doi tugng khoe manh trong
nghién clu cla Per Hildebrandt [6] vé&i tri sG
trung binh NT-proBNP clia ngudi > 60 tudi & ni¥
(195ng/L); nam (143ng/L), cao hon hdn so Vvdi
nhdm < 60 tudi & nir (145ng/L), nam (82ng/L).

Qua do ta thdy ndng d6 NT-proBNP huyét
tuong gia téng dang ké theo tudi, diéu nay phu
hgp v8i mét s8 nghién clru, tudi 13 yéu t6 lam
tang NT-proBNP.

Theo Hildebrandt P gidi tinh cling anh hudng
dén NT-proBNP, nif cé tri s6 cao hon nam, tuy
nhién khac biét nay it, vi vy cé thé sir dung
cling mdt diém cat cho ca nam va nif [6]. Trong
nghién clu chdng t6i nhan thdy khdéng cé su
khac biét gilra nam va nir vé gid tri trung binh
cla NT-proBNP.
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4.2. Nong dd NT-proBNP huyét tucng
phan b6 theo tién sir mac bénh va diéu tri
THA: O bang 3.2, gia tri trung binh NT-proBNP &
nhom khéng cd tién sir mac bénh THA 1a 2006.7
+ 1492.5(pg/ml), trong khi dé & nhdm co tién sir
mac bénh tang gan géap 4 lan, |én dén 7798.6 +
6106(pg/ml), su’ khac biét nay cd y nghia théng
ké vGi p < 0,001. biéu nay phu hgp véi y van da
dé cap dd la bénh nhan tang huyét ap dong
mach, dién tdm d6 cd phi dai that trai va chic
nang that trai bao ton, NT-proBNP cao gap 8 lan
so V@i ngudi khoé manh. NT-proBNP la mét dau
hiéu tién doan rat manh, dac biét la két hgp vdi
tién sir bénh tim mach. Cac bénh nhan cé NT-
proBNP cao va da dugc biét bénh tim mach thi
c6 bién c6 vé tim mach tdng gap 7 lan so vdi
nhitng bénh nhan cé NT-proBNP thap va khéng
cd bénh tim mach, trong khi d6 bénh nhan cé
NT-proBNP cao hodc bénh tim mach thi c6 nguy
cd tang gap ba bén lan [7].

O bang 3.3, gia tri trung binh NT-proBNP &
nhém co tién sur thudng xuyén diéu tri THA la
4497.8+ 3602.5(pg/ml), trong khi d6 & nhém
khong thudng xuyén diéu tri tdng gap 2 lan
(8140.2+ 6719.2(pg/ml)), su’ khac biét nay c6 y
nghia th6ng ké véi p < 0,001. Nghién citu cta
Per Hildebrandt & Chau Au trén nhom ching véi
20 bénh nhan tdng huyét ap nhung khong tudn
tha diéu tri véi 38 bénh nhan diéu tri thudng
xuyén thi NT-proBNP cao hon dang ké & cac
bénh nhan cé diéu tri so vdi nhitng bénh nhan
khong diéu tri (p < 0.01) [6].

4.3. Lién quan tuong quan giira nong do
NT-pro BNP véi huyét ap: Két qua nghién clu
clia chiing t6i & bang 3.4 va biéu d6 3.1 cho thdy
nong do NT-proBNP tang dan theo mic d6 huyét
ap. Nong do NT-pro BNP & nhdom bénh nhan
tang huyét ap do III cao han do II va do I va
tugng quan thuan véi huyét ap tam thu vdi
r=0,68 vdi p<0,01 nghia la huyét ap tam thu
cang cao thi nobng dé NT-proBNP cang cao.

Vé van dé nay, Miguel Riverava cdng su
nghién ctu trén 202 ngudi, trong dé c6 72 ngudi
tang huyét ap nguyén phat va 130 ngudi khong
tang huyét ap cho thdy nong dé NT-proBNP &
ngudi tang huyét ap cao hon cd y nghia so véi
ngudi c6 huyét ap binh thudng [7].

Nghién clftu cla Toda K va cng su trén 186
bénh nhan tang huyét ap khong co tién sur suy
tim cho th&y tudi, gidi, phi dai that trai, huyét ap
c6 lién quan véi ndng d6 NT-proBNP & bénh
nhan tang huyét ap.

4.4. Nong do NT-proBNP huyét tucng
phan bo theo suy tim lam sang: Gia tri trung

binh NT-proBNP theo NYHA I, II, III, IV [an lugt
la 982.2 + 578.1; 2666 * 1085.7; 6565.6%
1877.8 va 15900.2 + 4984.7(pg/ml) vGi p <
0,001 (bang 3.5). Nhin vao két qua trén ta thay
nong d6 NT-proBNP tang dan theo phan dé suy
tim theo NYHA, nghia la suy tim cang nang thi
nong do NT-proBNP cang tdng. Phu hop véi
nghién cttu Nguyen Thj Thu Dung trén 202 bénh
nhan tai Bénh vién Chg Ray, Bénh vién Thong
Nhat, Bénh vién 115, Vién Tim, BV 115, BV 175,
Ta Manh Cugng trén 106 bénh nhan suy tim tai
Vién Tim Mach Viét Nam. Khi so sanh vgi nghién
ctu cta Trinh Hoang Thanh tién hanh trén 42
bénh nhan suy tim tai Bénh vién Quan Y 121
(NYHA I: 0 pg/ml, NYHA II: 4199 pg/ml,NYHA III
la 17166 pg/ml va NYHA IV: 32689 pg/ml)[11],
két qua NT-proBNP cla chdng t6i thap haon.
Trong khi dd, khi so sanh vé&i nghién ciru Ha Thi
Anh (NYHA I: 0 pg/ml, NYHA II: 1127,24 +
625,34 pg/ml,NYHA III la 4901,46 =+
1436,72pg/ml  va NYHA IV: 14357,04 <+
4039,08pg/ml)[3], két qua gan nhu gidng nhau,
chi khac nhau & nhém NYHA 1.

- Nong do NT-proBNP huyét tucong theo suy
tim giai doan A, B, C, D lan lugt la 982.3 +
578.1; 2734.2 + 1139; 6673.7 + 1873.3 va
16139.5 + 4851.3 (pg/ml) v6i p < 0,001). Nhu
vay clng vGi su tdng dan cla suy tim theo giai
doan A, B, C, D thi nong d6 NT-proBNP huyét
tuang ciling tang theo mét cach cé y nghia.

T€ bao cd trong ca bon budng tim thudng bi
tdc dong bdi cac qud trinh ma cd thé gay tiét
NT-proBNP nhu cang, dan, thi€u oxy. Cac peptid
Igi niéu dugc phong thich tir tam that khi ap luc
that va thé tich mau tinh mach tré vé tang 1én.
Do dé d6i v8i BN suy tim cang nang tuong ('ng
vGi phan do suy tim NYHA va cac giai doan trong
qua trinh tién trién cla suy tim theo ACC/AHA
cang cao thi ndng do tiét ra ca NT-proBNP cang
nhiéu. Nhu vay cung vdi su tang dan cua suy tim
theo phan d6 NYHA va cac giai doan theo
ACC/AHA thi nong do NT-proBNP ciing tang
theo mot cach cé y nghia. Cung vé&i cac nghién
cftu trong va ngoai nudc, két qua cua chdng toi
cling tuang tu’ nhu vay. Chinh vi thé viéc phoi hgp
NT-proBNP vGi phan do giai doan theo ACC/AHA
hodc phan do suy tim theo NYHA sé gilp ich cho
viéc sang loc suy tim trong cong dong ndi chung va
cho bénh nhéan tang huyét ap noi riéng.

V. KET LUAN

Nong d6 NT-proBNP trung binh & nguGi bénh
tang huyét dp nguyén phat la 6756,1+ 5991,7
pg/ml va tdng dan theo d6 tudi. Nhém bénh
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nhan cé tién s tang huyét ap cé nong do NT-
proBNP cao han cé y nghia so v8i nhdm bénh
nhan mdi dugc phat hién. Nhdm bénh nhan tang
huyét ap dugc diéu tri c6 nong d6 NT-proBNP
thdp hon cé y nghia so vGi nhém khéng dugc
diéu tri. Nong d0 NT-proBNP cé tuong quan
thuan huyét ap tam thu véi r =0,68, p<0,01.

NOng do NT-proBNP tang dan theo do suy tim
NYHA va giai doan suy tim ABCD ctia ACC/AHA.
Do vay can tang cudng kham sang loc phat hién
tang huyét ap va diéu tri sém cho ngudi dan dé
han ché bién chiing tim mach & bénh nhan tang
huyét ap.
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KHAO SAT TINH HINH SU’ DUNG KHANG SINH TRONG PIEU TRI
NHIEM KHUAN SAU PHAU THUAT SAN PHU KHOA
TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu: Khao sat dac diém su dung khang sinh
diéu tri nhiém khuan sau ph3u thuat san phu khoa tai
bénh vién Phu San Trung Uong. Doi tugng nghlen
clru: 225 bénh nhan diéu tri tai bénh vién Phu San
Trung udng trong khoang thoi_gian tir 2/2016 dén
12/2016, dudgc chan doan nhiém khudn sau phau
thuat san phu khoa va s dung khang sinh dudng
toan than khong dudi 2 ngay. Phuwang phap nghién
ciru: Mo ta cat ngang. K&t qua: Cac khang sinh cé ti
€ bénh nhan s dung cao nhat la metronidazol
(93,8%), cefuroxim (58,2%), levofloxacin (37,3%),
ampicilin/sulbactam (27,6%). Phac do co ti Ié bénh
nhan st dung cao nhat la metronidazol + cefuroxim
(37,8%). Hau hét cac phac do khang sinh ban dau
trong digu tri nhiém khuén vung chau déu chia
cefuroxim. Cac khang sinh chu yeu dugc dung theo
dudng tinh mach, liéu ding mdi khang sinh khong
thay d0| glLra cac qudt chi dinh. C6 su khac biét vé I|eu
dung ctia mot s6 khang sinh trong nghién clru véi cac
khuyén cdo. Két luan: Can xem xét lai cac phac dé
chira cefuroxim, phac do phdi hgp chira imipenem/
cilastatin, phac d6 phGi hgp ampicilin/sulbactam +
metronidazol. Ché do liéu cia mot s6 thude can dugc
danh gia lai vi cd su khac biét vdi cac khuyén cao.
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Than Thi Hai Hal

T khoa: nhiém khuan, khang sinh, phiu thuét
san phu khoa

SUMMARY
ANTIBIOTICS USAGE IN TREATMENT OF
POSTOPERATIVE INFECTIONS IN NATIONAL

HOSPITAL OF OBSTETRICS AND GYNECOLOGY

Objectives: The study described the pattern of
antibiotics usage in the treatment of postoperative
infections in investigated hospital. Material: 225
patients were treated in investigated hospital from
2/2016 to 12/2016, diagnosed with postoperative
infections in obsterics and gynecology, using at least
one systemic antibiotic no less than 2 days. Method:
Cross-sectional descriptive. Results: Antibiotics were
used the most were metronidazole (93.8%),
cefuroxime (58.2%), levofloxacin (37.3%), ampicillin/
sulbactam (27.6%). Metronidazole + cefuroxime
(37.8%) was the most common regimen. Most of the
initial antibiotic regimens for the treatment of pelvic
infections contained cefuroxime. The majority of
antibiotics were given intravenously with unchanged
doses. Doses of several antibiotics were not
appropriate with recommendations. Conclusion: It is
necessary to review regimens with cefuroxime,
combination regimens containing imipenem/cilastatin
or ampicillin/sulbactam + metronidazole also. Doses of
several antibiotics should be re-evaluated according to
current recommendations.

Keywords: infection, antibiotics, obstetrics and
gynecology surgery.
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Nhiém khudn vét mé (NKVM) 13 bién chiing
thuGng gap nhat va la nguyén nhan quan trong
gay tir vong. Bénh vién Phu San Trung ugdng
(PSTW) la bénh vién chuyén khoa tuyén cudi vé
san phu khoa. Tuy nhién bénh vién chua co
nhiéu nghién ciu vé st dung khang sinh trong
diéu tri loai nhiém khudn nay, nén dat ra cau hoi
liu wec diéu tri da thuc su hgp ly hay chua.
Chinh vi vay chang t6i tién hanh dé tai nay vdi
muc tiéu: Khao sat dac diém sU dung khang sinh
diéu tri nhiém khudn sau phau thudt san phu
khoa tai bénh vién PSTW.

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

2.1. Pdi tugng nghién ciru: Bénh nhan
dugc chan doan nhiém khudn sau phau thuat
san phu khoa, dugc diéu tri tai bénh vién PSTW
nam 2016.

Tiéu chuén lua chon: Bénh nhan dugc sir
dung it nhat 1 khang sinh dudng toan than trong
thai gian diéu tri.

Tiéu chuén loai tru Bénh nhan tir vong, bénh
nhan c6 thai gian diéu tri khang sinh it han 2 ngay.

2.2. Phudng phap nghién ciru: Nghién
clru mé ta cat ngang.

2.3. €& mau: Ky thuat Idy mau thuan tién
khong xac xuat, 1ay tat ca cac bénh nhan du tiéu
chuén nghién clu.

2.4. Xur ly s0 liéu: SG liéu dugc xur li va phan
tich bang phan mém SPSS 22.0

. KET QUA NGHIEN cUU

3.1. Déc diém cua d6i tugng nghién ciru:
Chang t6i thu thap dudc 225 bénh nhan dugc
diéu tri trong khoang thoi gian tr 2/2016 dén
12/2016 dua vao nghién ctu. Tudi cla bénh
nhan co trung binh 1a 29. Ti Ié bénh nhan cé
bénh ly mac kem thap (7, 1%1 C6 10 bénh nhan
dudc chan doan ¢ 2 loai nhiém khuan, vi vay ti

lé chan dodn mdi loai nhiém khudn dugc tinh
trén tong sO la 235.
Bang 1. S6' lurong va ti Ié céc loai nhiém khuén

Loai nhiém khuan (02())(:?235)
NKVM thanh bung 48 (20,4)
NKVM vung chau (viém ndi mac
t cung, nhlem trung mom cat
sau mo, nhiém trung vét mé ter| 178 (75,8)
cung, viém tiéu khung, viém
dinh t(r cung, viém phan phu)
Khac 9 (3,8)

Trong nghién clu, c6 184 bénh nhan dugc
lam xét nghiém vi sinh (40,2% c6 két qué duang
tinh, con lai la &m tinh), co tat cd 271 mau bénh
pham (30, 3% cd két qua du’dng tinh, con Ia| la
am tinh). Trong s6 cac mau bénh pham co két
qua dudng tinh, nhitng vi khudn phd bién phan
Iap dugc la £ Co// (36,6%), Enterococcus (28%)
- phan I16n tur dich am dao va S. aureus (28%) -
phan I&n phan 1ap dugc tir dich vét mé.

Co 41 két qua khang sinh do trong toan bo
225 bénh an nghién clru. £. coli c6 ti Ié khang
cao VGi cefuroxim (3/4: c6 tdng sb 4 két qua
khang sinh do cta E£. coli, trong d6 3 trudng hop
la dé khang), ti 1€ khang thap vdi amikacin
(3/12), levofloxacin (1/4), imipenem (0/20). S.
aureus c6 ti 1& khang cao véi oxacilin (6/6),
clindamycin (5/6) va 4/7 trudng hdp ghi nhan la
khang vancomycin.

3.2. Piac diém s dung khang sinh

3.2.1. Pic diém Iva chon khang sinh
chung: Cac khang sinh ¢ ti Ié bénh nhan st dung
cao nhat la metronidazol (93,8%), cefuroxim
(58,2%), levofloxacin  (37,3%), ampicilin/
sulbactam (27,6%), imipenem/ cilastatin (24,9%).
Ngoai ra con 6 khang sinh khac dugc sir dung la
cefoperazon/sulbactam, ceftriaxon, doxycyclin,
clindamycin, amikacin, azithromycin.

Badng 2. Ti Ié cdc phdc db khang sinh duoc su’ dung phé bién

o . en A £ wa S0 lvgng bénh nhan
Kiéu phac do Tén phac do (%) (n=225)
Phac d6 1 khang sinh Cefuroxim 11 (4,9)
. en . . Metronidazol + cefuroxim 85 (37,8)
Phac d6 2 khang sinh Metronidazol + ampicilin/sulbactam 42 (18.7)
. en , . Metronidazol + cefuroxim + levofloxacin 31(13,8)
Phac do 3 khang sinh Metronidazol + levofloxacin + imipenem/cilastatin 25 (11,1)

Ghi chd: C nhitng bénh nhén c6 thay doi
phac do trong qud trinh diéu tri nén dugc sur
dung 2 hodc 3 phac d6 khac nhau trong ca dot.
Phdc d6 dugc sir dung phS bién nhat la
metronidazol + cefuroxim, metronidazol +
ampicilin/sulbactam. Néu tinh 1 lugt phac do la 1
phac d6 s dung trén 1 bénh nhan thi trong

nghién cllu cd tat ca 276 Iugt phac do. Co 58
lugt phac d6 chira imipenem, trong do 54 lugt
(93,1%) la phac d6 phai hgp.

3.2.2. Phac d6 ban dau: Trong 225 bénh
nhan nghlen clu, NKVM thanh bung dugc chan
dodan & 48 bénh nhan NKVM viing chiu dugc chan
doan & 178 bénh nhan (c6 1 bénh nhan co6 ca 2
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loai nhiém khuan ndy, chiing t6i tong két phac do

Bang 3. Ti Ié cdc phédc dé ban diu phé bién

khang sinh clia bénh nhan nay & ca 2 nhém).

NKVM thanh bung | NKVM ving chau

Klet:]ghac Tén phac do SO lugng (%) SO lugng
(n=48) (%)(n=178)
. n Cefuroxim 5(10,4) 6 (3,4)
|fhhéanc dsoinlh Ampicilin/sulbactam 1(2,1) -

9 Téng 6 (12,5) 6 (3,4)
Phac do 2 Metronidazol + cefuroxim 10 (20,8) 73 (41,0)
khang sinh | Metronidazol + ampicilin/sulbactam 9 (18,8) 32 (18,0)
Phac db 3 Metronidazol+cefuroxim + levofloxacin 8 (16,7) 22 (12,4)

. ' Metronidazol + levofloxacin +
khang sinh imipenem/cilastatin 4(8,3) 10 (5,6)

Cac phac do ban dau trong NKVM thanh bung va NKVM vung chau la tuong tu nhau véi cac phac
dd phd bién nhat 1a metronidazol + cefuroxim, metronidazol + ampicilin/sulbactam, metronidazol +

cefuroxim + levofloxacin.

3.2.3. Pac dié’m,v'é liéu duing, dudng dung cta khang sinh
Bang 4. Pac diém vé duong dung va liéu diung cua cac khang sinh

Khang sinh Pudng dung Liéu dung 1 [an So [an trong ngay
Metronidazol Truyén tinh mach 0,59 2
Cefuroxim Tiém tinh mach 1,59 2
Levofloxacin Truyén tinh mach 750mg 1
Ampicilin/sulbactam Tiém tinh mach 1,5g 2
Imipenem/cilastatin Truyén tinh mach 1g 3
Doxycyclin Uong 100mg 2
Ceftriaxon Tiém tinh mach 1g 2
Clindamycin Tiém bap 600mg 2

Khong cd su thay d6i duding dung cling nhu' ché d liéu clia moi khang sinh trong toan b nghién cuu.

IV. BAN LUAN B

4.1. Pac diém cua mau nghién cuu:
Trong nghién cu clia ching t6i, NKVM vlng
chau chiém ti 1€ I6n (75,8%), NKVM thanh bung
chi chiém khoang 1/5 (20,4%). Cac tac nhan
chinh gdy NKVM trong nghién cltu 1a vi khuén E.
coli, Enterococus spp (chi yéu phan Iép dugc tir
dich am dao) va S. aureus (chu yeu phan lap
dugc tur dich vét mo) Két qua nay hoan toan
phu hgp véi déc diém vi sinh clia moi loai nhiém
khuén. Cling can luu y rang vi khuan ky khi ciing
la mot tac nhan phé bién, song & diéu kién nudi
cdy thong thudng rat kho phan Iap dugc chdng.

Trong két qua khang sinh d6, cé 4 trong s6 7
trudng hdp S. aureus dugc ghi nhan la khang
vancomycin. Tuy nhién theo khuyén cdo cula
Vién Tiéu Chudn Ldm sang va Xét nghiém Hoa
Ky (CLSI) 2015, Staphylococcus khang
vancomycin dugc coi la mot két qua bat thudng
va can phai kiém tra lai [2]. Vi vay, khoa vi sinh
can can nhac kiém tra lai cac két qua nay.

4.2. Pic diém vé su’ dung khang sinh

4.2.1. Pic diém lua chon khang sinh
chung: Cac tac nhan gay nhiém khuén sau phau
thudt san phy khoa la vi khuén hiéu khi, ky khi
hon hgp[3]. Phan 16n cac bénh nhan trong
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nghién clu cla chlflng t6i cd nhiém khuan vung
chau (75, 8%), vi thé hdu hét cac phac do ban
dau déu co6 phd tac dung Ién vi khuan ky khi -
tdc nhan thudng gay nhiém khudn viing chu.
Nhu vay trong nghién cru nay viéc metronidazol
c6 mat trong hau hét cac phac do la hop ly.
Trong nghién cltu cé 58 lugt phac d6 chira
imipenem/cilastatin, trong dé hau hét la phac do
phdi hop (93,1%), phd bién nhét Ia metronidazol
+ levofloxacin + |m|penem/C|Iastat|n Imipenem
dugc chap nhan dé diéu tri cac loai nhiém khuan
sau phau thudt san phu khoa nhung dugc
khuyé'n céo dung don doc [1], [4]. Nhu vay, viéc
sir dung phac d6 ph6i hgp chira imipenem/
cilastatin trong diéu tri nhiém khuin sau phau
thudt & bénh vién PSTW nén dugc can nhac lai.
4.2.2. Dac diém Iua chon phac d6 ban dau
NKVM ving chau: Phac d6 don doc dugc sur
dung la cefuroxim. Tuy nhién phac d6 nay khéng
dugc khuyén cao trong cac hudng dan diéu tri
(HDDT) nhiém khuan vung chau sau phiu thuat
san phu khoa. V& phé tac dung, cefuroxim cd
hoat tinh trén £. coliva S. aureus |a 2 tac nhan
gdy bénh phd bién trong nghién clru nhung lai
khong cd hoat tinh trén Enterococcus spp va co
hiéu qua kém trén vi khuin ky khi viing chiu va
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vi khudn  Gr(-). M&t khac, dua trén két qua
khang sinh d6 tai bénh vién PSTW, ti I1é khang
cla E. colivéi cefuroxim kha cao (3/4). Nhu vay
phac do cefuroxim don doc khong phai la lua
chon phu hgp cho NKVM ving chau.

Phac d6 phéi hgp khang sinh phd bién nhét Ia
metronidazol + cefuroxim (41,0%). So vdi phac
d6 dan doc cefuroxim, phac dé nay chi cai thién
dugc pho trén vi khuan ky khi. Phac do nay cling
nam ngoai cac phac d6 khuyén cao. Cac phac do
diéu tri NKVM vung chau sau phau thuat san phu
khoa clia bénh vién Tu Di, khoa phu san cla
mot sb trudng dai hoc & Hoa Ky déu khuyén cao
st dung metronidazol két hgp vdi cephalosporin
thé hé 3 hoac aminoglycosid [5],[6].

Metronidazol + cefuroxim + levofloxacin la
phac d6 3 khang sinh thudng gép nhat.
Levofloxacin la khang sinh ¢ hiéu qua tot trong
diéu tri nhiém khudn viing chau va khong anh
hudng dén pH am dao [3]. Levofloxacin cb hoat
tinh trén tu cau, cac vi khuén ua khi Gr(-) (bao
gom E. coli, Enterococcus). Hon nita, két qua
khang sinh do tai bénh vién cho thay E£. coli con
nhay cam vdi levofloxacin (3/4 truGng hgp la
nhay cam). Nhu vay, su phdi hgp levofloxacin va
metronidazol d& bao trum dudc phS tac dung
trén cac tac nhan gay bénh thutng gap, viéc két
hgp thém cefuroxim la khong can thiét. Va thuc
té cho thdy trong cac HDDT chi khuyén cdo
metronidazol + levofloxacin [1].

Nhu vy, cé thé nhan thay rang cac phac do
chi yéu dugc st dung dé diéu tri nhiém khuan
vling chau sau phau thudt tai bénh vién PSTW,
tur phac d6 don doc dén phac do phdi hgp 2 hay
3 khang sinh déu cd chira cefuroxim va hau nhu
cac phac do nay déu khong dugc khuyén cao
trong cac HDDT. Hon nita, xét vé phd tac dung hay
déc diém vi sinh tai bénh vién PSTW, cac phac do
trén ciling chua thuc su la lIua chon t6i uu.

Céc phac d6 phdi hgp con lai trong diéu tri
nhiém khudn ving chau (ngodi phac do chira
imipenem/cilastatin da dugc ban ludn & trén)
chu yéu la cac phac d6 cé ca ampicilin/sulbactam
va metronidazol. Tuy nhién phac d6 nay khong
dugc khuyén cdo trong cac HDDT. Ampicilin/
sulbactam ¢ thé dung don doc trong diéu tri
NKVM ving chau sau phau thuat san phu khoa
[1] hodc phdi hgp véi gentamicin [5].

NKVM thanh bung: Chi c6 12,5% la phac
d6 don doc (cefuroxim hoac ampicilin/sulbactam)
con lai la phac d6 phoi hgp. Diéu nay khong phu
hop vGi nhiéu HDDT: phac d6 diéu tri NKVM
thanh bung la phac d6 don doc, cé thé la mét

trong cac khang sinh amoxicilin/clavulanat,
clarithromycin, moxifloxacin, cefazolin [4], [7].

4.2.3. Pic diém vé dudng dung, liéu
ding khang sinh: Ché do liéu cla
metronidazol, imipenem/ cilastatin, doxycyclin
trong ngh|en cttu phu hgp vai khuyen cao trong
mot s6 HDDT nhiém khudn sau phau thuat san
phu khoa va Dugc thu quoc gia Viét Nam 2015
[1], [4], [5]. Tuy nhién c6 su khac biét vé liéu
dung & cac khang sinh con lai.

Tuy cefuroxim khong dudc khuyen cao sur
dung trong cac HDDT nhiém khudn sau phau
thuat san phu khoa nhung day la khang sinh
dugc sir dung khad phé bién trong nghién clu
(58,2% bénh nhan). Theo t& théng tin san pham
Zinacef, liéu cia cefuroxim trong diéu tri NKVM
la 750-1500mg x 3-4 lan/ngay. Theo Dugc thu
Anh (BNF), cefuroxim dugc khuyén cdo s dung
cho ngudi 16n vd&i lieu 750-1500mg x 3-4
l[an/ngay. Nhu vay, s6 lan dung trong ngay cua
cefuroxim trong nghién cltu c6 su khac biét so
vGi cac tai liéu trén. Liéu dung mét lan cua
ampicilin/sulbactam  (1,5g) thdp hon so Vdi
khuyén cao & mot s6 trerng dai hoc tai Hoa Ky
[1], tuy nhién van nam trong pham vi khuyén
cao cua Dudc thu qubc gia Viet Nam 2015,
nhung s6 lan dung trong ngay (2 lan/ngay) co su
khac biét so véi cac tai liéu trén (4 lan/ngay).
Cefuroxim va ampicilin/sulbactam la cac khang
sinh thudc nhém B-lactam - nhém khang sinh
phu thudc thai gian - trong thuc hanh Iam sang,
cac bac si can dam bao sb lan dung trong ngay
theo khuyén co dé dam bao hiéu qua diéu tri.

Véi levofloxacin, s6 [an dung moi ngay trong
nghién ctru (1 lan/ngay) phu hgp vdéi khuyén cdo
cla nhiéu trudng Dai hoc Y & Hoa Ky trong diéu
tri NKVM san phu khoa [1], tuy nhién liéu dung
moét [an trong nghién clu cao hon liéu dugc
khuyén cdo.

VGi ceftriaxon, theo t& thdng tin san pham
Rocephin, tat cd cac mic liéu déu dugc khuyén
cdo str dung 1 lan/ngay, cd thé can nhic chia 2 [an
Véi liéu I8n hon 2g/ngay. Trong nghién ctu cla
ching t6i, ceftriaxon dugc stf dung 1g x 2 [an/ngay
- viéc chia liéu nay nén dugdc can nhac lai.

Ché do liéu cla clindamycin trong nghién cliu
(600mg x 2 lan/ngay) khdng hoan toan tucng
dong véi Hudng dan st dung khang sinh cua B0
Y t€ 2015 (600mg x 3 [an/ngay).

V. KET LUAN

- Cac khéang sinh dugc sir dung phd bién nhéat la
metronidazol  (93,8%), cefuroxim  (58,2%),
levofloxacin (37,3%), ampicilin/ sulbactam (27,6%).
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- Phac d6 phd bién nhat 1a metronidazol +
cefuroxim (37,8%). Hau hét cac phac dé khang
sinh ban dau trong diéu tri NKVM vung chau déu
chira cefuroxim.

- Cac khang sinh chi yéu dugc dung theo
dudng tinh mach, lidu dung mdi khang sinh
khdng thay ddi gitta cac lugt chi dinh. C6 su
khac biét vé liéu dung cta mot s6 khang sinh
trong nghién clru véi cac khuyén cao.
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DAC PIEM LAM SANG, KIEU HINH KHANG PYRAZINAMID
O’ BENH NHAN LAO PHOI MO’I VA LAO PHOI PIEU TRI LAI

TOM TAT

Muc tiéu nghlen ciru: M6 ta dic diém I1am sang
va xac dinh kiéu hinh khang PZA cta vi khudn lao
phan 18p tr bénh nhan lao ph&i méi va lao ph0| diéu
tri lai tai bénh vién Ph&i Trung Ucng tur thang
05/2016 07/2017. Phu’o’ng phap nghién ciru: mo ta
cat ,ngang. Két qua nghlen ciru: Ti 1€ bénh nhan lao
ph&i méi 79 3%, lao phéi diéu tri lai 20,7%. Ti 1& cac
triéu cerng & 2 nhém lao phdi mdéi va Iao phéi diéu tr!
lai: s6t 69,9% va 78 4%, ho khac dom 78,2% va
94,6%); kho thd 39,4% va 64,9%; bién dang Iong
nguc 13,4% va 59 5%, ran nd 42,3% va 73%; ran rit
ran ngay 9,9% va 29,7%, khac ble_:t cd y nghia théng
ké (p<0,05); mét moi an kém 90,1% va 91,9%; gay
sit can 68,3% va 83,8%; ho ra mau 21,1% va
18,9%; dau nguc 69,7% va 81,1%; ran am 66,2% va
64,9%, su khac biét khong coé y nghia théng ké
(p>0,05). Ti lé khang PZA chung 12,8%, trong dé
nhém lao phdi mdéi 4 9%, nhém lao phéi diéu tri lai
43,2%, sy khac biét co y nghla thdng ké (p<0,05).
Ki€u hinh khang PZA phdi hgp véi khang INH chiém ti
|é cao nhat, sau d6 dén kiéu hinh khang PZA két hop
vGi S; PZA két hgp véi E. Ty Ié khang cla PZA trong
nhc')m khang thuGc 32,4%, trong d6 & nhém MDR
88,9%, & nhom khong MDR 24,2%. Két ludn: vi
khuén khang PZA & bénh nhan lao phdi diéu tri tai
bénh vién PhGi Trung ucng phG bién (12,8%), trong
dd nhém lao ph&i méi ti 1& khang PZA 1a 4,9%; nhém
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Nguyén Thj Phugng!, Pinh Ngoc S§,
Nguyén Manh Thé2, Nguyén Kim Cuong?

lao phdi diéu tri lai 1a 43,2%. Kiéu hinh khang PZA
phdi hap véi khang INH chlem ti 1€ cao nhat.

Tu khoa: khang PZA, lao phdi mdi, lao phdi diéu
tri lai

SUMMARY
CLINICAL FEATURE AND PHENOTYPE OF
PYRAZYNAMID DRUG RESISTANT IN NEW

AND RELAPSE TUBERCULOSIS

Research objectives: Clinical manifestations and
PZA-resistant phenotypes of M. tuberculosis isolated
from new TB and retreatment TB patients at National
Lung Hospital from May-2016 to July-2017. Research
method: Cross sectional study. Results: The
percentages of new TB and retreatment TB are 79,3%
and 20,7%, respectively. The prevalence of symptoms
in new TB group and retreatment TB group: fever
69,9% & 78,4%; productive cough 78,2% & 94,6%;
dyspnea 39,4% & 64,9%; anormal thorax 13,4% &
59,5%; crackles 42,3% & 73%; wheeze and rhonchus
9,9% & 29,7%, statistically significant difference
(p<0,05); anorexia and fatigue 90,1% & 91,9%;
weight loss 68,3% & 83,8%); hemoptysis 21,1% &
18,9%; chest pain 69,7% & 81,1%; coarse crackles
66,2% & 64,9%, non-significant difference (p>0,05).
The prevalence of PZA-resistant is 12,8% (new-TB
4,9%; retreatment TB 43,2%, statistically significant
difference (p<0,05). The prevalence of PZA-resistant
associated with INH-resistant phenotype is highest,
then PZA-resistant associated with S-resistant; E-
resistant. The prevalence of PZA-resistant in drug-
resistant group is 32,4%, in MDR-TB group 88,9%, in
non-MDR-TB group 24,2%. Conclusions: PZA-
resistant in tuberculosis pulmonary at National Lung
Hospital is (12,8%), the prevalence of PZA-resistant in
new TB group and retreatment TB group are 4,9%
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and 43,2%. The prevalence of PZA-resistant
associated with INH-resistant phenotype is highest.
Key words. PZA-resistant, new TB, retreatment TB.

I. DAT VAN BE

Viét Nam van la mot nudc cé ganh ndang bénh
lao cao va lao khang da thu6c (MDR).
Pyrazinamid (PZA) la mot thudc chong lao manh
dugc st dung trong hau hét cac céng thic diéu
tri, bao gém ca diéu tri lao da khang & ca hai giai
doan tan cong va duy tri. Viéc s dung réng rai
va lau dai PZA trong qua trinh diéu tri lao sé& lam
tdng kha ndng khang thudc clia vi khuén d6i véi
thu6c nay. Vi vay nghién clru vé tinh khang
thudc cta vi khudn lao (VKL) d6i véi PZA la rat
can thiét. Chung toi ti€n hanh nghién ciu dé tai
nay nhdm 2 muc tiéu:

1. M6 ta dgc diém 15m sang cda bénh nhén
lao phéi diéu tri tai bénh vién Phéi Trung uong
tu' thang 5/2016 dén thang 7/2017.,

2. Xdc dinh kiéu hinh khdéng PZA cda vi khuén
/ao phan Iap tu bénh nhan

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

Poi tugng nghién cliru: 179 bénh nhan
dudc chdn doadn lao phdi tai bénh vién Phdi
Trung udng trong thdi gian tir thang 5/2016 dén
thang 7/2017, dugc chia thanh 2 nhém:

- Nhém 1: 142 bénh nhan lao phdi méi (LPM)

- Nhém 2: 37 bénh nhén lao phéi diéu tri lai
(LPDTL) bao gbm lao phdi tai phat, lao phdi that
bai diéu tri va lao phdi sau bd tri

Tiéu chuan lua chon: Chon bénh nhan lao phdi
theo hugng dan clia TCYTTG va CTCLQG (2016)

- Lao phdi AFB(+): ¢d it nhdt mdt mau dém
nhudm soi truc ti€p AFB(+) (Acid - Fast -Bacilli)
va mot mau ddm nubi cdy, dinh danh xac dinh
6 vi khuén lao MTB(+).

Bang 1: Triéu chirng Idm sang

- Lao phdi AFB(-): c6 it nhat 2 mau ddm nhudm
soi truc ti€p AFB(-) va mot mau dém nudi cdy, dinh
danh xac dinh cd vi khuan lao MTB(+).

Tiéu chuan loai trir: Bénh nhan khéng hap
tac trong qua trinh nghién clru

Phuong phap nghién ciru: nghién ciu mo
ta cat ngang.

Ky thuat sir dung trong nghién ciru:

-Thu nhap cac thong tin hanh chinh, triéu
chiing 1am sang, hinh anh xquang

-Soi truc tiép, nudi cdy ddm tim vi khuan lao,
danh gia nhdy cam thudc mdi trudng léng vdi
cac thuéc SM, RMP, INH, EMP bang hé thdng
BACTEC-MGIT, thudc PZA cling trong méi trudng
l6ng v6i pH 5,9. 5 B

Ki thudt chon mau: Chon mau khong xac
suat vdi mau thuan tién: tat ca bénh nhan dap Ung
du tiéu chuan, dugc thu nhan vao nghién cdu.

Thu thap s6 liéu theo mau phi€u nghién ctru, x&r
i theo phuang phap théng ké y hoc, str dung phan
mém SPSS 21.0. St dung test x? so sanh cac ti I§,
su khac nhau c6 y nghia théng ké khi p<0,05.

Ill. KET QUA NGHIEN CU'U

1. Pac diém Iam sang, cdn Idm sang cua

bénh nhén lao phéi

LPDTL, 2
0,7%

LPM, 79,
3%
DO thi 1: Phan bé bénh nhan theo tién su

diéu tri lao
Nhan xét: ti 1& bénh nhan lao phdi mdi la
79,3%; bénh nhan lao phéi diéu tri lai la 20,7%.

Nhom LPM(n = 142) LPPTL(n = 37) | Chung(n = 179)

Triéu chirng n % n % n % u
Co sot 85 59,9 29 78,4 114 63,7 <0,05
Mét moi, an kém 128 90,1 34 91,9 162 90,5 >0,05
Gay sut can 97 68,3 31 83,8 128 71,5 >0,05
Ra mo hoi trom vé dém 39 27,5 7 18,9 46 25,7 >0,05
Ho khac dom 111 78,2 35 94,6 146 81,6 <0,05
Ho ra mau 30 21,1 7 18,9 37 20,7 >0,05
Dau nguc 99 69,7 30 81,1 129 72,1 >0,05
Kho tha 56 39,4 24 64,9 80 44,7 <0,01
Bién dang I6ng nguc 19 13,4 22 59,5 41 22,9 <0,01
Ran am 94 66,2 24 64,9 118 65,9 >0,05
Ran no 60 42,3 27 73,0 87 48,6 <0,01
Ran ngay, rit 14 9,9 11 29,7 25 14,0 <0,01
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Nhdn xét: Ti 18 cac triéu chiing & 2 nhdm lao phdi mdi va lao phdi diéu tri lai: sdt 69,9% va 78 4%,
ho khac ddm 78,2% va 94 ,6%; kho tha 39,4% va 64,9%; bién dang [6ng nguc 13,4% va 59,5%; ran nd
42,3% va 73%; ran rit ran ngay 9,9% va 29 ,7%, khac biét cd y nghia thong ké (p<0 05); mét méi an
kem 90,1% va 91,9%; gay sut can 68,3% va 83,8%; ho ra mau 21,1% va 18,9%; dau nguc 69,7% va
81,1%; ran am 66,2% va 64,9%, su khac biét khong cd y nghia thong ké (p>0,05).

2. Pac diém kleu hinh khang PZA cta vi khuan

217y 1é khang PZA 6 nhom LPM va LPDTL

Bang 2: Ti I€ khang PZA d nhom LPM va LPDTL

Nhém | LPM(n = 142) | LPDTL(n = 37) | Chung(n = 179)
PZA n % n % n % p
Nhay cam 135 95,1 21 56,8 156 87,2
Khang 7 49 16 43,2 23 128 | <0001

Nhan xét: Trong 179 bénh nhan ngh|en clu c6 23 trudng hap khang PZA chiém ty I€ 12,8%,
trong s§ d6 c6 7 bénh nhan lao phdi mdl va 16 bénh nhan lao phdi diéu tri lai. Ty |é khang PZA trong
nhom LPDTL chiém 43,2% cao han cé y nghia théng ké so vGi nhém LPM (4,9%), p < 0,001.

2.2 Ty Ié khang PZA phoi hgp véi tirng loai

Bang 3. Ty Ié khang PZA phdi hop voi tirng loai thuéc

Nhém | LPM(n = 142) LPPTL(n = 37) | Chung(n = 179)
Khang n % n % n % P
Z+S 2 1,4 11 29,7 13 7,3 <0,001
Z+H 3 2,1 12 32,4 15 8,4 <0,001
Z+R 1 0,7 7 18,9 8 4,5 <0,001
Z+E 1 0,7 9 24,3 10 5,6 <0,001

Nhan xeét: kieu khang Z két hgp vdi H chi€ém ty Ié cao nhat, sau d6 dén kiéu khang két hgp véi S va E.
2.3 Ty lIé khang PZA 6 nhém bénh nhan MDR
Bang 4. Ty Ié khang PZA nhom bénh nhan MDR

Nhom | Khong MDR(n = 62) MDR(n =9) Chung(n = 71) p
PZA n % n % n %
Nhay cam 47 75,8 1 11,1 48 67,6 | <0,001
Khang 15 24,2 8 88,9 23 32,4

Nhan xét: ty & khang cia PZA trong nhdm khang thudc la 32,4%, trong d6 & nhom MDR la
88,9%, & nhom khong MDR la 24,2%, ty |é khang PZA trong nhém MDR cao haon so v8i nhém khong
MDR, su khac biét co y nghia théng ké, p < 0,001

IV. BAN LUAN

1. Triéu chirng 1dm sang: Két qua bang 1,
nghién clu trén 179 bénh nhan lao phdi mdi
(142 bénh nhan) va lao phdi tai phat (37 bénh
nhan) cho thay trong nghién clru nay cac triéu
chiing s6t, mét va an kém, gay sut can gap
nhiéu nhat lan lugt 63,7%, 90,5% va 71,5%.
Trong dé tri€u chirng mét, an kém cé ty I€ cao
nhat gap trong 90,5% cac trudng hdp, triéu
chirng nay khéng cé su khac biét gilta 2 nhom
LPM va LPDTL. Nghién clu clia Bdng Van Khoa
cho két qua két qua tuong tu, ti Ié mét, an kém
clia 2 nhdm LPM va LPTP la 74,6% va 78,8%.
Nghién cru cia Hoang Ha thay ty Ié c6 ddu hiéu
mét moi & bénh nhan LPDTL tir 71,8 dén 78,7%.
Triéu chirng s6t cd ty Ié kha cao chiém 63,7%
trong 179 bénh nhan, trong d6 nhém LPDTL cd
78,4% bénh nhan sot, cao han so v8i nhém LPM
¢4 59,9% bénh nhan s6t (p < 0,05).

VEé cac triéu chiring cd nang, két qua & bang 1
cho thdy ho khac dom la triéu chitng cd ndng
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hay gdp nhat, chiém ty 1€ 81,6% trong s6 179
bénh nhan. Nhéom LPPTL c6 94,6% va nhém
LPM cé 78,2% bénh nhan ho khac dom, ty I€ ho
khac dom khong cd su khac biét gilta 2 nhom
bénh. Triéu chiing dau nguc cling cd ty Ié cao
chiém 72,1%, ding th 2 sau triéu ching ho
khac dGm, trong doé ty 1€ dau nguc ctia 2 nhom
LPM va LPDTL cao tuong dudng nhau, tucng
ing 1a 69,7% va 81,1%. Triéu chlifng cd nang
thr 3 hay gap trong nghién ctu nay la khd thé
chi€ém ty 1é 47,7%, trong d6 nhém LPDTL cé ty
Ié khd thd cao han so vdi nhém LPM tuong Uing
la 64,9% va 40,1%, su khac biét nay cd y nghia
thong ké (p<0,01). Ho ra mau gap 20,7% trong
tdng s6 bénh nhan nghién clru, chiém ty 1& thap
nhat trong cac triéu chirng cd nang. Ho khac
dom la triéu chdng gdp nhiéu nhat trong lao
phéi. Béng Van Khoa cho théy ty 1& ho khac & 2
nhém LPM va LPTP tudng Ung la 81,2% va
88,8%, theo L& Ngoc Hung ty |é nay la 87,4% va
100%, theo Hoang Ha ty Ié ho khac & bénh nhéan
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LPDTL tir 70,6% dén 79,6%. Nghién clu cla
ching t6i thdy nhom LPDTL ty |é khd thd cao
hon so vdi LPM, nghién cfu cla cac tac gia Lé
Ngoc Hung, Béng Van Khoa trén 2 nhém bénh nhan
LPTP va LPM ciing cho két qua tugng tu. O bénh
nhan LPDTL thudng cd cac di chiing trén phéi do
lan mac bénh trudc nhu' nét voi, xa, gidn phé quan,
hang, do d6 chirc ndng thdng khi cta phdi bi giam,
khi bénh tién trién tr§ lai cdng Vvéi cac tén thuong
mdi, khién bénh nhan cam thay kho tha.

Nghién ctu trén 179 bénh nhan ching toi
thay triéu ching cé ran @m, ran nG & phdi gip
nhiéu nhat trong cac triéu chirng thuc thé, chiém
ty 1€ lan lugt 65,9% va 48,6%. Tri€éu chlng bi€n
dang I6ng nguc chiém ty |1é 22,9% ding thir 3
sau triéu chirng ¢6 ran nd & phdi, bénh nhan ¢6
ran ngay, ran rit chiém ty 1é thap nhat (14%).
Mot s6 nghién cliu cling cho thay triéu chirng cé
ran 4m, ran nd la triéu chiing thuc thé hay gap
nhét trong lao phdi. Hoang Ha thay & bénh nhan
LPDTL triéu chlrng cé ran &m chiém 79,6%, triéu
chirng cé ran nd chiém 30,6%. Triéu chng [6ng
nguc bién dang va phi ¢ ran ngdy, ran rit
trong nghién ctu nay chiém ty & 22,9% va
14%, trong dé & nhom LPDTL cac triéu chiing
nay chiém ty 1€ lan lugt la 59,5% va 29,7% cao
hon so v6i 8 nhdm LPM cé y nghia thong ké véi
p<0,001 va p<0,05. Pay la cac triéu chirng co
th€ gdp & bénh nhén lao lan_dau nhung phét
hién bénh muon, thdi gian dién bién bénh kéo
dai cling nhu d6i véi bénh nhan LPDTL bénh tai
dién nhiéu [an lam xuét hién cac tdn thucng xd
gdy co kéo cac thanh phan cia phéi, lam hep
cac khoang lién sudn khién cho [6ng nguc bi 1ép
bén ton thuang. Cac thay ddi cdu tric cla phdi
trén la nguyén nhan xudt hién ran ngay, ran rit, tuy
nhién cling c6 thé cd hién tugng dong mac tinh
trang phéi tdc nghén & nhitng bénh nhan nay.

2. Kiéu hinh khang PZA: Theo két qua tai
bang 2 ty |Ié khang PZA & bénh nhan trong
nghién clu nay la 12,8%. Nghién ciu cla
Nguyen Van Hung, ndm 2011 tir cac chung VKL
luu trit trong diéu tra khang thubc toan qudc lan
thr 3 nam 2005, xac dinh dugc ty 1€ khang cla
PZA la 0,5%. Ciing trong ném 2011 nghién ciru
clia Pham Thu Hang tir cac ching vi khudn luu
trlr cla diéu tra khang thudc lan 4 thay ty 1€
khang cua PZA 1a 2,2%. Trén thé gidi cd mot s6
bdo cao vé ty Ié khang PZA: tai Canada theo B0
stic khde cong dong Canada ty 1€ khang PZA cac
nam 2005, 2006, 2007, 2008, 2009, 2010, 2011,
2012, 2013, 2014, 2015 [an Iugt 1a: 2,1%; 1,5%;
2,7%; 2,1%; 1,7%; 2,4%; 2,3%; 2,8%; 2,2%;
2,6% va 3,4%. Tai New Zealand nam 2005 ty Ié

khang PZA la 1,2%. Tai Thai Lan nam 2012 c6 2
nghién clu vé mdc dé nhay cam clia PZA véi vi
khuan lao cho thdy ty 1& khang PZA trong cac
nghién clfu nay la 6% va 8%. TU nhirng di liéu
trén day chung toi thay ty |é khang PZA la
12,8% trong nghién c(u cla chdng t6i dang &
mUrc cao, c6 thé do su khac biét vé tiéu chudn ky
thuat xac dinh khang PZA.

Van dé khang PZA trong d6i tugng LPDTL
dugc rat nhiéu nudc trén thé gidi quan tdm, hau
hét cac nghién clru déu cho thay ty |é khang PZA
trong nhom LPDTL la rat cao va cao hon nhiéu
so vGi nhém LPM. Trong nghién clftu cta ching
t6i, theo két qua tai bang 2 ty Ié khang PZA
trong nhdm LPDTL la 43,2% cao han khac biét
so vGi nhém LPM (4,9%), p < 0,001. So vGi cac
nghién cu trudc day tai Viét Nam, két qua
nghién clfu clia ching t6i cling phu hgp, déu cho
thay ty 1é khang PZA trong nhém LPDTL cao hon
han so vGi nhém LPM. Nhung su khac biét la cac
ty 1é nay & cac nghién clfu sau tuan tu cao han
so Vv3i cac nghién cltu trudc dé va két qua hién
tai clia ching t6i cao nhat trong cac nghién ctu.
biéu nay phan anh mot thuc té€ la theo thgi gian,
trai qua qua trinh st dung dé diéu tri bénh lao ty
Ié khang v@i PZA da dan tang cao. Pac biét doi
v@i d6i tugng LPDTL da cd tién sir diéu tri bang
PZA, mbt mat vi khuin da tiép xic vdi PZA, mét
khac do cac nguyén nhan khach quan va chu
guan khién cho viéc diéu tri khong co két qua tot
da tao ra cac ching vi khuan khang PZA.

Két qua & bang 3 cho thay trong 23 trudng
hgp khang PZA & nghién cltu nay ty Ié khang két
hgp véi H la cao nhat, ti€p do ty |1é khang két
hop vdi S cao thr 2. Két qua nay phu hgp véi
nghién clu cla Pham Thu Hang (2012) trong
cac ching khang PZA ty |é khang két hgp vdéi H
va S la cao nhat. Day la 2 thubc cd ty Ié khang
cao nhat hién nay va ciling la 2 thudc cd ty Ié
khang cao nhat trong nghién ctu nay.

Van dé khang PZA trong nhém bénh lao phdi
MDR: Ngu@i ta nhan thdy trong nhém lao MDR
ty 1€ khang PZA rat cao va c6 xu hudng ngay
cang tang cao han, hau hét khang PZA déu lién
quan dén khang RMP. Theo Michael G. Whitfield
(2015) udc tinh trén thé gigi ty 1&é khang PZA
trong nhdm bénh MDR la 60,5%. Theo Dawn
Verdugo, tai New York, My ty Ié khang PZA trong
bénh nhan MDR giai doan 2001 - 2008 la 44%.
Tai Viét Nam, theo Nguyen Van Hung (2005) ty
Ié khang PZA trong nhém bénh lao MDR la 1,3%.
Theo Pham Thu Hdng ty 1é khang PZA trong
nhém lao MDR ndm 2011 la 18,5%. Két qua
nghién clfu cla chdng toi tai bang 4 cho thay ty
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Ié khang PZA & nhdm lao phdi MDR la 88,9%. So
sanh vGi 2 nghién ctu tai Viét Nam chung t6i
thdy ty |1é khang PZA trong nhdém lao phdi MDR
dang tUr rat thap dudi 2% & giai doan nam 2006
da nhanh chdng tang Ién mdc kha cao vao nam
2011(18,5%) va trong nghién cru cta chdng toi
tai thSi diém hién tai ty 18 nay la rat cao chiém
88,9%, khac biét nay cd thé do lién quan tdi tiéu
chudn va ky thuat xac dinh khang PZA.

Trong nghién clu nay, ty |1é khang PZA trong
tat ca cdc nhom bénh cua lao phéi déu tdng cao
haon rd rét so vdi cac nghién clu trudc day tai
Viét Nam, dac biét trong nhéom LPDTL va nhém
lao phdi MDR. K&t qua nghién clru clia ching toi
cling phu hgp véi tinh hinh khang PZA cao hién
nay trén thé gidi. Co ché khang cuia vi khuén lao
doéi vai PZA rat perc tap van con nhiéu van dé
chua dugc lam rd, ngoai cd ché enzyme do dot
bién gen pncA, g”én day nguGi ta con tim thay 2
gen mdi la panD va rpsA cé lién quan tdi khang
PZA & m(c do thap. Mat khac cc ché tac dung
cla PZA d6i véi vi khudn lao cling khac biét so
vGi cac thudc chdéng lao khac, la thudc co kha
nang diét va tiét vi khudn lao, né phat huy tac
dung tot trong méi trudng cd pH thdp nén &
nhifing bénh nhén lao ph6i BTL, lao ph6i MDR
thu’dng c6 tinh trang viém nhiém, phan ap oxy
tai phdi thdp, méi trudng tai ph0| noi vi khuan
lao hoat dong terdng toan khién PZA van cé tac
dung diét vi khudn. Theo TCYTTG qua cac
nghién clu cho thdy & nhiéu nci mdc du ty 1€
khang PZA trong bénh nhan lao khang RMP rat
cao tUr 50% - 60% thi viéc dua PZA vao cong
thirc diéu tri 8 bénh nhan MDR van cé két qua
cai thién ty Ié thanh cong dang ké, c6 y nghia
thong ké. Vi vay hién nay TCYTTG van khuyén
cao dua PZA vao cong thirc diéu tri bénh nhan
lao MDR mac du két qua khang sinh d6 cua vi
khudn cé thé khang véi PZA chi trlr nhiing
trudng hgp khéng dung dugc do tac dung khong
mong mudn cla thudc.

D& danh gid mdt cich toan dién hon vé
khang PZA cla vi khudn & bénh nhan lao ciing
nhu anh dén két qua diéu tri lao noi chung, va
lao khang thubc nodi riéng can phai cdé nhirng
nghién clu khac véi quy md I8n han dé lam
sang ’gé.

V. KET LUAN

Tinh trang vi khudn khdng PZA & bénh nhan
lao phdi diéu tri tai bénh vién Phdi Trung uong
dang kha phd bién (12,8%), trong d6 nhém lao
phdi mdi ti 1& khang PZA 13 4,9%; nhom lao phdi
didu tri lai Ia 43,2%. Kiu hinh khang PZA phéi
hop vé&i khang INH chi€m ti Ié cao nhat.
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Qua nghién clu 165 trudng hgp carcindbm vu, da
diéu tri tai bénh vién Da khoa Can Tha. Ching téi c6
céc két qua nhu sau: Khoang tudi cé xudt dé cao 1a 40
- 49 tudi, chiém 35,2%. Vi tri budu & vi trai chiém
52,1%. Vi tri budu & ¥ trén ngoai chi€m 46,1%. Loai
md hoc chiém ty 1€ cao la carcindm 6ng tuyé’n vU loai
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khong dac hiéu, chiém 83,6 %. D6 m6 hoc thudng
gap la do II, chiém 71,5%. Di cdn hach carciném loai
khong dac hiéu chiém 51,45%

SUMMARY

CLINICAL — PATHOLOGICAL

CHARACTERISTICS OF BREAST CARCINOMA
A retrospective study on 165 cases of the
characteristics of clinical-pathology of the breast
cacinoma, treated at Can Tho General Hospital. We
have some results such as: The age range (from 40 to
49) is frequently 35,2% of cases. The prequency of
the tumor in the left breast is 52,1% of cases. The
location of the tumor in the outer upper quadrant of
the breast is 46,1% of cases. The most frequent
histological type is ductal carcinoma, not otherrwise
specified (83,6% of cases). The most common
histological grade is grade II (71,5% of cases). The
rate of lymph node metastasis of ductal carcinoma is
84,93% of cases. The most frequency of clinical stage
is stage II (59,4% of cases).

I. DAT VAN DE

Ung thu va la mét trong nhitng ung thu cd
xuat do6 cao & giGi nit. Theo nhiéu cong trinh
nghién cu trong va ngoai nudc, ung thu vi
thuGng cé xuat dé cao th& nhat hodc thir nhi so
vGi cac loai ung thu khac & qidi n{tt267),

- Khao sat dic diém gidi phau bénh vi thé
cla carciném vu.

- Khao sat cac ddc diém 1am sang co lién quan
dén d3c diém giai phau bénh clia carcindm vu.
Il. VAT LIEU VA PHUONG PHAP NGHIEN CU'U

165 trudng hdp carcindm vi dd dudc chan
doan va diéu tri tai bénh vién Pa Khoa Can Tho
trong thgi gian tUr thang 5/2000 dén thang
5/2004.

Hoi cru, md ta cat ngang.

Xu' Iy s6 liéu bang phan mém thdng ké
SPSS.
INl. KET QUA NGHIEN cU'U

3.1 Dic diém giai phau bénh dai thé

Vi tri khéi buou

Bang 1. Ty /¢ cua vu cd bubu

Vi tri budu SO truong hop | Tilé %
VU trai 86 52.1
V4 phai 77 46.7
Hai vu 2 1.2

Tong cong 165 100.0

Vi tri buéu trong vu
Bang 2. Ty Ié cua vi tri budu trong vd

Carcinbm vu chi€ém trén 95% ung thu va®-267), Vi tri budu SO trudng hgp | Tilé %
C6 rat nhiéu tac gia trong nudc va ngoai nuGc Y4 trén ngoai 77 46.1
da nghién cru rat ky vé giai phau bénh l1am sang 4 trén trong 33 19.8
carcindbm vi. Tai Can Tho, khu vuc dong bdng Y4 dudi ngoai 22 13.2
so6ng Cgru Long, chua c6 tac gia nao nghién cliu vé Y4 duGi trong 11 6.6
ddc diém giai phau bénh - Iam sang carcindm vu. Trung tam 16 9.6
Vi vay chlﬁng t6i thuc hién cong trinh nghién Toan bbd 8 4.8
cru nay, nham cac muc tiéu sau:_ : Téng céhg 165 100.0
- Khao séat dac diém gidi phau bénh dai thé
cla carciném vu.
3.2 Dic diém giai phau bénh vi thé
Phan loai mé bénh hoc
Bang 3. Bang phédn loai mé bénh hoc
Loai mo hoc SO trudng hgp Ty lé %
Carcinébm OTV loai khong dac hiéu 138 83.6
Carcindbm OTV loai ba kho 10 6.1
Carcinébm OTV loai 6ng 6 3.6
Carcindm tiéu thuy 5 3.0
Carcinébm OTV loai nhay 4 2.4
Carcinobm OTV loai nha 1 0.6
Carcinobm OTV loai da bao 1 0.6
Toéng cong 165 100.0
Lién quan giira dé mé hoc va loai mé hoc
Bang 4. Lién guan gida do mé hoc va loai mé hoc
A PO mo hoc SO ca
Loai m6 hoc P6I | P6II | POII
Carcinom OTV loai khong dac hiéu 4 104 30 138
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Carcindbm OTV loai ba kho 0 9 1 10
Carcinébm OTV loai 6ng 1 3 1 5
Carciném tiéu thuy 4 0 0 4
Carcinbm OTV loai nhay 4 1 1 6
Carcinobm OTV loai nha 1 0 0 1
Carcinom OTV loai da bao 0 1 0 1
Tong cdng 14 118 33 165
Tilé % 8.5 71.5 20 100
Tinh trang di can hach limphé
Bang 5. Ty Ié di can hach limphd theo loai mé hoc
Loai mo hoc S0 trudng hgp Ti lé %
Khong di can Di can
Carcinébm OTV loai khong dac hiéu 67 71 51,45
3.3 Pic diém lam sang lién quan giai phau bénh
Tuéi bénh nhén
Bang 6. Ty Ié mic bénh theo tudi
Tudi 20-29 30-39 40-49 50-59 60-69 =70
S6 bénh nhan 3 19 58 46 20 19
Ty 1€ % 1.8 11.5 35.2 27.9 12.1 11.5
Xép giai doan l1am sang nay la 54,85% va 45,2%, theo NS Trung®), ty Ié
Bang 7. Xéb giai doan budu vi trai la 50,93% va vu phai la 46,91%.
Giai doan SO truong hgp | Tilé % Vi tri budu trong vi: Theo bang 2, ty 1€ cua
Giai doan I 7 4.2 vi tri budu trong vd, 4 trén ngoai la 46,1%.
Giai doan II 98 59.4 Theo tac gid NS Trung ty lé nay chiém
Giai doan III 57 34.5 51,81%, theo Klatt budu & V2 trén ngoai chi€m
Giai doan IV 3 1.8 50%, theo Tavassoli trén 50% budu & Y4 trén
Téng cong 165 100.0 ngoai.

IV. BAN LUAN

4.1 Pic diém giai phau bénh dai thé

Vi tri vid co budu: Theo bang 1, xudt do ung
thu & vu trai la 52,1%, vu phai la 46.7%.

Theo tac gia NB D¢, ty 1€ budu & vu trai la
52,5% va vl phai 1a 47,5%, theo T Hoa®), ty I&

Bang 8. Ty Ié % loai mé hoc theo cac tdc gid

4.2 Pic diém giai phau bénh vi thé

Phéan loai mé bénh hoc, lién quan giiia
dé mé hoc va loai mé hoc: Theo bang 3 va 4,
loai carcindm OTV xd chai, XN chiém 83,6%.

Hau hét cac cong trinh nghién clu cho thay ty
I& carcindm OTV xd chai, xam nhap chiém ty Ié cao
nhat. Cac ty Ié theo cac tac gia (xem bang 8).

Tac gia _ ] Ty Ié % Iqai mo hoc
Khong dac hiéu | Tiéu thuy Nhay Nha Ong Pa bao
Edinburgh 70 10 2 1 3 5
Klatt 63,6 59 2,1 0,8 0,6 2,8
Rosen 75 10 2 0.5 1 10
T Hoa® 85,3 4,9 3,6 0,8 0 2,8
NS Trung 57,88 0,49 2,18 2,87 5,45 7,93
NC nay 83.6 3.0 2.4 0.6 3.6 0.6

Tinh trang di can hach limphé: Theo bang
5, di can hach limph6 d6i véi carcindm OTV loai
khong dac hiéu chiém 51,45%, khong di can la

48,5%.

Theo tac gid NS Trung, ty 1€ di can hach
limphd theo loai carciném OTV chiém 84,93%©.
4.3 Pac diém lam lam sang lién quan

giai phau bénh
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Tuéi bénh nhédn: Theo bang 6, ty 16 mac
bénh cao nhat & khoang tudi 40-49 (35,2%).

Theo nghién clfu cla cac tac gia trong nudc,
khodng tudi thudng gdp nhat 40 dén 49 tudi.
Theo KV Duy va cs®, ty |1é nay la 52,2%, theo
NB Duic va cs (2), ty & nay la 47,8%, theo NS
Trung®, nhédm tuSi nay c6 ty 1& cao nhéat
(30,17%).
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Xép giai doan Iam sang: Theo bang 7, giai
doan II chiém 59,4%.

Theo tac gid NC Hung va cs®, giai doan III
chiém ty 1é 53,9%, theo tac gia NS Trung®, giai
doan III chiém ty Ié cao nhat (51,04%).

Co su khac biét vé giai doan cé y nghia théng
ké (p < 0,05)

V. KET LUAN

Qua khao sat 165 trudng hgp carcindm v,
chdng t6i c6 cac nhan xét nhu sau:

Khoang tudi cé xudt do ung thu vii cao tir 40-
49 tudi (32,5%)

Vi tri budu & ¥4 trén ngoai va chiém (46,1%)

Loai carcindbm thuGng gdp nhdt la carcindbm
OTV loai khong dac hiéu (83,6%).

D06 M6 hoc thudng la: do II (71,7%).

Di can hach chiém 51,45% truGng hgp.

Giai doan lam sang: giai doan II chiém
59,4%.

TAI LIEU THAM KHAO B

1. Khuong Van Duy, Nguyén Ngoc Kha, Nguyén
Thi Thu, Pang Thi Phuong Loan (1999): Cac
yéu t6 nguy cd cla ung thu vd: ngién cu bénh
chiing tai bénh vién da khoa ha ndi. Y hoc thuc
hanh, 110), 372, Tr: 21-25

2. Nguyen Ba Puc, Poan Hitu Nghi, Nguyen
Hong Thang (1999): Di cdn hach nach ung thu
vl giai doan I, II, III, d6i chi€u lam sang giai phau

bénh ly. Thong tin Y-Dugdc, chuyén dé ung thu,
(11), trang 143-147

3. Tran Hoa, Hoang Xuan Khang, Dang Thé Can,
Nguyen Sao Trung, Lé Van Xuan (2002) Mot
s6 dac diém giai phau bénh cta ung thu tuyén va
6 khu vuc Da Nang - Quang Nam trong 5 nam
(1996- 2000) Y hoc thuc hanh, trang: 227-231

4. Nguyén Chan Hung VA CS (1993): Ghi nhan
ung thu tai Trung Tam Ung Budu Tp. HO Chi Minh,
ndm 1990-1991-1992. Tai liéu clia Trung Tam Ung
BuGu Thanh Phd HE Chi Minh.

5. Lam Van Tién, Pang Tién Hoat (2002): Nhan
xét bénh u lanh tuyén vi va ung thu vi diéu tri tai
bénh vién da khoa thai nguyén. Y hoc Thuc Hanh,
(431): 241-247

6. Nguyén Sao Trung (1993): Dac tinh giai phau
bénh - 1am sang cla ung thu vd. Luan an pho tién
si, Dai hoc Y dugc Tp. HO Chi Minh

7. Klatt E.C. (2002): The breast cancer. In: The
Internet PathologyLaboratory, file:/E:
\webpath\tutorial\ breast.htm, Florida State
University Reseach Foundation Inc.

8. Rosen P.P., Oberman H.A. (1992): Tumors of
the Breast. In: Atlas of Tumor of Pathology, series
3, fascicle 7, Washington DC, Armed Forces
Institute of Pathology

9. Sakamoto G. (1987). Infiltrating carcinoma:
major histological types. In: Page D.L., Anderson
T.J., Diagnostic Histopathology of the Breast. p:
300-311, ChurchillLingstone

10. Tavassoli A.T., Devilee P. (2003): Tumors of
the Breast. In: Pathology and Genetics of Tumors
of the Breast and Female Genetal Organs. P 13-59,
IRAC Press Lion.

THY'C TRANG HOAT PONG KHAM CHU'A BENH
CUA CAC KHU PIEU TRI PHONG TAI VIET NAM NAM 2016

TOM TAT

Nghién cru dugc tién hanh tai 16 khu diéu tri
phong trén ca nu’dc ndm 2016. Nghlen cufu st dung
phucng phap mo ta cat ngang. Két qua cho thay:
Téng so luot kham/cd s va s0 lugt kham/ngu’dl bénh
phong/n&m culia loai hinh t& chic bénh vién da liéu
chiém cao nhat la: 12.152,82 lugt & 36,43 Iluot
ngudi/nam 2016. SO lugt kham bénh trung binh ctia 1
bac si/ngay cla loai hinh bénh vién da lieu cao nhat
(2,89 lugt), cao gap 3 lan sb lugt kham trung binh cla
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1 bac si/ngay tai tram da liéu (0 09 lugt). Téng s6
ngudi bénh phong Nnoi tru/cd s@ va sO lugt diéu tri noi
tru/1000 dan cta Ioa| hinh t& ch{c bénh vién da liéu Ia
cao nhat (1109 BN & 12,199). Cong suat sur dung
giudng bénh c6 sy chénh |éch gilra cac loai hinh t0
chirc: cao nhét 1a tram da liéu (160%) va thap nhat I3
TTPCBXH (85%) Ty 1€ ngu’dl bénh phong noi trd
chuyen tuyén ctia tram da liéu cao nhét 13 2,7.

T khoa: kham chita bénh, khu diéu tri phong,
nam 2016.

SUMMARY
STATUS OF MEDIVAL EXAMINATION AND
TREATMENT OF THE LEPROSY TREAMENT

AREAS IN VIETNAM, 2016
A cross-sectinal study was conducted at 16 leprosy
treatment areas in Viet Nam, 2016. The results showed
that: total nhumber of medical examination/facility and
total number of medical examination/ leprosy patient

143


mailto:thanhnv67@yahoo.com

VIETNAM MEDICAL JOURNAL N°2 - MAY - 2018

/year of type of dermatology hospital organizations the
highest was: 12,152.82 times and 36.43 times/year
2016. The number of average medical examination of 1
doctor/day of dermatology hospital (2.89 times), 3
times higher at the station of dermatology (0.09 times).
The total number of leprosy inpatient/facility and total
inpatient treatment/1000 people of type of dermatology
hospital was the highest (1109 BN & 12.199). For the
bed capacity, there were difference between the types
of institutions: the highest was dermatology station
(160%) and the lowest was social disease prevention
center (85%). The rate of leprosy inpatient transit at
the station of dermatology the highest was 2.7.
Keyword: healthcare, leprosy treatment areas, 2016.

I. DAT VAN BE

Hé thong quan ly va kham chirfa bénh cho cac
ngudi bénh mac phong da dugc nha nudc chl y
tr 1au. Khu diéu tri la cg sd y t€ dac biét dugc
hinh thanh trong hé thdng quan ly va kham chira
bénh cho cac ngudi bénh phong. Tai day, gia
dinh cta ho dudc sinh s6ng, sinh hoat trong mét
vung va dugc chdm sdc, diéu tri. S6 lugng ngudi
bénh phong & cac khu diéu tri phong nhiéu. O
tai do, cd can bo y té€ nhu bac si, y si, diéu
duGng. Tuy vay, G cac khu diéu tri phong thi viéc
chdm soc y té con gap nhiéu kho khan [1]. Tai
Viét Nam, chua c6 nghién clu vé hoat dong cla
cac khu diéu tri phong. D& gép phan nang cao
chat lugng hoat dong cua cac khu diéu tri, nhat
la cong tac kham chira bénh, chiing t6i ti€n hanh
nghién clfu v8i muc tiéu mod ta thuc trang hoat
dong kham chira bénh clia mot s6 khu diéu tri
phong tai Viét Nam nam 2016.
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru: HO s, s6
sach, bao cao hoat dong kham chita bénh cho
ngudi bénh phong cta cac khu diéu tri.

2.2. Thoi gian va dia diém nghién ciru:
Nghién ciu dugc thuc hién tir thang 6/2017 -
6/2018 tai 16 khu diéu tri phong trén toan quoc.

2.3. Thiét ké nghién ciru: M6 ta cét ngang.

2.4. C6 mau va cach chon mau: chon mau
toan bd, 16 khu diéu tri phong tai Viét Nam.

2.5. Phuaong phap thu thap sé liéu: Thu
thap s6 liéu san c6 qua bao cdo thong ké cua 16
KBT phong ndm 2016

2.6. Phuong phap xir ly s liéu: SO liéu
dinh lugng dugc kiém tra, lam sach, m& hod va
nhap bang phan mém Epidata 3.1. Sau d6, dudc
x(r ly théng ké bang phan mém STATA 13.0 véi
cac ty 1é % cho thong ké mo ta.

2.7. Pao dirc nghién ciru: Nghién clru nhan
dugc su chap thuan cia Ban gidam doc cac KBT
phong, Ban lanh dao Vién dao tao Y hoc du
phong va Y té cong cong, trudng Pai hoc Y Ha
NoGi. DG tugng tu nguyén dong y tham gia
nghién clru. Théng tin dugc bao mat tuyét doi va
chi str dung cho muc dich nghién c(u.

Ill. KET QUA NGHIEN cU'U

3.1. Mot sd dic diém chung nghién clru:
Nghién clu nay dugc thuc hién trén 16 KDT
phong tai Viét Nam. Trong d6 c6 11 dan vi la
khoa phong thudc cac bénh vién da lieu, 4 dan vi
la khoa phong thudc cac trung tdm phong chong
bénh x& hdi (TTPCBXH) va 1 don vi 1a tram da
liéu. Nhan luc: Trong téng s6 1293 CBYT, bac si
chiém 187 (14,13%), diéu dudng 412 (31,74%),
dugc 81 (6,25%), con can bo khac 620
(47,88%). Can b0 thudc khoi lam sang chi€ém
650 ngudi (50,27%), khéi can lam sang va dugc
185 nqudii (14,32%), 458 (35,42%) can bd y t&
thudc khoi quan ly hanh chinh. S6 giuGng bénh theo
ké hoach la 1.527. SG giudng thuc ké la 1.548.

3.2. Thuc trang hoat dong kham chira bénh:
Bang 1: Tinh hinh chung hoat dong kham chifa bénh cua cac KBT phong nam 2016

Mot s6 hoat dong kham chira bénh Nam 2016 (n=16)
T6ng s6 lugt kham bénh phong 134.774
T6ng sd ngudi bénh phong ndi tri 134.62
T6ng s luat xét nghiém cua ngudi bénh phong 1.216
T6ng sb lugt ngudi bénh phong ki€ém tra mirc dd tan tat 4.034
Tong s6 lugt phau thudt chinh hinh 359

Bang 1 cho thay: Tai 16 KDT phong ndm 2016, tdng s& lugt kham bénh la 134.774 luct, s6 ngudi
bénh phong ndi tru la 13.462, s6 lugt xét nghiém la 1.216 lugt, s6 lugt ngudi bénh phong dugc kiém
tra mdc do tan tat a 4.034, s6 lugt phau thuat chinh hinh la 359.

Bang 2: Tinh hinh hoat déng kham chira bénh cua cac KPT phong theo tirng loai hinh

té chirc nam 2016

Chi s6 hoat dong kham chira bénh

Loai hinh té chirc ciia khu diéu tri
Bénhviénda | TTPCBXH | Tramda
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liéu (n=11) (n=4) liéu (n=1)
Tong s6 lugt kham phong/cc sG/ndm 12.152,82 248,25 100
S0 lugt KB TB/ngugGi bénh phong /ndm 41,54 5,46 1,06
SO lugt kham phong TB/BS/ngay 2,89 0,94 0,09
SO lugt diéu tri bénh phong ndi tri /cg sé/nam 1105,18 233,75 370
S0 lugt diéu tri ndi tril nguGi bénh phong/1000 dan/nam 12,157 0,935 0,37
COng suat giuGng bénh (%) 101,27 85 160
Ty 18 ngudi bénh phong ndi trd chuyén tuyén (%) 0,45 0 2,7

Bang 2 cho thdy: T6ng sb lugt kham/co s& va
sO luot kham/ngerl bénh phong/nam cla loai
hinh t6 chdc bénh vién da lieu chiém cao nhét la:
12.152,82 lugt & 41 54/Iert/nguc|/nam 2016. SO
lugt kham bénh trung binh cla 1 bac si/ngay cta
loai hinh bénh vién da li€u cao nhat (2,89 lugt),
cao gap 3 lan sb lugt kham trung binh cla 1 bac
si/ngay tai tram da liéu (O 09 lugt). Tong s6
bénh nhan noi trd/cd sG va so lugt diéu tri noi
tr(i/1000 dan cua loai hinh t& chirc bénh vién da
lieu la cao nhat (1109 BN & 12,199 lugt). Céng
suat str dung g|u‘dng bénh cé su' chénh |éch gilta
cac loai hinh t& chirc: cao nhat la tram da liéu
(160%), bénh vién da liéu 101% va thap nhat 13
TTPCBXH (85%) Ty 1& ngudi bénh phong ndi tru
chuyén tuyén clia tram da liéu cao nhét 13 2,7%.

IV. BAN LUAN

4.1 M6t s6 dic diém vé doi tugng nghién
clru: Khu diéu tri la noi khdam bénh, cham sdc,
diéu tri nhiing ngudi mdc bénh phong. Tai day
ngudi mac bénh phong, gia dinh cia ho dudc sinh
song, sinh hoat trong mét mot viing va dugc cham
soc y té€. 16 KDT phong trong nghién cltu dugc
trién khai theo ding md hinh quan ly bénh phong
cla BO Y t€ giai doan nam 2015 — 2030 [2].

Nhan luc y t€ la yéu t6 quyét dinh trong cac
hoat dong kham chita bénh cla bénh vién néi
chung va ctia cac KBT phong néi riéng. Nghién ctiu
cho thdy téng sd s8 lugng CBYT cla cac KBT
phong nam 2016 la 1293. S6 bac si chiém 14,13%
trong tong s6 CBYT. Ty I& nay thap hon véi ty 1&
bac si tai bénh vién huyén & mot s6 huyén nhu két
qua nghién clru trudc ciia Pham Thi T6 Uyén tai
tinh Hoa Binh ndm 2014 Ia 15,81% [3].

Theo quy dinh hién nay cla cac cd sd kham
chira bénh c6 3 bd phan chinh la 1am sang, can
ld&m sang va dudc, quan ly hanh chinh. Ty 1€
phan bé nhan luc y t€ cho cac bd phan nay cua
16 KDT phong tudng Ung: 50,27% - 14,32% -
35,42%. Ty |é nay chua phu hgp theo quy dinh
cla thong tu 08/TTLT-BNV-BYT cla BO Noi vu -
BO Y té vé dinh muc bién ché su nghiép trong
cac CSYT nha nudc [4]. Ty & CBYT lam viéc
trong b0 phan 1am sang thap hon so vdi quy

dinh, ngugc lai ty 1€ CBYT lam viéc trong bd
phan quan ly, hanh chinh cao hon so véi quy
dinh. RO rang can cé quy dinh vé cg cdu nhan
luc cho cac KDT phong. Hién nay, chua cdé van
ban nao quy dinh cg cdu nhan luc nay.

4.2 Hoat dong kham chira bénh cua cac
khu diéu tri phong nam 2016: S6 lugng bénh
nhan phong mdi dugc phat hién hang nam ngay
cang giam nhung so lugng bénh nhan thudc dién
quan ly van rat I6n. Toan quéc quan ly gan
20.000 bénh nhan bi tan tat do phong, hang
nghin bénh nhan dang diéu tri, giam sat sau
diéu tri, dang bi can phan (rng. Vi vay, nhu cau
cham séc y té cho cac bénh nhan nay cling rat
I6n [2]. Nam 2016, tai cac khu diéu tri phong
tdng s6 lugt khdm bénh 13 134.774 luct, sb
ngudi bénh phong noi tru la 13.468, s6 lugt xét
nghlem la 1.216 lugt, sb lugt ngu‘dl bénh phong
kiém murc do tan tat 1a 4.034, s6 lugt phiu thuat
chinh hinh la 359.

Bang 2 cho thay téng s6 lugt kham/cd s@
clia loai hinh t8 chirc bénh vién da liéu 13 cao
nhat (12152,82 Iugt), sau doé la 'I'NI'PCBXH
(248,25 Iu’dt), thap nhat la tram da liéu (100
Iu’dt) Két qua nay cho thay hiéu qua hoat dong
clia KDT dudi loai hinh t& chirc bénh vién da liéu
hiéu qua han cac loai hinh t8 chlrc khac. Nguyén
nhan nay cd thé giai thich bang kha néng tiép
can cac dich vu y t& cta ngudi dan. Mé hinh to
chirc clia cac khu diéu tri khac nhau nén viéc
ti€p can va ndm bat thong tin kham chita bénh
khac nhau. Kém theo nhan thic cla ngudi dan
vé bénh phong kém clng tam ly e ngai khi tGi
cac khu diéu tri khién ty 1€ ngudi dan tdi tham
kham th5p, chi t&i vién khi bénh da néng. Mét
khdc, do sb lugng va chat Iu‘dng CBYT cua tram va
TTPCBXH chua cao, mot s6 bd phan ngudi dan c6
tam ly dén kham thang cac bénh vién da liéu.

Tai bénh vién da lieu, s6 lugt khdm bénh cla
1 ngudi bénh phong/nam la 41,54 lugt/ ngudci/
nam. Trong khi tai nghién cru cﬂa Nguyén Thi
Thly cho thdy s6 lugt khdam bénh cla 1 ngudi
dan dén cac BV TP Ha NGi nam 2010 la 0,63
lugt/ ngudi/ nam. Diéu nay cho thay, ngudi bénh
phong st dung dich vu nhiéu hon déi tugng
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khac, phai chang ngudi bénh phong cé nhu cau
chdm sdc sirc khoe nhiéu hon.

S6 lan kham bénh trung binh clia bac si giita
cac KDT ¢ su khac nhau. SO lugt kham bénh
trung binh cla 1 bac si/ngay cua loai hinh bénh
vién cao nhat (2,89 lugt) cao gap 3 lan sb lugt
kham trung binh cia 1 bac si/ngay tai tram da
lieu (0 09 Iu’dt) biéu nay cho thay cudng do lam
viéc clia cac KDT cling khac nhau. C6 2 nguyen
nhan chinh dan dén tinh. Thir nhat Ia bénh vién
da liéu dugc dau tu nhidu CBYT va nam & nhitng
khu vuc c6 dan s cao, con tram da liéu ft CBYT
hon va nam & khu vuc dan cu thua thét. Tha hai
I3 tai cac bénh vién da liéu cd su ho trg chuyen
mon ki thuat tuyén trung uong. Su co mat cua
cac chuyén gia thu hat ngudi bénh tai mot s6
vlng lan cén téi kham va diéu tri.

Téng s6 ngufdl bénh phong ndi trd/cc s va sd
lugt diéu tri ndi trd/1000 dan cua loai hinh t6 chirc
bé&nh vién da li€u I3 cao nhat (1109 BN & 12,199).

Cong suat st dung giudng bénh la mot chi s6
phan anh hiéu qua cham sdc sutic khoe cho nhan
dan, thudng dung dé lugng giad hoat dong kham
chita bénh cua co sé kham chita bénh. T6 chircy
t€ thé gidi va nhiéu bdng chirng khoa hoc
khuyén cdo cbng suat sif dung giudng bénh
khong nén vugt qua 85%[5]. Trong khi d6 cong
sudt giudng bénh & cac loai hinh t& chirc déu
chiém ty 1€ cao hon 85%. COng sudt st dung
giudng bénh cd su chénh léch giifa cac loai hinh
t6 chirc. Ddc biét, cong sudt giudng bénh cla
tram da lieu chiém cao nhat la 160%. Theo bdo
cao cua Cuc Quan ly Kham chira bénh - B Y t€,
trong 10 ndm qua nhiéu bénh vién cong, cong
sudt sir dung giudng bénh ludn & mirc 90-110%.
Nhu vay, c6 tinh trang qua tai & khu diéu tri theo
mé hinh t& chirc tram da liéu. Va viéc diéu phdi
sO lugng giudng benh dé phuc vu ngu’dl bénh &
cac KDT la mot viéc lam can thiét va hgp ly.

Ty 1& bénh nhan ndi trd chuyén tuyen cua
tram da liéu cao nhat 1a 2,7. Bénh vién da liéu
didng tha 2 la 0,45. Con Ia| TTPCBXH khéng cé
bénh nhan chuyén tuyén. C6_thé giai thich diéu
nay nhu sau: tai tram da lieu, s6 lugng CBYT
thap. CBYT thi€u trinh d6 chuyén mon nén chat

lugng dich vu y t€ chua dép ing. Trong khi do,
bénh vién da liéu co s Iu’dng va chat lugng
CBYT dap (ng day du. Bénh vién da liéu 1a don
vi diéu tri chuyén sau va tuyén cudi trong hé
thdng kham chita bénh phong nén viéc chuyén
tuyén sé it han.

V. KET LUAN

-Két qua hoat dong kham chita bénh cua cac
bénh vién da liéu hiéu qua hon cac loai hinh t&
chirc khac: tdng s6 lugt khdm/co s, tong sb
ngudi bénh phong ndi tri/cg sé va sO lugt diéu
tri ndi tr4/1000 dan cla loai hinh t& chirc bénh
vién da liéu la cao nhat (12152,82 lugt & 1109
BN & 12,199).

-Ngudi bénh phong st dung dich vu y té
nhiéu han gap nhiéu lan so véi doi tugng khac.

-Cerng dé lam viéc va cbng sudt giuGng
bénh c6 su' chénh léch rat I6n gilta cac khu diéu
tri phong, cao nhat la tram da liéu, sau do 1a
bénh vién da liéu, thap nhat 1 Trung tdm phong
ch6ng bénh x3 héi.

-Ty 1€ ngudi bénh phong ndi trd chuyén tuyén
cla tram da liéu cao nhat la 2,7%.

L&'i cam on

Nghién clu dudgc thuc hién dudi su dong vy
cla Trudng Dai hoc Y Ha Noi va Vién DBao Y hoc
du phong va Y té cong cong. Xin tran trong cam
on su’ hdp tac trién khai nghién clfu cta cac KBT
phong tai Viét Nam.
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TOM TAT

Thodi hoa khdp hang, géy c6 xudng dui va cac ton
thuang khac ving khdp hang do su tang cu’dng do lao
dong, sinh hoat, the thao va giao thdng dan dén
nerng ton thu‘dng 6 thé dé lai nhiéu di chu‘ng va kha
nang tan phé cao. Phau thuét thay khdp hang toan
phan khong xi mang la phu’dng phap diéu tri triét dé
nhat, cho két qua 1am sang va chirc nang dai han tét.
Muc tiéu: Danh gia két qua clia phau thuat thay khdp
hang toan phan khdng xi mdng tai bénh vién da khoa
Tinh Phd Tho tir 1/2014 den 1/2017. Phuaong phap
nghién ciru: Ngh|en ctru mo ta theo doi trudc va sau
diéu tri. Két qua Tong s6 75 bénh nhan vdi 88 khdp
dugc thuc hién phau thuat thay khdp hang toan phan
khong Xi mang Tylé nam/nir la 2/1. Ly do bénh nhan
dén vién c6 thé dau 1 hodc 2 bén khdp hang, dau ca
2 bén g3p & nam gidi nhiéu hon nit 13/1. Mirc do
lodng xucng do IV trong nhom nghién cu’u g nir gldl
cao hon nam gidi. Ngay diéu tri sau mé trung binh
trong nhém ngh|en CLru la 9,85 ngay Nguyen nhan
thay khdp hang chu yéu do benh Iy thoai héa khdp
hang c6 63 khdp (71, 6%) va gay b xuong dui 20
khdp (22,7%). Két qua sau mo danh gia theo thang
diém Harris thoi d|em 6 thang cai thién ro rét so VO'I
trerc phau thuat va sau 1 thang. Bién cerng gap gom
c6 chay mau 8%, ton thudng xudng 2%, ton thuong
than kinh 2% va nhiém khuan 1,1%. Két luan: Phau
thuat thay khdp hang toan phan khéng xi mdng cho
két qua diéu tri t6t, thdi gian diéu tri ngan va ti 1€ gap
bién cerng thap. _

T khoa: Phau thudt thay khdp hang toan phan
khéng xi mang.

SUMMARY

EVALUATION OF CEMENTLESS TOTAL HIP
REPLACEMENT IN PROVINCIAL GENERAL

HOSPITAL IN PHU THO, 2016-2017

Degeneration of the hip, femoral neck fracture and
other injuries in the hip area due to increasing intensity
of labor activities, routine actitivites, sport and
transportation lead to injuries and may leave many
sequelae and disability. The cementless total hip
replacement is the most effective treatment for long
lasting stable clinical outcomes and function.
Objective: Evaluated the results of cementless total
hip replacement in Phu Tho provincial general hospital
from January, 2014 to January, 2017. Method: A
descriptive study with pre and post treatment folow up.
Results: Total 75 patients with 88 hip joints were
operate on cementless total hip replacement. The
proportion of male/female was 2/1. The reasons why
patients who went to hospital were pain inl side or 2
sides of hip joint, both sides of the joint pain in men

1Bénh vién Pa khoa tinh Phu Tho

2Vién Pao tao Y hoc du phong va Y té cong cong,
Trcro’ng Dai hoc Y Ha N6i

Chiu trach nhiém chinh: & Thi Thanh Toan
Email:dothithanhtoan@hmu.edu.vn

Ngay nhan bai: 30.3.2018

Ngay phan bién khoa hoc: 7.5.2018

Ngay duyét bai: 14.5.2018

more than women with 13/1. The proportion of level IV
osteoporosis in women was higher than for men. The
mean postoperative time was 9.85 days. Causes of hip
replacement mainly included hip joint degeneration with
63 joints (71.6%) and femoral neck fracture (22.7%).
The postoperative results according to the Harris scale
after six-month of treatment significantly improved
compared to preoperative at one month of treatment.
Complications included bleeding (8%), bone damage
(2%), nerve damage (2%) and infection (1.1%).
Conclusion: Cementless total hip replacement gave
the good clinical outcomes, short postoperative time
and low prevalence of complication
Keywords: Cementless total hip replacement.

I. DAT VAN DE

Thodi héa khdp hang, gdy c6 xudng dui va
céc tén thuong khéac viing khdp héng do su tang
cudng do lao dong, sinh hoat, thé thao va giao
thdng dan dén nhiing tdn thuong cd thé dé lai
nhiéu di chiing va kha néng tan phé cao.

Phau thuat thay khdp hang toan phan khong
xi mang (TKHTPKXM) la phudng phap diéu tri
triét d€ nhat, cho két qua Idm sang va chirc ndng
dai han tot. Trén thé gidi vai 1,5 triéu khdp hang
dugc thay hang nam. Du bdo hon 4 triéu khép
hang sé dugc thay hang ndm vao ndm 2030 [1].

Thay khép hang toan phéan la phau thuat thay
thé toan bd bé mat mot khdp hang bang chét
liéu nhan tao, la phuang phap phau thuat thanh
cong trong linh vuc chan thuang chinh hinh hién
nay, dem lai su cai thién chat lugng cudc séng
trong hon 50 ndm qua. TKHTPKXM & c6i va
chudi khép nhan tao, dudc c6 dinh vao xudng
khéng can dung xi mang [2]. B

Tai Viét Nam, trong 10 nam trd lai day, phau
thuat thay khdp hang toan phan da tré thanh
thudng qui hon. Cho dén nay, cd ban co hai loai
khdp hang toan phan, dé la loai dung xi mang
hodc khdng can xi méng dé ¢ dinh khdp. B3 cd
nhiéu nghién c(ru danh gia vé hiéu qua st dung
cla ca hai loai khép nay nhung khong cé su
thdng nhat chung, xu hudng hién nay la s dung
loai khép khdéng xi mang phé bién, do cd nhiéu
tinh uvu viét han [3].

Bénh vién Da Khoa tinh Phii Tho d& phat trién
thay khdp tir 2008, TKHTPKXM chinh thiic trién
khai tir 2011 va cho két qua budc dau rat kha
quan. Tuy nhién d& danh gid k&t qua cu thé hon
cling nhu xac dinh dugc nhitng yéu t6 nao anh
hudng dén két qua TKHTPKXM tir dé tao co s&
khoa hoc d€ xay dung ké hoach cai thién két qua
phau thuat nay tai bénh vién, ching t6i ti€n
hanh nghién clru v8i muc tiéu: “Panh gid két qua
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cla phdu thut thay khdp héng toan phén khéng
xi mang tai bénh vién da khoa Tinh Phu Tho tur
1/2014 dén 1/2017",

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

2.1.1.Tiéu chuén lua chon

- La cac bénh nhan tudi tu 18 dén 85, dugc
chi dinh va tién hanh phau thuat TKHTPKXM [an
dau tai khoa Chan thuang I-Bénh vién Da khoa
tinh Phu Tho tur 1/2014 dén 1/2017.

- Péanh gia theo thang diém Haris trung binh
va kém, cd du thong tin bénh an va phim X-
quang trudc va sau mo.

- Tu nguyén va dong y tham gia nghién c(ru.

2.1.2. Tiéu chuén loai trir

- Nhitng bénh nhan khong du siic khoe phan
loai theo tiéu chudn ASA tir IV trG 1én, thay khdp
hang ban phan luGng cuc hoac hybrid va khéng
du kha nang tham gia nghién clu.

2.2. Phuong phap nghién ciru

- Thiét k& nghién cru: nghién cflu mo ta cat
ngang theo ddi trudc va sau diéu tri

- Chon mau va ¢& mau: ) _ Gigi| Nam N Téng
C8 mau tinh theo cdng thirc Nhom tu SL (%) | SL (%)
n= 72 pe—p) <30 1(2) 1142 | 2(27)
74 d? 31-40 9(17,6) | 1(4,2) |10(13,3)
VGi n 1ad c§ mau nghién ctu, mdc y nghia 41-60 33 (64,7)| 8 (33,3) |41 (54,7)
th6ng ké chon gia tri a = 0,05; Z o2 giGi han do > 60 8 (15,7) |14 (58,3)| 22 (29,3)
tin cay vai ngu’dng 95% (a = 0,05) = 1,96; p la Téng 3 24 75

ty 1€ thanh cobng cua phau thuat, theo nghién
cru clia Tran Dinh Chién va Pham Dang Ninh la
85% t6t va rat tét [4]; d d6 chinh xac mong
mudn d = 1/10p.

TU d6 tinh dudc ¢8 mau 1a 68. Lay du tru
10%, két qua cudi cung ching toi chon 75 bénh
nhan vai 88 khdp hang da dudc phiu thuat.

3.2. Pic diém l1am sang

Chon mau phuong phdp ngau nhién don tu
khung mau 1& danh sach bénh nhan du cac tiéu
chuén lya chon.

2.3. Bién s0 nghién ciru va cong cu thu
thap thong tin

Bién s6: 1) Nhém bién s6 vé dic diém nhan
khau hoc: tudi, gidi; 2) Nhom bién s6 vé ddc
diém 1am sang: nguyén nhan phau thut, Iy do
vao vién, muirc d6 lodng xuong; 3) Nhém bién s6
vé két qua phau thuat, sau phau thuat 1 thang
va 6 thang theo thang diém Harris, thdi gian
nam vién.

Cong cu thu thdp thdng tin: BEnh an nghién ctiu

2.4. Xt ly va phan tich so liéu: S6 liéu sau
khi thu thap vao bénh an nghién cru dugc lam
sach, nhap liéu bdng phan mém Epi data 3.1,
sau d6 dugc chuyén sang phan mém Stata 12.0
phan tich. Cac thong ké mé ta dugc ap dung.

INl. KET QUA NGHIEN cUU

3.1. Dic diém nhan khau hoc

Bang 3.1, Phdn bé’ bénh nhén theo nhém
tudi va gidi tinh

Trong s6 75 bénh nhan, véi nam ty I€ nhom
tudi gép cha yéu la 41- 60 (64 7%), nhom tudi
31-40 (17,6%). N gidi chii yEu nhdm tuGi trén
60 tudi (58,3%), nhdm tudi 41-60 (33,3%).

Bang 3.2. Ddc diém vé nhom tudi va nguyén nhan thay khdp hang

N _ Nhom tudi <30 31-40 41-60 > 60 Téng
Nguyén nhan SL (%) SL (%) SL (%) SL (%)
Gay cb xuang dui 0 0 6 (12,2) 14 (60,9) 20 (22,7)
Thoai hda khép hang 0 14 (100) 41 (83,7) 8 (34,8) 63 (71,6)
Tiéu chom th(r phat 1 (50,0) 0 2(4,1) 1(4,3) 4 (4,5)
Trat khép 1 (50,0) 0 0 0 1(1,1)
Tong 2 14 49 23 88

Trong so 88 khdp dugc phau thuat, nguyén nhan chd yéu la thoal hoa khdp hang (71 6%), sau do
la do gdy c6 xucng dUi chiém 22,7%. Theo I(fa tudi, & do tudi 31-40 va 41-60 hay gap do nguyen
nhan thoa| hoa khdp hang vdi ti Ie 100% va 83,7%. Con dd tubi >60 thi hay gdp do nguyén nhan

gdy c6 xuong dui (60,9%).

Bang 3.1. Phan bo déi tuong ly do dan vao vién thay khop va gidi tinh
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Ly do vao vién Gl sr?&) SLI\‘(E/o) Tong
Pau hang trai 17 (33,3) 15 (62,5) 32 (42,7)
Pau hang phai 21 (41,2) 8 (33,3) 29 (38,7)
Pau ca hai bén 13 (25,5) 1(4,2) 14 (18,7)
Téng 51 24 75

Nam gidi bi bén phai (41,2%), bén trai (33,3%), ca 2 bén (25,5%). Dbi véi nit gidi chu yéu dau
bén trai (62,5%), sau do bén phai (33,3%), dau ca 2 bén 1 (4,2%).
Bang 3.2. Phdn bé déi tuong theo mirc dé loang xuong theo gidi tinh

T Gigi Nam Nir Téng
Mirc do6 loang xucn SL (%) SL (%)
Loang xudng doé IV 3(5,9) 10 (41,7) 13 (17,3)
Loang xudng dé V 9 (17,6) 3 (12,5) 12 (16,0)
Khong L.Xuang 39 (76,5) 11 (45,8) 50 (66,7)
Tong 51 24 75

Tong sO cd 51 trudng hgp nam gidi (76,5%) khong cd lodng xuang. Lodang xuang do V (17,6%)
va loang xuong do6 IV cé 5,9%. Trong s6 24 bénh nhan nir, khéng lodng xuang c6 11 (45,8%). Loang
xudng do V cé 3 khdp 12,5% va loang xuang do IV [a10 khdp (41,7%).

3.3. Panh gia két qua diéu tri

Bang 3.5. Két qua ngay diéu tri trung binh va téng thoi gian nam vién

Tiéu chi | Thdi gian diéu tri sau mo Thdai gian nam vién
Thdi gian (ngay) (ngay)
Trung binh (X £ SD) 9,85 + 3,85 13,39 + 6,91
Ngan nhat 5 7
Dai nhat 42 60

Thai gian ndm vién trung binh 13 13,39 ngay. Ngan nhat Ia 7 ngay, dai nhat 60. Ngay diéu tri sau

md trung binh 9,85 ngay, ngan nhat 5
"4 -. [
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ngay va dai nhat 42 ngay.
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Biéu dé 3.1. Ty I cdc bién chirng trong phau thuit TKHTPKXM
Trong nhdm nghién cifu c6 87% khdp khéng bién chimng. Nhiém tring néng cé 1%. Ton thudng
than kinh 2%. G3y xuong trong va sau md 2%. Truyén mau b8 xung 8 %. C6 su khac biét gitta cac
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Toan b6 ngudi bénh dén vién kham lam sang
v@i danh gid theo Harris trung binh 42 khép
47,7% va kém 46 khdp 52,3%. Sau 1 thang diéu
tri, két qua rat tot cé 6 khdp (6,8%) va tot 69
khdp (78,4%) va co 4 khdp kém (4,5%). Theo
ddi sau mé trén 6 thang, danh gid theo thang
diém Harris cdc mdc do rat tét (69,3%), tot
(25,0%), trung binh (4,5%) va kém (1,1%).
biéu nay cho thay co su cai thién rd rét so vdi
thdi diém trudc md va sau md 1 thang. Su’ khac
biét véi p < 0,05.

IV. BAN LUAN

4.1. Pic diém nhan khau hoc: Trudc day
thay khdp hang thudng dugc chi dinh cho nhitng
bénh nhan da cao tudi va chu yéu la khdp co xi
mang, ban phan. Ngay nay phau thuat TKHTP
khong xi mang dugc thuc hién cho hau hét moi
I(a tudi va gidi tinh.

Trong nhdm bénh nhan nghién ctu nay ty |é
nam/nu’ chung la 2/1 (bang 3.1). Tuy nhién ti 1é
nay con phu thudc vao nhém tudi va nguyén
nhan gay bénh, dudi 30 tudi ty 1& nay 1/1; tir 30
dén 40 tudi 4/1; trén 60 tudi xap xi 3/1. Ti & nay
phu hgp v8i nguyén nhan gay bénh thoai hda
khdp hang & nam gigi cao han nhom nir gidi.

Trong nhdm nghién cltu c6 22 khdp & dd tudi
trén 60. Do tudi trung binh ciia nhém nghién clru
la 52,92. Nhu vay nhitng bénh nhan dugc TKHTP
khong xi mang cé xu hudng tré hoa, dac biét la
nhdm nam gidi trong dd tudi hoc tap va lao
dong. Két qua nay tuong ducng vdi cac tac gia
khac trong nudc cho thdy s& bénh nhan tré tudi
dugc chi dinh TKHTP ngay cang tang Ién [4].

4.2. Pac diém l1am sang

4.2.1 Nguyén nhan thay khdép hang:
Trong nhdm nghién cu phan I6n bénh nhan cé
chi dinh thay khdp hang toan phan thudc nhém
bénh nhan bénh ly thoai héa khdp hang cd 63
khdp (71,6%). Gdy cd xuong dui 20 khdp
(22,7%). Day la nhém bénh nhan co chi dinh thay
khdp hang toan phan rét rd rang, 20 ca gdy c6
Xugng dui nguy cd tiéu chom la rat cao.

Trong nhém nghién clu dugc chia ra 3 ly do
chinh la dau khdp ting bén va dau ca 2 khép. bau
ca 2 khdép gdp chu yéu & nam gigi 12 khdp, trong
khi n{r gigi cd 1 khdp. Ty Ié dau gilta 2 bén cla 2
gi6i khac nhau c6 y nghia thdng ké véi p< 0,05.

4.2.2 Mirc d6 loang xuong: Viém xudng
khdp va chiing lodang xuang la hai van dé lién
quan dén tudi tac, ca hai déu phd bién & phu nit
sau man kinh. Tuy nhién, nhiing bang ching
gan day cho thdy sy mat xuong & bénh nhan
viém khdp, ngay ca G giai doan dau cta bénh va
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nhitng ngudi chd dgi phau thuat thay khdp hang
nén dugdc xem la cd nguy co bi loang xuong [6].
Nghién ctu ching t6i cho thdy mic do loang
xuong do IV & nir gidi cd 10 khdp (41,7%) cao
hon so vdi nam gidi 3 khdp (4,7%), su khac biét
cd y nghia thong ké véi p < 0,05. Day la van dé
con can dudc theo déi thém néu mdc do lodng
xuong tién trién, nguy cd 16ng khdp nhén tao c
thé cé trong thdi gian theo dbi dai hon.

4.3. Panh gia két qua diéu tri

4.3.1. Thoi gian diéu tri trung binh:
Nghién clfu cla ching téi chi ra thdi gian nam
vién trung binh la 13,39 + 6,91 ngay. Trudng
hgp bénh nhan diéu tri lau nhat la 60 ngay do
bénh nhan thi€u mau man tinh va c6 sot nhieém
trung, cady mau duang tinh. Bénh nhan da dugc
truyén mau, khéng sinh. Sau 45 ngay diéu tri hét
s6t xét nghiém mau vé binh thudng mdi chi dinh
phau thuat thay khdp.

Ngay diéu tri sau mé trung binh 9,85+ 3,85
ngay. Trudng hop bénh nhan diéu tri dai ngay
nhat (42 ngay) do c6 nhiém trung todc vét mo.
Ngudi bénh dugc bom ria vét m6, dung khang
sinh toan than va tai cho, sau 42 ngay diéu tri
tich cuc bénh 6n dinh xuét vién. Sau téi kham
két qua 6n dinh.

4.3.2. Cac bién chirng: Phiu thuat thay
khép hang toan phan khong xi mang la phau
thudt 16n thudng dugc cac phiu thudt vién
chuén bi ky Iu’dng, s dung khang sinh du phong
trudc mo, trong va sau md phong nhiém khuan
va dung chéng dong mau phong huyét khoi tinh
mach, tdc mach phdi. Tuy nhién, cac nghién cliru
cla cac tac gia trong va thé gldl da chi ra nhiing
tai bi€n thu’dng gap trong qud trinh phiu thuat
la: chdy mau, thang 6 cdi [5] v8 todc dau trén
xuong dui, géy xudng dui, tén thuong mach
mau, than kinh [6].

Trong nhdém nghién cltu c6 2% tdn thucng
than kinh tai thdi diém 6 thang ngudi bénh con
dau, hién tai khong loai trir dugc chan thuang
truc ti€p hay va cham vdi vit 6 cdi. Theo T
Shettry va cdng su’ nghién clfu 38 bénh nhan thay
khép hang miic d6 anh hudng than kinh 0,08%
dén 7,6% [6]. Tén thuong than kinh c6 thé do
chén thuong truc ti€p hodc va cham vdi vit [1].

Phong tranh nhiém khudn 1a van d& uu tién
hang dau bdi bién chiing nguy hiém nay c6 thé
la yéu to chinh gdy nén that bai cho mot cudc
md, anh hugng ndng né dén st khoe, tam Iy va
kinh t&€ cla nguGi bénh. Trong nhém nghién cu’u
gap mot trudng hdp nhiém khudn sém sau mé
ngay th 6 vét mé né dé cdt chi nhiéu dich
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chiém 1,1%. Trudng hdp nay da ti€n hanh nudi
cdy dich dinh danh vi khu&dn 8m tinh. Thay khéang
sinh, phGi hgp 3 loai khang sinh, két hgp bom
rifa 6 khép. Sau 40 ngay diéu tri vét mé lién.
Kiém tra lai sau 6 thang, 12 thang khdp 6n dinh.
Khong cd dudng thau xa, khéng cé hién tugng
Idng chudi khdp nhan tao.

4.3.3. Panh gia diém Harris tai cac thdi
diém: Qua kiém tra danh gid chirc ndng véi 88
khdp da phau thudt, thdi gian theo ddi t6i thi€u
6 thang, dai nhat 42 thang, két qua kiém tra tai
thdi diém 6 thang cho thdy chlc néng khdp cai
thién rd rét so vdi trudc mé, sau mé 1 théng. Diéu
dd cho thay danh gia két qua diéu tri rat tot.

T6ng s6 bénh nhan cé két qua tét va rat tot
trong nhdm nghién ctu cling tuong tu nhu két
qua cua mot s6 tac gia khac. Ty Ié dat két qua
trung binh c6 4/88 khdp 4,5%, kém 1/88 khdp.
Ty |é trung binh va kém thap haon cia nhém tac
gia Luu HOong Hai, va cong su’ [7]. Nguyén nhan
c6 su khac biét la do cach danh gia két qua theo
céac thang diém khac nhau, va nhét 13 thdi diém
danh gia, luva chon bénh nhan khac nhau, ving
mién thd nhudng khac nhau, s6 lugng bénh
nhan ciing rat khac nhau. Két qua budc dau dat
dugc la khd quan nhung thdi gian theo doi
khong dai. Can dugc ti€ép tuc theo dbi trong
khoang thai gian lau han nita.

V. KET LUAN

-C6 75 bénh nhan véi 88 khdp dugc thuc hién
phau thuat thay khdp hang toan phan khong xi
mang trong d6 nam gap nhiéu hon nir: ty lé
nam/nir la 3/1.

-K§ thuét co thé thuc hién dugc & cac nhom
tudi khac nhau.

-Ly do bénh nhan dén vién c6 thé dau 1 hodc
2 bén khdp hang. Pau ca 2 bén gap & nam gidi
nhiéu hon nit 13/1.

-Mlc d6 loang xuong d6 IV trong nhom
nghién cltu & nif gidi cao han nam gidi.

-Ngay diéu tri sau md trung binh trong nhém
nghién cttu la 9,85 ngay (5 ngay-42 ngay).

-Nguyén nhan thay khdp hang cha yéu do
bénh ly thodi héa khdp hang cé 63 khdp
(71,6%) va gay c8 xuang dUi 20 khdp (22,7%).

-Ké&t qua sau mé danh gia theo thang diém
Harris thoi diém 6 thang cai thién rd rét so véi
trudc phau thuat va sau 1 thang

-Bién chiing gap gom c6 chay mau 8%, ton
thugng xudng 2%, ton thuong than kinh 2% va
nhiém khun 1,1%.
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mach sau diéu tri phinh dong mach chu bung dudi
than bang can thiép ndi mach (EVAR). Poi tugng va
phuong phap nghién ctru: Tién clu, m6 ta cac
trudng hgp ro ndi mach trong 68 bénh nhan (BN)
EVAR tai khoa Phau thuat Mach mau bénh vién Chg
Ray tir thang 05/2012 dén thang 12/2017 vd| thai gian
theo ddi tir 6 thang dén 60 thang. K&t qua: C6 68 BN
EVAR, tui trung binh 13 73,6 £ 3,1; nam gidi 52
trudng hgp (TH) (76, ,47%). Cé 19 TH (27,9%) ro
dugc phat hién ngay Itic mo (6 TH ro loai IA, 2TH loai
IB, 8 TH loai II, 3 TH loai III). C63TH Ioa| IA va3TH
Ioa| III dleu tri bdng nong bong hiéu qua, 3TH loai IA
dat thém Ong ghep doan ¢ gan, 2TH loai IB d5t thém
ong ghep doan 6 xa. Co 3 TH (4,41%) can thlep lai:
1 TH ro loai IA dat them ong ghep doan co gan, 1TH
loai IB derc dat thém ong ghep doan, cdxa, 1 THro
loai II co tang kich thudc phlnh Iam tac bang tha coil
thanh cong, cac tru’dng hgp con lai 6n dinh, khong co
v3 phlnh khong c6 tr vong lién quan tui phlnh Két
luan: RO ndi mach la blen cerng xay ra vGi tan xuat
thudng gip sau EVAR va cd thé diéu tri hiéu qua bang
can thlep noi mach (nong b&ng bong, dit thém 6ng
ghép ndi mach, lam tac mach).

) T khéa: Dieu tri phinh dong mach chd bung
bang can thiép ndi mach, rd néi mach

SUMMARY
MANAGEMENT OF ENDOLEAK AFTER

ENDOVASCULAR ANEURYSM REPAIR

Objective: The aim of this study is to evaluate the
incidence, methods and outcomes of endoleak
management after endovascular aneurysm repair
(EVAR). Methods: A prospective study describes
endoleak in 68 AAA patients treated by EVAR in
Vascular Surgery Deparment of Cho Ray Hospital from
May 2012 to December 2017 with a follow-up period
of 6 months to 60 months. Results: There were 68
EVAR procedures with mean age 73.6 + 3.1; 76.47%
were male. Nineteen cases (27.9%) of endoleak were
detected intraoperative (6 cases of type IA, 2 cases of
type IB, 8 cases of type II, 3 cases of type III). There
were 3 cases of type IA and 3 cases of type III treated
effectively with balloon dilation, 3 cases of type IA
were treated by insertion of aortic cuff, 2 cases of type
IB were inserted an extension stent graft. There were
3 cases (4.41%) needed reintervention: 1 case of type
IA with aortic cuff, 1 case of type IB with an extension
stent graft, 1 case of type II with aneurysm size
enlargement with coils embolization. The remaining
cases were stable (no aneurysm rupture, no aneurysm
related mortality). Conclusions: Endoleak is a
common complication after EVAR and can be treated
effectively by interventions (balloon dilatation, aortic
cuff, extension stent graft, embolization).

Key words: Endovascular aneurysm
(EVAR), endoleak

I. DAT VAN PE

O My, v8 phinh dong mach chl bung & mét
trong 10 nguyén nhan hang dau gay tr vong &
ngudi trén 55 tudi. Nguy cd v3 lién quan truc
ti€p dén kich thudc tdi phinh. Cac tdi phinh co

repair
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kich thudc tor 5 — 6cm ¢6 nguy cd v8 hang ndm
tr 5-10%. Chi dinh ph3u thuat m& khi tdi phinh
co kich thugc tir 5-5.5cm. Tuy nhién nguy cg
bién ching, t&r vong cho phau thuat mé tur 1-
7%. Gan day, can thiép ndi mach la phuagng
phap diéu tri dugc chon Iua vdi ty 1€ bién ching
va tr vong 30 ngay thap han, thdi gian ndm vién
va hoi strc ngan hon [2], [4]

Tuy nhién, diéu tri n6i mach cling ton tai cac
bién chirng, dé la huyét khdoi 6ng ghép, gap khtc
va di léch &ng ghép, thuyén tdc mach nudi tang
hodc chi, boc tach dong mach chi, va bién
chirng terEjng gap nhat la ro noi mach.

MOt s6 trudng hdp ro ndi mach c6 thé lam
tang kich thudc ti phinh va dan dén v& phinh
gay tir vong cho bénh nhan. Do dd, can phat
hién va c6 bién phap diéu tri thich hgp nham
tranh bién chirng nay.

Nghién c(tu nay nham khao sat ty 1& ro ndi
mach, cac phuong phap va két qua diéu tri ro
noi mach sau diéu tri phinh dong mach cht bung
dudi than bang can thiép ndi mach

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

Tién cltu, mo ta cac trudng hdp ro ndi mach
trong 68 bénh nhan phinh dong mach chd bung
dudi than dudc diéu tri bang can thiép ndi mach
tai khoa Phau thudt Mach mau bénh vién Chg
Ray tir thang 05/2012 dén thang 12/2017 Vi
thai gian theo doi tir 6 thang dén 60 thang.

RO ndi mach dugc phét hién trong ltic mé qua
chup déng mach chidi chu s6 hod xod nén kiém
tra ngay sau khi bung 6ng ghép hoac qua chup
dién toan cdt I6p dong mach chu chau trong qua
trinh theo dbi tai thdi diém sau can thiép 1, 3, 6,
12 thang va hang nam sau doé.

Cac phudng phap diéu tri rd ndi mach dugc
st dung bao gom nong bong, ddt thém o6ng
ghép ndi mach doan cd gan (aortic cuff) cho rd
loai IA, dat thém 6ng ghép ndi mach doan c6 xa
(extension stent graft) cho ro loai IB, lam thuyén
tdc mach bang coils qua can thiép tUr dudng
dong mach (transarterial embolization with coils)
cho ro loai II, dat thém 6ng ghép ndi mach doan
khac ndi cho ro loai III.

RO ndi mach loai II dugc theo d6i dinh ky
theo lich, chi dinh can thiép lai khi c6 tang kich
thudc tdi phinh trén 5mm hodc ro ton tai trén 6
thang sau EVAR

Ill. KET QUA NGHIEN cU'U

Chung t6i da thuc hién EVAR cho 68 bénh
nhan, tudi trung binh 13 73,6 + 3,1; nam gidi
chiém 52 trudng hop (76,47%) véi cac yéu td
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nguy cd va bénh két hgp dugc mé ta & bang sau
(Bang 1)

Bing 1. Pdc diém chung bénh nhan
nhom nghién ciru

< i S0 bénh nhan| Ty lé
Pbac diém (n=68) (%)
Tubi trung binh 73,6 £ 3,1
Gidi nam 52 76,47%
Tang huyét ap 16 23,52%
Hut thudc 13 37 54,41%
RGi loan m& mau 38 55,88%
Pai thdo dudng 3 4,41%
Bénh mach vanh 31 45,58
Hep dong mach canh 9 13,23%
Bénh phdi tdc nghén
man tinh 4 5,88%
Bénh than man tinh 2 2,94%

C6 19 trudng hgp (27,9%) rd ndi mach dugc
phét hién ngay Iic mé sau khi bung 6ng ghép
noi mach, bao gbm 6 trudng hdp ro loai IA, 2
trudng hdp ro loai IB, 8 trudng hgp ro loai II, 3
trudng hop ro loai III. Co 3 truGng hgp ro loai IA
va 3 truGng hogp ro loai III dugc xu ly hiéu qua
bdng nong bdng, 3 trudng hdp ro loai IA dugc
dst thém 6ng ghép doan ¢b gan, 2 trudng hop
ro loai IB dugc dat thém 6ng ghép doan c6 xa
(Bang 2). Chup kiém tra cac trudng hop dat
thém 6ng ghép nay déu hét ro, khéng co ro tai
phat trong qua trinh theo doi. Cac trudng hgp ro
loai II dugc theo d&i dinh ky bang chup dién
toan cdt I6p dong mach chu chau.

Bang 2. Ro 6ng ghép néi mach som va
phuong phap diéu tri

" Hinh 1. Ro loai IA
Nguon tir MSCT bénh nhan Lé Van T.

Phan |[Nong béng| D&t thém | Theo | Téng

loai |thanh cbng| O6ng ghép | dGi | cOng
Loai IA 3/6 3/6 0 6
Loai IB 0 2/2 0 2
Loai II 0 0 8 8
Loai III 3/3 0 0 3
Tong

céng 6 5 8 19

Trong qua trinh theo doi tir 6 dén 60 thang cd
3 trudng hgp (4,41%) can thiép lai (Bang 3) bao
goém 1 trudng hgp ro loai IA dugc dat thém 6ng
ghép doan cd gan (aortic cuff), 1 trudng hap ro
loai IB dugc dit thém &ng ghép doan c6 xa
(extension stent graft), 1 trudng hgp ro loai II ¢
tang kich thudc phinh 10mm (ngudn goc ro tu
nhanh déng mach that lung chau) dudc lam tic
bang tha coils. Ca 3 trudng hdp can thiép lai nay
déu thanh cong vé mét ky thuat va chup kiém tra
hét ro. Cac trudng hdp con lai 6n dinh, khdng co
v3 phinh, khéng c6 tr vong lién quan tdi phinh.

Nhu vdy, ching tdi cd tdng cdng 21/68
trudng hgp ro ndi mach chiém ty 1€ 30,8% (19
trudng hdp phat hién trong lic md, 2 trudng hap
phat hién trong qua trinh theo doi).

Bang 3. Ro éng ghép ndéi mach muén va
két qua can thiép lai

Phan Dat thém Lam tac Tong
loai 0ng ghép mach cong
Loai IA 1 0 1
Loai 1B 1 0 1
Loai 1T 0 1 1
Tong
cong 2 1 3

inh 2. Ro loai IB ‘

Nguén ti MSCT bénh nhan Nguyén Tén L
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Hinh 3. RO ndi mach loai II: Ngudn tir MSCT bénh nhan Nguyén Minh T
A Hinh anh ro trén phim MSCT trudc can thiép lai,
B Hinh anh rd qua chup mach mau xoda nén trudc can thiép lai, C Sau tha coil lam tdc mach

IV. BAN LUAN )

RO ndi mach dugdc xac dinh khi van con dong
mau chay vao tui phinh sau can thiép dat ong
ghép ndi mach diéu tri phinh dong mach cha. RO
cd thé xudt hién trong vong 30 ngay sau can
thiép, goi la ro0 s6m hay nguyén phat, ro th
phat hay muodn la cac truGng hdp ro xudt hién
sau do. Ngoai ra ngudi ta con phan loai ro co
lién quan ong ghép va khong lién quan 6ng
ghép. Tan sudt rd 6ng ghép thay déi tir 10% -
50% [4].

Phan loai thudng dugc sir dung nhat la phan
loai dua trén ngudn goc xudt phat ciia dong mau

vao tdi phinh. Theo do, rd néi mach dugc phan
thanh 5 loai nhu' sau [5]:

e Loai I: RO tUr ¢ gan (IA) hodc cd xa cla tdi
phinh (IB)

e Loai II: RO tUr cac nhanh bén dong mach
chd vao tui phinh nhu: déng mach that lung,
dong mach mac treo trang dudi, dong mach
chau trong. B

e Loai III: RO tir cho hé giifa cac khic ndi cla
6ng ghép

¢ Loai IV: RO tir than 6ng ghép

e Loai V (endotension): Tang ap Iuc bén
trong tdi phinh lam téng kich thuéc phinh, khong
thay hinh anh rd trén cac phuong tién chan doan
hinh anh

Hinh 4. Cac loai ro ndi mach (A: loai I, B: loai II, C: loai III, D: loai IV)
Nguon tir EMC — Technique chirurgical [1]

Tan xuat ro ndi mach loai I sau can thi€p noi
mach diéu tri phinh dong mach chd bung dudi
than dao dong tr 0-10% , ro loai II tr 10 -25%
[5]. Ty Ié ro loai I trong nghién ciru ching toi la
14,7%, ty 1€ ro loai II la 11,8%. Két qua nay
cling tuong tu cac nghién clru cla cac tac gia
khac [3], [7].

Vé chi dinh can thiép, ro 6ng ghép ndi mach
loai I va loai III co su lién quan truc ti€p gitra ap
luc trong tdi phinh va tuan hoan hé théng nén
can dugc xr tri ngay nham tranh nguy cg vg
phinh. R0 6ng ghép ndi mach loai II xuat phat tu
cac nhanh bén cia dong mach chd do vao tui
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phinh, theo nhiéu nghién citu cho thay loai ro
nay co kha nang tu khdi tir 30-90% [3], [5], do
do co thé theo ddi ma chua can can thiép ngay.
MOt s6 cong trinh nghién cltu cho thdy chi
dinh can thiép lai cho ro loai II khi kich thuGc tui
phinh tdng trén 5mm trong qua trinh theo doi
hoac r6 ton lai trén 6 thang dén 1 nam [4].
Trong nghién cru clia chung t6i c6 8 trudng hgp
ro loai II dugc phat hién va theo doi, c6 mot
truong hgp tang kich thudc tdi phinh 10mm va
bénh nhadn c6é dau bung sau can thiép 1 nam.
Trudng hdp nay dugc can thiép lai: qua chup
dong mach chd chau s6 hod xoad nén chuing toi
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xac dinh dugc ngudn gbc gay ro tir nhanh dong
mach that lung chau bén phai, bénh nhan dugc
tha coil Iam tac thanh cdng. Chup kiém tra sau
can thiép lai hét ro va bénh nhan giam dau.

Cac nghién clu trén thé gidi cho thdy co
nhiéu bién phap x{ tri r0 néi mach, bao gom
nong béng, dat thém stent déng mach chu cho
doan cd gan, dat thém 6ng ghep ndi mach doan
co gan (aortic cuff), dat thém 6ng ghép chd khuc

i, dat thém 6ng ghép ndi mach doan c6 xa,
Iém thuyén tdc mach qua dutng dudng dc}ng
mach hodc xuyén that lung, mé ndi soi that cac
nhanh mach, hodc chuyén mé hé... [4], [6]

Nghién clitu cta chung t6i khong cd trudng
hop phai chuyén mé mé, tat ca cac trudng hdp
ro dugc xU tri thanh c6ng bdng can thiép noi
mach ngay trong thi dau hodc & lan can thiép lai
cho cac trudng hgp rd6 mudn phat hién trong qua
trinh theo dGi hodc ro loai II ton tai, co tang kich
thudc tdi phinh.

Diéu tri thanh cdng rd ndi mach bang can
thiép n6i mach gdép phan duy tri tinh uu viét cla
EVAR la it xam lan, gidm t&r vong va bién ching
trong di€u tri phinh dong mach chu bung dudi
than, dat biét & cac bénh nhan cé nguy cg phau
thudt cao do 16n tudi, co nhiéu bénh két hgp.

V. KET LUAN

RO ndi mach la bién chiing xay ra véi tan xuat
thudng gdp sau EVAR va co thé diéu tri hiéu qua
bang can thiép ndi mach (nong bang bong, dat
thém 6ng ghép ndi mach, lam tdc mach). Can

theo ddi dinh ky dé phat hién sém va xur tri kip
thdi nham tranh bién chirng v3 phlnh Can ¢o
nghién clu tiép theo vdi ¢ mau I6n hon dé
danh gia t6t hon vé bién chiing nay.
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Phuong phap nghlen ctru: Boc tinh cdp dudng
udng dugc danh gla trén chudt nhat trang theo hudng
dan cua Bo Y t&'va to chu‘c y té€ thé gldl Tac dung
diéu tri roi loan lipid mau dugc danh gid trén chudt
nhat trdng gay rdi loan lipid mau theo cd ché noi smh
bang poloxamer 407. Két qua: Chudt nhat trang uéng
cao long bai thudc “tiéu dam - 03" liéu téng dan tlr
60g/kg/ngay dén 300g/kg/ngay (liéu dugc tinh theo g
dugc liéu khod) véi lugng uong moi [an 0,2 ml/10g can
nang, udng 3 lan/24gid, uong céch nhau 3 gld Khong
6 bi€u hién déc tinh cdp. Trén chudt nhdt trdng gay
r6i loan lipid mau n0| sinh, bai thudc “tleu dam - 03"
liéu 33,6g/kg/ngay va 67 Zg/kg/ngay c6 tac dung tot
lam giém choleterol toan phan va triglycerid, LDL-C,
VLDL-C trong mau, gidm chi s6 vira xd mach, tugng
duagng vdi thudc tham chi€u Atorvastatin liéu 15mg/kg
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can nang. Két ludn: Bai thuGc “tiéu dam - 03" an
toan khi danh gia doc tinh cdp dudng udng va co tac
dung t6t trong diéu tri rdi loan lipid mau ndi sinh trén
thuc nghiém.

) Tur khoa: tieu dam-03; doc tinh cdp; rdi loan lipid
mau.

SUMMARY
STUDYING THE ACUTE TOXICITY AND THE
REGULATION ENDOGENOUS
DYSLIPIDEMIA EFFECT OF “TIEU DAM —

03” REMEDY

Objective: Studying the acute toxicity and the
regulation endogenuos dyslipidemia effect of “Tieu
dam - 03" remedy in experimental animal. Methods:
The oral acute toxicity was evaluated under the
guidance of the Ministry of Health and the Word
Health Organization. The regulation dyslipidemia effect
was evaluated in mice caused endogenuos
dyslipidemia by Poloxamer — 407. Results: Mice were
administrated orally an ascending dose “tieu dam -
03" remedy extract from 60g/kg/day to 300g/kg/day
(dose was calculated as g dried herbs). The amount
of 0.2ml/10g weight, 3 times/24 hours, every 3 hours.
There is no symptom of acute toxicity. In mice caused
endogenuos dyslipidemia, “tieu dam - 03" remedy
dose 33.6g/kg/day va 67.2g/kg/day showed the effect
of decreasing total choleterol, triglyceride, LDL-C and
VLDL-C in blood, decreasing Atherogenic index,
equivalent when compared with Atorvastatin dose
15mg/kg/day. Conclutiorn: "Tieu dam - 03" remedy was
safe when studying the oral acute toxicity and had good
regulation endogenuos dyslipidemia effect

Key words: Tieu dam - 03; acute toxicity;
dyslipidemia

I. DAT VAN DE
Rai loan lipid mau (RLLPM) dang cd xu hudng
ngay cang tang cao, gay ra nhiéu hau qua xau

Bang 1. Cong thuc bai thudc Tiéu dam -03

nhu vifa xd dong mach, nhéi mau cd tim, nhoi
mau ndo, nhiem md gan lam suy chiic nang
gan...[3]. Bén canh cac nhom thudc diéu tri RLLP
mau dang dudc sir dung réng rai trén thé gigi
nhu Fibrat, Statin ..., nhiéu tac gia da di sau tim
hiéu tac dung ha lipid mau cta cac vi thubc, bai
thuSc Y hoc 6 truyén do hiéu qua diéu trj tot va
tinh an toan cao.

Y hoc cd truyén (YHCT) véi bién chiing ludn
tri sdu sac va phuadng dugc phong phd da va
dang thé hién nhitng nét uu viét trong diéu tri
chirng Dam — mdt chitng bénh cé nhiéu diém
tuong dong vdi RLLP mau. B3 cé nhiéu bai
thudc, vi thuéc dudc sir dung dugc nghién ciu
dé diéu tri bénh nay. “Tiéu dam - 03" Ia bai
thu6c gom cac vi thudc cd tac dung kién ty, Igi
thdp, hanh khi, tiéu dam, hoat huyét, duGng
huyét...budc dau st dung trén Idam sang cd két
qua kha quan.

P& cb co s6 khoa hoc nhdm phét trién, Ung
dung rong rdi bai thudc, nghién clu dugc thuc
hién nham muc tiéu:

- Panh gid dbc tinh cap duong ubng cua bai
thuéc “tiéu dam - 03”

- Danh gid tac dung diéu tri réi loan lipid mau
theo co ché ndi sinh cua bai thuéc "tiéu dam -
03” trén ddng vt thuc nghiém.

Il. Ol TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. DGi tugng, vat liéu nghién ciru
2.1.1. Ché pham nghién ciu
*Thuéc nghién ciru: bai thuGe “Tiéu dam -

03".

Tén thuoc Tén khoa hoc Liéu

Chi thuc Fructus Aurantii immaturus 10g
Ban ha Rhizoma Pinelliae Ternatae 10g
DAm nam tinh Arisaema Cum Bile 08g
Trach ta Rhizoma Alismatis 15g
Vién chi Radix Polygalae Tenuifoliae 05g
HOng hoa Flos Carthami 10g
Nguu tat Radix Achyranthis bidentatae 15g
MOc huang Radix Aucklandiae 05g
Sa nhan Fructus Amomi 08g
Bach thugc Radix Paconiae Alba 15g
Bach truat Rhizoma Atraclylodis macro-cephalae 12g
Ngoc truc Rhizoma Polygonati Odorati 12g
Son tra Fructus Crataegi 15g

Cac vi thudc trong bai thu6c dugc cong ty
dugc phdm TW Mediplantex cung cap, dugc liéu
dat tiéu chuan Dugc dién Viét nam IV [7]. Bai
thudc dugc chiét sudt bdng hé théng may sac
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thu6c va dong goi tu dong clia Han quoc tai
khoa YHCT - Bénh vién 103 thanh dang dich
chiét 1: 1 (01g dugc liéu/1ml), sau dé dugc cod
quay chan khong dén d6 dam ddc nhat (cao 5:1)
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c6 thé cho chudt udng dudc bdng kim dau tu
chuyén dung. Cao dac nay dugc pha loang &
cac ndng dd khac nhau cho chudt uéng dé danh
gia tinh an toan va tac dung dugc ly trén dong
vat thuc nghiém.

* Thuéc tham chiéu. Atorvastatin vién 10mg
cla Cadila Pharmaceuticals.

2.1.2. Béng vat thi nghiém

Chudt nhat trdng ching Swiss ca hai giéng,
khoe manh, cadn nang 20 + 2g, do Ban cung cap
dong vat thi nghiém - Hoc vién Quan y cung cap,
nudi dudng theo tiéu chudn ddng véat thi nghiém.

2.1.3. Hoa chat phuong tién ding trong
nghién ciru

- Poloxamer 407 (Sigma - Singapore);

- Hdéa chat xét nghiém sinh héa cla hang
MEDIA, san xuat tai Italia.

- May xét nghiém sinh hoda Biochemical Systems
International Srl, Italia, model 3000 Evolution.

- Kim cong dau tu dung cho chudt udng
thudc, san xuat tai Nhat Ban.

2.2. Phuong phap nghién ciru

2.2.1. banh gia déc tinh cap dudng uéng
cua bai thuéc "Tiéu dam 03”

Panh gia doc tinh cap va xac dinh LDso cua
bai thuGc “Tiéu dam 03” trén chudt nhat trang
ching Swiss bang dutng udng theo perdng
phdp cla Litchfield — Wincoxon, hudng dan cla
B6 y t& va hudng dan cia WHO [2] [4]

Chudt nhdt trdng chling Swiss gébm 50 con
chia ngau nhién thanh 5 16, moi 16 10 con. Trudc
khi thi nghiém chudt nhin an 12 gig, cho udng
nudc binh thudng. Sau 12 gid nhin an, cho chudt
udng thuBc vai thé tich 0,2ml/10g thé trong/lan
nhung véi cac liéu tang dan, 3 [an/24 gid, moi
[an cach nhau 3 gig. Chudt dugc udng thudc
cudng birc, thudc thr duge dua thang vao da
day chudt bang kim cong dau tb. Tim liéu cao
nhat khong gay chét chudt, liéu thap nhat gay
chét 100% s6 chudt va cac liéu trung gian.

Theo ddi tinh trang chung (van dong, bai
tiét...) va s6 lugng chudt chét 8 moi 16 trong 72
gid. Sau dé ti€p tuc theo ddi tinh trang chung
cta chudt dén hét ngay th( 7 sau khi udng
thu6c thir [an dau.

Tién hanh phau tich quan sat tinh trang cac
tang ngay sau khi cd chudt chét dé€ xac dinh
nguyén nhan gay doc.

2.2.2. banh gia tic dung diéu chinh
RLLPM cua bai thuéc Tiéu dam- 03 trén
thuc nghiém trén mé hinh gy roéi loan lipid
mau theo co ché néi sinh: Ap dung co diéu
chinh md hinh gay tang lipid mau ndi sinh bang
P-407 cua Millar va cong su [7].

Chuén bi dung dich P-407 2% béang cach pha
0,4g P-407 trong 20mL nudc mudi sinh ly, dé tu
lanh qua dém dé lam tdng dd tan cta P-407. Kim
va xylanh dung dé tiém chudt dugc ngdm trong
nudc da trudce khi str dung.

_Chudt nhat trang chia ngau nhién thanh 5 16,
mdi 16 08 con:

- L6 chi’ng va 16 mé hinh: udng nudc cat
hang ngay

- LO tri 1: ubng Tiéu dam- 03 liéu 33,6g9/kg
hang ngay.

- L6 tri 2: ubng Tiéu dam- 03 liéu 67,2g/kg
hang ngay.

- L6 tham chiéu:
15mg/kg hang ngay

Chuot dugc ubng thudc hodc nudc cat trong 7
ngay. Vao ngay th&r 7, chudt & cac 16 dugc tiém
mang bung P-407 liéu 200mg/kg (trir 16 chirng
tiém nudc mudi sinh ly 10mL/kg). Tat ca cac
chudt dugc nhin an trong 24 gid, udng nudc tu
do. Ngay th( 8, sau 24 gi& ké tir khi tiém P-407,
tat ca cac chudt dugc Idy mau xét nghiém cac
chi s6 lipid mau: TG, TC, HDL-C.

Low density lipoprotein (LDL-C) va Very low
density lipoprotein (VLDL-C) dugc tinh theo cong
thirc Friedwald [4]

LDL-C = TC — HDL-C — VLDL-C

VLDL-C = Triglycerides/2,2.

Chi s6 vita xo mach (Atherogenic index — A.I)
duoc tinh theo cong thuc

A.I = (TC — HDL-C)/HDL-C

2.3. Xtr ly s0 liéu: Cac s liéu dugc xr ly theo
cac phuong phap théng ké y sinh hoc, so sanh
bang anova test st dung phan mém SPSS 16.0. Sy
khac biét cd y nghia thong ké khi p < 0,05.

Il. KET QUA NGHIEN cU'U
3.1. Két qua nghién ciru déc tinh cap

ubng Atorvastatin liéu

S6 chudt thi
nghiém

Liéu sr dung
(g dugc liéu /kgTLCT)

L6 chudt

Thé tich cho uéng
/ty 1€ cao

S0 chuot song/chét
sau 72 gi¢

Bang 1. Déc tinh cdp theo dudng ubng cua thudc Tiéu dam - 03 trén chudt nhat tré’nﬂ‘
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16 1 10 60,0 0.2 m/chlé"-i:f 3fan 10/0
162 10 120,0 0,2 "}Lc/;ggz:xf lan 10/0
163 10 180,0 0,2 “}Lc/;g%:"f lan 10/0
L6 4 10 240,0 02 mi/10g %3 lan 10/0
165 10 300,0 0.2 ”/‘Lc/aloog:l’e'a” 10/0

Chudt nhat trang dugc uéng cao thubc Tiéu
dam - 03 vdi thé tich 0,2ml/10g thé trong/lan,
ngay 3 lan & cadc muc liéu khac nhau tur liéu thap
nhat 1a 60,0g/kg thé trong dén liéu cao nhét la
300,0g/kg thé trong. Chudt di ubng dén liéu
300,0g/kg thé trong la liéu tdi da cd thé dung
dudgc bang dudng udng dé danh gia ddc tinh cap
cla cao thuGc Tiéu dam - 03 nhung khong co
chudt nao chét, khong xuat hién triéu chirng bat

thudng nao trong 72 gid sau udng cao thudc
Tiéu dam - 03 [an cudi va trong sudt 7 ngay sau
udng cao thudc Tiéu dam - 03.

Két luan: Chua tim thay LDso clla cao thudc
Tiéu dam - 03 theo dudng ubng trén chudt nhat
trdng. Vi muc liéu cao nhat cd thé cho chudt
udng trong 24h la 300g dugc liéu/kg thé trong
khong xuat hién doc tinh cap.

3.2. Su' thay doi cac chi sd lipid mau ctia cac 16 chudt nghién ciru trén mé hinh gy roi

loan lipid mau ndi sinh

Bang 2. Su’ thay déi cdc chi sé lipid mau cua céc 16 chudt nghién ciau trén mé hinh gdy
ré6i loan lipid mau theo co ché néi sinh (n = 8, < + SD).s

i sOlipid mau TC TG HDL-C VLDL-C LDL-C | Atherogenic
L6 nghién c (mmol/L) | (mmol/L) | (mmol/L) | (mmol/L) | (mmol/L) | index (A.I)
Chiing (1) 2,14 0,83 0,58 0,38 1,18 2,70
+ 0,37 +0,14 + 0,05 +0,07 + 0,37 + 0,68
Ay 2,7* 1,01%* 0,56 0,46* 1,68* 3,89%*
M6 hinh (2) + 0,46 +0,15 + 0,10 + 0,07 + 0,34 + 0,66
1) 1,987 0,79% 0,52 0,367 1,107 2,937
: + 0,40 + 0,10 +0,13 +0,04 + 0,33 + 0,76
Tri 2 (4) 1,96% 0,84% 0,52 0,38* 1,06% 2,79%
: + 0,59 + 0,09 +0,12 0,04 + 0,47 + 080
o 2,08%* 0,82*% 0,55 0,37# 1,15% 2,83%
Thamchieu ) | 4033 | +011 | +0,08 | #0,05 | 031 | £0,72

Khdc biét so vai 16 chung : *: p < 0,05.; **: p < 0,01; Khac biét so vdi 16 mé hinh: #: p < 0,05.

Nhan xét: - Tiém mang bung P — 407 trén
chudt nhat trdng da gay tinh trang rdi loan lipid
mau, lam tang ham lugng TC, TG, LDL-C, VLDL-
C so vdi G 16 chiing (p < 0,05). Ham lugng HDL-
C & 16 md hinh bién ddi khéng cé y nghia théng
ké so vdi 16 chiing (p > 0,05), tuy nhién ty I€
HDL-C so véi Cholesterol toan phan giam rg, lam
chi s6 vita xd mach A.I & 16 mo6 hinh tidng cd y
nghia thong ké so vai 16 chirng véi p < 0,01.

- So V@i 16 mé hinh, cac 16 dung Tiéu dam-03
va Atorvastatin c6 ham lugng TC, TG, LDL-C,
VLDL-C mau chudt giam cé y nghia thong ké (p
< 0,05). Ham lugng HDL-C bién d6i khéng cd y
nghia théng ké so vai 16 chimg (p > 0,05), tuy
nhién chi s6 vifa xd mach A.I gidam cd y nghia
théng ké véi p < 0,01.
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- So sanh gilra cac 16 tri 1, 16 tri 2 va 16 tham
chiéu, ham lugng TC, TG, HDL-C, LDL-C, VLDLC
va chi s vira xd mach A.I & cac 16 nay khéng cé
sy khac biét cé y nghia théng ké (p > 0,05).

IV. BAN LUAN

4.1. Dgc tinh cap cua Tiéu dam - 03

Nghién clru doc tinh cdp theo dudng udng
trén chudt nhat trang, cho thdy chudt udng Tiéu
dam - 03 liéu tang dan tir 60g/kg/ngay dén
300g/kg/ngay. Mlc liéu 300g/kg/ngay la liéu Ién
nhat cd thé cho chudt nhdt trdng ubng dudgc
trong 24 gid, cao gap 300/2,8 = 8,9 lan liéu
tuong ducng liéu diéu tri trén ngudi, nhung
khdng cd chudt nao chét va khdng thdy biéu
hién bat thudng nao & chudt. V&i thudc Tiéu
dam - 03, chudt da uéng dén muc liéu cao nhat,
gap 8,9 lan liéu c6 hiéu qua diéu tri ma chua cd
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chuét chét, ching td ché phdm cé khoang an
toan diéu trj kha rong.

Theo DO Tat Lgi, cac vi thudc cé trong thanh
phan cua Tiéu dam - 03, phan I6n khong co doc
tinh; Nghién clu trén thé thdy cho udng nudc
sdc Chi thuc liéu cao khdng thdy cé biéu hién
doc [6]. Nghién clru trén chudt cho uéng nudc
sdc Bach truat liéu cao va kéo dai cling khéng
gay hién tugng doc [6]. M6t s6 nghién clu cho
thdy Scn tra c6 thé gy tac dung phu nhu phat
ban nhe, nhifc dau, ra mé héi, chéng mat, tréng
nguc, budn ngu, kich dong va cac triéu chidng
tiéu hoa [6]. Theo Boan thi Nhu, Ban ha song la
vi thudc cé doc tinh nhung khi da dugc bao ché
thi gan nhu doc tinh cling rat thdp. Véi 13 dugc
liéu phdi hgp trong bai thudc, co thé do lugng
cua vi trong bai thudc thap, hodc do sy phdi hgp
trong bai thudc bdo dam tinh ho trg, tudng tac
gilra cac vi thudc, lam giam doc tinh cla toan bai
thudc. Py c6 thé xem nhu ¢d s6 ly ludn phl
hgp véi két qua vé tinh an toan cla Tiéu dam -
03 trong nghién cltu doc tinh cap cla bai thudc.

4.2. Tac dung cua TD — 03 trén mé hinh
gay roi loan lipid mau theo co ché néi sinh

M& hinh ndi sinh dudc thuc hién bang cach
dung cac chat hoat dong bé mat khong ion hoa
nhu Tween 80, Triton WR-1339 hodc Poloxamer
407 (P-407) dudng toan than ma khong can
dung ti ngudn lipid ngoai sinh bd sung bang
dudng an udng. Cac chat nay da dugc ching
minh cd ché lam ting téng hop cholesterol tai
gan [7]. Hién nay, Poloxamer 407 (P-407)
thudng dugc cac tac gia st dung do co hiéu qua
va an toan trong viéc gay mo hinh rGi loan lipid
mau noi sinh trén dong vat thi nghiém. Cd ché
gay roi loan lipid mau cua Poloxamer 407 (P-
407) da dugc chiing minh cd lién quan dén
nhiéu enzym trong qua trinh chuyé&n héa lipid: (¢
ché lipoprotein lipase (LPL) huyét tuong va
cholesterol 7a- hydroxylase (C7a H); tdng sO
lugng va hoat dong cla 3- hydroxy- 3-
methylglutaryl coenzym A (HMG- CoA) reductase,
giam sO lugng receptor LDL tai gan [7]. Vi vay, khi
st dung P- 407 gay rdi loan lipid mau sé lam tang
ca cholesterol va triglycerid mau.

Két qua cla nghién clru cho thay tiém mang
bung P — 407 da gay tinh trang rGi loan lipid mau
trén chudt nhat trdng, lam tang ham lugng TC,
LDL-C, VLDL-C va TG so v@i 16 chirng (p < 0,05).
Ham lugng HDL-C & 16 md hinh bién d6i khdng

¢ y nghia thong ké so véi 16 chimg (p > 0,05),
tuy nhién ty &€ HDL-C so vdi Cholesterol toan
phan giam ro, lam chi s6 vita xd mach A.I G 10
md hinh tdng cd y nghia théng ké so vdi 10
chiing véi p < 0,01. Tiéu dam - 03 liéu
33,6g/kg/ngay va 67,2g/kg/ngay da lam giam
choleterol toan phan va triglycerid, LDL-C, VLDL-
C trong mau (p <0,05), giam chi s6 vita xd mach
(p < 0,01), tuong dudng vdi thudc tham chiéu
Atorvastatin liéu 15mg/kg can nang. Diéu nay
gdi y tGi tac dong ha lipid mau ndi sinh cua Tiéu
dam - 03, lién quan t8i mot s6 enzym trong qua
trinh chuyén hoa lipid. Day cling la o s& cho
nhitng nghién ctiu sdu hon dé tim hiéu vé co ché
tac dung ha lipid mau cua bai thudc Tiéu dam - 03.

V. KET LUAN
- Chua tim thdy LDso cua cao long bai thuGc

Tiéu dam - 03 theo dudng ubng trén chudt nhat

trang. VGi muc li€u cao nhdt cd thé cho chuft

uéng trong 24h la 300g dugc liéu/kg thé trong
khong xuat hién doc tinh cap.

- Bai thubc Tiéu dam - 03 liéu 33,6g/kg va
67,29/kg c6 tac dung tot trong diéu chinh roGi
loan lipid mau, lam gidm cholesterol toan phan,
gidm LDL-cholesterol, VLDL-cholesterol va TG
trong mau (p < 0,05), lam giam chi s6 vita xd
mach A.I (p < 0,01) trén mo6 hinh gay rdi loan
lipid mau ndi sinh & chudt nhat trang.
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KHOP CAN LOAI I1I DI CHYNG KHE HO' MOI - VOM MIENG

TOM TAT
Muc tiéu: Banh gia déc diém 1am sang va XQ clia
nhdém bénh nhén Iéch lac khdp cén loai ITI di chirng khe

héd mo6i — vom miéng. P67 tuong va phuong phap:

M6 ta cdt ngang trén 30 bénh nhan. Thu thap s& liéu
qua kham Iam sang va do phim XQ. Két qua: 100%
kifu mat Idm. Xucng ham trén kém phat trién SNA:
75.5%45.99, tuong quan hang III xuong ANB: -3,7+4,7
kém theo cac bién dang md mém. Két ludn: Dic diém
khudn mat va cac chi s trén xuong va phan mém thé
hién su’ kém phat trién xuong ham trén tao tuong quan
hang III xuong, gidm chiéu cao tang mat gitra, xoay
déng mat phdng can tao dang mat I8m d3c trung.

T khéa: Khe hd mdi — vom miéng, khép cin
hang III, ki€u mét I6m ...

SUMMARY
EVALUATE CLINICAL CHARACTERISTICS
AND XQ OF TYPE III MALOCCLUSION
PATIENT WITH CLEFT LIP AND PALATE
Objectives: Evaluate clinical characteristics and
XQ of type III malocclusion patient with cleft lip and
palate. Objects and methods: Cross-sectional study
with 30 patinets. Data collection through clinical
examination and XQ measurement. Result: 100%
concave surface. SNA: 75.50 = 5.90, class III bone
ANB: -3.7 £ 4.7 and soft tissue deformities.
Conclusions: Facial features and indicators on bone
and soft tissue exhibited skeletal deformity on class III
bone, reduced medial facial height, closed occlusal
plane, perform concave face type.
Key words: cleft lip and palate, class III angle,
concave face type ...

I. DAT VAN DE

KHM-VM 1a mot di tdt bam sinh thudng gap.
Trén thé gidi ty 1€ KHM-VM & tré mdi sinh la
1/600-1/1000 [1]. O Viét Nam ty I& nay 1a 1-
2/1000. Tai Bénh vién RHMTU Ha Noi tir 1985-
1995 d& md 1315 bénh nhan KHM-VM. Riéng
ndm 2011 md 515 ca KHM-VM [2]. ;

VGi KHM-VM toan bd cac can thiép phau thuat
gom: tao hinh mdi (4-6 thang), tao hinh vom
miéng (16-24 thang), ghép xudng & rang (8-10
tudi), vat thanh hau (5-7 tudi). T4t cd cac can
thiép thiép trén déu anh hudng dén su phat trién
clia xuong ham trén gdy: thiéu san xuang ham

1Bénh vién Rang Ham Mat TW Ha NGi
Chiu trach nhiém chinh: Lé Thi Thu Hai
Email: vutuanhung48@gmail.com
Ngay nhan bai: 30.3.2018

Ngay phan bién khoa hoc: 3.5.2018
Ngay duyét bai: 11.5.2018
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trén (khép can loai III giad), hep cung ham, réi
loan khdp can.

O Viét Nam, diéu kién kinh t&€ va hiéu biét vé
ké hoach diéu tri toan dién cho tré KHM-VM con
han ché nén hau hét cac bénh nhan KHM-VM
cht yéu chi dugc phau thuat tao hinh moi va
vom miéng, it dugc can thiép chinh nha nén ti €
cac bién dang xuong ham co ti I1é rat cao khi
trudng thanh lam anh hudng nang né vé chirc
nang va thdm my. Nghién clu cia ching toi
nhdm Déanh gid ddc diém ldm sang va XQ cua
nhom bénh nhan léch lac khdp can loai III di
chiing khe hd m6i — vom miéng.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng: Bénh nhan trudng thanh c6
léch lac khép can loai III di chiing KHM-VM t6i tu
van chinh hinh xudng tai Bénh Vién Rang Ham
Mat Trung udng Ha ndi va Bénh vién Trung ucng
Quéan DG6i 108 tir 1/2011 dén 8/2017.

% Tiéu chudn lua chon:

- Bénh nhan tir 18 tudi bi di tdt bdm sinh
KHM-VM da dudc dong kin khe hd méi va vom.

- Gia dinh va bénh nhan tu nguyén tham gia
nghién cu.

- C6 ho sc bénh an day du.

% Tiéu chuén loai trur:

-Bénh nhan khéng dong y tham gia nghién
ctru

2.2. Thai gian nghién clru: TU thang
1/2011 dén 8/2017

2.3. Pia diém nghién clru: Bénh Vién Ring
Ham Mat Trung uong Ha ndi va Bénh vién Trung
ugng Quan Doi 108

2.4, Phuong phap: M0 ta cét ngang. Ldy

mau thuan tién 30 bénh nhan

2.5. Cach thirc ti€n hanh

B1: Kham sang loc lua chon bénh nhan

B2: Chup anh chuidn hda mat thdng, mat
nghiéng. Chup XQ : panorama, cephalometric.
Lay mau nghién ctu hai ham

B3: Thu thap so li€u: Kham lam sang; Do cac
gdc va chi s6 trén anh chuén hda va XQ

B4: X ly s6 li€u

Il. KET QUA NGHIEN cU'U
Bang 3.1. Vi tri khe hé (N=30)

Vi tri khe hé S6 lugng | Ti & (%)
Bén trai 10 33,3
Bén phai 8 26,7

Khe hé hai bén 12 40
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| Téngsd BN | 30 | 100 | Léch P 8 26,67
Bang 3.2. Kiéu mat nghiéng (N=30) Léch T 16 53,33
Kiéu mdt nghiéng | g5y om0 | Tita Tong 30 100

trudc PT i i IV. BAN LUAN
L‘?P_“ 30 100 Vé vi tri khe hd moi, theo nghién cllu cla
Loi 0 0 chiing tdi s lugng bénh nhan cd khe hd mdi mot
_Phang 0 0 bén va khe hd mdi hai bén khéac biét khdng cd ¥
Tong so BN 30 100 nghia. Trong khe hd moi mot bén thi khe hd méi

Bang 3.3. Cac chi s6 phan mém

o~ Tru'éc phau thuat
So do (n=30)
Goc [6i mat 7+8,6
Goc miii moi 72,5125
GOc cb cdm 117,2+10,8
Chiéu dai MT 18,1+4,1
Chiéu dai MD 45,9+6,3
KC MT dén dudng E -4,9+3,8
KC MD dén dudng E 2,612

Bang 3.4. Tuong quan ham trén - so

o~ Truéc phau
S6 do thuat (n=30)
SNA 75,5%5,9
Goc Mx. FH 2 8%5 2
Kc A-NTVL 155%73
T7 1& N-ANS: ANS-Me 0,8%0,13

Bang 3.5. Tuong quan ham dudi-so

Trudc phau thuat

So do (n=30)
SNB 79,9+5,7
Goc Mn.FH/SN 28,5+7,1
Gonial angle 123,9+6,9
Kc B-NTVL 1,4+9,2

Bang 3.6. Tuong quan hai ham

~ Trudc phau thuat
So do (n=30)
Goc ANB -3,7%4,7
Goc 16i mat N-A-Pog -15,5+6,5
Bang 3.7. Do can phu
PO can phu S4 lugng Ty lé %
<0 0 0
0-4mm 22 73,33
4 -10 mm 5 16,67
>10 mm 3 10
Tong 30 100
Bang 3.8. Bé can chia (N=30)
PO can chia Solugng | Ty lé%
0- (-4) mm 8 26,67
(-4) dén (-10) mm 17 56,67
> (-10) mm 5 16,66
Tong 30 100
Bang 3.9. Tinh trang léch mat phang
khop can (N=30)
S6 lugng Ty 1& %
Khéng léch 6 20

T chiém ty 1€ cao han so vdi khe hd moi P
(33,3% va 23,3% - Bang 3.1). Piéu nay cd thé
do viéc chon mau thuan tién gay nén, va mot
phan do yéu to dich té chi phdi khi ma s6 lugng
bénh nhan khe hd méi T von nhiéu han khe hg
moi P.

O cac bénh nhan khe hd méi vom miéng, do
su’ kém phat trién cla XHT theo chiéu diing va
theo chiéu trudc - sau, khoi xudng so mat giam
phat trién ting mat trén, tdng mét dudi phat
trién binh thudng hodc phat trién hon. Dic biét
sy kém phat trién XHT theo chiéu trudc — sau
dan dén tinh trang khdp can loai III & bénh nhan
KHM - VM toan bo chiém ty Ié kha cao [3].

Trong nghién clftu cta ching t6i, 100% bénh
nhan thé hién ki€u hinh mat 1dm (Bang 3.2) vdi
géc 16i mat trung binh 70+8,60. Su kém phat
trién chiéu trén dudi cia xuong ham trén dudc
thé hién & chiéu dai méi trén ngan, ty 1& moi trén
— moi dudi trung binh trong nghién cliu la
0,39+0,09 thap hon so vdi gia tri trung binh 0,5
c6 y nghia thdng ké (Bang 3.3). Mot nguyén
nhan khac dan téi chiéu dai méi trén ngan la do
seo phau thuat tao hinh méi bi co kéo la méi cd
xu hudng ngdn va héch. Mot chi s khac phan
anh su kém phat trién ctia xuong ham trén la
goéc mdi moi. Goc miii moi trung binh cla bénh
nhan trong nghién cttu la 72,50 thap hon gia tri
trung binh la 85-1050.

Trong nghién clru cla ching t6i, gia tri goc
SNA trung binh la 75,450, géc SNB trung binh la
79,90, gia tri ANB trung binh la -3,70. So sanh
V@i cac nghién clru khac trén thé gidi, nhan thay
gia tri SNA trung binh trong nghién cttu cla
chiing toi thap han so vdi gia tri trung binh trong
cac nghién cfu_cua Choi (2016) [4], Tseng
(2011) [5], Nguyen Thu Ha (2017) nhung tugng
doéng vGi nghién clru cla Jakobsone G. (2011)
[6] va Yung S.Y [7]. Diéu nay do khac biét vé doi
tugng nghién clru. Trong nghién clfu clia ba tac
gia trén thi déi tugng nghién ctu la bénh nhan
khdp cdn hang III con trong nghién clu cua
chiing t6i va tac gia Jakobsone G., Yung S.Y Ia
bénh nhan khdp can hang III do khe hd mdi vom
miéng. Gia tri SNA & bénh nhan khe hd m6i vom
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miéng thap hon so véi bénh nhan khép can hang
III don thuan.

Gia tri géc SNB trung binh hai thap han so véi
gid tri chudn, tuong déng trong cac nghién clu,
cho th8y cé su kém phat trién nhe cla xuong
ham dudi tuy khéng dang k€. Trong cac nghién
clu cling chi ra rdang ham dudi cla cac bénh
nhan khe hd méi vom bam sinh c6 thé phat trién
binh thuGng, tuy nhién trong nhiéu trudng hgp
cling kéo theo su kém phat trién nhe clia xuong
ham dudi. Trong nghién cltu cla chung toi, gia
tri SNB trung binh dat 79,90, tuang ducong so Vdi
gia tri trung binh. Diéu nay cling phan nao Ung
hd quan diém néu trén. Xuong ham dudi ¢ xu
hudng phat trién ra trudc kém theo d6 la su
xoay ngugc chiéu kim déng h6 cia nd do su anh
hudng tir su thi€u hut chiéu cao cla xugng ham
trén. Xuong ham dudi cd xu hudng dong lai qua
mUc tao do cdn phu I8n. Bang 3.7 cho thay do
can phu trung binh trong nghién cflu dat mm
cao han so vGi mic trung binh. Bong thdi do can
chia am chiém da s6 (Bang 3.8) do su thi€u hut
chiéu trudc sau cla xuong ham trén tao nén
ki€u hinh ddc trung cla cac bénh nhan khe hé
moi vom do la rang clra dudi che lap phan Ién
rang clra trén & tu thé nghi, dac biét thay ro &
nhiing ca khe hd hai bén nang.

Gia tri goc ANB trung binh khac nhau trong cac
nghién citu nhung déu < 00 thé hién tudng quan
hang III xuong cla cac doi tugng nghién clu.

M6t d3c diém khac nita trong nghién cliu cla
t6i do la tinh trang l1éch mdt phdng khdp can.
Theo bang 3.9, s6 lugng bénh nhan cd léch mat
phang cdn cao han ¢ y nghia théng ké so vdi s6
lugng bénh nhan khéng cd 1éch mat phang cdn
(80% so vdi 20%), trong dé phan I6n la léch T
(53,33%). Diéu nay cé thé giai thich 1a do ¢ su
phét trién khdng dong déu gilta bén c6 khe hd
va bén lanh, dong thdgi su thi€u rang bén khe hd
lam cho rang cung bén bi x6 Iéch nhiéu, truc
rdng thay d6i tao nén su bat can xing mét
phdng can hai bén. Ty 1& khe hd bén T chiém

phan I6n do dd ta gép ty & léch m&t phang khdp
can T véi tan xudt cao hon. Ty |é gdp léch mat
phdng khdp can trong cac nghién clfu khac nhu
93,91% theo nghién cru cua Ko va cs 2009 [8].

V. KET LUAN

P3c diém khuén mat va céc chi s trén xuong
va phan mém thé hién su kém phat trién xuong
ham trén tao tuong quan hang III xudng, giam
chiéu cao tang mat giira, xoay déng mét phang
can tao dang mét 16m déc trung.Qua nghién clu
trén chdng toi nhan thdy dé phuc hdi chlic ndng
va thdm my d8i vai bénh nhan I1&ch lac khdp can
loai III di chitng KHM-VM,phau thuéat chinh hinh
Xuong la can thiét.
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Muc tiéu: Nghién cltu su thay déi ndng dd sit,
ferritin huyét thanh & bénh nhan thi€u mau. Déi
tuong va phuong phap nghién ciar: 66 bénh nhan
thi€u mau diéu tri tai khoa AM7- Bénh vién Quan y
103, nghién ctu cat ngang cd phan tich; tinh BMI; xét
nghiém c6ng thirc mau ngoai vi, hong cau Iugi (IRF),
dai phan bd kich thugc hong cau (RDW); ndng do sét,
ferritin huyét thanh; tinh gia tri thé tich trung binh
hong cu (MCV), lugng huyét sac té trung binh hdng
cau (MCH), ndng dd huyét sac t6 trung binh hdng cau
(MCHC) va xac dinh méi tuong quan ctua mét sé chi s6
v@i sat, ferritin huyét tuong. Két qua: Bénh nhan
thi€u mau c6 BMI mdc do thi€u can (31,82%); s6
lugng hong cau trung binh (3,24+1,21T/L), Hb trung
binh (83,02+25,24g/L), MCHC (307,03% 4,27g/L),
MCH (27,15+6,75pqg), MCV (87,62+17,91fL), dai phan
bd kich thudc hong cau (20,05+8,9%), ty I€ hdong cau
lugi trung binh (2,69+1,98%). Bénh nhan thi€u mau
nhe, trung binh (74,24%), MCH tang (15,15%), MCHC
giam (63,64%), hong cau Iugi giam (24,25%). Bénh
nhan c6 néng dd sat huyét thanh binh thudng
(45,45%), ferritin huyét thanh binh thuGng (43,94%).
MCH, MCHC, MCV c6 mdi tuong quan thuan mirc do
vira véi ndng do sat huyét thanh (véi r= 0,39; 0,37;
0,35). Huyét sac t6 c6 mdi tuang quan nghich mic do
vlra véi hong cau Iuéi (r=-0,31, p<0,05, y = -0,493 +
81,187). Két lugn: bénh nhan thiéu mau da s6 cé
nong do sat, ferritin huyét thanh binh thuGng; MCH,
MCHC, MCV c6 méi tuong quan thuan mirc do vira véi
nong do sat huyét tuong; huyét sic to cd6 méi tuong
quan nghich mirc d6 vira véi hong cau IuGi.

T’ khoa: thi€u mau; sat huyét thanh, ferritin
huyét thanh.

SUMMARY
TO STUDY SERUM IRON AND FERRITIN

CONCETRATION OF ANAEMIC PATIENTS

Objects: to study the alterationof serum iron and
ferritin concentration of anaemic patients. Subjects and
methods: 66 anaemic patients and treated in
Department AM7- Hospital 103, Analytical cross sectional
study; calculating BMI, peripheral blood formula testing,
IRF, RDW; serum iron, ferritin concentration; calculating
MCH, MCV, MCHC and determine association of a
number of MCV, MCH, MCHC with serum iron, ferritin
concentration. Results: anaemic patients have light in
BMI (31.82%); the number of mean corpuscle
(3.24+1.21 T/L), mean hemoglobin (83.03+£25.24 g/L),
MCHC (307.03+4.27 g/L), MCH (27.15%6.75 pg), MCV
(87.62+17.91 fL), RDW (20.05+8.9%), the rate of mean
RET (2.69+1.98%). The rate of anaemic patients has
light and average anaemia (72.24%), increase MCH
(15.15%), decrease MCHC (63.64%), decrease IRF
(24.25%). Patients have normal iron concentration
(45.45%), serum normal ferritin (43.94%). MCH, MCHC,
MCV have average agreeable correlation with serum iron
concentration (r=0.39, 0.37, 0.35). Hemoglobin has
average opposite correlation with IRF (r=-0.31, p<0.05,
y=-0.493 + 81.187). Conclusion: anaemic patients
have normal iron, ferritin concentration in serum; MCH,

Ngay phan bién khoa hoc: 4.5.2018
Ngay duyét bai: 14.5.2018

MCHC, MCV have average agreeable correlation with
serum iron concentration. Hemoglobin has average
opposite correlation with IRF.

Key words: anaemia, serum iron, serum ferritin.

I. DAT VAN DE

Sét la yéu t6 dac biét quan trong trong qua
trinh t8ng hop huyét sic t6, méc du lugng sit &
ngudi trudng thanh chi khoang 4 gam. Sat trong
o thé gbm: st trong huyét sic t& chiém khoang
2,5 gam la dang sét chu yéu trong co thé, sat du
trlr chi yéu & gan, ty xucng, niém mac rudt...
téng cdng khoang 1 gam, dudi 2 dang (ferritin la
dang du trit thuc thu, dé hoa tan trong nudc va
dé huy dong dé tao hdng cau; hemosiderin thuc
chét la dang sat & dong, khdng hoa tan, khdng
ding dé tao Heme dugc), sit huyét thanh
khoang 5 mg dudi dang gan véi B1 globulin goi
la tranferin, sat trong men (cytocrom,
catalase...) trong myoglobin khoang 300 mg.
Khoang 30% sét dugc du trit & trong ferritin va
hemosiderin trong hé lién vong ndi mo tai gan,
lach, tdy xuong. Lugng du trit sét nhiéu hay it
tly thudc vao tinh trang va lugng sat cé trong ca
thé va nhu cau cla co thé. Ferritin 1a mét protein
tan trong nudc co trong lugng phan tir 465000,
vd protein khi chua lién két véi sat goi la
apoferritin, sau khi apoferritin lién két vdi sat la
tao thanh ferritin, lugng sat chira trong ferritin
chiém khoang 20% trong lugng phan tir nay.

Xac dinh nguyén nhan thi€u mau clda bénh
nhan trén lam sang la rat quan trong, n6é quyét
dinh cho viéc diéu tri vi cd tim dugc nguyén
nhan thi mdi diéu tri khoi bénh. P& tim nguyén
nhan thi€u mau trén Iam sang, thi xac dinh tinh
chat thi€u mau la rat quan trong, hién nay phan
loai tinh chat thi€u mau gom: thi€u mau nhugc
sdc, uu sdc, dang sic.Bénh nhan thi€u mau
nhudc sic trén 1dm sang thudng gdp cd giam sat
huyét thanh (r6i loan huy déng va s dung sat,
tang nhu cau sir dung sdt, mat sit do mat mau
man tinh, cung cdp thi€u sét, r6i loan hdp thu
sdt) dan dén giam huyét sac t8, giam sd luong
hong cau; mot sd it cd tang sat huyét thanh
(truyén mau nhiéu lan, suy tdy, thalasemia,
huyét tan...). Sat va ferritin huyét thanh la mot
nhitng yéu t6 co lién quan dén thi€u mau, chinh
vi vay chung toi ti€n hanh nghién clru véi muc
tidu: nghién cuu su bién doi sat, ferritin huyét
thanh & bénh nhén thiéu mau diéu tri tai khoa
AM7- Bénh vién Quéan y 103,
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Doi tuong nghién ciru: 66 bénh nhan

dugc chan doan xac dinh ¢ thi€u mau dugc diéu

tri tai Khoa NGi bénh mau, Bénh vién Quan y 103.

Tiéu chuén lua chon: nhitng bénh nhan thiéu
mau va bénh nhan déng y va hgp tac tham gia
nghién clu.

Thoi gian nghién cuu: tr thang 1 nam 2017
dén thang 10 nam 2017.

2.2. Phuong phap nghién cau

- Thiét ké nghién clru cat ngang cé phan tich.

- Bénh nhan nam diéu tri ndi trd dugc hdi
bénh, kham bénh, xét nghiém cong thic mau
ngoai vi dugc chan doan xéac dinh cé thi€u mau
(bénh nhén duoc hoi va kham) theo mau hd so
nghién cul.

Tiéu chuén ding trong nghién cuu:

+ Thiéu mau dudc xac dinh theo tiéu chuén
clia WHO: ndng d6 huyét sic t6 trong mau giam
< 120g/L (nir), < 130g/L (nam), <110g/L (phu
nir ¢ thai, dang cho con bu). [1].

Ill. KET QUA NGHIEN cU'U

+ Chi s6 khdi cd thé (BMI) (theo tiéu chuan
cla WHO (2000) ap dung cho ngusi chau A
trudng thanh): thi€u can (BMI < 18,5), binh
thudng (BMI: 18,5 - 22,9), thira can (BMI > 23)
(tién bao phi: BMI tr 23 - 24,9; béo phi do 1:
BMI tur 25 - 29,9; béo phi do 2: BMI = 30).

+ Xét nghiém cong thirc mau ngoai vi va chi
s6 hong cau lugi trén may Sysmex XN1000, cac
chi s6 cdng th'c mau ngoai vi theo thang chuén
cla may, chi s6 hong cau lugi binh thudng la:
0,52 - 1,5%.

+ Xét nghiém ndng do sat, ferritin huyét thanh.

+ CAc gia tri MCH, MCV, MCHC dugc tinh toan
trén may xét nghiém

+ Xac dinh mGi tuang quan gilta MCH, MCV,
MCHC vdéi sdt, ferritin huyét thanh; sat véi hong
cau ludi; chi s6 BMI vdi sat va ferritin huyét thanh.

Xir' ly s6 liéu: Cac s6 liéu thu thap dugc, ma
hda va quan ly bang phan mém Microsoft Office
Excel, Epicalc 2000, tinh hé s6 tuang quan.

Bang 2: Mot sé chi s6 huyét hoc mau ngoai vi (n=66)

Gia tri | Gia tri trung binh Gia tri Gia tri
Chi s6 (X £SD) I6n nhat nho nhat
SLHC (T/L) 3,24+1,21 6,07 0,89
Hb (g/L) 83,02+25,24 118,0 32,0
HCT (L/L 0,27+0,08 0,433 0,099
MCV (fL) 87,62£17,91 117,4 56,3
MCH (pg) 27,15%6,75 40,3 13,1
MCHC (g/L) 307,03£24,37 343 250
HC IUGi (%) 2,69+1,98 9,75 0,09
RDW (%) 20,5%8,9 30,8 10,6
SLBC (g/L) 7,7%6,87 52,38 1,81
SLTC (g/L) 196,17+135,16 523 10

Nhan xét: S6 lugng hong cau trung binh la 3,24 + 1,21 T/L; Hb trung binh hong cau la 83,02 +
25,24g/L; MCHC trung binh la 307,03 + 24,37g/L; MCH trung binh la 27,15 £ 6,75pg; MCV trung
binh la 87,62 + 17,91 fL; dai phan bo kich thudc hong cau trung binh la 20,05 + 8,9%; ty I€é hong

cau lugi trung binh 2,69 £+ 1,98%.

Bang 2: Chi s6'BMI trén bénh nhan thiéu mau (n=66)

Chi s6 Mirc do Gia tri trung binh (<X +SD) n Ty lé (%)
Thi€u can 21 31,82
BMI (kg/m?) Binh thudng 19,91 + 2,87 43 65,15
Thira can 2 3,03

Nhan xét: Chi s6 BMI trung binh cla doi tugng nghién ctru la 19,91 + 2,87kg/m?, ty |é bénh
nhan co chi s6 BMI binh thugng chi€m ty I&é cao nhat (65,15%), ty I€ bénh nhan c6 BMI & murc thi€u
can chiém ty I€ 31,82%, bénh nhan c6 BMI mdc do thua can chiém 3,03%.

Bang 3: Su’ thay doi cac chi s6 huyét hoc mau ngoai vi (n=66)

Chi s0 Mirc do n Ty lé (%)
Nhe 21 31,82
Hb (g/L) Trung binh 28 42,42
Nang 17 26,30
Binh thuGng 20 30,30
MCV (L) T3ng 20 30,30
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Giam 26 39,40

Binh thudng 29 43,94

MCH (pg) Tang 10 15,15
Giam 27 40,91

Binh thuGng 24 36,36

MCHC (g/L) Giam 2 63,64
Binh thuGng 30 45,45

HCL (%) Tang 20 30,30
Giam 16 24,25

Binh thuGng 39 59,09

SLBC (G/L) Tang 12 18,18
Giam 15 22,73

Binh thudng 37 56,06

SLTC (G/L) Tang 6 9,09
Giam 23 34,85

Nhan xét: ty |& bénh nhan thi€u mau nhe va trung binh chiém ty |1& 74,24%, MCH tang chi€ém ty
& thap 15,15%, MCHC giam chiém 63,64%, ty 1€ bénh nhan c6 hong cau IuGi giam chi€ém 24,25%, ty
I&é bénh nhan cd s6 lugng bach cau giam chiém 22,73%, ty 1€ bénh nhan cé 6 lugng ti€u cdu tang
chiém ty |€ thap 9,09%. ]

Bang 4: Su’ thay déi chi sé sat, ferritin huyét thanh (n=66)
Gia tri trung binh

Chi s6 Mirc do (X< +SD) n Ty 1é (%)
Binh thutng 30 45,45
S&t (umol/L) Tang 17,66 + 14,05 16 24,24
Giam 20 30,31
Binh thudng 29 43,94
Ferritin (ng/mL) Tang 379,75 + 366,13 31 46,97
Giam 6 9,09

Nhan xét: ty 1&€ bénh nhan co sat huyét thanh binh thudng chiém ty 1& cao nhat (45,45%), trong
do ty 1é bénh nhan co ferritin huyét thanh binh thuGng chiém ty 1€ 43,94%.
Bang 5: Su’ tuong quan giia cac chi s6 MCV, MCH va MCHC vdi sat, ferritin huyét thanh

- in . Hé s6 Phuadng trinh
Chi tiéu nghién ciru tuong 'quan ) p hbi ?]uy
MCV(fl) Sat (umol/L) 0,35 <0,05 y = 0,3172 x + 82,088
MCH (pg) Sat (umol/L) 0,39 <0,05 y = 0,1453 x + 24,575
MCHC(g/L) Sat (umol/L) 0,37 <0,05 y = 0,6094 x + 295,57
MCV(fL) Ferritin (ng/mL) 0,28 <0,05 y = 0,0173 x + 78,606
MCH (pg) Ferritin (ng/mL) 0,27 <0,05 y = 0,074 x + 23,377
MCHC(g/L) Ferritin (ng/mL) 0,12 >0,05 y = 0,0304 x + 292,44

Nhan xét: MCH, MCHC, MCV c6 méi tuong quan thuan mirc d6 vira véi ndng dé sat huyét tuong
(vé6ir=0,39; 0,37; 0,35).

30 y =-0.0196x + 20.282
BMI r=-0.13, n=66, p>0.05
(kg/mzk0
10
0 S?;t
0 10 20 30 40 50 60 70

Biéu dé 1: Méi tuong quan giira BMI vdi néng dé sat huyét thanh
Nhin xét: BMI va sat huyét thanh c6 méi tuong quan ldng léo (r=-0,13), phuang trinh tugng
quan y = -0,0196x + 20,282.
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y = -0.0015x + 20.376
r=-0.19, n=66, p<0.05
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Biéu dé 2: Su’ tuong quan giifa BMI va ferritin huyét thanh
Nhan xét: Chi s6 BMI va ferritin huyét tugng cé maéi tuong quan léng léo (r=-0,19), phuaong trinh

tugng quan la y=-0,0015x + 20,376.

150 Chart Title
100
50
0
0 2 4

y =-0.4934x + 81.187
n=66, r=-0.31, p<0.05
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Biéu dé 3: Su’ tuong quan giira luong huyét sac té va héng cdu Iudi
Nhin xét: Huyét sic t& co6 mdi tung quan nghich mdc dd vira véi hong cau ludi (r=-0,31,
p<0,05), phuong trinh tudng quan: y=-0,493 + 81,187.

IV. BAN LUAN

Trong 66 bénh nhan nghién cdu nhan thay
chi c6 2 bénh nhan thira can, ty Ié bénh nhan cé
chi s6 BMI murc do thi€u can chiém ty Ié 31,82%,
bénh nhan cé chi s6 BMI binh thudng chiém ty 1é
cao nhét (65,15%), theo ching tdi cé thé hién
nay bénh nhan trong qua trinh diéu tri, dinh
duGng da dam bao t6t hon do vay ma nhirng
bénh nhan cé BMI giam chi chiém ty 1€ thap. Két
qua nghién cltu ctia Phan Thj Hoai Trang (2016)
trén bénh nhan dai thdo dudng thay rang chi s
BMI trung binh ctia nhdm bénh nhan dai thao
dudng la 23,36+3,1kg/m? trong d6 nhom thira
can béo phi chiém ty Ié cao (51,35%) vi BMI co
lién quan chit ché vai tdng khéi lugng mé md
clia cd thé va la thudc do d€ danh gia tinh trang
béo phi.

Gia tri s6 lugng hong cau trung binh va
hemoglobin trung binh & nhém bénh nhéan
nghién clru gidam la 3,21+1,21T/L va 83,02+
25,24g/L; 3 gia tri hdng cau (MCHC trung binh la
307,03 + 24,37g/L; MCH trung binh la 27,15 %
6,75pg; MCV trung binh la 87,62 + 17,91 fL) déu
trong gidi han binh thudng; dai phan b6 kich
thudc hong cau trung binh la 20,05 + 8,9%; ty
|é hdng cau ludi trung binh 2,69 + 1,98%.Trong
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nghién clu cla chdng t6i nhitng bénh nhan
thifu mau cé nhiéu nguyén nhan (trong cac
bénh ly ung thu, thi€u vitamin B12, thi€u sat,
huyét tan...), do vay 3 gia tri hdng cau van trong
gidi han binh thuGng. Theo Nguyen Hoai Thu
(2016) [3], nghién cltu trén bénh nhan thi€u
mau do thi€u vitamin B12 thdy rang co 61,6%
bénh nhan c6 MCV tang trén 100 fL v&i gia tri
trung binh la 106,5+18,3 fL, trong do gia tri tang
cao nhat la 143,4 fL. Theo 1 nghién citu khac
cta Uma Khanduri va Archna Sharma (2007) [7]
& An Db cho két qua thé tich trung binh hong
cau tir 77 dén 123 fL (9 bénh nhan cd thiéu sét),
nhu vay nhitng bénh nhan thi€u mau thi€u sat
cd thé tich trung binh hdng cau gidam. Trong
nghién clfu cla ching t6i: huyét sic t& cé mai
tuang quan nghich mic do vira véi hong cau
lugi (r=-0,31, p<0,05), phudgng trinh tuadng
quan: y=-0,493 + 81,187; khi cd thé thi€u hut
s6 lugng hdng cau, huyét sac td ngoai vi (ddi voi
nhitng trudng hgp khong phai do tly xuong bi
c ché: bénh bach cau cap, suy tdy xuong...) thi
phan Ung co thé€ sé tdng san xudt hdng cau
trong tuy xudng do vady dan dén tang hong cau
Iudi & thy xugng va mau ngoai vi.

Ty |é bénh nhan thi€u mau nhe va trung binh
chiém ty 1é 74,24%, MCH tang chiém ty |é thap
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15,15%, MCHC gidam chiém 63,64%, ty |é bénh
nhan cé hong cau Iugi giam chiém 24,25%, ty 1é
bénh nhan cé s6 lugng bach cau giam chiém
22,73%, ty 1& bénh nhadn cd & lugng ti€u cau
tang chiém ty Ié thap 9,09%. Theo chung t6i cd
thé hién nay do diéu kién dinh duBng da tét hon,
an day du cac thanh phan dinh duGng chinh vi
vay ma trong cac xét nghiém. MCH, MCHC, MCV
cd mdi tuong quan thuan mdc do vira véi ndng
do sat huyét tuong (véi r= 0,39; 0,37; 0,35).

Trong cd thé ching ta, ferritin chinh 13 mét
kho du trit sdt I6n trong cd thé, ferritin tu do
trong huyét thanh chinh la mot yéu t6 phan anh
néng dd sdt du trir trong cd thé. B&nh nhan cd
sat huyét thanh binh thudng chiém ty I&é cao
nhat (45,45%), trong do ty |é bénh nhan co
ferritin huyét thanh binh thudng chiém ty I€
43,94%. Ty 1& bénh nhan tang sdt huyét thanh
chi€ém 24,24%, bénh nhan cd tang ferritin huyét
thanh chiém 46,97%. Trong nghién clru cla
Phan Thi Hoai Trang (2016)[4], c6 8,11% bénh
nhan cd tdng sdt huyét thanh, 64,87% bénh
nhan cd tang ferritin huyét thanh, trong dé co
5,41% bénh nhan tdng ca st va ferritin huyét
thanh. MOt s6 nghién clu cho thay, néng do
ferritin huyét thanh khong chi phan anh tinh
trang qua tai sat trong co thé, nd con la mot
protein pha cdp cla phan Ung viém; nong do
ferritin huyét thanh cd thé tdng ngay ca khi néng
doé sat va dé bao hoa transferrin huyét thanh
thdp/ binh thuGng; tang ferritin huyét thanh trén
Idm sang cd thé khéng phai la mdt d&u hiéu cla
qua tai sat ma la két qua cia mot ca ché tu bao
vé clia cd thé.Trong mét s& nghién cltu cling chi
ra nong do sat huyét thanh coé xu hudng thap
han & nhom cd chi s6 BMI, chi s6 vong bung cao
nhung chua nhan thay cé su tuong quan, trong
nghién cltu clia chung toi cling chua nhan thay
¢6 su tuang quan ro rét.

V. KET LUAN

- Bénh nhan thi€u mau cdé BMI thi€u can
chiém 31,82%; s6 lugng hong cau trung binh
(324 + 1,21T/L), Hb trung binh (83,02
25,24g/L), MCHC (307,03+4,27g/L), MCH (27,15

+ 6,75pg), MCV (87,62+17,91fL), dai phan b&
kich thudc héng cau (20,05+8,9%), ty & hong
cau ludi trung binh (2,69+1,98%). Bénh nhéan
thi€u mau nhe, trung binh (74,24%), MCH tang
(15,15%), MCHC (63,64%), bénh nhan c6 hong
cau IuGi giam (24,25%).

- Bénh nhan cd st huyét thanh binh thudng
(45,45%), bénh nhan cd ferritin huyét thanh
binh thudng (43,94%). MCH, MCHC, MCV c6 mdi
tuong quan thudn mic d6 vira v6i ndng d6 sat
huyét tuong (véi r= 0,39; 0,37; 0,35). Huyét sic t&
c6 mGi tugng quan nghich mdc do vira véi hong
dau Ui (r=-0,31, p<0,05, y = -0,493 + 81,187).

Két ludn: bénh nhan thiéu mau da s6 cb
nong d6 sat, ferritin huyét thanh binh thudng;
MCH, MCHC, MCV c6 mdéi tugng quan thudan mirc
dd vira v6i néng do sat huyét tuong; huyét sic
t6 cd mdbi tuong quan nghich mdc do vira véi
hong cau ludi.
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Muc tiéu: khao sat mot s6 biéu hién va ty 18 suy
dinh duGng & bénh nhan loc méng bung lién tuc ngoai
tra (Imbltnt). Doi tugng va phuong phap: nghién
clu tién clu, md ta, cat ngang 109 bénh nhan Imbltnt
tai khoa ndi than benh vién chg ray bidu hién va chan
doan suy dinh du’dng dua vao tiéu chudn ctia hdi dinh
du’dng va chuyén héa quéc t& vé than hoc. Két qua:
giam albumin (< 389/I) 71,6%); giam prealbumm (<
0,3g/l): 13,8%; giam cholesterol (<3,9mmol/l):
23,9%; giam bmi: 61 5%, giam trong lugng co thé:
33,9%. bénh nhan cd bi€u hién suy dinh derng
91,7% trong dé co 30,3% suy dinh dudng nang mot
s8 biéu hién kém theo chan an: 48,6%; giam kali:
42,2%; giam transferrin: 71 6%, tang triglycerid:
31,2%; tang crp: 26,6% va giam t€ bao lympho:
44,0%. Két luan: benh nhan loc mang bung lién tuc
ngoai tri co ty Ié cao suy dinh duGng vdi nhiéu biéu
hién khac nhau.

Tdr khoa: bénh than man tinh, loc mang bung lién
tuc ngoai trd, suy dinh duGng.

SUMMARY
THE SOME MANIFESTATION AND
PREVALENCE OF MALNUTRITION IN
PATIENTS OF CONTINUOUS AMBULATORY

PERITONEAL DIALYSIS

Objective: to evaluate the some manifestation
and prevalence of malnutrition in patients of
continuous ambulatory peritoneal dialysis. Subjects
and methods: prospective, cross - sectional
descriptive study was carried out on 109 patients of
continuous ambulatory peritoneal dialysis. (cadp) was
treated in department of nephrology of cho ray
hospital. the manifestation and diagnose of
malnutrition by criteries of the international society of
renal nutrition of metabolism (isrnm). Results:
decreased albumin in 71,6%; decreased prealbumin in
13,8%; decreased cholesterol in 23,9%; decreased
bmi in 61,5%; decreased body weight in 33,9%. the
prevalence of malnutrition was 91,7% which of
30,3% with severe degree. the some another
manifestation accompanied include anorexia in 48,6%;
decreased kalium in 42,2%; decreased transferrin in
71,6%; increased triglyceride in 31,2%; increased crp
in 26,6% and decreased lymphocyte in 44,0%.
Conclusion: the patients of capd have hight proportion
of malnutrition with difference in manifestation.

Keywords: chronic kidney disease; continuous
ambulatory peritoneal dialysis, malnutrition.
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Bénh nhan loc mang bung lién tuc ngoai trd
bi€u hién tén thuong da cd quan, rdi loan nhiéu
qué trinh chuyén hda trong co thé &nh hudng
dén dinh duBng cia bénh nhan. do nhiéu
nguyén nhan khac nhau, ngudi bénh cé thé xuat
hién cac biéu hién lién quan dén réi loan dinh
duBng va co ty |é cao suy dinh duGng. su xuat
hién cta suy dinh dudng anh hudng bat Igi doi
vGi tién trién cla bénh, chat lugng cudc sbng
clia bénh nhén va lam gia tang ty 1€ tir vong.
chinh vi vay phat hién va ap dung bién phap diéu
chinh thich hgp doi véi suy dinh dudng & bénh
nhan loc mang bung lién tuc ngoai trd la mot
cong viéc quan trong trong thuc hanh lam sang
than hoc. ¢6 nhiéu biéu hién sir dung dé€ danh
gia tinh trang dinh du@ng trong dé cé tiéu chuén
chan doan cta hdi dinh duBng va chuyén hda
quoc té vé than hoc, phan anh dugc nhiéu dac
diém theo cac khia canh khac nhau, dudc ap
dung rong rai. muc tiéu nghién clru cta dé tai:
Khado sat mot s6 biéu hién, ty Ié suy dinh dubng
theo tiéu chuén hoi dinh dubng va chuyén hda
quoc té vé than hoc & bénh nhén loc mang bung
lién tuc ngoai trd.

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

2.1 Doi tuong. 109 bénh nhan Imbltnt diéu
tri tai khoa noi than bénh vién chg ray dugc lua
chon la d6i tugng nghién clu

2.1.1 Tiéu chuén lua chon

+ Bénh nhéan loc mang bung lién tuc ngoai
trd, thubc cac Ifa tudi.

+ Do cac nguyén nhan khac nhau gay suy
than man tinh.

+ Thdi gian thuc hién loc mang bung khac nhau.

+ C6 hoac khoéng cd bién chiing viém phiic mac.

2.1.2 Tiéu chuén loai tror

+ Pang coé bénh kém theo hoac bién chiing
cap tinh.

+ Mac cac bénh, bién chirng man tinh mirc do
nang nhu xd gan, ung thu giai doan cudi, suy
tim mat bu.

+ Khong lam dd cac xét nghiém theo quy
dinh clia nghién ctru.

+ Khdng dong y tham gia nghién clru.

2.2. Phuong phap

+ Thiét ké nghién cliu: tién cliu, mo ta, cat ngang.

+ Thgi gian va dia diém: thang 8/2017 -
3/2018 tai khoa ndi than bénh vién chg ray tp ho
chi minh.

2.2.1 Noi dung nghién cu

+ Khai thac bénh str, triéu chirng cd nang,
kham Iam sang cac cc quan, xac dinh chi s6 khoi
co thé ( bmi).
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+ Xét nghiém cong thd'c mau trong dé cd ty
|é té€ bao lympho.

+ Xét nghiém hoéa sinh mau trong dé co
albumin,prealbumin, cholesterol, triglycerid,kali.

+ Dinh lugng n6ng doé transferrin, crp.

2.2.2 Tiéu chudn chén dodn suy dinh dung
theo hdi dinh dubng vé chuyén hda quéc té vé
thén hoc.

*Tiéu chuén chinh gém 4 nhém vai 10 tiéu chi:

*Tiéu chudn hda sinh gém 3 tiéu chi.

1. Albumin < 38g/I

2. Prealbumin < 0,3g/I

3. Cholesterol toan phan < 3,9mmol/!

*Chi s6 thanh phan cd thé gom 3 tiéu chi

4, Bmi < 22kg/m? (<65 tudi) hodc <23kg/m?
(= 65 tudi).

5. Giam trong lugng cé thé > 5%/3 thang
hoac > 10%/6 thang

6. Ty 16 m& co thé <10% trong lugng.

*Khdi lugng co thé gdm 2 tiéu chi

7. Giam chu vi canh tay

8. Xuat hién creatinin clia cd trong mau.

*Ché do an uéng gom 2 tiéu chi

9. Ché d6 an giam dam (<0,9g/kg/ngay)

10. Ché d6 a&n giam trong
(<25kcal/kg/ngay)

*Tiéu chuén bé sung

+ Cam giac khi én udng: chan an.

+ Giam k+ mau

+ Giam transferrin.

+ Tang triglycerid.

+ Tang crp.

+ Giam ty Ié t€ bao lymphocyte ¢ mau ngoai vi
trong pham vi dé tai nay chi xac dinh dugc 5/10
tiéu chuan chinh, do vay ¢ thé ndi dy la ty 1& suy
dinh duGng rdt gon mdc d6 suy dinh duGng:

- Suy dinh duGng nhe khi c6 mot tiéu chi
chinh.

- Suy dinh du@ng vtra khi cé 2 tiéu chi chinh.

- Suy dinh duGng nang khi cé 3 tiéu chi chinh.
xac dinh sdd thuc su (sdd nang) khi cd > 3 tiéu
chi chinh.

2.2.3. xu' ly s6 liéu va dao duc y hoc trong
nghién cuu.

+ XU ly sG liéu bang phan mém toan thdng ké
spss 20.0

+ nghién clfu khéng vi pham dao dirc y hoc.

II. KET QUA NGHIEN cU'U
Bang 2.1. Ty Ié bénh nhidn theo nhom
tuéi (n=109)

lugng

Tudi (ndm)

S0 lu'gng (n)

Ty 1€ (%)

< 30

11

10,1

31-40

25

22,9

41 - 50 33 30,2
51 - 60 22 20,2
61 -70 15 13,8

271 3 2,8

+ Tudi cia bénh nhdn ndm trong khoang 16
-74.

+ Nhém tudi 41 — 50 c0 ty Ié cao nhét.

+ Nhom tudi = 71 co ty I€ thap nhat.

Bang 2.2. Ty Ié bénh nhdn dua vao thoi
gian loc mang bung (n=109)

Thgi gian SO lugng A
(n3m) (n) Ty le (%)
<3 44 40,4
3-6 37 33.9
7-12 26 23.9
> 12 2 18

+ Thdi gian loc mang bung giao dong tu 4
thang dén 13 nam.

+ Bénh nhan co thdi gian loc mang bung < 3
nam chiém ty 1€ cao nhat; > 12 nam chiém ty Ié
thap nhat.

Bang 2.3: Ty Ié bénh nhén dua vao cac
chi s6 dat tiéu chudn chinh danh gia suy
dinh duéng (n = 109)

. SO lugng | Ty lé

Chi s6 (n) (%)
Albumin < 38g/I 78 71,6
Prealbumin < 0,3g/I 15 13,8
Cholesterol <3,9mmol/I 26 23,9
Giam BMI 67 61,5

Giam trong lugng cd thé 37 33,9

+ C6 5 chi s6 dudgc khao sat déu co biéu hién
dap Ung tiéu chudn chinh chan doan suy dinh
duBng véi cac ty Ié khac nhau.

+ Giam albumin chiém ty |é cao nhét.

+ Giam prealbumin chiém ty € thap nhat.

Bang 2.4. Ty Ié bénh nhdn dua vao sé
luong cdc tiéu chi chdn doadn suy dinh
dudng (n=109)

Biéu hién So ;:‘)?ng .I(-X/:‘)?
Khong suy dinh duGng 9 8,3
C6 suy dinh duGng 100 91,7

1 tiéu chi 25 22,9

2 tiéu chi 42 38,6

3 tiéu chi 20 18,3

4tiéu chi 11 10,1

5 tiéu chi 2 1,8

+ Ty lé suy dinh duBng chung cao hon nhiéu
so vGi khéng co suy dinh duGng
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+ Bénh nhan cb ddng thdi 2 tiéu chi chan
doan suy dinh duGng (mic d6 trung binh) chiém
ty Ié cao nhat.

+ Bénh nhan c6 ddng thdi 5 tiéu chi chan
doan suy dinh duGng chiém ty € thap nhat.

Bang 2.5. Ty Ié bénh nhdn coé biéu hién
suy dinh duéng nang (n= 109)

Bi€u hién S6 lugng (n) [Ty 1é (%)
Khong SDD nang 76 69,7

SDD nang 33 30,3

- 3 tiéu chi 20 60,6

- 4 tiéu chi 11 33,3

- 5 tiéu chi 2 6,1

Trong s6 suy dinh duBng néng thi biéu hién 3
tieu chi chiém ty Ié cao nhat

Bang 2.6. Ti Ié bénh nhdan co mét so tiéu
chuén bo sung dinh gid suy dinh duéng (n
= 109)

Biéu hién So z::()?ng 1(-3’/5
Chan an 53 48,6
Giam k+ 46 42,2
Giam transferrin 78 71,6
Tang triglycerid 34 31,2

Tang CRP 29 26,6
Giam TB lympho 48 44,0

+ MOt s6 tiéu chudn phu gdp véi cac ty 1é
khac nhau.

+ Giam transferrin chiém ty |é cao nhat.

+ Tang triglycerid chiém ty |& thdp nhat.

IV. BAN LUAN

Néu tinh chung chi c6 8,3% trudng hgp bénh
nhan khdng cé bat ky biéu hién chinh nao cua
tinh trang suy dinh duGng, s6 con lai Ién dén
91,7%. Pay thuc su' la mot ty 1€ rat cao, mét
biéu hién bénh Iy bi che 18p, chua dudc quan
tdm, phat hién va diéu chinh. Yasui S va cs
(2015) d3 khao sat va danh gid biéu hién suy
dinh duGng cta bénh nhan than nhan tao chu ky
tai Nhat Ban cling dp dung tiéu chudn cua Hoi
dinh duGng va chuyén hda qudc t€ vé than hoc
da nhan thdy chi cd 2% ngusi bénh khong cé
bat ky tiéu chudn nao; 58% c6 mét tiéu chuén;
25% c6 2 tiéu chudn; 15% co trén 3 tiéu chudn
tuong (’ng véi % tiéu chuén dugc xac dinh la co
suy dinh duGng thuc sy [6]. Tuong tu Foucan L
va cs (2015) khao sat vai tro va maGi lién quan
suy dinh duGng vdi ti I1é tr vong & bénh nhan
than nhan tao chu ky nhan thay 13,2% suy dinh
duGng mic d6 rat nhe vai 1 tiéu chi xac dinh;
28% suy dinh duGng mdc dé trung binh véi 2
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tiéu chi va 50% suy dinh duGng nang vdéi 3, 4
tiéu chi [3]. Trong bénh nhan nghién clru néu
xac dinh suy dinh duGng dua vao su cé mat cta
cac tiéu chi nhan thdy 25% cé 1 tiéu chi tuang
Ung suy dinh du@ng mic d6é nhe; 42% cb 2 tiéu
chi tuong Ung suy dinh duGng muic do vira va
33% c6 = 3 tiéu chi tudng (ng suy dinh duGng
mUc d6 nang. Néu tinh chung nhitng trudng hgp
c6 suy dinh dudng thuc su (suy dinh duGng
nang) thi & bénh nhan nghién clu cé 33 trudng
hgp chiém 30,3%. Xac dinh cd suy dinh duGng
thuc su’ ma nhiéu tac gia goi la suy dinh duGng
nang khi ngudi bénh cé > 3 tiéu chi chinh theo
phan loai cla Héi dinh duBng va chuyén hoa
quoc té€ vé than hoc. Pay thuc su la nhitng
trudng hop biéu hién suy dinh dudng rd rét muc
dé nang can dugc quan tam, diéu chinh néu
khdng sé anh hudng dén tién lugng tién trién va
tlr vong ctia bénh nhan. Khi phan tich cac trudng
hagp cé biéu hién suy dinh duBng thuc sy’ nhan
thdy s6 ngudi bénh dat 3 tiéu chi chdn doan
chiém ty & cao nhat sau d6 la 4 tiéu chi chan
doan. Chiém ty |é thap nhat thudc vé s6 trudng
hgp dat 5 tiéu chi chi vdi 2 bénh nhan dat 6,1%.
Nhu vay la bénh nhan suy dinh duGng c6 su phoi
hap khac nhau gitra cac tiéu chi chdn doan theo
ty 1€ giam dan tir it dén nhiéu tiéu chi. Cang cd
nhiéu tiéu chi tao ra tinh trang suy dinh duGng
cang tudgng Ung vdi mic d6 nang chiing to su
anh hudng dé tac_dong Ién nhiéu biéu hién,
nhiéu qué trinh, moi biéu hién suy dinh dudng
da tao ra nguy cc ti vong khac nhau cho ngugGi
bénh. Néu gidm albumin thi nguy cd cao hon véi
hé s6 HR=3,18 song néu gidam BMI thi nguy co
thap hon véi HR=1,97. Néu két hgp dong thai 2
tiéu chi trén thi suy dinh duGng cé nguy co tir
vong trung binh véi HR=3,43 va nguy cd ti vong
nang véi HR=6,59. Cac yéu to lién quan cla suy
dinh duGng doi vai tir vong gom dai thao dudng,
viém man tinh, bénh tim mach dac biét dai thao
dudng cd suy dinh duBng la nguy cd gay tr vong
vGi HR = 7,76 [3]. Larumbe MCT va cs (2016)
nhan thdy ¢ BN TNTCK lai c6 ty Ié SDD khong
cao, chi 1a 36,4% theo tiéu chuan ISRNM, trong
dd 20% co 3 tiéu chi; 9,1% vdi 4 tiéu chi; 7,3%
vGi 5 tiéu chi [5]. Phan Xuan Tudc (2017) khao
sat BN TNTCK tai Bénh vién Nguyen Trai Tp. HO
Chi Minh nhan thay ty 1é SDD chi c6 27,9%, song
néu tach riéng cac tiéu chudn chan doan thi da
s6 déu gap vdi ty 1é cao, vi du 68,5% c6 BMI <
23kg/m?; 68,5% giam albumin; 69,4% giam
prealbumin [1]. Lé Thi Thanh Xuan (2016) khao
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sat BN TNTCK diéu tri tai Bénh vién 103 chi nhan
thay 37,7% ty Ié SDD, giam chi s6 m6 cd va mo
md la 40% va 64,2%[2]. Jin Woo Wi va cs
(2017) qua khao sat, so sanh da cé nhan xét
chung ty 1é va mdc dd SDD & BN LMBLTNT biéu
hién tot han so véi TNTCK [4].

V. KET LUAN

MOt s6 biéu hién, ty 1& suy dinh duBng theo
tiéu chudn cta hdi dinh dudng va chuyén hda
quadc t€ vé than hoc.

+ Cac biéu hién dat tiéu chuin chinh chan
doan suy dinh dugng.

- Giam albumin (< 38 g/I): 71,6%.

- Giam prealbumin (< 0,3g/l): 13,8%.

- Giam cholesterol (< 3,9 mmol/l): 23,9%.

- Giam bmi : 61,5%

- Gidm trong lugng co thé: 33,9%.

+ Cac bi€u hién bd sung di kém

- Chan an: 48,6%.

- Giam kali mau: 42,2%.

- Giam transferrin: 71,6%.

- Tang triglycerid : 31,2%.

- Tang crp: 26,6%.

- Giam t€ bao lympho mau ngoai vi: 44,0%.

+ Ty Ié suy dinh duGng cac mirc do: 91,7%
trong d6 mic d0 nhe: 25,0%; mic do via:
42,0%; murc do nang: 33,0%.

+ Ty |é suy dinh du8ng thuc su: 30,3% trong
dd dat 3 tiéu chi chan doan: 60,6%; 4 tiéu chi:
33,3% va 5 tiéu chi: 6,1%.
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