ISSN:1859 - 1868

NOHOCE

VIET AN

Ndam thit sau muoi tu

VIETNAM MEDICAL JOURNAL

THANG 6 - SO 1&2
2018

TONG HOI Y HOC VIET NAM

VIETNAM MEDICAL ASSOCIATION
68A Ba Triéu - Ha Noi; Tel/Fax: 84-4-39439323; Tel: 39431866
email: vgamp@fpt.vn; website: www.tonghoivhoc.vn



TAP CHI

Y HOC VIET NAM

VIETNAM MEDICAL JOURNAL

TONG BIEN TAP

Nguyén Thi Xuyén

PHO TONG BIEN TAP

Nguyén Thi Ngoc Dung
binh Ngoc Sy

Lé Gia Vinh

HOI PONG CO VAN

Hoang Bao Chau (Chu tich Hoi dong)

Tran Quan Anh
Lé Bl Hinh
Nguyén Van Hiéu
Pham Gia Khai
Pham Gia Khanh
Phan Thi Phi Phi
Ddng Van Phudc
Tran Quy

UY VIEN BAN BIEN TAP

Nguyén Quéc Anh
Mai Hong Bang
Nguyén Gia Binh
Vi Québc Binh
Hoang Minh Chau
Ngb Quy Chau
Nguyén Difc Cong
Do T4t Cuding
Tran Van Cudng
Bui Diéu

Tran Trong Hai
Trinh Dinh Hai
Nguyén Khic Hién
Nguyén Tran Hién

BAN THU KY

Ta Thi Kim Oanh (Trudng ban)

Nguyén Duy Bac
Nguyén Tién Diing

Do Kim Son

Ton Thi Kim Thanh
Tran Htu Thang
Nguyén Viét Tién
Nguyén Khanh Trach
Lé Ngoc Trong

Do Dirc Van

Nguyén Vuong

Nguyén Pirc Hinh
L& Thi Hdp

Tran Hau Khang

Mai Trong Khoa
Ludng Ngoc Khué
Nguyén Van Kinh
Truong Thi Xuan Liéu
Pham Dirc Muc
Nguyén Viét Nhung
Nguyén Ngoc Quang
Bui Blrc Phu

Nguyén Tién Quyét
Do Quyét

Nguyén Trudng Son

Truong Hong Son
V0 Tan San

LEé Ngoc Thanh
Tréan Van Thuan
Cong Quyét Thing
Pham Minh Thong
Pham Van Thuc
Trinh Lé Tram
Nguyén Quéc Trung
Nguyén Quéc Trudng
Tréan Diép Tuan
Nguyén Van Ut
Nguyén Lan Viét
Nguyén V&n Vy

Huynh Anh Lan

Nguyén Qudc Trudng

TOA SOAN QUAN LY VA PHAT HANH

TONG HOI Y HOC VIET NAM
68A Ba Triéu - Hoan Kiém - Ha Noi; Tel/Fax: 024.39431866 - 0915070336
Email: tapchiyhocvietham@gmail.com; Website: www.tonghoiyhoc.vn

GPXB: S6'291/GP-BTTTT, Ngay 03/6/2016 do Bé Thong tin va Truyén thong cdp.
In tai Xi nghiép in - Nha mdy Z176



TAP CHi Y HOC VIET NAM TAP 467 -

THANG 6 - SO 1&2 - 2018

~ KET QUA NONG VAN HAI LA QUA DA
BANG BONG INOUE TAI BENH VIEN QUAN Y 175

TOM TAT

Muc tleu banh gia ket qua tirc thi, ngdn han, do
an toan va bién chiing ctia ky thuat nong van ha| 14
qua da bang bong Inoue trong diéu tri hep van hai 3.
Poi tuong va Phuong phap: Nghién ciu cit ngang,
ti€n clru va theo ddi doc ngan han trén 27 bénh nhan
hep kh|'t van hai la vao diéu tri tai Bénh vién Quan
175, gom 9 nam (33, 3%) va 18 nir (66,7%), tudi
trung binh 31,4 + 13,7. Két qua: Két qua sau nong
van ha| F] bang bong Inoue cho thay co cai th|en ro
rét vé dién tich 10 van, ap luc dong mach phdi, ap luc
nhi trai t6i da va mic do suy tim lam sang theo NYHA
so V@i trudc nong van vdi sy khac biét co y nghia
thong ké. Ty I€ thanh cOng vé mat ky thuat la 100%,
thanh cong thu thuat la 96,3% vGi 1 ca hd van hai la
nhiéu (3/4) sau nong va khong gdp béat ky bién chiing
nghlem trong nao. K&t luan: Perdng phap ‘nong van
hai la qua da bang bong Inoue c6 thé dat ty & thanh
cong cao, an toan va nén lua chon uu tién trong diéu
tri hep khit van hai 4 vdi chi dinh phu hop.

Tir khoéa: Nong van hai la qua da, hep van hai [a.

SUMMARY

RESULTS OF PERCUTANEOUS
TRANSLUMINAL MITRAL COMMISSUROTOMY

BY INOUE BALLOON AT 175 MILITARY HOSPITAL
Objective: To evaluate the immediate and short-
term, safety and complication profile of Percutaneous
Transluminal Mitral Commissurotomy (PTMC) by Inoue
balloon technique in treatment of mitral stenosis.
Subjects and Method: Cross-sectional, prospective
study and longitudinal short-term follow-up on 27
patients (female 18, male 9, mean age 31,4 £ 13,7)
with severe mitral stenosis at 175 Military Hospital.
Results: Postprocedural results of PTMC showed
strongly improvement of mitral area, maximum left
atrial and pulmonary artery pressure, clinical heart
failure level (NYHA) with statistically  significant
difference. Technical success rate was 100%,
procedural success rate was 96,3% with 1 case with
postprocedural severe mitral regurgitation and without
any serious complication. Conclusion: PTMC by Inoue
balloon technique can be acchieved with high success
rate and safety, should be chosen firstly in treatment of
severe mitral stenosis with reasonable indication.
Key words: Percutaneous Transluminal Mitral
Commissurotomy (PTMC), mitral stenosis.
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Hep van hai 1d (HHL) 18 mét bénh khd phé
bi€n tai Viét Nam v&i nguyén nhan chu yéu la do
thap tim. Dién tich 10 van cang hep, chénh ap
(grad|ent) gitta nhi trai-that trai cang tang, hau
qua dan dén ting &p dong mach phdi, suy tim
phai, r6i loan nhip tim nguy cd cao hinh thanh
huyét khdi gay thuyén tdc mach... Diéu tri HHL
hién nay gom 3 phugng phép chinh: noi khoa,
can thlep nong van hai 14 bang béng qua da
(NVHL) va phau thuat.

biéu tri ndi khoa trong HHL chu yéu giai
quyét triéu ching suy tim, kiém soét réi loan
nhip tim va phong nglra huyét khéi. Phuang
phap nay chi mang tinh chat tinh thé vi khéng
thé cai thién mdrc do hep cia van tim. Diéu tri
ngoai khoa cho du la phau thuat tim kinh hay vdi
tuan hoan ngoa| co thé thi van con nhiéu trd
ngai do ganh nang gay me, phau thuat, nguy co
chdy mau, nhiém trung chu phau, thdi gian diéu
tri kéo dai, tam ly lo ngai cia nguGi bénh va than
nhan, seo mo & nguc, chi phi diéu tri...

Phuong phap NVHL bang bdng kép dugc dé
xuat nam 1984 bdi Kanji Inoue, mét phau thuat
vién tim mach nguGi Nhat Ban da md ra mot
hudng mdi trong diéu tri hep khit van hai la. Két
gua nhiéu nghién cru trén thé gidi va trong nudc
cho thay day la mot phucng phap diéu tri co ty
Ié thanh cong cao vé mat ky thuat, an toan, hiéu
qua lam sang t6t va dugc uu tién Iua chon trén
nhitng trudng hgp bénh nhan HHL c6 chi dinh
phu hgp. Chung t6i tién hanh nghién clitu nay
nhdm muc tiéu: Panh gid két qua som ky thust
nong van hai 168 qua da bdng bdng Inoue tai
Bénh vién quén y 175.

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

2.1. bo6i tugng nghién ciru: Gom 27 bénh
nhan hep van hai 1a vao diéu tri tai khoa Tim
mach (A2) bénh vién quéan y 175 tUr thang
8/2010 dén thang 5/2015.

2.1.1. Tiéu chuén lua chon:

- Bé&nh nhan dudc chan doan xac dinh hep
khit van hai Ia véi dién tich 16 van do trén siéu
am 2D < 1,5cm?2.

- Hinh théi van hai trén siéu am con tét cho
NVHL dua trén thang diém Wilkins (Echo score)
< 11 diém.
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- Khong cd huyét khoi nhia trai trén két qua
siéu am qua thanh nguc va qua nga thuc quan
(trudng hgp c6 rung nhi man tinh).

- Khong cé kem theo hd van hai 1a va/hoac
hep hé van dong mach chad tir = 2/4 va co chirc
ndng tam thu that trai bao ton.

2.1.2. Tiéu chuén loai trir

- Bénh nhan khong thda méan tiéu chuan Iua chon.

- Bénh nhan dang cd nhiém khudn cap tinh
toan than hodc tai chd dudng vao mach mau
vung ben phai.

- Bénh nhan dang cd suy gan, suy than nang,
r6i loan d6ng mau tram trong, dot quy ndo < 3
thang, mang thai < 5 thang.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru

- M6 ta cdt ngang

- Tién clu cb theo ddi doc ngan han

2.2.2. Cac budc tién hanh nghién ciau

- Bénh nhan dugc kham xét Iam sang, lam
cac xét nghiém, tham do chdc nang ca ban, siéu
am tim qua thanh ngut va ca qua nga thuc quan
dé€ chan doadn xac dinh va tién lugng két qua
nong van.

- Héi chan Bénh vién xét chi dinh NVHL bdng
bong qua da.

- NVHL bdng bdng Inoue tai phong théng tim
can thiép Bénh vién 175.

- Thu thap cac théng s6 huyét dong + siéu
am tim trudc, trong va ngay sau nong van dé
danh gia két qua.

- Khdm 1am sang va kiém tra siéu 4m tim qua
thanh nguc trong vong 1 tuan sau nong van
trude khi bénh nhan xudt vién.

2.2.3. Ky thuat nong van hai la

2.2.3.1. Chudn bi bénh nhan: Theo quy trinh
ky thuat thong tim tham do huyét dong va can
thiép tim mach ctda Phan hoi Tim mach hoc can
thiép Viét Nam.

2.2.3.2. Quy trinh ky thudt

- buGng vao: Th6ng thudng tur tinh mach dui
phai, hodc tur bén trai.

- Gay té tai chd bang lidocain 1% 5 - 10ml, choc
mach mau, dat sheath tinh mach va dong mach.

- Thong tim trdi, dat 1 plgtall 6 gbc dong mach
chd 1am méc dé choc xuyén vach lién nhi va do
chénh ap nhi trai-that trai sau mai l[an nong van.

- Théng tim phai do ap Iuc ddng mach phdi
trudc khi nong van.

- Choc xuyén vach lién nhi: Theo phugng
phap cla Inoue hodc cla Jui Sung Hung. Sau
do, dua bong nong vao nhi trai qua cho choc
vach da dugc lam rong bang que nong vach.

- Chon c8 bdéng nong van (Reference size)
dua trén chiéu cao cia bénh nhan theo cbng

thirc: Chiéu cao bénh nhan (cm)/10 + 10. C3
bdéng nong lan dau vao cd bdng nong toi da cd
thé tdng giam tir 0,5 - 1 tly theo tinh trang van
tim cta bénh nhan. 3

- Lai béng bang stylet tu nhi trdi qua 16 van
hai 1& xudng that trai va bdm béng nong van, ap
dung ky thuat “turng budc mot” (stepwise) cho
dén khi dat dugdc két qua.

- Ap luc nhi trai dugc do ngay sau mdi lan
nong, thdng tim phai do &p luc ddng mach phdi
sau két thdc nong.

- Dién tich 16 van hai I sau nong dugc danh
giad bang cach do truc tiép trén siéu dm 2D ngay
sau khi két thdc thu thuat.

2.2.4. banh gia két qua

- Thanh cong vé ky thuéat: Khi thuc hién tron
ven ky thuat NVHL bao gém 3 budc co ban:
Choc véch lién nhi, dua bong qua dudc 16 van va
bom bdng nong van.

- Thanh cong vé tha thuat: Dién tich 16 van
hai 14 (MVA) sau nong > 1,5cm? va khdng cé cac
bién ch’ng ndng nhu hd van hai 1a > 2/4, tac
mach ndo, chén ép tim cap...

2.2.5. Xur' ly sé6' liéu. Theo cac thuat toan
thong ké y sinh hoc.

. KET QUA NGHIEN CUU
3.1. Pac diém cua ddi tugng nghién ciru
Bang 1. Tudi va gidi

Gidi tinh SO lugng (n = 27) %
Nam 9 33,3
NI 18 66,7
Tuoi trung binh
(< + SD) 31,4 + 13,7

D6i tugng nghién ciru gém 9 nam va 18 nir,
tudi tir 19 dén 57.

Bang 2. Pdc diém chung Idm sang va
siéu am tim

v g SO lugng

Pac diém (n = 27) %
Tién st thap tim 17 62,9
Tién sur dot quy nao 2 7,4
Rung nhi 11 40 7

Co héd van HL < 2/4
kém theo 15 23,

Co ha van BMC < 2/4
kém theo > 18,5

Dién tich 10 van trudc
nong < 1cm? 12 444

Ap luc DMP trudc

nong > 50 mmHg 14 >18

Bang 3. Gic théng s lién quan dén tién luong

Thong so X +SD
Murc do suy tim (NYHA) 2,71 £0,47
Diém Wilkins 7,83 +£1,07
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44,82 +0,89
0,93 +0,18

Pudng kinh nhi trai (mm)
Dién tich 16 van hai 1a/siéu
am 2D (cm?)

3.2. Két qua nong van hai I bang bong Inoue
Bang 4. Cac théng sé ky thudt
Cac thong s6 X +SD

MaxPAP®) (mmHg)/thong tim | 56,28 + 11,73

Thdi gian thu thuat 42,50 £10,32

MaxLAP**)(mmHg)/thong tim| 32,14 + 8,91

Thdi gian chiéu tia 13,85 £3,38

(WMaxPAP: Ap luc dong mach phdi toi da

CG bdng nong 24,78 £0,80

(*¥MaxLAP: Ap luc nhi trai toi da S0 lan bam boéng 3,28 £0,82
Bang 5. So sanh cdc théng so trudc va sau nong van
Cac thong so Truéc nong van Sau nong van P
Dién tich 16 van hai la/siéu am 2D 0,93 £0,18 1,92 £0,35 <0,001
MaxPAP/thong tim 56,28 £ 11,73 34,21 £8,45 < 0,001
MaxLAP/thong tim 32,14 £ 8,91 14,63 £ 6,11 < 0,001
Mdc d6 suy tim (NYHA) 2,78 £0,58 1,78 £0,42 < 0,001

Bang 6. Ty Ié thanh céng va bién ching

Chi tiéu T Lgna | o
Thanh cong vé tha thuat 27 100,0
Thanh cong vé KQ nong van 26 96,3
HG van hai la 3/4 sau nong 1 3,7
Bi€n chi’ng nang* 0

*Bién chung nang bao gom.: dot quy néo,
chen ép tim cap, tu vong
IV. BAN LUAN

4.1. Vé dic diém cua ddi tuong nghién
cru: Bénh nhan nghién cru cla ching t6i cé do
tudi trung binh 13 33, tré nhat la 19 tudi, bénh
nhan cao tudi nhat 1a 57, vé d6 tudi trung binh
nhom bénh nhén cua chung t6i tré han so vdi
két qua clia mét s6 nghién clu khac trong nudc.
Nghién cru clia ching t6i co ty |1é nit giGi chiém
da sd (66,7%), hinh thai van con tét thé hién
qua diém Wilkins 1a 7,83, két qua nay tuong tu
nhu thong ké clia mét sb tac gia khac. Theo tién
trién tu’ nhién cla bénh HHL cho thay tudi bénh
nhan cang cao, tinh trang van cang xau di do su
day Ién cua cac 1& van, voi hda 1& van va té chic
dudi van ciing bi co rut, diéu nay lam xuat hién
hodc ndng thém nhitng t&n thuong phdi hap dan
dén két qua NVHL sé bi han ché han. Nghién clru
cta Pham Manh Hung (2006) trén 2064 bénh
nhan HHL cho thdy két qua NVHL & nhém bénh
nhan > 55 tudi han ché han so vdi nhém < 55
tudi (1,67 vs 1,81, p < 0,05), nhém bénh nhan >
55 tudi co diém Wilkins trung binh cao hon, ty 18
hé van hai 1a sau nong van cing cao hon. Tuy
nhién néu chi I8y s6 bénh nhan cé clng diém
Wilkins, két qua tuong tu nhau & 2 nhdém.
Nghién clfu ctia Khan I cling cho thdy & bénh
nhan tré tubi (24 + 4) va diém Wilkins trung
binh 8,4 + 2,8 cho két qua NVHL tot hon.

Nghién clfu clia ching toi s6 bénh nhan c6
kém theo rung nhi chi€ém 40,7%, dién tich 10 van

hai 13 trung binh la 0,93; 35,7% s6 trudng hgp
c6 hé van hai la mic d0 tir nhe dén vira kem
theo. Theo két qua phan tich t&r nhiéu nghién
cru trong nudc va trén thé gidi thi cac yéu to vé
tudi, gidi, tién s mé tach van tim kin, rung nhi
va dic biét la thang di€ém Wilkins déu cd anh
hudng khac nhau Ién tién lugng va két qua NVHL
trén bénh nhan. Rung nhi khéng phai la yéu t6
quan trong anh hudng dén két qua NVHL, tuy
nhién tuyét doi can phai lam siéu tim tim qua
thuc quan dé loai trr tinh trang huyét khéi trong
bubng nhi trai trude khi lua chon bénh nhan cho
nong van. Tinh trang van thé hién qua thang
diém Wilkins anh hudng dén két qua sém va qua
theo ddi sau NVHL, diém Wilkins cang cao > 8
diém du bdo két qua nong van sé kém haon. Tuy
nhién, diém Wilkins khdng du’ bdo chinh xac bién
chirng hé van hai la nang sau nong van do chua
tinh dén kha nang dinh 2 mép van, do vay khi
lua chon bénh nhan nong van ngoai diém Wilkins
con than trong xem xét nhiéu yéu t6 khac, dac
biét la mirc do voi hoa van, hd van trudc nong
giuip lugng gia két qua nong van dugc tét haon.
4.2, Vé két qua nong van hai la: Két qua
s6m cta NVHL trén nhém bénh nhan ching toi
dat 100% thanh cong vé ky thudt, 96,3% thanh
cbng Vé thu thuat chi véi 1 trudng hgp hd van
hai Ia mirc do nhiéu (3/4) sau nong, tuy nhién
diéu tri bao ton dung nap t6t ngay sau do. Cac
tiéu chi vé két qua nong van: dién tich 10 van
téng 2,06 lan, ap luc ddong mach phdi téi da, ap
luc nhi trdi t6i da déu giam rd rét so vai trudc
nong van vdi p <0,001, dong thdi ching t6i chua
gap tai bién, bién chirng nghiém trong nao trong
qua trinh thuc hién thu thuat cling nhu giai doan
s6m ngay sau nong van. Cac thong s6 vé ky
thuat nhu thdgi gian tha thuat, thai gian chiéu tia,
s6 lan bdm bdng ciling tuang tu nhu thong ké
clia mot sb tac gia khac trong nudc. Téng hop tur
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nhiéu nghién clu vé két qua tic thdi va qua
theo doi cho thay NVHL cé ty Ié thanh cong vé
ky thuat dat dugc tlr 95 - 99%, thanh cong vé
két qua 85 — 97%, ty Ié bién chiing nang & murc

thap tor 1 — 4% la miic c6 thé chdp nhan dugc. Ty
I& t&r vong do thu thuat tir 0,2 — 0,5%, cac bién
chirng khac tir 1 — 5% va co thé khong ché dugc.

Bang 7. So sanh két qua nong van hai I3 bang bong Inoue

Cac Nghién ciru nay Pham Manh Hung Vo6 Thanh Nhan
chi tiéu Trudc nong Sau nong Trudc nong Sau nong | Trudc nong | Sau nong
DT van 093+£0,18 | 1,92+0,35 | 0,73+0,38 | 1,81 +0,45 | 0,82+ 0,14 | 1,96 + 0,20
MaxPAP | 56,28 + 11,73 | 34,21+8,45 | 65,33 +3,67 | 37,57 1,15
MaxLAP 32,14 £ 8,91 | 14,63+ 6,11 | 27,22 £6,41 | 14,35 £ 5,25

Cac yéu t6 du doan thanh cong cua két qua
NVHL bao gdém: diém Wilkins (Echo score), tinh
trang voi hda van trén X quang, tién sir md tach
van tim kin, tudi, rung nhi, mdc dd hé van hai 1a
cd tu trudce... va viéc luu y cac yéu té ky thuat,
chi dinh ¢ thé han ché& tdi da dugc cac bién
chirng. Két qua cho thdy nhém cd rung nhi cé
tudi trung binh cao hon (53 + 11 vs 33 + 12; p
< 0,0001), ty 18 c6 diém Wilkins > 8 cao han
(38,9% vs 22,7%; p < 0,0001), dién tich 16 van
sau nong kém hon so v@i bénh nhan con nhip
xoang (1,6 £ 0,4 vs 2,1 + 0,8cm?, p < 0,0001).

Trong nghién c(fu nay ching t6i tuan thu chat
ché cac tiéu chun Iua chon bénh, tit ca bénh
nhan déu lam siéu am tim do6i ching, siéu am
tim qua thuc quan dé danh gia chinh xac vé tinh
trang van va t6 chirc dudi van, loai trir kha néng
€6 huyét khoi nhi trdi. Ching t6i cling tuan tha
chdt ché cac budc ky thuat trong qua trinh thuc
hién thu thuat. Tat cd bénh nhan déu dugc dat
pigtail (6ng théng dudi Ign) dé lam mdc khi choc
xuyén vach lién nhi. Giai doan bom bdéng nong
van, chung toi than trong téng dan cd bong theo
nguyen tac tLrng budc mot (stepwise), ph0| hdp
ki€ém tra siéu dm tic thi do dién tich 10 van va
danh gid mlc dd hd van dé quyét dinh viéc tdng
¢ bdng nong va thdi diém dirng tha thuét.

Nghién clhu hGi cu cta Murthy Jayanthi
Sriam SN (2015) trén 303 bénh nhan, danh gia
sau 4, 7 va 10 ndm cho thdy & nhdm bénh nhan
Wilkins > 8 diém cho thiy két qua NVHL kém
han, ty 1é hd van sau nong cao han va ty |€ tai
hep nhiéu han so véi nhém ¢ diém Wilkins < 8,
tuy nhién su khac biét gitra 2 nhom khong co y
nghia thong ké. Nghién ciu cla Pham Manh
Hung (2006) cling cho thdy bénh nhan HHL co
kém hd& nhe van hai & c6 két qua nong van
tuong tu nhu nhém khong cé hé hai 1a di kem.
Do d6, NVHL la mét thu thudt cé thé tién hanh
vGi kha ndng thanh cong cao va két qua tot, bién
chitng & mdc thap cd thé chip nhan dugc. NVHL
bang bong qua da con cho thdy Igi ich vuct troi

trén mot s6 ddi tugng c6 nhiéu nguy cd khi phai
tién hanh phau thuat truyén thong nhu phu nir
c6 thai, bénh nhan suy tim qua nang hodc phu
phdi cé'p, bénh nhan tré em... Do vay, NVHL nén
dudgc coi la mot su lua chon hang dau va thudng
quy trong diéu tri cac bénh nhan HHL khit va cd
chi dinh phu hgp.

V. KET LUAN )

- C6 su cai thién ro rét vé dién tich 10 van, ap
luc nhi tri, ap luc ddng mach phdi t&i da va mirc
do suy tim 1am sang sau NVHL véi p < 0,001.

- NVHL cho ty Ié thanh c6ng cao vé ky thuat
cling nhu két qua nong van (100%) va han ché
thap nhat tai bién, bi€én chdng tha thuat néu ton
trong cac tiéu chi lua chon bénh nhan dong thai
tuan tha chat ché quy trinh va cac budc ky thuat.
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PAC PIEM DIiA THI GIAC TREN CHUP CAT LOP VONG MAC (OCT)
O’ BENH NHAN CAN THI
Bui Thi Hwong Giang*, Ng6 Thi Lan**, Pham Thi Kim Thanh*

TOM TAT

Muc tiéu: M0 ta dic diém dia thi gidc trénchup
cat I6p vdng mac (OCT) & nhitng mat cin thi don
thuan va danh gia mdi tuong quan gitra hinh anh OCT
va mic do can thi. Phwong phap: Nghién clru cat
ngang trén 127 bénh nhan véi 241 mét bi can thi tr
nhe dén ndng (can thi tir -0.50D trd Ién) tai bénh vién
M3t Sai Gon — Ha Noi tLr thang 01 ndm 2016 dén
théng 8 ndm 2016. Tat ca bénh nhan dugc ti€n hanh
chup cat 16p vong mac (OCT) bang may ClrcusTIVI -HD
vung hoang diém va dia thj giac. Cac chi s6 cta dia thi
giac va hoang diém s& du‘dc khao sat trén ocCT va
dugc x{r ly bang phan mém SPSS 20.0. Két qua: Bd
day I18p soi than kinh véng mac (RNFL) quanh gai
trung binh la 95.96+7.93 (um), & phia phan tu phia
mdi méng nhat 62.81+9.46 (um). D6 day RNFL trung
binh nho nhat 1a 80 (um). Chi SO Imax V@ Smax UGN co
gia tri I6n han 120 (um). D6 day RNFL & vi tri 7h la
cao nhat (152.32 +19.90um) va moéng nhat & 3h
(56.02+10.08 pm) Do day RNFL & phia dudi, trén dia
thi va mic d6 can cd tuong quan nghich blen Két
luan: Trén nhitng mat can thi dan thuan chleu day
RNFL trung binh 16n hon 80 pm va mdéc d6 can thi
tugng quan nghich bién véi d6 day RNFL.

Tu khoa: OCT, Can thi, Retinal Nerve Fiber Layer

SUMMARY

OPTIC DISK CHARACTERISTICS OF
MYOPIC SUBJECTS IN OPTICAL

COHERENCE TOMOGRAPHY

Purpose: To determine the characteristics of
myopic optic disk in OCT and to evaluate the
relationship between OCT images and myopic grades.
Methods: Cross-sectional descriptive study was
performed, including 234 eyes of 127 subjects with
myopia ranged from -0.50DS to -8.00DS, divided into
the 3 groups of mild, moderate, high myopia. Using
CircusTM —HD to exam the RNFL of optic disk. 95% CI
is for calculating mean and standard deviation.
Correlations between RNFL thickness and axial length
and spherical equivalent were evaluated by linear
regression analysis. Results: Mean thickness of RNFL
at I, N, S, T alternately were 95.96+7.93, 120.97+
18,06, 119.46+ 18,06, 62.81+9.46 and 82.95+15.66
(um). The thickness of RNFL at peripapillary was
always more than 80 (um). Lowest Imax and Smax
index was 120 (pm). RNFL thickness at 7 o'clock
position is thickest (152.32 £19.90um) and RNFL at 3
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o'clock position is thinnest (56.02£10.08 pm). There
was the inverse relationship between RNFL of
inferiorly, superiorly optic disk degree of myopia.
Conclusions: Average RNFL thickness in myopic eyes
is greater than 80um. The correlations between the
RNFL thickness and axial length, degree of myopia
were strong.
Keywords: OCT, Myopia, Retinal Nerve Fiber Layer.

I. DAT VAN DE

Tat can thi la mét trong nhitng nguyén nhan
hang dau gay giam thi luc trén toan thé gidi. Tat
can thi, d3c biét la can thi cao c6 nhiéu thay ddi
vé mat cdu tric cling nhu chirc ndng cd thé gay
nén nhitng bi€n chirng nang né va gay sut giam
hoac mat thi luc, nhu bong véng mac, thoai hda
vdng mac chu bién, thodi héa hoang diém, duc
thé thay tinh, duc dich kinh, d6 day I8p sgi than
kinh quanh gai (RNFL) mong di. Nhu‘ng thay doi
nay rat d& nham Ian vdi cac dic diém cla bénh
ly khac.Han nita, can thi tir ldu da dugc xac dinh
la mot yéu t6 nguy cc clia bénh glocém gdéc mé.
Nhiéu nghién clru da chi ra ty & glocdm & mat
can thi trung binh va cao (4,1%) cao han gap
nhiéu [an so véi mat binh thutng (1,5%) [1],[2].
Do d6, viéc xac dinh cac bénh I)’/ két hgp co y
nghia to I6n trong du phong mu loa ¢ mat can
thi. O Viét Nam hién chua c6 nghién ctu nao st
dung may chup cit I3p vdng mac (OCT) dé danh
gia do day I8p sgi than kinh quanh gai thi va
vung hoang diém trén mét can thi don thuan. Vi
vay vGi mong mudn tim hiéu nhitng thay déi dau
thi than kinh va ving hoang diém trén OCT &
mat can thi don thuan. Ching toi ti€n hanh nghién
cliu “Khao sat ddc diém OCT dia thi gidc - hoang
diém trén bénh nhan can thi” véi hai muc tiéu:

1. M6 t3 dac diém dia thi gidc-hoang diém
trén OCT.

2. D67 chiéu hinh dnh dia thi gidc-hoang diém
trén OCT va l1dm sang.

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

Nghién clru cat ngang trén 241 mat cta 127
bénh nhan bi can thi tir nhe dén nang tai Bénh
vién Mat Sai Gonnam 2016. Nhitng bénh nhan co
tudi tir 16 trir 18n,tat cén thi tir -0.50D trg Ién.
Loai trir nhitng mat cd tién s chdn thuong mat,
cd cac bénh ly khac tai mét, tat loan thj trén -
3.00D hodc da ph3u thuat ndi nhan.Tat ca bénh
nhan déu dugc kham khic xa d€ chan doén xac
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dinh mirc d6 can thi, soi ddy mat danh gia gai thi
chup OCT gai thi. Cac két qua OCT c6 tin hiéu <
5/10 , c6 hiéu ng che lap, hinh anh mach mau
bi gap khuc, khong lién tuc déu bi loai.

X' ly s6 liéu: so liéu dugc quan ly va phan
tich trén phan mém SPSS 20.0. So liéu dugc trinh
bay dudi dang trung binh, dd Iéch chudn, min,
max. Phan tich tuong quan dugc si dung dé tim
mai tuong quan gilta 2 bién s6 dinh lugng.

Pao duc nghién cuu: tuan theo cac quy dinh
trong nghién cu y sinh hoc. Nghién cfu dugc
Hoi déng Pao dlc cla Bénh vién M3t Trung
uong théng qua.

lI. KET QUA NGHIEN cU'U

Trong 241 mat nghién ciu, c6 63 mat can thi
nhe (26.14%), 107 mat can thi trung binh
(44.40%) va 71 mat can thi nang (29.46%) trong
dd do khiac xa cao nhat 1a -10.00D. Nhom co
chiéu dai truc nhan cau <26.5mm chiém ty |é
82.19% cao han nhom co chiéu dai truc nhan cau
>26.5mm. Trong d6, nhdm c6 chiéu dai truc nhan
cau 23.5mm dén 25mm chiém ty & cao nhat
(29.88%), ti€p theo la nhdm cd chiéu dai truc
nhan cau tUr 16n han 25mm dén dudi 26.5mm
(21.42%), thdp nhat la nhém cd chiéu dai truc
nhan cdu dudi 23.5mm (1.62%). Chiéu dai truc
nhan cau trung binh la 25.60+1.21 (mm). Tat ca
cac mat ¢o thi luc sau chinh kinh déu trén 20/70.

Bang 1: Bé day RNFL trung binh o cac goc phan tu' (< +SD; ym)

RNFL X £SD (pm) Day nhat (pm) Mong nhat (pm)
RNFL phia dudi 120.97+15.45 164 79
RNFL phia trén 119.46+18.06 224 67
RNFL phia mdi 62.811+9.46 97 44
RNFL phia thai dugng 82.95+15.66 135 47
RNFL trung binh 95.96+7.93 124 80

Két qua & bang 1 cho thady, d6 day RNFL trung binh trong nghién clfu cla ching t6i la 95.96+7.93
(um), thap nhét a 80 (um), cao nhat la 124 (um). Trong nghién clfu cla ching tdi mat c6 do day

RNFL trung binh thap nhat la 80 (um).

D0 day RNFL & goc phan tu phia dudi la day nhat: 120.97+15.45 pum, sau do t6i RNFL phia trén
119.53+18.06 um, RNFL phia thai duong 82.95+15.66um, mdng nhat la phia mii 62.81+9.46um.
Bang 2: Méi tuong quan giifa dé ddy RNFL trung binh, cdc goc phan tu’ va mirc dé khic xa

RNFL trung RNFL phia RNFL phia RNFL phia RNFL phia

binh dudi trén miii thai duong
MUrc d6 khac R=-0.277 R=-0.401 R=-0.394 R=-0.133 R= 0.277
xa (1-2-3) p<0.001 p<0.001 p<0.001 P<0.05 p<0.001

C6 mai tuang quan nghich bién gitra d0 day RNFL phia dudi va phia trén v8i miic d6 khic xa véi
hé s6 tuong quan lan lugt la R=-0.401 va R=-0.394 (p<0.001). Cé mdi tudng quan nhung khong
chat ché giita d6 day RNFL trung binh, phia mili, thai duong va mutic do khic xa véi hé s6 tuang quan
va gid tri p 1an Iugt 1a R=-0.27(p<0.001), R=-0.13(p<0.05), R=0.277, p<0.001.

IV. BAN LUAN

Trong 241 mat nghién ctu, cd 63 mat can thi
nhe (26.14%), 107 mat can thi trung binh
(44.40%) va 71 mat can thi ndng (29.46%)
trong dé do khic xa cao nhat la -10.00D. Nhom
c6 chiéu dai truc nhan cau <26.5mm chiém ty lé
82.19% cao han nhom cd chiéu dai truc nhan
cau >26.5mm. Trong d6, nhdm co chiéu dai truc
nhan cadu 23.5mm dén 25mm chiém ty € cao
nhat (29.88%), ti€p theo la nhdm cd chiéu dai
truc nhdn cdu tUr I16n hon 25mm dén dudi
26.5mm (21.42%), thap nhat la nhém co6 chiéu
dai truc nhan cau dudi 23.5mm (1.62%). Chiéu
dai truc nhan cau trung binh la 25.60+1.21
(mm). T4t cd cac mat co thi luc sau chinh kinh
déu trén 20/70.

D0 day RNFL trung binh trong nghién ctru cla
chiing t6i la 95.96+7.93 (um), thap nhat la 80
(um), cao nhat la 124 (um). Cac tac gia Malakar
M. va cs (2015) [3], Oner V. (2013) [4] khao sat
d6 day RNFL trung binh 6 mat chinh thi c6 két
qua lan lugt nhu sau: 111.64+12.6 (um) va
102.4 + 11.5 (um). D6 day RNFL trung binh ctia
mat can thi trong nhdm nghién cltu cta ching
t6i déu thap han so véi do day RNFL trung binh
@ cac nghién cu trén mat chinh thi cla cac tac
gia trén. Trong nghién cu cla ching t6i mat co
d6é day RNFL trung binh thap nhat la 80 (um).
Chung toi da tién hanh chup OCT & 7 mat ¢ do
can thi tr -8.50D dén -19.00D, tuy nhién két qua
OCT trén 7 mat nay khdng dam bao dd tin cay
(tin hiéu <5/10) hodc cé hiéu Ung che lap.
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Chlng t6i cho rdng, d6i véi mat c6 do can thi
qua cao kha nang dinh thi kém, hau cuc gian Ioi
nhiéu gay anh hudng dén két qua chup OCT. Vi
vay chung t6i d3 loai 7 mat nay khoi nghién clru.
Ching t6i nghi rdng dé danh gia chinh xac hinh
anh OCT trén mét can thi cao can st dung may
OCT thé hé mdéi han, cé d0 nhay cao. Két qua &
bang 1 cho thady, d6 day RNFL & gbc phan tu
phia dudi la day nhat: 120.97+15.45 um, sau do
téi RNFL phia trén 119.53+18.06 pm, RNFL phia
thai duong 82.95+15.66um, moéng nhat la phia
mii 62.81+£9.46um. Két qua cua ching toi tuang
tu vGi két qua cia Bae SH. va cs (2016) [5] va
Oner V. va c¢s (2013) [4]. Tuy nhién, do day
RNFL phia thai duong trong nghién cru clia Bae
SH. va cs (2016) [5] va Oner V. va cs (2013) [4]
lai day hon so véi d6 day RNFL phia mii. Trong
dbi tugng nghién clru cla Bae SH. (2016) va
Oner V. (2012), chiéu dai truc nhan cdu trung
binh lan lugt 1a 24.74 £ 1.25 (mm) va 25.1 £ 1
(mm), thdp hon so vdi chiéu dai truc nhdn cau
trung binh nhém nghién clu cua ching to6i la
25.57+1.19 (mm). Trong khi dé, theo Zhao JJ.
va cs (2013) [6], chiéu dai truc nhan cau cang
tang thi d6 day RNFL phia thai dugng cang day.
Chiéu dai truc nhan cau I6n hon c6 thé 1a nguyén
nhan cua su khac biét trén. Ngoai ra, su khac
biét vé dd day RNFL c6 thé con do cac nghién
cfu nay & cac dan toc khac nhau. Do day RNFL
trén va dudi I6n tugng ng vdi vién thi than kinh
phia trén va dudi day hon phia thai duong va
mii, do dé I6m gai theo chiéu ngang. Nhu vay &
nhifng méat can thi mac du cé 16m dia rong
nhung I6m dia van theo chiéu ngang.Két qua
nghién cffu cta chung t6i cling cho thdy do day
RNFL & vi tri 7 gid la day nhat (152.32 +£19.90
pm), ti€p dén & vi tri 11giG (140.06 +21.34 pm)
va do day RNFL G vi tri 3 gid la mong nhat
(56.02+10.08 um). Két qua tuong (ng véi do
day RNFL theo thang mau. Kang SH va cs (2010)
[7] thdy rang Imax va Smax G mdt can thi cao déu
thdp hon so véi mét can thi thap va trung binh,
mat chinh thi va mat vién thi. K&t qua cla ching
toi tudng dong vdi két qua trén. Tuy nhién, gid tri
Imax V@ Smax thap nhat clia ching t6i la 120 pym.

Két qua nghién clru clda chdng toi cho thay,
cd mdi tuong quan nghich bién kha chat ché
gilta d6 day RNFL & vi tri 1 gid, 5 gid, 6 giG vGi
mUrc do khic xa (p<0.001). C6 mdi tuong quan
nghich bién gitta d6 day RNFL & vi tri 12 gid, 2
gid, 11 gid va méi tuong quan doéng bién gilra do
day RNFL & vi tri 8 gid, 9 gid, 10 gid v&i mirc do
khic xa nhung maéi tugng quan khong chat ché.

bong thai, két qua cho thay khéng cé mdi tucng
quan gitfta do day RNFL & vi tri 3 gid , 4 giG, 7
gi¢ vdi mic do khuc xa (p>0.05). Trong nghién
ctru clia chung toi can thi cha yéu do tang chiéu
dai truc nhan cau. khi chiéu dai truc nhan cau
tang, vong mac sé bi kéo vé phia thai dugng
theo phudng ndm ngang, lam cho do day RNFL
phia trén va dugi giam di. Vong mac & phia trén
va dudi bi kéo cang nén xuat hién phan luc theo
chiéu ngugc lai. Khi d6, cac I8p sgi than kinh &
phia thai duong sé& dén nén lai dé€ chdng lai phan
luc. Két qua la d6 day RNFL & phia thai duong
dan dan tang Ién. Bén canh do, theo Oner V.
(2013) [4], khi chiéu dai truc nhadn cdu tang, su
thay ddi d6 day RNFL c6 thé xay ra & phia thai
duong va ca phia mii. Piéu nay da chirng minh
cho két qua khéng cé mdi tuong quan gilta do
day RNFL phia miii va chiéu dai truc nhan cau
trong nghién clfu cla chdng toi.

V. KET LUAN

Db day RNFL trung binh & mét can thi don
thuan 16n han 80um. D6 day RNFL & phia trén
va dudi dia thi co tuong quan nghich bién vgi
mic d6 can thi.
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KHAO SAT KET QUA PIEU TRI CAC TRU’O’NG HOP CAN HO RANG
TRUO'C BANG KHIi CU DAY CUNG THANG VA THUN LIEN HAM

TOM TAT

Muc tiéu cta nghién ciu la danh gia tinh on dinh
clia két qua diéu tri cac tru’dng hap, cadn hg trudc
(Anterior open bite- AOB) khong phau thuat bang
phudng phap diéu tri sir dung khi cu day cung thang
vdi thun lién ham didu tri cho 69 bénh nhan bi can hé
trudc. Két qua diéu tri dugc danh gid 1am sang G 3
thai dlem trudc khi didu tri (T1), khi két thic diéu tri
(T2) va sau mét thdi gian theo ddi (T3) dugc chia
thanh 2 nhdém: nhom theo doi ngan han (ST): 1-2
nam sau diéu tri, va nhom theo ddi dai han (LT): >2-5
nam sau diéu trl Tat ca cac bénh nhan déu cé dugc
két qua tot khi két thuc giai doan diéu tri tich cuc
(T2). Tinh 8n dinh clia két qua sau diéu tri can hég la
89,85% & thdi diém (T3). Tai phat dugc thay d 7/69
benh nhan chiém 10,14%. Két qua sau diéu tri cdn hd
cho thdy khdng co su khac biét g|Lra nhom ST va
nhom LT. Sl.r khac biét vé thay dm can chia sau diéu
tri (POJ) va can hd sau diéu tri co y nghla thong ké véi
P<0, 001. S dung khi cu day cung thang vGi thun lién
ham dé Iam lGn rang sau va Iam tr0| rang trudc trong
diéu tri can hg trudc cho két qua cai thién dang ké va
t&ng cudng thdm my trén khudn mét.

7w khoa: Can hd ring trudc, diéu tri can hd.

SUMMARY

AN EVALULATION OF THE ANTERIOR OPEN
BITE TREATMENT WITH STRAIGHT WIRE

AND INTERMAXILLARY ELASTICS

The goal of this study is to evaluate the stability of
the results of using straight wire and intermaxillary
elastic in nonsurgical anterior open bite treatment in
69 patients. The results of the treatment were
evaluated clinically at three points: pre-treatment
(T1), post-treatment (T2) and follow-up (T3). The
patients were divived into two groups: short-term (1-2
years) and long-term (2-5 years) post-treatment
follow up. All patients achieved good results at the end
of the treatment (T2). The stability of anterior open
bite treatment was 89.85% at the point of T3. Open
bite relapse was found in 7 out of 69 patients,
accounting for 10.14%. The treatment outcomes
showed no variations between short term vs. long
term groups. After the treatment, there was only
difference in over jet, which significantly correlated
with anterior open bite treatment (p <0,001). The use
of straight wire and intermaxillary elastic to move
posterior teeth cervically and move anterior teeth
incisially has achieved remarkably result and asethetic
improvement on the face.
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I. DAT VAN DE

Can hd la sai khdp can khi c6 mot hodc nhiéu
réng khdng cham t&i mat phang cdn va khdng
ti€p xUc vdi bat cf rang ddi dién nao. Can hd
thudng xay ra & vUng rang trudc, nhung ciling cé
thé thdy & vung rang sau hoac két hdp ca hai.
Dau hiéu nay thay pho bién & tudi moc réng vinh
vién (g/a/ doan réng hdn hap). Nguyén nhan gay
ra cdn hd thudng do di truyén, su phat trién
rang, xuong ham khong thuan Igi, tu thé IuGi,
thdi quen mut tay va tdc nghén dutng thd miii
(obstruction of nasal breathing) [ Solow, Kreiborg
1977; Proffit va cs. 1983; Nanda 1988, Brenchley
1991, Vig 1998).

Diéu tri cdn hd 13 van dé kho do dé tai phat
d3c biét & bénh nhan (BN) I6n tudi do nhiéu yéu
t6 lién quan gay nén cdn hd [1,2,3]; do d6 hau
hét cac tac gia lam c6ng tac chinh nha khuyén
nén bat dau diéu tri can hd & giai doan ham rang
hon hdp dé téng kha nang thanh cong, han ché
su ddi hudng phat trién theo chiéu dling cla
khdp can, va giam tai phat. Muc tiéu cla viéc
diéu tri cdn hd 1a phuc hdi chirc ndng thdm my
ma BN da thiéu tu tin khi giao ti€p vdi bb rang
clia minh, va giam chiéu cao mat trudc. Ngoai ra
diéu tri can hd con nham phuc hdi chirc ndng
phat am, nhai nghién va tranh cho cac réng sau
c6 thé bi modn do ma sat lién tuc dan dén tinh
trang dau nhic thudng xuyén lam anh huéng
dén chat lugng cudc song.

Trén lam sang t& nam 2008 dén 2018, mot
nghién clru thuan tap tugng lai dugc ti€n hanh
dé€ diéu tri cho 69 BN ¢d can hd trudc nhdm muc
tiéu: Danh gia k&t qua diéu tri va su 6n dinh cla
viéc sir dung khi cu day cung thang véi thun lién
ham dé diéu tri cac trudng hgp cin hé trudc, va
theo doi két qua sau diéu tri tir 1-5 nam.

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

2.1. i tugng

*Nhom 1: BN sai khdp can, can hd cac rang
trudc, can thiép chinh hinh rdng bang khi cu day
cung thang vdi thun lién ham, thai gian theo doi
tlr 1-2 ndm, tr 9 tudi trg Ién.

*Nhom 2: BN sai khép cén, cdn hd cac réng
trudc, can thiép chinh hinh rdng bang khi cu day
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cung thdng véi thun lién ham, thoi gian theo ddi
tlr >2-5 ndm, tir 9 tudi trg 1én.

2.1.1. Tiéu chudn nhdn bénh: BN tU 9 tudi
tr§ 18n, ¢4 cdn hd réng trudc va thdm my trén
khuén mat cé thé& chap nhan dugc, khdng cé nhu
cau phau thuat chinh hinh. Péng y tham gia diéu
tri chinh nha.

2.1.2. Tiéu chudn loai tra: BN <9 tudi hay
>25 tui cé cdn hd >10mm.

2.2. Phuong phap

Thiét k€ nghién clru: Nghién clu thuan tap
tugng lai, BN dugc thu nhan diéu tri tor thang
5/2008 - 5/2018.

2.3. Thu thap thong tin

Tat ca BN nghién clru déu dudc ghi lai cac
thong tin vao mau bénh an nghién ciiu

*Nhom 1: Theo doi két qua sau diéu tri véi
thdi gian ngan (Short-term: ST) la 1-2 nam.

*Nhom 2: Theo d6i két qua sau diéu tri vdi
thdi gian dai (Long-term: LT) la >2-5 nam.

*Theo doéi diéu tri: Trong qua trinh diéu tri,
hang thadng BN dén kham kiém soat cho dén khi
6n dinh khdp can, chic nang va thdm my. BN
dugc lay ddu do mau va chup phim
cephalometric va panorex tai cac thdi diém (T1,
T2) dé so sanh. Sau khi két thuc diéu tri BN
dugc tai khdam mai 6 thang mot [an, va dugc 1ay

ddu d6 mau va chup phim cephalometric va
panorex tai cac thdi diém 1, 2, 3, 4, 5 ndm sau
diéu tri.

2.4. Xtr ly sO liéu thong ké: Su dung phan
mém SPSS for Windows 22.0.

2.5. Panh gia két qua: Su khac nhau vé két
qua trudc va sau diéu tri tai cac thdi diém T1,
T2, T3 dugc phan tich vdi t-test doc 1ap va kiém
dinh chi binh phuagng, p cé gia tri thap haon 0,05
dugc coi la cd y nghia thdng ké. Phan tich phim
cephalometric bang chuong trinh phan mém
FACAD® (Ilexis AB, Thuy Dién) d€ kiém tra su
khac biét trudc va sau diéu tri tai cac thdi diém
T1, T2, T3.

Ill. KET QUA NGHIEN cU'U

3.1. Thong tin bénh nhan:

- Tdng s6 BN: 69 gdm 25 nam (36,2%), 44
nlr (63,8%). Tubi nhd nhat: 9, tudi I6n nhéat
nhat: 25, tudi trung binh (TB) 14,2 tudi + 4,1.

- BN 6 cac loai khdp cdn khac nhau theo
Angle: loai I (30 BN, chi€ém 43,5%), loai II (17 BN,
chiém 24,6%), va loai III (22 BN, chi€ém 31,9%).

- S6 BN theo do6i sau diéu tri vdi thai gian
ng&n (ST): 38 BN, chiém 55,07% va s BN dugc
theo doi sau diéu tri véGi thai gian dai (LT): 31
BN, chiém 44,93%.

3.2. Tri s6 trung binh cdn hd cuda BN tai céc thoi diém T1, T2 va T3.

Bang 1: D6 can hé tai cac thoi diém

o~ Tri so toi Tri so toi .~ Do léch

S0 BN thiéu “da T soTh chuin

D06 can hg (T1): ST 38 -9 mm -2 mm - 3,958 mm +1,894
LT 31 -9 mm -2 mm - 4,500 mm +2,049

Do can hg (T2): ST 38 1 mm 2,5 mm 1,723 mm +0,341
LT 31 1 mm 2,2 mm 1,674 mm +0,359

D6 cdn hg (T3): ST 38 0,8 mm 2,5 mm 1,686 mm +0,377
LT 31 -1mm 2,2 mm 1,465 mm +0,647

*Syr khac biét vé tri sd TB can hd gilta hai thi diém (T1) va (T2) cd y nghia théng ké véi p<0,001.
*Sur khéc biét vé tri s TB can hd gilia hai thdi diém (T2) va (T3) khdng cd y nghia thdng ké véi p>0,05.
3.3. Tri s6' trung binh cdn chia sau diéu tri (POj) cua BN tai céc thoi diém T2 va T3.
Bang 2: Do chia sau diéu tri tai cac thoi diém

n o . ~ Tri s0 Tri so .~ Do léch

_ Pocan chia SOBN toithiéu | téida | "M S°TB | Chuan

D0 can chia sau diéu tri (POJ) 69 1,1 mm 2,6 mm 1,961mm +0,330
D0 can chia on dinh sau diéu tri | 51 (73,91%) | 1,0 mm 2,6 mm 1,945mm 0,348
Do cén chia tai phéfc sau diéu tri | 7 (10,14%) -9 mm -3mm | -0,529mm | #0,236
Do can Ch'a\fgi“Tg'e“ =T3S0 | 11 (1594%) | 1,9mm | 2,8mm | 2,427 mm | 0,214

Sau diéu tri (T3) c6 7BN (10,14%) tai phat véi tri s6 TB cua dd can chia la - 0,529 mm £0,236 va
11 BN (15,94%) c6 tri s8 TB c&n chia sdu hon 2,427 mm 0,214 , ,
3.3. SO BN co thay doi can hé sau diéu tri dugc xac dinh sau thay doi do can chia (POJ)

tai thdi diém T3 so véi T2.
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Bang 3: Thay doéi cdn hd sau diéu tri tai thoi diém T3 so vdi T2

Can chia sau diéu tri (T3 so véi T2) S6 BN thay ddi can hé sau diéu tri So BN
On dinh Tai phat (+) | Tai phat (-)
On dinh 62 (89,85%) 62
Tai phat 6 (8,69%) 1 (1,44%). 7
Sau hgn & T3 so vai T2
Cong 62 6 1 69

Trong s6 07 BN (10,14%) tai phat can hd trudc, co 01 BN cdn ha am tinh chiém 1,44%. Su gia tang

nhd nhung co y nghla thdng ké dugc tim thdy & BN cd can hd trudc tur giai doan T2 den T3 (P <0,001).
3.4. S6'BN co thay doi dé can chia sau diéu tri (POJ) tai thoi diém T3 so vdi T2.
Bang 4: Thay doi do can “chia sau diéu tri tai thdi diém T3 so véi T2

Can hg trudéc n . N
Két qua sau diéu tri | (T3 so véi T2) S6 BN thay ddi can chia sau diéu tri S6 BN
Khong thay doi Co thay doi
On dinh 62 (89,85%) 51 (73,91%) 51
Tai phat 7 (10,14%) 7 (10,14%) 7
Sau hon & T3 so vdi T2 11 (15,94%) 11
Cong 62 7 69

Su’ khac biét vé thay doi can chia sau diéu tri (POJ) va can hd sau diéu tri cd y nghia thong ké véi

P<0,001.

3.5. Tri s6 trung binh can hé cia BN theo phan loai khép can Angle tai cac thoi diém

T1,T2va T3:

Ba ng 5: Tri s6 trung binh cdn hd theo phan loai khdp cdn Angle tai cc thoi diém

Phan loai khép can theo Angle
Thai diém Loai T Loai 1T Loai T
T1 ST - 3.84 mm - 3,88 mm -4,18 mm
LT -4.5mm -4,39 mm - 4,58 mm
™ ST 1,69 mm 1,86 mm 1,53 mm
LT 1,69 mm 1,86 mm 1,53 mm
T ST 1,65 mm 1,7 mm 1,47 mm
LT 1,63 mm 1,53 mm 1,28 mm
Gia trip p (T2-T3) = 0,25

Su’ khac biét vé tri s6 TB can hd cua BN J thoi diém T3 so vdi T2 theo phén loai khdp can Angle

khbng co y nghia thdng ké vdi p=0,25.

IV. BAN LUAN

4.1. Két qua diéu tri: Muc tiéu chinh cua
diéu tri 1a loai bo cdn hd nhdm dat dugc tinh
thdm my, nu cudi thda dang va chlrc ndng nhai.
PE két qua sau diéu tri dat su on dinh, viéc loai
b chirc naéng Iudi bat thudng da dugc hudng
dan BN thuc hién trong giai doan diéu tri. Duy tri
thdm my trén khudn mat ban dau da dugc lén ké
hoach bdi vi nd dugdc coi la muc tiéu quan trong
ma ca BN va thay thudc can hudng tdi. Phuang
phap diéu tri dugc dé xuat sir dung la nong
nhanh ham trén két hgp danh lGn phan doan
phia sau va lam tr6i khéi rdng trudc bang day
cung thang bé goc 45° & hai dau tan clng day
cung nham kich thich xuwong ham dudi (XHD) tuw
xoay dé déng khdp can [3]. Dic biét cAc mac cai
rang truGc gan gan vé phia Igi 0,5-1mm va mac cai
rang sau gan mat nhai sé gilp dong can hg phia
trudc do sé cd troi rang trude va lin réng sau.

Két qua bang 1 cho thdy nhém BN dugc theo
doi thai gian ngdn (ST) sau diéu tri cd tri s6 TB
tai thdi diém (T1): - 4,500mm +2,049, sau diéu
tri su' thay ddi TB can hd tdng (T2): 5,965mm
+2,235(T2) va 5,644mm +2,271 (T3). Su’ khéac
biét vé tri s6 TB gilra hai th&i diém (T1) va (T2)
cd y nghia thong ké vdi p<0,001. Nhdm BN dugc
theo doi thai gian dai (LT) sau diéu tri co tri sO
TB tai thdi diém (T1): - 4,500 mm 2,049, sau
diéu tri sy thay d6i TB can hd tdng: 6,174 mm
+2,408 (T2) va 5,965mm +2,696 (T3). Su khac
biét vé tri s6 TB gitra hai thdi diém (T2) va (T3)
khéng cé y nghia théng ké véi p>0,05. TU phan
tich so liéu cho thdy mo hinh dap Ung theo thai
gian cho tat ca cac déi tugng nghién clru, va sy
thay ddi v& can hd khong lién quan dén tudi tac
hay gidi tinh. Trong s6 69 bénh nhan c6 62 BN
(89,85%) 6n dinh va c6 07 BN (10,14%) tai
phat cdn hd & thdi diém T3. Tuy nhién trong sd
nay, chi c6 01 BN can hd dm tinh (1,44%). Su
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gia tang nhé nhung cé y nghia thdng ké dugc
tim thdy 6 BN c6 can hd trudc tir T2 dén giai
doan T3 (P <0,001). O cd 2 nhém ST va LT,
khong cé su khac biét cd y nghia thong ké gilra
cac nhom.

Nhin chung tat ca BN déu cé dugc két qua tot
khi két thic diéu tri tich cuc (T2). Tinh &n dinh
ldu dai cla két qua diéu tri cdn hd cho thay dat
89,85% (T3). So vd@i Silvia Geron Atalia
Wasserstein Zachi Geron [6] ndm 2013 nghién
clru diéu tri 39 trudng hgp can hé trudec & ngudi
I&n bang chinh nha mat luGi cho thay sau diéu tri
on dinh chiém 87,5% (T3), tai phat 12,5%. Viéc
diéu tri cdn hd trudc tuy thudc vao mirc do can
hg va tudi cla BN. B&i vdi BN 16n tudi phuong
phap diéu tri thudng 1a phau thuét va két qua 6n
dinh trong khoang 75-85%. Kuroda S, Sakai
Y, Tamamura N, Deguchi T, Takano-Yamamoto
T. [3] ndm 2007 nghién c(ru diéu tri cdn hd trudce
bdng cach lam IGn cac rdng sau véi neo chdn
xuong va phau thudt cdt xuong ham. Két qua
cho thdy cac rang clra dugc kéo dai dang ké
trong cac doéi tugng diéu tri phau thuat (4,6 mm,
P <0,01). Khong cd sy’ khéc biét dang ké vé két
qua diéu tri gilta neo chan xuang va phau thuat.
Nhiing két qua nay cho thdy rang lam lin cac rang
sau vdi neo chdn xudng dé diéu tri can hd la don
gian va hitu ich han phau thuat cdt xuong ham.

4.2. Duy tri két qua sau diéu tri: BN dugc
chia thanh hai nhom theo doi: nhém ST c6 38
BN (55,07%), nhém LT c6 31 BN (44,92%).
Trong nhém LT c6 5 BN dugc theo doi dén 3
nam sau diéu tri, 12 BN dugc theo d6i dén 4
ndam va 14 BN dugc theo d6i dén 5 nam sau diéu
tri. ThGi gian theo d6i TB clia nhém nay la 4,290
nam £ 0,322 va thdi gian theo doi TB cho c3
nhom ST va LT la 3,028 £ 0,9855 nam. So Vdi
cac tac gia nhu Aldo Otazd Cambiano, Guilherme
Janson, Diego Coelho Lorenzoni, Daniela Gamba
Garib, Dino Torres Davalos [1] Thdi gian theo doi
TB 1a 3 ndm vi su’ &n dinh 1dm sang & 3 ndm sau
diéu tri c6 thé dugc so sanh bang phuong phap
chong phim cephalometric cho thady giam kich
thudc doc xuang do quay ngudc chiéu kim dong
hd, lam tdng d6 goc SNB va giam dd géc ANB.

4.3. Phan loai khép can theo Angle véi
két qua diéu tri can hé: Tri s§ TB cin hd cla
BN theo phéan loai khdp can Angle tai cac thoi
diém T1, T2 va T3 & bang N (31,9%) ¢ khdp
cén loai III. Trong s6 BN c6 khdp can loai III ¢
tri s6 cdn hd TB clia ca hai nhom (ST) va (LT)
déu I6n han tri s6 TB can hd clia BN ¢6 khdp can
loai I va II tai thSi diém (T1), nhung tai thdi
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diém (T2) va (T3) cc tri s6 cdn hd TB nhé han 2
nhom cé khdp cén loai I, II, va su’ khac biét nay
khong cé y nghia théng ké p=0,25.

4.4. Van dé tai phat sau diéu tri: Van dé
lam tr6i rang trudc va lam 1Gn cac réng sau bang
khi cu ddy cung thang véi thun lién ham dugc
xem la mét phuang phap Iuva chon don gian, de
thuc hién, tuy nhién phai doi hoi su’ tuan thu cta
BN ciling nhu ky thuat bé day va kinh nghiém x
tri trong qua trinh diéu tri cdn hg cla bac si diéu
tri. Sau gan hai nam diéu tri van dé cdn hd cac
rang trudc clia 69 BN giam dang k&, thun lién
ham dugc st dung 20 gi§ moi ngay trong 12
thang. Sau giai doan nay thun lién ham chi dugc
sir dung dé duy tri két qua vao ban dém khoang
10 thang. Van dé tai phat sau diéu tri hau hét la
do su trbi cac rang ham I8n ham trén va cac yéu
t6 lién quan chua dugc gidi quyét.

Trong nghién ctu cta ching t6i, nhom theo
dai 1au dai (LT) ¢4 tri s6 TB tai thdi diém (T1): -
4,500 mm +2,049 sau diéu tri, su’ thay déi TB
cén hé tdng: 6,174 mm +2,408 & thdi diém (T2)
va 5,965mm +2,696 (T3). Su khéc biét v& trj s6
TB gitta hai thdi diém (T2) va (T3) khéng c6 y
nghia thong ké véi p>0,05. Hau hét cac tac gia
cho rang su khdng 6n dinh c6 thé phirc tap do
anh hudng cua hé théng than kinh cg, Iuc nhai
yéu, thd miéng, moéi khong dong kin & tu thé
nghi...do dé kiém soat théi quen thiét Iap tu’ thé
luGi mdi va tédng cudng luc nhai bang nhai keo
cao su (chewing gum) 1a yéu t& chinh dé dat
dudc su 6n dinh sau diéu tri cin hé.

Két qua bang 4 cho thay tai th&i diém (T3),
c6 62 BN (89,85%) khdng thay ddi can chia sau
diéu tri (POJ), trong d6 ¢ 11 BN (15,94%) cb tri
sd TB can chia sdu hon so véi thdi diém (T2):
2,427 mm =£0,214 va c6 7 BN tai phat chi€ém
10,14% vGi tri s6 TB cua dd can chia la - 0,529
mm +0,236. Khi can chia sau diéu tri (POJ) tai
phat thi cdn hd trudc cling tai phat & 07 BN,
trong dé c6 01 BN cdn hg tai phat am tinh. Su
dn dinh cla can chia sau diéu tri (POJ) c6 lién
quan dang k& véi su 6n dinh cdn hd trudc Vi
p<0,001. Nicole R. Scheffler, William R.
Proffit, and Ceib Phillips [4], da tim thdy mdi lién
quan tuong tu gita can chia ving rdng ham va
can hd rang trudc dugc diéu tri bang phau thuat,
va gdi y rang su tai phat clia can chia co lién
quan dén su tai phat clia cdn hd sau phau thuat
bt k& quy trinh phau thuét.

V. KET LUAN
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S dung khi cy déy cung thang véi thun lién
ham dé diéu chinh cdn hd trudc cho nhitng bénh
nhan khong thich hgp vdi cac thu thuat phau
thudt nham cai thién va tdng cudng thdm my
trén khudn mét c6 két qua tét, dn dinh 1au dai
89,85%, c6 10,14% tai phat cdn hd trudc & thoi
diém T3. Su 6n dinh cla cdn chia sau diéu tri
(POJ) c6 lién quan dang k& véi su’ 6n dinh can
h& trude, khi cdn chia sau diéu tri (POJ) tai phat
thi cdn hd trudce cling tai phat.

Van dé lam troi rang trudc va lam IUn cac
réng sau bang khi cu ddy cung thdng véi thun
lién ham dugc xem la mét phudng phap Iua
chon daon gian, de thuc hién, tuy nhién phai doi
héi sy tuan thd clia bénh nhén cling nhu ky
thuat bé day va kinh nghiém x{r tri trong qua
trinh diéu tri cdn hd cla bac si diéu tri.
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QUA HINH ANH CUA BENH NHAN

Sai khdp can hang I Angle, can hd rang trudc va rang tién ham 4mm.
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3. Hinh anh R tru6c va sau diéu tri cia BN Truong Viét H. 17tuéi - Nam.
Sai khdp can hang IIT Angle, can hd rang trudc 5mm.
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NGHIEN CU'U DAC PIEM LAM SANG, CAN LAM SANG VA GIA TRI CUA
HBx-LINE1 TRONG THEO DOI PIEU TRI UNG THU BIEU MO TE BAO GAN

Lé Trung Hai*, Ngb Tat Trung**, Pao Pirc Tién***,

TOM TAT

Nghién cltu trén 114 trudng hgp UBTG tai cac
BVTWQD 108, BVQY 103 va BvVQY 175 (1/2016-
3/2018) cho thdy ty 1€ xét nghiém AFP duong tinh
khong cao (60,04%) va ty Ie am tinh la 39,96%. Day
cung la nhitng han ché cua xét nghiém AFP trong
chan doan UBTG. O tat ca 114/114 (100%) mau bénh
pham clia cac bénh nhan UBTG c6 nhlem vi rut HBV
dugc xét nghlem Jtrong nghlen cltu nay déu khong
phat hién thay bi€u hién chuyen gen HBx-LINEL. Dé
gilip danh gia chinh xac hon vai tro tién Iugng va theo dbi
diéu tri cla HBx-LINE1 trong bénh ly UBTG can c6 cac
nghién c(tu danh gia ti€p theo clia cac trung tdm khac.

SUMMARY

STUDY ON CLINICAL, PARACLINICAL
CHARACTERISTICS AND VALIDITY OF HBx-
LINE1 IN POST TREATMENT MONITORING

OF HEPATOCELLULAR CARCINOMA
Study on 114 HCC patients at CMH108, MH103 and
MH175 (from Jan. 2016 to Mar. 2018) showed AFP-
positive rate was not high (60.64%) and the AFP-
negative rate was 39.96%. This was a limitation of
AFP in diagnosis of HCC. The HBx-LINE1 fusion
transcript was not identified in all 114/114 (100%)
HBV-related HCC patient. For evaluation with more
accuracy of prognostic role and treatment monitoring of

HBx-LINE1 should continue to study in other centre.

I. DAT VAN PE

Ung thu bi€éu md t&€ bao gan (UBTG) la mét
trong nhitng loai ung thu phS bién diing hang
thir 3 thé gidi, chi€ém khoang 5,6% cla tat ca cac
loai ung thu, s6 bénh mdc mdi va t&r vong hang
nam gan tuong dudng nhau khoang hon
600.000 [Globocan 2013]. o] Viét Nam, UBTG co
tan sudt mac mdi diing hang th( ba va ty 1€ t&r
vong ding hang dau (tuong dudng ung thu
phdi). Trong cac yéu to nguy o hang dau qay
bénh UBTG & nudc ta phai ké dén tinh trang nhiém
virus viém gan B (HBV) vdi ty Ié cao tir 60-80%
bénh nhan UBTG c6 mang virus viém gan B.

*Cuc Quén y

**Bénh vién TUQP108

**%Bénh vién 175

Chiu trach nhiém chinh: Lé Trung Hai
Email: mgprof.Ithai@gmail.com

Ngay nhan bai: 17/4/2018

Ngay phan bién khoa hoc: 22/5/2018
Ngay duyét bai: 5/6/2018

Lé Trung Hiéu** va cong su.

Theo T8 chiic Y t& Thé gii (WHO) - 4/2017,
udc tinh cd khoang gan 260 tri€u ngudi mang
viém gan B, tap trung nhiéu & 11 nudc, trong dé
co Viét Nam va hang nam trén Thé gidi co
khoang 1,4 triéu ngudi chét do nhiem cap tinh
va UBTG, trong dd cd tdi 47% lién quan dén
HBV. Nghién clfu gan day cua TN Diing 2018 cho
thdy UBTG di'ng hang dau trong s6 cac bénh ly
ung trong quan doi. Nhitng nguyén nhan cé lién
quan dén HBV gady UBTG dugdc xac dinh la do
ki€u gen, dot bién gen HBx cla HBV, tinh chét di
truyén hoc cla ngudi bénh va qua trinh tuong
tac gitra bo gen cla vi rat véi DNA cla té bao
gan. Nhiéu nghién cllu gan day cho thay ty Ié
dot bién gen HBx nay déu tang han ro rét va dot
bién gen Pre - S ciing lam tdng nguy co phat
sinh UBTG, nhét la dot bién méat doan.Kiéu gen
cla HBV la yéu to lién quan dén su hinh thanh
va phét trién UBTG, trong d6 ki€u gen C cé nguy
co gay UBTG cao han. Ngoai ra, cac nghién ciiu
cling cho thay su tucng tac qua lai gitra gen HBV
va gen ngudi cd thé phét sinh ung thu, nhét 13
lién quan dén viéc tao ra phién ma t& hop gen vi
rut - ngudi (HBx-LINE1) cé chific nang tuong tu
nhu RNA khong ma hoa doan dai, gdytang nguy
c0 sinh u va phat trién UBTG. Nghién clru cua
Lau Chi-Chiu (6 HOng Kong - 2014) cho thay su
xudt hién cla chuyén gene HBx-LINE1 chiém
23,3% kh6i mo ung thu gan. Bay dugc coi nhu
la mot dot bién khoi mao cho su dich chuyen tur
t€ bao gan lanh nhiém HBV sang t& bao 4c tinh.
Dbiéu nay co nghia su xuat hién cla HBx-LINE1,
can dugc nhin nhan nhu la mot dau an rat 56m
thic day qud trinh chuyén dang &c tinh cua té
bao gan mang HBV. Tuy nhién, J. Zucman-Rossi
va cong su (Phap 2014) qua 50 truGng hgp
UBTG 4 lién quan dén HBV song da khong thay
su' xudt hién cta chuyén gene HBx-LINE1. Tac
gia cho rang su xuat hién cta chuyén gene HBx-
LINE1 & cac bénh nhan HCC/HBV & Hong Kong
cd thé chi gidi han trong quan thé dan cu & day,
noi ma vi rat viém gan B vdi ki€u gen C chiém
uu thé va dé nghi can cé cac nghién clru doc Iap
khac dé tiép tuc danh gid. Xu hudng méi gan
day tap trung vao cac dau an sinh hoc két hgp
vGi cac dic diém hinh thai, nhat 1 trong sang
loc, chdn doan, danh gid su’ xam I4n, di cin, tai
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phat,tién lugng cling nhu gilp diéu tri liéu phap
tring dich va theo ddi diéu tri bénh nhan UBTG.
O nudc ta, da cd mot s6 nghién clu di vao
linh vuc sinh hoc phan ti xac dinh méi lién quan
gitra yéu t6 nguy cd nhiém HBV (kleu gen, dot
bién gen) vdi UBTG. Tuy nhién, con rat it cac
nghién clruvé tan xuét chuyén gen HBx-LINE1 &
bénh nhdn UBTG, k€ ca cac ky thudt sinh hoc
phan tr sdn tim sy c6 mat ciia HBx-LINE1 trong
mau ngoai vi. V4i hy vong cé thé gdp phan xac
dinh cac dau an sinh hoc mdi gitup theo doi tién
lugng diéu tri UBTGva nghién ctu liéu phap
tring dich tiém nang trong diéu tri UBTG, ching
téi ti€n hanh nghién clu nayvdi cac muc tiéu:
Xéc dinh mét s6 dgc diém 1m sang, cén 16m

sang va gia tri cua HBx-LINE1 trong theo dobi

diéu tri UBTG/HBV.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Boi tuong nghién ciru: Gom 114 bénh
nhan (BN) ung thu biéu md t& bao gan.

cd nhiém vi rut HBVdugc diéu tri tai Bénh
vién Trung udng Quan doi 108, Bénh vién Quan
y 103 va Bénh vién Quan y 175 trong thdi gian
tur 1/2016 -3/2018.

- Tiéu chudn chon: Bénh nhadn UBTG cb
nhiém vi rit HBV dugc chan doan xéac dinh dua
theo tiéu chuén cta Hodi Gan mat Hoa Ky.

2.2. Phuong phap nghién curr: mo 13, tién ctu.

- Phuang phap nghién cru Iam sang, can lam
séng Tat ca cac BN dugc tham kham lam sang
va lam cac xét nghiém can 1am sang.

- Lay mau bénh phdm qua sinh thiét gan
(bang sung sinh thiét gan tu dong Tru-cut, dudi
huéng dan cla siéu am) valdy mau bénh pham
qua phau thuat cit gan (chleu dai cla mau bénh
phdm phai tir 1 cm trd [én va bénh pham I3y tai
khGi u) dugc bao quan trong hop bao on va
dugc gui dén Khoa Sinh hoc Phan tir, BVTWQD
108 trong vong 3h sau khi ldy mau.

- Phugng phap xét nghiém HBx-LINE1l: Cac
hod chéat, sinh phdm, trang thiét bi dudc sir dung
tai Khoa Sinh hoc phéan tir, Bénh vién TUQD 108.
Trién khai xét nghiém xac dinh tan xuét chuyén
gen HBx-LINE1 & cac bénh nhan UBTG c6 nhiém
vi rit HBV, trong do luu y cac budc tach RNA (co
st dung kit tdch cua Quiagen), tdng hgp cDNA
(vGi bd kit cia Thermo), nhan gen HBx bdng
phugng phap gidi trinh tv gen (v8i may
CEQ8800) va chay PCR cho Sequencing.

- Xur ly sé liéu: theo phan mém SPSS 15.0.
SO liéu vai p-value <0,05 dudc coi la cé y nghia
thong keé.
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Il. KET QUA VA BAN LUAN

3.1. Pac diém chan doan va diéu tri

- Pdc diém Iam sang va can Idm sang

+ Nhém BN UBTG cua ching téi c6tudi trung
binh 1& 56,71+2,25, Ifa tudi gdp nhiéu nhat tir
40-60, chi€ém 54,3%, s6 BN nam chiém dai da s6
(86,84%), ty 1€ nam/nit la 6,6/1. Cac nghién ctu
khac ctia NTT Huyén 2017 va gan day la Bb Tién
2018 véi dd tuGi TB la 60,7+11,6 va cd ty I&
nam/nif la 9/1. Trong nghién clfu cla cac tac gia
L.E. Moreno Luna 2013 va C. Floridi 2017 cho
thay ty & nam/nit trong UBTG ciing kha cao tUr
4/1-6,2/1. Nguyén nhan cd thé la & nam gidi c6
lugng testosteron cao va uéng rugu bia nhiéu han.

+Ty |é chung xét nghiém nong do AFP duong
tinh (& mic tr 20ng/mL tr@ Ién) cia nhom
nghién cduld 73/114 BN (60,04%) va ty 1& am
tinh 1a 39,96%. Pay cling chinh la ty Ié &m tinh
gia cua AFP va cho thady nhitng han ché cua xét
nghiém AFP trong chan doan UBTG. Cac nghién
clru gan day cia TCD Long 2016, NTT Huyén
2017, bb Tién 2018, NP Sang 2018 vé UBTG
cling da cho thay ty 1€ duang tinh clia AFP G cac
BN UBTG la chua cao, chi tir 46,3% - 61,9%).

+ D3c diém tbén thuong & 114 BN UBTG cho
thdy da sO (trén 60%) cac trudng hgp gép vi tri
u & bén gan phai, s6 Ierng 1 khGi u va kich
thudc u >=5cm. Két qua giai phau bénh va giai
doan bénh cua UBTG gdp nhiéu nhéat la do biét
héa trung binh (64,91%) va xép loai BCLC giai
doan A (49,12%).

- Pac diém vé diéu tri: O nhom 33 trerng
hdpphau thudt cdt gan do UBTG cho thdy cat
gan I6n la 42,42%, hau hét theo phuong phap
Takasaki (87,87%), dai da sG (trén 80%) su
dung dudng mé chir J va cd kiém soat cudng
gan. Ngoai ra da so sir dung dao CUSA hodc dao
siéu 4m trong m& cdt gan (72,72%). Ddi Véi
nhom 81 BN sinh thiét gan do UBTG c6 da sO
42/81 (51,85%) dugc diéu tri can thi€p ma nhiéu
nhat la phuang phap TACE.

3.2. Két qua xét nghiém HBx-LINE1:
Trong nghlen cfu ctia ching toi cho thay két qua
G tat ca 114/114 (100%) mau bénh phadm cla
cac bénh nhan UBTG ¢ nhiém vi rat HBV dugc
xét nghiém déu khong phat hién thdy biéu hién
chuyén gen HBx-LINE1.

Két qua nay cling tuong tu vdi nghién ciru
cla nhom tac gid J. Zucman-Rossi va CS 2014
(Phdp) va mét lan nira thdy dugc ngoai két qua
trudc d6 cua C.C. Lau 2014 phat hién thay b|eu
hién chuyén gen HBx-LINE1 & 23,3% s6 mau
UBTG/HBV thi cho dén nay cac nghién clfu ngoai
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Hong-Kong (nhu & Phap, Viét Nam) déu chua
phat hién th3y bi€u hién chuyén gen HBx-LINE &
cac bénh nhan UBTG/HBV. C4 thé & Viét Nam vdi
ty I& nhiém vi rit viém gan B man tinh cao (tur
15-20%), trong do ki€u gen B chiém uu thé nhat
(45,5% theo B.H Hoang - 2004) nén sé cd su
khac biét v&i cac nghién cllu @ Hong-Kong (nai
6 ki€u gen C chiém uu thé) cla tac gia C.C. Lau,
Chuing t6i cho rang can co cac nghién clu tiép theo
sau hon cua cac trung tdm khac sé gilp danh gia
chinh xac han vai tro tién lugng va theo doi diéu tri
clia HBx-LINE1 trong bénh ly UBTG.

IV. KET LUAN

- UBTG thudng gap & nam gigi (86,84%),
nhidu nhét Ia IGa tuBi 40-60 (54,3%), ty 1& xét
nghiém AFP dugng tinh khong cao (60,04%) va
ty I& am tinh la 39,96%. Day cling la nhitng han
ché clia xét nghiém AFP trong chan doan UBTG.
Pa s (trén 60%) cac trudng hop gap vi tri u &
bén gan phai, s6 lugng 1 khoi u va kich thudc u
>5 cm. Giai doan bénh clia UBTG gap nhiéu nhat
la d6 biét hoa trung binh (64,91%) va xép loai
BCLC giai doan A (49 12%).

- Két qua G tat ca 114/114 (100%) mau bénh
pham clia cac bénh nhan UBTG c6 nhiém vi rit
HBV dudc xét nghiém trong nghién clfu nay déu

khdng phat hién thay biéu hién chuyén gen HBx-
LINE1. D€ gilp dénh gid chinh x&c hon vai trd
tién lugng va theo doi diéu tri cia HBx-LINE1
trong bénh ly UBTG can cd cac nghién ctu danh
gia tiép theo cua cac trung tam khac.
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PAC PIEM BENH NHAN DU'Q'C CAY CHI TRONG DPIEU TRI
ROI LOAN CHUYEN HOA LIPID MAU THE PAM THAP

Pham Ba Tuyén*, P6 Thi Nhung*, Tran Trong Dwong**

TOM TAT

Trong nhém nghlen cftu clia ching t6i chi cé 4/30
BN (13,3%) la nir, co td&i 26/30 BN (86, 7%) la nam.
bo tu0| tr 50- -59 chiém nhiéu nhat véi 23/30 BN
(76, 7%), dd tudi 40 - 49 cb 4/30 BN (13,3%), do tudi
> 60 cO 2/30 BN (6, 7%), dd tudi 30- 39 c6 1 BN
(3,3%). 93,3% BN 1a vién chiic dang lam viéc va chi
c6 6,7% s6 BN Ia can bd huu. BN ¢6 16i s6ng khong
tich cuc chi€ém ty |é cao hon (60 %) so vdi s6 BN cd 10
song tich cuc (40%). BN co chi s6 BMI trong gidi han
binh thuGng chi€ém ty Ié cao nhat véi 73,4%, BN béo
phi chiém 3,3%, BN thlra can chiém 23,3% va khong
€6 BN nao thiéu can. .

Tur khoa: Cay chi; RGi loan chuyén hoa lipid.

*Bénh vién Y hoc c6 truyén, B6 Cong an
**Bénh vién 19-8, B6 Cong an
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Email: bsduongretechco@gmail.com
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SUMMARY
ASSESSMENT OF PATIENT'S
CHARACTERISTIC TREATMENT IN
TREATMENT OF TRANSMISSION LIPID

BLOOD TYPE “"DAM THAP”

In our study group only 4/30 patients (13,3%)
were female, with 26/30 patients (86,7%) were male.
Age group 50-59 accounts for the most with 23/30
patients (76,7%), aged 40-49 with 4/30 patients
(13,3%), age = 60 with 2/30 patients (6,7%), aged
30-39 had 1 patient (3,3%). 93,3% of the patients
were employed and only 6,7% were retired. Patients
with positive lifestyle behaviors account for a higher
proportion (60%) than patients with positive lifestyle
(40%). Patients with BMI in the normal range accounted
for the highest rate with 73,4%, obese patients
accounted for 3,3%, overweight patients accounted for
23,3% and no patients were underweight.

Key words: implants; Metabolic lipid disorders.

I. DAT VAN DE
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R&i loan chuy&n hda lipid mau (RLCHLM) la
tinh trang r6i loan va/hodc tang néng do cac
thanh phéan lipid trong mau. RLCHLPM la mot
yéu t6 nguy cd cd thé slra ddi dugc trong cac
bénh ly tim mach do xg vira.

Van dé cap thiét hién nay dat ra la khong
nging nghién clu dé tim ra cac phuong phap
diéu tri r6i loan lipid mau hiéu qud, it tac dung
khong mong muodn. Cac thu6c Y hoc hién dai
(YHHD) diéu tri RLCHLPM con nhiéu han ché bdi
khi dung thudc kéo dai thudng hay cd nhing
anh hudng dén chiic nang gan va than...Han
nira gia thanh ctia thu6c kha cao.

Theo Y hoc cd truyén (YHCT), RLCHLPM dugc
x€p vao chiing dam troc, dudc chia thanh nhiéu
thé: Thé dam thap, thé thdp nhiét, thé khi tré
huyét (&, th€ than ducng hu [1]. Cé nhiéu bai
thuc cd phuong va bai thudc nghiém phuong
da dugc ching minh rdng diéu tri RLCHLPM rat
c6 hiéu qua. Gan day, cay chi, mot phuong phap
diéu tri khong dung thudc da dugc ng dung
trong diéu tri RLCHLPM va thu dugc két qua tot.
Trong qua trinh diéu tri ldm sang tai bénh vién Y
hoc ¢ truyén Bd cong an, ching téi nhan thdy
s& bénh nhan c6 RLCHLPM thé dam thdp chiém
ty 18 tuong ddi cao. Chinh vi vdy, dé nang cao
chat lugng diéu tri va déng gop thém mot
phuang phap diéu tri cho RLCHLPM, chlng toi
ti€n hanh dé tai nghién clu: “Danh gia tac dung
cla phuaong phap cay chi trong diéu tri roi loan
chuyén héa lipid mau thé dam thap”, véi 2 muc
tiéu: Panh gid tac dung cua phuong phap cdy chi

trong diéu tri réi loan chuyén hoa lipid méu thé

dam thap va tac dung khéng mong muén cua
phuong phap cdy chi.,

Il. CHAT LIEU, POl TUONG VA PHUONG

PHAP NGHIEN CU'U

2.1. Chat liéu va phudng tién nghién ciru

*Cdy chi: Ching t6i lva chon huyét dua theo
nguyén ly hoc thuyét Kinh lac va tang tugng: Phong
long va Tuc tam ly.

Phuong tién nghién ciau: Kim cdy chi dugc
hap sdy vb khuan, chi catgut; My do huyét ap,
dng nghe, hdp chdng séc; Dung dich sat khuan,
pank, bong, con, khay qua dau, khay dung cu,
bang dinh, bdng tiét trung, gdng tay vo trung.

*Ky thudt cdy chi: Cay chi vao huyét Phong
long, Tuc tam ly hai bén.

- Xac dinh vi tri huyét. Pua chi vao kim.

- Sat trung da tuang Ung vi tri huyét bang con.

- Tay phai cam kim, tay trai cang da, cham
nhanh qua da, xuyén kim sadu vao huyét chirng
1.5 thén. D&y thdng nong va rat kim.
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- P4t miéng boéng vd khudn I1én vi tri huyét
vUra rat kim cay chi va dan bang dinh c6 dinh.

* Liéu trinh diéu tri: 10 ngay/lan x 3 lan.

2.2. Poi tugng nghién clru: Bénh nhan dugc
chén doan xac dinh RLCHLM dugc diéu tri tai khoa
Piéu tri cao cap Bénh vién Y hoc ¢6 truyén Bo cdng
an tir thang 7/2015 dén thang 11/2016.

*Tiéu chuédn chon bénh nhén:

- Theo YHHD, bénh nhan dugc chan doan
RLLPM khi xét nghiém Iic do6i cd mot hoac nhiéu
biéu hién sau(Theo WHO-1990):

v'Cé TC toan phan mau = 6,5 mmol/L

v LDL-C = 3,9 mmol/L

v Triglycerid mau = 2,0 mmol/L

v'Hodc TC toan phan tir 5,2 — 6,5 mmol/L,
nhung HDL-C < 0,91 mmol/L

- Theo YHCT, bénh nhan c6 cac biéu hién cla
ching dam troc thé dam thép:

v" Thé trang béo béu

v' Hoa méat chdng mat, budn nén, non.

v/ Mét moi, bung chudng, dau dau, té moi
than minh

v LuGi bé, réu IuGi vang hodc trang nhdn dinh.

v Mach hoat hoac huyén hoat.

- Chua tirng dudc diéu tri bang mot thubc
diéu tri RLLPM nao hodc néu dudc diéu tri roi thi
cling da nglrng cac thudc diéu tri do it nhat la 3
thang tinh tir thdi diém kham bénh, khéng dung
cac thubc c6 thé gay RLLPM.

- Tu nguyén tham gia nghién cru nay.

*Tiéu chudn loai trir:

v'B&nh nhan rdi loan chuyén hoa lipid mau
th(r phat sau cac bénh khac nhu: Bénh dai thao
dudng, bénh Basedow, hoi chirng Cushing, hoi
chirng théan hu...

v'Bénh nhan mdi két thuc diéu tri RLLPM
bang thudc khac trong vong 3 thang gan day.

v'Bénh nhan dang bi rdi loan ti€u hoa (tiéu
chay), xuat huyét tiéu hoa.

v'Bénh nhan c6 rGi loan hanh vi nhan thic.

v'Phu nir cd thai hodc dang cho con bu.

v'Bénh nhan khong tuan tha quy trinh va
phac do diéu tri.

2.3. Phuaong phap nghién ciru

*Thiét ké nghién ciu: Nghién clu thor
nghiém [am sang md, so sanh truGc va sau diéu tri.

*C6 mau nghién cuau: Lua chon cG mau
thuén tién gém 30 bénh nhan dugc chan doan la
RLCHLM theo YHHD va thé dam th&p theo YHCT,
dap Ung ding tiéu chudn chon bénh nhan va
tiéu chuan loai trir trén.

*Qua trinh nghién ciru:

- Tuyén chon ngudi bénh: 30 bénh nhan dap
('ng day du cac tiéu chudn lua chon va loai trir.
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- Bénh nhan dugc diéu tri theo phuong phap
cay chi.

- Sau khi hoi bénh, tham kham lam sang theo
mot mau bénh an thGng nhat, lam cac xét
nghiém cg ban cho bénh nhan bao gom:

+ Cong thirc mau ( SO lugng hong cau, bach
cau, tiéu cau, hemoglobin).

+ Sinh héa mau (ALT, AST, Creatinin, Ure,
Acid uric, Glucose, Cholesterol, Triglycerid, HDL-
Cholesterol, LDL-Cholesterol).

- Theo ddi cac bi€u hién Idm sang, cac chi s6
can lam sang, triéu chirng YHCT va tac dung
khong mong mudn trong qua trinh diéu tri.

- Panh gia két qua diéu tri sau 30 ngay diéu
tri (D30) va so sanh trudc diéu tri (DO).

*Cac ky thudt va céng cu thu thip sé

liéu su’ dung trong nghién cuu:
- Xac dinh BMI: Chi s6 khéi lugng cd thé
(BMI) tinh theo cong thic:
Can nang (kg)

BML = [Chigu cao (m)]2

Thi€u can: BMI < 18.5

Binh thudng: 18.5 < BMI < 23

Thira can: 23< BMI <25

Béo phi: BMI > 25

- banh gia trudc diéu tri (D0), sau diéu tri 30
ngay (D30).

- Xac dinh nong do TC, TG, HDL-C, LDL-C
bdng may xét nghiém sinh hod mau Olympus AU
cla Nhat ban tai khoa Xét nghiém Bénh vién
YHCT B0 cong an.

*Panh gia cdc triéu chirng lam sang
theo YHCT: Béo béu, chéng mat, tlrc nguc, mét
moi, mat ngu, tay chan nang n€, bung chudng,
luGi bé nhdt, réu IuBi trdng nhdn, mach hoat
hoac huyén hoat.

- banh gia két qua diéu tri:

v'TOt: Triéu chirng giam hét. LuGi hinh thai
can d6i, réu luGi hét trdng nhan. Hét chdng mat,
hét t& moi nang né, hét bung chudng, hét mét
mai, hét mat ngu.

v'Kha: Triéu ching gidm di. LuGi be it, réu
luGi con trdng nhan it. Dau dau chéng mat, té
moi ndng né it, bung chudng nhe, d& mét maéi,
ngu dé vao giac han.

v'Khdng hiéu quéa: Triéu chiing khdng thay déi.

v/ Xau: Triéu chirng ndng lén.

- banh gia trudc diéu tri (D0), sau diéu tri 30
ngay (D30).

*Xur ly s6'liéu: Cac sO liéu thu thap dugc xur
ly theo phugng phap thong ké y hoc. Két qua
dugc tinh ra ty 1é phan tram, trung binh cong, do
léch trung binh. Khi so sanh hai ty 1€ s dung
test x2, so sanh hai trung binh thuc nghiém

dung test t — student. Cac s0 liéu thu dugc xur ly
theo chuang trinh SPSS 16.0.

KET QUA NGHIEN cU'U

p < 0,001

B Nam B Nu

Biéu db 3.1: Su’ phén bé theo gidi
Nhdn xét: BN nam chiém ty |é nhiéu hon BN
nir, su khac biét cd y nghia théng ké véi p < 0,001.
7% 3%

N/

7%

p < 0,001

W 30- 39 W 40- 49
=

Biéu db 3.2: Su’ phdn bé theo tudi

Nh3n xét: S6 bénh nhan & d6 tudi 50 — 59
chiém ty 1& cao nhéat véi 76,70%; d6 tubi 40- 49
chiém 13,30%, dd tudi > 60 chiém 6,70% va dd
tudi 30- 39 chiém ty 1& thap nhét véi 3,3%. Su
khac biét vé& s8 bénh nhan theo cac nhém tudi cd
y nghia thong ké véi p < 0,001.

Bang 3.1: Phdn bo theo nghé nghiép

” cn OBN | Tylé
Nghé nghiép (?1°=30) X/og p
Can bo nghi huu 2 6,70
Vién chitc dang
Iém,viéc 28 93,30 0 501
Téng 30 100 |

Nhan xét: SO bénh nhan la vién chdc dang
lam viéc la 28/30, chiém ty Ié cao nhat 93,3%.
S0 bénh nhan la can bo nghi huu la 2/30, chi€ém
ty 1€ 6,7%. Su khac biét co y nghia thong ké vai
p < 0,001. ]

Bang 3.2: Phan bé theo thai gian mac bénh

Thai gian SO bénh . A

méc bgénh nhan Tyle% | p

< 1 thang 5 16,70

1 -3 thang 8 26,70 <

> 3 thang 17 56,60 0.05
Tong 30 100 '
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Nhdn xét: S6 bénh nhan mdc bénh trén 3
thang chiém ty Ié cao nhat v&i 56,60%); sG BN
mac bénh tUr 1- 3 thang chiém 26,70%, sd BN
mac bénh dudi 1 thang chiém ty 1€ thdp nhat vdi
16,70%. Su khac biét vé s6 bénh nhan theo thoi
gian mac bénh cd y nghia théng ké véi p < 0,05.

p < 0,05

B Dung thudc B Khong dung thude
Biéu dé 3.3: Su’ phdn bé theo tién si ding
thudc ha Lipid mau
Nhan xét: SO BN da tirng dung thudc ha mé
mau chi€ém ty Ié cao hon so véi s6 BN chua ting
dung thubc diéu tri, su khac biét cé y nghia
théng ké véi p < 0,05.

p >0,05

| Léi séng tich cyc
M L6i song khong tich cuc

Biéu do 3.4: Phan bé theo 16i séng
Nhéan xét: S6 BN cé 16i sdng tich cuc chi€ém
ty 1€ 16n han s6 BN cd 16i sng khong tich cuc,
tuy nhién su khac biét khong c6 y nghia thong
ké véi p > 0,05.

23%

M Thura can
H Béo phi

30 Binh thuong
M Thieu can

74%
p < 0,001

Biéu dé 3.5: Phin bé theo BMI
Nhéan xét: S6 BN tham gia nghién clru cé chi
s6 BMI trong gidi han binh thudng chiém ty Ié
cao nhat (73,40%), s0 BN thira can chiém
23,30%, BN béo phi chiém ty 1& thap (3,30%) va
khong c6 BN nao thi€u can, su khac biét cod y
nghia thong ké véi p < 0,001.
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IV. BAN LUAN

*Pgc diém vé gidi: Trong nhdm nghién cliu
cla chang toi chi co 4/30 BN (13,3%) la nit, co
tdi 26/30 BN ( 86,7%) la nam. Trong nghién ciru
cla chung t6i, ty 1€ nam gigi cao hon so véi két
qua cla cac tac gia Bli Thi Man, Vii Viét Hang va
tuong duong so vGi két qua nghién cliu clda
Tang Thi Bich Thuy. Nghién clu cGa Bui Thi
Man, Vii Viét Hang cho thdy ty Ié nam va nif cla
bénh nhan nghién ctru thudng khong cé su khac
biét. Do BN dugc Iua chon tai khoa Diéu tri cao
cdp Bénh vién Y hoc cd truyén B6 Céng an nén
s6 BN cap ham cao chu yéu la nam gidi.

*Pdc diém vé tudi: Do tudi tir 50-59 chiém
nhiéu nhat véi 23/30 BN (76,7%), dd tudi 40 -
49 c6 4/30 BN (13,3%), dd tudi > 60 c6 2/30 BN
(6,7%), dd tudi 30- 39 c6 1 BN (3,3%). Ty lé
nay tudng duong vdi cac nghién clu trudc do
clla cac tac gia Bui Thi Man, Vi Viét Hang va
Tang Thi Bich Thuy.

*Nghé nghiép: 93,3% BN la vién chirc dang
lam viéc va chi c6 6,7% s6 BN la can bd huu. Ty
Ié nay cao han so véi cac nghién clfu trudc day
clia cac tac gia Bui Thi Man, Vi Viét Hing, Tang
Thi Bich Thay. Do ddc diém BN nghién citu dugc
Iva chon tur khoa biéu tri Cao cap. va co lién
guan dén dac thu cong viéc cila BN lam cong
viéc van phong, lao dong tri éc, giang day, ngoi
nhiéu, stress...dé lam bénh tat phat sinh do lam
giam sut cong nang van hda cua tang Ty, cong
ndng so tiét cua tang Can...

*Thoi gian mac bénh: S6 BN mac bénh
trén 3 thang chiém ty 1€ cao nhat (56,6%) va sO
BN mdc bénh dudi 1 thang chiém ty I& thap nhat
(16,7%). Diéu nay cho thdy, RCHLM thudng
dugdc phét hién tinh c& khi BN di kham kiém tra
stic khoe hoac khi da cd bién chirng budc phai
vao vién, do vay van dé dat ra la can cd chién
lugc tAm sodt dinh ky phu hgp dé chan doén kip
thai bénh ly RLCHLM cho BN.

*Tién su’ dung thuéc ha mé mau:70% s6
BN nghién clru da ting dung thudc ha lipid mau
nhung chua dat dugc muc tiéu diéu tri, cd thé
do BN kém tuan tri bgi cac nguyén nhan nhu:
viéc dung thudc hang ngay sau bira &n t6i c6 thé
gay bat tién cho sinh hoat va coéng viéc, BN lo
ldng vé cac tac dung phu cla thudc, giad thanh
thudc cao...

*L6i song: BN c6 16i sdbng khong tich cuc
chiém ty Ié cao hon (60%) so v&i s6 BN co 16i
séng tich cuc (40%). Péc diém yéu t6 nguy co
ctia nhdom bénh nhan nghién cltu cang lam sang
td cho ly ludn cta YHCT vé cd ché bénh sinh.
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Chidng dam troc sinh ra khi cong nang cac tang
Phé&, Ty, Can, Than giam sit do cac nguyén nhan
nhu: An nhiéu th&'c an ngot béo, nhiéu cao
lugng mi vi, ubng nhiéu rugu bia, hut thudc 13,
lam viéc tri 6c qué siic, 1am tén thuong ty, do
uat (e lau ngay, hoac do can dém thap nhiét, khi
cd bat Igi, anh hudng dén céng nang so tiét cla
can dém, do bam t6 thé trang béo phi, duong
khi bat tdc, khi€én cho su van hanh cua khi co
khong théng xudng, lam anh hudng dén su van
hda tan dich trong cd thé€ ma gay bénh.

*Chi s6 nhan trac BMI: BN co chi s6 BMI
trong gidi han binh thugng chiém ty 1€ cao nhat
VvGi 73,4%, BN béo phi chi€m 3,3%, BN thira can
chiém 23,3% va khong c6 BN nao thi€u can. Ty
Ié nay thap hon so v&i nghién ctu cta BUi Thi
Man. Do ché d6 &n giau dinh duBng, 16i sdng
tinh tai it van dong dan dén du thira nang lugng
ma gay thlira can. Cac nghién cru gan day cho
thay thira can béo ph| c6 quan hé chdt ché tdi
bénh ly r6i loan chuyén héa lipid mau va dé bi
vira xd dong mach.

V. KET LUAN

Trong nhdm nghién clftu cla chdng t6i chi co
4/30 BN (13,3%) la nif, c6 tSi 26/30 BN (86,7%)
la nam. DO tudi tir 50-59 chiém nhiéu nhat vdi
23/30 BN (76,7%), dd tudi 40 - 49 c6 4/30 BN
(13,3%), d6 tudi = 60 co 2/30 BN (6,7%), dd
tudi 30- 39 c6 1 BN (3,3%). 93,3% BN I3 vién
chirc dang lam viéc va chi c6 6,7% s6 BN la can

b6 huu. BN ¢ 16i s6ng khong tich cuc chiém ty
Ié cao han (60%) so véi s6 BN cé 16i s6ng tich
cuc (40%). BN co chi s6 BMI trong gidi han binh
thudng chi€ém ty Ié cao nhat véi 73,4%, BN béo
phi chiém 3,3%, BN thira can chiém 23,3% va
khong cé BN nao thi€u can.
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NGHIEN CU'U XAY DUNG CONG THU'C BAO CHE CO' BAN VI CAU CEFACLOR
GIAI PHONG KEO DAI PE TANG TAC DUNG KHANG KHUAN PU'O'NG HO HAP

TOM TAT

Muc tiéu: Xay dung dugc cdng thirc bao ché co
ban cua vi cau (VC) Cefaclor (CF) g|a| phong kéo dai
va danh gid dugc mét so dac tinh cua VC. Phuaong
phap: Khao st anh hudng cuia ta dugc kiém soat giai
phong Ethyl cellulose (EC); td dugc phéi hdp kiém
soat giadi phong Eudragit L100 va Hydroxypropyl
methylcellulose (HPMC) K4M G cac ty 1é khac nhau;
anh hudng cua thé tich pha ngoai (dung dich PonvmyI
alcohol (PVA) 1%), t6c do khudy va thgi gian khuay
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b6c haoi dung moi dén mot s6 dac tinh cta VC CF gidi
phong kéo dai bao ché theo phudng phép bdc hgi
dung méi tir nhu tuong. K&t qua: Cong thirc bao ché
€0 ban VC CF gdbm: EC/CF = 1/1, HPMC K4M 10%, thé
tich pha ndi (hon hgp Dichloromethan (DCM) va
Ethanol 96% (EtOH) vdl ty 1é 1/1) 100 ml, thé tich pha
ngoai 300 ml, t5c do va thdi gian khudy béc hoi dung
moi: Khuay vGi téc d6 s 3 trong 4 gid. Cong thirc nay
cho VC déu, hiéu suat tao VC la 77,45%, hiéu suat luu
gilr dugc chat (DC) la 80,04%, DC giai phdng cham va
kéo dai. K&t luan: ba xdy dung dugc cong thirc bao
ché cao ban VC CF giai phdng kéo dai. ba danh gia mot
s6 dac tinh cta VC: Hinh thai, hiéu suat tao VC, hiéu
suat luu gilr DC va kha nang kiém soat giai phong dé
lam co sé xay dung cong thic bao ché toi uu.

T khoa: Cefaclor, giai phdng kéo dai, VC.

SUMMARY

21


mailto:bachqy@yahoo.com

VIETNAM MEDICAL JOURNAL N°1&2 - JUNE - 2018

STUDY ON BASIC FORMULATION OF
CEFACLOR SUSTAINED RELEASE
MICROSPHERES TO INCREASE THE
EFFICIENCY OF ANTIBACTERIAN ON

RESPIRATORY SYSTEM

Objectives: The aim of present study is to
formulate and evaluate sustained release microspheres
of Cefaclor (CF). Methods: Evaluate the effects of
controlled release excipients: Ethyl cellulose (EC),
Eudragit L100, Hydroxypropyl methylcellulose (HPMC)
K4M at different ratios; effects of solvent’s volume, and
stirring time on the properties of CF microspheres
preparing by solvent evaporation method. Results: The
basic formulation was selected with EC/CF = 1/1, 10%
HPMC K4M, the volume of internal phase: 100ml
(DCM/EtOH 96% =1/1), the volume of external phase:
300ml PVA 1%, stirring rate at number 3 for 4 hours on
mechanical stirrer. Conclusion: The formulation and
properties of CF sustained release microspheres in
terms of morphology characteristics, drug content,
percentage vyield, entrapment efficiency and in vitro
drug release study were established.

Keywords: Cefaclor, sustained release, microspheres.

I. DAT VAN DE

Cefaclor la khang sinh cephalosporin thé hé
2, hap thu tét qua dudng udng, dat nong do toi
da trong mau sau khoang 0,5-1 gid. Tuy nhién,
CF c6 thoi gian ban thai ngan (0,5-1 gig), nén
phai uéng thu6c nhiéu lan trong ngay khi dung &
dang bao ché& qui udc [1]. Hon nifa, ndng d6 DC
trong mau dao déng dan dén hiéu qua diéu tri
khong cao. Cac nghién cu trén 1dam sang cho
thdy, sir dung CF giai phdng kéo dai d& khac phuc
dugc cac nhugc diém trén, dong thdi tdng sinh kha
dung, nang cao hiéu qua diéu tri cia thudc.

Hién nay, VC gidi phéng kéo dai dang dugc
cac nha khoa hoc quan tam nghién ciru do dang
thudc nay giai quyét dugc nhitng khd khan thudc
linh vuc sinh dugc hoc va ky thuat bao ché cac
dang thudc. Tuy nhién, day la mét dang bao ché
kha phiic tap va mdi chi la san pham trung gian,
doi hoi phai cd su thiét k€ cong thic chinh xac
dé c6 dugc md hinh gidi phdng hoat chat theo
thai gian mong mudn [2], [3], [4]. Chinh vi vay,
ching toi ti€n hanh dé tai nay vaéi muc tiéu xay
dung dugc cong thirc bao ché VC CF giai phdong
kéo dai 12 giG.

Il. NGUYEN LIEU, THIET B] VA PHUONG
PHAP NGHIEN CU'U

2.1. Nguyeén liéu, thiét bi

*Nguyén liéu. CF nguyén liéu (USP 38), CF
chudn phong thi nghiém (SKS: QT 066 061209,
ham lugng 94,66% do Vién kiém nghiém thuéc
TP H6 Chi Minh cung cdp), Ethyl cellulose,
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Eudragit L100, HPMC K4M, Dicloromethan,
Ethanol 96%, Polyvinyl alcohol.

*Thiét bi May thir d6 hoa tan Copley DIS
8000, mady quang ph& UV-Vis Double Beam PC
UVD 2960 Labomed (M¥), may sdc ky ldng hiéu
nang cao (HPLC) Waters Alliance €2695 (My),
may khudy tir IKA RH basic, may khudy cc IKA
RW 16 basic, may do pH Mettler Toledo S220-
KIT va mot s6 thiét bi khac.

2.2. Phucong phap nghién clru

2.2.1. Bao ché vi cdu theo phuong phap
béc hoi dung méi tu’ nhii tuong _

Hoa tan polyme trong 100 ml hon hgp dung
mdi pha ndi (DCM/EtOH 96% =1/1). Phan tan CF
vao dung dich polyme, khudy tir dé€ tao pha ndi.
Dung bom tiém thay tinh phoi hgp tir tir pha noi
vao thé tich khdo sat pha ngoai PVA 1%, ddng
thdi khudy nhii hda bang may khudy co (t6c do
s& 5 trong 3 phat) dé tao nhii tuong. Nhii tuong
tao thanh dem khudy bGc hoi dung moi vai toc
d6 va thgi gian khao sat dé bay hai hét DCM,
hinh thanh VC ran. Loc &y VC trén phéu Buchner
va rra nhiéu [an bang nudc cat. Sdy VC & nhiét
do 40°C trong 8 gid.

2.2.2. banh gia mét sé dac tinh vi ciu

- Hinh thai VC: Xac dinh bang cam quan va
quan sat dudi kinh hién vi quang hoc.

- Xac dinh ham lugng DC bang 2 phuong phap:

+ Phuong phap do do hap thu tir ngoai &
budc séng 265nm dé dinh lugng CF khi danh gia
kha nang kiém soat giai phong.

+Phuang phéap sac ky 16ng hiéu ning cao dé
dinh lugng CF trong VC: Pha dong 1,0g natri
pentasulfonat trong hon hgp gom 780ml nudc va
10ml triethylamin, diéu chinh pH = 2,5+ 0,1
bdng acid phosphoric, thém 220ml methanol,
tron déu. Diéu kién sic ky: Cot C18 (4,6 x
150mm; 5um), toc do dong 1,5ml/phdt, detector
UV 265 nm, thé tich tiém 20 pl [5]. TU két qua
dinh lugng, tinh dugc hiéu suat tao VC va hiéu
suat luu gilr DC.

- Kha ndng kiém soat gidi phdng: Dua theo
USP 38 vdi cac thong sd: Thiét bi ki€u canh
khudy, toc do quay: 100 vong/phdt; moi trudng
hoa tan: 900 ml dung dich dém HCI 0,1N pH 1,2;
nhiét d6 moi trudng tha: 37°C £ 0,5°C; cac thdi
diém 18y mau: 0,5; 1; 2; 3; 4; 5; 6; 7 va 8 gid.
Lugng CF giai phong dugc xac dinh bang
phuang phap do d6 hap thu t&r ngoai & budc
séng 265nm [6].

INl. KET QUA NGHIEN cU'U VA BAN LUAN
3.1. Két qua nghién ciru anh hudng cua
cac thanh phan cong thirc
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C8 dinh cac thong s§ nhu sau: Thé tich pha
noi: 100ml hon hogp dung mo6i DCM va EtOH (ty
Ié 1/1), thé tich pha ngoai: 300ml dung dich PVA
1%, nhiét do khudy: t%nong, khudy nhii hoa vdi
toc do s6 5 trong 3 phuat, béc hoi dung moi:
khudy véi toc do s6 3 trong 4 giG. Tién hanh bao

ché& cac mAu VC véi thanh phan cong thic nhu
bang 1, trong d6 F1-F4 thay déi ty 1& polyme lam
chat mang, F5-F12 thay ddi loai va ty 1é td dugc
phoi hgp (ty 1€ ta dugc ph0| hgp tinh theo phan
tram tong khoi lugng CF va EC). Khoi lugng CF
trong moi cong thic la 5 g.

Bang 1: Thanh phén céng thuc VC F1-F12
CcT

F1 | F2 | F3 F4 F5 | F6 | F7 | F8 | F9 | F10 | F11 | F12
CF 1 1 1 1 1 1 1 1 1 1 1 1
EC 1 2 3 4 1 1 2 2 1 1 2 2
Eudragit L100 (%) | - | - | - - |10 | 15 |10 | 15 | - - - -
HPMC K4M (°/o) - - - - 10 15 10 15
*Anh hutng cua ty Ié po/yme dung /am chat mang
Tién hanh bao ché&, khao sat cac cdng thirc VC (F1-F4). K&t qua dudgc thé hién & bang 2.
Bang 2: Cac chi s6 khao sét VC bao ché theo céng thirc F1-F4
Cong Phén b6 kich thu'éc tiéu phan (um) HS tao VC | Ham lugng | HS luu giir
thirc <150 150-250 >250 (%) (%) DC (%)
F1 10,12 76,35 13,53 78,19 38,58 77,16
F2 8,65 74,14 17,21 83,27 26,01 78,03
F3 7,37 68,91 23,72 85,56 20,06 80,24
F4 5,53 50,41 44,06 87,32 16,67 83,35

Hinh thai VC dudgc trinh bay & hinh 1:

Hinh 1: Hinh anh duéi kinh hién vi
quang hoc cua VC F1 (A), VC F2 (B), VC F3
(C) va VC F4 (D)

Kich thudc VC trong khoang 150-250um. Khi
tang ty 1&é EC/CF, thi kich thudc VC tang lén. Do
lugng polyme nhiéu sé lam tang d0 nhét cla pha
noi nén khi phan tan vao pha ngoai s€ tao ra cac
giot nhii tuong I6n haon, va céc glot nhii tucng
cling dé két dinh vao nhau tao ra cac VC co kich
thude 16n hon.

- Hiéu sudt tao VC, ham lugng va hiéu suat luu
gilt DC: Khi tang ty |é EC st dung trong cong thirc
tir F1 t6i F4 thi hiéu suat tao VC va hiéu suat luu
gitr DC déu tang. Tuy nhién khi cang tang lugng EC
thi hiéu sudt tao VC lai tang khong nhiéu do hao
hut bam dinh dung cu nhiéu, dong thai dé xay ra
hién tugng két dinh gitra cac tiéu phan.

- Kha nang kiém soat giai phéng DC: Két qua
dudc trinh bay & hinh 2.

Két qua & hinh 2 cho thdy: Khi tang ty 1€
EC/CF, t6c d6 va murc do giadi phong DC trong
sudt thdi gian khao sat déu giam. Khi ty 1é EC
tang, chiéu dai I18p khuéch tan tang, kha nang

thdm méi trudng hoa tan vao sdu trong cot
giam, do vay lugng DC dugc gidi phdng ra moi
truéng hoa tan giam.

-
o
o

(o]
o

F1
—i- F2
W F3
ol o
051 2 3 456 7 8
Thoi gian (gio)
Hinh 2: D6 thi biéu dién ty 1& (%) DC giai
phong theo thO'I gian cua VC F1-F4
*Anh /ufdng cua loai va ty 1é ta duoc phoi

Ty 1€ % Cefaclor giai phong
NOB O

o o o ©
| | |

hap kiém sodt gidi phong
Tién hanh bao ché va khao sat 8 cong thic
VC (F5-F12).

- Hinh thai VC: bugc trinh bay & hinh 3.

Hinh 3: Hinh anh duéi kinh hién vi
quang hoc cua F5 (E) va F9 (F)
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Khi ph6i hgp Eudragit, cac VC thu dugc xop F8 84,14 24,52 80,92
han, kich thudc 16n han va kém déng déu haon, F11 82,05 24,58 81,11
bé mat san sui, ndt gdy, hinh thai cau kém. F12 80,53 24,81 81,87

Trong khi dd, khi ph6i hgp HPMC K4M nhan
thdy, VC tao thanh cd kich thuéc nho han va
cau déu haon, bé mat VC tuagng d6i nhan min.
- Hiéu suat tao VC, ham lugng va hiéu suat
luu gilt DC: K&t qua dugc thé hién & bang 3
Bang 3: Cac chi s6 khao sat VC bao ché
theo cong thirc F5-F12

Két qua & bang 3 cho thdy: Khi ph6i hgp
Eudragit trong céng thirc, hiéu suat tao VC va
hiéu sudt luu gitr DC déu tdng. C6 thé do khi
téng lugng polyme, d6 nhét pha ndi tang, han
ché su phan tan cla DC vao pha ngoai dan dén
tang hiéu suat.

Khi ph6i hgp HPMC K4M, hiéu sudt tao VC lai

Céng Hiéu Ham Hiéu suat giam trong khi hiéu sudt Iuu gitr DC téng. Diéu
thirc suat tao lurgng luu giir DC nay la do HPMC K4M bi hoa tan mot phan vao
VC (%) (%) (%) pha ngoai trong qua trinh béc hoi dung mdi, sy
F1 78,19 38,58 77,16 hao hut nay dan dén hiéu sudt tao VC giam.
F5 79,27 35,43 77 ,95 Trong khi do, sy’ hoa tan cia HPMC K4M lam pha
F6 81,32 35,71 78,56 ngoai cd d6 nhét cao han, tir d6 lai han ché su
F9 77,45 36,38 80,04 phén tan cta DC vao pha ngoai, dan dén tang
F10 75,29 36,51 80,32 hiéu suat luu gilr DC.
F2 83,27 26,01 78,03 - Kha ndng kiém sodt giai phdng DC: Két qua
F7 83,96 23,98 79,13 dugc trinh bay & hinh 4.
120 120
_?: 100 _%«. 100 4
= 80 . 80 |
8 - >
5 60 f» 60 -+
;'f:- 40 ';-’ 40 1
{ 20 = 20
E‘ 0 = 0

05 1 2 3
Thor gan (wo)

a 5 6 7 8

05 1 2 3 4 5 6 7 8
Th glan(gidr)

Hinh 4: D6 thi biéu dién ty I& (%) DC giai phéng theo thdi gian tir VC
phéi hgp Eudragit L100 (A) va HPMC K4M (B)

Két qua & hinh 4 cho thdy: Eudragit da lam
tang t6c d6 va murc do giai phong DC tir VC. Viéc
st dung Eudragit trong c8t c6 thé lam téng ty 1&
10 x6p cla VC, do d6 lam tang kha ndng khuéch
tan DC trong qua trinh hoa tan. HPMC cd kha
ndng kiém soat giai phéng tét, DC dugc giai
phéng tUr tir, déu dan trong su6t thdi gian khao
sat. HPMC lam giam ty 1€ (%) DC dudc giai
phong & nhitng gid dau trong khi d6 & nhiing
gid sau lai lam téng lugng giai phong DC. biéu
nay la do VC (ph6i hgp HPMC) c6 bé mat tron
nhan han, lam giam su’ tham moi trudng hoa tan
vao cot trong nhitng giG dau. Dong thai, khi ti€p

xic moi trudng hoa tan, HPMC truong nd dan
tao thanh I6p gel lam cham qua trinh gidi phong
DC tir VC. Mat khac, HPMC vdi ban chat than
nudc lai tao thém cac kénh khuéch tan, lam tang
kha nang tham dung moi vao cac I6p sau trong
cot, gilp giai phong DC & phan 16i VC t6t hon, tur
dd lam tang ty |1é DC dugc giai phong.

3.2. Két qua nghién ciru anh hudng cua
cac thong s6 qua trinh bao ché

*Thé tich pha ngoai

Khao sat thé tich pha ngoai lan lugt 1a 200,
300, 400ml. Két qua dugc trinh bay & bang 4.

Bang 4: Bac tinh VC khi khdo sat thé tich pha ngoai

':'1he tich . Phan bo kich thudc tiéu phan HS tao VC | Ham Iwgng | HS Iuu giit
pha ngoal (pm) (%) (%) DC (%)
(ml) <150 150-250 >250
200 8,33 72,41 19,26 70,73 37,03 81,47
300 10,26 79,83 9,91 77,45 36,38 80,04
400 14,47 78,41 7,12 72,58 34,39 75,66
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- Thé tich pha ngoai téng 1am tdng kha ning
nhii héa tao nhii tuong D/N khi phsi hgp hai
pha, do vay lam giam kich thudc VC, tang ty I€ vi
cau phan bo trong khoang <150um. Tuy nhién,
khi thé tich pha ngoai 6 mic cao (400 ml) thi
hiéu suat tao VC va hiéu suat luu gitr DC déu
giam do murc do DC va ta dugc (HPMC K4M) bi
hoa tan trong pha ngoai trong thdgi gian boc hai
dung moi tang lén.

- Khi thé tich pha ngoai 1a 200ml, kich thudc
VC tang, hiéu suat tao VC lai giam do ty 1€ két
dinh gilfa cac VC tao thanh tang Ién, VC kém
ddng déu vé hinh dang, kich thudc. Thé tich pha
ngoai lua chon 1a 300ml dé cho hinh thai va hiéu
suat phu hgp.

*Téc dé khudy béc hoi dung méi:

Khao sat & 3 toc do: s 2, 3, 4. Két qua dugc
trinh bay & bang 5, hinh 6 va hinh 7.

Bang 5: Pac tinh VC khi khao sat toc do khuay

Toc dd Phéan bd kich thu'dc tiéu phan (um) |HS tao VC |[Ham luong | HS Iuu giir

khuay <150 150-250 >250 (%) (%) DC (%)
S0 2 7,64 74,35 18,01 68,27 36,70 80,74
SO 3 10,26 79,83 9,91 77,45 36,38 80,04
SO 4 15,52 76,44 8,04 73,58 33,75 74,26

& v
Hinh 5: Toc d6 khudy s6 2 (A) va s6 4 (B)

- V&i téc do khudy s6 2, luc phan tan nho,
cac tiéu phan nhii tuong dé két dinh lai tao VC
kich thudc I8n, tinh chat cau kém. Hon nita toc
do khudy cham ciing_lam tang ty I& vi cau bi bam
dinh vao dung cu dan dén hiéu suat tao vi cau
giam dang ké.

- V@i toc do khudy so 4, luc phan tan manh,
VC c6 kich thudc nhd, nhiéu VC bi v3, bé mat VC

bi nit gay, hiéu sudt tao VC giam. Mat khac, kich
thudc VC nho lam tang dién tich ti€p xuc véi moi
truGng hoa tan. Ngoai ra mot ty 1€ VC bi v3 va
bé m&t VC bi n(it gdy nén khé cd thé kiém soét
giai phéng DC.

- Véi toc do khudy sb 3, luc khudy vira phai,
cac tiéu phan nhii tuong phan tan va chuyén
ddng déng déu, én dinh trong pha ngoai, VC tao
thanh co tinh chat cau tot, kich thudc dong déu,
hiéu suat phu hgp.

*Thoi gian khudy béc hoi dung méi

Khao sat thGi gian khudy boc hai dung moi
[an lugt 1a 3 gid, 4 giG va 5 gid. Két qua dugc
trinh bay & bang 6.

Bang 6: Pac tinh VC khi khao sat thai gian khudy boc hai dung mai

Thai gian Phan b kich thu'éc tiéu phan HStaoVC | Ham lugng HS luu
BHDM (pm) (%) (%) giir DC
(gig) <150 150-250 >250 (%)
3 8,44 79,05 12,51 71,25 34,15 75,14
4 10,26 79,83 9,91 77,45 36,38 80,04
5 11,67 79,21 9,12 75,58 35,74 78,63

- Tai thdi diém 3 gid, dung méi van chua bdc
hoi hét, khi loc va sdy, VC tao thanh bi bién dang
va dinh vao nhau, cdu tric VC khong dong nhat,
bé mat xop, hiéu sudt tao VC va hiéu suat luu gilr
DC déu giam.

- Tai thdi diém 5 gid, hiéu sudt tao VC va hiéu
sudt luvu gilr DC gidam do lugng DC va ta dugc
(HPMC K4M) bi hoa tan trong pha ngoai nhiéu
han. T d6 Iua chon thgi gian khudy bdc hai
dung moi la 4 gid.

Nhu vay, VC bao ché theo cong thiic F9 véi cac
théng s6: Thé tich pha ndi 100ml, thé tich pha
ngoai 300ml, téc do khudy s6 3 trén may khudy cd,
thdi gian khudy béc hoi dung moéi 4 giG.

IV. KET LUAN

TU két qua nghién ctu trén, ching toi thdy
cong thirc bao ché co ban ctia VC CF gom EC/CF
= 1/1, HPMC K4M 10%, thé tich pha ndi
(DCM/EtOH 96% = 1/1) 100ml, thé tich pha
ngoai (PVA 1%) 300ml, toc do va thgi gian
khudy boc hai dung moi: Khudy cd vdi téc do so
3 trong 4 gid. Cong thirc nay cho VC déu, hiéu
suat tao VC la 77,45%, hiéu suat luu gilt DC la
80,04%, kha néng ki€ém soat giai phdong DC dat
yéu cau theo USP 38.

TAI LIEU THAM KHAO

1. BO Y té (2015) Duoc thu qudc gia Viét Nam,
chuyén luan: Cefaclor, NXB Y hoc, Ha Noi.

25



VIETNAM MEDICAL JOURNAL N°1&2 - JUNE - 2018

26

2. Giri P. et al. (2014) Microspheres as drug delivery

system — a review. Journal of Global Trends in
Pharmaceutical Sciences, 5(3): 1961-1972.

. Vikrant D. et al (2013) Microsphere: as new

drug delivery system. Journal of Pharmacy and
Pharmaceutical Sciences, 2(6): 4504-4519.

4. Chitra S., Suresh P., Madhu S. et al. (2013)

Design and evaluation of microspheres: a review.
Journal of Drug Delivery Research, 2(2): 18-27.

. BO Y té (2017) Duoc dién viét nam V, chuyén

luan: Cefaclor, NXB Y hoc, Ha Noi.

. United States Pharmacopeial Convention

(2014), Cefaclor extended-release tablets. In:
USP 38, United States Pharmacopeial, Rockville.



TAP CHi Y HOC VIET NAM TAP 467 -

THANG 6 - SO 1&2 - 2018

NGHIEN CU'U NONG PQ AFP, PIVKA Il TRONG HUYET TUONG
BENH NHAN UNG THU BIEU MO TE BAO GAN VA BENH GAN MAN TiNH

Hoang Thi Minh*, Pham Thanh Binh*, H6 Thi Long*

TOM TAT

Muc tiéu: Xac dinh n6ng d6 AFP va PIVKA —II va
so sanh ndng dd cua chung trong huyét tudng bénh
nhan UTBMTBG va bénh Iy gan man tinh; Poi tugng
va phuong phap Mo ta cdt ngang tren 17 bénh
nhan ung thu. bi€u md t& bao gan, 18 bé&nh nhan bénh
ly gan man va 10 ngu‘dl t|nh nguyen khoe manh. K&t
qua: Do tudi trung binh cia nhdm bénh 1a 52,43 +
11,00. Trong dé trong nhdm bénh 100% la nam. Gia
tri AFP trung binh ctia nhém HCC (983.53 + 1214.09)
cao hon c6 y nghia théng ké so vaoi nhom cd bénh ly
gan man tinh (16.25 + 44.41) va nhom lanh tinh (1.85
+ 0.79). Gia tri PIVKA-II trung binh cta nhém HCC
(12870.29 + 15844.65) cao hdn co y nghia thong ké
(p < 0,05) so Vdi nhom €6 bénh ly gan man tinh
(1793.15 £7119.98) va nhom Ianh (20.15 + 3.81).
Nhom bénh ly gan man tinh c6 néng d6 PIVKA-II
trung binh cao hon ¢6 y nghia thdng ké so vSi nhom
lanh (p < 0.05). D6 nhay cua AFP 52.94%, do dac
hiéu 92.86%, d0 nhay cua PIVKA-II 82.35%, do dac
hiéu 71.42%. Keét luan: Nong do AFP va PIVKA II &
nhém bénh nhan HCC cao hon so vGi nhdm bénh gan
man tinh va nhom lanh va cd y nghla dé chan doan.
D6 nhay dé dac hiéu phu thudc vao gia tri cut off.

Tu khéa: Ung thu biéu md t& bao gan, bénh gan
man tinh, d6 nhay, d6 dac hiéu

SUMMARY
STUDY ON CONCENTRATION OF AFP AND
PIVKA-II AND COMPARE THEIR
CONCENTRATION IN THE SERUM OF
PATIENT WITH HEPATIC CARCINOMA
CANCER AND CHRONIC LIVER DISEASE
Purpose: To study concentration of AFP and
PIVKA-II and compare their concentration in the
serum of patient with hepatitic carcinoma cancer and
chronic liver disease. Subject and method: Cross-
sectional descriptive study on 17 patients with HCC
and 18 patients with chronic liver disease and 10
healthy patients. Result: Mean of years of disease
group is 52,43 = 11,00, of healthy group is 44.10 +
14.47. 100 % of disease group is male. Mean of AFP
concentration of HCC group (983.53 + 1214.09) is
statistically significant higher than that of chronic liver
disease group (16.25 £ 44.41) and healthy group
(1.85 £ 0.79). Mean of PIVKA-II concentration of
HCC group (12870.29 % 15844.65) is statistically
significant higher than that of chronic liver disease
group (1793.15 £7119.98) and healthy group (20.15

*Bénh vién Quén y 103

Chiu trach nhiém chinh: Pham Thanh Binh
Email: thanhbinh412ld@gmail.com

Ngay nhan bai: 21/4/2018

Ngay phan bién khoa hoc: 20/5/2018
Ngay duyét bai: 2/6/2018

+ 3.81). Mean of PIVKA-II concentration of chronic
liver disease group is statistical significant higher than
that of healthy group. The sensitivity of AFP is 52.94%
and the specificity is 92.86%; the sensitivity of PIVKA-
II is 82.35%, and the specificity is 71.42%.
Conclusion: AFP and PIVKA-II concentration of HCC
patient are higher than that of chronic liver disease
and healthy group and has value to diagnose. The
sensivity and specificity depend on cut-off value.

Keyword: Hepatitis, chronic liver disease, the
sensivity, the specificity.

I. DAT VAN PE

Viém gan man (VGM), xa gan (XG), ung thu
biéu mé té€ bao gan (UTBMTBG) la nhiing bénh
ly phé bién va nguy hlem cla gan. Hién nay, cd
nhiéu phugng phap hd trg cho viéc chan doan,
theo déi diéu tri va tién lugng cac bénh ly nay.
Do cac bénh ly & gan dudc dinh nghia mang tinh
md hoc nén “tiéu chuidn vang” dang dugdc si
dung dé€ chan doan xac dinh, theo ddi tién trién
la sinh thiét gan. Tuy nhién, sinh thiét gan la ky
thuat xam 13n, chi dinh chat ché nén it dugc st
dung cho cac bénh ly cla gan. Hién nay cac
phuong phap chdn doadn khdng xam I&n da va
dang dugc phat trién. M6t trong cac phuong
phap nay la dinh lugng cac ddu an sinh hoc
trong mau. Phuang phap nay dé s dung va cé
thé ti€n hanh thudng xuyén. AFP |a marker sinh
hoc dudc st dung rdng rai nhat dé€ chan doan va
theo ddi diéu tri HCC tuy nhién trong chan doan
HCC, viéc s dung AFP c6 thé bd s6t 40% bénh
nhan, bén canh dé nhiéu bénh nhan viém gan,
XG gan cling c6 nong d0 AFP tuong dGi caova
nong do AFP khéng co méi tugng quan chat ché
vGi kich thudc khoi u[2],[5]. Cac dau an sinh hoc
c6 kha nang két hgp hoac thay thé AFP dang
dugc nghién clru. Trong doé vai tro cla PIVKA-II
(prothrombin induced by vitamin K absence)
trong chan doén va theo ddi diéu tri UTTBG ngay
cang dugc lam sang to.

Viét Nam la mot trong nhitng nudc co ty I€
nguGi mac cac bénh vé gan cao trén thé gidi va
viéc chan doan VGM, XG, UTBMTBG tur trudc dén
nay chi yéu dua vao cac triéu chirng lam sang,
siéu am, xét nghiém sinh hoa két hgp véi AFP.
Hién nay & nudc ta co rat it nghién clru vé dau
an PIVKA-II trong mau & nhitng bénh nhan cé
bénh ly gan néi chung va UTTBG ndi riéng. Do
vay nghién cltu nay dugc tién hanh vdi muc
tiéu: Xac dinh ndng do AFP va PIVKA — II va so
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sanh ndng do cua chung trong huyét tuong bénh
nhan UTBMTBG va bénh ly gan man tinh.

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

1. Poi tugng nghién clru: Gom 45 doi
tugng chia lam 3 nhém

- Nhom bénh nhdn: gom 17 bénh nhan HCC va
18 bénh nhan cé bénh ly gan man tinh dang diéu
tri tai khda ndi tiéu hda bénh vién quan y 103.

- Nhém chung: gom 10 ngudi binh thudng
khée manh.

2. Phuong phap nghién ciru: md ta cét
ngang cé doi chirng.

3. Cac budc tién hanh nghién clru: Khai

lI. KET QUA NGHIEN cU'U

thac bénh sir, khdm 1dm sang, siéu am & bung
va chup CLVT, lam cac xét nghiém can lam sang

4. Cac tiéu chuan dung trong nghién ciru

- Tiéu chudn chan doadn HCC theo hdi gan
mat hoa ki (AASLD) va h6i gan mat chau au
(EASL) dua trén kich thudc khoi u.

- Tiéu chuan chan doéan giai doan theo phan
loai cua Barcelona (BCLC).

- Chan doéan xd gan: dua vao 3 hdi ching:
héi chirng TALTMC, hdi chitng thay ddi hinh thai
gan, va héi chirng suy chirc nang gan

5. Phudang phap xtr ly so liéu: s6 liéu dugc
luu trir trén excel va dugc x(r ly bang phan mém
SPSS 16.0.

Bang 1: Pic diém tudi va gidi cua déi tuong nghién ciu:

. o . Gigdi
Nhom n Tuoi trung binh Nam N&
Lanh 10 44.10 + 14.47 6 (60%) 4 (40%)
Bénh gan man tinh 18 48.89 + 12.88 18 (100%) 0 (0%)
HCC 17 56.24 + 8.18 17 (100%) 0 (%)
T6ng nhdm bénh 35 52,00 + 11,00 35 (100%) 0 (0%)

Nhan xét: D6 tudi trung binh trong nghién cltu cia nhdm bénh 1a 52,00 + 11,00, ctia nhém lanh Ia
44.00 + 14.00. Trong do trong nhom bénh 100 % la nam, con trong nhém lanh c6 60% la nir 40% la nam.
Bang 2: Pdc diém xét nghiém AFP va PIVKA-II cua nhom bénh:

. A A s . Chan doan HCC
Xét nghiém Gia tri bénh ly Ty lé S5 Iwgng Ty 16
AFP > 10 ng/mL 14 40% 11 78%
PIVKA-II > 40 mAU/ml 22 63% 14 63,64%.

Nhan xét: Trong s6 14 bénh nhan cd tdng AFP thi cé 11 bénh nhan (78%) chan doan 1a HCC, 3
bénh nhan chan doan bénh gan man tinh. Trong s& 22 bénh nhan tdng PIVKA-II cé 14 bénh nhan
chan doan HCC (63,64%), 8 bénh nhan chan doan bénh gan man tinh.

Bang 3: Gia tri AFP va PIVKA-II cua nhom nghién cuu

Nhom n AFP(ng/ml) PIVKA-II(mAU/ml)
Lanh tinh 10 1.85 % 0.79 20.15 + 3.81
BGMT 18 16.25 * 44.41 1793.15 £7119.98
HCC 17 983.53 + 1214.09 12870.29 + 15844.65
Nhém bénh chung 35 486.07 + 967,08 7173,48 + 13230,34
P12 > 0.05; P13 < 0.05 P12 < 0.05; P13 < 0.05
P P 23 < 0.01; P-anova < 0.05 | P23 < 0.05; P anova < 0.05

Nhén xét: Gia tri AFP trung binh cia nhém UTBMTBG cao han cd y nghia thong ké so vdi nhom
¢ bénh ly gan man tinh va nhém lanh tinh. Gia tri PIVKA-II trung binh ctia nhdm Kgan cao han cé y
nghia thdng ké so vdi nhdm cé bénh ly gan man tinh va nhdm lanh. Nhdm bénh ly gan man tinh cé
nong do PIVKA-II trung binh cao han cé y nghia théng ké so véi nhédm lanh.

Bang 4: Pé nhay, dé dac hiéu giita AFP
va PIVKA-IT

AFP PIVKA-

(ng/ml) | II(mAU/ml)
Do nhay 52.94 % 82.35 %
Do dac hiéu 92.86 % 71.42 %

Nhan xét: Do nhay cla AFP 52.94%, do dac
hiéu 92.86%, d6 nhay cta PIVKA-II 82.35%, do
dsc hiéu 71.42%.

28

IV. BAN LUAN

Ty 1&é mac UTBMTB gan va cac bénh ly gan
man tinh ting dan theo tudi vdi ty 1& mic cao
nhat 1a trén 60 tudi. Nhdm bénh nhan bénh gan
man tinh cé tudi trung binh 48.89 + 12.88 va
nhdm bénh nhan UTBMTB gan c dd tudi trung
binh la 56.24 + 8.18. Su khac biét gilta cac
nhom khong cé y nghia thong ké. Két qua nay
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hai thdp hon dé tuGi méc bénh chung c6 thé do
nghién clru trén d6i tugngnguGi Viét Nam véi ty
I& nhiém virus viém gan B cao va ty Ié bénh nhan
udng rugu bia nhiéu. Ty I&é mdc UTBMTBG giiia
nam va nif la 2.4/1. Trong nghién cltu cla ching
t6i, & nhom bénh ly gan man tinh va xd gan gan,
100% la nam, c6 thé 1a do ching ti tién hanh
nghién c(u tai bénh vién Quan y 103, la 1 bénh
vién quan doi, ty Ié thu dung cac bénh nhan nam
la chu yéu.

AFP la dau an ung thu dugc s dung nhiéu
nhit d€ chan doan UTBMTBG. AFP ting rt cao
@ giai doan mdi sinh sau d6 chi ton tai trong thai
gian ngan va giam dan vé gia tri binh thudng.
Ngudi binh thudng da s6 mdc AFP dugi 10ng/ml,
vi vay tang ham lugng AFP & ngudi trudng thanh
la 1 dau hiéu bat thudng. Tang ham lugng AFP
trong huyét thanh khong hoan toan dac hiéu cho
ung thu biéu md t& bao gan bdi vi AFP con tang
trong nhiéu trudng hgp bénh ly khong phai ac
tinh khac nhu viém gan man tinh, xg gan, viém
gan t6i cap, chan thuong hodc cat ban phan gan.
Trong phan I6n cac trudng hdp nay, AFP chi tang
6 muc do vira phai hodc thoang qua, tuy nhién
cling c6 khodng 26% s6 truGng hgp AFP tang
trén 200ng/ml va khoang 9% tang bén viing
trong 1 thgi gian dai.Két qua nghién clu cla
chung t6i, néng d6 AFP trung binh tang dan, &
nhom lanh tinh la 1.85 £ 0.79, nhdom bénh ly
gan man tinh 16.25 + 44.41, va nhom bénh
nhan UTBMTBG la 983.53 + 1214.09, su khac
biét gilta nhém UTBMTBG vgi nhom lanh tinh va
nhom bénh ly gan man tinh c6 y nghia théng ké
vGi p < 0.05. Su khac biét & ca ba nhdom la cd y
nghia thong ké (p anova <0.05). TU két qua trén
c6 thé thay rang, 8 nhém bénh nhan cé bénh ly
gan man tinh, AFP c6 tang nhung khong qua
cao, con bénh nhan ung thu biéu mé t& bao gan,
nong dé AFP trung binh tdng Ién rat cao, cao
han cé y nghia théng ké so v&i nhém bénh ly
gan man tinh va ngudi lanh, do do, dé nghi phai
nghién ctu trén 1 ¢ mau I6n hon, trén cac nhém
bénh nhén UTBMTBG va nhém chiing dé xac dinh
gia tri cut off cho chan doan.

Viéc chon méc gia tri cho chan doan ung thu
bi€u md t€ bao gan hién nay van chua hoan
toan dugc thong nhat. Theo Dominique Franco,
khi néng d6 AFP > 100ng/ml thi gan nhu chac
chan la ung thu gan. Tuy nhién, theo mot s6 tac
gia viéc lua chon mdc chan doan cd y nghia cua
AFP con phu thudc vao tan sudt mac bénh & cac
khu vuc khac nhau. Nhitng noi c6 ty Ié
UTBMTBG cao nhu chau A, chau Phi cling la nai
co ty Ié bénh gan man tinh cao. Nong do AFP &

cac cac bénh nhan nay thudng rat cao. Do vay, &
cac khu vuc cé ty 1€ bénh gan man tinh cao, cac
tac gia khuyén cdo chon méc AFP >500ng/ml la
méc chan doan UTBMTBG. Trong hdu hét cac
nghién cfu vé ung thu biéu md t& bao gan & Viét
Nam, hau hét cac tac gai cling 1dy mGc AFP >
500ng/ml lIa méc chan doan.

PIVKA-II do ban than t€ bao ung thu san
xudt ra do su thi€u hut mac phai trong hé théng
enzyme carboxyl héa khong phu thudc vitamin K
cla té€ bao gan ac tinh. Ham lugng PIVKA-II
huyét thanh hién nay dugc dinh Iugng bang
phuong phap mién dich hda phat quang. Nam
1984, Liebman va cbng su lan dau tién bao cao
c6 khoang 67% cac bénh nhan HCC cd tang cao
bat thudng ham lugng PIVKA-II. Gid tri binh
thudng cia PIVKA-II & ngudi hoan toan khoe
manh la < 40mAU/ml. O bénh nhan UTBMBG,
PIVKA-II thuGng tang rat cao. K&t qua nghién
cftu cta chang t6i, nong do PIVKA-II trung binh
clia nhom bénh nhan UTBMTBG la 12870.29 +
15844.65 cao han cd y nghia thong ké (p <
0.05) so vG8i nhdm bénh nhan bénh gan man
tinh, v&i nong do PIVKA II trung binh 1793.15
+7119.98 va nhom ngudi khde manh va&i PIVKA-
II trung binh 20.15 + 3.81. Két qua nay thay
rang G bénh nhan UTBMTB gan, nong dd PIVKA-
II tang Ién rat cao, can phai nghién clu trén
nhiing c& mau 16n hon dé€ xac dinh giad tri chan
doan cua PIVKA-II.

D0 nhay do dac hiéu clia AFP, PIVKA-II thay
d6i phu thudc vao thiét k& nghién clu, gia tri
cut-off Iya chon trong nghién ctu. Mot nghién
cltu bénh chliing d3 danh gid dic trung chan
doan clia ndng d6 AFP huyét thanh dé sang loc
tinh trang UTBMTBG & cac bénh nhan bi bénh
gan man tinh thudc cac loai khac nhau. Cac do
nhay, do dac hiéu sau dugc ghi nhan:

+ Khi chon diém cut-off clia AFP Ia 16ng/ml:
do nhay dat 62%, do dac hiéu dat 89%.

+ Khi chon gia tri cut-off ctia AFP la 20ng/ml:
D0 nhay dat 60%, do dac hiéu dat 91%.

+ Khi chon diém cut-off clia AFP la 100ng/ml:
do nhay dat 31%, do dac hiéu dat 99%.

+ Khi chon gid tri cut-off cia AFP la 200ng/ml:
d6 nhay dat 22%, d6 dac hiéu 99%[1].

Cac tac gia khac trén thé gigi khi chon gia tri
cut-off khac nhau clia AFP va PIVKA-II ciing cho
do nhay va doé dac hiéu khac nhau. Gentille va
cdng su’ nghién clfu trén 160 bénh nhan gém 56
bénh nhan UTBMTBG va 104 bénh nhan nhom
chitng, khi ldy gid tri cut-off cla PIVKA-II >
36mAU/ml thi PIVKA-II c6 do nhay 78.6% va do
dac hiéu la 60%, tac gia lay gia tri cut-off cla
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AFP la 12 ng/ml, d6 nhay clia AFP la 66.3%, d0
dac hiéu la 77,2%[4]. Nghién cru cua Saitta va
cong su trén 90 bénh nhan, trong dé cé 40%
bénh nhan bi UTBMTBG. Vdi gia tri cut-off cua
AFP la 6.5ng/ml, thi do nhay, d0 dac hiéu cua
AFP lan lugt la 67% va 68%, vdi gia tri cut-off
cla PIVKA-II la 60 mAU/ml, thi d6 nhay do dac
hiéu cta PIVKA-II [an lugt la 60 va 88%[6].

Chdng toi lay gia tri cut-off cia AFP va
PIVKA-II [an lugt theo khuyén cdo cla nha san
xuat Abbot la 10 ng/ml va 40 mAU/ml. Két qua
nghién cu cta ching toi thdy rang do nhay, do
déc hiéu cla AFP [an lugt 1a 52.94 %, 92.86%,
con vGi PIVKA-II, d6 nhay va do dac hiéu lan
lugt la 82.35% va 71.42%.

V. KET LUAN

NOng d6 AFP va PIVKA II & nhdm bénh nhan
HCC cao han so vdi nhdom bénh gan man tinh va
nhém lanh va cd y nghia dé& chan doan. D6 nhay
d6 dac hiéu phu thudc vao gia tri cut-off.
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GIA TRI DAU AN SINH HQC DKK1 TRONG CHAN POAN VA
THEO DOI PIEU TRI UNG THU BIEU MO TE BAO GAN

Lé Trung Hai*, Phan Quoc Hoan**, Lé Trung Hieu**,

TOM TAT

Nghién clu trén 114 trudng hgp UBTG tai cac
BVIWQD 108, BVQY 103 va BVQY 175 (1/2016-
3/2018) cho thay: vdi nguGng DKK1 >2 ,15ng/mL, ty
Ié nbng do protein DKK1 huyét thanh derng tinh & cac
nhém nghlen cltu tdng cao hon han so vdi ty 1& duong
tinh clia xét nghiém AFP (97,37% so Véi 62,92%). So
sanh vGi nhdm xg gan thi cac gia tri trung binh nong
do protein DKK1 huyét thanh cia nhom UBTG da tang
cao ro rét so § nhdom xg gan (p<0,05). SU dung ph0|
hgp ca 2 xét nghiém AFP va biéu hién gen DKK1 sé cai
thién ty Ie ducng tinh va glup chan doén them o}
12,3% s6 tru’dng hgp UBTG nia. Phoi hop ca 3 xét
nghlem AFP va nong do protein DKK1 _huyét thanh
cung nhu biéu hién gen DKK1 sé& glup chén doan thém
§ cac trudng hop UBTG co6 AFP am tinh. Phan tich
logistic cho thdy nguy c6 mdc UBTG & nhom co DKK1
> 2,15ng/mL cao gdp 18,5 lan véi p=0,005. Mdrc do
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Nguyén Ngoc Dai LAm*** va cfng su.

bi€u hién gen DKK1 gidm khi s& lugng tir 2 khdi u tré
Ién so vai 1 khéi u va khi kich thugc u 25cm so véi
khéi u la <5cm tuong tu nhu sy thay doi giam cla
ndng do AFP lién quan vai s6 lugng va kich thudc khoi
u. Mirc dd biéu hién gen DKK1 la giam & thdi diém
theo ddi kiém tra sau diéu tri cat gan do UBTG so Vdi
trudc cat gan va glam G thai dlem sau md c3t gan trén
12 thang so véi trudc thsi diém nay (tir 1-12 thang).

SUMMARY

VALIDITY OF BIOMARKER DKK1 IN
DIAGNOSIS AND POST-TREATMENT
MONITORING OF HEPATOCELLULAR

CARCINOMA

Study on 114 HCC patients at CMH108, MH103
and MH175 (from January 2016 to March 2018)
showed: with DKK1 >2,15ng/mL, the positive rates of
serum protein DKK1 were significantly increased when
compared with those of AFP (97.37% so vdi 62.92%).
The mean of serum protein DKK1 of HCC was
significanttly higher than it in cirrhosis patients with
p<0.05. Combination AFP and DKK1 gen expression
will improved positive rates and help more diagnosis in
12.3% of HCC cases. Logistic regression analysis
showed the risk of HCC will incread about 18.5 times
when DKK1 > 2,15ng/mL. Combination of AFP, serum
protein DKK1 and DKK1 gen expression may help
diagnosis for negative AFP of HCC cases. The level of
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DKK1 gen expression reduced in patients with>2
tumors when compare with one tumor and in cases
with size > 5cm when compare with <5cm.
Thiscorrelation was the same with reducing of AFP
related with quantity anf size of tumor.The level of
DKK1 gen expressions reduced in post-hepatectomy
when compare with those before surgery and in time
of more than one year when compare with those of
from 1 to 12 months.

I. DAT VAN DE

Ung thu bi€u md té€ bao gan (UBTG) la mdt
trong nhiing loai ung thu kha phd bién trén Thé
giGi va & Viét Nam, gay ty Ié t& vong cao cho
ngudi bénh. Nghién cllu cong b6 gan day thang
11/2017 cho thay trong quén thé gan 120.000
trudng hgp ung thu dugc phat hién tai thanh
ph6 HO Chi Minh 20 nam (t&r 1995 dén 2014) thi
UBTG ding hang th( ba, chi sau ung thu phdi va
ung thu va.

Viéc chan doan UBTG dua vao cac yéu td
chinh 1a chan doan hinh anh, cac xét nghiém dau
an sinh hoc va té bao mo6 hoc. Cac xét nghiém
dau an sinh hoc khéng chi cé vai tro quan trong
trong chan dodn ma con gilp tién lugng, theo
dGi két qua diéu tri, danh gia nguy cd tai phat
trong UBTG. Cac dau an sinh hoc co gia tri
vadudc quan tam nhiéu gém cac dau an trong
huyét thanh: Alpha Foeto-protein (AFP), AFP-L3,
Des-Gamma-Carboxyprothrombine (DCP) va cac
dau an phan tir. Tuy nhién, viéc s dung AFP
trong chan doan UBTG c6 thé bi dudng tinh gia
hoac am tinh giad v8i moét ty 1&é khéng nho. Cac
xét nghiém AFP-L3 va DCP gilp tang ty I& chan
doan. Khi két hgp cac dau an nay vdi nhau sé
lam tang kha nang phat hién UBTG, nhat la khi
khoi u con cd kich thudc nhd, tuy nhién diéu nay
lam gia tdng gia thanh chan doan va khéng phai
€0 s& y t&€ nao cling c6 thé tién hanh dugc. Vi
vay viéc nghién cru tim ra mét dau an sinh hoc
mdi nham nang cao do nhay, do déc hiéu va dac
biét b8 trg cho cac diu &n dang ton tai nhu’ AFP
cling nhu bé trg cho cac trudng hgp khéi u gan
nhd trong chan doan UBTG, dong thdi gilp cho
tién lugng va theo do6i hiéu qua diéu tri la can
thi€t.DKK1 (Dickkopf-1) la mot loai glycoprotein
gilt vai trd quan trong trong su’ phat trién cula
phéi thai. N6 hoat dong nhu mot chat (e ché con
dudng tin hiéu quan trong cho phét trién t& bao
va dang dugc nghién clru cho liéu phap tring
dich tiém ndng trong UBTG.Vai tr0 cla DKK1
trong chan doan UBTG ciing d& dugc quan tam
nghién cru trong nhifng nam gan day va cho két
qua rat kha quan. Shen va CS (2012) qua nghién
cltu da trung tamcho thdy s dung nong do

DKK1 huyét thanh cé két qua chdn doan UBTG
tot hon so vdi AFP. Khi két hgp dong thai DKK1
va AFP s& cai thién do chinh xac cua chan doéan
UBTG so vdi khi chi str dung mdt test chan doan
don thuén. Nghién clu ti€p theo phan tich téng
hgp nhiéu bao cdo cua Jie Zhang(2014) ciingcho
thdy DKK1 hodc két hgp DKK1 v@i AFP da co gia
tri chan doan chinh xac cao UBTG.

O Viét Nam, da cé mot s6 nghién ciiu di vao
inh vuc sinh hoc phan t& lién quan dén
UBTG.Tuy nhién, cho dén nay cd rat it cd sé vy
tétrién khai xét nghiém & mdrc dd phan t&r va di
truyén danh gid mdc dd biéu hién gen
DKK1mRNA va protein DKK1 trong huyét thanh.
Véi hy vong c6 thé gép phan xac dinh cac dau
an sinh hoc mdi gilp chan doan, theo ddi tién
lugng diéu tri UBTG, chdng t6i ti€n hanh nghién
cru nayvdi cac muc tiéu: Danh gid gid tri cda
DKK1 trong chdn dodn UBTG va theo dbi sau
diéu tricit gan do UBTG. Phan tich mdi lién quan
giia DKK1 vdi mot s6 dgc diém 15m sang, cén
/dm sang cua UBTG.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Boi tuong nghlen ciru: Gom cac bénh
nhan (BN) ung thu biéu mé té bao  gan ¢ nhiém
vi rit HBV dudc diéu tri tai Bénh vién Trung ugng
Quan doi 108, Bénh vién Quan y 103 va Bénh vién
Quan y 175 trong thai gian t nam 2016 - 2017.

22 Phu’a’ng phap nghlen curu: Mo 13, tién clu.

- Lay mau bénh phdm qua sinh thiét gan
(bang suing sinh thiét gan ty dong Tru-cut, dugi
huéng dan cta siéu am) valdy mau bénh phdm
qua phau thuat cit gan (chleu dai clia mau bénh
pham phai tir 1 cm trG 1én va bénh pham I3y tai
khGi u) dugc bdo quan trong hOop bao on va
dugc gui dén Khoa Sinh hoc Phan tir, BVTWQD
108 trong vong 3h sau khi 1y mau.

- Cac phuong phap xét nghiém DKK1: Cac
hod chét, sinh phdm, trang thiét bi dugdc sir dung
tai Khoa Sinh hoc phén tir, Bénh vién TUQD 108.
Trién khai xét nghiém mdc dd biéu hién gen
DKK1 va nong d6 protein DKK1 huyét thanh &
cac bénh nhan UBTG, trong dé luu y cac khau
tdich ARN, tdng hdp cADN, Iua chon gen ndi
chuén, st dung ky thuat Realtime PCR vdi dau
dd Tagman dé xac dinh mdc dd biéu hién gen
DKK1 va st dung ky thuat ELISA (véi kit cua
cdng ty R&D Systems, Inc) dé xac dinh ndng do
protein DKK1 huyét thanh.

- Xur' ly s6'liéu: Cac sO liéu nghién cltu dugc
quan ly va phan tich bdi phan mém SPSS 15.0.
SO liéu vai p-value <0,05 dugc coi la cé y nghia
thong ké.

31



VIETNAM MEDICAL JOURNAL N°1&2 - JUNE - 2018

Il. KET QUA VA BAN LUAN

3.1. Nong doprotein DKK1 huyét thanh:
Nghién clu cla chang t6i vGi nguGng
>2,15ng/mL thi ty 1é nong d6 protein DKK1
huyét thanh duong tinh & cdc nhém Cat gan,
nhom Sinh thi€t gan va Chung ca 2 nhém trén
lan lugt 1a 93,94%, 98,77% va 97,37% vugt han
Ién so vdi ty 1€ dudng tinh cia xét nghiém AFP
(v6i nbng do =20ng/mL) cla cac nhom tuang
Ung noi trén lan lugt la 51,52%, 69,64% va
62,92%. Ngoai ra, néu so sanh (tham khao) vdi
nhdm Xd ganthicac gia tri trung binh n6ng do
protein DKK1 huyét thanh cia nhom UBTG
(126,47+94,83ng/mL) da tang cao r6 rét so vdi
gia tri nay 8 nhdm Xag gan (37,04+33,96ng/mL).
Su khac biét nay c6 y nghia thong ké vdi
p=0,024.

Trong mot nghién ctu mdi day, Mona Watany
va CS 2017 d3 xét nghiém bi€u hién gen DKK1 &
50 trudng hgp UBTG va 10 ca chiing cho thay
DKK1 la mot dau an sinh hoc rat hira hen, ngay
ca khi & BN cd AFP am tinh va viéc phdi hgp AFP
vGi DKK1 gilp cai thién ty 1& chdn doan chinh
xac UBTG cé lién quan viém gan B. Tac gia dé
xuat van dé nay can dugc nghién clu thém vdéi
s6 lugng Ién hon va & nhiéu trung tam haon.

3.2. Mic dé biéu hién gen DKK1: Trong
s8 6 trudng hdp mic dd biéu hién gen DKK1
>2,15 (duong tinh) & nhom cat gan thi c6 5
trudng hgp cd kém theo n6ng d6 AFP am tinh
vGi gia tri trung binh mrc dd biéu hién gen DKK1
la 10,03+1,7 (3,76-20,11). Chung ca 2 nhém cé
12/57 (21,05%) trudng hop mic dd biéu hién
gen DKK1 >2,15 (dudng tinh) va dac biét trong
dé co6 7/57 (12,3%) trudng hgp co kém theo
nong do AFP am tinh vdigia tri trung binh mic
dd bi€u hién gen DKK1 1a 14,51+4,64 (3,76~
48,17). Nhu vay, néu s dung phoi hgp ca 2 xét
nghiém AFP va bi€u hién gen DKK1 s& gilp cai
thién ty 1& duong tinh va gilp chan doan thém
nita 6 12,3% s6 trudng hgp UBTG. Viéc cai thién
ty 1& chan doan chinh xac UBTG thém 12,3% nay
cd y nghia quan trong, nhat la & cac trudng hgp
UBTG c6 xét nghiém AFP am tinh. Pay ciing la
nhitng déng gop dang khich 1€ va gia tri cta
DKK1 trong chan doan UBTG

3.3. Méi lién quan giira néng dé protein
DKK1 huyét thanh, mic dé biéu hién gan
DKK1 vdi mét sé dic diém I3m sang va cén
13m sang: Trong méi lién quan cla mirc dd biéu
hién gen DKK1 vgi s6 lugng, kich thudc khoi u &
nhdm C3t gan do UBTG cho thdy mdc dé biéu
hién gen DKK1 gidam khi s6 lugng >2 u vdi gia tri
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0,28+0,38 so vGi 6 1 u la 2,76+6,41. Sy thay doi
giam nay ciling thay khi kich thudc u >5cm vdi
gia tri0,48+0,85 so vdi <5cm la 3,70+7,53.
Trong khi d6 su thay déi gidm nay cling thay
dugc tuong tu' & nong d6 AFP.

*Phéi hop mirc dé biéu hién gen DKK1
hodc protein DKK1 huyét thanh trong chén
doan khi AFP am tinh o nhom BN cat gan:
O cac trudng hgp AFP am tinh (16 ca c6 nong do
<20ng/mL véi nong d6 trung binh la
5,11+1,31ng/mL) trong nhém Cit gan déu cb
nong dé Protein DKK1 huyét thanh >2,15ng/mL
(duang tinh) vaéi gia tri trung binh & 16 ca nay la
129,82+15,4ng/mL va so vGi nhom Xd gan co
nong do protein DKK1 huyét thanh trung binh
la37,04+3,78ng/mL. Nhu vay, néu st dung phoi
hop cd 2 xét nghiém AFP va néng do protein
DKK1 huyét thanh clingnhu bi€u hién gen DKK1
s8 gilip chan doan thém & cé trudng hap AFP dm
tinh & nhém BN ct gan.

*Két qua phan tich logistic cho thdy nguy
c6 mdc UBTG & nhdm cé DKK1 >2,15 cao gap
18,5 lan véi p=0,005.

3.4. Gia tri theo déi diéu tri UBTG va moi
lién quan cua DKK1

Trong tdng sd 33 ca diéu tri cdt gan do UBTG
c6 19 ca dén kiém tra va dudc lam cac xét
nghiém Protein DKK1 huyét thanh va xac dinh
mic dd bi€u hién gen DKK1. Thdi gian trung
binh sau diéu tri cat gan la 11,68 thang (tir 4-20
thang sau md ct gan do UBTG).

K&t qua cho thay su thay ddi vé& mirc dd biéu
hién gen DKK1 & thdi diém theo ddi kiém tra sau
diéu tri cat gan (0,98+2,10) la gidm so vGi trudc
cdt gan (2,23+6,49). Pdng thdi mic dd biéu
hién gen DKK1 & thdi diém sau md cit gan trén
12 thang (0,22+0,09) la giam so vGi trudc thai
diém nay (tir 1-12 thang) v6i mic dd biéu hién
gen DKK1 la 1,28+0,59.

Nong dé protein DKK1 khdng cd su' thay ddi
nay gitfa trudc va sau cdt gan. Ty |é duong tinh
ctia protein DKK1 (=2,15ng/mL) tdng lén sau cdt
gan (100%) so vdi lic trudc cat gan (89,47%),
song chua co y nghia thGng ké (véi p>0,05).

Tuong quan giiia mic do biéu hién gen
DKK1 va AFP trudc va sau mé cat gan cho
thdy:6 cac BN c6 AFP am tinh cling nhu AFP
duong tinh trudc md thi mirc dd bi€u hién gen
DKK1 sau mé cdt gan déu giam so vdi thdi diém
truGc md. Trong khi ndng dd protein DKK1 huyét
thanh c6 giam di & thdi di€m sau mé & cac BN ¢
AFP trudc md am tinh thi gia tri nay lai tdng Ién
& thdi diém sau md & cac BN co AFP duong tinh
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trudc mé. Nhitng su khac biét nay déu khdng c6
y nghia théng ké (v&i p>0,05).

Trong s6 23 trudng hop dugc kiém tra sau
md cdt gan ¢ ty 1& AFP (-) véi ndng d6<20
ng/mL 13 17/23 (73,91%) ca, AFP (+) I3 6/23 ca
(26,09%). Néu so sanh véi két qua AFP trudc md
(ty 18 AFP 4m tinh truéc md 13 48,48%, AFP
duong tinh trudc mé 13 51,51%) thi c6 su’ tdng
ro rang ty & AFP (-) va gidm ro rét ty 1€ AFP (+)
sau mé. Pang luu y & 17/23 ca AFP (-) sau md
ndi trén cd 10 ca két qua AFP trudc md cling 4m
tinh, con 7 ca trudc day AFP la (+). Trong s6
6/23 ca AFP (+) sau m& c6 5/6 ca la AFP (+) tir
trudc (song & 3/5 ca nay nong do AFP tuy con
dugng tinh nhung da giam nhiéu) va chi cé 1/6
ca AFP (+) nhe sau mé vdi ndng dé 22,5 ng/mL
thi trudc md la am tinh.

Nghién clru cia Jeng J-E va CS 2014 & bai
Loan cho thdy mirc d6 DKK1 thuc su' giam sau
phau thudt cdt gan. AFP huyét thanh dugc xac
dinh 1a mo6t trong nhitng yéu to tién lugng &
UBTG. Vé&i HCC & giai doan mudn, nong d6 AFP
c6 tuang quan vdi kich thudc khdi u va mirc tang
AFP s€ lam tang nguy cd tai phat sém va tién
lugng xau sau diéu tri triét can. Tuy nhién,
nhitng nghién clru gan day chi ra rang AFP
khéng cd vai tro tién lugng véi cac UBTG nho va
mic do DKK1 huyét thanh la mot dau an tién
lugng trong UBTG chua cé xam lan. Mdc tang
DKK1 huyét thanh hodc biéu hién gen DKK1 cho
thdy két qua lam sang khong tot, dac biét khi
UBTG giai doan s6m va UBTG ma AFP am tinh.
Vi vdy, cac BN UBTG c6 biéu hién gen DKK1 cao
thuGng cd tién lugng xau. Pay chinh la yéu t6
tién lugng mdi trong UBTG.

IV. KET LUAN

4.1. Gia tri cua DKK1 trong chan doén va
theo doi diéu tri UBTG

- V&i ngu8ng=>2,15 ng/mL, ty Ié nong do
protein DKK1 huyét thanh duong tinh & cac
nhom cét gan, nhom sinh thiét gan va chung ca
2 nhém trén [an lugt la 93,94%, 98,77% va
97,37% cao hon han so véi ty 1& duong tinh cla
xét nghiém AFP (v&i nong d6 =20 ng/mL) cla
cac nhom tuang (ng noi trén lan luct la 51,52%,
69,64% va 62,92%. So sanh véi nhém xd gan thi
cac gia tri trung binh ndng d6 protein DKK1
huyét thanh cla nhém UBTG (126,47+
94,83ng/mL) da tang cao rd rét so vai gia tri nay
68 nhém xd gan (37,04+33,96ng/mL). Su khac
biét nay la c6 y nghia théng ké vdi p<0,05.

- SUr dung phdi hgp ca 2 xét nghiém AFP va

bi€u hién gen DKK1 s& cai thién ty 1é duong tinh
va gilp chan doan thém & 12,3% s6 trudng hap
UBTG nira.Két qua nay cd y nghia quan trong va
la déng gdp dang khich 1& clia DKK1 trong chén
doan UBTG. Néu s dung phdi hgp ca 3 xét
nghiém AFP va nong do protein DKK1 huyét thanh
cling nhu biéu hién gen DKK1 s& gilp chan doan
thém & cac trung hgp UBTG cd AFP am tinh.

- Két qua phan tich logistic cho thdy nguy ca
mac UBTG & nhom cé DKK1 > 2,15 ng/mL cao
gap 18,5 lan véi p=0,005.

- Mlrc d6 biéu hién gen DKK1 & thdi diém
theo ddi kiém tra sau diéu tri cdt gan do UBTG
(0,98+2,10) la gidm so vGi trudc cdt gan
(2,23+6,49). Ddng thdi mic dd biéu hién gen
DKK1 & thdi diém sau md cit gan trén 12 thang
(0,22+0,09) cling gidm haon so vdi trudc thoi
diém nay (tir 1-12 thang) véi mdc dd biéu hién
gen DKK1 la 1,28+0,59.

4.2. Méi lién quan cua DKK1 vdi mot s6
dic diém I1dm sang va cdn Idm sang

Mlc dd bi€u hién gen DKK1 gidm khi s6
lugng tor 2 khGi u trg 1én (v&8i gid tri la
0,35+0,40) so vdi mirc dd biéu hién gen DKK1 &
1 khéi u (v4i 2,76+6,41). Su thay ddi giam nay
cling thay dugc khi kich thudc u =5cm (véi gid
tri 0,52+0,88) so vdi kich thudc khéi u la <5 cm
(Vi gia tri 1d 3,70+7,53). Nhitng thay déi giam
nay cling thdy dugc tuong tu nhu' & nong dé AFP
lién quan V@i sb lugng va kich thudc khai u.
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DANH GIA TAC DUNG CUA PHUO'NG PHAP CAY CHi TRONG DIEU TRI
ROI LOAN CHUYEN HOA LIPID MAU THE PAM THAP

P46 Thi Nhung*, Pham Ba Tuyén*, Tran Trong Dwong**

TOM TAT

banh gia tac dung cla phuong phap cay chi trong
diéu tri r6i loan chuyén hoa lipid mau thé dam thap va
tac dung khéng mong mudn cta phudng phap cdy chi
tai Bénh vién Y hoc cO truyén, B6 Cong an. Két qua:
Sau 30 ngay diéu tri, TC, TG, LDL-Cholesterol trung
binh gidam va HDL-Cholesterol trung binh téng so vdi
trudc diéu tri, sy khac biét co y nghia thong ké vaéi p
< 0,05. B chénh léch Cholesterol giifa trudc va sau
30 ngay diéu tri la 1,1 £ 0,7, su khac biét cd y nghia
thong ké véi p < 0,001. D6 chénh Iéch Triglycerid gilra
trudc va sau 30 ngay diéu tri la 1,3 £ 2,2, su khac
biét cé y nghia thong ké véi p < 0,05. DO chénh léch
HDL-C gilfa trudc va sau 30 ngay diéu tri la 0,3 +
0,2. B chénh léch LDL-C giffa trudc va sau 30 ngay
diéu trila 0,9 + 0,6. .

Tur khoa: Cay chi; rGi loan chuyén hoa lipid.

SUMMARY
ASSESSMENT OF INTERMEDIATE
TREATMENT IN TRANSGALTIVE LIPID

DISORDERS OF TYPE "DAM THAP”

Evaluate the effect of implantation therapy only on
low-grade lipid metabolism and the undesirable effects
of transplantation at the Traditional Medicine Hospital,
Ministry of Public Security. Results: After 30 days of
treatment, TC, TG, LDL-Cholesterol decreased on
average and HDL-Cholesterol increased on average
compared with pretreatment, the difference was
statistically significant with p <0,05. Cholesterol
differences between before and after 30 days of
treatment were 1.1 = 0.7, which was statistically
significant at p <0,001. The difference in Triglyceride
between before and after 30 days of treatment was
1,3 £ 2,2, which was statistically significant at p
<0,05. The difference between HDL-C between before
and after 30 days of treatment was 0,3 £ 0,2. LDL-C
difference between before and after 30 days of
treatment was 0,9 £ 0,6.

Key words: Implants; metabolic lipid disorders.

I. DAT VAN PE

RGi loan chuyén hda lipid mau (RLCHLM) Ia
tinh trang r6i loan va/hodc tdng nong d0 cac
thanh phan lipid trong mau. RLCHLPM la mét
yéu t& nguy cd cb thé slra ddi dudc trong cac
bénh ly tim mach do xg vifa.

*Bénh vién Y hoc c6 truyén, B6 Cong an
Bénh vién 19-8, B6 Cong an

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

Ngay nhan bai: 24/4/2018

Ngay phan bién khoa hoc: 22/5/208

Ngay duyét bai: 4/6/2018
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Ciing theo s6 liéu mdi nhét clia T6 chirc Y t&
Thé gidi, moi nam Viét Nam cd khoang 66.179
ngudi t¢ vong do bénh BOng mach vanh.
RLCHPM déng mot vai tro quan trong trong su
hinh thanh xg vita dong mach. N6 da dugc
chitng minh qua nhiéu céng trinh nghién clu.
VXPM Vi céc biéu hién 1dm sang nhu nhdi mau
cd tim, nh6i mau ndo, suy vanh, dot td... dang
c6 xu hudng téng dan theo nhip dd phat trién
cla xa hdi, trong dé nhoi mau cg tim (NMCT)
gap ngay cang nhiéu. Vi vay, diéu tri RLCHLM cé
thé giam dugc bénh sudt va tir sudt dang ké.
Van dé cap thiét hién nay dat ra la khong ngiring
nghién cliu dé tim ra cac phuong phap diéu tri
r6i loan lipid mau hiéu qua, it tac dung khong
mong muon. Cac thudc Y hoc hién dai (YHHD)
diéu tri RLCHLPM con nhiéu han ché bdi khi
dung thuGc kéo dai thudng hay c6 nhitng anh
hudng dén chirc ndng gan va than...Han nita gia
thanh cta thudc kha cao.

Theo Y hoc cd truyén (YHCT), RLCHLPM dugc
x€p vao chiing dam troc, dudc chia thanh nhiéu
thé: Thé dam thap, thé thap nhiét, thé khi tré
huyét (&, th€ than ducng hu [1]. C6 nhiéu bai
thuSc c¢6 phuong va bai thudc nghiém phudng
da dugc ching minh rang diéu tri RLCHLPM rat
c6 hiéu qua. Gan day, cay chi, mot phuang phap
diéu tri khong dung thu6c da dugc ng dung
trong diéu tri RLCHLPM va thu dugc két qua tot.
Trong qua trinh diéu tri Iam sang tai bénh vién Y
hoc c& truyén Bd cdng an, ching tdi nhan thay
sd bénh nhan c6 RLCHLPM thé dam thap chiém
ty 1& tung ddi cao. Chinh vi vdy, d&€ nang cao
chdt lugng diéu tri va dong gop thém mot
phuang phap diéu tri cho RLCHLPM, chdng toi
ti€n hanh dé tai nghién clru: “banh gia tac dung
cla phuong phap cdy chi trong diéu tri rGi loan
chuyén hda lipid mau thé dam thap”, véi 2 muc
tiéu: Panh gia tac dung clda phuong phap cay
chi trong diéu tri r6i loan chuyén hda lipid mau
thé dam thdp va tdc dung khdng mong mudn
cla phuang phap cay chi.

Il. CHAT LIEU, POI TUQONG VA PHUONG

PHAP NGHIEN cU'U
2.1. Chat liéu va phudng tién nghién cru
*C4y chi: Ching toi lua chon huyét dua theo
nguyén ly hoc thuyét Kinh lac va tang tugng:
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Phong long va Tic tam ly (Vi tri, tac dung cua
nhitng huyét nay

*Phuong tién nghién cuauXim cdy chi
dudc hdp sdy vo khuan, chi catgut; May do huyét
ap, 6ng nghe, hop chdng s6c; Dung dich sat
khun, pank, bong, con, khay qua dau, khay dung
cu, bang dinh, bong tiét tring, gang tay vo trung.

*Ky thuat cdy chi:Cay chi vao huyét Phong
long, Tdc tam ly hai bén.

- Xac dinh vi tri huyét.bua chi vao kim.

- Sat trung da tuang ng vi tri huyét bang con.

- Tay phai cdm kim, tay trai cang da, cham
nhanh qua da, xuyén kim sau vao huyét chirng
1.5 thén. P4y théng nong va rat kim.

- D3t miéng bdng vb khudn Ién vi tri huyét
vlra rut kim cdy chi va dan bang dinh c6 dinh.

* Liéu trinh diéu tri: 10 ngay/lan x 3 lan.

2.2. Poi tugng nghién ciru

Bénh nhan dudc chan doan xac dinh RLCHLM
dugc diéu tri tai khoa Diéu tri cao cap Bénh vién
Y hoc c8 truyén Bd cdng an tur thang 7/2015 dén
thang 11/2016.

*Tiéu chudn chon bénh nhén:

- Theo YHHD, bénh nhan dudc chan doan
RLLPM khi xét nghiém lic do6i c& mot hoac nhiéu
biéu hién sau (Theo WHO-1990): C4 TC toan phan
mau = 6,5mmol/L; LDL-C > 3,9 mmol/L;
Triglycerid mau = 2,0mmol/L; Hoac TC toan phan
tur 5,2 — 6,5mmol/L, nhung HDL-C < 0,91mmol/L

- Theo YHCT, bénh nhan cé cac biéu hién cla
chirng dam troc thé dam thdp: Thé trang béo
béu; Hoa mat chong mdt, bubn ndn, ndn.; Mét
moi, bung chudng, dau dau, té mai than minh;
LuGi be, réu Iudi vang hodc trdng nhdn dinh;
Mach hoat hodc huyén hoat.

- Chua tirng dudc diéu tri bang mot thudc
diéu tri RLLPM nao hodc néu dudc diéu tri roi thi
cling da nglrng cac thudc diéu tri do it nhat la 3
thang tinh tir thai diém kham bénh, khong duing
cac thuBc c6 thé gay RLLPM.

- Tu nguyén tham gia nghién clru nay.

*Tiéu chudn loai trir:

v' Bénh nhéan rdi loan chuyén hda lipid mau
thr phat sau cac bénh khac nhu: Bénh dai thao
dudng, bénh Basedow, héi chirng Cushing, hoi
ching than hu...

v Bénh nhan mdi két thdc diéu tri RLLPM
bang thudc khac trong vong 3 thang gan day.

v Bénh nhan dang bi rdi loan tiéu hoa (tiéu
chay), xuat huyét tiéu hoa.

v" Bénh nhan cd r6i loan hanh vi nhan thuc.

v' Phu nif ¢6 thai hodac dang cho con ba.

v Bénh nhan khong tuan thd quy trinh va
phac do diéu tri

2.3. Phucong phap nghién ciru

*Thiét ké nghién ciu: Thi nghiém lam
sang md, so sanh trudc va sau diéu tri. B

*C6 mau nghién cdau: Lua chon ¢ mau
thuén tién gom 30 bénh nhan dugc chan doan la
RLCHLM theo YHHD va thé dam th&p theo YHCT,
dadp Ung ding tiéu chudn chon bénh nhan va
tiéu chuén loai trir trén.

*Qua trinh nghién cuu:

- Tuyén chon ngudi bénh: 30 bénh nhan dap
(’ng day du cac tiéu chudn lua chon va loai trr.

- Bénh nhan dugc diéu tri theo phuong phap
cay chi.

- Sau khi héi bénh, thdm kham lam sang theo
mot mau bénh an thong nhdt, lam cac xét
nghiém cg ban cho bénh nhan bao gom:

+ Cong thi'c mau ( SO lugng hong cau, bach
cau, ti€u cdu, hemoglobin).

+ Sinh héa mau (ALT, AST, Creatinin, Ure,
Acid uric, Glucose, Cholesterol, Triglycerid, HDL-
Cholesterol, LDL-Cholesterol)

- Theo ddi cac bi€u hién 1dm sang, cac chi s&
can lam sang, triéu chirng YHCT va tac dung
khéng mong mudn trong qua trinh diéu tri.

- banh gid két qua diéu tri sau 30 ngay diéu
tri (D30) va so sanh trudc diéu tri (DO).

*Panh gia cac triéu ching ldm sang
theo YHCT: Béo béu, chdng mat, tiic nguc, mét
moi, mat ngu, tay chan nang né, bung chudng,
luGi bé nhdét, réu IuBi trdng nhdn, mach hoat
hoac huyén hoat.

- Panh gia két qua diéu tri:

*TOt: Triéu chiing giam hét. LuGi hinh thai
can d6i, réu luGi hét trdng nhan. Hét chdng mat,
hét t& moi nang né, hét bung chudng, hét mét
mdi, hét mat ngu.

*Kha: Triéu chirng giam di. LuGi be it, réu
luGi con trdng nhon it. Dau dau chdong mat, té
moi nang né it, bung chudng nhe, d& mét mai,
ngu dé vao giac han.

*Khdng hiéu quéa: Triéu chiing khdng thay ddi.

*Xau: Triéu chlfng nang Ién.

- Danh gia trudc diéu tri (D0), sau diéu tri 30
ngay (D30).

* Xur'ly sé liéu: Cac s liéu thu thap dugc x&r
ly theo phugong phap théng ké y hoc. Két qua
dugc tinh ra ty 1€ phan tram, trung binh cong, do
léch trung binh. Cac s0 liéu thu dugc xur ly theo
chugng trinh SPSS 16.0.

Il. KET QUA NGHIEN cU'U
Bdng 3.1: Su’ thay déi BMI trung binh
sau diéu tri
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- hdi gian | 5, (,=30) | D30 (n=30)
X 5D 2412 | 22312
Daoo 0,034 £ 0,14
D >0,05
61 54, P<0001 P <0,01
3.9

Cholessterol

Triglycerid
B Trude didu tri

Nhan xét: Sau 30 ngay diéu tri, BMI giam so
V@i trudc diéu tri, su khac biét khong cd y nghia
thong ké véi p > 0,05. Hiéu sudt cai thién BMI
sau 30 ngay diéu tri la 0,034 £ 0,14.

B Sau diéu tri 30 neav

p <0,001

4.2
p < 0,001 3.2

HDL-C LDL-C

Biéu db 3.1: Su’ thay déi cac thanh phin Lipid mau theo thoi gian diéu tri
Nhan xét: Sau 30 ngay diéu tri, TC, TG, LDL-Cholesteroltrung binh giam va HDL-Cholesterol
trung binh tang so vaGi trudc diéu tri, su’ khac biét cd y nghia thong ké véi p < 0,05.

Bang 3.2: Hiéu sudt cadi thién Cholesterol

khac biét cd y nghia thong ké véGi p < 0.05.

sau 30 ngay diéu tri Bang 3.4: Hiéu suat cai thién HDL-
Thai gian Do (n=30) D30 Cholesterol (HDL-C) sau 30 ngay diéu tri
Cholestero o= (n=30) Thdi gian Do Do (n=30)
X + SD 6,106 | 51%0,5 HDL-C (n=30) 30 U=
As0-0 1,0+0,7 X£SD 1,0+0,2 1,3+0,1
P30-0 < 0,001 A30 -0 -0,3+0,2
Nhan xét: b6 chénh léch Cholesterol gitra p30-0 < 0,001

truéc va sau 30 ngay diéu tri la 1,1 + 0,7, su
khac biét cd y nghia thong ké véi p < 0,001.
Bang 3.3: Hiéu sudt cai thién Triglycerid

Nhan xét: Do chénh léch HDL-C gilra trudc va
sau 30 ngay diéu tri la -0,3 = 0,2.

Bang 3.5: Hiéu sudt cai thién LDL-
Cholesterol (LDL-C) sau 30 ngay diéu tri

TG) sau 30 ngay diéu tri
Oi gi Thoi gi D D
TG ai gian Do (n=30) D30 (n=30) LDL-C ol gian (I‘I=§0) (I‘I=:§)0)
X+ SD 39+1,9 2,6+24 X £ SD 42+06 | 3,2+0,6
As0-0 1,3+2,2 Aso-o0 09+0,6
P30-0 <0,01 P30 -0 < 0,001

Nhan xét: b6 chénh léch Triglycerid gilta
trudc va sau 30 ngay diéu tri la 1,3 £ 2,2, su

Nhan xét: Do chénh léch LDL-C gilra trudc
va sau 30 ngay diéu trila 0,9 £ 0,6.

Bang 3.6: Su' thay déi triéu chirng I13m sang theo YHCT sau diéu tri
i€éu qua diéu tri Tot Kha Khong hiéu qua| Xau
Triéu chitng n | % | n | % n % | N |%]| P
N6n (n=1) 0 0 1 1100,0 0 0 0|0

Bung chudng (n=15) 1 6,7 13 | 86,7 1 6,7 0 0 | <0,001
Mét moi (n=19) 2 10,5 | 17 | 89,5 0 0 0 0 | <0,01
Béo béu (n=8) 0 0 1 [ 12,5 7 875 | 0 | 0 | <0,05
Tay chan nang né(n=13) 3 23,1 9 69,2 1 7,7 0 0 | <0,05
Chong médt (n=10) 0 0 7 70,0 3 30,0 0 [ 0 [ <0,05
Réu IuGi trdng nhdn(n=23) 5 21,7 | 10 | 43,5 8 34,8 0 0 | >0,05
LuGi be (n=22) 8 |364 | 14 | 63,6 0 0 0 [ 0 [>0,05
Mach huyén hoat (n=17) 3 17,6 8 47,1 6 35,3 0 0 | >0,05

Nhén xét: 100% BN cd triéu ching nén
dudc cai thién mirc do kha sau diéu tri. SO lugng
bénh nhan cd hiéu qua kha trong viéc cai thién
bung chudng chi€ém ty |é cao nhat (86,7%). Su
khac biét vé hiéu qua cai thién bung chudng co y
nghia thong ké véi p < 0,001. S6 bénh nhan co
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hiéu qua kha trong viéc cai thién su’ mét mai la
17/19 (chiém 89,5%). Su’ khac biét c6 y nghia
thdng ké véi p < 0,01. S6 lugng bénh nhan cé
hiéu qua kha trong viéc cai thién béo béu chiém
12,5%. Su khac biét vé hiéu qua cai thién béo
béu cé y nghia thong ké vdi p < 0,001. S6 lugng
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bénh nhan cé hiéu qua kha trong viéc cai thién
triéu chiing tay chan nang né chiém ty Ié cao
nhat (69,2%), hiéu qua tot chiém 23,1% khong
hiéu qua chiém 7,7 %; su khac biét co y nghia
thong ké véi p < 0,05. S6 bénh nhan c6 hiéu qua
kha trong viéc cai thién chéng mat la 7/10
(chiém 70%). Su khac biét c6 y nghia thong ké
véi p < 0,01.10/23 BN dat hiéu qua kha trong
viéc cai thién triéu chliing réu Iudi trdng nhdn

(chiém 43,5%), tuy nhién su khac biét khong co
y nghia théng ké véi p > 0,05.14/22 BN dat hiéu
qua kha trong viéc cai thién triéu chiing IuGi be,
chiém 63,6%, su khac biét khong cd y nghia
thong ké véi p > 0,05.8/17 BN dat hiéu qua kha
trong viéc cdi thién triéu chdng mach huyén
hoat, chiém 47,1%, su khac biét khéng cd y
nghia thong ké véi p > 0,05.

Bang 3.7: Anh hudng cua cdy chi déi voi mét sé chi s6 huyét hoc

s s n Tru'éc diéu tri (n=30) Sau diéu tri (n=30)
Chi so xét nghiém X + SD X+SD p
BC (G/L) 6,8 + 1,1 6,7 %09 > 0,05
HC (T/L) 4,9+ 0,6 50+ 0,5 > 0,05
TC (G/)) 258,4 + 65,0 263,3 + 63,5 > 0,05
Hemoglobin (g/dl) 130,2 £+ 8,8 130,4 £+ 8,2 > 0,05
Nhdn xét: Cac chi s6 huyét hoc trudc va sau diéu tri khong co sy thay doi véi p > 0,05.
Bang 3.8: Anh hudng cua cdy chi doéi vai mot s chi sé sinh hoa
Chi s& xét nghiém ot Sau dicu tri (n=30) p
Ure (mmol/l) 6,2+1,3 590+1,2 > 0,05
Creatinin (umol/I) 95,2 + 19,8 93,2 + 20,2 > 0,05
AST (UI/L) 31,4+ 10,6 30,4 £+ 8,6 > 0,05
ALT (UI/L) 31,7+09,7 31,6 + 7,8 > 0,05
Acid uric (mmol/l) 405,1+ 90,5 398,9 £ 71,6 > 0,05
Glucose (mmol/l) 53+09 52 +0,5 > 0,05

Nh&n xét: Cac chi sd sinh héa khdng co su thay ddi trudc va sau diéu tri véi p > 0,05

Tac dung khéng mong muén trén lam
sang sau diéu tri: Sau diéu tri 30 ngay, khdng
bénh nhan nao thay xuat hién man ngira, di ing,
vung cham, chday mau hay cac tac dung phu
khac sau khi dugc cay chi.

IV. BAN LUAN

Bénh tim mach da va dang la van dé stic khoe
dugc quan tdm hang dau trén thé gidi vdi ty Ié tr
vong cao. Hau hét cac bénh ly tim mach hién nay
déu la do xa vira dong mach. Hoi chirg RLCHL la
mot trong s6 cac yéu t6 nguy cd quan trong nhat
ddi véi su hinh thanh va phét trién cla xo vira
ddng mach. Kiém sodt t6t Lipid mau s& gdp phan
lam gidm bénh sut va tlr sudt dang ké.

YHHD véi cac thudc tédn dudc diéu tri hiéu
qua RLCHL nhung lai c6 tac dung phu gay anh
hudng dén chirc ndng gan than, dau cg, rdi loan
tiéu hda, gid thanh thudc cao...

YHCT v6i cac bai thudc cd phucng, nghiém
phuang va khong dung thudc dugc ap dung
trong diéu tri RLCHL da thu dugc két qua tot.
Gan day, nhiéu tac gia Trung Qudc va Viét Nam
nghién clfu vé tac dung cua phudng phap cdy chi
diéu tri RLCHL — Bénh ly thu6c pham vi chiing
“Pam troc”, * Phi bang” ciia YHCT.

Két qua nghién cltu cho thdy su thay doi chi

s6 nhan trdc & cac ddi tugng nghién clru trudc
va sau dagt diéu tri cd xu hudng gidm nhung su
khac biét khong cé y nghia théng ké vdi p >0,05.
Piéu nay cé thé do dd tudi cia nhdm nghién cliu
tucng d6i I6n nén thé trang da duy tri su' 8n dinh
kho thay ddi, cling cé thé do thdi gian s dung
cay chi chi c6 30 ngay nén su bién dong vé chi
s0 BMI khong cd y nghia thong ké.

K&t qua nghién cltu cho thdy TC trung binh
giam tur 6,1 £ 0,6 xuéng con 5,1 + 0,5 sau 30
ngay diéu tri. DO chénh léch vé TC gilra trudc va
sau diéu tri la 1,0 £ 0,7, tdc la giam 16,4%. Két
qua cta ching t6i tuong duong vai két qua cua
Vi Viét Hang, cao hon két qua cua Lam Cat,
nhung thdp hon két qua cta Bui Thi Man. TG
trung binh giam tir 3,9 £ 1,,9 xu6ng con 2,6,1 +
2,4 sau 30 ngay diéu tri. D6 chénh léch vé TG
gilta trudc va sau diéu tri la 1,3 £ 2,2, tlc la
giam 31,85%. Két qua cla chung toi tuang
duong véi két qua cla Tang Thi Bich Thay, Bui
Thi Man, cao hon két qua cla Lam Cat, Vi Viét
Hang, nhung thdp hon két qua cia Kim Hang.
HDL- C trung binh tang tir 1,0 £ 0,2 |én thanh
1,3 £ 0,1 sau 30 ngay diéu tri. DO chénh léch vé
HDL- C gilra trudc va sau diéu tri la -0,3 £ 0,2,
turc la tdng36,08%. Két qua cua ching tdi tucng
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du‘dng vGi két qua cla Lam Cat, cao hon két qua
cla Tang Thi Bich Thay, Vi Viét Hang, Bui Thi
Man, nhung thdp hon két quad cua Kim Hang
LDL- C trung binh giam tUr 4,2 £ 0,6 xudng con
3,2 + 0,6 sau 30 ngay diéu tri. DO chénh léch vé
LDL- C gilta trudc va sau diéu tri la 0,9 £ 0,6,
tdc la gidam 20,04%.

Hiéu qua cai thién cac triéu chirng nhu bung
chudng, 1UGi be, tay chan nang né, mach huyén
hoat, mét méi & mic tét, kha chiém ty |é cao.
Diéu nay cang cung c6 va lam sang té thém dac
diém tac dung cla hai huyét Phong long va Tuc
Tam ly 1a hoa vi khi hda dam thdp, bd trung ich
khi, cudng trdng ca thé.

Qua qua trinh nghién cltu, nhdém nghién ciu
cla chdng t6i chua phat hién tac dung phu trén
ldm sang nao clia cac bénh nhan nghién clu ca
trong va sau qua trinh diéu tri. Qua do cho thay
tinh an toan dang ghi nhan ctia phuong phap nay.

e DGi vdi cac triéu chiing lam sang: Khong cé
trudng hgp nao bénh nhadn cd dau hiéu vung
chdm (dau dau, hoa mat, chéng mat) trong va
sau khi cay chi.

o Cac tai bién cta ky thuat cay chi: Qua theo
doi 30 bénh nhan dugc diéu tri bang phuang
phap cay chi, ching t6i khong thdy co trudng
hgp nao bi mén ngtra, ban do, ap xe, chay mau
va nhiém khu&n vi tri cdy chi.

Két qua nghién ctfu ctia chdng toi cho thay su
thay d8i cla cac chi s§ huyét hoc va sinh hda
gilra trudc va sau diéu tri déu khéng cé y nghia
thong ké. biéu nay cho thdy cdy chi khong gay

tac dung phu nao trén cac chi s6 can lam sang
va phu hgp véi két qua nghién cru clia Lam Cat,
Kim Hang, Ducong Kim Mai.

V. KET LUAN
Phuong phap cdy chi trong diéu tri rGi loan

chuyén héa lipid mau thé dam thap dat két qua

tot va khong coé tac dung phu trong nghién clru
cla chdng toi.

TAI LIEU THAM KHAO

1. Nguyen Pao Diing (2004), “Khao sat r6i loan
lipid mau ¢ bénh nhan tang huyét ap nguyen
phat, 7ap chi tim mach hoc, (37), tr. 39-47.

2. Pham Ngoc Kha|, Kiéu Cong Thuy (2005),
“Danh gia tlnh hinh thia can béo phi véi tang
huyét ap va r6i loan lipid mau & ngudi cao tudi
néng thon Thai binh”, Tap chi' Y hoc thuc hanh,
tr.506-510.

3. Tran Thi My Loan va cs (2009), “Tudng quan
gitta chi s6 khéi cg thé va RGi loan lipid mau &
bénh nhan tdng huyét ap”, 7ap chiY hoc Thanh
phé HS Chi Minh, 13(1), tr. 61-66.

4. Pham Hiru Ta|, Lé Thi Bich Thuan (2009),
“Nghlen c(u bilan lipid mau 6 ngudi cao tudi bi hoi
chiing déng mach vanh cap”, Tap chi Y hoc thuc
hanh, (658+659), tr. 357-364.

5. Khuyen cao cua HGi Tim mach hoc Viét nam
ve chan doan, diéu tri,du phong tang huyet
ap G ngudi Idn (2006),/(/7uyen cao vé cac bénh
ly tim mach va chuyén hda giai doan 2006- 2010,
NXB Y hoc, tr.1-51.

6. ACC/AHA (2013), Guideline on the Treatment of
Blood Cholesterol to Reduce Atherosclerotic
Cardiovascular Risk in Adults, Circulation, pp.1-84.

7. Yamwong P, Assantachai P, Amornrat A
(2000), “Prevalence of dyslipidemia in the elderly
in rural areas of Thailand”. Southeast Asian J Trop
Med Public Health.; 31(1): pp.158-162.

NGHIEN C’U NONG PO NT-PROBNP HUYET TUONG VA TON THUONG
PONG MACH VANH O BENH NHAN NHOI MAU CO’ TIM CAP

TOM TAT

Muc tiéu: Khao sat ddc diém ndng dd NT- proBNP
huyét tuong va tén thucng dong mach vanh & bénh
nhan nhdi mau co tim cap cap diéu tri tai Bénh vién
Quan Y 175. Pdi tugng va phuong phap: Mo ta cit
ngang, dugc ti€n hanh trén 44 bénh nhan nhdi mau
co tim cap dudc nhap vién va diéu tri tai khoa tim
mach, bénh vién quan y 175 tir thang 01/2016 dén
thang 05/2017. Két qua Tubi trung binh 58,5+12,8;
tudi trung binh nam gidi cao han nit gidi, ti 1& Nam/Nu
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=3,9/1. Cac yéu t6 nguy co tim mach cé tan sudt cao
la r6i loan lipid mau (75%), tang huyét ap (68,2%);
tudi >55 (63,6%). Nong do NT- proBNP huyét tucng
sau 72 gi¢ tinh tir luc nhap vién cao (4382,9+
5861,5pg/mL) hon rd rét so véi nong dd NT-proBNP
huyét tuong thdi diém nhap vién (1499,1+2799,7

pg/mL) (p<0 001) va co su tuong quan thuan tuong
doi chat véi nong do NT-proBNP & thai diém nhap vién
véi r=0,555 v6i p<0,001. Gid tri trung vi cla diém
GENSINI tang ro theo s6 nhanh dong mach vanh bj
ton thudng vGi p<0,05 va khong 6 su’ khéc biét thdng
ké vé diém Gensini véi vi tri ton thuong dong mach
vanh (p>0,05). Két luan: Nong dé NT- proBNP huyet
tuong sau nhap vién 72 gid tang cao rd rét so Vi
nong doé NT- proBNP huyet tucng thoi diém nhap vién
va co lién quan véi thdi gian nhap vién ciing nhu mitc
do ton thuong ddng mach vanh.

Tur khéa: NT-proBNP, nhdi mau co tim cap
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SUMMARY

THE PLASMA NT-proBNP CONCENTRATION
AND CORONARY ARTERY LESIONS IN

PATIENTS WITH ACUTE MYOCARDIAL INFARCTION
Objectives: Survey of plasma NT-proBNP
concentration and coronary artery injury in patients with
acute myocardial infarction at 175 Military Medical
Hospital. Subjects and Method: Cross-sectional
descriptive study. was established on 44 patients with
acute myocardial infarction who were hospitalized and
treated in the cardiovascular department, 175 hospital
from January 2016 to May 2017. Results: Mean age
58.5 + 12.8; The age average of male is higher than
the female, the male/female ratio is 3.9/1. Common risk
factors were dyslipidemia (75%), hypertension
(68.2%); aged>55 (63.6%). The plasma NT-proBNP
level after 72 hours from admission was signficantly
higher (4382.9+ 5861.5pg/mL) than that of plasma NT-
proBNP (1499.1+£2799.7pg/mL) (p <0.001). There was
a relatively positive correlation between NT-proBNP
concentration at time of hospitalization and after 72
hours from admissionwith r=0.555 and p<0.001. Mean
values of GENSINI median points increased with the
number of coronary arteries damaged by p<0.05 and
there was no significant difference in Gensini score for
culprit of coronary injury (p>0.05). Conclusions: The
plasma NT-proBNP level after 72 hours from admission
is significantly higher than the plasma NT-proBNP
(p<0.001) andthishas also association to time of patient
admissionand the coronary arteries damaged levels.
Key word: NT-proBNP, acute myocardio infarction (AMI).

I. DAT VAN DE

Nh6i mau cg tim cap (NMCT) la mot cap ciu
tim mach rat ndng. Théng ké tai My, trung binh
moi nam c¢d khoang 1,5 triéu ngudi bi NMCT. Ti
Ié tr vong do NMCT cdp con kha cao, trén thé
gidi moi nam c6 khoang 2,5 triéu ngudi chét vi
NMCT, trong dé 25% BN chét trong giai doan

Il. KET QUA VA BAN LUAN

cap tinh [1]. Ch&n doan xac dinh, danh gid phan
tang nguy cd sdm va lua chon phuong phap diéu tri
t6i uu sé dem lai Igi ich sGng con, giam, ti |€ bién
chiing, tan phé va tir vong cho ngudi bénh [1]. NT-
proBNP, mdt chi diém sinh hoc méi dugc tiét ra
tUr cd that khi co thi€u mau co tim va tang ap luc
thanh tim, cd vai trd trong chan dodn, tién lugng
va phan tang nguy cd & bénh nhan NMCT [3], [5].

Hién nay nong d0 NT-proBNP huyét tuong
dugc sir dung rong rai trong thuc hanh 1am sang
vi ¢d nhiéu vu diém: xét nghiém cho két qua
nhanh, d6 nhay va do dac hiéu cao, gia ca hap ly
nén nd thuc su' can thiét va hitu ich trong chan
doan, tién lugng va xur tri NMCT cap.

Chinh vi nhitng ly do trén chuiing t6i ti€n hanh
nghién cfu nay nhdm muc tiéu tim hi€umét s dic
diém ndng dé NT-proBNP va tdn thuong déng
mach vanh & bénh nhan nh6i mau cd tim cap.

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

2.1. Poi tugng: Gom 44 bénh nhan NMCT
cdp chan doan theo dinh nghia toan cau lan th
3 vé nh6i mau cd tim cia ESC/ACCF/AHA/WHF.
Phan tdng nguy co theo thang diém TIMI,
GRACE va lugng hod tén thuong DMV theo
thang diém GENSINI. Tiéu chuén loai trir khi
bénh nhan déng mac cac bénh gay thi€u oxy co
tim va/hodc gay cang gian thanh tim. Cac BN
dugc dinh luong néng dé NT-proBNP huyét
tuang lac nhap vién va sau 72 gid.

2.2, Phuong phap nghién ciru: M6 ta cit ngang.

2.3. Thu thap va xtr ly so liéu. BN vao vién
dugc xUr ly theo qui trinh cap cu NMCT cap. S6
lieu dugc 1ay theo mau nghién cru. Xt ly so liéu
bdng phan mém SPSS 22.0.

3.1. Pic diém chung cia nhém bénh nhéan nghién ciru

Bang 1. Pc diém vé tudi, gidi.

Tudi

Gidi N X +sD p Ti 1é8 Nam/Nir
Nam (n) (%) 35 (79,5%) 57,0 12,3 0.130
NT (n) (%) 9 (20,5%) 64,4 + 10,5 ' 35/9 = 3,9/1
Chung 44 58,5+ 12,8

Nhan xét: Tudi trung binh 58,5+12,8; & nam gidi cao han nit gidi, ti 1& Nam/N =3,9/1. Dic
diém nay tuong tu mot s8 tac gia khac trén thé gidi [3], [7].
Bang 2. Bic diém vé tin sut cic yéu té nguy co tim mach.

YTNC RLLP THA bTD Tudi=55 Béo phi Nghién thuoc la
N 33 30 8 28 13 10
% 75.0 68,2 18,2 63,6 29,5 22,7

Nhan xét: Cac yéu t6 nguy co (YTNC) c6 tan sudt cao la RLLPM (75%), THA (68,2%); tui >55
(63,6%). Cac YTNC khac tan suat gdp it hon. K&t qua nay cling phu hgp vdi cac nghién cltu khac [2],

(3], [6].

3.2.Ddc di€ém nong d6 NT-proBNP huyét tuong
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Bang 3. Pdc diém néng dé NT-proBNP huyét tuong liic nhdp vién va sau 72 gio.

NT-proBNP X +SD ' P
Thdi di€m nhap vién 1499,1 + 2799,7 2284 5,0 2095,0 0.0001
Sau 72 giG 4382,9 + 5861,5 707,3 2553,5 5573,8 !
Nhan xét: Nong do NT-proBNP huyét tuong  nhap vién vdi r= 0,555 vdi p<0,001.
sau 72 gig tinh tur Ic nhap vién cao hon co y -
nghia théng ké so vGi nong d6 NT-proBNP huyét
tudng thoi diém nhdp vién (p<0,001).So sanh .
vGi két qua nghién clfu cia Nguyén Van Tan [2] B
ching t6i thay gia tri nGng d0 NT-proBNP huyét &
tuong trong nghién clru cta ching toi dugc tinh L3 2
chung cho ca@ 2 nhdm NMCT cé va khéng co - S
doan ST chénh |én vi vay khong cé su khac biét MR
dang ké. Gia tri trung binh NT-proBNP huyét : Fj»
tuong cla chdng t6i tuong duong véi gia tri NT- NT-PreBNF tus nhop vien
proBNP trong nghién cru nam 2017 cta Mrinal Biéu dé 1. Tuong quan NT-proBNP lic nhdp
Kunj va CS. ‘ vién va sau 72 gio.
Bang 4. Tuong quan néng dé NT-proBNP TU cac két qua trén, ching toi thdy réng, nhoi
lic nhap vién va sau 72 gio. ] mau cd tim 1dm tdn thuong ving cd tim ma
NT-proBNP thgi diém mach mau do chi phéi, tir d6 lam bién déi cu
sau 72 gig trdc clia thanh tim ciing nhu kha ndng co bdp
NT-proBNP lGc | Spearman (r) = p= cla cg tim, dan dén tinh trang & tré xung huyét
nhap vién 0,555 0,0001 lam téng slfc cing tai thanh tim tUr dé bao tiét
Nhadn xét: C6 su tudng quan thuan tuong manh NT-proBNP.
d6i chat gitta ndng dd NT-proBNP thdi diém
3.3. Déc diém tén thuong dong mach vanh
Bang 5. Pac diém tén thuong DMV thu pham.
, . Ton thu'cng DMV thi pham Chi-square Test
Nhom tuoi n [AD RCA LCx P
> 55 tudi (%) 28 15 (53,6) 11 (39,3) 2(7,1)
<55 tudi (%) 16 5 (31,2) 7 (43,8) 4 (25,0) p=0,020
T8ng (%) 44 (100) | 20 (45,5) 18 (40,9) | 6 (13,6)

Nh3n xét: C6 45,5% BN ton thuong LAD, 40,9% ton thuang RCA va ti Ié ton thuong LCx thép
nhat chiém 13,6%. O nhém bénh nhan >55 tudi ti 1& tén thuong LAD cao hon ti Ié t8n thuang RCA
va LCx, ngugc lai tdn thucng RCA va LCx & nhém dudi 55 tudi chiém ti 18 cao hon so véi ti 1& tdn
thuong LAD. Su khac biét c6 y nghia véi p<0,05. K&t qua nghién c(u khdng cé su khac biét vdi
nghién clfu ctia Nguyen Van Tan [2], va nghién c(iu cla José Lopez Halddn va cs (2010) [7].

Bang 6. Dic diém tén thuong DMV thu pham va diém sé Gensini

n Piém Gensini p
* + SD Trung vi
LAD 20 52,3 £20,2 26,4
RCA 18 38,8 £ 13,3 18,3 0,155
LCx 6 54,4 + 44,5 22,3
Tong 44 47,1 + 23,0

Nhén xét: Khdng co su’ khac biét cd y nghia vé diém Gensini va vi tri tdn thugng DMV tha pham.
Jarostaw Karwowski va cs (2017) [6] nghién c(tu lién quan vé tr vong va vi tri DMV thi pham & 2949
bénh nhan NMCT cip két qua la nhdm bénh nhan ¢ t6n thuang tic hoan toan (thd pham) la LAD va
LCx c6 ti 1é t&r vong cao hon nhdm khac. Khdng cé su’ khac biét vé tir vong trong viéc tdc hoan toan
hay khéng hoan toan RCA. Bé&nh nhan cd ton thuong thi pham la LCx c6 tién luong xdu han RCA.
Trong nghién clu clia ching tdi bénh nhan cd tén thuong thd pham la LAD va LCx c6 diém s&
Gensini cao han nhém c6 tn thuang thi pham 1a RCA. Su* khac biét chua ¢d y nghia théng ké c6 18
do ¢d mau cta ching to6i con han ché.
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Badng 7. Lién quan diém Gensini va s6 nhanh DMV bi tén thuong.

n Piém Gensini P
= + SD Trung vi
Ton thugng 1 nhanh 8 28,3+ 11,8 10,9
Ton thugng 2 nhanh 19 59,9 +£ 23,1 20,8 0,002
Ton thugng 3 nhanh 17 49,5 + 20,2 29,8

Nhan xét: Gia tri trung binh cla trung vi
diém GENSINI tdng theo s6 nhanh PMV bi tdn
thuang véi p<0,05. Nghién clfu cia chdng toi
cling cho két qua tuong tu Erkan Yildirim va cs
(2017) [4] nghién clu mdi quan hé gilta diém
Gensini va ti 1€ t&r vong trong bénh vién & 359
bénh nhan NMCT cdp cé ST chénh Ién, két qua
la ti diém s& Gensini c6 lién quan dén ti 1& tir
vong trong thdi gian nam vién & bénh nhan
NMCT mét cach ddc 1ap. Biém Gensini trung binh
G nhdém bénh nhan s6ng sét la 54,54+26,34 thap
hon diém s6 trung binh cla nhém t&r vong la
80,17+26,51 (p = 0,001).

IV. KET LUAN

- Néng do6 NT-proBNP huyét tuagng sau 72 gid
tinh tir IGc nhap vién cao hon rd rét so véi néng
dd NT-proBNP huyét tuang thdi diém nhap vién
(p<0,001) va c6 tuong quan thuan tucgng doi
chdt véi néng d6 NT-proBNP & thdi diém nay
(r=0,555,p<0,001).

- Gia tri trung binh ctia trung vi diém GENSINI
tdng theo s& nhanh déng mach vanh bi tén
thuang véi p<0,05 va khoéng co su khac biét co y
nghia vé diém Gensini v4i vi tri tdn thuong dong
mach vanh tha pham.
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MOT SO YEU TO LIEN QUAN PEN PAU TRONG BENH ZONA
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Cad sG: Bénh zona la mot bénh da do virus Herpes
Zoster gay nén. bau sau zona la bién chiing thudng
gap. Dau co xu hudng ty giam dan qua thdi gian, tuy
nhién nhiéu trudng hdp dau kéo dai, dir doi lam ngudi
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bénh rat khé chju. Mot s6 yéu t6 co anh hudng dén
cudng dé va tinh chat dau than kinh trong bénh zona
la tuoi, vi tri ton thudng, dién tich ton thuong, cac
bénh man tinh kem theo, qua trinh diéu tri bénh. Muc
tiéu: Tim hiéu cac yéu t6 anh hudng dén dau trong
bénh zona gép phan ngan nglra bién chirng nay.
Phuaong phap: Chiung toi ti€n hanh nghién ciu theo
phucng phap m6 ta cat ngang, ti€n clfu trén 73 bénh
nhan dudc chan doan bénh zona & cac giai doan. Két
qua: Mic dé dau & bénh nhan cao tudi ndng han so
vGi nhém tré tudi. Nguy cd dau kéo dai sau zona &
nhom bénh nhan trén 50 tudi cao gdp 10,2 lan so véi
nhoém dudi 50 tudi. Ton thudng da cang rong nguy co
dau sau zona cang cao. Ton thuong vung dau-mat,
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lién sudn va nhiéu vi tri c6 nguy co dau sau zona gap
tlr 3,5 dén 6 lan so vdi ton thudng cac vung khac.
Benh nhan dai thao dudng typ 2 cé nguy cd dau sau
zona cao gap 17,4 lan so vdi bénh nhan khong bi dai
thao dudng. Diéu tri thuGc khang virus sém trudc 72
gid va st dung corticoid trong giai doan dau co tac
dung han ché nguy cd dau sau zona. Két luan: bau
sau zona la bién cerng terdng gap. Muc do dau sau
zona tang & nhu’ng bénh nhan cao tubi, co dai thao
dudng kém theo, ton thu‘dng rong, nh|eu vitri & vung
dau — mat, lién sudn. Didu tri thuSc khang vius sém
va corticoid trong giai doan dau cd tac dung han ché
nguy cd dau sau zona.
Tur khoa: Cac yéu t6 lién quan, dau sau zona.

SUMMARY

SOME FACTORS RELATED TO PAIN IN ZONA

Background: Shingles is a skin disease caused by
Herpes Zoster virus. Pain after shingles is a common
complication. Pain tends to be diminished over several
months, but many cases of severe, long-lasting pain
make the patient uncomfortable. Several factors affect
the intensity and nature of neuropathic pain in
shingles such as: age of the patient, location of
lesions, area of lesions, concomitant chronic diseases
course of treatment. Objective: To detect factors
that influence pain in shingles for preventing this
complication. Methods: We conducted a cross-
sectional descriptive study of 73 patients diagnosed
with shingles at different stages. Results: Pain
intensity in elderly patients was worse than that of
younger patients. Long-term pain in patients over 50
years was 10.2 times higher than that in patients
under 50 years. The greater the risk of pain after
shingles. Head-to-head, intercostal, and posterior
lesions present a risk of shingles 3-5 to 6 times the
lesions in other areas. Patients with type 2 diabetes
had 17.4 times more likely to develop pain than non-
diabetic patients. Antiviral therapy should be started
sooner than 72 hours and early corticoid therapy
might limit the risk of pain. Conclusion: Pain after
shingles is a common complication. The level of pain
after shingles increases in elderly patients, with
diabetes mellitus, extensive lesions, multiple sites in
the head facial intercostal region. Antivirus with early
treatment and corticoid in the early stages can work to
limit the risk of shingles pain.

Key words: related factors, pain after shingles.

I. DAT VAN DE

Bénh zona la mét bénh da thuGng gap, do virus
Herpes Zoster gay nén. Bénh zona thuGng gap
trong thuc hanh lam sang, ¢ nhiéu chuyén khoa
nhu’ than kinh, da liéu, mat, réing ham mét...

Bé&nh nhan mac zona thudng vao diéu tri tai

II. KET QUA NGHIEN cU'U

khoa Than kinh vi bién chirng dau sau zona. bay
la bién ching thudng gdp, anh hudng dén
khoang 50% bénh nhén trén 50 tudi. Pau cd thé
phéat tri€én nhu mét su ti€p néi clia cac con dau
di kem bénh zona cdp tinh, hodc sau khi da diéu
tri khoi bénh. Dau cd xu huéng tu gidam dan qua
nhiéu thang. Tuy nhién nhiéu trudng hgp dau
kéo dai, dir d6i lam ngugi bénh rat khd chiu, anh
hudng I6n dén chat lugng cudc s6ng. Pau than
kinh trong bénh zona lién quan téi mot s yéu
t8: tudi bénh nhan, vi tri tén thuong, dién tich
tdn thuong, cac bénh man tinh kém theo.

Viéc diéu tri lam gidam dau nhanh chéng va
han ché bién chirng dau sau zona la mot thach
thirc doi véi bac si lam sang. Viéc xac dinh cac
yeu t6 lién quan dén dau trong bénh zona giup
hi€u biét thém vé dién bién tu nhién cla bénh,
goép phan ngan nglra bién ching nay. Vi vay
chung t6i ti€n hanh nghién cltu dé tai véi muc
tiéu tim hi€u cic yéu t6 anh hudng dén dau
trong bénh zona.

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

2.1 Pai tugng nghién ciru: 73 bénh nhan dugc
chén doén bénh zona & cac giai doan khac nhau.

- Tiéu chudn chon bénh nhén

+ Bénh nhan c6 dau khu trd 8 mot vung

+ C6 biu hién bénh zona & cac giai doan
lién quan dén vung dau

e Tiéu chudn chan doan Zona chu yéu dua
vao cac biéu hién 1am sang & tLrng giai doan

e Cac trerng hdp khdng dién hinh s& dudc
hoi chan véi bac si chuyén khoa Da liéu dé lam
cac xét nghiém chuyén khoa sau.

- Tiéu chuén loai tri’ bénh nhén

+ Pau zona kem theo mét bénh khac (Thoat
vi dia dém,vét thu’dng, phau thut...)

+ Zona khong gay dau (té hoac mat cam giac
do bénh khac).

+ Bénh nhan sa sut tri tug, cé bénh tam than.

+ Bénh nhan co viém da tiép xuc.

2.2 Phucong phap nghién ctu:

- Ching t6i ti€n hanh nghién clu theo
phuang phap md ta cat ngang, tién clu.

- Céc bién s6 nghién cttu: nhém tudi, vi tri
ton thuong, dién tich tén thucng, cac bénh kém
theo, phucng phap diéu tri.

3.1 Mai lién quan giira tudi bénh nhan vGi nguy co dau sau zona
Bang 3.1. Moi lién quan giiia ‘nhém tuéi vdi nguy co dau sau zona

Nhom tudi Ty suat chénh
Pau sau Zona =50 <50 Téng (OR)
Co 46 6 52 10,2
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Khong 9 12 21 95% CI:
Tong 55 18 73 3-34,4
Nhan xét: Nhdm tudi trén 50 tudi co nguy cd dau sau zona cao hon nhédm tudi dudi 50 gap 10,2
[an vai khoang tin cdy 95%: 3 dén 34,4 (vdi p < 0,005).
2. Méi lién quan giira vi tri ton thl.rdng vGi nguy co dau sau zona.
Bang 3.2. M6i lién quan giiia vi tri tén thuong vung dau-mat voi nguy co dau sau zona.

Vi tri vung dau-mat . A e Ty suat
Pau sau Zona 9 Co Khong Tong chénh (OR)
Co 26 26 52 6
Khong 3 18 21 95% CI:
Tong 29 44 73 1,57+22,86

Nhan xét: Nhitng bénh nhan c6 ton thudng & vi tri dau-mdt cé nguy co bi dau sau zona cao gap
6 [an so vdi ton thuong & vi tri khac, véi khoang tin cay 95%: 1,57 dén 22,86 (p < 0,005).
Bang 3.3. M6i lién quan giiia vi tri tén thuong vung lién suon vdi nguy co dau sau zona

Lién sucon . a o Ty suat chénh
Pau sau Zona Co Khong Tong Y (OR)
Co 15 37 52 3,85
Khong 2 19 21 95% CI:
Tong 17 56 73 0,79+18,61

Nhan xét: Nhufng bénh nhan c6 ton thUGng G vi tri vung lién sudn cé nguy cg bi dau sau zona
cao gap 3,85 Ian so vdi ton thuang & vi tri khac, vdi khoang tin cay 95%: 0,79 dén 18,61 (p < 0,05).
Bang 3.4 Moi lién quan glu‘a tén thu’o’ng nhiéu vj tri voi nguy co dau sau zona

Nhiéu vi tri Ty suat chénh
Pau sau Zona co Khéng Téng Y (OR)
Co 20 32 52 5,35
Khong 2 19 21 95% CI:
Tong 22 51 73 1,24-+-28,26

Nhan xét: Nhu’ng bénh nhan cd tdn terdng @ nhiéu vi tri c6 nguy cd bi dau sau zona cao gap
5,35 14N so Vi bi t6n thuong & vi tri khac, vdi khoang tin cdy 95%: 1,24 dén 28,26, (p < 0,05).

3. Mdi lién quan giira dién tich ton thu’dng vGi nguy co dau sau zona

Bang 3.5. Méi lién quan giiia dién tich tén thuong vdi nguy co dau sau zona

Pau sau Zomm ién tich ton thuong Vira va réng Nhé Téng Ty StE%tlf)henh
Co 45 7 52 61
Kh6ng 2 19 21 95%CI:
Tong 47 26 73 11,6-321,3

Nhan xét. Dién tich ton thuong bang 1% dién tich cd thé cd nguy co bi dau sau zona gap 61 lan
S0 VGi dlen tich ton thuong nhé duGi 1% vdi khoang tin cdy 95%: 11,6 dén 321,3 vdi (p < 0,001).

4. Moi lién quan giira cac bénh kém theo vé8i nguy co dau sau zona.

Bang 3.6. Cac bénh kém theo

Cac bénh kém theo S0 bénh nhan Ty lé %
Dai thao duGng 25 34,2
Tang huyét ap 7 9,6
Thudc gay suy gidm mién dich 3 4,1
Diéu tri cocticoid kéo dai 1 1,4
HIV/AID 0 0

Nhan xét: 34,2% bénh nhan cé dai thao dudng kém theo,3 bénh nhan ung thu dang diéu tri hoa
chat, 1 bénh nhan viém khdp dang thap dung corticoid kéo dai, 1 bénh nhan c6 thai.
Bang 3.7. Méi lién quan giiia bénh dai thao duong typ 2 kém theo vdi nguy co dau sau zona

Pai thao ducon . A . Ty suat chénh
DPau sau zona 9 Co Khong Tong Y (OR)
Co 24 28 52 17,4
Khong 1 20 21 95%CI:
Tong 25 68 73 2,13+137,3

Nhan xét: Nhitng bénh nhan cd bénh dai thao dudng typ 2 kem theo cé nguy ¢ dau sau zona cao
gap 17,4 lan so véi khdng mac dai thao dudng, véi khoang tin cdy 95%: 2,13 dén 137,3 (vdi p < 0001).
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5. MGi lién quan giira phucng phap diéu tri véi nguy co dau sau zona
Bang 3.8. Méi lién quan giia diéu tri Acyclovir voi nguy co dau sau zona

R — Thuodc Acyclovir >72gi6 | <72gid Téng Ty su(az)t;)henh
Co 37 15 52 4
Khong 8 15 21 95%CI:
Tong 45 28 73 1,18+11,63

Nhan xét: Nhitng bénh nhan diéu tri thudc Acyclovir sau 72 gid hoac khong dugc diéu tri
Acyclovir cd nguy cd bi dau sau zona cao gap 4 lan so vGi nhitng bénh nhan diéu tri Acyclovir trudc
72 giG, véi khoang tin cdy 95%: 1,38 dén 11,63, (vGi p < 0,01).

Bang 3.9. Méi lién quan

iira diéu tri corticoid voi nguy co dau sau zona

Cocticoid R . o Ty suat chénh
Pau sau zona Khong Co Tong Y (OR)
Co 47 5 52 2
Khong 11 10 21 95%CI:
Tong 58 15 73 0,47+5,6

Nhan xét: Nhirng bénh nhan khong dugc diéu tri Corticoid cd nguy ca bi dau sau zona cao gap 2
[an so vGi nhitng bénh nhan diéu tri Corticoid, vdi khoang tin cdy 95%: 0,74 dén 5,6, (p <0,001).

IV. BAN LUAN

Xét mdi lién quan gilta nhém tudi véi nguy co
dau sau zona (bang 3.1) cho thdy nhdm tudi trén
50 c6 nguy cd dau sau zona gdp 10,2 lan so vdi
nhém tudi dudi 50, véi khoang tin cdy (CI) 95%:
3 dén 34,4, (p < 0,005). Van dé nay ciing dugc
ghi nhan qua y van trong nudc va trén thé gidi:
mot nghién clu Hoa Ky cho két qua hai phan ba
tru’dng hop bi mdc zona & nhitng ngudi tur 50
tudi trd 1én, va dau sau zona la 30% [1], [3:]
Diéu ndy cd thé giai thich 13 do sy’ suy giam mién
dich, nhitng thay d6i chuyén héa than kinh tha
phat sau mét s6 bénh man tinh & ngudi 16n tudi
lam cho virus tai hoat dong manh hon gdy ra ton
thuong than kinh nang han dan dén dau kéo dai
sau zona.

Vé maGi tuang quan nhi phan gilta mot so vi tri
ton thuong vdi nguy co dau sau zona (bang 3.2,
bang 3.3, bang 3.4) ching t6i thdy: Nhirng bénh
nhan co tén thueng & vi tri dau-mat c6 nguy co
bi dau sau zona cao hon gap sau lan so vdi bi
ton thuong & vi tri khac, vdi khoang tin cdy (CI)
95%, (p < 0,005). Piéu nay co thé giai thich la
do cac thu thé cam gidc & ving dau-mat cd s6
lugng nhiéu hon va nhay cam han so véi cac
ving khac. Tén thuong vung lién sudn c6 nguy
cd bi dau sau zona cao gap 3,85 an so vdi bi ton
thugng & vi tri con lai, v8i khoang tin cay (CI)
95%, (p < 0,05). Biéu nay cd thé giai thich Ia do
da vung lién sudn thudng co dién tich I6n han
ton thuang & cac vung con lai. Nhitng bénh nhéan
ton thuong & nhiéu vi tri ¢4 nguy cd bi dau sau
zona cao gap 5,35 [an so véi ton thucgng mot vi
tri vai khoang tin cay (CI) 95%, (p < 0 05) Nhu
vay ton thuong zona ving dau-mat, vung lién
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sudn va tén thuong nhiéu vi tri s& ¢ nguy co
gay dau sau zona.

Bang 3.5 cho thay dién tich t&n thuong trung
binh 13 2,49 +1,626, ton thuang dién tich nho
dudi 1% dién tich cd thé (35,6%), thudng gap vi
ton thuong ving dau-médt va hach géi. Mdc dd
ton thuong dién tich vira va rong trén hodc bang
1% dién tich co thé gdp Vi ty 18 64,4%, thudng
@ vlng lién sudn, nguc-bung, cac chi va nhiéu vi
tri. Dién tich I6n nhat udc khoéng 8% gap G
bénh nhan dai thdo dudng typ 2, va 2 bénh nhan
ung thu cé ton thu‘dng ba vi tri. Nghién clu cla
Nguyén Thi Hoa cfing cho két qua tudng tu' [1].

Bang 3.6 cho thdy cé 25 bénh nhan dai thao
dudng typ 2, 3 bénh nhan ung thu dang diéu tri
hoa chat, 1 bénh nhan viém khdp dang thap
dang diéu tri corticoid kéo dai, 1 bénh nhan
dang mang thai, 7 bénh nhan tang huyét ap va
khong cé tru’6ng hgp nao co virus HIV du‘dng
tlnh Cac yéu t6 nguy cd nay gay ra su suy giam
mién dich trung gian t& bao, c6 thé tao diéu kién
cho virus thuy dau (VZV) tai hoat dong, nhan
Ién, lan truyén theo day than kinh ra ngoai gay
viém lan toa, hoai tir than kinh va gay bénh zona
[2], [3], [4].

Xét moi tuang quan nhi phan gilra bénh nhan
mac dai thdo dudng vdi dau sau zona, thdy:
nhitng bénh nhan zona mac dai thdo dudng kém
theo c6 nguy cd dau sau zona cao hon gdp 17,4
[an so vdi khong mdac dai thao derng, VOi
khoang tin cay (CI) 95%, (p <0 001) (bang 3.7).
Diéu d6é chiing td bénh nhan cdé mac dai thao
dudng kém theo ¢ tdn thudng day than kinh
ngoai vi ndng né nén cd nguy cd dau kéo dai sau
zona cao han.
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Trong nghién clu clda chdng toi, da s6 bénh
nhan da diéu tri tai nha hodc cac cd sé y t€ trudc
khi dén vién. C6 28 bénh nhan dugc diéu tri
thudc Acyclovir trudc 72 giG (38,4%), con 45
bénh nhan diéu tri sau 72 giG hoac khéng dugc
diéu tri (61,6%), giai doan tién triéu chd yéu
dung thubc giam dau thong thudng, chdm ctu
hodc dan Salon Pas (30 bénh nhéan, 41,1%),
giam dau xudt x& than kinh cé 22 (30,1%), bénh
nhan dugc diéu tri chu yéu la nhitng bénh nhan
nhap vién. Co 1€ vi cac ly do trén nén trong
nghién clu nay bénh nhan bi dau sau zona
chiém ty |é cao (52 bénh nhan 72,2%), thdgi gian
kéo dai, dé lai vét thuong trot loét va seo 16n.

Xét méi tuong quan nhi phan gilta nhitng
bénh nhan dudc diéu tri acyclovir véi dau sau
zona chung toi thdy nhitng bénh nhan diéu tri
Acyclovir sau 72 giG hoac khong dugc diéu tri
Acyclovir déu cé nguy cd bi dau sau zona cao
han gap bon [an so véi nhitng bénh nhan diéu tri
Acyclovir trudc 72 giG, véi khoang tin cay (CI)
95%, (p < 0,005). Con xét méi tuong quan nhi
phan gilta bénh nhén diéu tri corticoid v&i dau
sau zona thay: Nhitng bénh nhan khong dugc
diéu tri Corticoid c6 nguy cd bi dau sau zona cao
hon gap 2 [an so vGi nhitng bénh nhan diéu tri
Corticoid, v&i khoang tin cdy (CI) 95%, (p <
0,001). Nhu vay diéu tri thudc khang virus sém
truGc 72 gid va sur dung corticoid trong giai doan
dau co tac dung han ché nguy cg dau sau zona.

Nghién cru ctia Robert Wjolnson chi ra rang
acyclovir, valacyclovir va famcyclovir lam giam su
nhan Ién cla virus, gidam phat tan virus, do do
lam gidm dau giai doan cap tinh, gidm su hinh
thanh tén thuong méi va gidp diéu tri bénh [5].

DPE cd hiéu qua, cac thudc khang virus phai
dugc diéu tri trong vong 72 gid dau. Thong
thudng, virus hoat dong va lam tén thucng té
bao than kinh lién tuc nhiéu ngay trong giai doan
tién triéu trudc khi diéu tri thich hgp dugc dua
ra, va ngay ca vdi diéu tri kip thdi, diéu tri khang
virus khéng ngan chan dudc tat cad cac trudng
hgp dau sau zona [6].

V. KET LUAN

Pau sau zona la bién chlng thudng gap. Mic
do dau sau zona tang & nhitng bénh nhan cao
tudi, co dai thdo dudng kém theo, ton thucng
rong, nhiéu vi tri ¢ ving dau — mat, lién sudn.
biéu tri thuoc khang vius sém va cocticoid trong
giai doan dau co tac dung han ché nguy cg dau
sau zona. Pay la cac yéu t6 tién lugng bénh va
la ¢ s dé dua ra nhitng I8i tu van cho cac bénh
nhan méc zona.
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nam 2017 s6 bénh nhan dén kham tai khoa la 2.162
lugt. Ty & bénh nhan dén kham va diéu tri cao nhat la
thang 8 (10,7%). Bénh nhan tai thanh pho Thai binh
chiém ty 1& 26,1%. Huyén Tién Hai c6 ty 1& bénh
nhan dén kham thap nhat (6,8%). Bénh nhan 1a nam
gidi chiém ty |& 69%; Bénh nhan dudi 6 tudi chiém ty
Ié 81,1%. C0 35,3% benh nhan dugc nhap diéu tri noi
trd. S6 bénh nhan dufdc can thiép phau thuét, th that
chiém 27,6%. V& mo hinh bénh tat thi nhom tré tu ky
chiém ty Ie cao nhat: 27,5%. Nhom tré bai ndo chiém
10,6%. Nhom tré cham phat trién van dong, tinh than
chiém 7,3%. Tré b| benh dong kinh chiém 4,2%.
Nhém benh ly veo c6 va di tat xd hoda cd trc don chum
chiém 2,4%.
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Tur khoa: Vat ly tri liéu, phuc hoi chiic nang

SUMMARY

CURRENT SITUATON OF PATIENTS WITH

EXAMINATION AND TREATMENT IN THE

REHABILITATION DEPARTMENT OF
THAIBINH PEDIATRICS HOSPITAL IN 2017
Objectives: To find out the situation of patients
coming to the Rehabilitation Department of Thai Binh
Pediatrics Hospital for examination and treatment.
Methodology: Retrospective study of medical
records. Research results: In 2017, the number of
patients visiting the clinic was 2,162. The highest rate
of patients coming to the clinic for examinations was
in August (10.7%). Patients from Thai Binh city
accounted for 26.1%. Tien Hai district has the lowest
rate of patients coming for the examination (6.8%).
Male patients accounted for 69%; Patients under 6
years old accounted for 81.1%. 35.3% of patients
were admitted for inpatient care. The number of
patients receiving surgical intervention was 27.6%.
Regarding the disease model, autistic children
accounted for the highest proportion with 27.5%.
Children with cerebral palsy accounted for 10.6%.
Children with motor and mental retardation were
7.3%. Children with epilepsy accounted for 4.2%. The
proportion of children with cervical scoliosis and congenital
sternocleidomastoid muscle accounted for 2.4%.
Key words: Rehabilitation, autism, cerebral palsy

I. DAT VAN DE

TU tién than la khoa Nhi cla Bénh vién da
khoa tinh Thai Binh, Bénh vién Nhi Thai Binh
dudc chinh thic thanh lap nam 2018. La bénh
vién chuyén khoa nhi tuyén tinh hang I, bénh
vién c6 nhiém vu cung cap cac dich vu chdm soc
stic khde, dap Ung nhu cau kham chita bénh cho
tré em trong tinh va cac ving lan can. Co ciu td
chirc cla bénh vién gobm 230 giudng bénh, 18
khoa, 3 dan vi va 4 phong ban chlc nang. Khoa
Phuc hdi chirc nang la 1 trong 12 khoa Iam sang
cla bénh vién. Trong 10 nam qua cung vGi su
phat trién cia bénh vién, khoa phuc hdi chirc
nang da don hang nghin cac bénh nhi trong va
ngoai tinh dén kham bénh va diéu tri tai khoa.
S6 lugng bénh nhan dén diéu tri tai khoa trong
nhirng ndm gan day ngay cang dong. Cac bénh
ly diéu tri tai khoa thudng gdp la bai ndo, tu ky,
chdm phat trién van déng, chdm phat trién tri
tué, liét nra ngudi, ban chan kho&o bam sinh ...

M6 hinh bénh tat la su’ phan anh tinh hinh sic
khoe, kinh t€ - xa hoi cia moi qudc gia hodc
timg dia phuang. Cung vdi su’ phat trién cla x3
héi thi mé hinh bénh tat & cac do tudi trong dd
cd tré em cling thay déi. P6 la su gia tdng cla
cac bénh Iy vé chuyén héa, di truyén ciing nhu
cac bénh ly chiu anh hudng nhiéu su tac dong
clia moi trudng.
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V6i muc dich danh gia tdng thé vé tinh hinh
bénh tat cla tré em trong linh vuc phuc hoi chic
nang goép phan gilp bénh vién xay dung ké
hoach hop ly, phat trién, dau tu co s ha téng,
trang thiét bi, nhan luc... nhdam diéu tri cho
ngudi bénh cd hiéu qua han, chldng toi nghién
clru dé tai v8i muc tiéu “Mo6 ta tinh hinh bénh tat
tai khoa phuc h6i chifc nang Bénh vién Nhi Thai
Binh nam 2017".

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

2.1. Dai tugng nghién clru: Bao gom tat
cad hO sd, bénh an cla 2.162 bénh nhan dén
kham va diéu tri tai khoa Phuc hoi chldc nang
Bénh vién Nhi Thai Binh nam 2017.

2.1.3. Thoi gian nghién ciru: Tu thang 5
nam 2017 dén thang 05/2018

2.2. Phuang phap nghién ciru

2.2.1 Thiét ké nghién cuu: Nghién ciu
dugc tién hanh theo phudng phap hdi cltu trén
h6 sd bénh an. 5 B

2.2.2. Cach chon mau: Chon mau thuan tién.

2.3. Cac chi tiéu nghién ciru

- T6ng s6 bénh nhan dén kham va diéu tri tai
khoa nam 2017.

- Ty |é bénh nhan kham va diéu tri theo cac
thang trong nam.

- Ty |é bénh nhan theo cac dia ban trong tinh
va ngoai tinh.

- Ty Ié bénh nhan theo gidi.

- Ty 1& bénh nhan theo dd tudi: DS tudi dugc
phan lam 2 mic dd: < 6 tudi va > 6 tudi.

- Ty 1& bénh nhan c6 bao hiém vy té.

- Cac phugng phap xur ly sau khi kham gom:
Nhép diéu tri noi trd trong khoa Phuc h6i chiic
nang, Chuyén tuyén trén, kham cdp thudc,
chuyén tuyén dudi...

- Ty Ié bénh nhan theo cac nhom bénh: Mo
hinh bénh tat dugc phan chia theo cadc nhém
nhu sau:

+ Nhom di tt bdm sinh

+ Nhom bénh ly ¢ quan van dong: Bai ndo, cling
khdp, ban chan khoéo bam sinh, liét nira ngudi.

+ Nhom bénh ly vé nghe/ndi: Khiém thinh,
giam thinh lyc, cham ndéi...

+ Nhom bénh ly vé hanh vi: Ty ky, ching
tdng déng giam cha y...

+ Nhom khuyét tat vé nhan thirc: Cham phat
trién tri tué, hdi chirng Down...

+ Nhém bénh ly hé than kinh: Bong kinh,

S6' liéu duoc nhap va xUr ly theo chudng
trinh SPSS 17.0.

INl. KET QUA NGHIEN cUU
Trong nam 2017, s6 bénh nhan dén kham tai
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khoa la 2.162 luat.
Bang 1. Ty I1é bénh nhan theo cdc thang

trong nam
Thdgi gian SO lugng Ty 1é%
Thang 1 51 2,3
Thang 2 176 8,1
Thang 3 162 7,5
Thang 4 154 7,1
Théng 5 174 8,1
Thang 6 187 8,6
Thang 7 219 10,2
Thang 8 232 10,7
Thang 9 206 9,5
Thang 10 229 10,6
Thang 11 190 8,8
Thang 12 182 8,5
Toéng 2.162 100

Nhan xét: Ty |€ bénh nhan dén diéu tri cao
han tr thang 7 dén thang 11.
Bang 2. Ty 1é bénh nhdn theo dia
huong trong va ngoai tinh

Pia phucng SO luong | Ty 1é%
Thanh pho Thai Binh 564 26,1
Huyén Hung Ha 178 8,2
Huyén Thai Thuy 222 10,3
Huyén Kién Xuang 235 10,8
Huyén Tién Hai 146 6,8
Huyén Quynh Phu 255 11,8
Huyén Vi Thu 246 11,5
Huyén Bong Hung 232 10,7
Ngoai tinh 84 3,8
Tong 2.162 100

Nh3n xét: Bénh nhan tai thanh phd Thai
binh chiém ty |é cao nhat 26,1%. Ti€p dén la
bénh nhan tai 2 huyén Quynh Phu va Vi Thu
(11,8% va 11,5%). Huyén Tién Hai cd ty 1€ bénh
nhan dén kham thap nhat (6,8%). C6 84 bénh nhan
tir tinh ngoai dén kham va diéu tri chiém 3,8%.

Ty |é bénh nhan theo gi¢i

Biéu dé 1. Ty Ié bénh nhan theo gidi.
Nhan xét: Bénh nhan la nam gidi chiém ty Ié
69%; Bénh nhan la nir gidi chiém ty 1€ 31%.

Bang 3. Ty Ié bénh nhén theo dé tudi

D6 Nam Nir Tong
2. S8 [Ty18| S6 [Tyl S6 [Tyle
ludng| % |lugng| % |lughg %
<9 | 1205 | 59,8| 591 |27,3|1.886| 87,1
t>u§ 195 | 92| 81 | 3,7 | 276 |12,9
Tong | 1490 | 69 672 31 |2.162| 100

Nh3n xét: Bénh nhan dudi 6 tubi chiém ty 1&
81,1%.

Bang 4: Hudng xir’ tri cho bénh nhan (n=
2.162)

, \ e s SO Ty
Hu'ong xu tri lugng I é‘;o
Diéu tri ndi tra 764 35,3
Chuyén vé tuyén dudi 178 8,2
Ké dan, tu van 999 46,2
Phau thuat thu that 597 27,6
GUi kham chuyén khoa 236 11,0

XU tri khac (chuyén tuyén

trén, hen) 15 0,7

Nhan xét: Ty |é bénh nhan nhap diéu tri nbi
trd_chi€m 35,3%. Ty 1€ bénh nhan cd can thiép
phau thuat, thu that chiém 27,6%. Ty 1€ bénh
nhan g khdm chuyén khoa chiém 11%. Co
8,2% bénh nhan chuyén vé tuyén dudi diéu tri.

Bang 5: Ty 1é mét s6 nhom bénh thuong

ap (n=2162)
Nhom bénh Solugng | Tylé
Tu ky 595 27,5
Bai nao 229 10,6
Cham phat trién (van
dong, tinh than) 157 7,3
Pong kinh 90 4,2
RGi loan tang dong 86 4,0
Bénh ly vé nghe/noi 54 2,5
Veo cO + xd hda cd Uc
don chiim 52 2,4

Nhadn xét: Nndm tré tu ky chiém ty Ié cao
nhat: 27,5%. Nhom tré bai ndo chiém 10,6%.
Nhdm tré chdm phat trién van dong, tinh than
chiém 7,3%. Tré bi bénh dong kinh chiém 4,2%.
Nhdm bénh ly veo cd va di tat xo hda ca rc don
chiim chiém 2,4%.

IV. BAN LUAN

Ty Ié bénh nhan kham va diéu tri theo
cac thang trong nam: Trong nam 2017, sO
bénh nhan dén kham tai khoa la 2.126 lugt. Két
qua bang 1cho thay: Ty Ié bénh nhan dén kham
diéu tri khong dong déu gilfa cac thang trong
nam. Thdi diém bénh nhan dén diéu tri nhiéu
hon la tor thang 7 dén thang 11, trong dé cao
nhdt la thang 8 chiém 10,7% va thap nhat la
thang 1 (2,3%).
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Két qua bang 2 cho thdy: Bénh nhan tai
thanh pho Thai binh chiém ty Ié cao nhat 26,1%.
Ti€p dén la bénh nhan tai 2 huyén Quynh Phu va
Vi Thu (11,8% va 11,5%). Huyén Tién Hai co ty
|€ bénh nhan dén kham thap nhat (6,8%).

Bénh vién Nhi Thai Binh nam trén dia ban
thanh phG Thai Binh va la cg sG chuyén khoa Nhi
tuyén tinh hang 1, vi vdy day la diém dén dau
tién ma cac gia dinh bénh nhan lua chon dua
con em minh dén kham va diéu tri. Ngoai cac dia
phuong trong tinh thi c6 84 bénh nhéan tu tinh
ngoai dén kham va diéu tri chiém 3,8%.

Mot s6 dic diém vé tudi va gidi.

Gidi: TU két qua biéu dd 1 cho thdy: Trong
tdng s8 2.162 bénh nhén thi tré em nam chiém ty 1&
69%; Tré em nir chiém ty 1€ 31%. Ty Ié nay ciing
phu hgp vdi két qua Nc clia nhiéu tac gia khac.

Theo Cuc thong ké Australia vao nam 2009,
ty 1€ khuyét tat & tré trai cao hon tré gai, tuong
(g Vv4i 8,8% Vi 5% trong dd tudi tr 0 -14 tudi.
M6t s& quan diém da dugc dua ra dé giai thich
cho su khac nhau vé ty 1é mac khuyét tat gilra
hai gidi nam va nit. C6 quan diém cho rang tré
trai hay bi cac bién ching trong thgi ki thai
nghén dan dén tinh trang han ché& phat trién thai
trong tir cung (mé6t trong nhitng nguyén nhan
gay khuyét tat & tré em [Trich tir 2].

D9 tudi: K& qua NC bang 3 cho thdy: Phan
I6n bénh nhan dén kham va diéu tri tai & nhdom
dudi 6 tudi chiém ty 1& 81,1%.

Huéng xir tri cho bénh nhan: Két qua NC
bang 4 cho thay: Ty Ié bénh nhan nhap diéu tri
ndi trd chi€m 35,3%. Ty 1€ bénh nhan c6 can
thiép phau thudt, thd that chiém 27,6%. Ty Ié
bénh nhan gui kham chuyén khoa chiém 11%. Co
8,2% bénh nhan chuyén vé tuyén dudi diéu tri.

M0 hinh bénh tat: Két qua NC bang 5 cho thay
mo hinh bénh tat tap trung & mot s6 nhdm sau:

o Tur'ky:Tré tu ky chi€ém ty I€ cao nhat: 27,5%.

Hién nay mo hinh khuyét tat & tré em dang
cd xu thé thay d6i: Cac dang khuyét tat do
nhiém trung (viém ndo, viém mang ndo, bai
liét,...) dang gidm xudng va dan mat di, con
nhitng dang khuyét tt lién quan dén chuyén
hod, di truyén, mdi truGng lai tdng Ién trong do
cd bénh tu ky. Trong vai thap ky gan day cac
nghién clfu cho thady ty I&€ mac tu ky tang nhanh
chong: Theo Baird va céng su (2000) la 3%eo.
Theo s6 liéu cia Trung tdm Ki€ém soat va Phong
bénh (CDC) ndm 2007 tai My la 1/150 tré sd sinh
séng (6,6%o) va nam 2009 la 1/110 (9,1%o). O
Viét nam cho dén nay chua cd so liéu vé ty Ié
mac bénh tu ky. Nghién clru mé hinh khuyét tat
G tré em cla khoa Phuc hoi Chifc nang Bénh
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vién Nhi Trung udng giai doan 2000-2007 cho
thay: SO tré tu ky dén kham nam 2007 tang gap
50 Ian so v&i nam 2000; SO tré tu ky dén diéu tri
nam 2007 tang gap 33 lan so vdi ném 2000. Xu thé
mac tu ky tdng nhanh tir 122% dén 268% trong
giai doan 2004 dén 2007 so v&i nam 2000 [7].

e Bai ndo: Sau nhom tu ky thi nhém tré bai
nao xép thlr 2, chiém 10,6%. Trong cac dang
khuyét tat & tré em thi bai nao dugc tap trung
NC tuong do6i rong vai nhiéu thiét ké khac nhau.
Nhin chung céc tac gia déu cé nhan dinh rang
bai ndo chiém vi tri quan trong hang dau trong
md hinh khuyét tat & tré em (khoang 1/3 tng s6
tré em khuyét tat) va hién nay ty I1&é mac bai ndo
c6 xu hudng gia tang tai nhiéu quoc gia. & Viét
Nam, tré bai ndo tai cac trung tam PHCN chiém ty
I& rat cao (20% - 70%). Tai Khoa PHCN - Bénh
vién Nhi Trung uong, bai ndo chiém 31,7% tdng s6
tré khuyét tat dén diéu tri tai khoa [2], [3].

o Chdm phét trién van déng - ngén ngir:
Nhém tré chdm phat trién van ddng, ngbn ngit
chiém 7,3%. Cham phat trién ngdn ngir 13 tinh
trang mot tré co tri tug, thinh luc tugng doéi binh
thudng nhung cac chi tiéu vé ngbn ngit nhu ngit
am, tir vung, ngir phap lai kém nhiéu so vdi mic
d6 binh thudng. Trong giao tié€p tré thudng dung
diéu bd nhu chi tay, gat dau, 13c dau dé dién ta
y mudn cta minh. Chdm phat trién ngdn ngit
don thuan thudng gap & cac tré co tinh trang
stiic khoé khong binh thudng nhu hay 6m, suy
dinh duGng hodac mét so tré do bi bd rai. it nhan
dugc su’ quan tam cham séc cua gia dinh [1].

Phat trién ngdn ngll cd vai trd quan trong
trong cudc song cua tré em. Ngbn ngit gilp tré
phat trién von tur, st dung nhiéu hinh thirc khac
nhau va néi dugc cac cau dan gian, dang nglr
phap, du nghia. Chdm phat trién ngdn nglr lam
han ché kha nang giao ti€p, han ché kha nang
nhan thlc, tu duy, tudng tugng tir d6 anh
hudng dén su phat trién chung cla tré. Dic biét
V@i tré khuyét tat néi chung thi giao tiép la hoat
ddng rat can cho su phat trién chung cua tré.
Cham phéat trién ngdén ngi’ & tré em c6 thé Ia
binh thudng néu dén mét thdi diém nao dod cac
tiéu chi v& phat tri€n ngdn ngil’ cla tré lai dugc
dam bao (tré chi cham trong mot khodng thdi
gian gan vdi thdi diém danh gid nhung sau dé
tré lai phat trién ngdn ngl binh thudng). Tuy
nhién, can phai hiéu rang déi véi mot s6 tré thi
ch&m phat tri€én ngdn ngir lai la mdt trong nhitng
dau hiéu ban dau dé theo ddi phat hién cac tinh
trang bénh ly khac nhu réi loan phat trién hodc
t ky...
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e Veo cé - xo héa co irc don chim: Xo
hoa ca Uc don chiim la mét dang khuyét tat tuy
khéng anh hudng dén tinh mang tré nhung néu
phat hién va diéu tri mudn thudng d€ lai nhitng
di chfing 1am anh hudng nhiéu dén thdm my,
chirc ndng sinh hoat va kha nang lao dong cla
tré sau nay. Trudc day, da s6 cac tré mac khuyét
tat nay déu dugc phat hién va can thiép rat
mudn nén han ché nhiéu dén két qua phuc hai.
Nhirng nam gan day, thong qua chuang trinh
phat hién sém, can thi€ép sém tré khuyét tat &
mot sO dia phuong nén ngudi ta nhan thdy rang
day cling la mét trong nhitng dang khuyét tat
thuGng gap & tré em. Mot vai NC vé két qua diéu
tri PHCN cho tré bi xd hoa cg c don chiim da
dugc cong bd. Cac van dé vé ddc diém bénh ly,
dich té hoc va nguyén nhan clia bénh bat dau
dudc tim hi€u nhiéu han gép phan nang cao hiéu
qua diéu tri [5], [6],[7].

V. KET LUAN

Nang cao chat lugng dan s6 hién la van dé
dang dugdc quan tdm hang dau cla cac qudc gia
trén thé gidi trong dé cd Viét Nam nhdm muc
dich cho ra dd&i cac tré hoan toan khoé manh,
thdng minh, phat trién thé chat tinh than binh

thudng dé tré thanh nhitng cdng dan cé ich cho
gia dinh va xa hdéi. Vi vay viéc phat phat hién
s6m can thiép s6m trong d6 cd Phuc hoi chirc
nang cho tré khuyét tat dang la mét nhu cau cap
thiét cta xa hoi.
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PANH GIA SU HAI LONG CUA NGU'O'1 BENH
TAI 30 BENH VIEN TUYEN HUYEN CUA 6 TINH BAC TRUNG BO

TOM TAT

Chat lugng phuc vu clia bénh vién dang la mot van
dé nhic nhoi trong bo6i canh cd sd vat chat phuc vu
cho viéc diéu tri con nhiéu kho khan. Trong hoan canh
dy, viéc cai thién cac trang thiét bi, cd sd vat chat, chi
phi kham chira bénh, phugng thirc thanh toan, thai do
va trinh d0 chuyén mon la cac yéu té dugc chi ra
nhdm néng cao su hai long cta bénh nhan. Day la
mot ngh|en clru cat ngang dugc thuc hién tai 30 bénh
vién tuyen huyén cua 6 tinh Bac Trung bd & Quang
Tri, Quang Binh, Thira Thién - Hué, Ha Tinh, Nghé An
va Thanh Héa. CAc s6 lieu dugc thu thap th6ng qua
qua trinh phong van truc ti€p bénh nhan bang bang
cau hoi tai cac bénh vién trén trong quy 3 nam 2015.
SO liéu dudc lam sach va nhap liéu thong qua Epidata
3.1 va dugc xr ly théng qua SPSS v22. Thong qua
viéc phong van 1.020 bénh nhan ndi tri diéu tri tai 30

1Yy Bdo hiém y t& B3 Y t&
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Email: hvthuy@yahoo.com

Ngay nhan bai: 16.4.2018

Ngay phan bién khoa hoc: 1.6.2018
Ngay duyét bai: 8.6.2018

Ha Vin Thiy!
bénh vién tuyén huyén thudc 6 tinh Bic Trung bd,
80% ngudi s dung dich vu hai long chung véi cac
dich vu kham chira bénh trong bénh vién; muic do hai
long cua ngudi co thé BHYT thudc nhdm ho gia dinh
nghéo va can ngheo cao hon so vdi cac nhdm mang
thé BHYT loai khac (89% so V@i 77%); 49% sG ngudi
dugc hdi hai long vé mirc vién phi phai chi tra; 30%
ngudi phan hoi y ki€n vé vién phi cao han so véi kha
nang chi tra clia ho. 89,8% bénh nhan hai long vé thai
dd phuc vu cta nhan vién y t€, ty I1&é ngusi bénh cam
thdy hai long vé chat lugng chuyén mon cta nhan
vién y t€ cling dat muc cao (> 80%). Bén canh do, ty
Ié hai long clia bénh nhan doi vdi sy trang bi cd sG vat
chat, trang thiét bi 8 nhdom ngudi bénh nghién cliu
tuang doi thap (47,1%). Két qua cho thay su hai long
cla bénh nhan dGi véi cac hoat dong ctia bénh vién la
tugng doi cao. Tuy nhién trong diéu kién kho khan vé
cd sG vat chat, chua dap 'ng dugdc nhu cau st dung
cla bénh nhan nén db hai long cia bénh nhan dat
thap han. Can c6 chinh sach dau tu nhiéu han vé co
s@ vat chét, trang thi€t bi phuc vu cho cac hoat déng
clia bénh vién.

SUMMARY

49


mailto:hvthuy@yahoo.com

VIETNAM MEDICAL JOURNAL N°1&2 - JUNE - 2018

THE PATIENT SATISFACTION EVALUATION
IN 30 DISTRICT HOSPITALS IN NORTHERN

CENTRAL REGION

Quality of service of the hospital is a painful
problem in the lack of facilities for treatment. Under
these circumstances, the improvement of facilities,
equipments, medical treatment costs, payment
methods, attitudes and professional qualifications are
the factors indicated for improving the satisfaction of
patient. This is a cross-sectional study conducted at 30
district hospitals in six Northern Central provinces
(Quang Tri, Quang Binh, Thua Thien Hue, Ha Tinh,
Nghe An, Thanh Hoa). Data were collected through
face-to-face interviews by questionnaire at these
hospitals in the third quarter of 2015. Data were
cleaned and entered through Epidata 3.1 and analysed
through SPSS v22. By interviewing 1020 inpatients in
30 district hospitals in 6 Northern Central provinces,
80% of patients were satisfied with hospital services;
The level of satisfaction of health insurance card
holders in the poor and near poor households group is
higher than that of other health insurance card holders
group (89% versus 77%); 49% of inpatients were
satisfied with the level of hospital fees paid; 30% of
respondents commented on hospital fees higher than
their ability to pay. 89.8% of the patients were
satisfied with the service attitude of the medical staff,
and the percentage of patients who were satisfied
with the quality of the medical staff was high (>
80%). In addition, the proportion of patients satisfied
with the facilities and equipment in the group of
patients is relatively low research is 47.1%. The
results show that, the satisfaction of the patient for
the operation of the hospital is relatively high,
however, in the difficult conditions of the facility, it is
not meet the demand of the patient, so the patient
sastifaction is lower. It is necessary to have more
investment policy in facilities and equipment to serve
the activities of the hospital.

I. DAT VAN PE

Theo T8 chiic Y t&€ Thé gidi, chat lugng dich
vu y té tac dong dén su hai long cla ngudi bénh
va ngudc lai, su hai 1dng cla ngudi bénh c thé
danh gid dugc hiéu qua cua dich vu do bénh
vién va nganh y té cung cdp. Chi s6 hai long cla
ngudi bénh 13 tiéu chi dung dé do Iudng su’ dap
Ung clia cac cd s@ y té€ doi véi nhitng mong dai
cla ngudi bénh d6i véi cac dich vu y t€. Su kém
hai long cla ngudi bénh cé quan hé nhan qua
vGi khiéu kién va la nguyén nhén thic day y dinh
khi€u kién. Khi€u kién lam mat khach hang trung
thanh, pha v8 méi quan hé thay thuGc - ngudi
bénh, lam giam hinh anh cla nganh y té, dong

INl. KET QUA VA BAN LUAN
1. Pac diém chung cua ngu'di bénh

thdi lam téng phi tén y t& cho ca nha nudc va cg
s y t€. Vi vay, su hai long cla ngudi bénh la tai
san cla bénh vién can no luc nang cao chat
lugng dich vu va duy tri m6i quan hé tot vdi
ngudi bénh. D& nang cao chat lugng dich vu y
t€, dau tién phai trang bi day dua trang thiét bi va
thubc & cac bénh vién va cd sd y té.

Nghién cru Banh gia muric d6 sy hai long cla
ngudi bénh tai 30 bénh vién huyén tham gia du
an Bac Trung bd dugc thuc hién theo ké hoach
trién khai du an da dugc B6 Y t€ phé duyét.
Nghién clru danh gid nay dugc mong dgi déng
gop thém bang chimng vé két qua dat dugc cla
du an nham dap (ng nhu cau va mong dgi cla
ngudi dan & cac dia phuang tham gia du an.

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

1. Poi tugng nghién clru

- Thdi gian nghién ciru: TU thang 07/2015 -
thang 10/2015.

- Dia diém nghién c(tu: 30 bénh vién huyén
tai 6 tinh thudc Du an bao gém: Thanh Hda,
Nghé An, Ha Tinh, Quang Binh, Quang Tri va
Thtra Thién - Hué.

- Doi tugng nghién cttu: Cac bénh nhan noi
trd, & thdi diém xuét vién.

2. Phuang phap nghién ciru

- Thiét k& nghién cltu: Nghién cliu mo ta cat ngang.

- C8 mau: 1.020 bénh nhan noi trd du diéu
kién va dong y tham gia nghién ciru.

- Cach chon mau: Chon mau thudn tién.

Ngugi s dung dich vu dugc chon thuc hién
khao sat 1a cdc bénh nhan xuét vién & thdi diém
khdo sat tai 30 bénh vién huyén thudc 6 tinh
tham gia du an. Bénh nhan (hodc ngudi nha
bénh nhan déi véi ngudi st dung dich vu la tré
em va thiéu nién) trén 18 tudi, c6 du nang luc
tra I6i cac cau hdéi diéu tra va dong y tham gia
vao nghién ctru. (khong phan biét dia chi
thudng trd, dan toc, trinh d6 hoc van, tinh trang
sirc khoe, dan toc...).

3. Xtr ly va phan tich sé liéu B

- Toan bd két qua dugc ghi lai theo mau bénh
an nghién cu chuan.

- SO liéu thu dugc sé dudc lam sach va nhap
vao may tinh bdng phan mém Epidata 3.1. Cac
phan tich s& dugc thuc hién bang phan mém
SPSS v22.

Badng 1. Théng tin chung vé déi tuong nghién ciu (n=1020)

Thong tin chung

Dién giai

Tan so (n) Ty Ié %

Tuoi trung binh

46,5

1.020 100
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(1) 18 - 29 tubi 261 25,6
Tudi theo nhdém (2) 30 - 59 tudi 507 49,7
(3) = 60 tudi 252 24,7
. Nam 430 42,2
Gidi tinh NT 590 57.8
Khéng dugc di hoc 99 9,7
Tiéu hoc 177 17,4
Trinh d6 hoc van THCS 362 35,5
THPT 250 24,5
Trén THPT 132 13
\ L Ngheo va can nghéo 248 24,3
Tinh trang kinh t€ HGD Khac 772 75.7
Mot lan 459 60,6
S6 dgt ndm vién trung binh Hai lan 181 23,9
trong nam > 3 lan 118 15,6
Khong thu thap dugc 262

Thong tin chung vé dbi tugng nghién clu
theo cac nhdm nhan khdu hoc cho thdy, tudi
trung binh ctia nhitng nguGi tham gia tra IGi
phdng van bang 46,5 tudi, nhém tir 30 - 59 tudi
chiém x&p xi 50% tong s8.

Phan bo gidi tinh trong mau déi tugng phong
van véi 42% nam va 58% la nir cho thay mirc do
can bang tuong ddi vé gidi tinh trong téng s6
ngudi dudc khao sat.

Xét vé trinh do hoc van, két qua cho thay
trinh d0 hoc van chiém ty trong I6n do6i véi cac
doi tugng cd trinh do dudi THPT (62,5%), doi
V@i cac doi tugng cd trinh d6 trén THPT chiém ty
Ié thap hon véi 37,5%.

Trong 758/1.020 ngudi tra 18i, c6 60,6%
(459/758) ngudi nam vién moét [an duy nhat
trong ndm, chi cd 23,9% sd ngudi tra 16i ndm
vién hai [an/ndm va 15,6% s ngudi nam vién tur
3 lan trd 1én/nédm.

2. Su hai long cua ngudi bénh vé dich vu
kham chira bénh: Phan hoi théng tin vé "muic
dd hai long noi chung vdi bénh vién", mot két
qua rat dang ghi nhan qua y ki€én phan anh cta
ngudi sir dung dich vu la c6 tdi 80% trong tdng
s6 1.016 ngudi tra IGi da cho y kién hai long (&
mUc hai lIong va rat hai long) véi bénh vién vé
két qua va nhirng trai nghiém cha ho qua lan

kham chita bénh ctia ho ngay trudc thdi diém
khao sat. S6 20% con lai, khdng thé hién thai dd
hai long vGi phan hdi vé cdm nhan “trung lap”
hodac y kién khong hai long mét cach rd rang.

MUrc do hai long ctia bénh nhéan véi cac yéu to
hoat dong, dich vu cling cho thay su khac biét vé
nhan dinh cta ngudi si dung doi véi cac dich
vu/yéu t8 cu thé tai cac bénh vién tuyén huyén.
C6 thé nhan thay rd mdc dé hai long déi vai “thu
tuc hanh chinh va thdi gian chd dgi” la cao nhat
V@i ty 1€ lan lugt la 90,1%. Trong khi do, yéu to
ghi nhan mirc d6 hai long thap nhat la “vé sinh
moi trudng bénh vién” véi chi 41,9% s6 lugng
ngudi tra I3i ¢ cdm nhan tét vdi yéu té nay.

Thong ké chi tiét vé ty Ié ngudi phan hoi theo
nhitng mc do hai long khac nhau tir phan hoi
tich cuc va khong tich cuc, chia theo cac nhém
thudc tinh nhan khiu hoc va xa hodi hoc dugc
trinh bay trong Bang 2. Cac phan tich & nghién
cru nay, kha tuagng déng véi mét s6 nghién ctu
qudc t& khac. Lra tudi trung nién cé su’ hai long
cao nhat vé dich vu. Tuy nhién, mdc hai lIong VvGi
cac nhém déi tugng phan theo loai thé bao hiém y
t€ la ngudi cé thé BHYT thudoc nhdm ho gia dinh
nghéo va can nghéo cao hon so vdi cac nhém
mang thé BHYT loai khac (89% so véi 77%).

Bang 2. Phan héi cua ngudi din vé miic hai Iong téng thé vdi bénh vién qua dot KCB

Phan hoéi cua ngudsi dan vé mirc hai long
tong thé vagi bénh vién qua dot diéu tri
Khéng hai long Khong y kién Hai long Rat hai long
1 n 4 55 150 51
% 1,5 21,2 57,7 19,6
, . n 5 83 295 122
Nhom tuoi | 2 =7 1,0 16,4 58,4 24,2
3 n 1,0 55 135 60
% 04 21,9 53,8 23,9
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[ 2 79 755 93

" % 0,5 18 4 59,4 21,7
Gidi tinh S In 8 114 325 140
% 14 194 55 4 23,9

. Lo 8 136 422 177

L % 11 18,3 56.8 23,8
Dan toc o In 2 57 158 56
% 0,7 20,9 57.9 20,5

. Lo 5 134 368 127

. % 0,8 211 58.0 20,0

Hoc van o |0 5 59 212 106
% 13 15 4 555 277

PP R 1 51 131 64
I'jr‘:h t'g % 0,4 20,6 53,0 25,9
e o Lo 9 142 449 169
% 12 18,5 58,4 22,0

3. Su hai long cua ngu'si bénh vé mirc chi tra vién phi
Trong s6 980 ngudi cd phan hoi y ki€n hai long véi vién phi, cé dén 49% s6 ngudi dugc hoi hai
Iong vé& murc vién phi phai chi tra trong dot diéu tri nay (15,1% rat hai long va 48,9% hai long).

Bang 3. Muc dé hai long vé vién phi

Mirc do hai long vé vién phi
Ko Rat khon Khon Khong y Hai Rat hai
Dién giai hailong. | hailong | kién | long long
Nhom ngheo va n 1 10 107 84 38
Nh6m can ngheo % 0,4 4,2 44,6 35,0 15,8
KT Cac nhém khac n 0 10 372 248 110
% 0,0 14 50,3 33,5 14,9

Ty |é hai long vdi vién phi ca bénh nhan cé
trinh do van hda ti THPT trg Ién la 56,7% (rat
hai long la 18,9% va hai long la 37,8%) trong
khi & nhdm c6 trinh do dudi THPT chi ¢ murc
44,2% (12,6% & muc rat hai long va 31,6% &
muc hai long). Diéu d6 cho chung ta thay nhiing
bénh nhan cé trinh d6 hoc van cao thudng de
hai long vdi chi phi cho diéu tri so v8i nhdm cé
trinh d6 hoc van thap (p=0.002).

Két qua thdng ké chi ra rang, nhdm bénh
nhan co tinh trang kinh té€ nghéo va can nghéo
khi dugc hoi cé su khong hai long véi vién phi

I&n hon so v&i nhdm khdng phan loai (4,6% vdi
1,4%; p=0,021).

MUrc vién phi nhu hién nay la cao hay khong
cao so V@i kha nang chi tra ctia ngudi dan luon la
moi quan tdm I8n clia cac nha quan ly y té, dac
biét lién quan dén nhitng tac dong tai chinh vGi
nhém dan s6 thu thap thap va su hai long cla
ngudi bénh.

Bang 4 thé hién y kién cta bénh nhan vé muc
vién phi. Ty I1é % ngudi cho rang muc vién phi la
cao va khong cao dudc chia theo cac nhém kinh
t€ - xa hoi.

Bang 4: Mirc dé dong y cua ngudoi su’ dung dich vu vé vién phi so vdi kha nang chi tra

Vién phi so vai Khong cao so vGi Cao so vGi Tén
kha néng chi tra kha ning chi tra kha ning chi tra 9
Nhom nghéo va n 157 81 238
can nghéo % 66,0 34,0 100,0
. n 476 224 700
Nhom khac % 63,0 32,0 100,0

C6 xap xi 50% s nguGi dugc hoi cho rang so
vGi nhitng dich vu nhan dugc, ho hai long vdi
muc vién phi nhu hién nay. Chi trén 30% ngudi
phan hoi y ki€n vé vién phi cao hay khong cao
cho rdng mirc vién phi nhu hién nay la cao so Vi
khd nang chi tra cta ho. Cung xu hudng va
mang y nghia chung vdi y ki€n vé vién phi so véi
kha ndng chi trd, mdc hai long véi vién phi phan
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anh mot phan nhirng tac dong tai chinh ma bao
hiém y t&€ vSi dé bao phl cao dé€ han ché& phan
chi tra tryuc ti€p tu tién tdi cia ngudi dan, dac
biét v&i nhdm dan s6 thu thap thap.

4. Su hai long ciia ngudi bénh vé thai do
phuc vu va nang lu'c nhan vién

Tudng tac gilta nguGi s’ dung dich vu va
nhan vién y té€ co co tac dong rat I6n doi véi mirc
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dé hai long chung cling nhu véi chat lugng
chuyén moén kham chita bénh. S6 li€u khao sat
cho thong tin vé mirc hai long clia ngudi bénh
vGi cac nhom can bg, nhan vién y té trong bénh
vién la khd cao. Cu thé, mlc db hai long va réat
hai long chiém ty 1& cao (89,8%) trong tdng s6
1.018 ngudi st dung dich vu tra Igi.

Két qua nghién ctru cho thady 84,6% s6 ngudi
bénh dugc hoi cdm thay hai long véi chat lugng
chuyén mén clia nhan vién y té, trong dé co

55,7% ngudi bénh chon & mdc hai long va
28,9% chon & muc rat hai long. Cac khia canh
chi tiét hon dugc khao sat vé do mic hai long
cla ngudi bénh qua phan hoi y kién vé chat
lugng chuyén mon cta déi ngli can bo 1dam sang
tai cac bénh vién tuyén huyén. MaGi lién quan
gitra murc do hai long vé chat lugng chuyén mon
clia nhan vién y té véi cac yéu tb tudi, gidi, dan
toc, trinh do hoc van va thu nhap.

Badng 5. Méi lién quan giira dic diém va mudc dé hai Iong vé chat Iuong chuyén mén

Mirc do hai long vé chat lvgng chuyén mon
Cac dac trung co ban Rat khong | Khong hai | Khong y Hai 1on Rat hai | Gia tri
hai long long ki€n 9 long p

Nh6m Tl:.l’ 18 dg’:n 29 0,0% 2,1% 18,5% 53,2% 26,2%
Tudi TU 3q dén 59 0,0% 1,2% 12,7% 58,2% 27,9% | 0.292

Trén 60 0,0% 1,5% 12,7% 54,2% 31,6%

s Nam 0,0% 1,6% 14,2% 56,0% 28,2%
Gidi tinh NG 0,0% 14% | 143% | 555% | 28.8% | >°%

Dan toc _ KiAnh ] 0,0% 1,6% 13,2% 55,4% 29,8%
i Dan téc khac 0,0% 1,1% 17,3% 56,6% | 25,0% | 0.219
Hoc van DuGi THPT 0,2% 1,1% 15,3% 58,5% 25,1% | 0.008
; TU THPT trd lén 0,0% 2,1% 12,3% 51,3% 34,3% | <0.05
Tinh trang| Nghéo va can ngheo 0,0% 1,6% 11,7% 53,5% | 33,2% 0.229

kinh té Khong phan loai 0,0% 1,4% 15,1% 56,5% 27,0% )

Két qua nghién clu cho thay, ty |é ngudi
bénh cam thay hai long vé chat lugng chuyén
mon cla nhan vién y t€ cao nhat (86,1%) la &
nhdm ngudi bénh tUr 30-59 tudi, theo sau la
nhdm trén 60 tudi (85,8%), cui cung la nhém
tlr 18-29 tudi (79,5%). .

5. Su hai long cua ngudi bénh vé su san
€O cua trang thiét bi va thudc diéu tri

Nang luc cung Ung dich vu, chat lugng cham
sOc va mic dd hai long clia bénh nhan dugc thé
hién qua nhitng yéu t6 cd ban, quyét dinh bdi

chat lugng cla cg s ha tang, chat lugng dao
tao, nang luc nhan su va hiéu qua cla hé théng
hoat dong. Thi€u ha tang quy chudn va trang
thiét bi hién dai van dugc coi la mot trong nhitng
han ché 16n cta hé thdng bénh vién céng, nhat
la cac bénh vién tuyén huyén. Y ki€n phan anh
tUr ngudi s dung dich vu trong mau nghién ctiu
nay cling da phan anh tugng déi day du vé cam
nhan va muc hai long cta ho véi cac bénh vién
huyén & khia canh cu thé nay.

Biéu dé 1. Hai Iong vdi hién trang cd sd vat chat theo noi cu’ tri

Ty 1é& % hal long vo'l CSVC cua BV
theo not cuu tra

Ty 1€ s6 ngudi dugc phdng van cho y kién hai
long véi hién trang cd s@ vat chat trang thiét bi
tai cac bénh vién, tinh chung cho tat ca cac bénh
vién, dang 6 mic dudi 50%. bay la ty 1€ kha

thap. & chidu ngudgc lai, 11% cho y kién rd rang
khéng hai long vé cd s6 vat chat TTB va 42,5%
khdng thé hién y kién hai 1ong thdng qua ciu tra
I6i la “binh thudng” hodc khong cho y kién
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“khong y ki€n = can't say”. Ty |é€ phan hoi vdi
mUc cao nhat trong ndi dung hai long vé cc s@
vat chat ghi nhan dugc véi nhdm bénh vién
huyén thudc tinh Thanh Hoa (58,5%) va thap
nhat v8i nhom bénh vién huyén thudc tinh
Quang Tri (27%).

Viéc khao sat mifc d6 san c6 cua thudc trong
mot diéu tra cdt ngang c6 thé khéng mang day
da y nghia cling nhu mirc d6 xac thuc cla van
dé quan trong nay, vi két qua phong van/khao
sat mang tinh thai di€m trong khi mic do day
du/san co cua thubc can dugc quan sat lién tuc
theo thdi gian. Tuy nhién, nghién clu nay cling
da long ghép khao sat ty |1é ngugi diéu tri noi trd
mua va khong phai mua thém thudc cho dot
diéu tri ho vura trai qua.

IV. KET LUAN VA KHUYEN NGHI

Su hai long clia bénh nhan véi cac dich vy,
hoat dong clia bénh vién tuyén huyén la tucng
doi tot va dat muc cao, trén 80%. Tuy nhién, ty
I& ngudi bénh hai Ibng V@i hién trang cd s@ vat chat
trang thiét bi tai cac bénh vién con kha thap

P& nang cao mulc dd hai ldng, su san ¢b cla
phuong tién chan doan va dich vu, thuc hién tét
cong tac quan ly trang thiét bi la ndi dung can
thiét nhat do6i vdi cac bénh vién tuyén huyén.
Chu trong cong tac quan ly trang thiét bi, nhat la
& ndi dung béo tri, bado duBng dé cac trang thiét
bi hién cd ludon trong diéu kién hoat dong tot

nhat..., ti'ng budc dau tu mua sdm cac trang
thiét bi hién dai hon dé cé thé cung ('ng dudc
nhitng dich vu ky thuat cao hon, dap Ung tot
han nhu cau va mong dgi cla ngudi dan dugc sir
dung dich vu ky thuat cao tai tuyén y t€ gan
nhat ¢4 thé véi cdng dong.

TAI LIEU THAM KHAO

1. Badran A.AL-omar (2000), ‘'Patient's
expectation, satisfaction and future behavior in
hospitals in Riyadh city", Saudi medical journal.
21(7):65665.

3. B9 Y té (2008), "Quyét dinh s6 29/2008/QD-BYT
ngay 18/8/2008 cua BOY te Vé viéc ban hanh Quy
t3c (ng x{r clia can b, vién chifc trong cac don vi
sy nghlep y té".

4. Nguyén Hiéu Lam (2011), "Nghién ciru su hai
long cla ngusi bénh vé cong tac kham chita bénh
tai Bénh vién Pa khoa Long My, Hau Giang”, Tap
chi Yhoc thtfchanh 08/2011, 15- 19.

5. E. M. A. Smets C. Zandbelt, F. J. Oort, M. H.
Godfried, and H. C. J. M. De Haes (2004),
"Satisfaction with the outpatient encounter: a
comparison of patients' and physicians' views”,
Journal of General Internal Medicine. vol. 19, no.
11, 1088-1095.

6. B. Abdosh (2006), "The quality of hospital
services in Eastern Ethiopia: patients’ perspective
The Ethiopian Journal of Health Development. vol.
20, no. 3, 199-200.

7. Laurence Salomon, Isabelle Gasquet, Mounir
Mesbah and Philippe Ravaud (1999),
"Construction of a scale measuring inpatients'
opinion on quality of care’, International Journal
for Quality in Health Care. 11(No. 6), 507-516.

PAC PIEM MO BENH HOC GAN O BENH NHAN
MAC BENH GAN DO RUQU

Lé Qudc Tuén!, Tran Viét T2, Nguyén Ba Vuong?

TOM TAT

Muc tiéu: md ta dic diém mé bénh hoc gan d
bénh nhan mic bénh gan do rugu. Doi tuong va
phuong phap: nghién cliu md ta cdt ngang tién clu,
gom 95 bénh nhan bénh gan do rugu. Két qua: so
lugng hong cau giam chiém 66,3%, huyét sic t6 giam
chiém 48,4%, hong cau to chi€m 44,2%. Gan nhiém
md& hon hgp chi€ém 69,5%, gan nhiem m3 mic do vira
chiém 42,1%, gan nhiem m@ vung 1 chi€ém 95,8%. Xd
hoa gan F2 chiém 26,3%, F3 chiém 25,3% va F1

1Bénh vién Da khoa Huyén Thanh Ba
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chiém 21,1%. Xd hdéa gan mic dd dang ké& (F2- F3)
chiém 51, 6% Thoai héa bot do rugu (84,2%), ty thé
khong Io (62 1%), thé MaIIory (64,2%) la nhitng d&c
di€ém md bénh hoc gan hay gap.

Tur khéa: dsc diém mo bénh hoc, bénh gan do rugu.

SUMMARY
LIVER HISTOPATHOLOGICAL FEATURES IN

PATIENTS WITH ALCOHOLIC LIVER DISEASE

Objective: To characterize liver histopathology in
patients with alcoholic liver disease. Subjects and
Methods: A prospective, cross-sectional descriptive
study of 95 patients with alcoholic liver disease.
Results: decreasing number of red blood cells
accounted for 66.3%, decreasing of hemoglobin
accounted for 48.4%, big MCV accounted for 44.2%.
Fatty liver accounted for 69.5%, moderate fatty liver
accounted for 42.1%, fatty liver zone 1 accounted for
95.8%. F2 stage liver fibrosis accounted for 26.3%, F3



TAP CHi Y HOC VIET NAM TAP 467 -

THANG 6 - SO 1&2 - 2018

accounted for 25.3% and F1 accounted for 21.1%.
Severe liver fibrosis (F2-F3) accounts for 51.6%.
Degeneration foam (84.2%), mitochondria giant
(62.1%), Mallory (64.2%) are common
histopathological features.

Key words: histopathological features, alcoholic
liver disease.

I. DAT VAN DE

Gan la mot trong nhitng tang I6n nhat trong
oo thé va cling 13 tang thudng cé bénh ly nhiéu
nhat. C6 mdi lién quan chat ché gilra mdc do
tiéu thu rugu va ti Ié t& vong lién quan dén bénh
ly gan. Trong nam 2010, gan 50% dan sG thé
gidi tiéu thu rugu & mdc d6 khac nhau. Trong
nam d6 hon mot triéu ca t& vong trén toan thé
gidi la do x& gan, va 47,9% s6 ca tr vong do sur
dung rugu man tinh. D& chan doan bénh gan do
rugu (Alcohol Liver Disease — ALD), cac bac si co
thé dua vao hdi ky bénh s, tién sir, kham xét
ldm sang, xét nghiém mau, chdn doan hinh
anh... Tuy nhién khong thé cho biét chinh xac
gan clia bénh nhan (BN) bi viém nhiéu hay it,
bénh dang tdi thdi ky nao va da bi xa gan hay
chua. M&c du hién nay cic phucng phap chan
doan hinh anh da cd nhiéu ti€n by vugt bac
nhung khdng phai lic nao cling cé thé chan
doan dudc ban chat tén thucng clia gan, khi d6
sinh thiét gan 13 mot lua chon nhdm tiép cén
chan doén. R4t hitu ich trong viéc danh gia tinh
trang ton thuang md bénh hoc & gan, gilp cho
thay thudc chdn doan mdc do ton thuong, giai
doan bénh va dinh huéng cac nguyén nhan gay
bénh & gan. ALD bao gobm: gan nhiém mg, viém
gan, xd gan do rugu. Trong do, xa gan do rugu
gay nhiéu bién cerng, c6 thé dan dén tur vong
va hién chua cé bién phap diéu tri triét dé (tror
ghép gan nhung & nudc ta mdi bat dau tha
nghiém, con rat kho khan va tén kém). Ngufdc
lai, gan nhiém md va viém gan do rugu néu
dudc phat hién sém, diéu tri tich cuc va quan
trong nhéat la cai rugu thi bénh cé thé hdi phuc.
Chinh vi vy can hi€u biét sdu sic hon vé dic
diém mo bénh hoc ALD, gilp cac thay thudc 1dm
sang chan doan chinh xac, ra chi dinh diéu tri kip
thdi ngay tir giai doan dau cua bénh, tranh dé
bénh tién trién dén giai doan mat bu, nguy cd sé
¢6 nhiéu bién chirng xdy ra anh hudng dén tinh
mang ngudi bénh. TUr thuc t€ d6 ching toi tién
hanh @@ tai nay nhdm muc tiéu: "Mé 3 disc diém mé
bénh hoc gan & bénh nhén mac bénh gan do ruou”.
Il. DPOI TUQONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi tugng nghién ciru: Gom 95 BN mac
ALD nam diéu tri ndi trd tai khoa NOi tiéu hoda

Bénh vién Trung uong Thai Nguyén va Bénh vién
Quéan Y 103, tir 1/2015 dén 5/2017.

Tiéu chuén lva chon

- Theo hudng dan chan doan cta Hbi nghién
ctru bénh gan Hoa Ky (AASLD) 2010:

+ Diém s6 AUDIT tir 8 diém (ddi vSi nam <
60 tudi), tir 4 diém (d&i v6i nam > 60, nit gidi).

+ Dau hiéu lam sang cla bénh gan: dau tdc
ha suGn phai, vang da, chan an, gan to....

+ Bat thudng enzym gan: AST tdng nhung
khong qua 500 U/L, ALT tang nhung khong qua
200 U/L. Ty lé AST/ALT > 1. GGT tang cao.

+ M6 bénh hoc gan: Thoai hda phi dai t&€ bao
gan, hién dién thé Mallory, tham nhiem bach cau
hat trung tinh, tao t& chiic xd va gan nhiém ma.

- BN tu nguyén tham gia vao nghién ctu.

Tiéu chuan loai trir

- Loai trir bénh gan do nguyén nhan khac:
ti€p xuc vdi hda chat doc hai, str dung thudc, tac
mat, ung thu, virus viém gan B, C.

- BN khong hgp tac nghién cru. Nhirng BN co
chdng chi dinh sinh thiét gan.

Phucong phap nghién ciru

Thiét ké nghién ciru: Nghién clru mé ta cat
ngang, tién ctru.

Phuang phap chon mau: Chon miu thuan
tién. SO lugng BN la 95.

NGi dung nghién ciru

- Ch&n doan nghién rugu: dua vao bang cau
hoi AUDIT ctia WHO.

- Tham kham phat hién cac triéu chiing 1dm sang.

- Xét nghiém sinh hoéa, té€ bao mau ngoai vi va
déng mau: gidp cho chdn doan ALD, loai trir
bénh gan khdéng do rugu va khéng dua tiéu chudn
sinh thiét gan.

- Sinh thiét gan: qua da dudi huéng dan cla
siéu am, sur dung sung sinh thiét gan PaJunk cla
birc. K&t qua mau md gan dugc doc bdi cac bac
sy khoa Giai phau bénh Bénh vién Quan Y 103.

- Cac giai doan xd hoda gan theo phan loai Metavir:

FO: khong cd xd hda gan

F1: xc hdéa quanh xoang (c6 hoac khong kém
xG hoa quanh t€ bao)

F2: xd hda khoang clra, rat it cac dai xo

F3: xa hda khoang clra va quanh khoang ctra,
kem nhiéu cac dai xo

F4: xc gan

- Phan dd xd hdéa gan: xd héa dang ké (F >
F2), xa héa ndng (F > F3), xd gan (F4)

- Phan dé nhiem m& gan: nhe khi nhiém m&
tlr 5 — 33%, trung binh khi nhiém m& tir 34 -
66%, nang khi nhiem md > 66%.
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- Phan ving gan nhiém md chia lam cac
nhém sau: vung 1: quanh tinh mach trung tam.

INl. KET QUA VA BAN LUAN

Vlng 2: trung gian. Vung 3: quanh khoang ctra.
Xur' ly s6 'liéu bang toan thdng ké y hoc.

Bang 1. Bic diém vé mét sé chi s6 huyét hoc & BN mic ALD

Chi tiéu S5 BN (n=95) T %
T : o7
Huyét séc t6 (g/L) BinhGitéhanrt‘jng 22 251;:2
Tiéu cau (G/L) Binh thirong e o1
o 5 : i
PTC%) am i 6

Két qua nghién clru cla ching t6i s6 BN mac
ALD c6 hdng cau giam chiém 66,3%. Huyét sic
to6 gidm chiém 48,4%. Da s6 dbi tugng nghién
cru cta ching t6i cd thi€u mau, nhung chi thi€u
mau mac dé nhe, va la nhitng BN thi€u mau
hong cau to. Nguyén nhan thi€u mau hong cau
to: thiéu acid folic va vitamin B12 (do thi€u hut
dinh duGng & nguGi nghién rugu), c ché truc
tié’p cua ethanol Ién tu§/ xuong. Két qué nghién
cliu cda chung t0| s6 BN cé hong cau to chiém
44,2 %. O BN mdc ALD chi s6 MCV terdng I6n
hdn 95 fL. Két qua nghién clfu cta cac tac gia
cling thdy MCV > 95 fl. MCV van tang cao trong
vong 3 thang néu sau dé coé ngirng udng rugu.
MCV lién quan chat ché vdi viéc st dung rugu, la

dau hiéu tién lugng nang, chi s6 MCV cd lién
quan dén lugng alcohol sir dung hang ngay.
Nghién clftu ctia Wang va cs (2016), MCV & nhém
BN méc ALD, cao hon dang k€& so vGi nhdm bénh
gan khong do rugu. Nhu vay chi s6 MCV rat hitu
ich d€ phan biét ALD va bénh gan khéng do rugu.
Trong nghién ciiu cia ching t6i, ti€u cau
giam chi€ém 53,7%. Két qua cta ching toi thap
hon so v&i Nguyén Thi Minh Hong va cs, cao han
Vi Thi Thu Trang va Costa [3]. Trong nghién
cltu cla chdng t6i cé lam tha thuat sinh thiét
gan, nén chi chon nhiing BN mac ALD c6 s6 lugng
ti€u cau giam va PT gidm nhung trong gidi han an
toan dé tranh tai bién chay mau sau thu thuét.

Bang 2. Dic diém nhiém mé gan & BN mac ALD

Chi tiéu S6 BN (n=95) Ti 1é %
) Giot I6n 21 22,1
Hinh thai nhiém mg Giot nho 8 8,4
HOn hgp 66 69,5
R 33% 25 26,3
MUrc d6 nhiém mad 34-66% 40 42,1
67% 30 31,6
. Vung 1 91 95,8
Vlung nhiém ma Vung 2 68 71,6
Vl‘Jng 3 66 69,5

Gan nhiém m& do rugu 13 su tich tu cac glot lipid, bi€u hién dau tién khi uéng rugu qua muc, day
la d3c diém md bénh hoc phd bién nhat cla ALD. Hinh thai gan nhiém md hon hgp hay gap G doi
terng nghién cttu clia chling tdi chi@m 69,5%. Theo y van, ki€u gan nhiém md giot I6n ho&c hdn hgp hay
gép trong gan nhiém m& do rugu. Két qua nghlen cliu cta ching toi gan nhiém m& murc do vira (42,1%)
chiém ti 1& cao hon gan nhiém m& murc do nhe va ndng. Gan nhiém m& viing viing 1chiém ti [é 95,8%.

Bang 3. Pic diém xo héa gan trén moé bénh hoc 6 BN mic ALD

Chi s6 S6 BN (n=95) Ti 1& %
FO 14 14,7
F1 20 21,1
Giai doan xd hda F2 25 26,3
F3 24 25,3
F4 12 12,6
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Tong 9% 100,0
XG hda déng k& F = F2 61 64,2
o XG hGa nangF = F3 36 37.9
MUEEOXa hod XG gan F4 1 12,6
Tong 95 100,0

Theo bang 3 xd hda gan F2 chiém 26,3%, F3
chiém 25,3% va F1 chiém 21,1%. Theo Naveau
va cs (2005), xd héa gan F1 chiém 29%, F2
chiém 22% va F3 chiém 11% [4]. K& qua
nghién clu cla Popescu (2012), xad héa gan F4
thap hon ca (14,6%), F2 va F3 chiém ti Ié ngang
nhau (29,2%) [5].

Panh gia mdc d6 xa hda gan cd vai tro quan
trong trong theo doi, tién lugng va diéu tri bénh.
Nhitng BN c6 x6 hda gan dang k& (F > F2) sé
dugc chi dinh diéu tri ngay, dé tranh tién trién
thanh xd hdéa gan nang. Ddi v8i BN cd xd hda
gan nang (F > F3), can theo ddi d3c biét dé tam

soat bién ching (ung thu gan, gian v& tinh mach
thuc quan). Trong nghién clfu cta chdng toi xo
héa gan mic d6 dang ké (F2-F3: 51,6%), cao
hon Tran Thi Khanh Tudng (45,5%) [2], thap
han Sami (60,0%) [6], vi d6i tugng nghién clru
clia ching téi la nhitng BN mac ALD (hién tugng
xd hda gan 1a d3c diém md bénh hoc ndi bat),
con doi tugng nghién cltu cda Tran Thi Khanh
Tudng la bénh gan man do nhiéu nguyén nhan
khac nhau: thulc, virus viém gan. DGi tugng
nghién cfu cla Sami chl yéu la bénh gan man
giai doan mat bu.

Bang 4. Pic di€ém mét sd chi tiéu tén thuong gan do rugu & BN mac ALD

Chi tiéu S6 BN (n=95) Ti 1é %
U hat mé 9 9,5
Thodi héa dang bot 80 84,2
M6t s6 chi tiéu ton Nhiém sac t§ 54 56,8
thuong gan do rugu Thé Mallory 61 64,2
Ty th& khdng 15 59 62,1
Bién ddi ai toan 60 63,2

Thoai héa bot do rugu thu’dng gap G gan
nhiém md do rugu: Rugu lam tén thuong mang
ty thé va lam ty thé to 1én & ngudi ALD. Ty thé
phong to tao nén cac thé hinh cdu trong bao
tuong, trong ALD ty thé khdng 16 phong phu hon
bénh gan khong do rugu. Bén trong nhiing té
bao gan thudng thdy cdc thé Mallory do su
ngung tap cac protein ndi bao. Két qua nghién
clfu cta ching t6i cd thodi héa bot do rugu
(84,2%), ty thé khdng 16 (62,1%), thé Mallory
(64,2%) la nhitng ddc diém md bénh hoc hay
gdp. Theo y vén, thé Mallory (thdy & 76% cac
trudng hgp BN méc ALD), thodi héa bot do rugu,
ty thé khdng 16 13 nhitng d&c diém md bénh hoc
dac treng 6 BN mac ALD.

V. KET LUAN

Qua nghién ciru 95 BN mac ALD chung téi thu
dugc két qua nhu sau: s6 lugng hong cau giam
chiém 66,3%, huyét sac t6 gidam chiém 48,4%,
hong cau to chiém 44,2%. Gan nhlem m& hon
hgp hay gap chi€m 69,5%, ganﬂnhlem mad mirc
dé vlra chiém 42,1%, gan nhiém mg vung 1
chi€ém 95,8%. Xd hda gan F2 chiém 26,3%, F3
chiém 25,3% va F1 chiém 21,1%. Xd hda gan
mic d6 dang k& (F2-F3) chiém 51,6%. Thoai
hda bot do rugu (84,2%), ty thé khdng 16

(62,1%), th& Mallory (64,2%) 1a nhifng dac diém
mo bénh hoc hay gdp.
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Ti LE CAC NHOM MAU TRONG HE ABO CUA CONG PONG
NGUO'l KHMER TAI HUYEN TRA CU, TINH TRA VINH

TOM TAT

Muc tiéu: Xac dinh ty 1€ cac nhém mau trong hé
ABO cua cong ddng ngudi Khmer tai huyén Tra Cd.
Phuong phap: Mo ta cat ngang. Két qua: Qua
nghién cru vé ty 1€ nhdom mau hé ABO trén 807 doi
tugng ngudi Khmer thuan chdng tai huyén Tra Cu,
tinh Tra Vinh, két qua nhu sau:

+ Ty 1é nhdm mau tuén theo quy luat B > O > A >
AB vdi ty Ié nhdm mau A(23,9%), nhdom mau B(34,8%),
nhom mau AB(10,9%), nhdm mau 0(30,4%).

+ Ty Ié nhdm mau A, B, AB, O & nit gidi déu cao
hon nam gidi véi ty 1€ nhdom mau A(13,9%), nhém
mau B(20,8%), nhom mau AB(6,7%), nhom mau
0(18,6%) trén nir va ty I&é nhom mau A(10%), nhém
mau B(14%), nhém mau AB(4,2%), nhom mau
0(11,8%) trén nam.

+ Nhém mau hé ABO phéan b6 kha tuong dong trén
dia ban cac xa, tuy nhién ¢ 2 xa Kim San va Thanh San
nhém mau AB xuat hién nhiéu hon nhiting xa khac.

T khoa: Ti lé cac nhdm mau, hé ABO, ngudi
Khmer, huyén Tra Cu, tinh Tra Vinh

SUMMARY

THE RATE OF ABO BLOOD GROUPS IN THE
COMMUNITY OF KHMER PEOPLE AT TRA

CU DISTRICT, TRA VINH PROVINCE

Objectives: To determine the rate of ABO blood
groups system in the community of Khmer people at Tra
Cu district, Tra Vinh province. Method: Descriptive
cross-sectional study. Result: Based on the study ABO
blood group rate of 807 pure Khmer people in Tra Cu
district, Tra Vinh province, the results are as follows:

+ The rate of ABO blood group conforms to the rule:
B > O > A > AB with blood group A (23,9%), group B
(34,8%), group AB (10,9%), group O (30,4%).

+ The rate of A, B, AB, O blood group in females
was higher than in males with blood group A (13.9%),
group B (20.8%), group AB (6.7%), group O (18.6%)
for females and blood group A (10%), group B (14%),
group AB (4.2%), group O (11.8%) for males.

+ The blood group ABO distribution is quite
homogeneous in the communes but in the two
communes of Kim Son and Thanh Son the blood type
AB appeared more than other communes.

Keywords: Percentage of blood groups, ABO blood
groups, Khmer people, Tra Cu district, Tra Vinh province
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Céc nghién cru vé dic diém cac nhdm mau
hé ABO trén thé gidi cling nhu & Viét Nam cho
thdy cd su’ khac biét vé tan sd cac nhdm mau hé
ABO gilra cac dan toc.[1]-[7].

Trong bang hang s6 sinh hoc cla ngudi Viét
Nam da thong ké ty Ié nhdm mau hé ABO & mot
s6 dan téc nhung & ngudi dan toc Khmer thi
chua dugc thong ké[3]. Xac dinh ty 1€ nhém mau
hé ABO cua nguGi dan toc Khmer sé déng gop
vao bang sb liéu cac hang sd sinh hoc cla ngudi
Viét Nam. La nén tang cho cac nghién ciu khoa
hoc khac cé lién quan vé nhdm mau.

Tai tinh Tra Vinh hién chua cé nghién clu
nao vé ti Ié cdc nhdm mau trong hé ABO cla
ngudi Khmer. Xac dinh ty 1€ nhdm mau hé ABO
gilp ndm rd cac ty 1é€ nhdom mau cia ngudi
Khmer tai dia ban tinh Tra Vinh. TUr d6 cé nhitng
bién phap du phong phu hgp ddm bao an toan
trong cong tac kham chira bénh, an toan truyén
mau, cling nhu phong tranh céc tai bién cd thé
xay ra lién quan dén bat dong nhdm mau... cling
nhu viéc du trlr cdc nhdm mau véi s6 lugng
tucng Ung véi ty 1& tirng nhdm mau dé phuc vu
cong tac truyén mau, tranh du tru thi€u nhom
mau cling nhu dy trd du nhém mau géy lang
phi. TUr d6 gép phan tiét kiém tai chinh cho bénh
nhan cling nhu ngan sach nha nuéc.

V@i su' quan trong cla mau trong linh vuc y
t€. Chung t6i nhan thdy can khao sat ty Ié nhdm
mau trong hé ABO cla ngudi Khmer trén dia ban
tinh Tra Vinh.

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

Poi tugng nghién clru: Ngudi Khmer thuan
chiing 3 dgi (c6 6ng ba noi va 6ng ba ngoai la
ngudi Khmer) dang sinh song tai dia ban huyén
Tra Cd, tinh Tra Vinh.

Pia diém nghién ciru: Tai huyén Tra C4,
tinh Tra Vinh.

Thdi gian nghién ciru: Tu thang 10/2017
dén thang 08/2018 ,

Phuong phap nghién cau.: M6 ta cat ngang.

CG mau: ap dung cong thirc udc lugng mot

zf_%P (1— P)

I
ty lé: dz )

Chon p = 0,5, ta tinh dugc c mau nghién
clu la n = 769. D& giam sai s§, ¢ mau dugc
cong thém 5% (38 ngudi) vay ¢ mau nghién
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ciu la n= 807 ngudi. B

Phuong phap chon mau: Chon mau thuan tién.

Tiéu chuan chon débi tuong:

+ Toan bd ngudi dan toc Khmer dang sinh
song tai dia ban huyén Tra Ca tinh Tra Vinh,
thuan ching 3 dgi (c6 ong ba ndi va 6ng ba
ngoai la ngudi Khmer).

+ C6 sUrc khoé dat yéu cau.

+ Pong y tham gia nghién ctu.

Tiéu chudn loai trir: Nhitng ngudi méc bénh
tdm than, khong c6 kha nang nhan thdc.

+ Nhirng ngudi bo ngang cudc phéng van.

Xu' ly va phdn tich sé liéu: X ly s6 li€u
bang phan mém SPSS 18.0.

Ky thuat thu thap so6 liéu: ky thuat dinh nhdm
mau hé ABO bang phuong phap trong 6ng nghiém.

Lay 02ml mau clia d6i tugng nghién ctru. 1 ml

Il. KET QUA VA BAN LUAN

mau cho vao 6ng nghiém tach huyét thanh
(serum) va 1 ml mau cho vao 6ng nghiém co
chira chat chong dong EDTA. B

+ Phudng phap huyét thanh mau: Dung huyét
thanh mau da biét trudc khang thé (Anti-A, anti-
B, anti-AB) tron vGi mau cla dbi tugng nghién
clfu. Dua vao hién tugng ngung két hoac khong
ngung két d€ xac dinh khdng nguyén trén mang
hdong cau clia dbi tugng nghién clry, tir d6 xac
dinh nhém mau hé ABO. B

_+ Phuong phap hdng cadu mau: Dung héng cau
mau da biét trudc khang nguyén (khang nguyén A,
khang nguyén B, va khang nguyén Q) tron vdi
huyét thanh cla d6i tugng nghién clu. Dua vao
hién tugng ngung két hodc khéng ngung két dé
xac dinh khang thé trong mau cua ddi tugng
nghién clru, tor dé xac dinh nhdm mau hé ABO.

Bang 1: Ty Ié (%) nhom mau hé ABO trén doéi tuong nghién cuu

Nhém mau Hé ABO (n = 807)
Tilé A B AB o
n 193 281 88 254
Ti 18 (%) 23,9 34,8 10,9 30,4

Nhan xét: Két qua bang 1 cho thay nhdom mau B chiém ty € cao nhat (34,8%) ti€p dén la nhom
mau 0(30,4%), nhom mau A(23,9%), nhom mau AB chi€ém ty Ié thdp nhat. Két qua nay tuan theo

quy lugt B > O > A > AB.

Bang 2: Ty 1€ (%) nhom mau hé ABO theo gioi tinh

Oom mau A B AB [6)
Gigi tinh n |TVlE | n Ty & n Ty 18 n Ty 18 P
Nam 81 | 42% | 113 | 402% | 34 | 38,6% | 95 |38,8% | p>
NG 112 | 58% | 168 | 59,8% | 54 | 61,4% | 150 | 61,2% | 0,05
Téng 193 | 100% | 281 | 100% | 88 | 100% | 245 | 100%

Nhan xét: Két qua bang 2 cho thay: O nif gigi co ty € nhdm mau B cao nhat (20,8%), ti€p dén
nhom O (18,6%), nhom A (13,9%) va nhdm mau AB chiém ty |é thap nhat (6,7%). Nam c6 nhom
mau B cao nhat (14%), ti€p dén nhom O (11,8%), nhdom A (10%) va thap nhat la nhém mau AB
(4,2%). Mac du co su chénh léch vé ty 1é nhdm mau giifa gidi tinh nam va nit, tuy nhién su chénh

léch nay chua cd y nghia thong ké véi p > 0,05.

Bang 3: Ty 1€ (%) nhom mau hé ABO theo noi cu’ tru

Nhom mau A B AB [0}
Khu vuc n Ty 18 n Ty 18 n Ty 18 n Tvie | P
Thi tran Tra CG 6 | 31% | 9 |32% | 6 |68%]| 15 | 61%
Thi tran Dinh An 1 | 0,5% 1 [04% | 0 0% 0 0%
X3 AnQuing Hiu | 6 | 3,1% | 17 6% 4 [45% | 9 | 3,7%
Xa Dai An 7 3,6% 12 4,3% 3 3,4% 6 2,5%
Xa Pinh An 1 0,5% 1 0,4% 1 1,1% 1 0,4%
X3 Ham Giang 15 | 78% | 28 | 10% 9 [102% | 23 | 9,4%
Xa Ham Tan 16 8,3% 16 5,7% 3 3,4% 9 3,7% | P>
Xa Kim Scn 14 7,3% 21 7,5% 11 12,5% 29 11,8% | 0,05
X3 Long Hiép 21 [109% | 15 | 53% | 6 | 68% | 15 | 6,1%
Xa Luu Nghiép Anh 15 7,8% 28 10% 5 5,7% 20 8,2%
X3 Ngai Xuyén 12 6,2% 24 8,5% 3 3,4% 20 8,2%
Xa Ngoc Bién 14 7,3% 23 8,2% 4 4,5% 16 6,5%
X3 Phudc Hung 9 [ 47% | 11 | 3,9% 1 1,1% | 11 | 45%
X5 Tam Hiép 12 [ 62% | 20 | 71% | 6 | 68% | 16 | 6,5%
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Xa Tan San 11 5,7% 11 3,9% 7 8% 16 6,5%
Xa Tap San 21 10,9% 20 7,1% 9 10,2% 13 5,3%
Xa Thanh Scn 12 6,2% 24 8,5% 10 11,4% 26 10,6%
Tong 193 100% 281 100% 88 100% 245 100%

Nhan xét: Két qua cua bang 3 cho thay nhin chung su phan b6 nhém mau ABO la dong déu gilra
cac xa tai dia ban huyén. Mac du cé su xuat hién tuong d6i nhiéu nhém mau AB & 2 xa Kim San va
Thanh San, tuy nhién su’ chénh léch nay chua cd y nghia thong ké véi p > 0,05. Su khac biét nay xay
ra do d6i tugng nghién cltu chua dong déu gitra cac khu vuc.

IV. BAN LUAN

Vé ty Ié nhom mau hé ABO trén doi
tuong nghién ciru: Két qua cua ching toi khac
vGi két qua nghién clu cia Thai Hiu Van trén
ngudi E dé tuan theo quy ludt B > A > O > AB
V6i ty 18 A(28,32%), B(32,14%), AB(12,88%),
0(26,66%) [6].

K&t quad cla chdng téi khac vdi két qua
nghién cru ctia Pham Thij La va cong su co ty |é
nhodm mau hé ABO trén doi tugng nghién clu
tuan theo quy luat O > B > A > AB Vdi ty Ié
A(19,2%), B(29,5%), AB(5,8%), O(45,5%) [5].

K&t quad clia ching téi khac vdi két qua
nghién clfu cta Vi Bic Vong va cong su, co ty 1€
nhom mau tuan theo quy lugt O > B > A > AB
trén dan téc Jarai V& ty 1& A(26,587%),
B(32,539%), AB(7,539%), O(33,333%), dan tdc
MG Nong véi ty 18 A(19,101%), B(32,584%),
AB(10,861%), O(37,453%), dan tdc Xé Ding véi
ty 18 A(25,954%), B(30,150%), AB(6,885%),
0(37,404%); ty 1€ nhdm mau tuan theo quy luat
B>A >0 > AB trén dan toc Edé vdi ty I€
A(29,605%),  B(31,579%),  AB(16,265%),
0(22,368%), Koho V& ty 1& A(30,92%),
B(32,23%), AB(13,16%), O(23,68%); va ty &
nhom mau tuan theo quy lugt O > A > B > AB
trén dan toc Ba Na vdgi ty & A(26,180%),
B(25,715%), AB(9,013%), 0(39,055%) [7].

Két qua clia ching t6i phu hgp véi ty 1é nhém
mau trén dan toc Mudng tuan theo quy luat B >
O > A > AB Vi ty 1& A(14,20%), B(45,54%),
AB(6,68%), 0(33,56%) va khac véi ty I€ nhém
mau trén dan toc Kinh tuan theo quy ludat O > B
> A > AB Vdi ty 1& A(19,46%), B(27,94%),
AB(4,24%), O(48,35%) va dan téc Tay tudn theo
quy ludt B > A > O > AB Vdi ty 1€ A(32,46%),
B(35,93%), AB(0,86%), O(30,73%) theo két qua
nghién clfu ctia Nguyen Tan Gi Trong [3].

Két qua clia ching t6i khac vai két qua nghién
clu ctia Dr. med. Willy A. Flegel trén nhitng ngudi
G Tay Nam nudc Duc o ty 1€ nhém mau tuan theo
quy ludt A > O > B > AB VGi ty 16 A(43,26%),
B(10,71%), AB(4,82%), O(41,21%) [1].

Vé ty Ié nhom mau hé ABO theo gidi tinh

Ty |é nhém mau A, B, AB, O & nit déu cao

han nam. Su khac biét nay xay ra do su tucng
quan khéng déng déu vé gidi tinh cla cac doi
tugng khao sat.

Két qua clia ching téi khac vai két qua
nghién cfu cia Pham Thij La va cong su cé Ty |é
nhém mau A, B, AB & nam déu cao han nir. Tuy
nhién, ty 1& nhdm mau O (26,3%) & nam thap
hon nit (55,9%). Nam gidi cé ty 1€ nhém mau B
cao nhat (39,2%), ti€p dén nhém mau A
(26,6%), nhdm mau O (26,3%), thap nhat la
nhom mau AB (7,9%). N gidi c6 nhdom mau O
cao nhat (55,9%), ti€p dén nhdom mau B
(24,2%), nhdm mau A (15,2%), thap nhat nhém
AB (4,7%), véi p < 0,05[5]. Su khac biét nay xay
ra do nghién clu cia ching t6i khao sat trén
quy mo d6i tugng con han ché.

K& quad cla chdng téi khac véi két qua
nghién clitu cta Imranud Din Khattak tai Quan
Swat, Pakistan c6 tan suat hé nhom mau ABO
cao nhat la nhdm mau A: 27,88% (& nam gidi)
va 28,07% (& nir gidi) [2]. Tuy nhién, két qua
nghién clru nay phu hgp vé6i nghién cu cua
Imranud Din Khattak & cho, nhém mau AB chi€ém
ty & thap nhat: 10,66% (& nam gidi) va 10,35%
(& nir gigi)[2].

Vé ty I1é nhom mau hé ABO theo noi cur
tru: Pay la nghién cliu dau tién vé hé nhom
mau ABO trén cOng dong ngudi Khmer tai huyén
Tra Cq, tinh Tra Vinh.

K&t qua nghién clru cla ching toi cho thay
nhin chung su phan b6 nhdm mau ABO la dong
déu gilta cac xa tai dia ban huyén. Mdc du co su
xudt hién tuong d6i nhi€u nhdm mau AB & 2 xa
Kim Son va Thanh San, tuy nhién su chénh léch
nay chua cé y nghia théng ké véi p > 0,05. Su
khac biét nay xay ra do dbi tugng nghién clu
chua dong déu gilra cac khu vuc.

V. KET LUAN

+ Ty 1€ nhdm mau tuan theo quy lugt B > O
> A > AB vdi ty Ié nhdom mau A(23,9%), nhém
mau B(34,8%), nhdm mau AB(10,9%), nhom
méau 0(30,4%).

+ Ty I1é nhdm mau A, B, AB, O & nif giGi déu
cao han nam gidi vdi ty I€ nhém mau A(13,9%),
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nhdm mau B(20,8%), nhom mau AB(6,7%),
nhém mau 0(18,6%) trén nir va ty 1€ nhdom mau
A(10%), nhom mau B(14%), nhém mau
AB(4,2%), nhdm mau 0(11,8%) trén nam.

+ Nhdm mau hé ABO phan b6 kha tuong
dong trén dia ban cac xa, tuy nhién & 2 xa Kim
Son va Thanh San nhém mau AB xuat hién nhiéu
han nhitng xa khac.
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TOM TAT

Muc tiéu: Mo ta diéu kién mdi truGng lao dong
cla diéu duBng lam sang tai Bénh vién TruGng Dai
hoc Y Ha n6i nam 2017. Phuong phap: mo ta cat
ngang phéng van truc ti€p 191 diéu dudng lam sang
dang lam viéc tai Bénh vién Trudng Pai hoc Y Ha nbi
nam 2017 theo B0 cau hoi cau trdc. Két qua: Vé co
s@ vat chat, nhom déi tugng danh gia cd sG vat chat
tugng d6i day du (77,5%) va day du (16,2%). Vé
trang thié€t bi bénh vién, két qua nghién ctu cho thay,
nhém danh gia tuong doi day du va day du (58,1% va
27,8%). V€ trang bi bao ho lao dong, da s6 doi tugng
nghién ctu déu danh gia trang bi bao ho lao dong la
tuagng doi day du (62,8%) va day du (21,5%). V& moi
trudng lam viéc, da s6 nhan vién diéu duGng danh gia
moi trudng lam viéc chat choi va tuang doéi chat choi
(chi€ém 60,2%), danh gid moi trudng lam viéc tuang
doi 6n ao va 6n ao (64,4%). Vé nguy cd lay nhiem
bénh tat, da s6 cac dm tugng danh gia nguy cg 3 muc
trung b|nh (39 3%) va cao (35 6%) Két luan: Két
qua nghlen cru cung cap mot so khuyén nghi cu the
ddi vai cac khoa phong nhdm cai thién didu kién moi
trudng lao dong dé dam bao siic khoé cho ngudi lao
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dong va nang cao nang suat lao déng.
Tir khoa: méi trudng lao dong, diéu dudng, bénh vién

SUMMARY

ASSESSMENT OF WORKING
ENVIRONMENTAL CONDITIONS OF

CLINICAL NURSES IN HANOI IN 2017

Objectives: To describe the working environment
conditions of clinical nursing at the Hanoi Medical
University Hospital in 2017. Methods: A cross-
sectional design was applied, using face-to-face
interviews with 191 clinical nurses working at the
hospital. Hanoi Medical University in 2017 according to
the structured questionnaire. Results: The results
show that in terms of working facilities, the
respondents evaluated at relatively sufficient (77.5%)
and sufficient levels (16.2%). In term of hospital
equipment, it was relatively adequate and adequate
(58.1% and 27.8%). Regarding labor protection
equipment, most of respondents rated labor protection
equipment as relatively adequate (62.8%) and
adequate (21.5%). On the working environment, the
majority of nursing staff assessed the working
environment was crowded (60.2%), the relatively
noisy and noisy work environment (64.4 %). About
the risk of infection, the majority of subjects rated the
risk at medium (39.3%) and high levels (35.6%).
Conclusion:  The results provide  specific
recommendations for departments to improve
working-environment conditions to ensure workers'
health and productivity.

Key words: working environment, nurses, hospital.
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I. DAT VAN DE

Nghé y 1a mét nghé céng thdng va day ap
luc, bdi d6i tugng lao dong clia nhan vién vy t€,
trong dé cé diéu duGng vién la sic khoe, tinh
mang con ngudi. Cham sdc sic khde con ngudi
doi hoi ngudi diéu dudng phai ludn can thén,
chinh xac trong ting thao tac, mét sai sét du rat
nhd van co thé gdy nguy hiém tinh mang cho
con ngudi.

Bénh vién Pai hoc Y Ha Noi dugc thanh lap
vao nam 2007, la bénh vién cla mot truGng dai
hoc cd bé day truyén théng 115 nam, dugc phat
trién dua trén cac thé manh cia Trudng Dai hoc
Y Ha Noi. Bénh vién Dai hoc Y Ha NGi véi doi ngl
bac sy va cac nhan vién khac cd trinh do va tay
nghé virng vang, tinh than trach nhiém cao, thai
dd an can, hét long véi bénh nhan. Sau hon 9
nam hoat dong, bénh vién Dai hoc Y Ha Noi da
tré thanh mot trong nhiing bénh vién tu uy tin
clia mién Bac, dugc moi ngudi dan tin tudng, tin
nhiém, s6 bénh nhan dén kham bénh ngay cang
ddng. Di cling vdi su phat trién cua bénh vién la
ganh ndng cong viéc cho nhan vién y t€ phai lam
viéc véi cudng do cao va trach nhiém nang né,
dac biét la nhan vién diéu duBng. Tuy nhién cho
dén nay chua cé nghién cltu nao vé diéu kién
moi truGng lao dong cla cac nhan vién diéu
duBng, trong bdi canh s6 lugng bénh nhan dén
bénh vién ngay cang dong. Chinh vi vay ching
t6i ti€n hanh nghién c(u nay nham mé ta diéu kién
mdi trudng lao dong cua diéu dung lam sang tai
Bénh vién Trudng Dai hoc Y Ha ndi nam 2017.

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

2.1. Pia di€m nghién ciru: Dugc tién hanh
tai Bénh vién Trudng Pai hoc Y Ha ndi.

2.2. Poi tugng nghién cru: Nhan vién diéu
duGng cbng tac tai bénh vién Dai hoc Y Ha Noi it
nhat tr 1 ndm trd lén. Chon toan bo diéu duGng
l&m sang tai bénh vién Pai hoc Y Ha ndi dong y
tham gia nghién clru. Téng cdng ching téi da
nghién cltu dugc 191/227 diéu duGng lam sang
cla bénh vién (chiém ty 1€ 84,1%). SO con lai
khéng tham gia nghién clu do khong du tiéu
chuan lya chon, tir chdi tham gia, di hoc, nghi
thai san tai thdi diém nghién clu.

2.3. ThGi gian nghién ciru: Nghién ciu
dugc tién hanh tr thang 10/2016 dén 5/2017.
Thdi gian thu thap s6 liéu dugc thuc hién vao 2
tuan cu6i thang 12 ndm 2016.

2.4. Thiét ké nghién ciru: Ap dung thiét ké
nghién clru mé tad cat ngang, dugdc tién hanh
bang cach phdng van truc ti€p s dung bd cau

héi cé cau tric, dugc thir nghiém trudc khi diéu
tra chinh thirc.

2.5. X&r ly va phan tich so liéu: SO liéu
dinh lugng dugc nhap va s ly bang phan mém
SPSS 16.0. Thng k& mé ta dudc ap dung dé
trinh bay danh gid cta déi tugng nghién ctu vé
diéu kién moi trudng lao déng (cd sd vat chat,
trang thiét bi, bao ho lao déng, mdi trudng, kha
nang lay nhieém bénh tat).

2.6. Cong cu va ky thuat thu thap thong
tin: Nghién cu st dung bd cau hdéi dudc thiét
ké san va dugc thir nghiém trén 10 diéu duGng
tai mot s6 khoa. Sau dé b0 cau hoi dugc hiéu
chinh lai cho rd rang va ap dung thu thap théng
tin chinh thirc. Cac ndi dung da sra bao gom
bién sd vé: thu nhap, thdi gian cong tac.

2.7. Pao dic nghién citu: Chi tién hanh
nghién cliu khi déi tugng doéng y tham gia
nghién clru va chi thuc hién sau khi cd su cho
phép cla lanh dao bénh vién Dai hoc Y Ha Noi.
Moi thong tin cla doi tugng tham gia nghién clru
déu dugc gilr kin.

I1. KET QUA NGHIEN cU'U
. 3%

16.2%

Day da
= Tuong doi ddy du
K:"léﬁg dﬁ‘/' du

Biéu do 1. Mic dé dinh gid co sé vt
chat bénh vién cua NVDD

Nhan xét: Két qua nghién clitu cho thay,
nhém doéi tugng danh gia cg sé vat chat tuang
doi day du chiém ty 1é cao nhat (77,5%), ti€p
dén la nhém day da (16,2%), nhém danh gia la
khong day du chiém ty 1€ thap nhat (6,3%).

Bang 1. Muc dé danh gia trang thiét bi
bénh vién cua NVDD

Trang thiét bi bénh So . 1A
vién lugng | TV 1€ (%)
bay du 53 27,8
Tudng doi day du 111 58,1
Khong day du 27 14,1
Tong 191 100

Nhan xét: Vé trang thiét bi bénh vién, két
qua nghién cltu cho thay, nhém danh gia tuang
doi day du chiém ty 1€ hon mot nlra (58,1%),
nhém danh gid day dd chiém ty 1€ cao th( hai
(27,8%), thap nhat la nhém danh gia khéng day
du (14,1%).
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* Day dd o
= Tuang doi day du
, Khéng day dd

Biéu do 2. Mirc dé dinh gia trang bi bao
hé lao dong cua NVDD

Nhan xét: Két qua nghién cu cho thay, da
s0 dbi tugng nghién clfu déu danh gia trang bi
BHLD tucng doi day du (62,8%), nhém danh gia
trang bi BHLD day dda chiém ty Ié cao th hai
(21,5%), chi€ém ty I€ thap nhat la nhém danh gia
trang bi BHLD khong day du (15,7%).

Bang 2. Muc dé danh gia dién tich MTLD
cua NVvbD

MTLP chat choi SO lugng | Ty I€ (%)
Khong chat chdi 76 39,8
Tugng doi chat choi 70 36,7
Chat choi 45 23,5
Tong 191 100

Nhan xét: Két qua nghién ctu cho thay da so
nhan vién diéu dung danh gia méi trudng lam viéc
chat choi va tuang doi chat choi (chi€m 60,2%).

Bang 3. Murc dé danh gia tiéng on MTLD
cua NVbD

Tiéng 6n MTLD | SO lugng | Ty Ié (%)
Khong 6n ao 68 35,6
Tudng d6i 6n ao 82 42,9
On ao 41 21,5
Téng 191 100

Nhan xét: Két qua nghién ciru cho thdy, nhom
d6i tugng danh gia ti€ng 6n MTLD la tucong d6i on
a0 chi€ém ty I chu yéu (42,9%), ti€p dén la nhom
danh gia la khong 6n ao (35,6%), va thap nhat la
nhém danh gia 6n ao (21,5%).

= Khing/thap
= Trung binh
Cao

Biéu dé 3. Muc dé danh gid vé nguy co Idy
bénh trong méi truong lao déng cua NVDD

Nhan xét: K& qua & bi€u d6 trén cho thay
déi tugng danh gida nguy cd ¢ mirc trung binh
chi€ém ty Ié cao nhat (39,3%), nhém danh gia
nguy cd ¢ muc cao chiém 35,6%, nhom danh
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gia khong cd nguy cd lay bénh hodc nguy co
thap chi€ém ty |é thap nhat (25,1%).

IV. BAN LUAN

Két qua nghién cru cho thady ty I1€ nhan vién
danh gia co s& vat chat tuong d6i day du dé dap
Ung nhu cau chuyén moén cua minh la 77,5%,
nhém danh gia day du chiém 16,2%. Ty |é nhan
vién cho rang trang thiét bi tuong déi day du la
58,1%, nhom cho rang day du la 27,8%. Nhu
vay, da s6 cac nhan vién déu cho rang cd sd vat
chat va trang thiét bi & mirc tuong déi day du trg
lén d&€ dap Ung nhu cau thuc hanh chuyén mén
ctia minh. Trong nghién clu clla Ngbé Thi Kiéu
My, c6 97,0% sb diéu dudng cho rang co sd vat
chat, trang thiét bi da dap dng t6t [2]. C6 su
khac biét nay 1a cé thé 1a do su’ khac biét mirc dd
danh gia gilra hai nghién ctru, trong nghién ciru
cla ching t6i s dung 03 muac d6: day dq,
tuogng doi day du va khong day da, con trong
nghién ctu ctia Ngb Thi Kiéu My chi c6 hai mic
do dap Ung tot va khong tot.

Panh gid vé trang thiét bi bao ho lao dong,
chi c6 15,7% diéu duBng cho rang chua day du,
s6 con lai nhan dinh trang thiét bi bao ho tir mirc
tuang doi day du va day dd chiém 62,8% va
21,5%. Trong nghién c(u “Tinh trang stress cua
diéu duBng va hd sinh Bénh vién Phu san Nhi Da
Nang ndm 2014” cla Ngo Thi Kiéu My, sO diéu
dudng cho rang trang bi bao hd lao dong 6 muc
tuong doi tot la 53,5%, thap han két qua trong
nghién c(tu nay [2]. Diéu nay co thé la do Bénh
vién Pai hoc Y Ha NGi la bénh vién dugc thu phi
theo dich vu, c6 thé cd ngudn kinh phi nén dugc
chd trong dau tu vao trang bi bao hé lao dong
nhiéu hon so v&i bénh vién Phu san Nhi Ba Nang
la bénh vién thu phi theo qui dinh nha nudc, va
d6i tugng nghién clru cia Ngb Thi Kiéu My bao
goém ca nir hd sinh, mét déi tugng cling c6 nguy co
lay nhiém cao trong qua trinh hanh nghé nhung cd
thé chua dudc quan tdm bao hd ding mlc.

Vé dién tich khoa phong, c6 36,7% dGi tugng
danh gia la tugng d6i chat chéi, va 23,6% danh
gia la chat choi. Trong nghién clu cia Ngo Thi
Kiéu My, ty I danh giad chat choi chi 6 mic 16%
[30]. Su khac biét nay cd thé do Bénh vién Dai
hoc Y Ha N6i nam & khu vuc ndi thanh, han ché
vé ddt dai hon so v6i bénh vién & cac tinh nhu
Pa Nang. Ngoai ra cling c6 thé la bénh nhan dén
diéu tri tai Bénh vién dai hoc Y Ha No6i khong chi
G dén tIr Ha N6i ma con nhiéu tinh khac nén sé
lugng bénh nhan cd thé déng hon, va Bénh vién
Pai hoc y Ha NGi la bénh vién da khoa chir
khong chi tép trung vao hai linh vuc nhu Bénh
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vién San Nhi B3 Nang.

Danh gia murc do 6n ao tai bénh vién, két qua
nghién clu cho thay ty I€ nhan vién danh gia &
mc tuong d6i On ao chiém ty |é cao nhat
42,9%. Dbiéu nay hoan toan phu hgp khi ma
Bénh vién Dai hoc Y Ha Noi ndm ngay canh
dudng 18n, nai co nhiéu phudng tién giao thong
di lai, han nifa hién nay s6 lugng bénh nhan &
cac vién I8n lubn nhiéu va cé phan qua tai.

Trong nghién ctru nay, ty 1€ d6i tugng danh
gia nguy cd lay bénh & mic khong hodc thap
chiém 25,1%, nguy cd trung binh la 39,3%, va
nguy cg cao la 35,6%. Trong nghién cu Ngo Thi
Kiéu My ty & diéu dudng cho rdng nguy cd cao
la 67,6% [2]. C6 su chénh léch nay theo chiing
toi c6 thé 1a do Bénh vién Dai hoc Y Ha Néi chd
trong dau tu nhiéu vao trang thiét bi bao ho lao
dong, dong thdi tinh trang nha vé sinh va vé
sinh & bénh vién ciing dugc chi trong, khién cho
diéu duBng cdé cam giac an toan, it bi lay nhiem
han trong qua trinh hanh nghé so vdi cac bénh
vién khac.

V. KET LUAN

biéu kién moi trudng lao dong theo danh gia
cla diéu duGng lam sang tai Bénh vién la day du
va tot vé cd s@ vat chat, trang thiét bi va bao hd
lao dong. Tuy nhién, cac diéu kién méi trudng
nhu chat chdi, ti€éng on va kha nang nguy cc lay

nhiém bénh tat con cao. K& qua nghién clu
cung cdp mét s6 khuyén nghi cu thé déi véi cac
khoa phong nham cai thién diéu kién mdi trudng
lao dong dé dam bao sic khoé cho ngudi lao
dong va nang cao nang suat lao dong.
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TY LE TIEN PAI THAO DUONG, DAI THAO PUONG PHAT HIEN LAN
PAU O CAN BO VIEN CHU’C THI XA PHU'O'C LONG - TINH BINH PHUO'C

Lé Thanh Long*, Pham Qudc Toan**, Hoang Trung Vinh**

TOM TATY

Muc tiéu nghién ciru: Khao sét ty |€ tién dai
thao dudng (TDTD), dai thao duGng typ 2 (DTDT2)
phat hién [an dau 6 can bd vién chic (CBVC) thi xa

Phudc Long, tinh Binh PhuGc. Déi tugng va phuong

phap: Khao sat 268 CBVC dap Ung yéu cau vé so
lugng cua dich té hoc mo ta dua vao glucose mau lic
ddi (Go), glucose gig thtr 2 cua nghiém phéap dung nap
glucose dudng uong (Gz) va HbAic. Két qua: Ty 1€
TDTD, DTDT2 dua vao Go, G, HbAic lan lugt la
16,0%; 13,1%; 17,9% va 3,8%; 6,7%; 2,2%. Ty |é
chung TDTD la 26,9%; DTDT2 la 7,1%. Két ludn:

*TTYT Phudc Long — Binh Phutc

**Hoc vién Quén y

Chiu trach nhiém chinh: Pham Qudc Toan
Email: toannephro@gmail.com

Ngay nhan bai: 15.4.2018

Ngay phan bién khoa hoc: 1.6.2018
Ngay duyét bai: 11.6.2018

CBVC thi xa Phudc Long cd ty |é chung TDTD cao haon
DTDT2 trong do6 xac dinh TDTD dua vao HbAc co ty 1€
cao nhét, xac dinh BTDT2 dua vao G; cd ty I€ cao nhat.
T khoa: Tién dai thao dudng, dai thdao dudng
typ 2, nghiém phap dung nap glucose.
SUMMARY
PREVALENCE OF NEWLY DIAGNOSED
PREDIABETES, DIABETES MELLITUS AMONG
THE PERSONALS COMMUNICATIONS

SERVICE FROM PHUOC LONG DISTRICT OF

BINH PHUOC PROVINCE

Objective: to evaluate the prevalence of newly
diagnosed prediabetes, diabetes mellitus among the
personals communications service from Phuoc Long
district of Binh Phuoc province. Subjects and
methods: 268 personals communications service was
examined the impaired fasting glucose (Go); impaired
glucose tolerance (G;) anh HbAic. Results:
Prevalence of prediabetes, type 2 diabetes mellitus by
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Go, Gy, HbA;ic as follows 16,0%; 13,1%; 17,9% and
3,8%; 6,7%; 2,2%. Common prevalence of
prediabetes in 26,9%; type 2 diabetes mellitus in
7,1%. Conclusfon: Personals communications service
from Phuoc Long district have percentage of
prediabetes higher compared to type 2 diabetes
mellitus which of prediabetes was diagnosed by HbA;c
have highest percentage; diabetes mellitus was
diagnosed by G; have highest percentage.

Keywords: Prediabetes, type 2 diabetes mellitus,
impaired glucose tolerance.

I. DAT VAN DE

Ty |é TDTD, DTDT2 dang gia tang nhanh
chdng trong cdng ddng, thudc nhiéu Ira tudi, déi
tuong khac nhau. Tinh chung cé khoang 50%
bénh nhdn BDTDT2 dugc chadn dodn mudn, dbi
vGi TDTD chac ty I&é d6 con cao han rat nhiéu.
Da s6 trudng hgp TDTD va DTDT2 giai doan
dau déu khdng cd bién ching, biéu hién tham
lang gay kho khan cho ca 2 phia bénh nhan va
nhan vién y té trong viéc phat hién bénh kip
thai. Trong cong dong cd nhiéu doi tugng nguy
c6 cao mac TDTD va DTDT2 trong d6 cd can bd
vién chirc v&i nhitng nét dac thu lién quan. Sang
loc TDTD, DTDT2 trong cdng ddng cd thé dua
vao dong thdi 3 bién phap gom xét nghiém
glucose mau ldc ddi, glucose mau gid thdr 2 cla
nghiém phap dung nap glucose dudng udng va
HbA1c. Moi chi s0 lai cho két qua khac nhau, co
thé don déc hodc phdi hdp. Pé tai nhdm muc
tiéu: Khao sat ty 1é tién dai thao duong, dai thao
duong typ 2, phat hién 1dn ddu dua vao glucose
mau luc doj, nghiém phap dung nap glucose va
HbA:c & can bg vién chuc thi xd Phudc Long.

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

2.1. POi tuong: 268 can bo vién chirc thudc
cac ban, nganh cla thi xa Phudc Long dugc theo
ddi suc khoe tai Trung tam y té€ la cac d6i tugng
nghién clu dudc lua chon theo cong thirc dich te
hoc mo ta.

2.1.1. Tiéu chuén lua chon.

+ Can bd vién chirc thubc cac Ira tudi dang
cong tac tai cac ban, nganh cla thi xa.

+ Bao gdm ca nam va nif, thudc cac Ia tudi.

+ Dugc luva chon ngau nhién trong toan bd
can bd vién chirc cla thi xa.

+ BOng y tham gia nghién clu.

2.1.2. Tiéu chuén loai trur.

+ D3 dugc xac dinh la TDTD, BTDT2 hoac
cac typ khac dai thao dudng.

+ Pang mac cac bénh cap tinh.

+ Mac cac bénh man tinh nhu xo gan, suy
than, suy tuyén gidp, da va dang s dung
corticoid, bénh tuy man tinh.

2.2. Phuong phap nghién ciau

+ Thiét k€ nghién clu: tién cr, mé ta, cat ngang.

+ Dia diém va thdi gian tién hanh: Trung tdm
y t€ thi xa Phudc Long, thdi gian tUr thang 8-
2017 dén thang 3-2018.

2.2.1. Cac budc nghién culi.

+ BuGc 1: cong tac t6 chirc. Dua vao danh
sach CBVC cac ban, nganh d& chon ngau nhién
doi tugng nghién clru. 3

+ Budc 2: T6 chic tdp hudn, hudng dan cac
nhan vién y té tham gia sang loc lién quan dén
cong viéc thuc hién.

+ Budc 3: Thong bao cho cac déi tugng sang
loc v& cdng tac chuan bi, thdi gian, dia diém.

+ Budc 4: T8 chirc thuc hién tai Trung tdm y
té thi xa.

+ Budc 5: Téng hgp va phan tich s6 liéu.

2.2.2. Noi dung nghién cui.

+ Khai thac tién sur sirc khoe chung, do chiéu
cao, can ndng, tinh chi s& khdi co thé.

+ Xét nghiém glucose mau tinh mach lac doéi
va HbA:c sau dé thuc hién nghiém phap dung
nap glucose dudng ubng véi 75 gram dudng
anhydrit pha v8i 250 ml nudc dun sbi d& ngudi,
uéng trong 5 phut. Xét nghiém lai glucose mau
tinh mach gid thar 2.

2.2.3. Tiéu chuén chan doan su’ dung trong nghién ciu.
Bang 1.1. Tiéu chuan chan doan BTD va TDTD

Chuan doan Thdi diém Glucose (mmol/I)
Lic doi >7
Dbdo thao dudng Glucose bat ky hodc gig thr 2 cia NPDNG >11,1
HbALC > 6,5%
- LUc doi <5,6
RLDNG (IGT) - Gits ther 2 cia NPDNG 7.8-11,0
Tign - Ldc d6i 56-69
dai RLGMLD (IFG) - Gi5s thit 2 ciia NPDNG <78
thao HbA:c 5,7 - 6,4%
dudng e - Lac doi 56-6,9
g[]gllvlrﬂ%pv?ﬁt';\f& - Gi5s thit 2 chia NPDNG 78-11.0
! - HbAicC 5,7 — 6,4%
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X' ly s6 ' liéu bang phan mém SPSS 17.0. Noi

dung nghién ciru khong vi pham dao dirc y hoc.
lll. KET QUA NGHIEN cU'U

Bang 2.1. Ty 1é déi tuong theo tudi, gidi

(n = 268)
Tudi (nam) | S& lugng (n) | Ty Ié (%)

<40 140 52,2

40- 49 50 18,7

50 -59 71 26,5

> 60 7 2,6

Nam 111 41,5

NI 157 58,5

+DGi tugng Ira tudi < 40 chiém ty Ié cao nhét.
+ L{ra tudi = 60 chiém ty Ié thap nhat.
+ Doi tugng nit nhiéu haon so véi nam.

Bang 2.2. Ty Ié déi tuong dua vao cac

chi s6 xét nghiém (n=268)

Biéu hién Go G2 HbAic
Binh 215 215 214
thuGng (80,2%) (80,2%) | (79,9%)
43 35 48
™D | 16,00%) | (13,1%) | (17,9%)
10 6
DTDTZ (3,80/0) 18 (6,70/0) (2,20/0)

+ Chan doan TDTD dua vao HbAic cd ty Ié

cao nhat.

+ Chén doadn DTDT2 dua vao G; cd ty |é cao nhét.
Bang 2.3. Phin b6 doi tuong dua vao

glucose va HbAic (n=268)

Bi€u hién | S6lugng (n) | Ty lé (%)

Binh thuGng 177 60,0
TDTD 72 26,9
DTDT2 19 7,1

Ty 1€ TDTD cao han so v6i DTDT2.
Bang 2.4. Pac diém TPTD, PTPT2 duoc xac

dinh dua vao sé luong tiéu chi chdn dodn

SO0 !:iéu chi TDTDb PTDT2
chan doan (n=72) (n=19)

40 (55,6%)

7 (36,8%)

25 (34,7%)

9 (47,4%)

1
2
3

7 (9,7%)

3 (15,8%)

+ DGi tugng TDTD c6 1 tiéu chi chan doan
chiém ty 1€ cao nhat.

+ Déi tugng BDTDT2 ¢ 2 tiéu chi chan doan
chiém ty 1€ cao nhat.

IV. BAN LUAN

Dua vao két qua thu dugc cho thay trong s6
d6i tugng dugc sang loc da cd 7,1% trudng hgp
dai thdo dudng phat hién [an dau. Day ro rang la
nhitng trudng hgp chan doadn bénh & giai doan
sdm. Bi€u hién tién dai thdo dudng thoa man
cac tiéu chudn chan doan tudng Ung 26,9%.
Thuc ra néu chi tinh riéng ty 1€ dai thao dutng
typ 2 chan doén & lan dau qua sang loc trong s6

can bd vién chirc vai nhiéu Ira tudi khac nhau,
da s6 < 60 tudi thi cling co thé néi thudc ty 1&
cao. K& cd 26,9% trudng hdp tién dai thao
dudng trong s6 d6i tugng sang loc ciling khéng
phai la ty & thap. Tuy vay khi so sanh véi keetws
qua cla cac tac gia khac cling vé ty |é tién dai
thao duGng , dai thao dudng typ 2 phat hién lan
dau thi cling rat khd ma cé nhan xét  mirc cao
hay thap bdi vi doi tugng diéu tra la rat khac
nhau. Khé c6 mot tac gia nao cé dugc doi tugng
tuong dong nhu khao sat cua dé tai nay. Hau
hét cac nghién cru vé dich té hoc trong nhiing
ndm gan day déu khao sat dong thdi ty 1€ mac
TDTD va PTPT2 trong cong doéng, phan anh
nhitng mGi lién quan qua lai trong quan hé
nguyén nhan va hau qua. Phan Huéng Duadng va
cs diéu tra tai mot s6 phudng thudc Hai Phong
nam 2012 — 2014 da cho biét ty 1&é BDTDT2 la
5,2%, TDTD la 26,8% [3]. Tran Ngoc Thanh
khao sat TDTD & sinh vién Dai hoc Dugc thanh
ph6é HO Chi Minh ciing nhan thay: BTDT2 gap
1,7%; tang glucose mau ldc ddi — 16,1%; giam
dung nap glucose lén dén 23,4% [7]. Nguyen
Van Lanh ndm 2014 nhan thay ty Ié DTDT2 &
ngudi Khmer > 45 tudi thudc tinh Hau Giang la
17,91% va 11,91% [4]. Nguyen Thy Khué va cs
nam 2012 khao sat déc diém dich té hoc rdi loan
glucose mau clia can bd vién chdc quan 10
thanh phd H6 Chi Minh cling cho biét mot ty 1€
khda cao, trong d6 DTDT2 la 5,3%; réi loan
glucose mau luc déi la 9,2% trong do 48,2% mdi
dugc phat hién lan dau [5]. Ndm 2001, mét
nghién ctu trén dién rong vé dich té hoc bénh
DTD tai Viét Nam theo quy chuén qudc t& Bénh
vién Noi tiét Trung uong (Bénh vién NGi tiét TW)
da tién hanh diéu tra DTD tai 4 thanh phd I6n:
Ha NOi, Hai Phong, Da Ndng va thanh phé HO
Chi Minh & Ia tuGi tir 30 -64 tudi. K&t qua, ty 1&
RLDNG Ila 5,1%. Nam 2002, Bénh vién NOi tiét
TW diéu tra toan qudc bénh DTD cho thay ty 1€
RLDNG va RLGMLD toan qudc tugng (ng la
7,3% va 1,9%; ty Ié tuong (ng tai khu vuc mién
ndi la 7,1% va dong bang: 7,0% va 1,4%, khu
vuc trung du va ven bién: 8,3% va 2,4% va khu
vuc thanh phd la 6,5% va 1,8% [2]. Nghién ctru
trén 2700 ngudi tudi tir 30-64 tudi tai tinh Kién
Giang nam 2004, két qua cho thay ty Ié RLGMLD
la 4,1% va RLDNG la 10,7%. Ty |é RLDNG & n{t
la 12,1% cao han nam la 8,3% nhung khéng co
y nghia thong ké véGi p>0,05 [1]. Nhu trén da
néu bién phap sang loc, chdn doan dai thao
dudng, tién dai thao dudng bao gom 3 hinh thirc
la dua vao glucose mau lic doéi, nghiém phap
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dung nap glucose va HbAc. Mdi bién phap lai c6
tiéu chi chdn doan riéng , tuong duong ngang
hang nhau mac du c6 thé ndi nghiém phap dung
nap glucose dudng udng cd vé cho két qua
khach quan han. Chinh vi vay du d6i tugng chi
dat t6i thiu 1 tiéu chudn tuong (ng cling da
dugc xac dinh la tién dai thdo dudng hoac dai
thdo dudng. Phan tich cac trudng hop dugc chan
doan , phat hién la tién dai thao dudng, dai thao
dudng typ 2 cho thdy: d6i tugng dudc chan
doan tién dai thdo dudng dap Ung mot tiéu chi
chiém ty |é cao nhat, sau dé dén dap (ng 2 tiéu
chi. C6 7 trudng hop dap ('ng dong thdi ca 3 tiéu
chi. Trong s6 déi tugng dudc chan doan dai thao
dudng typ 2 thi s6 trudng hgp thdéa man 2 tiéu
chi chiém ty |é cao nhat , sau d6 dén théa man 1
tiéu chi. BG6i tugng dai thao dudng typ 2 thda
man dong thai ca 3 tiéu chi gap & 15,8% trong
s6 d6i tugng dudc xac dinh bénh. Ty thudc vao
tiéu chun cua tiing Hiép hdi ma dua ra tiéu chi
chan doan khac nhau. T8 chirc y t& thé gidi chu
yéu khuyén khich chin doén tién dai thdo dudng
va dai thdo dudng typ 2 dua vao xét nghiém
glucose mau lic déi va nghiém phap dung nap
glucose dudng udng.

V. KET LUAN

- Ty |é dai thdo dudng: 7,1%; tién dai thdo
dudng: 26,9%.

- Chan doén dai thdo dudng typ 2 dua vao G
va tién dai thdo dudng dua vao HbAic cé ty 1é
cao nhat.

- Tién dai thdo dudng vdi 1 tiéu chi chan
dodn chiém ty |é cao nhat; Dai thdo dudng typ 2

véi 2 tiéu chi chdn doan chiém ty |é cao nhét.
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MOT SO YEU TO NGUY CO’ CUA CHAY MAU TIEU NAO

TOM TAT

Co sg: Tai bién mach ndo la bénh ly thl,rdng gap,
co ty Ié tur vong va di chu’ng cao & Viét Nam ciing nhu
trén thé gidi. Chay mau ti€u ndo I3 thé tai bién mach
nao thu’dng dién bién nang, vdl nhiéu yéu to _nguy co
nén viéc chan doan, diéu tri va du phong con nhiéu
kho khan. Muc tleu. Tim hiéu mot s6 yéu té nguy co
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Nguyén Thi Mai Phwong*, V6 Hong Khoi**

Chung t6i lya chon vao nghién clru nhig bénh nhan
diéu tri noi tru tai Khoa Than kinh Bénh vién Bach Mai
tlr thang 1 ndm 2013 dén thang 8 ndm 2015 c6 chan
doan chay mau ti€u ndo. S dung phucng phap
nghlen clru md ta cat ngang, két hgp hoi cdu va tién
clu. Két qua: Ty 18 mdc bénh cao nhat & Ifra tudi
trén 60 chiém 50%, da s& bénh nhan (48%) cé 1 yéu
t0 nguy co; yéu t6 nguy cc hay gap nhat la tang huyét
ap (73,2%), roi loan lipid mau (19,8%), tai bi€én mach
ndo cli (17,4%), tang huyét ap khdng diéu tri thudng
xuyén (50,7%), téng huyét ap khong diéu tri (15,9%),
chi 2,3% co su ph0| hgp cla bon yéu t6 nguy cg. Keét
Iuan Tang huyet apla yeu t0 nguy cd hay gap nhat trong
chay mau tleu ndo. Van dé kém tuan thu diéu tri tang
huyét a ap van con la thuc trang pho bién & Viét Nam.

Tor khoa chay mau tiéu ndo, yéu té nguy cd cla
chay mau ti€u ndo.
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SUMMARY

SOME RISK FACTORS OF CEREBELLAR

HEMORRHAGE

Background: Stroke is a common disease, with
high mortality and sequelae in Vietham as well as in
the world. Cerebellar hemorrhage is a type of stroke
which often has a severe course, with multiple risk
factors so that diagnosis, treatment and prevention
are more difficult. Purpose: To describe some risk
factors of cerebellar hemorrhage. Methods: We
chose the patients at the Neurology Department of
Bach Mai Hospital from January 2013 to August 2015
with final diagnosis of cerebellar hemorrhage. We
used cross-sectional study, combining retrospective
and prospective method. Results: The prevalence of
the disease was highest in people over 60 years of age
(50%), most patients (48%) had a risk factor; the
most common risk factors were hypertension (73.2%),
hyperlipidemia (19.8%), old stroke (17.4%); the
prevalence of unusually treated hypertension was
50.7%, untreated hypertension was 15.9%; only 2.3%
of patient had a combination of four risk factors.
Conclusions: Hypertension was the most common
risk factor of cerebellar hemorrhage. The poor
adherence to treatment was still common in Vietnam.

Keywords: Cerebellar hemorrhage, Risk factors of
cerebellar hemorrhage.

I. DAT VAN DE

Theo TG chlic Y t&€ Thé giGi ndm 1990, ty 1&
t&r vong do tai bién mach ndo ding hang thir ba
sau bénh ung thu va bénh ly tim mach. Chay
mau ti€u ndo la mot thé cla dot quy ndo,
thudng tién trién nhanh, nhiéu bién chitng ning
6 thé nhanh chéng de doa tinh mang. Viéc chan
doan, diéu tri cling nhu du phong kip thai cho
bénh nhan con nhiéu thach thirc. Chinh vi vay,
viéc tim hiéu cac yéu td nguy cd clia chady mau
ti€u ndo nhadm gép phan du phong rdt quan
trong trong viéc bao vé siic khée cong dong.

VGi mong mudn gép phan nang cao hiéu biét
cling nhu gidp cho viéc du phong hiéu qua,
chdng t6i tién hanh nghién clru dé tai véi muc
tiéu: Xdc dinh mot s6 yéu té nguy co cua chay
mau tiéu néo.

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1 Poi tugng nghién cru: Chilng toi tién
hanh lua chon 86 bénh nhan diéu tri noi tru tai
Khoa Than kinh Bénh vién Bach Mai tur thang 1
ndm 2013 dén thadng 8 ndm 2015 ¢ chan doan
chdy mau ti€u ndo. Tiéu chudn lva chon la
nhitng bénh nhan cé 1dm sang phu hgp véi chan
doan tai bién mach ndo dudc chup phim cat I6p
vi tinh so ndo va/hodc cong hudng tir ndo-mach
ndo cd két qua |a chady mau tiéu ndo. Tiéu chun
loai trlr nhitng bénh nhan lién quan dén chan

thuong, chdy mau trong u hodc trong 6 nhoi
mau nao.

2.2 Phuong phap nghién ciru: Ching toi
ti€n hanh nghién clru theo phuong phap mo ta
cat ngang, két hdp hdi clru va tién clu. Nhém
bénh nhan hoi citu ching t6i thu thap thong tin
tir bénh an cua khoa Than kinh Bénh vién Bach
Mai tai Kho luu trlr cila phong K& hoach téng
hgp Bénh vién Bach Mai. Nhdm cac bénh nhan
tién cu dudc hoi bénh, tham kham lam sang va
dugc chup phim cat I8p vi tinh so ndo-mach ndo
va/hodc cong hudng tir ndo-mach ndo. Tat ca
bénh nhan déu dudc ti€én hanh cac xét nghiém
cd ban bao gom: cong thdc mau ngoai vi, sinh
héa mau (dién gidi do, chdc nang than, men
gan, lipid mau), dong mau cg ban tai khoa Huyét
hoc va khoa Hoda sinh Bénh vién Bach Mai.

T&t cd bénh nhan déu dudc chup cat I6p vi
tinh so ndo trén may chup cdt I8p vi tinh hai dady
dau do clia hang Siemens, chup cdng hudng tir
ndo bang may HITACHI Airis II, chup CLVT 64
ddy mach mau ndo bang may SIEMENS
Somatom Sensation tai Khoa Chan doan hinh
anh Bénh vién Bach Mai. 3

Cac dit liéu nghién cliu dugc dién vao mau
bénh an nghién ctru thdng nhat, nhap va xur ly s6
liéu str dung phan mém thong ké y hoc SPSS 16.0.

Il. KET QUA NGHIEN cUU
1. Phan bd theo nhém tudi
Bang 1: Phan bé theo tuéi

Nhém tuéi | Sé trudng hgp | Ty lé %
Dudi 30 10 11,6
30-60 33 38,4
Trén 60 43 50,0

Tudi trung Tudi nhd nhat 1a | Tudi I8n

binh la 57,3 19 nhat la 88

Nhén xét: Ty 1& mac bénh tdng dan theo do
tudi, cao nhat & nhdm tudi trén 60 Vi ty 1€ 50%.

2. Mot s6 yéu to nguy co

Bang 2: Mot sé yéu té nguy co

Yéu t6 nguy cd [S6 bénh nhan| Ty Ié %
Tang huyét ap 63 73,2
Rai loan Lipid mau 17 19,8
Dai thdo dudng 2 2,3
Nghién thuoc 13 9 10,5
Nghién rugu 14 16,3

Tién su tai bién

mach nao 15 17,4
Béo phi 2 2,3
Yéu to khac 9 10,5

Nhan xét: Tang huyét ap la yéu to nguy co
hay gap nhat (73,2%), ti€p dén la rGi loan lipid
mau (19,8%), tai bién mach ndo cii (17,4%),
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nghién rugu (16,3%), nghién thudc 12 (10,5%),
it gap dai thao dudng (2,3%), béo phi (2,3%).
3. Tinh hinh diéu tri tang huyét ap
Bang 3: Tinh hinh diéu tri tang huyét ap

Sobénh | Tylé
nhan %

Diéu tri thudng xuyén 13 20,6
Diéu tri khong thudng

Xuy@n 32 50,7

Khong diéu tri 10 15,9

Chua phat hién 8 12,7

Téng 63 100

Nhdn xét: Tang huyét ap diéu tri khong
thuGng xuyén chiém ty & rat cao (50,7%) va
tang huyét ap nhung khéng diéu tri (15,9%). Ty
I&é bénh nhan dugc theo doi va diéu tri thudng
xuyén chi chiém (20,6%). S6 bénh nhan chua
phat hién tang huyét ap truc day la (12,7%).

4. Chi s6 khai co thé )

Bang 4: Chi sé6 khéi co thé cua nhom
bénh nhan nghién ciau

| Tong sé | 86 | 100 |
Nhéan xét: ba s6 cac bénh nhan c6 chi s6
can nang binh thudng (75,6%), bénh nhan thira
can (9,3%), bénh nhan gay (12,8%), chi co
(2,3%) bénh nhan béo phi.
5. Tan suat cac yéu t6 nguy co phoi hop

1 y8u1d

Khongco YIN
13%

1 yé&utd

Biéu d6 1: Tan sudt cac yéu té nguy co

Chiso khdicothé | S6bénh | Tylé phéihgp S
(BMI) nhin % Nhan xét: S6 bénh nhan c6 1 yéu to nguy co
Dudi 18,5 11 12,8 chiém ty 1€ cao nhat (47,67%), trong d6 39,5%
18,5 dén dudi 23 65 75,6 bénh nhéan chi cé tang huyét ap. Hai yéu t6 nguy
23 dén 25 8 9,3 cd chi€ém 29,06%, ba yéu t6 nguy ca chiém 8,14%.
Trén 25 2 2,3 Chi gap 2,3% co su phdi hgp 4 yéu té nguy ca.
Bang 5: Thong ké s6 bénh nhan va cdc yéu té nguy co
S0 yéu t6 nguy co Loai yéu t6 nguy co SO0 bénhnhan |[Tylé %
Tang huyét ép, nghié,n rugu, r§i loan Lipid 1 116
4 mau va hat thudce 13 !
Tang huyét ap, nghién rugu va hat thubc 1 116
14 va tai bién mach nao !
Tang huyét ap va roi loan Lipid mau, tai 3 349
bién mach ndo !
3 Tang huyét ap, nghién rugu, hit thudce 12 2 2,33
Tang huyét ap, nghién rugu va tai bién 5 233
mach ndo !
Tang huyét ap va dai thao dudng 2 2,33
Tang huyét ap va réi loan Lipid mau 8 9,30
Tang huyét ap va nghién rugu 2 2,33
2 Tang huyét ap va hut thudc 13 1 1,16
Tang huyét ap va tai bi€n mach nao 7 8,14
Nghién rugu va hut thude I3 3 3,49
Nghién rugu, tai bi€én mach nao 2 2,33
RAi loan Lipid mau 5 5,81
1 Tang huyét ap 34 39,53
Nghién rugu 1 1,16
HUt thuoc 14 1 1,16

Nhan xét: Trong su phdi hgp cac yéu to
nguy cd, nhom hay gap la tang huyét ap va roi
loan chuyén hda lipid (9,3%), tdng huyét ap va tai
bién mach ndo (8,1%), tédng huyét ap va rdi loan
chuyén héa lipid va tai bién mach n3o 1a 3,5%.
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IV. BAN LUAN

Trong nghién cru nay mot s6 yéu t6 nguy cg
ma bénh nhan chay mau ti€u ndo hay gdp la
téng huyét ap, rdi loan chuyén héa lipid, dai thdo
dudng, tai bién mach ndo cli, nghién rugu,



TAP CHi Y HOC VIET NAM TAP 467 - THANG 6 - SO 1&2 - 2018

nghién thudc 1a, béo phi. Day la nhitng yéu t6
nguy cc ¢ thé thay doi dudc.

Trong s6 86 bénh nhan: 73,2% cd biéu hién
tang huyét ap, trong d6 64% bénh nhan co tién
st tang huyét ap. Tang huyét ap don thuan
chiém ty Ié khd cao (39,5%), ti€p theo la tang
huyét ap va rdi loan chuyén hda Lipid (9,3%),
tang huyét ap va tai bién mach nao cii (8,14%).
Tang huyét ap (THA) dudc coi la yéu t6 nguy co
hang dau trong cd ché bénh sinh cua tai bién
mach ndo. Néu |8y tiéu chudn chan doan ting
huyét ap la huyét ap tam thu tor 160 mmHg trd
lén va/hodc huyét dp tdm truong tr 95 mmHg
trg 1én thi ty I€ tai bi€én mach ndo & ngudi tang
huyét ap so vdi nhitng nguGi c6 huyét ap binh
thudng sé tang tir 2,9 lan (d6i véi nit) dén 3,1
[an (d6i véi nam). Co6 tac gia thdy, ngay ca khi
huyét ap 8 mic ranh gidi (Huyét ap tam thu
140mmHg dén 159mmHg, huyét ap tam truong
90mmHg dén 94mmHg) thi nguy cd tai bién
mach ndo d3 tdng 50%. Tim hi€u méi lién quan
gitra thé tai bién mach ndo, gidi va tudi vdi téng
huyét ap ty 1é hién mdc cla nhbi mau ndo khéng
do huyét khdi tir 45 dén 84 tudi, theo mét s6
nghién clfu, tang lén theo mirc do6 tram trong
cla tang huyét ap khdng k& la nam hay nir. Két
qua rdt ra tir cac nghién cdiu dich té hoc da chi
ra huyét ap tam thu lan huyét ap tam truong
déu co vai trd quan trong trong viéc gay ra tai
bi€n mach mau nao [1].

Vé tinh hinh diéu tri tang huyét ap, cé tGi
66,3% bénh nhan khong diéu tri hodc diéu tri
khong thudng xuyén, chi 20,6% bénh nhan dugc
theo doi va diéu tri thudng xuyén. biéu nay cho
thdy thuc trang diéu tri va tuan thu diéu tri tang
huyét ap & Viét Nam dang bao dong. Do vay vai
tro cua viéc tuyén truyén, giao duc vé kién thirc,
thai d6 cla ngudi dan doi véi bénh tang huyét
ap la rat quan trong, trong doé viéc kham suc
khde dinh ky la viéc lam thuGng xuyén véi ting
ngudi dan.

Chuyén héa lipid gép phan tao nén sy toan
ven cla thanh mach. Khi lipid mau giam dan tGi
r6i loan mang té bao lam cho I6p ndi mac ddng
mach ndo bi suy yéu nén de gay chay mau nao.
Diéu tri bang thuGc dong mat vai tro trung tam
trong x{ tri r6i loan lipid mau, cai thién déc diém
thanh phan cua lipid, lam cham tién trién vita xo
mach, gilp 6n dinh mang vifa xd c6 khuynh
hudng de n(t v3, lam gidam nguy cd huyét khoi
dong mach va cai thién tién lugng cho bénh
nhan. Ngoai viéc sir dung thubc, diéu tri bdng
ché& dd dinh dudng va céc diéu tri lam thay doi
nép sbng cling déng vai trd quan trong trong

viéc diéu chinh r6i loan chuyén hda lipid cua
bénh nhan [2]. Trong nghién clru cla chung toi
19,8% bénh nhan co rdi loan chuyén hod lipid
mau. Két qua nay cling tudng tu véi nghién ciu
cla Lé Van Thinh (22,7%), L& Quang Cudng
(20,6%) [3],[4].

Bénh nhan nghién rugu trong nghién cltu nay
chiém 16,3%, ty Ié tuong duadng vdi nghién cru
cla Lé Van Thinh 16,03% [3]. Su lién quan gilra
nghién rugu va tai bi€én mach ndo tir lau da dugc
nghién cru trong va ngoai nudc. Grau va cong
su' cho biét nguy cd cla chay mau ndo tang Ién
gap hai dén ba lan & nhitng ngudi nghién rugu.
Tac gia cho rang ubng rugu la mot yéu t6 nguy
cd cua tai bién mach ndo qua tadc dong trung
gian lam tdng huyét ap. Mat khac ngd déc rugu
man tinh gép phan gay ra chay mau nao vi lam
tang huyét ap va roi loan déng mau do cac bat
thudng vé tiéu cau va réi loan tdng hgp nhitng
yéu t6 dong mau tai gan. MGi quan hé giifa yéu
td nay va tai bién mach ndo da dugc ghi nhan la
cd su gia tang nguy cd tai bién mach nao &
nhirng ngudi udng rugu trung binh va nhiéu,
ngudc lai cé tac dung bao vé 3 ngudi uéng rugu
it khi so sanh véi nguGi khong udng [5]. Theo Lé
Quang Cudng ty |é tiéu thu rugu tang 10% sé
gop phan lam téng ty I&é méi mac tai bi€n mach
nao lén 29% va tang ty |é tr vong do tai bién
mach nado Ién 16% [4].

Trong nghién cltu nay ty I& bénh nhan nghién
thudc 1a chiém 10,5%. K&t qua nay thap han so
vGi nghién clfu cta L& Van Thinh (31,8%) [3].
HUt thubc 18 ¢ thé 1am thay ddi thanh phan lipid
mau, nhat la lam gidm ty |é lipoprotein HDL.
Ngoai ra, hut thuSc 1a cd thé gay tdng dd nhdét
cla mau, ting fibrinogen, tdng két dinh tiéu
cau... Theo mot s6 nghién clru, hat thude 1a co
thé gdy anh hudng khac nhau déi véi tiing thé
tai bién mach mau ndo. Cu thé, d6i vSi nhdi mau
ndo, hut thudc 14 cb thé Iam tdng nguy cd nhdi
mau ndo |én 1,9 lan, trong khi d6i véi chay mau
ndo nguy cd nay la 2,5 [an & nam gidi [1]. Theo
Grau A. 1. sau khi bo thudc la 12-18 thang, hau
hét cac nguy cd gia tdng déu mat di. Sau 3-5
nam nguy cd bi cac bi€n ¢ mach mau sé khong
con khac biét so véi ngudi khong huat thudc Ia.
PaGi véi thay thudc, khong cd gi hiéu qua hon
trong viéc lam cai thién tién lugng lau dai cla
bénh nhan bang cach thuyét phuc ho bd dudc
thudc 1a [5].

Trong nghién ctu nay 17,4% bénh nhan da
tung bi tai bi€én mach ndo. MGt van dé dat ra la
tinh trang tai bi€én mach nao tai phat véi mic do
tram trong, nang han nhiéu [an trudc. Do vay
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viéc theo doi, quan ly cac bénh nhan tai bién
mach ndo khi ra vién cling véi viéc kiém sodt cac
yéu t6 nguy cd rat quan trong va phai thudng
xuyén. Chién ludc du phong cap II can phai dua
tdi cac cd s@ y té va can co su tuan thu diéu tri
clia bénh nhan, su gidm sat chdt ché dé muc
dich giam ty Ié tai bi€én mach ndo tai phat [7].
Thira can - béo phi dang la mot van dé buc
thiét cia xa hoi hién dai vGi nhip s6ng cong
nghiép hién nay. Béo phi thudng két hgp véi mot
s6 yéu t6 nguy cd vira xd dong mach va bénh
mach mau ndo bao gom tang huyét ap, khang
insulin va r6i loan dung nap glucose, cholesterol
mau cao, tang triglycerid mau, HDL-Cholesterol
mau thap, nong do fibrinogen mau cao. Béo phi
nhat la béo trung tam la mot yéu t6 nguy co
khong truc ti€p gay tai bi€én mach ndao ma co 1€
thong qua cac bénh tim mach. Tuy nhién nhifng
két qua nghién clru trén thé gidi van chua thuc
su thGng nhat vé su lién quan cta béo phi vdi tai
bi€n mach ndo. Cac nghlen clu & Bac My, Chau
Phi va Chau Au thi cho rang béo phi la yéu t6
nguy cd gay ra tat ca cac thé tai bién mach ndo,
con & An DO va Trung Qudc lai thdy ngugc lai.
Trong lugng qua mac trén 30% lam gia tang
nguy cé dot quy ndo. Nguy cd dot quy nao
tuong déi ¢ nhdm cé BMI cao la 2,33 so Véi
nhém BMI thap khi nghién c(fu trén 28.643 nam
[6]. Trong nghién cru cua ching t6i ¢ 2 trudng
hgp béo phi chiém 2,3%, 8 trudng hgp thira can
chiém 9,3%. Tuy két qua nay thap hon nhiéu khi

so VvGi cac nghién cdiu khac trén thé gigi, nhung

V@i toc do phat trién kinh t€ va xu thé hoi nhap ca

vé kinh t€ va ddi song xa héi ctia nudc ta, thi van

dé béo phi - thra can can s6m dugc quan tam.

V. KET LUAN
Tang huyét ap la yéu t6 nguy cd hay gap nhat

trong chay mau ti€u ndo. Van dé kém tuan thu

diéu tri tdng huyét ap van con la thyc trang pho
bién & Viét Nam.
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Ngay nhan bai: 14.4.2018

Ngay phan bién khoa hoc: 4.6.2018
Ngay duyét bai: 12.6.2018
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cla lach va tuyén (rc, s6 lugng bach cau mau ngoai vi,
TCD4, TCD8, IL-2 va lam han ché& t6n thudng tren
hinh anh mdé hoc lach, tuyen ic, tuong du‘dng
levamisol lieu 100 mg/kg/24h Ket Iuan Cao kho Loc
nhung 6 tac dung kich thich mien dich t6t trén chudt
nhat gdy suy giam mién dich.

Tur khéa: Cao kho, Loc nhung; kich thich mién dich.

SUMMARY

IMMUNOSTIMULANT ACTIVITY OF THE
CORNU CERVI PARVUM DRIED EXTRACT

ON EXPERIMENTAL ANIMAL
Object: To evaluate the immunostimulant activity
of the dried extracts from the cultured Cordyceps
militaris L. ex Fr. Link in experimental animal.
Method: Controlled empirical research, followed
modified method from Biozzi et al. Results: On
cyclophosphamid induced immunosuppressed mice,
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the dried extracts from the cultured Cordyceps
militaris L. ex Fr. Link oral administrated 140
mg/kg/24h and 280 mg/kg/24h had restored in
the weight of mice, relative weight of spleen and
thymus, total leukocyte count of the peripheral blood;
TCD4, TCD8 and IL-2 levels in the peripheral blood,
and had improved the damage in the histopathology
of spleen, thymus, Equivalent to Ilevamisol
100mg/kg/24h. Conclutions: Dried extracts from the
cultured Cordyceps militaris L. ex Fr. Link had good
immunostimulant activity on immunosuppressed mice.

Keywords: Dried extract, Cornu cervi parvum,
immunostimulant;.

I. DAT VAN DE

Loc nhung (Cornu cervi parvum) la sirng non
mdi moc cua hucu sao duc (Cervus nippon
Temminck, ho hudu nai Cervidae), mat ngoai
pht day l6ng t¢ mau nadu nhat va min nhu
nhung, trong c6 nhiéu mach mau. Theo Bong v,
I6c nhung la mdt trong 4 vi thudc b diing déau
(sam, nhung, qué, phu).

Kinh nghiém dan gian ciing nhu nhiéu nghién
cltu da chi ra nhitng tac dung dugc ly quy cua
I6c nhung trong do co tac dung kich thich mien
dich. L6c nhung dugc xem nhu la mot nguén tu
nhién cta globulin mién dich, gitp chéng Ilai
nhiém trung va bénh tat.

Tai Viét Nam, 16c nhung dugc Idy chd yéu tur
hucu sao, va dugc xem la loai 16c nhung t6t nhat
so VGi cac loai 16c nhung I3y tir cac gidng huau,
nai khac. Do dugdc xem la ¢ tac dung tot trong
phong, diéu tri bénh va nang cao sirc khde, hién
nay hucu sao da dudgc nubi & nhiéu vung trong
ca nudc nhu Huang Son- Ha Tinh, Quynh Luu-
Nghé An, mot s6 nadi & Tay Nguyén, vudn qudc
gia Clc Phu’dng, dao Cat Ba, An Giang...

Viéc danh gia tac dung kich thich mién dich
clia cao khod 16c nhung gop phan dua ra bang
chirng vé tac dung dugc ly va gop phan nghién
cltu d€ san xuét ra san pham chlra cao kho 16¢c
nhung cé chat lugng tot phuc vu cham séc sic
khée cho cong dong.

. DOl TUONG, VAT LIEU VA PHUONG

PHAP NGHIEN CU'U

2.1. DGi tugng, vat liéu nghién ciru

2. 1.1 Chat liéu nghién ciru: Bot cao kho
I6c nhung (cao kho LN), bao ché tir I6c nhung
thu mua tai Huong Son- Ha Tinh, do Trung tam
nghién cu va san xudt thudc, Hoc vién Quan y
bao ché, dat tiéu chuin cd sé.

2.1.2. Déng vit nghién ciu: Chudt nhat
trang Musculus do Trung tdm nudi dung dong vat
thuc nghiém, Hoc vién Quéan y cung cap. Trong
lugng 20 £ 2 gam, 4- 5 tuan tudi, trudng thanh

khée manh khong phan biét giong duc cai, bao
dam céc chi tiéu sinh ly binh thung, dugc nudi én
dinh 2- 3 ngay trudc khi ti€n hanh nghién clu.

2.1.3. Thuéc, hoa chat va dung cu may moc

*Thudc, hoda chat: Cyclophosphamid (biét
dugc endoxan) lo 200 mg cua hang ASTA
Medica, Puc; Levamisol dang bot, ham Iugng
98,6% do Vién Kiém nghiém thudc Trung uong
cung cap; muc pelikan- 4001 (carbon), Bldc va
mot sO hda chat khac.

*Dung cu, mdy mdc: May quang phd UV- VIS
2960; May dém bach cau tu dong va mot s6
dung cu, may mdc khac.

2.2. Phuang phap nghién ciru

*Thiét ké nghién cuu. Theo md hinh cla
Biozzi va cdng su' [2] cb slra d6i cho phu hop vdi
diéu kién Viét Nam: Chut dugc can, danh dau
va chia ngau nhién thanh cac 15, m0| 16 10 con.

Chudt bi gdy suy gidm mién dich béng
cyclophosphamid (CY) liéu 120mg/kg/ngay tiém
phlc mac trong 3 ngay (cac ngay thr 3, 4, 5 tinh
tlr khi bat dau udng thudc). Chudt dugc cho
udng thudc trong 12 ngay lién tuc. Vao ngay thd
13 tat ca cac ca thé chudt dugc tiém tinh mach
keo muc pelikan- 4001 (carbon) da pha loang vdi
liéu 0,1ml/10g thé trong. Tai cac thdi di€ém 0 va
15 phut sau khi tiém muc, 1dy mau mau tir hc
mat 6 moi chudt cho vao tirng 6ng chéng dong
dung riéng biét.

*Cdc chi tiéu danh gig: Su bién déi khéi lugng
chudt (SBEKL, %); khéi lugng tuang doi (% so
vGi khoi Iu’dng chudt) cla lach va tuyé’n uc; s6
Iu’dng bach cau; chi s6 thuc bao; cac té€ bao
mieén dich CD4, CD8; IL2; hinh anh vi thé cua
lach, tuyén Uc.

Chi 6 thuc bao dung d€ danh _gia tac dung
khdng ddc hiéu trén IuGi ndi mo, thong qua
perdng phdp do do thanh thai carbon. Moi mau
mau dugdc thém HCl 0,1 N dé€ ly giai vdi ty 1& 10l
mau/3ml HCl. Sau a6 ly tdm toéc d6 4000 vong
trong 5 phat, 18y phan nudc d€ do quang, xac
dinh néng d6 carbon trong mau. Chi s6 thuc bao
K dugc tinh theo cong thirc:

Ln OD1—-Ln OD;
K=

To—Ti

Trong do: OD: va OD: la mat do quang do
tai thdi diém T1 (0 phat) va T2 (15 phdt).

2.3. Phuang phap xtr ly so liéu: Cac s6
liéu nghién ciru dugc xr ly thdong ké theo
phuong phap t- test Student. S6 liéu dudc dién
dat dudi dang Xw + SD. Su khac biét co y nghia
thong ké khi p < 0,05.
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Il. KET QUA NGHIEN cU'U

3.1. Su’ bién déi vé khéi luong chudt

Két qua su bién déi khéi lugng chudt dugc trinh bay & bang 1.

Bang 1. Su’ bién doi khéi lugng chudt
Ma A ra Khai lugng (g)
16 Tenlo N T Ngaythr1 | Nedyth3 | Noaythw 13 | SBPKL (%)
1 Chirng sinh hoc 10 | 20,26 £0,98 | 21,25+1,08 | 22,69 + 1,18 56+ 1,04*
2 Ching bénh ly 10 | 20,18 + 1,26 | 20,63 + 1,48 | 18,38 £+ 1,03 | - 21,17 + 1,48
3 Levamisol 10 | 20,25+ 0,39 | 20,80 £ 0,65 | 22,18 + 1,15% |- 14,05 + 2,36*
4 Cao kho LN liéu 1 10 | 20,23+ 0,69 | 20,72 £ 0,69 | 22,06 + 1,10% |- 14,68 + 1,68*
5 Cao kho LN liéu 2 10 | 20,29 £ 0,75 | 21,06 £ 0,83 | 22,15+ 1,07% |- 14,35 + 1,61*
#:p < 0,05, so sanh ngdy 13 vdi ngay tha 3 0,05), cho thdy levamisol, cao kho LN liéu 1 va

cua chudt; *:p < 0,05, so vdi 16 chung bénh ly.

Nhéan xét: Trudc khi gay suy giam miéen dich
(3 ngay dau): khéi lugng trung binh cua cac 16
chudt tang khdng cd su' khac biét gilra cac 16 (p
> 0,05). Sau khi gay suy gidam mién dich: khoi
lugng chubt & ngay thd 13 so véi ngay tht 3
giam cd y nghia thong ké (p < 0,05) & toan bo
cac 16 ngoai trr 16 ching sinh hoc, cho thay CY
gay giam khdi lugng chudt.

O cac 16 ubng levamisol, cao kho 10c nhung
liéu 1 va liéu 2, su bién d6i khdi lugng déu it han
cd y nghia théng ké so vGi 16 chirng bénh ly (p <

litu 2 han ché su giam khéi lugng chudt gay ra
do CY. Sy giam khéi lugng & cac 16 udng
levamisol, cao kho LN liéu 1 va liéu 2 khac nhau
khong y nghia thong ké (p > 0,05). Nhu vay, cao
kho LN liéu 1 va liéu 2 cd tac dung han ché su
giam khéi lugng co thé gdy ra do CY tuong
duaong vai levamisol 100 mg/kg.

3.2. Anh hudng lén khéi luong lach va
tuyén uc tuong doi

Két qua khoi lugng lach va tuyén Uc tuong
ddi clia céc 16 dudc thé hién trong bang 2.

Bang 2. Khoi luong lach va tuyén uc tuong doi

Ma R R Khaoi Iureng lach Khoi lugng tuyén tre
16 Lo chugt n twong o (g) tuong Uoi {g)

1 Ching sinh hoc 10 0,729 = 0,043 0,159 £ 0,019

2 Chirng bénh 1y 10 0,465 £ 0,0604% 0,083 £ 0,020

3 Levamisol 10 0,601 £ 0,089% 0,135 £ 0,011%

4 Cao kho LN lidu 1 10 0,685 £ 0,110 0,124 £ 0.012°

5 Cao kho LN Tidu 2 10 0,688 £ 0,095 0,130 £ 0.019%

*'p < 0,05, so vdi I6 chung bénh ly, %:p <
0,01, so vdi 16 chung sinh hoc;

4: p < 0,05, so vdi 16 chung sinh hoc.

Nhén xét: CY lam giam khéi lugng lach va
tuyén (c tuong d6i & chubt nhdt trang. Khdi
lugng lach va tuyén (rc tuang déi cua 16 chirng
bénh ly gidam rd rét so véi 16 chirng sinh hoc (p <
0,01 vGi khéi lugng lach tuong doi va p < 0,05
vGi khdi lugng tuyén (rc tuong doi).

O cac 16 ubng levamisol, cao kh6 LN liéu 1,
cao kho LN liéu 2, khoi lugng lach va tuyén (c
tugng d6i déu cao haon cé y nghia théng ké so
vGi 16 chiing bénh ly (p < 0,05), cho thay

levamisol, cao kho LN liéu 1 va liéu 2 han ché su
giam khaGi lugng lach va tuyén (rc tugng doi gay
ra do CY. So sanh gilra cac 16 udng levamisol,
cao kho LN liéu 1 va liéu 2, su khac nhau khong
cd y nghia thdng ké (p > 0,05). Nhu vy, cao
kho LN liéu 1 va liéu 2, déu co tac dung han ché
su’ giam khoi lugng lach va tuyén (c tugng doi
gdy ra do CY, tuong dudng vdi levamisol
100mg/kg.

3.3. Anh hudng dén sé luong bach ciu
mau ngoai vi va chic nang thuc bao cua
luoi néi mé

Két qua dudc thé hién trong bang 3.

Badng 3. S6 luong bach cdu mau ngoai vi va chi s6 thuc bao

M3 Io Tén lo n S?x"{g;‘gé."g;: /cl:_a)u Chi s6 thu'c bao
1 Chirng sinh hoc 10 8,45 + 0,814 0,0446 + 0,01
2 Chiing bénh ly 10 2,66 + 0,4734 0,0043 + 0,0024
3 Levamisol 10 5,89 + 0,336 * 0,0406 = 0,0058 *
4 Cao kho LN liéu 1 10 5,49 £ 0,239 * 0,0379 + 0,014 *
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[ 5 ] Cao kh LN lidu 2 [ 10 |

5,72 + 0,313% | 0,0392 £0,010* |

*: p < 0,05, so vdi 16 chung bénh Iy, 4: p < 0,05, so vdi 16 ching sinh hoc.

Nhén xét: CY lam giam s6 lugng bach cau
trong mau ngoai vi va chrc nang thuc bao cla
ludi ndi md & chudt nhat tréng, thé hién qua su
giam sO lugng bach cau va chirc ndng thuc bao
cla ludi n6i mo & 16 chitng bénh ly so véi 16
ching sinh hoc (p < 0,05).

O cac 16 udng levamisol, cao khé LN liéu 1 va
liu 2, s6 lugng bach cau trong mau ngoai vi va
chirc nang thuc bao cua ludi ndi mdé déu cao han
cd y nghia thong ké so vdi 16 chirng bénh ly (p <
0,05), cho thay levamisol, cao kho LN liéu 1 va
litu 2 han ché su giam bach cau trong mau

Bang 4. Ty Ié lympho bao TCD4 va TCD8

ngoai vi va chirc nang thuc bao cla lugi néi mo
gdy ra do CY. So sanh gilta cac 16 udng
levamisol, cao kho LN liéu 1 va liéu 2, su khac
nhau khoéng cé y nghia théng ké (p > 0,05). Nhu
vay cao kho LN liéu 1 va liéu 2 cé tac dung han
ché su giam bach cadu trong mau ngoai vi va
chirc nang thuc bao cla Iudi n6i mod gay ra do
CY, tuong ducng véi levamisol 100 mg/kg.

3.4. Anh huong lén ty 1€ lympho bao
TCD4 va TCDS8: Két qua dudc thé hién trong
bang 4.

Ma 16 L6 chudt n Ty 1& TCD4 (%) Ty 1& TCD8 (%)
1 Chuing sinh hoc 10 36,32 + 6,05 22,70 £ 6,21
2 Chiing bénh Iy 10 24,16 * 5,422 16,22 % 6,307
3 Levamisol 10 3540 + 6,71 % 19,94 + 6,29 *
4 Cao kho LN liéu 1 10 34,46 £ 5,23 * 19,54 + 6,28
5 Cao kho LN liéu 2 10 35,61 £ 6,02 * 20,01 £ 6,05*%

*: p < 0,05, s0 Vi 16 chung bénh Iy,

4: p < 0,05, so vdi I6 chung sinh hoc.

Nhdn xét: CY lam gidm ty Ié lympho bao
TCD4 va TCD8 & chuét nhat trdng, thé hién qua sy
giam ty 1€ lympho bao TCD4 va TCD8 G 16 chiing
bénh ly so vdi 16 chiing sinh hoc (p < 0,05).

O cac 16 udng levamisol, cao kho LN liéu 1 va
liéu 2, ty 1€ lympho bao TCD4 va TCD8 déu cao
han c6 y nghia thong ké so vdi 16 chiing bénh ly
(p < 0,05), cho thdy levamisol, cao kho LN liéu 1
va liéu 2 han ché su giam ty Ié lympho bao TCD4
va TCD8 gay ra do CY. So sanh giita cac 16 ung
levamisol, cao kho LN liéu 1 va liéu 2, su khac
nhau khong cé y nghia thong ké (p > 0,05). Nhu
vay cao kho LN liéu 1 va liéu 2 co6 tac dung han
ché su giam ty |é lympho bao TCD4 va TCD8 gay
ra do CY, tuong duong vdi levamisol 100mg/kg.

3.5. Anh hudng Ién néng do IL — 2: Két
qua dugc thé hién trong bang 5.

Bang 5. Nong do IL- 2 & cac 16 nghién ciru

3 Levamisol 10| 721 +1,51*%

3 Cao kh6 LN liéu1 | 10 [ 5,58 + 0,58 *

4 Cao kh6 LN liéu 2 | 10 | 6,84 £ 0,43 *

Ma ~ A N‘6ng d@ IL-
16 L6 chuot n 2 (pg/ml)
1 Chiing sinhhoc | 10 | 7,73 £ 0,23
2 Chiing bénh ly 10 | 2,97 £+ 0,464

*: p < 0,05, so vdi 16 chung bénh Iy,

4: p < 0,05, so vdi 16 chung sinh hoc.

Nhén xét: CY lam gidm nong d6 IL- 2 &
chudt nhat trdng, thé hién qua su’ giam ndng do
IL- 2 3 16 chiing bénh ly so véi 16 chitng sinh hoc
(p < 0,05).

O cac 16 udng levamisol, cao kh6 LN liéu 1 va
lieu 2, nbng d6 IL- 2 déu cao han cd y nghia
thong ké so vdi 16 chiing bénh ly (p < 0,05), cho
thdy levamisol, cao kho LN liéu 1 va liéu 2 han
ché sy giam ndng do IL- 2 gay ra do CY. So sanh
gilfa cac 16 uéng levamisol, cao kho LN liéu 1 va
liu 2, su khac nhau khéng cé y nghia thdng ké
(p > 0,05). Nhu vay cao kho LN liéu 1 va liéu 2,
déu c6 tac dung han ché su giam nong do IL- 2
gdy ra do CY, tuong dudng vdi levamisol
100mg/kg. 5

3.6. Gidi phau vi thé lich va tuyén ic

K&t qua anh hudng dén vi thé lach va tuyén
Ufc dugc trinh bay trong bang 6.

Bang 6. Két qua gidi phiu vi thé Iach va tuyén uc

Lo nghién cau Lach Tuyén uc
L6 1: Ching Chuot s6 2, s6 3 va sé 4: Cac vung tuy Chuot s6 2, s6 3 va s6 4: MO
sinh hoc trang cla lach binh thudng. tuyén (¢ binh thudng.

L6 2: M6 hinh

Chudt sd 12, s6 13 va s6 14: Tuy trang [Chudt sd 12, s6 13 va s6 14: Giam
CcYy giam so lugng va kich thudc lympho bao.

sO lugng lympho bao tuyén Urc.

L6 3: Ching

Chudt sé 22: Tuy trang giam nhe kich

Chudt s0 25: Tuyén (c c6 giam
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duang levamisol
100 mg/kg

bao tang.

thuc, co té bao thoai hoa.
Chuot s6 24: Tuy trang c6 dau hiéu
phuc h6i v8i s lugng va kich thudc té

Chudt s6 26: Cac vung tly trang cua
lach gan nhu binh thuGng hoac gidam nhe.

sO lugng lym pho bao.
Chuot s6 26: Tuyén (c co tang
lympho bao.
Chuot s6 28: Tuyén Uc gan nhu
binh thudng.

Lo 4: Cao kho

Chudt s6 34 va 326: TUy trang giam

Chuot sd 35 va 37: Tuyén Uc c6

LN lieu 1 nang kich thudc va giam s6 lugng t€ bao. giam s6 lugng lympho bao.
L6 5: Cao kho Chudt s6 42 va 43: Ty trang giam Chudt s6 42 va 43: Tuyén Uc cd
LN liéu 2 nang kich thudc va giam sb lugng t€ bao. giam so6 lugng lympho bao

Nhén xét vé gidi phau bénh: CY gay ton thuang rd rét & cd quan lympho trung uang la tuyén
Ufc va lach. Levamisol, cao kho LN liéu 1 va liéu 2 cé tac dung han ché ton thuong gay ra do CY so

vGi 16 mo hinh.
V. KET LUAN

Két qua nghién clu cho thdy cao kho 16c
nhung liéu 255mg/kg/24h va liéu 510mg/kg/24h
cd tac dung kich thich mién dich tuong dudng
VvGi levamisol liéu 100mg/kg/24h khi danh gia
trén chubt nhat trdng gay suy giam mién dich
béng CY. Khong c6 su khac biét c6 y nghia théng
ké gilta tac dung kich thich mién dich cta cao
kho LN liéu 1 va liéu 2. Tac dung kich thich mién
dich thé hién théng qua viéc lam hdi phuc cac
chi s6 trong lugng co thé, trong lugng lach,
tuyén (c, sO0 lugng bach cdu mau ngoai vi,
TCD4, TCDS, IL- 2 va lam han ché tén thuong
trén hinh anh mo hoc lach, tuyén Uec.
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NHAN XET MOT SO YEU TO DU’ DPOAN MU'C PO DAP UNG DIEU TRI
VO'I INFLIXIMAB O BENH NHAN VIEM COT SONG DINH KHO'P

TOM TAT

Muc tiéu: Khao sat cac yéu t6 du doan dap Ung
diéu tri vdi infliximab & bénh nhan viém cgt sng dinh
khép. POi tugng va phucong phap nghién ciru:
Nghién cru héi ctru két hgp véi tien clru, theo doi doc,
c6 can thiép trén 28 bénh nhan viém cot séng dinh
khdp dugc chan doan theo tiéu chuan New York stra
doi 1984, diéu tri vdi infliximab tai khoa Cd Xuadng
Khdp, bénh vién Bach Mai, tir thang 6/2016 dén thang
2/2018. Két qua va két luan: Co 22/25 bénh nhan
dat dugc BASDAI 50 va A BASDAI > 2 sau 12 tuan
diéu tri. 3 bénh nhan phai ngirng diéu tri do bi di Uing
thudc (chiém ty 1€ 10,7%). Cac bénh nhan cd cai thién
ro rét nhitng thong s6 VAS dau cot song vé dém, so

1Pai hoc Y Ha Noi B

Chiu trach nhiém chinh: Nguyén Thi Phugng Thay
Email: phuongthuybm@yahoo.com

Ngay nhan bai: 8.4.2018

Ngay phan bién khoa hoc: 5.6.2018

Ngay duyét bai: 14.6.2018
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khdp sung dau ngoai cOt sOng, chi s6 BASDAI va
ASDAS-CRP (p < 0,025). T6c d6 mau lang gi¢ dau va
CRP clia nhdm bénh nhan tham gia nghién ctu cling
gidm nhiéu sau dgt diéu tri (p < 0,001). Chi sO
BASDAI va ASDAS-CRP cla nhom bénh nhan dat
BASDAI 50 cao han so v8i nhom bénh nhan khong dat
BASDAI 50. Thdi gian mac bénh trung binh cta nhém
bénh nhan dat BASDAI 50 ciing kéo dai han so vdi
nhédm bénh nhan khéng dat BASDAI 50.

T khoa: Viém cot song dinh khdp, infliximab,
dap Ung diéu tri.

SUMMARY

PREDICTORS OF RESPONSE TO
INFLIXIMAB IN PATIENTS WITH

ANKYLOSING SPONDYLITIS
Purposes: Identify predictors of treatment
response to infliximab in patients with ankylosing
spondylitis. Subjects and methods: A restropective
study, combined with prospective study and vertical
tracking on 28 ankylosing spondylitis (AS) patients
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who were diagnosed based on 1984 modified New
York Criteria for AS, treated with infliximab at
Rheumatology Department of Bach Mai hospital, from
6/2016 to 2/2018. Results and Conclusions: In the
study, 22 out of 25 patients achieved BASDAI 50 and
A BASDAI > 2 after 12 weeks of treatment. 3 patients
had to stop getting treatment due to allergy (counting
for 10.7%). The patients had significant improvement
in VAS spinal pain at night, numbers of peripheral
arthritis, BASDAI and ASDAS-CRP (p < 0.025).
Erythocyte sedimentation rate (ESR) and the CRP of
the patients who joined in the study were reduced
many after the treatment (p < 0.001). The BASDAI
and ASDAS-CRP of the patients who reached BASDAI
50 were higher than those patients who did not reach
BASDALI 50. The average time of iliness of the patients
who reached BASDAI 50 was longer than those
patients who did not reach BASDAI 50.

Key words: Ankylosing spondylitis, infliximab,
treatment response

I. DAT VAN DE

Viém cot song dinh khdp (VCSDK) la mot
bénh ly khdp viém man tinh, gdp chd yéu & nam
gidi tré tudi tir 20- 30 tudi, chiém ty 1& 0,5- 1,9%
nhém bénh ly c6t sdbng huyét thanh am tinh.
Ngoai anh hudng dén chifc nang van dong cua
hé xuong truc, bénh con gay viém cac khdp
ngoai vi khac nhu khdp hang, khép géi, khdp c6
chan va viém cac diém bam tan. Qua trinh viém
man tinh gay ra cac triéu chiing dau khdp, xu
hudng dinh khdp dan déntan tat, anh hudng
nhiéu dén chdt lugng cudc s6ng va lam tang
ganh nang bénh tat cho xa héi [1].Theo khuyén
cao mdi cta hiép hdi viém cét séng dinh khdp
qudc té va hoi khdp hoc chau Au (ASAS- EURLA
2016- Assessment of SpondyloArthritis
international Society- European League Against
Rheumatism), chi dinh diéu tri khdi dau véi bénh
viém cOt s6ng dinh khdp la cac thu6c chGng viém
khong steroid va vat ly tri liéu. Tuy nhién, cac
thubc diéu tri cd ban kinh dién (DMARDs—disease
modifying antirheumatic drugs) nhu
methothexat, leflunomide vasulfasalazine it co
hiéu qua trong diéu tri bénh VCSDK. Trai ngudc
vdi bénh viém khdp dang thdp, diéu tri bang
corticoid theo dudng toan than chi ¢ hiéu qua &
mot s6 it bénh nhan VCSDK va khéng thé dung
kéo dai. Vi vay, nhiéu bénh nhan VCSDK co chat
lugng cudc séng giam sut dang k&. Su' ra ddi cla
cac thuéc khang TNFa (tumour necrosis factor-
alpha) da lam thay d&i hiéu qua diéu tri bénh
VCSDK va cai thién chat lugng cudc song cho
ngudi bénh. Infliximab 1& mét khdng thé don
dong thudc nhédm thubc khang TNFa va cé hi€u
qua cao trong diéu tri bénh VCSDK. Theo két
qua cda nhiéu thir nghiém lam sang, 50- 70%

cac bénh nhan VCSDK c6 cai thién trén 50% chi
s0 BASDAI khi diéu tri véi infliximab va
etanercept [2]. Tuy nhién, khéng phai tat ca cac
bénh nhan VCSDK déu cé dap Ung tét vdi thudc
infliximab. Do chi phi diéu tri cao va cac nguy cg
tiém an cd thé xay ra trong qua trinh ding thudc
nhu lao, nhiém tring cg hoi va ung thu nén cac
bac si chuyén nganh khdp can can nhac chat ché
khi chi dinh cho bénh nhan dung thudc sinh hoc.
Hién nay, c6 nhiéu thong s6 lam sang va can lam
sang gilp danh gia mdc dé dap Ung vadi diéu tri
thuGc sinh hoc & cac bénh nhan viém cot sdng
dinh khdp. Do dé, chung toi ti€n hanh nghién
cltu nham muc tiéu: Khdo sat cic yéu t6 du
doan dap Ung diéu tri véi infliximab & bénh nhan
viém c6t s6ng dinh khdp.

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

2.1. Poi tugng nghién clru: Gom 28 bénh
nhan dugc chan doan viém cot sdng dinh khép
theo tiéu chudn New York stra déi 1984, cé chi
dinh diéu tri véi thudc infliximab theo khuyén
cao cua ASAS/ EULAR 2006, diéu tri tai Khoa
Khdp bénh vién Bach Mai tir thang 6 nam 2016
dén thang 2 nam 2018.

2.2. Phuong phap nghién ciru

-Hoi cru két hgp vdi tién clu, theo doi doc va
danh gia hiéu qua sau 12 tuan diéu tri vai

thudc infliximab.

-Dia diém tién hanh nghién clru: khoa Khdp,
bénh vién Bach Mai.

-Tat cd cac bénh nhan VCSDK tham gia
nghién cu déu dudc hdi bénh va lam cac xét
nghiém can thiét. Cac chi tiéu nghién clru dudc
ti€n hanh thu thdp theo mét mau bénh an
nghién clfu théng nhat.

-Céac dic diém 1dm sang: tudi, gidi, thdi gian
mac bénh, danh gid mic d6 hoat dong bénh
theo thang diém BASDAI, ASDAS, nghiém phap
tay dat, VAS dau cOt song vé dém va s vi tri
khdp sung dau ngoai cot séng. Cac dic diém can
ldm sang: c6ng th&'c mau, t6c d6 mau lang,
nong db protein C phan ng (CRP), chifc nang
gan, chirc nang than, duGng mau.

-Banh gid hiéu qua sau 12 tuan diéu tri vdi
infliximab: dua vao chi s6 BASDAI va ASDAS. Su
thay d6i truSc va sau diéu tri cia chi s6 BASDAL
va ASDAS ( ki hiéu la A ) dugc dua ra nham xem
xét ti€p tuc dung thudc Infliximab hay chuyén
sang thudc sinh hoc khac. Bénh nhan cé dap
Ung diéu tri khi ABASDAI > 2 hodc AASDAS >
1,1 va thudc khong cé hiéu qua khi ABASDAI <2
hodc A ASDAS < 1,1.
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-Xur' ly s6' liéu: bang phan mém SPSS 20.0
Il. KET QUA NGHIEN cUU

V@i cac test thong ké thudng dung trong y hoc.

1. Pac diém chung cia nhém bénh nhan nghién ciru
Badng 3.1: Pic diém chung cua nhém bénh nhdn nghién ciu tai thoi diém T0

Gigi tinh Nam (%) 22 (78,6%)
Yéu té Nir (%) 6 (21,4%)
Tubi (nam) Trung binh + SD 30,3+ 9,0
Thdi gian mac bénh (ndm) Trung binh + SD 54 +5,8
BASDAI (Min: 2,2; Max: 8) Trung binh + SD 51+12
ASDAS-CRP (Min: 2,8; Max: 6,2) Trung binh + SD 44+0,9
CRP (mg/dl) Trung binh + SD 7,1+5,8
Mau lang giG dau (mm) Trung binh + SD 56 + 28,1

Nhéan xét: Nndm BN nghién cliru ¢ nam gidi
chiém ty & 78,6% va tudi trung binh la 30,3+
9,0 tudi. Thdi gian méc bénh trung binh Ia 5,4 +
5,8 ndm, trong dé BN c6 thdi gian méc bénh kéo
dai nhat la 25 nam. BASDAI trung binh trudc
diéu tri ca nhém nghién ciu la 5,1+ 1,2 va
ASDAS-CRP trung binh la 4,4+ 0,9.

2. Panh gia dap (rng diéu tri véi Infliximab
cta nhom bénh nhan nghién ciru

Trong nghién cu, c6 3/25 bénh nhan khong
dat dugc BASDAI 50 sau 12 tuan diéu tri (chiém
ty 1€ 12%) va 22/25 bénh nhan dat dugc
BASDAI 50 sau 12 tuan diéu trj (88%). CS 3
bénh nhan phai ngirng diéu tri do bi di Ung
thuGc chiém ty 1€ 10,7%.

Bang 3.2: Cac chi s6'1am sang trudc va sau diéu tri voi infliximab ( n = 25)

Chi so lam sang Truéc diéu tri | Sau 12 tuan diéu tri P
VAS dau cOt song vé dém (trung binh £ SD) 6,2 £2,5 14+1,4 <0,001
S0 vi tri khdp sung dau ngoai cot song
(trung binh + SD) 1,9 +1,6 0,9 +1,5 <0,025
BASDAI (trung binh + SD) 51+1,2 11+1,0 <0,001
ASDAS-CRP (trung binh * SD) 4,4 +0,9 14+1,1 < 0,002

Nhan xét: Nhom BN tham gia nghién clru cd cai thién ro rét cac thdng s6 VAS dau cot song vé
dém, s6 khdp sung dau ngoai c6t song, chi s6 BASDAI va ASDAS-CRP sau 12 tuan diéu tri vGi

infliximab (p< 0,025).

Bang 3.3: Cac chi s6 can lIdm sang trudc va sau diéu tri infliximab (n = 25)

Chi s6 xét nghiém Trudc diéu tri | Sau 12 tuan diéu tri p
Hemoglobin (g/I) (trung binh + SD) 119,7 + 18,4 128,9 + 16,8 <0,001
Mau 13ng giG dau (mm) (trung binh + SD) | 56,2 * 27,1 21,0 + 24,8 <0,001
CRP (mg/dl) (trung binh * SD) 58+ 438 1,1 %2,0 <0,001

Nhan xét: Sau 12 tuan diéu tri, cac chi s6 danh gid mirc do viém gém téc d6 mau lang gid dau

va CRP giam r6 rét (p < 0,001).

Bang 3.4: Danh gia dap ung diéu tri chung cua nhom bénh nhén n,

hién cau (n= 25)

Cac chi s6 S6 bénh nhan (%)
<2 3(12)
A BASDAI > 5 27 (88)
] <11 2 (13,3)
A ASDAS-CRP 1T 3 6e.2)

Nhian xét:,Cé 22/25 BN dat dugc A BASDAI > 2 sau 12 tuan diéu tri vdi infliximab (chiém ty I€ 88%).
3. Pac diém cac yéu to du doan dat dugc BASDAI 50 cua nhom bénh nhan nghién ciru
Bang 3.5: Cac yéu té du dodn dap urng diéu tri vdi infliximab

Khong dat BASDAI 50 Pat BASDAI 50
Chi s6 sau 12 tuan diéu tri | sau 12 tuan diéu tri

(n=3) (n=22)

Tudi trung binh (nam) 25,3 £ 5,6 30,9+ 9,6

Thdi gian mac bénh trung binh (ndm) 52+5,6 55+96
BASDAI tai thdi diém TO (trung binh % SD) 38+ 14 52+ 1,2
ASDAS-CRP tai thdi diém TO(trung binh + SD) 4,0+ 1,1 43 %06

Toc d6 mau lang gid dau tai thoi diém T0 80,3 + 40,1 47,7 = 22,6

78




TAP CHi Y HOC VIET NAM TAP 467 - THANG 6 - SO 1&2 - 2018

(mm)(trung binh + SD)

CRP tai thai diém T0 (mg/dl)
(trung binh + SD)

8,14+ 5,2 55 +4,8

Nhan xét: Do s6 bénh nhan khong dat BASDAI 50 sau 12 tuan diéu tri nhd hon 5 nén khong
thuc hién dudc thuat toan so sanh trung binh gilta hai nhdm. Tuy nhién, tudi trung binh, thdi gian
mac bénh trung binh, chi s6 BASDAI va ASDAS-CRP cua nhom BN dat BASDAI 50 cao haon so vdi

nhém BN khong dat BASDAI 50.

IV. BAN LUAN

Hi€p héi viém cot séng dinh khdp quéc té va
HOi khdp hoc chau Au da dua ra khuyén cao sir
dung cac thubc sinh hoc thudc nhom khang
TNFa trong diéu tri bénh VCSDK vao nam 2003,
sau khi cé két qua cua cac thr nghiém lam sang
cho thay, bénh nhan c6 dap Ung ro rét vdi cac
thudc thuéc nhdm khang TNFa. Nhitng triéu
ching tai khép va c6t sdng cling nhu' cac biéu
hién ngoai khdp déu anh hudng nhiéu dén cac
sinh hoat hang ngay cta nguGi bénh. Khoang
40% cac bénh nhan VCSDK co it nhat mét [an
ton thucng ngoai khdp trong qua trinh tién trién
cla bénh. Theo két qua cla nhiéu nghién clru,
cac thuéc khang TNFa cd hiéu qua vdi ca cac
bi€u hién tai khdp va ngoai khdp cla bénh
VCSDK [2][4]. Trong nghién c(fu cua ching toi,
cac bénh nhan cd thuyén gidm rd rét diém VAS
dau cot sdng vé dém, s6 khdp sung dau ngoai
cbt séng, chi s6 BASDAI va ASDAS-CRP sau 12
tuan diéu tri véi infliximab (p< 0,025). C6 22/25
bénh nhan dat dugc BASDAI 50 sau 12 tuan diéu
tri, chiém ty 1€ 88%. Nhirng chi s6 danh gia phan
('ng viém cap nhu tdc dd mau lang va néng do
CRP trong huyét thanh cling cé mot vai trdo quan
trong trong theo d&i va danh gia hiéu qua diéu
tri ctla cac thubc sinh hoc 6 bénh nhan VCSDK.
Sau 12 tuan diéu tri vdéi infliximab, t6c do0 mau
lang gid dau va CRP ctia nhom bénh nhan tham
gia nghién clru cling giam ro rét (p < 0,001).
Khac v&i bénh viém khdp dang thap va viém
khdp vay nén, corticoid va cac thubc diéu tri cd
ban khong cé hiéu qua trong diéu tri bénh
VCSDK. Mdc du, cac thudc chong viém khong
steroid c6 hiéu qua trén lam sang trong diéu tri
tinh trang dau cot s6ng & khoang 80% bénh
nhan VCSDK, nhung do cé nhiéu tac dung phu &
dudng tiéu hoda va than nén viéc dung kéo dai
cac thudc nay & nhiéu bénh nhan gap nhiéu khd
khan. Cac chi s6 BASDAI va BASFI rat c6 y nghia
trong danh gia hiéu qua diéu tri & nhitng bénh
nhan VCSDK. Trong nghién cltu, phan I8n cac
bénh nhan (22/25) dat dugc A BASDAI > 2 sau
12 tudn diéu tri vdi infliximab.

Theo két qua clia nhiéu nghién clru, cac bénh
nhan VCSDK dugc dung infliximab da co cai

thién chat lugng cudc sbng ro rét sau vai tuan
dung thuéc, dc biét 1a cac hoat dong thé luc bi
anh hudng nhiéu bdi tinh trang tdn thuang & cot
song, khép hang va khdp gbi. Mét mai, mot dau
hiéu rat thuGng gap trong bénh VCSDK ciing
thuyén giam nhiéu. Thudc infliximab co tac dung
Uc ché tinh trang viém & cot s6ng nén lam bénh
nhan d8 dau ving c6t séng that lung va giam
thdi gian cing khdp budi sang. Nhitng bénh
nhan VCSDK cé tang cao cac chi s6 danh gia
mUc do viém cdp nhu CRP va t6c d6 mau ldng
thudng dap (ng tot vdi cac thuéec khang TNFa
[3][5]. Trong nghién clu, ching t6i thay chi s6
BASDAI va ASDAS-CRP clia nhdm bénh nhan dat
BASDAI 50 cao han so vGi nhom bénh nhan
khong dat BASDAI 50. Thdi gian mac bénh trung
binh ctia nhém bénh nhan dat BASDAI 50 ciing
kéo dai hon so vGi nhom bénh nhan khong dat
BASDAI 50. Hinh anh viém cta c6t séng va khép
cung chau trén phim chup cong hudng tir cling
la mot trong cac chi s6 giup du doan mic do
dap Ung tot véi thudc infliximab & nhitng bénh
nhan VCSDK. Vi vay, cac bac si chuyén nganh
khdp c6 thé dua vao chi s6 CRP, BASDAI,
ASDAS-CRP va phim chup cdng hudng tir dé chi
dinh th&i diém thich hgp bat dau dung thudc
sinh hoc cho bénh nhan VCSDK. Trong bénh
VCSDK, hinh anh viém khdép cling chau trén phim
Xquang thudng qui khdng phai la mét chi s6 dé
du doan muc do dap (ng vdi cac thudce sinh hoc.
Nhirng bénh nhan VCSDK dung thudc infliximab
cb thé gdp cac tac dung phu nhu bénh lao va
nhiém tring cc hoi. TNFa la mot cytokine co vai
trd quan trong trong bao vé ca thé, chéng lai vi
khuan, d3c biét 13 nhitng vi khuén trong t& bao.
M6t s& bénh nhan cé thé bi giam bach cau va
bénh u hat & phéi thoang qua do tinh trang téng
man cam vGi thudc. Trong nhom bénh nhan tham
gia nghién ctu, cd 3 bénh nhan phai nglirng diéu tri
do bi di ing thubc chi€ém ty 1€ 10,7%.
V. KET LUAN

-C6 22/25 bénh nhan dat dugc BASDAI 50 va
A BASDAI > 2 sau 12 tuan diéu tri. 3 bénh nhan
phai nguing diéu tri do bi di (ng thuGc (chiém ty
& 10,7%).

-Cac bénh nhan co cai thién ro rét nhitng thdng
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s6 VAS dau cOt song vé dém, s6 khdp sung dau
ngoai cot song, chi s6 BASDAI va ASDAS-CRP (p<
0,025). T6c dd mau ldng gid dau va CRP clia nhém
bénh nhan tham gia nghién clru cling giam nhiéu
sau dat diéu tri (p < 0,001).

-Chi s6 BASDAI va ASDAS-CRP cua nhdém
bénh nhan dat BASDAI 50 cao han so vGi nhom
bénh nhan khéng dat BASDAI 50. Thdi gian mac
bénh trung binh cia nhém bénh nhan dat
BASDAI 50 ciing kéo dai han so véi nhém bénh
nhan khong dat BASDAI 50.
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NGHIEN CU'U CAC THONG SO HUYET AP LU'U PONG 24 GIO'
O’ NGU'O'1 TANG HUYET AP NGUYEN PHAT SO V01
BENH NHAN NHOI MAU NAO CO TANG HUYET AP

TOM TAT

Muc dich: Banh gia su bién d6i cac théng s6
huyét ap luu dong 24 giG & ngudi tang huyét ap
nguyén phat so véi bénh nhan nhdi mau néo c6 tdng
huyéet ap. Po7 tugng va phuong phap 283 nger|
tham gia, trong_ dd cd 143 bénh nhan tang huyet ap
nguyén phat tudi trung binh 64.4 £7.5 khdng co chi
dinh ha huyet ap cap cltu. 140 bénh nhan nhdi mau
ndo cd tang huyét ap, vao V|en trong 7 ngay dau, tudi
trung binh 65,5 + 10,4. Tat ca dugc theo doi HA Iuu
dong 24 gic 30 phlﬁt/lén vao ban ngay (6.00am -
10.00pm) va 60 phuat/lan vao ban dém (10.00pm -
6.00am). Két qua: Ty |é khong triing huyét ap ban
dém, qua tai huyét ap tdm thu, tam truong, ty 1€ vot
huyét ap sang s6m & bénh nhan nh6i mau ndo lan
lugt cao han cd y nghia so véi nhém ngudi tang huyét
ap (92,1; 75,5; 60,2; 57,8 lan Iugt so vai 64,3; 60,1;
49,1; 36,3 vGi p<0, 01). Két luan: Can theo doi huyet
ap ILru dong 24 gig & nger| tang huyét ap va nhoi
mau n3o cd tdng huyét ap d&€ xac dinh mot s& hién
tugng mat nhip sinh hoc huyét 4p ddc biét 13 vot huyét
4p sang sém dé ¢ k& hoach du phong ton thuong co
quan dich d3c biét 1a tai bién mach mau ndo.
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MONITORING IN HYPERTENSIVE PEOPLE
VERSUS CEREBRAL ISCHMIC PATIENTS
WITH HYPERTENSION

Aim: To evaluate the variability of parameters 24-
hour ambulatory blood pressure monitoring in primary
hypertension versus the cerebral ischemic patients
with hypertension. Objects and methods: 283
patients, of whom 143 primary hypertensive patients
had an average age of 64.4 + 7.5 years without
indication of decrease emergency the blood pressure.
140 patients with cerebral infarction with
hypertension, hospitalized for the first 7 days, average
age 65.5 £ 10.4. All were monitored every 24 hours,
30 minutes in the morning (6.00am - 10.00pm) and
60 minutes at night (10.00pm - 6.00am). Results:
The rate of non-hypotension at night, overload of SBP,
diastolic blood pressure, early morning blood pressure
in patients with cerebral infarction was significantly
higher than that of hypertensive patients (92,1; 75,5;
60,2; 57,8 versus 64,3; 60,1; 49,1; 36.3; p <0.01).
Conclusion: Should be monitor 24-hour blood
pressure in primary hypertensives patients and
cerebral ischemic stroke to identify some events of
cicardian lost of blood pressure, particularly early
morning surge of blood pressure so that given the
prevention plan of target organ damage especially
cerebrovascular accident.

I. DAT VAN DE

Tang huyét ap la mot yéu té nguy co tim
mach quan trong, la nguyén nhén gay tan phé
va tir vong hang dau ddi véi ngudi I6n tubi & cac
nudc phat trién cling nhu cac nudc dang phat
trién [1], uGc tinh gdy tr vong 10 triéu ngudi
trén thé gigi moi nam.
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Tang huyét dp co thé bién ching tai bién
mach mau ndo trong d6 nhéi mau ndo la chu
yéu do khdng dudc theo ddi va kiém soat. Mot
s0 bénh nhan dugc theo doi huyét ap hang ngay
nhung s dung bdng mdy do huyét ap thong
thudng khong st dung huyét ap luu dong 24 gid
nén khong do dugc lic ngu, khéng phat hién
dudc cac caon tang huyét ap do vay van xuat
hién nhoi mau nao. Mat khac khi bénh nhan bi
nhdi mau ndo cling can phai theo ddi dé phat
hién cac con tdng huyét 4p dé dé phong xuét
huyét tai phat. Do vay can c6 su so sanh huyét
ap gilra ngudi tang huyét ap va bénh nhan nhoi
mau nao tim ra su khac biét cac thong s6 huyét
ap luu ddng 24 gid d€ cd k& hoach du’ phong va
diéu tri cho ca 2 d6i tugng nay.

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

2.1. PoOi tudng nghién cltu: 283 bénh
nhan, trong d6 c6 143 bénh nhan tang huyét ap
nguyén phat tudi trung binh 64.4 £7.5 khdng cb
chi dinh ha huyét ap cdp cllu. 140 bénh nhan
nh6i mau ndo co tang huyét ap, vao vién trong 7
ngay dau, tudi trung binh 65,5 + 10,4.

2.2. Phudng phap nghién ciru: Mo ta cat
ngang, chon mau thuan tién

Tat ca 283 bénh nhan dugc do huyét ap luu
dong 24 gid (ambulatory blood pressure monitoring-
ABPM) bang mady Suntech Oscar 2 cla My, VGi
khoang cach do 30 phut/lan vao ban ngay tir 6am

lll. KET QUA NGHIEN cU'U

dén 10 pm va 10pm dén 6 am ngay hom sau.

Da6i véi bénh nhan tdng huyét ap nguyén phat
trudc 1 ngay va trong ngay do bénh nhan khéng
dung thuGc ha huyét ap. Nhung phai theo doi
chat ché huyét ap, néu cé can tang huyét ap gay
cac triéu chiing nhu dau dau, non, kho thdg thi
nging do va cho thudc ha huyét &p dé tranh cac
bién ching.

D0Gi véi bénh nhan nhdi mau nao dugc mang
may trong 7 ngay dau, khong dung thubc ha
huyét ap. Loai trir nhitng bénh nhan cé chi dinh
ha huyét ap cap ciu

- Tiéu chuan céc bién s6:

+Trling HA ban dém (trling HABD-Dipper)
[31,[4]

Ca 2 loai HATT va HATTr ban dém giam >
10% so vdi HA ban ngay.

+ Khong triing HABD (nondipper) [3], [4]:

Ca 2 loai HATT va HATTr giam < 10% so Vvéi
HA ban ngay.

+ Ty 1é % qus tai HA: 1a ty 1é % s6 lan do cd
HA tang hon gidi han trong 24 gid, ban ngay,
ban dém [4]

+ Vot HA séng som(HASS): HATT va HATTr
tang lén it nhat 20/15mmHg tinh tUr HA thap
nhat trong qua trinh nga dén trung binh 2 gig
dau tién sau khi tinh giac [6].

S6'liéu thu thap dugc x(r ly bang phan mém
Excel 2010, Epi Info 6.04 va MedCal.

3.1. Ty lé co triing, khong triing HA ban dém & ngu'Gi tang huyét ap so véi bénh nhan

nhoi mau nao

Bang 3.1. Gia tri va phan tram giam HA ban dém o ngudi tang huyét ap va o BN NMN

HA (mmHg) TB ngay TB dém A ngay-dém p % triing | p(1-2)
HATT (1) Nnébm THA | 155.0+18.4 | 148.4+20.8 | 6.6 +14.2 | 0.0836 | 3.8 +8.9 <0.01
HATT (2) Nnébm NMN | 153,0 + 20,4 | 148,4+ 22,1 | 4,6 £ 10,9 | 0,0714 | 0,32 +6,8 !
HATTr (1) Nhdm THA| 88.7+£10.5 85.3+12.9 3.4 £10.1 0.136 4.0 £9.6 <0.01
HATTr (2) Nhdbm NMN| 88,4+ 12,2 86,7 + 13,3 1,7+ 7,9 0,266 |-0,67 £8,1 !

Ty 1€ % trling huyét ap ban dém cla nhom tang huyét ap cao han nhom nhoi mau ndo co tang

huyét ap

Bang 3.2. Ty I€ tring va khéng triing, dao nguoc huyét ap & nhom THA va nhéi mau ndo

. Nhém THA (1) Nhém NMN (2) p(1-2)
Bien so n %% n %
Co triing HABD 51 35,7 11 7,9 <0,05
Khoéng triing HABD 82 64,3 129 92,1 <0,05
Téng 143 100 140 100
Dao ngugc huyét ap 18 12,6 46 32,9 <0,05

Ty € khong triing huyét ap ban dém va dao ngugc huyét ap 6 nhdm bénh nhan nhéi mau nado cé
tang huyét ap cao han co y nghia so v8i nhom ngudi tang huyét ap.

3.2. Ty Ié qua tai HA & nguGi tang huyét ap va bénh nhan nh6i mau ndo cé tang huyét ap
Bang 3.3. Ty Ié % qua tadi cua nhom THA va nhom nhéi mau ndo

| Qua tai HA (%) | Nhém THA (1)

Nhém NMN (2) | p(1-2) |

81



VIETNAM MEDICAL JOURNAL N°1&2 - JUNE - 2018

Tam thu

60,1 £23

75,0 + 26,8 < 0,05

Tam truang

49,1£26.0

60,2+ 28,0 < 0,05

Ty |é % qua i HA & nhdm bénh nhan nhoi mau nao cd THA cao han cd y nghia so vdi nhdm tang huyét ap
Bang 3.4. Ty Ié qua tai nang HATT o nhom THA va nhom nhéi mau nio

Ty 1é qua tai I:hom THA (O}I(.)) - Nhém NMI(‘;o p (1-2)
Qua tai < 50% 62 43,0 25 17,7 <0,05
Qua téj >50% 81 57,0 115 82,3 <0,01
Tong 143 100 140 100,0
Ty lé qua tai nang HATT & nhém nh6i mau ndo cd THA cao hon ¢ y nghia so vdi nhdm THA
(p<0,01)
Bang 3.5. Ty I€ qua tai nang HATTr d nhom THA va nhom nhoi mau ndo
Ty 18 qua tai I:hom THA (0;(.)) . Nhom NMI;0 p (1-2)
Qua tai < 50% 68 47,6 54 38,5 <0,05
Qua téj >50% 75 52,4 86 61,5 <0,05
Tong 143 100 140 100,0

Ty |é qua tai nang HATTr & nhdm bénh nhan nh6i mau nao cé THA cao haon cd y nghia so véi

nhom THA (p<0,05).

3.3. Ty Ié vot HA sang sGm & ngudi tang huyét ap va bénh nhan nh6i mau ndo cé THA
Bang 3.6. Ty Ié vot HA sdang som d nhom THA va nhom nhdéi mau ndo

Bién s6 Nrt]\om THA (%/Z . Nhom NMN% p (1-2)
Co vot HA sang s6m 52 36,3 81 57,8 <0,05
Khong vot HA sang sém 81 63,7 59 42,2 <0,05
Tong 143 100 140 100

Ty Ié vot HA sang s6m & nhom bénh nhan nhoi mau ndo cé THA cao hon ¢ y nghia so véi nhdm THA

IV. BAN LUAN

4.1. Ty lé co6, khong triing HA ban dém

Hién tugng triing hay khong triing HABD
(dipper hay non-dipper) da dugc mot s6 nghién
cfu trong nuGc va ngoai nudc dé cap.

Nghién clru cia Nguyén H{u Tram Em [2]
trén 100 ngugi binh thudng va 52 ngudi THA cho
thay, & nguGi binh thudng ty Ié khong triing HABD
la 61%, G nguGi THA la 63,5%. Ty Ié khong triing
HABD ting dan theo do tudi & BN THA.

Nghién clru ctia Hatem Fahan va cong su [5]:
"so sanh theo d&i HA trén ABPM va do HAPK
trong danh gid nguy cd va diéu tri THA" tai
Oman nam 2010 trén 104 BN THA cho thay, ty I1é
khong triing HABD & ngudi THA la 64,4%.

Két qua nghién cltu clia ching t6i 6 bang 3.1
dén 3.2 cho thdy: HA ban ngay cao han ban dém
6.6/3.4mmHg & ngudi tang huyét ap, tuy nhién
HA ban dém giam < 10% so vdi ban ngay (3.8%
d6i vGi HATT va 4.0 % ddi vai TTr). Ty 1€ bénh
nhan khong triing HABD & nhom tang huyét ap
la 64,3%, trong khi dé ty 1€ cd triing chi co
36,7%. Trong s6 BN khong triing HABD & nhédm
tang huyét ap c6 12,6% (18BN) dao ngugc HA.
Trong khi d6 8 nhdm bénh nhan nhdi mau nao ty
I&é khong trling huyét ap ban dém la 92,1%, ty 1é
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trling chi c6 7,9% ty |1é dao ngudc huyét ap la
32,9% (46 BN). Bao ngugc HA la hién tugng ly
giai tai sao cd mot ty Ié bénh nhdn bi TBMMN
vao ban dém.

4.2. Ty Ié qua tai HA 24 gid: Qua tai HA la
ty 1€ s6 [an do c6 THA(HA trén ngudng) trong
tong s6 lan do tu dong trong 24 gid, chu ky
ngay, dém. O ngudi binh thutng ty & qua tai HA
<25% nghia la dudi 25% so lan do c6 HA cao
trén ngudng [3].

Ty 1€ qua tai HA co lién quan dén tién lugng
cla THA dac biét la dén bién c6 tim mach nhu
PDTT, ton thuong than, mat va ndo [4].

Nghién clru ctia Ohkubo va Cs tai Ohasama,
Nhat Ban [3] theo doi 4,1-9,2 nam cho thay tinh
trang tf vong tim mach c6 lién quan dén qua tai
HA trong suGt 24 giG, clr tang 5% HATT hoac ty
Ié ngay dém cua HATTr thi tang 20% nguy cg t
vong tim mach. Két qua nghién clfu cta ching
tdi (bang 3.3 dén 3.5) cho thay:

O bénh nhan nh6i mau ndo ty I€ qua tai HATT
trung binh la 75,0 £ 26,8%, tam trugng la 60,2
+ 28% cao han co y nghia so vdi nhdm tang
huyét ap: 60,1 + 23% d6i véi HATT va
49,1+£26.0% do6i vdéi HATTr. Cung vdi khong
trling HA ban dém, dao ngugc HA la mot dau
hiéu chiing t6 & ngudi THA cd hién tugng mat
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nhip sinh hoc HA va mot trong nhiing yéu t6
nguy cd tén thueng cd quan dich d3c biét 13 tai
bién mach mau ndo. Diéu nay dugc khdng dinh
ro rang la & bénh nhan nhoi mau ndo cé tang
huyét ap co ty I1é dao ngugc huyét ap cao han co
y nghia so v8i nhdom tang huyét ap.

4.3. Ty lé vot HA sang s6m (vot HASS):
Két qua nghién clru cla chung toi & bang 3.6
cho thay: & ngudi THA cd ty |é vot HA sang sém
la 36,3% thap han c6 y nghia so véi nhédm bénh
nhan nhGi mau nao cd tang huyét ap. biéu nay
cho thdy, vot HA sang sém la mot trong nhitng
nguyén nhan gay nhdi mau ndo vao budi sang.

Hién tugng vot HA séang sém cd thé 1a nguyén
nhan gay dot quy nh6i mau ndo hay xuat huyét
ndo, diéu nay giadi thich ddt quy thudng xay ra
vao sang sém cho nén bénh nhan nhap vién tir
6gig-12giG chiém 47% [6].

Nghién cu cla K.Madin va Cs tai Anh [8]
trén 1187 ddi tugng, tudi trung binh 59,3 cho
thay, ty 1& vot HASS [a 47,09% (559 BN).

Kario va cong su & Nhat Ban [7] da chi ra
rang nhifng ngudi cao tudi c6 vot HA sang sém
cd ty 1& cao nhdi mau ndo da 6 (57% so Vdi
chiing 33%. p=0,001) va co ty |é dét quy cao
(19% so V@i 7,3%, p = 0,004).

Nghién cru clia Redon va cong su’ da chi ra
rang, 6 bénh nhan dugc diéu tri, THA budi sang
chi€ém ty € tir 52-72%. Vot HA sang sém va THA
budi sang la yéu td lam téng tinh trang ti vong
va ty |é tf vong tim mach trong nhitng gid dau
clia budi sang [8].

V. KET LUAN

Can theo doi huyét ap luu dong 24 gid &
ngudi tang huyét ap va bénh nhan nh6i mau nao
trong tudn dau nhap vién d€ xac dinh mét s6
hién tugng khong triing huyét ap ban dém, qua
tai huyét ap dac biét la vot huyét ap sang sém
d€ cd k& hoach du phong tén thuong co quan
dich dac biét la tai bién mach mau ndo doi vdi
ngudi tang huyét ap.
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PAC PIEM LAM SANG BENH NHAN €O CHI’NG KHO TIEU CHU’C NANG

TOM TAT

Muc tiéu: “M6 ta dic diém |dm sang bénh nhan
cd chiing kho tiéu chlic nang diéu tri tai Bénh vién
Trung udng Thai Nguyén”. D47 tuong va phuong
phap: nghién clu tién ciu, mo ta cat ngang gom 62
BN dén kham va diéu tri tai Bénh vién Trung uong
Thai Nguyén tUr 1-6/2018. Két qua: Ti |é day bung
sau an la 58,1%, dau thugng vi la 61,37%. Ti |é trung
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ldp cua hai triéu chu‘ng la 25,3%. Chan doan KTCN
theo tleu chuan clia Rome IV giup dinh hudng tot
trong viéc ti€p can chan doan va diéu tri.

Tur khéa: Kho tiéu chirc nang, lam sang

SUMMARY
CLINICAL FEATURES OF PATIENTS WITH

FUNCTIONAL DYSPEPSIA

Objective: Describe the clinical characteristics of
patients with functional dyspepsia at Thai Nguyen
National Hospital. Swubjects and methods: A
descriptive and cross-sectional study was carried out
on 62 patients examined and treated at Thai Nguyen
National Hospital from January to June 2018.
Results: Postoperative abdominal fill 58.1%,
epigastric pain 61.37%. The incidence of two
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symptoms was 25.3%. Rome IV provides a good
orientation in approaching diagnosis and treatment.
Key words: functional dyspepsia, clinical.

I. DAT VAN DE

Khé tiéu chirc ndng (KTCN) la mot biéu hién
bénh ly rat thudng gdp vai ti 1€ 10-30%
(Mahadeva va cs-2006), chau A chiém ti lé 8-
23% (Ghoshal va cs 2011). Bénh anh hudng
nhiéu dén chat lugng cudc s6ng, la ganh nang
vé kinh t€ xa hdi udc tinh 18,4 ty USD nam 2009
(Lacy et al 2013). D3 cd nhiéu gia thuyét vé cg
ché bénh sinh va nhiéu thu6c mdi ra dgi. Tuy
nhién diéu tri van con la mot thach thdc. Cac xét
nghiém can 1dm sang, chan doan hinh anh ngay
cang hién dai va phd bién, gilp ngudi ta phat
hién thdy cac nguyén nhan thuc thé chi chiém ti
Ié khong cao & BN ¢ chirng khé tiéu. Pa s6 cac
trudng hdp khé tiéu thudc loai KTCN vi khong
tim dugc nguyén nhan thuc thé nao dé giai thich
cho cac triéu ching nay. Hién nay, KTCN da trd
thanh mot chan doadn dugc chip nhan rong rai
trén thé gigi. Pay la mot chirng bénh thudng gap
va gay rat nhiéu khé khan cho cac bac sy trong
thuc hanh 1dm sang. Viéc chan doan KTCN dua
theo tiéu chudn Rome IV hién dudgc ap dung ap
dung réng rai ¢ Qudc té. Tuy nhién, & Viét Nam
cac nghién cru vé khd tiéu chua nhiéu, dac biét
la KTCN dua theo tiéu chudn Rome IV. Do vay,
nghién cfu nay dugc thuc hién nham danh gia
toan canh vé& cac dic diém l1dm sang ching
KTCN theo tiéu chudn Rome 1V, dé cung cip
thém nhirng bang chling khoa hoc hitu ich trong
chan doén, diéu tri va nghién clru & Viét Nam.
Xuat phat tir thuc t€ trén ching téi nghién cliu
dé tai nay v6i muc tiéu: “Mé ta dic diém Idm
sang bénh nhédn co chung kho tiéu chuc nang
diéu tri tai Bénh vién Trung uong Thai Nguyén”.

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

POi tugng nghién ciru: Gom 62 bénh nhan
c6 chiing KTCN kham va diéu tri tai Bénh vién
Trung uong Thai Nguyén, thgi gian tUr thang
1/2018 dén thang 6/2018.

Tiéu chudn chon BN:

- Tudi trén 18

- C6 chirng KTCN theo tiéu chudn ROME IV
nam 2016

- Khéng mac bénh Iy thuc thé gay khé tiéu

- Bénh nhan tu nguyén tham gia vao nghién
clru bang ky phiéu déng y tham gia.

Tiéu chuan loai tra: Bénh nhan khdng dong
y tham gia nghién c(u.

- M3c bénh ly thuc thé gy kho tiéu

Phuong phap nghién cau: Tién clru, mo ta
cdt ngang _

Chon mau thuan tién. Tat ca BN tham gia
nghién cltu déu dugc hoi bénh si, tién sur va
kham bénh d€ phét hién cac triéu ching l1am
sang theo mau bénh an nghién clu. B6 cau hai
KTCN d3 dudc Viét hda. Sau khi khai thac triéu
ching co néng, khdm toan than va thuc thé cac
BN s& dudc lam cac xét nghiém can 1am sang dé
loai trlr chirng khé tiéu do nguyén nhan thuc thé.

Néi dung va chi tiéu nghién cuu

- Tudi, gidi, hoc van, hut thudc, udng rugu,
ca phé, BMI, Helicobacter Pylori (HP).

- Triéu chirng Iam sang: Dau thugng vi, ndng
rat thugng vi, day bung sau an, an mau no, thiic
gidc ban dém, sdt can, nuét kho.

Xur'ly sé'liéu bang todn théng ké y hoc

Il. KET QUA VA BAN LUAN

Trong thsi gian tUr 01/2018 dén 6/2018,
chung t6i da thu thap dugc 62 trudng hgp cb
chitng KTCN dép ('ng theo tiéu chuén chan doan
cla Rome 1V.

Bang 1. Cac yéu to'lién quan dén BN co chirng kho tiéu chdc nang

S6 BN T & %
<45 8 12.9
. 45-59 23 37.1
Nhom tudi 60-74 19 30,6
>75 12 19.4
NG 32 51,6
Gidi Nam 30 48,4
Khong biét chir 2 3,2
~ Tiéu hoc 12 19,4
Hoc van THCS-THPT 33 53,2
TC,CD,PH trd Ién i5 24.2
< 18,5 7 113
BMI 18,5 -22.0 40 64.5
>23 i5 24,2
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Pang huit 14 22,6

Hut thudc Tung hit 8 12,9
Khéng hit 40 64,5

Hang ngay 10 16,1

udng rugu Hang tuan 17 27,4
Khong udng 35 56,5

Hang ngay 17 27,4

Ca phé Hang tuan 18 29,1
Khong udng 27 43,5

HP Dugng tinh 20 32,3

Am tinh 42 67,7

N o~ Co 48 77,4
ba tung diéu tri HP Khong 14 226

Mac du Talley va cac dong nghiép da bao cao
rang hat thudc, rugu, aspirin va st dung NSAIDs
la khong lién quan véi tang nguy cg KTCN. Tuy
nhién, theo Rome 1V, Stanghellini va cac dong
nghiép da goi y rang an chia lam nhiéu bita nho
va tranh an nhiéu chat béo, trdnh st dung
NSAID, ca phé, rugu va hut thudc. Mot s6 nghién
cliu cé hé thdng da kiém dinh thdy diéu chinh cac
théi quen an udng c6 hiéu qua ddi vai KTCN.

Nhiém HP 1a nguyén nhan phd bién nhét cla
viém da day G nguGi, va dugc phat hién trong
khoang 30%-40% BN KTCN. Tuy nhién, né van
thudng hién dién & nhitng nguGi khong triéu
chirng. N€u BN c6 cai thién tri€u chiing sau diéu
tri tiét trlr HP, van khdng thé khang dinh réng
HP la mét nguyén nhan cla nhiing triéu ching
noi trén. B

M3c du nhiém H. pylori cé thé anh hudng dén
kha nang van dong cla da day-ruot va chirc
nang ndi tang, nhung cc ché chinh xac vé anh
hudng cia n6 véi KTCN chua rd rang. Cac
nghién clfu gan day da bado cdo rang tiét trir HP
cai thién cac triéu chiing cd nang. Theo dong
thudn Kyoto KTCN khoi tir 6 thang dén 1 ndm
sau khi diét trir HP. Tuy nhién can nghién ctu
thém dé xac nhan hiéu qua lau dai cta liéu phap
diét trir HP.

Bang 2. Pac diém Iim sang & BN co
chirng kho tiéu chirc nang

Triéu chirng lam A~ s
sang SO0 BN Tilé %

Dau thugng vi 38 61,3
Néng rat thugng vi 9 14,5
Day bung sau an 36 58,1
An mau no 26 41,9
Thirc giac ban dém 7 11,3
Sat can 3 4,8
Nuot kho 2 3,2

Ti 1é KTCN & BN kho tiéu trong nghién cu
cla Ta Long (28,9%), H6 Xuan Linh (82,4%),
Ford AC (87%), Zagari (75%), Choomsri
(81,4%), Aro (77,7%), Li XB (69,4%). Ford cho
thdy ti 1€ KTCN chung cla cac nghién ciu 6 chau
A la 85,8%; trong khi ti 1€ nay & cac nghién clru
cla phuong Tay la 67,2%.

Trong s6 nhitng BN KTCN, ti |é day bung sau
3n 1a 58,1%, dau thugng vi 1a 61,37%; diéu nay
cling phu hgp véi nghién cru ctia Aro va Zagari.
Ti 18 trung 18p cla hai triéu ching trong nghién
cu clia chung t6i (25,3%) cao hon so véi nghién
clfu cla Aro va Zagari (10,8% va 15,8%).

V. KET LUAN

Ti 1é day bung sau an la 58,1%, dau thugng
vi la 61,37%. Ti Ié trung I3p cla hai triéu chling
trong nghién cltu clia ching téi 13 25,3%. Chan
doan KTCN theo tiéu chudn cla Rome IV gilp
dinh hudng tot trong viéc tiép can chan doan va
diéu tri, rat hitu ich cho cac bac si thuc hanh l1am
sang tranh bd sot hodc lang phi trong viéc sir
dung cac xét nghiém khdng can thiét dé chan
doan bénh.
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DANH GIA KET QUA PHAT HIEN, QUAN LY PIEU TRI LAO VA MOT SO
YEU TO ANH HONG CUA TINH TRA VINH, GIAI POAN 2012 - 2016

TOM TAT

Nghién clru dugc ti€én hanh tr thang 01 dén thang
09 nam 2017 tai Tra Vinh. VGi phucng phap thu thap
s0 liéu thir cap, két hop. phong van sau dat két qua: ty
Ie thr ddm trén dan s6 tinh dat 0,7%; phat hién lao
cac thé 13 115/100.000 dan, dat 94,3%; phat hién
AFB(+) mgi 74,5/100.000 dan dat 87,7% so véi udc
tinh; ty 1€ am tinh héa dom sau 2-3 thang diéu tri
bénh lao(+) mdi dat 88,2%. Bénh khong xét nghiém
ddm sau 2(3) thang d|eu tri tang tur 1,4 (2012)
11,7% (2015). Piéu tri bénh nhan lao cac the 5 ndm
(2011 2015) dat 95,8%; bénh nhan lao ph0| AFB(+)
mdi 5 ndm (2011 - 2015) khdi 92,2%. V& kho khan
thi€u nhan luc va kinh phi truyén thong, glam sat.
Phong xét ngh|em lao chua dat chudn an toan sinh
hoc, sy huy dong xa hoi vé cac hoat déng chdng lao
chua tt. Nhan thirc bénh nhan viéc lua chon didu tri
lao chua ding. Bénh nhan & cac cu lao xa dat lién,
kinh té khd khan, kho ti€p can dich vu y té.

Tur khoa: két qua phat hién, quan ly diéu tri lao,
yéu té anh hudng, Tra Vinh, giai doan 2012 - 2016

SUMMARY

ASSESSMENT OF RESULTS, MANAGEMENT
OF TUBERCULOSIS TREATMENT AND SOME
FACTORS OF TRA VINH PROVINCE, STAGE

2012 - 2016

The study was conducted from January to
September 2017 in Tra Vinh. With the method of
collecting secondary data and combined with in-depth
interviews. The results showed that the rate of sputum
testing in the province was 0.7%; The detection all
kinds of Tuberculosis rate was 115/100,000 people,
reaching 94.3%; Newly detected AFB(+) 74.5/100,000
people, reaching 87.7% of estimated; the results
negative of sputum after 2(3) months on patients with
new Tuberculosis(+) treatment reached 88.2%. The
patients does not test the sputum after 2(3) months of
increased treatment up from 1.4 (2012) - 11.7%
(2015). Treatment many kinds of Tuberculosis
patients in 5 years (2011 - 2015) reached 95.8%;
Patients with Newly detected AFB(+) disease in the 5
years (2011 - 2015) cured reached 92.2%. There are
many difficulties in  human resources and
communication costs, supervision. The Tuberculosis
laboratory has not yet reached biosafety, social
mobilization activities against Tuberculosis is not good.
Patient awareness about Tuberculosis treatment
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selection is not correct. Patients in remote islands,
difficult economy, difficult access to medical services.

Keywords: Detection results, management of
Tuberculosis treatment, factors affecting, Tra Vinh,
stage 2012 - 2016.

I. DAT VAN DE

Trong nam 2015, udc tinh c6 580.000 ngudi
m&i mdc lao khang da thuGc nhung chi cd
125.000 bénh nhan (20%) dudc dang ky diéu tri.
Trén toan cau, ty 1€ diéu tri khoi bénh nhéan
khang da thudc dat 52% nam 2013. Viét Nam
hién van la nudc cd ganh nang bénh lao cao,
ding thar 15 trong 30 nudc co s6 nguGi bénh lao
cao nhat trén toan cau, dong thgi ding thir 15
trong s6 30 nudc c6 ganh nang bénh lao khang
da thuGc cao nhat thé gidi.

Ching téi chon méc thdi gian nay d€ nghién
ctru vi Tra Vinh c6 ty 1€ ngudi dudc xét nghiém
dom giam tUr 0,8% nam 2012 con 0,6% nam
2016. Ty 1& s6 nguGi khi xét nghlem lay co 1
mau dom, xét nghlem c6 AFB(+) 1 mau tdng tr
nam 2012 - 2016, nam 2012, 1 mau AFB(+) ty
lé 0,9%, ndm 2016, 1 miu AFB(+) ty lé
19,9%[4]. Trong cong tac quan ly diéu tri bénh
nhan lao, ty |1& bénh nhan AFB(+) khong dugc
xét nghiém dém sau 2 thang diéu tri tang, ndm
2012 13 1,4%, ndm 2015 1a 11,7%[3]. Trong bdi
canh hién tai, viéc danh gia két qua phat hién va
quan ly diéu tri bénh nhan lao va mot s6 yéu to
anh hudng tai Tra Vinh sé cung cdp bang chiing
khoa hoc, cd thé sir dung trong xay dung va
trién khai cac giai phap phu hdp nham tang
cudng chat lugng phat hién va quan ly diéu tri
bénh nhan lao tai tinh. Xudt phat tir thuc tién
trén, chidng toi ti€n hanh nghién clu dé tai:
"Déinh gid két qua phat hién, quan ly diéu tri lao
va mot s6 yéu té anh huong cda tinh Tra Vinh
giai doan 2012 - 2016”nham cac muc tiéu sau:

1. Danh gid két qua phat hién va quan ly diéu
tri lao cda tinh Tra Vinh giai doan 2012 - 2016.

2. Phén tich mét sé’ yéu té anh huong dén két
qua phat hién va quan ly diéu tri lao cua tinh Tra
Vinh giai doan 2012 - 2016.

IIl. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1 POi tugng nghién ciru
2.1.1. P6i tugng nghién ciru dinh lugng:
S8 liéu Iuu trir trong bdo cdo, tdng két vé két
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qua phat hién, quan ly diéu tri lao ciia Chuang trinh
chong lao (CTCL) tinh Tra Vinh tir 2012 - 2016.

SO liéu bdo cdo tong két cta Chuong trinh
ch6ng lao qudc gia(CTCLQG) tir 2012 - 2016.

2.1.2. B6i tugng nghién ciru dinh tinh

- Nhém can bd quan ly CTCL tinh, huyén,
thanh phg, thi xa.

- Nhom can bo thuc hién chugng trinh chéng lao

- Nhém bénh nhan lao: bénh nhan lao dang
diéu tri ngoai tru tai thanh phd Tra Vinh, huyén
Chau Thanh, huyén Tra Cu.

- Nhém bénh nhan lao mat dau.

- Nhém ngudi nha bénh lao: dang diéu tri
ngoai trd tai thanh phd Tra Vinh, huyén Chau
Thanh, huyén Tra Cu.

2.2. Théi gian va dia diém nghién ciru

2.2.1. Thai gian nghién ciru: Nghién ciu dugc
ti€n hanh tir thang 01/2017 dén thang 09/2017.

2.2.2. Pia diém nghién ciru: Tinh Tra Vinh
(phong chi dao tuyén CTCL, Trung tam y té: thanh
phd Tra Vinh, huyén Chau Thanh, huyén Tra Cu).

2.3. Thiét ké nghién ciru: Nghién ciru mo
ta cdt ngang, két hgp phucng phap dinh lugng
va dinh tinh.

2.4. C6 mau. Pinh lugng: Toan bd s6 liéu
thir cap vé két qua phat hién, quan ly diéu tri lao
cla tinh Tra Vinh giai doan 2012 - 2016 (két qua
diéu tri chi danh gia tir 2011 - 2015 do két qua
diéu tri lao 2016 chua co)

Pinh tinh: Chon mau cé chu dich bao gém
11 can b0 y té.

2.5. Phudng phap chon mau

Pinh Iu’dng Chon mau toan bd s liéu cd san
clia cac bdo cdo, tdng két v& phéat hién, quan ly
diéu tri lao tinh Tré Vinh giai doan 2012 - 2016.

Il. KET QUA VA BAN LUAN

Pinh tinh: Chon mAiu c¢6 chu dich ngudi cung
cap théng tin chinh cho nghién ctu dinh tinh.

2.6. Phuong phap thu thap sé liéu

2.6.1. Phudong phap thu thap so6 liéu dinh
Iu’dng Hinh thic thu thap hoi cru s6 liéu tur ban
goc cac tai liéu, sd quan ly, van ban, bdo cao,
biéu mau tong hdp sO liéu thong ké vé két qua
phat hién, quan ly diéu tri lao cta tinh Tra Vinh
trong thgi gian tur 2012 - 2016.

2.6.2. Phucong phap thu thap thong tin
dinh tinh: Phuong phap phdéng van sau (PVS)
d6i tugng nghién cilu dugc st dung dé thu thap
thdng tin dinh tinh. Dia diém thu thap phong chi
dao tuyén CTCL tinh, Thanh phé Tra Vinh, Chau
Thanh, Tra CU (Trung tam vy t€,Tram y te) .Mdi
cudc PVS kéo dai khoang 30 dén 45 phdt.

2.7. Cac khai niém, thudc do, tiéu chuan
danh gia. o} Viét Nam, tinh hinh dich té bénh
lao dugc udc tinh tir nguy cd nhiém lao hang
nam (ARTI) tién hanh ndm 1997 sur dung cbng
thirc Stypblo.

S6 udc tinh = R x 50/100.000 dan x dan s6
trong nam. Trong dé R la chi s6 nguy cd nhiém
lao hang nam.

2.8. Phuang phap phan tich so6 liéu: Toan
bd s6 liéu dinh lugng thu thap dugc xir ly bang
chuang trinh EXCEL 2010. Cac két qua dugc tinh
theo ty 1é %, va dugc trinh bay bang cac bang
va biéu do.

Thong tin dinh tinh: tat cd cac cudc phong
van sau déu dugc ghi am va ghi chép. Cac bang
ghi am sé dugc ga va luu trén file dién tir, ghi lai
bang van ban, phan tich theo chi dé bd sung va
gidi thich cho két qua dinh lugng.

3.1. Két qua phat hién bénh lao tai tinh Tra Vinh giai doan 2012 - 2016
Bang 3.1. Két qua thua dom phat hién trong 5 nam

- Ty 58 XN , , VIE | Ty16
| i | o8 [Tl Ve B |aFae) Tong | (8 | Tong | AFBCo1 | AFBC!
Nam 5 nausi| dan s8 [tuvén co vign/ 1 mau| AFB mau AFB |mau dommau dom
S)J(N (%) yséj tuyép cd| BGm | (+) D3m ) / Tong Tong
sG AFB(+) | AFB()
1.037. 2.061/ 1/
2012 | Yo |8306) 08 |§d | u3 | 8 |89 | 12 |7427| gl | vE189
1.044, 2.036/ 1/
2013 | 10 |so12| 08 | TN | 129 | 2 |85 | 10 |7.187| oo | 17187
1.055, 2.140/ 1/
2004 | 1o 6433 06 | 5567 | 12 | 31 | 819 | 31 |5614| L, | 1181
1.066. 2.980/ 1/
2015 | 'opy |5846) 05 | 5%ee | wi | 102 | 786 | 363 | 5060 | L | 1/139
2016 1600706' 6.428| 0,6 3_’313%26/ 1/1,1 | 167 | 839 | 633 | 5580 | 1/5 | 1/8,8
TB | 1.056. |7.055| 0,7 | 2.447/ | 12 | 62 | 829 | 210 | 6.175 | 1/112 | 1/308
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Nguon: [3]; Bang 3.1 cho thay: ty I€ ngudi
thir d6m trén dan s6 giam dan tur 0,8% (2012)
dén 0,6% (2016), ty € trung binh la 0,7%. Ty |é
xét nghiém ddm tai Bénh vién trén ty lé xét
nghiém dom tai Trung tam y t€ huyén, thi tang
tlr 1/3 (2012) dén 1/1,1 (2016), trung binh 1/2.

Ty 1& AFB(+) khi XN c6 1 mau ddm/tong
AFB(+) tang tir 1/109,8 (2012) dén 1/5 (2016),
trung binh 1/112. Ty Ié AFB(-) khi XN c6 1 mau
dém/tdng AFB (-) ting tir 1/618,9 (2012) dén
1/8,8 (2016), trung binh 1/308.

Ty Ié ngudi thodr dom/dan sé clua tinh
khong dat theo yéu cau clia CTCLQG la 1% dan
sO[2]. Ty Ié nay thap hon ty 1€ ngugi thr dom
/dan s6 cla toan qudéc nam 2016 la 0,83%[1].
So vGi mot sd tinh Tay Bac nhu Lai Chau ty I&
binh quan ngugi dan th&r dom giam tUr 0,88%
(2008) chi con 0,74% (2010), cao nhat 0,94%
(2009) ty Ié phat hién cta Tra Vinh thap han,
nhung cao han néu so véi Son La, Hoa Binh ty 1€
binh quan ngudi dan thir dom 0,5-0,6% (2008 -
2010)[7].

Bang 3.2. Két qua phat hién AFB(+) mdi so vdi udc tinh

. a SO AFB(+) mdi phat % dat muc Toan quoc
Nam | Danso wéc tinh hién n(n/1°7) tiéu n(n/1°%)
2012 1.037.580 1.050 847 (81,6) 80,7 51.033 (56,8)
2013 1.044.535 910 790 (75,6) 86,8 50.607 (55,9)
2014 1.055.502 875 706 (66,9) 80,7 49.938 (54,5)
2015 1.066.584 840 760 (71,3) 90,5 50.102 (54,1)
2016 1.076.000 833 830 (77,1) 99,6 50.621 (54,0)

TB 1.056.040 901,6 787 (74,5) 87,7 50.460 (55)

Nguon: [6]; Bang 3.2 cho thay ty |é phat hién
bénh nhan lao phéi AFB(+) mdi/ 100.000 dan
giam dan tir 81.6 (2012) dén 77,1 ( 2016),
trung binh 74,5, két qua phat hién AFB(+) mdi
so V@i udc tinh tang tur 80,7% (2012) dén 99,6%
(2016), TB 87,7%. Ty |é phat hién lao phédi
AFB(+) mdéi qua 5 ndm 2012 - 2016 néu so VGi

nghién cu cta Nguyén Thi Thu Ha (2016) &
Tuyén Quang c6 két qua tir 17-28,2/100.000
dan. Néu so véi nghién citu clta To Thanh
Phuang, Hoang Ha (2011) nghién c(tu hoat dong
phat hién tai tinh Hoa Binh giai doan 2006 - 2010
cho thdy kha ndng phét hién lao phdi mdi AFB(+)
so V@i udc tinh trong cong dong la 51,4%.

Bang 3.3. Két qua phat hién AFB (-) va LNP so v@i udc tinh

Nam Dan s0 S0 u'dc tinh AFB (-) va LNP % dat muc tiéu
2012 1.037.580 292 320 109,6
2013 1.044.535 254 305 120
2014 1.055.502 244 343 140,6
2015 1.066.584 234 370 158,1
2016 1.076.000 224 331 147,8
TB 1.056.040 249,6 333,8 133,7

Nguon: [6]; Bang 3.3 cho thay s6 bénh nhan lao phoi AFB(-) va LNP tang tuir 109,6% (2012) dén

147,8% (2016 ), trung binh 133,7%.

Bang 3.4. Két qua phat hién cdc thé lao so vdi udc tinh

< . o r e Cac thé lao % dat muc Toan quéc
Nam Dan so SO udc tinh n(n/1°°) tidu n(n/1°%)
2012 1.037.580 1.500 1.260 (121,4) 84 103.906 (115,7)
2013 1.044.535 1.300 1.186 (113,5) 91,2 102.196 (112,8)
2014 1.055.502 1.250 1.148 (108,8) 91,8 102.070 (111,4)
2015 1.066.584 1.200 1.230 (115,3) 102,5 102.655 (110,9)
2016 1.076.000 1.190 1.250 (116,2) 105 105.839 (112,8)

TB 1.056.040 1.288 1.214,8 (115) 94,3 103.333 (113,5)

Ngubn: [6]; Bang 3.4 cho thdy két qua phat hién cac thé lao so vdi udc tinh téng tir 84% (2012)

dén 105% (2016), trung binh dat 94,3%.

Trong 5 ndm 2012 - 2016 ty |é phat hién thay ddi tir 66,9-81,6/100.000 dan, xu hudng phat hién
giam, cao nhat trong 5 nam la 81,6 (2012) thap nhat la 66,9 (2014). Ly do da trinh bay & phan
trén. Ty Ié % dat muc tiéu trong 5 nam so v@i udc tinh cia CTCL tinh dat 80,7-87,7.Cac két qua nay

89



VIETNAM MEDICAL JOURNAL N°1&2 - JUNE - 2018

dat va vugt so véi chi tiéu clia CTCLQG 56,8/100.000 dan (2012) va 54/100.000 dan (2016) va trung

binh trong 5 nam la 55[1].

3.2. Két qua quan ly diéu tri bénh lao tai tinh Tra Vinh giai doan 2011 - 2015
Bang 3.5. Két qua 4m hoa dom sau 2(3) thang diéu tri trong 5 nam

Duong tinh méi Piéu tri lai
Niam Dudng tinh| Am tinh KI‘)I((;?g Cong Dggng Am tinh KI;((;?g Cong
SL | % SL % SL % SL| % SL % | SL | %

2012 | 59 |68 791 |91,8] 12 |14 [ 82 | 892 | 73 [83,9]| 6 |69 87
2013 | 48 |6,1 | 718 |90,5]| 27 [ 34| 793 | 7170 | 8 [890] 4 [05] 100
2014 | 34 |45 | 712 | 93,6 | 15 2,0 | 761 8 184 | 8 [8,3] 5 |53] 95
2015 | 29 |40 | 607 [843| 84 |11,7| 720 | 7 | 7,5 79 18495 | 7 |75] 93
2016 | 71 |86 | 668 | 808 | 8 |106| 827 |10(10,3| 80 [825 | 7 |72 | 97
TB |48,2 /6,0 669,2 88,245,253 | 793 | 8 |85 80,6 85358 |55)|944

Nguon: [3]; Bang 3.5 cho thdy két qud am ddm sau 2(3) thang diéu tri giam dan 83,9%

héa ddm sau 2(3) thang diéu tri lao phdi AFB(+)
mdi giam tur 91,8% (2012) dén 80,8% ( 2016),
ty 1€ khong xét nghiém ddm sau 2(3) thang diéu
tri tdng tUr 1,4% (2012) 1&n 10,6% (2016), dinh
diém 2015 ty 1& bénh nhan khéng xét nghiém
dom 11,7%. Ty |€ am hoa ddm trung binh Ia
88,2%. O bénh nhan diéu tri lai két qua am hda

(2012) dén 82,5% (2016). S6 bénh nhan khong
xét nghiém dom tang 6,9% (2012) dén 7,2%
(2016). Ty Ié am hda trung binh la 85,3%. Két
qua am hdéa dom giam cé kha nang do lao khang
thudc troi day, lao phdi két hgp HIV hodc bénh
nhan tuan thu diéu tri chua t6t, cong tac vang
gia chua thudng xuyén.

Bang 3.6. Két qua quan ly diéu tri bénh nhan lao bang DOTS trong 5 nim

Mang luGi Huyén, thanh phg, thi xa Dan s6

Nim n DOTS | Tylé % N DOTS Ty 1€ %
2012 9 9 100 1.037.580 1.037.580 100
2013 9 9 100 1.044.535 1.044.535 100
2014 9 9 100 1.055.502 1.055.502 100
2015 11 11 100 1.066.584 1.066.584 100
2016 11 11 100 1.076.000 1.076.000 100

Nguon: [5]; TU nam 2012 - 2014 CTCL tinh quan ly 7 huyén, 1 thanh phg, 1 trai giam Bén Gia vdi
sO dan cu dugc CTCL bao vé tir 1.037.580-1.055.502 ngugi. Cac xa phudng, thi tran trong tinh da
dugc CTCL pha kin 100%. TU' nam 2015-2016 CTCL tinh quan ly 7 huyén, 1 thanh phg, 1 thi x3, 1
trai giam Bén Gia, phong kham Bénh vién Lao va Bénh phdi vGi s6 dan cu dugc CTCL bao vé tir
1.066.584 dén 1.076.000 ngudi, cac xa phudng, thi tran trong tinh da dugc CTCL phu kin 100%.

Bang 3.7. Két qua quan ly diéu tri bénh nhan lao trong 5 nam

Nam 2 Ty lé

Banh nhan 2012 | 2013 | 2014 | 2015 | 2016 | Téng | '§.©
AFB(+) 940 881 805 860 | 919 | 4.405 | 72,5

AFB(-) va LNP 320 305 343 370 | 331 | 1.669 | 27,5

Tong bénh nhan quan ly 1.260 | 1.186 | 1.148 | 1.230 | 1.250 | 6.074 | 100

Nguon: [5]; Bang 3.7 cho thady CTCL tinh Tra
Vinh da phat hién va dua vao quan ly, diéu tri
6.074 bénh nhan lao, bénh nhan lao phdi AFB(+)
la 4.405 chiém 72,5%. Bénh nhan lao phéi AFB
(-) va LNP 13 1.669 chiém 27,5%.

3.3. Mot s6 yéu to anh hudng dén két
qua phat hién, quan ly diéu tri lao cua tinh
Tra Vinh giai doan 2012 - 2016.

Vé nhan luc: “Nhan vién cla bénh vién cling
rat tré, khi dugc clr di hoc cac em déu dong y di
ngay. Bay gi& néu clr nhan vién cd tudi di thi ho
cling ngai 18m, c6 khi lai tim ly do d€ & nha. Kha
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nang ti€p thu ki€n thic mdi cla nhan vién tré
ciing t6t han”(PVS02).

“Tuyén xa vé nhan lyc thi dd, nhung thudng
xuyén ludn chuyén, ho chi Iam mét thdi gian
ngan thdi, khoang 1-2 ndm lai luan chuyén di noi
khac. Mang Iugi thi van cé nhung thuc té hoat
dong chua tét, can bd cuyén trach mdi chua
ndm hét dugc chuang trinh, moi thir lai nhu Itc
dau. Bao cao mang Iugi vé con ngudi lUc nao
cling d0 nhung chat lugng thuc té khéng dam
bao”(PVS10).

“Can b0 Y té hoat dong cong tac phong
chéng lao cua tuyén thanh phd Tra Vinh: hién
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nay Trung tdm y té€ thanh pho cé 1 chuyén trach
lao trinh d6 Y Si, 9 phudng va 1 xa déu cb
chuyén trach lao kiém nhiém trinh do trung cap,
can bod cuyén trach chi yéu la biéu dudng va Y
Si, vé nhan luc thi dd, nhung thuGng xuyén luan
chuyén, ho chi lam mét thdi gian ngan, lai
chuyén di nai khac”(PVS04).

Thai gian lam viéc “Thgi gian lam viéc phuc
vu hoat dong phat hién, quan ly diéu tri lao cla
cac tuyén dam bao, khong qua tai, diéu nay ho
trg tot cho két qua phat hién, quan ly diéu tri
lao”(PVS01).

Co sé vat chat trang thiét bi tai Bénh
vién Lao va Bénh Phdi Tra Vinh hién dai
“Bénh vién cling trang bi nhiéu may moc nhu X
quang ky thuat s6, soi phé quan, siéu am, ho
hdp ky, mdi dugc trang bi 1 td an toan sinh hoc
cdp II, 1 may Xét nghiém Xpert MTB/RIF chan
doadn nhanh lao phdi va lao khang thuéc, cd
phong khac ddm cho bénh nhan” (PVS02).

Vé trién khai du an ciia CTCL cuta tinh c6
ké hoach ngay tir dau nam: “bPau nam khi
nhan chi tiéu ké hoach cua CTCLQG, CTCL tinh
xdy dung, trién khai k€ hoach phong chéng lao
cho tuyén huyén, thi trong tinh, giao chi tiéu cho
tuyén huyén, thi, 1ap ké hoach hoat dong nam.
Bo phén dugc, vat tu' Y té trong t& chi dao tuyén
lap ké hoach cung Ung thudc, vat tu, hoa chat
xét nghiém cho cac huyén, thi trong tinh. Ké
hoach dao tao, hudn luyén nhan luc cho chuang
trinh cling dugc ti€n hanh, ké hoach giam sat chi
dao tuyén, cling dugc thuc hién. Nhirng viéc trén
da tac dong rat nhiéu dén hoat dong phat hién
va quan ly diéu tri lao ngoai trd” (PVS02).

Vé hoat dong xét nghiém: “Hién nay
phong xét nghiém Bénh vién Lao va Bénh Phdi
Tra Vinh thuc hién xét nghiém lao ndi, ngoai tra.
Phong kham lao ctia Bénh vién vira chi dinh xét
nghiém phat hién, vira chi dinh xét nghiém kiém
soat dé€ gilp cho 2 huyén tiép gidp la huyén
Chau Thanh va thanh ph6 Tra Vinh va mot s6
huyén khac vi ndi day phong xét nghiém chua
dat an toan sinh hoc. Cong viéc nay gilp cho
tang hiéu qua két qua phat hién va két qua diéu
tri lao trong tinh” (PVS02).

Viéc cung rng thudc, vat tu, héa chat:
“Hoa chat, vat tu xét nghiém thi chdng t6i co lap
ké hoach cung (ng va thuGng nhan dung loai,
ddng thdi gian va day du” (PVS02).

Hoat dong giam sat cia CTCL tuyén tinh
dinh ky moi quy giam sat tuyén huyén, thi
1 [an hiéu qua cao: “CTCL tinh dinh ky moi
quy gidm sat tuyén huyén, thi 1 [an gidp cho t&
chong lao clia huyén cing cd hoat dong, phat

hién kip thdi cac sai st (trong ghi chép sé sach
bdo cao, trong hoat dong xét nghiém, trong
cbng_tac cdp phat thudc), tim hi€u nguyén nhén
va ho trg khac phuc theo cach cam tay chi viéc.
Nhitng kho khan va dé xuat cla tuyén huyén
cling dugdc ghi nhdn va xem xét, giai quyét”
(PVS02)

Pao tao ngudn nhan luc dinh ky hang
nam: DOi ngli chuyén trach lao tai cac x3,
phudng phan 16n la can bo tré, nhiét tinh vdi
cong viéc, thudng xuyén dugc dao tao nang cao
kién thdc, ky nang vé quan ly chuong trinh.
“"Nam 2016 da tap huan I8p chuyén trach lao
tuyén huyén, x3a, phudng, thi trdn, I8p xét
nghiém chuyén lao tai Bénh vién Lao va Bénh
Ph&i Tra Vinh” (PVS02).

Nhiéu bénh nhan cé nhan thirc tot vé
bénh lao tao thuéan Igi cho viéc phat hién va diéu
tri bénh lao. “Khi bi sot, ho, én lanh, khac d&m,
t6i da chi dong di kham bénh & Bénh vién Lao
va bénh Phéi Tra Vinh va téi da dugc Bac Si cla
Bénh vién phat hién t6i bi lao phéi va l1ap hd sc
chuyén vé& Trung tdm y t&€ thanh phd dé lanh
thuGc diéu tri, hién tai dugc 4 thang t6i da hét
ho, hét sot , 1én ky va an dugc”(PVS12). “Do gia
dinh kinh t& 8n dinh, nén khi bi ho ra mau toi da
di ngay |én Bénh vién Lao va Bénh phdi Pham
Ngoc Thach khdm dé& kham va xét nghiém d&m.

“T6i mdc bénh lao mang phdi. Téi mac bénh
10 ngay vdi s6t, dau nguc phia bén phai , udng
thudc khong giam, nén dén kham tai Bénh vién
Lao va Bénh phéi Tra Vinh dugc cac Béc Si cho
chup X quang, xét nghiém mau, siéu am mang
phdi, tién hanh choc 18y dich mang phdi xét
nghiém, sau vai ngay Bac Si hdi chan va chan
doan toi m3c bénh lao mang phéi” (PVS18).

Kinh té& hd gia dinh ngay cang 6n dinh nén
ngudi dan sé cham soc sirc khoe tot hon.

“Piéu kién kinh t& phat trién hon trudc nén y
thifc vé chdm sdc stic khoe cla ngud@i dan tdng
Ién. Kién thirc vé bénh lao cling dugdc cai thién,
nén nhiéu bénh nhan khi co tri€u ching cla
bénh lao da chd déng dén Bénh vién lao hoac
Trung tam y t€ lam xét nghiém. Nhiéu ngugi ho
cling tu giac 1dm, cht dong dén Bénh vién kham
tuy nhién s6 lugng bénh nhan dén Trung tam y
t€ van con thap” (PVS09).

Chuyén trach lao thudng xuyén bi thay
ddi: “Chuyén trach lao cla chung téi thay doi
nhiéu [an, nhitng ngudi cii di hoc hay chuyén cg
quan hodc chuyén vi tri khac, cé ngudi do khdng
dap Ung yéu cau cong viéc nén bi thuyén
chuyén. Do nhan Iuc ludn c6 su thay dai, nén
viéc ti€p can dé theo ddi chuong trinh van con

91



VIETNAM MEDICAL JOURNAL N°1&2 - JUNE - 2018

nhitng cai chua dap Ung dugc” (PVS11). “Nhin
chung nhan luc tai tuyén tinh con thi€u va yéu.
can bo cuyén trach cha yéu la biéu dudng, Y Si
hoac Ky thuat vién va thudng phai kiém nhiém
nhiéu cong viéc khac. Nhan luc tré thi€u kinh
nghiém, d3 anh hudng nhiéu dén chat lugng
nhan luc tai tinh” (PVSO01).

Kinh phi: “Khoéng c6 phu cap gi cho can bo
chuyén trach lao xa, phudng thuc hién cong tac
vang gia tai nha bénh nhan hang thang theo quy
dinh ctia CTCL"” (PVS11)."Hoat déng giam sat tu
huyén xudng xa khong thudng xuyén. Kinh phi
giam sat tUr huyén xubng xa thap, kinh phi
truyén théng rat thap, chi du dé€ dit mét sb t&
rdi, ap phich va thuc hién moét s6 bai truyén
thanh trén loa vao dip 24-03, vi vay rat khd trién
khai tu van, truyén thdéng truc tiép(PVS03).

V. KET LUAN

1. Két qua phat hién lao trong 5 nam
(2012 - 2016): Két qua thir d6m phat hién: ty
I& nguGi thtr dom trén dén s6 tinh dudi 1%.

- Ty s XN Bénh vién/tuyén as s& ad xu huting tdng.

- Ty 1& AFB(+) 1 mau d&m/Téng AFB(+) xu
hudng tang. 3

- Ty I& AFB(-) 1 mau d&m/Téng AFB(-) xu
hudng tang.

- Két qua quan ly diéu tri bénh nhén lao bang
DOTS: mang ludi chdng lao tinh da phu kin
100% cac huyén, thi, thanh phé trong tinh Tra
Vinh. Dan s6 dugc CTCL bao vé 100%.

- K&t qua phat hién lao cac thé c6 xu hudng
giam va dat muc tiéu udc tinh cta chuong trinh.

- Ty |& phat hién bénh nhan lao phdi AFB(+)
mdi chi€ém ty 1€ cao nhat trong s6 cac bénh nhan
lao dugc phat hién. K&t qua phat hién AFB(+)
mdi c6 xu hudng gidam va chua dat dugc muc
tiéu udc tinh ctia chuang trinh.

- Két qua phat hién AFB(-) va LNP dat va
vugt so véi udc tinh.

2. Két qua diéu tri lao trong 5 nam
(2011 - 2015): Két qua am hoéa dom sau 2(3)
thang diéu tri clGa bénh lao (+) mdi (2012 -
2016) xu hudng giam. Ty |é bénh khong XN dom
xu hudng tang.

- Két qua am hda dom sau 2(3) thang diéu tri
clia bénh lao diéu tri lai (2012 - 2016) it bién déi.
Ty 1€ bénh khong XN ddm xu hudng tang.

- Két qua quan ly diéu tri bénh nhan lao
AFB(+) tlr (2012 - 2016) xu hudng giam, AFB(-)
va LNP it bién di.

- K&t qua diéu tri bénh nhan lao cac thé 5
nam (2011 - 2015) ty Ié khdi xu hudng giam, ty
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Ié hoan thanh tang, ty Ié that bai, chét, bd diéu
tri it bién doi.

- K&t qua diéu tri bénh nhan lao phdi AFB(+)
mdi 5 nam (2011 - 2015) ty Ié khdi xu hudng
giam, ty Ié hoan thanh tang, ty |é that bai tang,
ty & chét, bd tri giam.

- K&t qua diéu tri bénh nhan lao phdi AFB(+)
5 ndm (2011 - 2015): ty I€é khdi xu hudng giam,
ty I&€ hoan thanh tang, ty 1€ that bai tang, ty I€
chét, bo tri giam.

- Kinh phi hoat dong Chuang trinh ch6ng lao
tdng trong 2 ndm 2015 - 2016 do b& sung kinh
phi lao khang thudc.

3. Mot sO yéu to anh hudéng dén két qua
phat hién, quan ly diéu tri lao cua tinh Tra
Vinh giai doan 2012 - 2016.

Nhan luc chong lao bao phu 3 tuyén tinh,
huyén, xa. Thdi gian lam viéc khong bi qua tai.
Co s@ vat chat trang thiét bi tai Bénh vién lao
hién dai. Du an CTCL cua tinh cé ké hoach ngay
tUr dau nam. Hoat dong xét nghiém thuc hién ky
thuat cao. Viéc cung ng thudc, vat tu, hda chat
kip thgi. Hoat dong giam sat cla tuyén tinh ding
dinh ky, hiéu qua cao. Nguén nhan luc dudc dao
tao dinh ky hang nam. Nhiéu bénh nhan cé nhan
thirc t6t vé bénh lao. Khoang cach tir nha bénh
nhan dén phong kham khong xa thuan tién bénh
nhan ti€p can CSYT. Kinh t€ ngudi dan cai thién
nén viéc cham sdc suic khoe tét han. Thanh vién
gia dinh, ban bé cua bénh nhan tac dong tich
cuc dén viéc phat hién va diéu tri bénh lao.

Thi€u nhan luc va kinh phi truyén thong,
gidam sat. Phong xét nghiém lao chua dat an
toan sinh hoc, su huy dong xa hoi hoat dong
chong lao chua tét. Nhan thifc bénh nhan viéc
Iua chon diéu tri lao chua dung. Bénh nhan & cac
cU lao xa dat lién, kinh té khd khan, kho ti€p can
dich vu y t€.
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THUC TRANG GIAM PINH Y KHOA CHO NGU'O'I KHUYET TAT
TAI TINH SON LA NAM 2017

TOM TAT

Muc tiéu: Tim hi€u thuc trang gidm dinh y khoa
cho ngudi khuyét tat tai tinh Son La, tir dé gop phan
Xay dung cac chinh sach ho trg cong tac quan ly va
cham soc cho ngudi khuyét tat tai cong dong.
Phuong phap: Nghién clru héi cifu qua 946 ho sd
bénh an kham giam dinh khuyét tat ndm 2017 tai Hoi
dong Giam dinh y khoa tinh Son la. Két qua nghién
clru: Ty Ié ngudi dugc giam dinh la khuyét tat chiém
45,2%. Nguai khuyét tat la nir gi6i chiém 55,8%; Nam
gigi chi€m 44,2%. Ngusi khuyét tat & nhom tudi 41-
59 chi€ém ty |é cao nhdt 24,5%. Co 36,9% ngudi
khuyét tat khong biét doc, biét viét. Chi c6 0,7%
ngudi khuyét tat cd trinh do hoc van tir trung hoc
chuyén nghiép tra Ién. Ngudi khuyét tat khong co viéc
lam chiém ty 1& cao 80,8%. CO t&i 52,1% nguyén
nhan khuyét tat thuéc nhdm bam sinh. Nhom khuyét
tat vé than kinh, tam than chiém ty Ié cao nhat
22,7%. Nhom khuyét tat van dong chiém 19,8%. Phan
loai theo mic d6 khuyét tat thi nhom khuyét tat nang
chiém 69,2%. Nhom khuyét tat nhe chiém 20,8%. Co
10% nguGi khuyét tat thudc nhom dac biét nang.

Tur khoa: NguGi khuyét tat, giam dinh y khoa.

SUMMARY

CURRENT SITUATION OF MEDICAL
ASSESSMENT FOR DISABLED PEOPLE IN

SON LA PROVINCE IN 2017

Objectives: To study the current condition of
medical assessment for people with disabilities in Son
La province, thereby contributing to the development
of policies to support the management and care of
people with disabilites in the community.
Methodology: A retrospective study of 946 medical
records of disability examinations in 2017 at Son La
Medical Assessment Council.

Results: The proportion of people evaluated with
disability was 45.2%. 55.8% of people with disabilities
was female; disabled men made up 44.2%. People
with disabilities in the age group of 41- 59 had the
highest rate of 24.5%. 36.9% of people with
disabilities can not read and write. Only 0.7% of
people with disabilites had secondary school
education. The number of unemployed disabled
people was 80.8%. Up to 52.1% of disabled people
had congenital defects. The rate of disabled people
with mental disability accounted for the highest rate of
22.7%. Those with mobility disability occupied 19.8%.

*Pai hoc Y Duoc Thai Binh

**Trung tam giam dinh Y khoa tinh Son La
Chiu trach nhiém chinh: Pham Thi Tinh
Email: phamtinh_ytb@yahoo.com

Ngay nhan bai: 20.4.2018

Ngay phan bién khoa hoc: 5.6.2018

Ngay duyét bai: 15.6.2018
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Pham Thi Tinh*, Nguyén Ping Nguyén**

In regards of classification of disability, 69.2% of
disabled people had severe disability while those with
minor disability accounted for 20.8%. 10% of people
with disabilities had particularly severe disability.
Keywords: People with disabilities, medical assessment

I. DAT VAN DE

Khuyét tat la tinh trang mét nguGi do khiém
khuyét hodc do cac van dé vé sic khoe ma bi
giam chirc nang dan téi han ché su tham gia
trong cac linh vuc sinh hoat, lao dong, hoc tap
va dgi s6ng xa hoi.

Nhiéu nam gan day, Bang va Nha nudc da cd
nhitng chinh sach cu thé nhu: Ban hanh Luét
ngudi khuyét tat kem theo cac nghi dinh, thong
tu hudng dan thi hanh mot s diéu cua Luat
ngudi khuyét tat... nham khdng nglirng cai thién
dagi song va nang cao siic khoé cho ngudi khuyét
tat. Dac biét nhiéu Thoéng tu lién tich quy dinh
chi tiét vé viéc kham giam dinh xac dinh mic do
khuyét tat lam co s& dé gidi quyét ché& dd cho
ngudi khuyét tat, gilp ho phan nao giam bét khé
khan trong cudc song.

Son La la mot tinh mién nui ngheo, giao
thong di lai khdé khan, chiu nhiéu hau qua nang
né cua chién tranh... nén ty I1é ngudi khuyét tat
trong tinh tuagng d6i cao. Trong nhiéu nam qua,
HG6i dong Giam dinh y khoa tinh Son La da kham,
gidam dinh sic khoe, danh gia ty 1& ton thudng
co thé va mirc do anh hudng dén kha néng lao
dong cho hang nghin ngugi khuyét tat trong
tinh. Cac két qua gidm dinh da giup cho nganh
Lao ddng - Thuang binh va Xa hdi cé can cr dé
gidi quyét ché do trg cdp xa hoi dung vdi tinh
trang khuyét tat cla tUng cd nhan, dong thdi
dinh hudng cho d6i tugng Iua chon cong viéc
phu hgp véi hdan canh cia minh. Tuy nhién, do
anh hudng clia cac yéu to khach quan nén cudc
s6ng cla nhiéu ngudi khuyét tat cling nhu gia
dinh ho con gap khong it khé khan.

D& gbp phan dua ra cac giai phap nhdm nang
cao hiéu qua cong tac kham gidm dinh y khoa
cling nhu cham sdc sic khoe cho ngugi khuyét
tat, ching téi ti€n hanh nghién clru dé tai nham
muc tiéu: Tim hiéu thuc trang gidm dinh y khoa
cho ngudi khuyét tat tai tinh Son La nam 2017.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN cU'U
2.1. Péi tugng, dia diém va thdi gian
nghién ciru: DG6i tugng NC la 946 h6 sG kham
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giam dinh khuyét tat tai HOoi dong giam dinh y
khoa tinh Son la nam 2017. Nghién cltu dudc
ti€n hanh tir thang 5/2017 dén thang 3/2018 tai
HoOi dong Giam dinh y khoa tinh Sgn la.

2.2, Phuong phap nghién ciu

2.2.1. Thiét ké nghién ciru: Ap dung nghién
cltu mo ta cét ngang theo phuong phap hoi cu.

2.2.2. C6 mau. Phucng phap chon mau tich
IGy: Thu thap toan bd h6 so giam dinh ngudi
khuyét tat nam 2017,

2.3. Ngi dung va cac bién soé sur dung
trong nghién cuu

- Thdng tin chung vé& ngudi khuyét tt: Tudi,
gidi, trinh do van hoa...

- Thong tin vé khuyét tat:

+ Dang khuyét tat: bugc chia lam cac nhédm
(Khuyét tat van dong, khuyét tat nghe ndi, khuyét
tdt vé nhin, khuyét tat vé than kinh, tam than,
khuyét tat vé tri tué va cac khuyét tat khac).

+ Nguyén nhéan: Dugc chia lam cac nhém
nguyén nhan bam sinh va méc phai.

+ Muc do khuyét tat: Pudc phan chia theo
quy dinh trong Luat ngudi khuyét tat bao gom:

1. NguGi khuyét tat dac biét ndng: La nhing
ngudi do khuyét tat dan dén mat hoan toan chirc
nang, khong tu kiém soat hodc khdng tu thuc
hién dugc cac hoat dong di lai, mac quan ao, vé
sinh cd@ nhan va nhitng viéc khac phuc vu nhu
cau sinh hoat cd nhan hang ngay ma can cb
ngudi theo doi, trg gilp, chdm soc hoan toan.
Pugc Hoi dong giam dinh y khoa két luan khong
con kha nang tu phuc vu hodc suy giam kha
nang lao déng tir 81% tra Ién.

2. Ngudi khuyét tat nang: La nhitng nguGi do
khuyét tat dan dén mat mot phan hoac suy giam
chirc ndng, khdng tu kiém soat hodc khdng tu
thuc hién dugc mot s6 hoat dong di lai, mac
quan ao, vé sinh ca nhan va nhitng viéc khac
phuc vu nhu cau sinh hoat ca nhan hang ngay
ma can c6 ngudi theo doi, trg gilp, cham sodc.
Pugc Hoi dong giam dinh y khoa két luan co kha
nang tu phuc vu sinh hoat néu c6 ngudi, phuang
tién trg giip mot phan hodc suy giam kha nang
lao dong tur 61% dén 80%.

3. Ngudi khuyét tat nhe: La ngudi khuyét tat
khong thudc trudng hdp quy dinh tai 2 nhom
trén. Dugc HOi dong giam dinh y khoa két luan
¢6 kha nang tu phuc vu sinh hoat hoac suy giam
kha ndng lao dong dudi 61%.

2.4. Cong cu thu thap s6 liéu: BO phiéu diéu tra.

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

Il. KET QUA NGHIEN cU'U

O khéng khuyét tat
@ khuyét tat

45.20%
54.80%

Biéu dé 1: Ty Ié nguoi duoc xac dinh
khuyét tat i

Két qua biéu do 1 cho thay: Trong tong s6 946
ngudi dén giam dinh khuyét tat thi co 428 ngudi
dugc xac dinh la nguGi khuyét tat chi€ém 45,2%.

Phan loai khuyét tat theo gidi thi ngudi
khuyét tat la nam gigi chiém 44,2%; NguGi
khuyét tat I3 nit giGi chiém 55,8%. ,

Bang 1. Ty Ié khuyét tit theo dé tudr

PJ tudi Sdlugng | Ty Ié %
< 6 tudi 105 24,5
6 - 15 tudi 95 22,2
16 - 40 tudi 88 20,6
41 - 59 tudi 103 24,1
> 60 tudi 37 8,6
Tong 428 100

Két qua bang 1 cho thay: Ngudi khuyét tat <
6 tudi chiém 24,5%. Ngudi khuyét tat & dd tudi
41 - 59 chiém ty 1& 24,1%. Chi c6 8,6% ngudi
khuyét tat & do tudi > 60 tudi.

Bang 2. Ty Ié khuyét tit theo trinh do
hoc van

Trinh do hoc van Iu%% g T})(/:e

Khong biét doc,viét. 158 36,9

Tiéu hoc 137 32,0

Trung hoc cd sd 87 20,4

Trung hoc phé théng 43 10,0

Trung hoc chuyén nghiép 3 07
trg Ién !

Téng 428 | 100

Két qua bang 2 cho thay: Co 36,9% ngudi
khuyét tat khong biét doc, biét viét. 32% ngudi
khuyét tat co trinh d6 hoc van cip ti€u hoc. Co
10% ngudi khuyét tat ¢ trinh dd trung hoc phd
thong. Chi cd 0,7% nguGi khuyét tat cd trinh do
hoc van tlr trung hoc chuyén nghiép trd Ién.

Bang 3. Nghé nghiép cua nguoi khuyét tit

Nghé nghiép SO lugng | Ty lé %
Lao dong phé théng 82 19,2
Khong cé nghé nghiép 346 80,8
Téng 428 100

Két qua bang 3 cho thay: Nguoi khuyét tat
khong co viéc lam chiém ty I€ cao 80,8%.
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Bang 4. Nguyén nhan khuyét tat

Nguyén nhan Solugng | Tylé %
Bam sinh 223 52,1
Bénh tat 163 38,1
Tai nan 42 9,8

Tong 428 100

K& qua bang 4 cho thay: Co t6i 52,1%
nguyén nhan khuyét tat thuéc nhém bam sinh.
Co 9,8% khuyét tat do tai nan giao thong va sinh
hoat hang ngay.

Bang 5. Ty 1€ khuyét tit theo dang
khuyét tat

o S6 Ty lé

Dang khuyét tat Iuvgng %
Khuyét tat van dong 85 19,8
Khuyét tat vé nghe - noi 57 13,3
Khuyét tat vé nhin 43 10,0
Khuyét tat than kinh, tam than 97 22,7
Khuyét tat ve tri tué 48 11,4
Khuyét tat khac 98 22,8
Tong 428 100

Két qua bang 5 cho thay: Nhém khuyét tat vé
than kinh, tam than chiém ty |é cao nhat 22,7%.

Nhém khuyét tat van dong chiém 19,8%.
Nhom céc khuyét tat khac chi€ém 22,8%.

Bang 6. Phén loai theo midc dé khuyét
tat (ty Ié tén thuong co thé).

PP = So Ty lé
Ti lé ton thu'ong co thé lugng %
Khuyét tat nhe (< 61%) 89 20,8
Khuyét tat nang (61% - 80%)| 296 69,2
Khuyét tat dac biét nang
(> 81%) 43 10,0
Tong 428 100

Két qua bang 6 cho thdy: Phan loai theo muic
d6 khuyét tat thi nhdm khuyét tat nang chi€ém
69,2%. Nhdm khuyét tat nhe chiém 20,8%. Co
10% ngudi khuyét tat thudc nhdom dac biét nang.

IV. BAN LUAN

1. Mot s6 déic diém cua nguoi khuyét tat:

- Vé giodi: Két qua nghién cttu cho thady ngudi
khuyét tat la nam chi€ém 44,2%; Ngudi khuyét
tat la nir chiém 55,8%.

K&t qua NC ctia ching t6i phu hgp véi mot s6
tdc gid khac. Nguyen Thi Bich Ngoc khi NC vé
“Thuc trang ti€p can dich vu kham chita bénh
cla ngudi khuyét tat va xac dinh mét s yéu to
lién quan tai phuGng Bach Khoa, quan Hai Ba
Trung, thanh phG Ha NG&i” cho két qua ty 1€
khuyét tat cia nam giGi la 41%; N{ gidi la 59%.

Theo két qua cla Téng diéu tra dan s6 va
nha & ndm 2013 cho thiy ty 18 ngudi cao tudi
khuyét tdt phu nif cao hon nam gidi cao tudi.
P3c biét, Ira tudi cang cao thi ty s6 gidi tinh cla
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gidi nit cang téng. Phu nit cao tudi thudng phai
doi mat vdi nhiéu rui ro hon so véi nam gidi cao
tudi, xét vé thu nhép, tinh trang khuyét tat va
kha nang ti€p can vadi cac dich vu cham séc sic
khoe va bao hiém y té [1].

- Vé dé tudi khuyét tat

Két qua bang 1 cho thay: Ngudi khuyét tat <
6 tudi va 41 — 59 tudi chiém ty I& cao nhat:
24,1% va 24,5%. Chi c6 8,6% ngusi khuyét tat
& do tudi > 60 tudi.

Theo két qua NC cGa Phan Thi Hudng thi
nhém tudi >60 cd ty 1& ngudi khuyét tat cao
nhat (47,6%). X&p thr 2 1a nhém 19 - 44 tudi
chiém 46,7% [7].

Theo T6ng diéu tra dan s§ va nha & ndm
2013 thi ngudi khuyét tit trén 60 tudi chiém
54,6%. Ciing tir NC nay thdy rang: Ngudi khuyét
tat cd cdu tric dan sé gia hon dang ké so véi
ngudi khong khuyét tat [1]

- Trinh dé hoc vdn

Két qua bang 2 cho thay: Co 36,9% ngudi
khuyét tat khong biét doc, biét viét. 32% ngudi
khuyét tat co trinh dd hoc van cép tiéu hoc. C6
10% ngudi khuyét tat cd trinh dd trung hoc phd
thong. Chi cd 0,7% nguGi khuyét tat cd trinh do
hoc van tUr trung hoc chuyén nghiép trd lén.

K&t qua NC clia Phan Thi HuGng thi da s0
ngudi khuyét tt co trinh d6 hoc van cp tiéu
hoc va trung hoc cd s& (28,9% va 31,9%). Dac
biét con 26,2% ngudi khuyét tat khong biét chir.
Theo két qua NC clia Tran Van Hai: S6 ngudi
khuyét tat khong biét chir 15,6% [4].

Két qua NC cua Vi Ngoc Diing thi ty 1€ ngudi
khuyét tat khong biét doc, biét viét chiém tGi
45% [3]. Nhin chung trong cac NC thi ngudi
khuyét tat hoan toan khong biét chif con chi€ém
ty 1& nhat dinh.

K&t qua cua cudc Tong diéu tra dan s6 va nha
8 nam 2013 ciling cho thdy da s6 ngudi khuyét
tat cd trinh d6 van hoa thap va chua qua dao tao
nghé. Ve trinh d6 van hoa, co dén 35,83% ngudi
khuyét tat khong biét chif, 12,58% biét doc, biét
viét; 20,74% cb trinh d0 trung hoc cd sd,
24,13% cd trinh dd trung hoc phd théng. Hau
hét ngusi khuyét tat chua qua day nghé
(97,64%). CO khoang 58% nguGi khuyét tat
tham gia lam viéc, 30% chua c6 viéc lam. Linh
vuc hoat dong kinh té cht yéu cla ngudi khuyét
tat la san xuat néng nghiép - mot trong nhitng
linh vuc san xudt cla nén kinh té€ qudc dan. ba
phan ngudi khuyét tat cé thu nhap khéng én
dinh, thu nhap thap, khong du trang trai trong
cudc song [1].
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Nhirng sO liéu thong ké trén da cho thay
ngudi khuyét tat gap rat nhiéu khd khan trong
moi khia canh cua cudc séng nhu ti€p can dich
vu y t€, gido duc, hoc nghé, tim ki€m viéc lam,
tham gia giao théng... Chinh vi vay, cu0c s6ng
cla ngudi khuyét tat va gia dinh ho thudng bap
bénh, khdng dn dinh, nghéo khé hodc luén cd
nguy co rdi vao nghéo khd.

- Vé nghé nghiép:

Két qua bang 3 cho thay: Ngudi khuyét tat
khdng c6 viéc lam chiém ty I€ cao 80,8%. Ty 1é
nay trong két qua NC cta Nguyen Thi Bich Ngoc
la 84,8%. Ké&t qua NC cla Vi Ngoc Diing thi
51,7% ngudGi khuyét tat khong co thu nhap va s6
ngudi khuyét tat c6 thu nhdp rat thap
(200.000d6ng/ thang) chiém 25,4%.

Hién nay s6 ngudi khuyét tat & nudc ta chiém
khoang 6% dan s trong d6 co 60% ngudi la
dang trong dd tuGi lao ddng va c6 kha nang lao
dong nhat dinh. VGi nhitng dac tinh cda minh
nhu cham chi, tan tuy, tinh ky luat cao ngudi
khuyét tat cling la mot ngudn luc mang lai nhiéu
gia tri cho xa hoi. Rat nhiéu ngudi khuyét tat co
khiém khuy&t mét phan co thé van cd thé lam
céc cdng viéc phu hgp dé nudi séng ban than va
gilp ich cho xa hoi, day dugc coi la mét quyén
hét sirc chinh dang cla nguGi khuyét tat. Tuy
nhién hién nay quyén lam viéc cia nguGi khuyét
tat tai Viét Nam van chua dugc quan tam dung
mlc dan dén lang phi ngudn lao dong khong
nhd, tao thém ganh ndng cho phic Igi xa hoi.
MOt phan do quan niém xa héi luén coi nhiing
ngudi khuyét tat la vo dung, khong cé kha nang
lao déng. Cac chu lao dong chua nhan thirc dugc
nang luc cla ngudi khuyét tat nén chua cé chién
lugc sdp x€p va s dung ngudi lao dong khuyét
tat. Mat khac tam ly tu ti cia chinh ban than
ngudi khuyét tat da tao thanh rao can rat Ién
cho ho trong viéc tim cong viéc nghé nghiép [5].

Khéng c6 nghé nghiép va thu nhap én dinh
nén phan I6n cudc sdng cla ngudi khuyét tat va
gia dinh ho v6 cung khé khan va thi€u thén, cac
nhu cau cg ban cla con ngudi chua dugc dap
Uing day da. Day chinh la rao can chinh can tré
ngudi khuyét tat ti€p can vdi cac nhu cau thiét
yéu khac nhu cac dich vu vé gido duc, cham sdc
stic khoe...

Cac nhu cau nay dugc sép xép theo th(r tu
bac thang tlr nhu cau cg ban nhat cd vi tri va
nén tang y nghia nhat dinh quan trong véi con
ngudi t&i nhu cau cao hon va & vi tri thir bac tiép
theo. Viéc van dung cac bac thang nhu cau cla
Maslow cd y nghia quan trong trong viéc danh
gia va xép loai nhu cau cla ngudi khuyét tat

trong viéc hda nhap cdng dong. D€ thuc hién
dugc muc tiéu dé thi cong viéc cho ngugi khuyét
tat dong 1 vai tro quan trong.

- Vé nguyén nhan khuyét tat

Két qua bang 4 cho thay: Cé t6i 52,1%
nguyén nhan khuyét tat thudc nhém bam sinh.
Co 9,8% khuyét tat do tai nan giao thong va tai
nan trong sinh hoat hang ngay.

Cac nguyén nhan gay khuyét tat thuéng dugc
phan chia nhu sau:

- Nguyén nhan bam sinh: La cac bt thudng thai
nhi khi sinh ra vé ciu trdc, chiic ndng hay chuyén
hda, la loai khuyét tat xuat hién ngay sau khi sinh.

- Nguyén nhan mdc phai: La hau qua cla cac
ton thuong t6 chdc hoc, gidi phdu hoc cac to
chifc, cd quan cla cd thé do rat nhiéu nguyén
nhan gay nén. V/ du: cac bénh man tinh nhu
thoai hda khdp, dai thao dudng...

2. M6 hinh khuyét tit

Két qua bang 5 cho thdy: Nhdm khuyét tat vé
than kinh, tam than chiém ty Ié cao nhat 22,7%.
Nhom khuyét tat van dong chiém 19,8%. Nhom
cac khuyét tat khac chiém 22,8%. Trong cac NC vé
mo hinh khuyét tat déu nhan thay nhoém khuyét tat
vé van dong ludn chiém ty |é cao nhat.

Nhu vay, hau hét két qua cla cac nghién cliru
veé ty |é khuyét tat déu nhan thay ty Ié khuyét tat
van dong la cao nhat. Tuy nhién, két qua cua
mot s6 mot s6 nghién clru khac lai thdy rang co
su khac biét dang k&€ vé ty & cua cac dang
khuyét tat. S& di cd su khac biét vé mo hinh
khuyét tat trong két qua NC cla ching t6i vdi
cac tac gia khac cé 1€ la do NC cua chung toi
thuc hién tai trung tdm gidm dinh y khoa nén sé
con mot ty 1€ nhat dinh nguGi KT khong vao NC.
Vi chi khi khong xac dinh dugc khuyét tat tai hoi
dong cua xa thi ngudi khuyét tat méi dudc gui
dén Hoi dong giam dinh y khoa tinh.

Két qua bang 6 cho thdy: Phan loai theo muirc
d6é khuyét tat thi nhdm khuyét tat nang chi€ém
69,2%. Nhom khuyét tat nhe chiém 20,8%. Co
10% nguoi khuyét tat thudc nhdm dac biét nang.

Nhu vay, phan I6n ngudi khuyét tat cé ty I€
ton thudng cd thé 6 mdc dd ndng va dic biét
nang. Diéu nay sé khién cho cudc s6ng cla
ngudi khuyét tat néi chung gap vé van kho khan.
Thuc té tir phong van diéu tra, ching t6i cling
nhan thay hau hét nhu cau clia ngudi khuyét tat
va gia dinh ho ngoai cac van dé vé cham soc y
té€ thi ho cling mong mudn nhan dugc su’ ho trg
vé ch& dd chinh séach, bao trg xa hdi... d& giam
nhe hau qua cla khuyét tat khong chi cho ban
than ho ma con gép phan thic day su phat trién
cla cong dong xa hoi.
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V. KET LUAN

Giam dinh y khoa la mot nhiém vu quan trong
cla nganh Y té Viét Nam. Khong chi quan tdm
dén cac do6i tugng chinh sach, nhitng ngugi co
cong vGi nudc, véi dan ma nhiéu nam gan day
Pang va Nha nudc ciling rat quan tam dén doi
tugng dac biét trong xa hdi la ngugi khuyét tat.
Viéc giam dinh khuyét tat cling nhu mdrc dd ton
thuong cd thé khdng chi gilip xac dinh ding cac
doi tugng khuyét tat, dé xuat ra nhirng cai tién
nhdam dam bao c6ng tac kham giém dinh chinh
xac, trung thuc ma con gop phan xdy dung ché
do chinh sach hd trg dé nang cao chat lugng
cudc song cho ngudi khuyét tat.
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PAC PIEM LAM SANG VA MOT SO CHi SO SINH HOA TRONG MAU
O’ BENH NHAN MAC BENH GAN DO RU'QU

Lé Qudc Tuin?, Tran Viét T2, Nguyén Ba Vuong?

TOM TAT

Muc tiéu: m6 ta dic diém 1dm sang va mét s6 chi
s6 sinh hoa trong mau bénh nhan mac bénh gan do
rugu. P67 tugng va phuong phap: nghién ciu mo
ta cat ngang gém 95 bénh nhan bénh gan do rugu.
Két qua: Nhom tudi tor 45-59 chiém ti 1& cao nhat
(50,5%). BN mdc bénh gan do rugu cd cac triéu
chiing Iam sang hay gap nhu dau ha sudn pha|
(30, 5%), vang da (66 3%), gan to (63, 2%) BN cé dac
diém mot s6 chi s6 sinh hda trong mau nhu: Bilrubin
toan phan tang (68,4%), albumin mau giam (51,6%),
glucose tang (56,8%), AST tang < 500 U/L (93,7 %),
ALT tang < 200 U/L (66,3%), GGT tang (97,9%).

Tir khéa: dic diém 1am sang, sinh hda mau, bénh
gan do rugu.

SUMMARY
CLINICAL CHARACTERISTICS AND SOME
BIOLOGICAL INDICATIONS IN BLOOD OF

PATIENTS WITH ALCOHOLIC LIVER DISEASE
Objectives: To characterize clinical features and

1Bénh vién Da khoa Huyén Thanh Ba
2Hoc vién Quéan Y

Chiu trach nhiém chinh: Lé Quéc Tuan
Email: tuanpk103ck@gmail.com

Ngay nhan bai: 13.4.2018

Ngay phan bién khoa hoc: 7.6.2018
Ngay duyét bai: 14.6.2018

98

some biochemical in blood patients with alcoholic liver
disease. Subjects and Methods: A cross-sectional
descriptive study of 95 patients with alcoholic liver
disease. Results: Age group 45-59 accounts for the
highest proportion (50.5%). Patients with alcoholic
liver disease have common clinical symptoms such as
low right rib pain (30.5%), jaundice (66.3%), enlarged
liver (63.2%). Patients with hemochromatosis
(68.4%), decreasing serum albumin (51.6%), increasing
glucose (56.8%), increasing AST < 500U/L, ALT
increasing < 200U/L (66.3%), GGT increasing (97.9%).

Key words: clinical characteristics, blood
biochemistry, alcoholic liver disease.

I. DAT VAN PE

Bénh gan do rugu (Alcohol liver disease -
ALD) la hau qua cua sy’ lam dung rugu & mic do
c6 hai va thdi glan kéo dai. Giai doan dau cua
ALD dién bi€n am tham khong triéu ching, cd
thé dao ngudc néu cai rugu, nhung giai doan
sau ciia ALD khéng thé dao ngugc, thudng dan
dén t&r vong do cac bién chiing v3 tinh mach
thuc quan, hon mé gan. Khong co liéu phap diéu
tri nao triét dé ngoai trir ghép gan. ALD khdng
nhirng anh hudng dén chat lugng cudc séng cua
bénh nhan (BN), ma con gay nerng tac dong rat
I6n dén su phat trién kinh t& xa hoi. O Anh xd
gan la nguyén nhan cta 6000 ngudi chét hang
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nam va xd gan do rugu chiém khoang 80%
trong téng s6 mac xd gan. Hang ndm & My tiéu
ton trén 1,6 ty USD cho xd gan do rugu, la loai
chiém 44% tir vong do xd gan va ding tha tu
trong s6 cac nguyén nhan gay t&r vong & nam
gidi trudng thanh. Theo s6 liéu thong ké cua My
€6 19 278 nguGi mdc ALD va gdy tir vong trong
nam 2001-2005. Tai Viét Nam, xd gan do rugu
ngay cang nhiéu va chiém khoang 20% trong
téng s6 mac xd gan.

Nghién clu vé dic diém Idm sang va mot s6
chi s6 sinh hoa trong mau & BN mac ALD gilp
thay thudc hiéu biét sdu sdc hon trong thuc hanh
ldm sang. Hon nifa, nhitng nam gan day tinh
trang udng rugu & nudc ta ngay cang phd bién,
lam cho ti I& ALD tang Ién dang ké. Chinh vi vay
ching téi tién hanh dé tai nay nham muc tiéu: "Mé
g dic diém Iém sang va mot sé chi sé sinh hda
trong mau bénh nhan méc bénh gan do ruou”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tuwgng nghién ciru: Gom 95 BN mac
ALD ndm diéu tri ndi trd tai khoa NOi tiéu hoda
Bénh vién Trung uong Thai Nguyén va Bénh vién
Quan Y 103, tur 1/2015 dén 5/2017.

Tiéu chuan lua chon

- Theo hudng dan chan doan cla Hoi nghién
cru bénh gan Hoa Ky (AASLD) 2010:

+ C& nghién rugu.

+ Dau hiéu lam sang cla bénh gan: dau tuc
ha suGn phai, vang da, chan an, gan to...

+ Xét nghiém enzym gan tiang: AST tang
khong qua 500 U/L, ALT tdang khong qua 200
U/L. Ti Ié AST/ALT > 1.

+ M6 bénh hoc: Thoai héa phi dai té bao gan,
hién dién thé Mallory, tham nhiém bach cau hat
trung tinh, tao td chiic xd va gan nhiém mé.

- Bénh nhan tu’ nguyén tham gia vao nghién c(u.

Tiéu chudn loai tra Loai trlr bénh gan do
nguyén nhan khac: ti€p xuc véi hda chat doc hai, st
dung thudc, tac mat, ung thu, virus viém gan B, C.

Phucng phap nghién ciru

Thiét ké nghién cdu: Nghién ciu m ta cat
ngang, tién clru.

Phuong phdp chon méu: Chon chu dich.
S6 lugng BN la 95.

Chi s6 nghién cru

- Nghién ruou: dua vao bang cau hoi AUDIT
clia WHO. Piém s8 AUDIT tUr 8 diém (ddi vSi nam
< 60 tudi), tir 4 diém (ddi véi nam > 60, nit gidi).

-Tudi, phdn nhdm tudi, gidi.

- Thém kham 15m sang dé phat hién cac triéu
chung: Co ndng (mét moi, chan an, dau ha suGn
phai, nén ra mau, di ngoai phan den), thuc thé

(gan to, lach to, cd truéng, sao mach, ban tay
son, tuan hoan bang hé), toan than (vang da,
vang cing mac, xuat huyét duéi da).

- Xét nghiém sinh hoa, té bao mau ngoai vi va
déng mdéu: gilp cho chan dodn bénh gan do
rugu, loai trr bénh gan khong do rugu va BN
khong du tiéu chudn sinh thiét gan. Xét nghiém
mot sO chi s sinh hoa: Glucose, Creatinin, AST,
ALT, GGT, Bilirubin toan phan Albumin.

- Sinh thiét garr. qua da bang dung cu sinh thiét
tu dong PaJunk clia Blrc dudi huéng dan clia siéu
am. K& qua mau mé gan dugc doc bdi cac bac sy
khoa Giai phau bénh Bénh vién Quan Y 103.

Xtr ly s6 liéu bang phan mém théng ké y hoc.

Il. KET QUA VA BAN LUAN
Bang 1. Pdc diém vé nhom tudi cia BN
méc ALD

Chi s6 S6BN | Tilé %
<45 30 31,6
Nhém 45-59 48 50,5
iy 60-74 15 15,8
>75 2 2,1
Téng 95 100

Bang 1 cho thdy hay gdp 1a nhdm tudi tur 45-
59 (50,5%), ciling tudng dong vdi nghién clu
clia tac gia Huang va cs (2017) [4], Nguyeén Duy
Cudng, Nguyén Thanh Thuy, nhung c6 ti Ié cao
han trong nghién cru cia Nguyeén Duy Cudng
(44,3%), cta Nguyén Thanh Thay (39,8%), con
theo nghién cru clia Nguyén Thi Song Thao hay
gép la nhém tudi 50-59 (43,8%) [1].

Nhoém BN nghién cru cla ching toi khong cd
bénh nhan nit nao co Ié do ching t6i thu thap s6
liéu & bénh vién quan doi. Hon nita, két qua nay
phu hdp vGi tap quén o] ngu‘di Viét Nam, nit gic’ii
it uong rugu. Két qua nay tugng_tu' nghién clru
cla cac tac gia trong nudc: Nguyen Thi Thu Lan,
Vi Thi Thu Trang va céng su, Hoang Trong
Thang cho thdy 100% la nam gidi nghién rugu.
Khac véi cac tac gid nudc ngoai phan bd gidi
thudng gap 90% la nam, 10% la nir.

Bang 2. Péc diém vé mét sd triéu chirng
lam sang cua BN mac ALD

Triéu chirng S6BN | Tilé %
DPau ha sugn phai 29 30,5
Mét moi 80 84,2
Chan an 61 64,2
NOn ra mau 18 18,9
Phan den 19 20,0
Sao mach 29 30,5
Ban tay son 15 15,8
Vang da 63 66,3
Da xam 26 27,4
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Xuat huyét dudi da 7 7,4 creatinin tang chi€m 10,5%. Nhu vay da co mot
Phu 16 16,8 s6 BN co hoi chirng gan than, cé rdi loan dung
Tuan hoan bang hé 14 14,7 nap glucose.
Gan to 60 63,2 Bang 4. Pac diém mét sé chi sé" enzyme
Lach to 2 2,1 gan & BN médc ALD
Bang 2 cho thdy dau ha suGn phai (30,5%) Chi tiéu SOBN | Tilé %
thdp hon Hoang Trong Thang (81,5%), cla AST Binh thuGng 2 2,1
Nguyén Thé Phiét (77,5%). (U/L) Tang < 500 89 93,7
Theo nghién clru ciia ching tdi ti 1€ vang da > 500 4 4,2
(66,3%) thap hon cia Nguyén Vén Nam Binh thudng 24 25,3
(92,1%), cia Nguyén Thi Chi (86%) va cua ALT(U/L) | Tang < 200 63 66,3
Nguyéen Thi Song Thao (80%) [1], nhung cao han > 200 8 8,4
Hoang Trong Thang (51,3%), cao hon cla GGT(U/L) Binh thuGng 2 2,1
Mendenhall va cs (60%), Lischner va cs (37%) [2]. Tang 93 97,9

Ti I€ BN co6 gan to trong nghién ctu cua
chung toi (63,2%) cao han theo nghién ciu cla
Nguyen Thi Song Thao (28,1%) [1], Nguyen Thi
Thu Lan (41,1%). Vi d6i tugng nghién cliu cua 2
tac gia nay la xd gan do rugu mat bl nén gan da
nhd lai, con cla ching t6i la BN bénh gan man
tinh con bu. Két qua nghién cliu clia ching toi
thdp haon két qua nghién cltu cia Mendenhall va
cs (87%), cua Lischner va cs (81%) do doi
tugng nghién cfu cta 2 nhém tac gia nay chi la
nhitng BN viém gan cap do rugu chua c6 xc hda

gan [2].
Bang 3. Bac diém mdt s6 chi s6'sinh hoa
trong mau ¢ BN mac ALD
2 ian SO Tile
Chi tiéu BN %
Glucose Binh thuong | 41 43,2
(mmol/L) Tang 54 56,8
Creatinin Binh thudng | 85 89,5
(umol/L) Tang 10 10,5
. Binh thudng | 46 48,4
Albumin (/L) ™"Giam 29 [ 51,6
Bilirubin TP | Binh thudng 30 31,6
(pmol/L) Tang 65 68,4

NO6ng do bilirubin tang khi moét lugng 16n té
bao gan bi tdn thuong, phan anh mdc do ning
cla bénh. Két qua nghién clu cia ching toi
Bilrubin toan phan tdng chiém 68,4%, terng
dong vdi két qua cua Nguyen Thi Minh Hong va
¢s, Pham Thi Hién va cong su, Nyblom va cs.

Két qua nghién clru cla ching t6i co ti Ié BN
c6 albumin mau giam (51,6%), cao han so vdi
nhom c6 albumin mau binh thudng (478,4%),
tuy nhién khong cé su khac biét gilra 2 nhom.
Rugu cé thé truc ti€p anh hudng dén téng hap
albumin, ethanol lam cham t6c d6 di hoa protein
@ gan, xd gan do rugu c6 mdc albumin cao han
dang k& so vdi BN xd gan do virus viém gan &
cling mdc d6 tén thuang gan trén md bénh hoc.

Bang 3 cho thay glucose tang chiém 56,8%,
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- Theo bang 4 cho thay AST tang < 500 U/L
chiém 93,7 %, phu hgp véi y van, AST & ALD
tdng nhung < 500 U/L. K& qua cla ching toi
tuong dong vGi mot s6 tac gia: Nguyen Thi Minh
HOng va cs, Maithreyi va cs [5], Mirunalini va cs
[6], Pujar va cs, Singh va cs.

- ALT tdng nhung < 200 U/L chiém 66,3%.
Cac tac gia sau cling quan sat thay ALT téng
(nhung dudi 200 U/L), tuong dong véi két qua
nghién cdu cla chdng t6i: Nguyén Thi Minh
Hong va cs, Gupta va cs [3], Pujar va cs,
Maithreyi va cs [5], Mirunalini va cs [6], Singh vé
cs, Pujar va cs.

GGT tang chiém 97,9%. Két qua nghién clu
cla chung t6i cho thay cac BN déu co tang GGT
cling tuang dong vdi cac tac gia sau: Nguyen Thi
Minh HOGng va cs, Gupta va cs [3], Maithreyi va
cs [5], Mirunalini va cs [6], Pujar va cs, Tran Viét
Tl va cOng su, Hoang Trong Thang.

V. KET LUAN

Qua nghién clru 95 BN mac ALD chung téi thu
dudc k&t qua nhu sau: Nhém tudi tir 45-59
chiém ti 1é cao nhat (50,5%). BN co cac triéu
chirng 1am sang hay gdp nhu dau ha sugn phai
(30,5%), vang da (66,3%), gan to (63,2%). BN
c6 ddc diém can l1dm sang nhu: Bilrubin toan
phan tang chiém 68,4%, albumin mau giam
chiém 51,6%, glucose ting chiém 56,8%,
creatinin tang chiém 10,5%, AST tang < 500U/L
chi€ém 93,7%, ALT tang < 200U/L chiém 66,3%,
GGT tang chiém 97,9%.
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NGUY CO MAC BENH TANG HUYET AP CUA NGU'O'l LAO DONG
THUOQC TONG CONG TY PIEN LU’'C HA NOI

Nguyén Thi Kim Dung!, Khwong Viin Duy?, Ding Anh Ngoc?

TOM TAT

Muc tiéu nghlen cu’u. xac dinh mot s6 yeu to
nguy co tang huyét apcua ngu‘dl lao dong thudc Tong
Cong ty dién luc Ha NGi, nam 2017. Poi tuong va
phuong phap nghlen cu‘u d0| tugng nghién ctu la
ngudi lao dong thudc Tong cong ty Dién luc Ha Ni.
Phuang phap nghién ctru: nghién ctu cdt ngang Vai
cG mau 541 doi tugng ngu‘ol lao dong dugc chon tir 6
Cong ty truc thudc Tong cobng ty Dlen luc Ha NOi. Cac
doi tugng nghlen cru dugc chon Vao ngh|en clru theo
ky thuat chon mau ngau nhlen hé thong Ky thuat thu
thap thong tin bang phong van truc tlep qua b cau
hoi cau truc va s liéu dugc phan tich b&ng phan mém
SPSS 20.0 dé tinh ty sudt chénh va khoang tin cay
95%. Két qua nghlen curr. 6,5% s6 doi tugng tham
gia nghlen cru bi tang huyet ap. Nhém tudi tu’ 50 trg
lén co nguy ca tang huyet ap cao han so vGi cac nhom
tu0| dudi 30, 30 - 39 va 40 - 49. Nguy cd tang huyet
ap o} nhiing dasi tugng c6 m8 mau so Vi d0| tugng co
m& mau binh terong Két ludn: tudi cang cao co
nguy cd mac tang huyét ap cang cao. Dbi tugng bi
tang m& mau ¢ nguy cd cao mac ting huyét ap.

Tur khoa: tang huyét ap, yéu to nguy co

SUMMARY

RISK FACTORS OF HYPERTENSION
AMONGEMPLOYEES AT HA NOI

ELECTRICAL CORPORATION

Objective: to define some risk facters of
hypertension among employees at Ha Noi Elcetrical
Corparation, year 2017. Subject and methods: the
research subjects are employees of the Hanoi
Electricity Corporation. Research method: cross-
sectional study with sample size of 541 selected
workers from 6 companies under the Hanoi Electricity
Corporation. Study subjects were selected under the
systematic random sampling technique. The technique

1Bénh vién Thanh Nhan

2Truong Pai hoc Y Ha ndi

3Vién Suc khde- nghé nghiép, moi truong
Chiu trach nhiém chinh: Nguyén Thi Kim Dung
Email: Nguyenkimdung2412@gmail.com

Ngay nhan bai: 16.4.2018

Ngay phan bién khoa hoc: 1.6.2018

Ngay duyét bai: 8.6.2018

of collecting information is implemented through direct
interview via questionnaire and the data was analyzed
by SPSS software 20.0.0dds of hypertension among
subjects with risk factors were calculated. value less
than 0.05 was considered significant. Results: the
prevalence of hypertension was 6.5% among study
subjects. Hypertension was significantly higher in
individuals more than 50 years group than those less
than other years groups (under 30 years, 30 - 39
years and 40 - 49 vyears). Hypertension was
significantly higher in subjects with raised total lipoid
serum levels. Conclusion: Age, and total lipoid serum
levels were independent risk factors of hypertension.
Keywords: hypertension, risk factor

I. DAT VAN PE

Tang huyét ap (THA) la mo6t van dé y té cong
ddng quan trong & ca cac nudc phat trién va
dang phat trién. Theo béo cdo clia TG chlc Y t&
Thé gidi, nam 2008 c6 khoang 40% nhitng ngudi
& tudi tir 25 trd I1én bi tdng huyét ap. Danaei va
cbng su’ da nghién ciiu xu hudng huyét ap tém
thu trung binh diéu chinh theo tudi trén toan thé
gidi. Cac tac gia da nhan thdy huyét ap tam thu
trung binh diéu chinh theo tudi tir ndm 1980 dén
nam 2008 da gidm xudng xap xi 2mmHg. Huyét
ap tdm thu diéu chinh theo tudi cao nhit &
nhifng nguadc ¢ thu nhap thap va trung binh.

Trén thé€ gidi c6 khoang 7,6 triéu ngudi da
chét tré (vao khoang 13,5% dan sb thé gidi) do
bénh tiang huyét ap, vao khoang 54% s6 ho bi
dot quy va 47% bi bénh thi€u mau cg tim lién
quan dén tang huyét ap [2]. Bénh tang huyét ap
¢ su két hgp vdi bénh dong mach vanh va la
mot yéu t6 nguy cd doc 1ap dbi véi bénh tim
mach va bénh mach mau ndo [3]. Trong mot
phan tich Meta cling cho thdy cd m6’i két hgp
gilra huye't ap vdi nguy cd cao mac bénh tim
mach va bénh than man tinh. Day la van dé nGi
trdi & ving Dong Nam A, téng huyet ap la yéu t6
nguy cd quan trong trong ganh ndng bénh tang
G vung nay. DPay la hoi chudng thirc tinh vé
chuaong trinh phong chéng tang huyét ap & Viét
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Nam cfing nhu trén thé gigi.

Tang huyét ap dién bién dm tham, tién trién
kéo dai tir 15 - 20 nam hoac ldu hon nita ma
ngudi bénh khong hé biét. Bai vi, da s6 THA
thudng khdng cd biéu hién gi dang ké (trir mot
sO it c6 nhirc dau, chdéng mat...) cho dén khi
ngudi bénh nhap vién mdi bi€t minh bi bénh.
Hau hét THA khong rd nguyén nhan, chi c6 mot
s6 thdy co yéu to thuan Igi nhu: béo phi, md
mau cao, dai thao dudng, hodc c6 mét ti 1€ nhat
dinh do di truyén & cong déng chung con cong
dong ngugi lao dong nganh dién luc lai rat it
nghién clu.

Téng cdng ty Dién luc thanh phd Ha N&i (EVN
HANOI) la mét doanh nghiép nha nudc hach
toan doc lap c6 gan 8000 can bd cong nhan
vién, déng vai trd quan trong trong viéc dam bao
cung cép dién 8n dinh, lién tuc cho su phat trién
kinh t€ xa hoi, chinh tri, an ninh qudc phong trén
dia ban Thu d6. Do s6 lugng lao dong trong
Téng cdng ty Dién luc Ha Noi khd cao nén van
dé THA gap trong can bd cong nhan vién cla
Cong ty la diéu khoéng tranh khéi. Tuy nhién
chua cd nghién clfu nao vé mdi lién quanvdi
bénh tang huyét ap cla nhitng déi tugng lao
ddng trong Téng cbng ty. Cling tur thuc t& trén
cling v8i mong mudn tim hi€u nhitng thdng tin
vé moi lién quan cla ngudi lao dong vé THA,
chiing t6i ti€n hanh dé tai: “Nguy co méc bénh tang
huyét dp cda ngubi lao ddng thudc Téng Cong ty
dién luc Ha NoI' véi muc tiéu: xdc dinh mot s6' yéu
t6' nguy co tang huyét ap cda nguoi lao dong thudc
Téng Cong ty dién lut Ha NGj, ném 2017,

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

1. P6i tugng nghién clru: NLD dang lam
viéc tai Téng cdng ty Dién luc Ha Ndi. C6 danh
sach ho sc quan ly tai cong ty, da dudc théng bao
va dong y, tu nguyén tham gia vao nghién clu.

Tiéu chuén loai tra: ddi tugng nghién clu
mac cac bénh hodc c6 yéu td vé tam than kinh,
khéng c6 kha nang hi€u va tra 18i cdu hdi. Khéng
hgp tac tham gia nghién clru, khong thudc danh
sach quan ly tai cong ty.

2. Phuong phap nghién ciru

II. KET QUA NGHIEN cU'U

- Thiét k& nghién clu c3t ngang vdi ¢8 mau
451 ngudi da dugc lua chon ngau nhién hé
thong tor 6 Cong ty (Cong ty dién luc Pan
Phugng, My Blc, Qubc Oai, Tay HO, Thanh Xuan
va Thudng Tin) clia Téng cdng ty Dién luc Ha
NOi. Viéc chon cac d6i tugng nghién clfu tir cac
Cong ty bdng ky thuat PPS (c6 nghia Cong ty
nao cé kich thudc quan thé I8n, s8 d6i tuong
nghién cru lua chon tir Cong ty do6 sé nhiéu han
so V@i cac Cong ty khac).

- Bién s6 nghién ciu, bao gdm: tudi, gidi,
trinh d6 chuyén mon, ki€én thdc vé dinh nghia
THA, su nguy hiém cua THA, biéu thi s6 ap luc
clia HA t6i da, t6i thiéu...

- B6 cau hoi nghién clitu dugc thiét ké dua
trén muc tiéu va bién sd nghién ctru. Phan dau
clia bd ciu hdi bao gdbm nhiing déc diém dan s6
hoc; phan th& hai cia bd cau hoi la phan kién
thirc va nhan thic cla déi tugng nghién ctu vé
bénh tang huyét ap dac biét lién quan dén huyét
ap tam thu va phan cudi ctia bé cau hdi la kién
thirc vé thuc hanh ty theo ddi va quan ly huyét ap.

- Ky thudt thu thap thong tin: phdng van truc
ti€p d6i tugng nghién ciu bang bd cau hoi da
dugc thiét ké dua trén cac bién s6 va muc tiéu
nghién c(ru.

- Quan ly s6 liéu: s6 lieu sau khi thu thap
dugc nhap vao phan mém EPLINFO 6.04 c6
chuong trinh bat 16i va sau dé chuyén sang phan
mém SPSS 20.0 dé tinh gia tri trung binh va dd
léch chuén cho céc bién s6 dinh lugng nhu tudi,
huyét ap t6i da (huyét ap tam thu) va huyét ap
toois thi€u (huyét &p tdm truong)... Tinh ty suét
chénh cho céc bién s6 dinh lugng nhu gidi tinh...
Test Chi-square dudc st dung trong viéc tim su
két hgp gilra gilfa cac bién hau qua gilta ki€n
thirc va cac bién khac nhu gidi tinh, trinh do hoc
van, tinh trang kinh té - xa hoi...

- Dao duc nghién cuu: tuan tha theo qui dinh
dao ddc nghiéu cfu cua Vién Sic khdée nghé
nghiép va moi trudng. Cac do6i tugng trudc khi
tham gia nghién clru dugc gidi thich ky va cé
quyén tir chdi tham gia. Cac s6 liéu thu thap
dugc chi phuc vu cho nghién cliu va lap k€&
hoach giao duc stic vé du phong bénh THA.

Bang 1: Nguy co ting huyét dp theo dic diém dén sé hoc déi tuong nghién ciu (phén

tich hoi quy da bién)
Tang huyét ap
Thong tin Co Khong OR CI95%
n % n %
Gidi: Nam 28 7,4 350 92,6 1
Nir 7 4,3 156 95,7 1,228 0,468 - 3,225
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Nhém tudi: > 50 tu§i 4 26,7 11 73,3 1
<30 tu6i, 3 2,9 100 97,1 13,334 | 2,382 - 74,633
30-39 tuQi 25 7,2 320 92,8 4,493 1,277 - 15,809
40 - 49 tuoi 3 3,8 75 96,2 7,692 1,461 - 40,509

Tinh trang hon nhan: Co vg,chong 31 6,4 453 93,6 1
Ly di, gda, doc than 4 7,0 53 93,0 0,568 | 0,171 - 1,886

Hoc van: Pho thong 6 7,5 74 92,5 1
Trung cap 16 9,2 158 90,8 0,732 0,247 - 2,173
Cao déng, DH... 13 4,5 274 95,5 1,455 0,470 - 4,504

Nghé nghiép: Thg Iap rap 8 6,7 112 | 93,3 1
Van hanh 19 9,0 193 91,0 0,716 0,279 - 1,837
budng day va cot 3 4,6 62 95,4 1,581 0,378 - 6,608
Hanh chinh 5 3,5 139 96,5 1,242 0,301 - 5,121

Bo phan lam viéc: Hanh chinh 9 4,4 195 95,6 1
Tram dién, stra dién 11 6,7 152 93,3 1,133 0,375 - 3,427
Stra chita duGng day 12 10,0 108 90,0 0,696 0,233 - 2,080
Khac 3 5,6 51 94,4 1,071 0,260 - 4,405

Cong 35 6, 506 | 93,5

Bang 1 cho biét d3c diém dan s& hoc vé gidi, tudi, tinh trang hén nhan, hoc van, nghé nghiép va
b6 phan lam viéc clia d6i tugng tham gia nghién cru. Ty Ié€ d6i tugng tham gia nghién c(u bi tang
huyét ap chiém 6,5% (35/541). Nhdém tudi cia ddi tugng tir 50 trd 1én cd nguy cd bi tdng huyét ap
50 Vi cac nhém tudi dudi 30, 30 - 39 va 40 - 49 rat cd y nghia théng ké (p < 0,010. Cac d&c tinh dan
s6 hoc khac nhu hon nhan, hoc van, nghé nghiép... nguy cd tang huyét ap gilra cdc nhdm khong cé y
nghia théng ké (p > 0,05).

Bang 2: Yéu té nguy cotang huyét ap (phan tich hoi quy da bién)
Tang huyét ap
Thong tin (o) Khdng OR CI95%
n % n %
An man: bing 28 7,1 368 92,9 1
Khong 7 4,8 138 95,2 1,314 0,506 - 3,409
Cang thang than kinh:bung 33 7,1 435 92,9 1
Khéng 2 2,7 71 96,3 1,379 0,253 - 7,526
Lugi tap thé duc, thé thao
bung 30 7,2 387 92,8 1
Khéng 5 4,0 119 96,0 1,320 0,454 - 3,840
Yéu di truyén (cé ngudi than bi tang huyét ap)
bung 23 7,3 292 92,7 1
Khéng 12 5,3 214 | 94,7 | 1,013 0,455 - 2,258
Tang mé mau: Dlng 34 8,0 392 92,0 1
Khong 1 0,9 114 99,1 7,280 0,913 - 58,030
Béo phi: Dung 34 7,2 440 92,8 1
Khong 1 1,5 66 98,5 0,859 0,078 - 9,490
Hat thuoc la: bung 34 7,7 410 92,3 1
Khong 1 1,0 96 99,0 4,212 0,492 - 36,026
Tudi: Ding 30 7,5 372 92,5 1
Khéng 5 3,6 134 96,4 1,574 0,512 - 4,846
Bi bénh tiéu dudng: Ding 27 6,5 391 | 93,5 1
Khéng 8 6,5 115 93,5 0,453 0,174 - 1,179
Udng rugu: bung 34 7,1 446 92,9 1
Khong 1 1,6 60 98,4 2,653 0,285 - 24,680
Stress do sirc ép hoan thanh cong viéc
blng 25 6,2 380 93,8 1
Khong 10 7,4 126 92,6 0,345 | 0,131 -0,909
Stress sg bi dién giat: Ding 18 8,1 205 91,9 1
Khong 17 5,3 301 94,7 1,104 0,441 - 2,764
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Stress do lam viéc trén cao dé bi nga
Dung 23 8,2 256 | 91,8 1
Khéng 12 4,6 250 95,4 1,706 0,642 - 4,532
Stress do khi tiép xic véi dan
bung 17 7,8 201 92,2 1
Khong 18 5,6 305 94,4 1,027 0,415 - 2,520
Cong 35 6,5 506 | 93,5

V& kién thic nguy cd tang huyét ap gitta nhom bj tang huyét ap vdi cac nhom khdng bi téng huyét
ap. Két qua nghién ctru cho thay khdng cd sy khac nhau vé ché€ do dn mén, céng thang than kinh
tam ly, luédi tap thé duc, di truyén, béo phi, hat thudc 13, tudi, bi ti€u dudng va udng rugu giira doi

tugng bi tang huyét ap va khong bi tang huyét ap.

VE stress lién quan dén cong viéc, nhom khong bi sirc ép cong viéc co nguy cd bi tang huyét ap
gap 0,345 lan (95%CI: 0,131 - 0,909) so vdi nhdm bi stic ép hoan thanh cong viéc (p < 0,05). Cac
nhédm con lai c6 su khac nhau vé nguy cd bi tang huyét ap nhung su khac nhau nay khong cé y nghia

thong ké (p > 0,05).

Bang 3: Yéu té nguy co bién chirng tang huyét ap (phan tich hoi quy da bién)

Tang huyét ap
Thong tin Co Khong OR CI95%
n % n %

Caon dau tim: Bang 26 7,7 311 92,3 1

Khong 9 4,4 195 95,6 1,024 0,426 - 2,460
Dot quy: Bung 32 7,7 381 92,3 1

Khéng 3 2,3 125 | 97,7 | 2,380 0,577 - 9,812
Phinh dong mach: bung 27 8,3 299 91,7 1

Khong 8 3,7 207 96,3 1,500 0,539 - 4,170
Hep déng mach than: Bung 18 7,8 212 92,2 1

Khéng 17 5,5 294 94,5 0,485 0,156 - 1,506
Hep dong mach mat: Bung 17 9,1 170 90,9 1

Khong 18 51 336 94,9 1,571 0,501 - 4,923
RGi loan chuyén hda: Bung 19 9,0 193 91,0 1

Khéng 16 4,9 313 | 951 | 1,128 0,428 - 2,974
Giam tri nhé: bung 20 9,9 183 90,1 1

Khéng 15 4,4 323 95,6 1,911 0,841 - 4,341

Cong 35 6,5 506 93,5

K€t qua nghién clfu & bang 3 cho thay nguy cd bi bién chiing ctia tang huyét ap & nhdm tang huyét ap

vGi nhdm khong tang huyét ap co su khac nhau nhung khong cé y nghia thdng ké (p > 0,05).
Bang 4: Xac dinh yéu té nguy co tang huyét ap (phan tich héi quy da bién)

Tang huyét ap
Thong tin Co Khdng OR CI95%
n % n %
Gigi tinh: Nam 28 7,4 350 92,6 1
NI 7 4,3 156 95,7 1,554 0,649 - 3,723
Nhém tudi: > 50 tudi 4 26,7 11 73,3 1
< 30 tudi 3 2,9 100 97,1 14,831 2,696 - 81,592
30 - 39 tudi 25 7,2 320 92,8 6,351 1,698 - 23,751
40 - 49 tubi 3 3,8 75 96,2 | 12,758 2,302 - 70,698
Hat thudc la: bung 34 7,7 410 92,3 1
Khéng 1 1,0 96 99,0 4,798 0,623 - 36,972
Tang m& mau: Ding 34 8,0 392 92,0 1
Khong 1 0,9 114 99,1 10,817 1,362 - 85,875
Stress do sirc ép hoan thanh cong viéc
Pung 25 6,2 380 93,8 1
Khong 10 7,4 126 92,6 0,486 0,216 - 1,093
Cong 35 6,5 506 93,5
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Sau khi phan tich hoi qui logisstic da bién cho
nhém kién thirc vé nguy cd va bién ching do
tang huyét ap gilra hai nhém da bi tang huyét ap
va nhém khéng bi tang huyét ap & bang 1, 2 va
3. K&t qua bang 4 cho thdy nhdm tudi tir 50 trg
Ién cd nguy cd bi tang huyét ap so véi cac nhom
tudi dudi 30, 30 - 39 va 40 - 49 tudi rat co y
nghia théng ké (p < 0,01) va ty suat chénh cao
han so véi khi phan tich theo dac tinh dan s6.
Nhém bi tang m& mau cd nguy cd bi tang huyét
ap gap 10,817 Ian so v8i nhém khong tang huyét
ap (95%CI: 1,362 - 85,875), trong khi dé phan
tich theo kién thi'c vé nguy cd lai khéng co y
nghia théng ké ( p > 0,05).

IV. BAN LUAN

K&t qua nghién clru cho thdy nguy cc bi mac
tdng huyét &p & nhom tudi tr 50 trd 18n so Vi
cac nhom tudi khac rét cd y nghia thdng ké. Diéu
nay hoan toan phu hgp véi thuc t&, tudi cang
tédng nguy cd bi tang huyét ap cang cao. Trong
két qua nghién cltu clia Vasan va cOng su’ [4]
thuc hién ¢ 1298 dGi tugng va két qua nghién
cftu cla Jugal Kishore va cong su [5] thuc hién
nghién clru ¢ 1005 d6i tugng cling phat hién
dudc cb su két hgp gilta téng huyét ap va nhém
tudi. Jugal Kishore va cdng su [5] cling thdy c
su khac nhau vé nguy cc tang huyét ap dao
ngugc gitra trinh d6 hoc van. Két qua nghién clu
cla chdng t6i chua tim thay su khac nhau nay la
do sO lugng ddi tugng nghién clfu cla ching toi
it hon (chi co 541 doi tugng) va trinh do hoc van
cla cac dbi tugng tham gia nghién clu cla
chiing t6i cd trinh dd tir phd thdng ca s& tra Ién,
nén chua thdy co su khac nhau nay. Két qua
nghién clfu cla Tsutsumi va cdng su da thdy co
mai lién quan gilta stress trong cong viéc la yéu
t6 nguy cc doc lap cua tdng huyét ap [6]. Két
qua nghién clfu cla Jugal Kishore va cong su [5]
khi phéan tich h6i quy da bién ciling thay nguy cg
bi tdng huyét ap & nhiing ngudi cd cholesterol,
triglycerid tang cao so vdi nhitng nguGi co
cholesterol va triglecerid binh thudng. Két qua
nghién clftu cla cac tac gia [5], [7] cling phu hgp
vGi két qua nghién cltu cua ching toi.

Han ché cua dé tai: nghién clftu clia ching toéi
thuc hién phdng van cac doi tugng nghién ciru
veé kién thirc, hanh vi vé téang huyét ap clia ngudi
lao d6ng thudc Téng cdng ty dién luc Ha Noi, dai
da sO hoc la d6i tugng khoe manh, dang & do
tudi lao ddng, nén ty 1é tdng huyét &p khdng

cao. Mat khac ho la nhirng ngudi cé trinh d6 hoc
van cao han so véi nghién cltu sic khde cong
dong, nén nhan thiric cia ho vé bénh tang huyét
ap cling co thé khac. Hon nita day la mét nghién
cliu cdt ngang nén chi dua ra dudc gia thuyét, can
phai ¢ nghién citu thich hgp d& tim méi lién quan
gilta tang huyét ap va cac bién sé lién quan.
V. KET LUAN

TuGi cang cao cé nguy c¢d mac tdng huyét ap
cang cao. Dai tugng bi tdng m& mau cd nguy cd
cao mac tdng huyét ap.
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DAC DPIEM PAU TRONG BENH ZONA
THEO THANG PIEM TRU’C QUAN TUONG U'NG (VAS)

TOM TAT

Co s@: Bénh zona la mét trong nhu’ng bénh da
thu’dng gap, do virus Herpes Zoster gay nén. Qua ba
giai doan tién triéu, toan phat va sau zona d8u 6 thé
gap trieu chiing dau tuy nhlen m0| giai doan dé déu
cd nhitng d&c diém 1am sang va muc do dau khac
nhau. Muc tiéu: Banh gia mlc d6 dau cta bénh nhan
mac zona G tu’ng giai doan, st dung thang diém truc
quan tuong Lrng (VAS). Phu’dng phap Chung toi tien
hanh nghlen clru theo phuang phap md ta cét _ngang,
tién cu trén 73 bénh nhan dugc chan doan méc bénh
zona. SU dung thang diém truc quan tucng u’ng (VAS)
dé danh gia erc d6 dau cla bénh nhan & cac giai
doan. Két qua: O giai doan tién triéu, bénh nhan co
mic do dau vira va nang chiém 91, 8% (VAS trung
binh: 6,1 + 1,69). Giai doan toan phat dau muc do
nang chlem 75,3% (VAS trung b|nh 8,14 +1,96). Giai
doan sau zona mirc do dau vura va nang chi€ém 96,2%
(VAS trung binh: 6,33 + 1,41). O giai doan sau zona,
c6 moi tuong quan dong bién kha chét ché gitra murc
do6 dau danh gla theo thang dau truc quan tucong Lrng
(VAS) Vi tudi (r = 0,647, p < 0,001) va thoi glan
bong t6n thu’dng (r= 0 549 p < 0,001). Két luan: O
giai doan nao bénh zona cling géy dau. Muc dd dau
danh g|a theo thang diém truc quan tudng (g (VAS) &
ca ba giai_doan déu tir vira dén nang. Giai doan toan
phéat co diém truc quan tudng | g (VAS) cao nhét.

Ta khoa: Giai doan tién tri€u, toan phat, sau
zona, thang diém truc quan tucng ufng (VAS).

SUMMARY
CHARACTERISTICS OF PAIN IN ZONA

ACCORDING TO VAS

Shingles is one of the common skin disease,
caused by Herpes Zoster virus. Through three stages
of the disease: patients may suffer from pain with
different clinical features and levels of pain.
Objectives: One can assess the pain level in shingles
patients at each stage, using the Visual Analog Scale
(VAS). Methods: We conducted a cross-sectional
descriptive study of 73 patients suffering from
shingles. We used the VAS score to assess the
patient's pain level at various stages. Results: In
prodromal stage, the majority of patients had
moderate to severe pain, accounting for 91.8% of
cases (mean VAS: 6.1 £ 1.69). At full-blown stage, the
severity of severe pain was 75.3% of cases (mean
VAS: 8.14 + 1.96). The post-shingles stage was
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characterized by moderate to severe pain (96.2%)
(mean VAS: 6.33 £ 1.41). In the post-shingles stage,
there was a relatively strong correlation between pain
intensity, VAS and the patient age (r = 0.647, p
<0.001) and the time of disease (r = 0.549, p
<0.001). Conclusion: At any stage, shingles were
painful and pain intensity was moderate to severe.
The highest VAS score was at presentation.

Key words: prodromal singhles stage, full-blown
shingles stage, post-shingles stage, VAS

I. DAT VAN DE

Bénh zona la mot trong nhiing bénh da
thudng gap, do virus Herpes Zoster gay nén. Cd
ché dau trong bénh zona cho dén nay chua dugc
hoan toan sang td. Ngudi ta giadi thich dau
tronggiai doan toan phat cla bénh zona theo co
ché: sau khi virus Herpes Zoster nhan 1én s& lam
hach ré sau ctia doan than kinh bj viém cap, hoai
tir, chdy mau... va khi virus lan doc theo chiéu
dai ngoai vi cua day than kinh cam giac lam mat
bao myelin, d6i khi lan ca vao ré cam giac. Su
nhan 1&n cla virus lam tén thuong day than kinh
gay tang nhay cam ngoai vi, dong thdi cac té
bao than kinh bi hdy hoai s€ giadi phdng cac
cytokin gay viém.

Dau kéo dai trén mot thang sau khi khdi phat
nhiém Herpes zoster tai ving da tén thuong nay
da lanh hoan toan goi la dau sau zona, dugc giai
thich theo cg ché: tang hoat tinh mang va phong
dién lac vi, ting man cdm ngoai vi, mat kiém
soat (rc ché.

Pau la triéu chdng co nang chinh khién bénh
nhan dén co sd y t€, dac biét la chuyén khoa
than kinh. Dau trong giai doan toan phat va giai
doan sau zona thudng rat kho diéu tri, dau dai
ddng, kéo dai hang thadng thdm chi nhiéu nam
khi€én bénh nhan bi lo du, tram cam anh hudng
dén chat lugng cubc s6ng. Thuc chat dau la mot
trai nghiém hoan toan ca nhan, rat kho lugng
gid; vi vay ching toi ti€n hanh nghién clru dé tai
v6i muc tiéu si dung thang diém truc quan
tusng Ung (VAS) d€ danh gid dic diém dau
trong bénh zona & tirng giai doan.

Il. DOl TUQONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1 Poi tugng nghién ciru: 73 bénh nhén
dudc chan dodn mac zona & cac giai doan cla bénh.
- Tiéu chuén chon bénh nhan
+ Bénh nhan cé dau khu trd 8 mét vung
+ CA biéu hién zona & cac giai doan lién quan
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dén vung dau

e Tiéu chudn chan doan Zona chi yéu dua
vao cac biéu hién 1am sang & tung giai doan

¢ Cac trudng hdp khong dién hinh s& dugc
héi chan vdi bac sy chuyén khoa Da liéu dé& Iam
cac xét nghiém xac dinh.

- Tiéu chuan loai tra’ bénh nhan

+ Pau zona kem theo mét bénh khac (Thoat
vi dia dém,vét terdng, phau thuét...)

+ Zona khong gay dau (té hoac mat cam giac
do bénh khac).

+ Bénh nhén sa sut tri tu€, cé bénh tam than.

+ Bénh nhan co viém da ti€p xdc

2.2 Phucang phap nghién ciru:

- Ching t6i ti€n hanh nghién clu theo
phuang phap mo ta cat ngang, tién clu.

- Cac bién sd nghién clu: tudi, giai doan
bénh, th&i gian bong tén thuong, mdc d6 dau
theo thang diém truc quan tuong (ng (VAS),
mdi tuong quan gitta mic dd dau v8i nhdm tudi
va thdi gian bong tén thuong,...

Il. KET QUA NGHIEN CUU

Nghién cu trén 73 bénh nhan, chung t6i thdy
tu0| trung binh la 58,21 + 16,57. Nhom trén 50
tudi chiém khoang 70%. Ty & nam/nit la
43,84%: 56,16%.

1. Giai doan tién triéu (chua cé biéu
hién ton thuong zona)

Bang 3.1. Mirc dé dau danh gia bang
thang diém truc quan tuong ing (VAS) o
giai doan tién trlgu

Piém truc quan tuwong | S6 bénh | Tylé
irng (VAS) nhan %
Nhe (dudi 4 diém) 6 8,2
Vira (tir 4 dén dugi 7 di€ém) 33 45,2
Nang va rdt ndng (tu 7
d&n 10 didm) 34 46,6
Tong 73 100

Nhan xét: O giai doan tién triéu, da so bénh
nhan c6 muc dé dau vira va nang (tuong Ung
vGi diém truc quan tuang ing (VAS) tUr 4 diém)
chi€ém trén 90%.

Bang 3.2. Lién quan nhém tudi vdoi mic dé dau theo thang diém truc quan tuong irng

(VAS) @ giai doan tién triéu

i€m truc quan tuong ('ng Nhe PO Vira PO nang
. (VAS) S0 trudng SO trudng SO truong p
Nhom tuoi hdp (n=6) hgp (n=33) hgp (n=34)
Du3i 50 tudi (n = 18) 3(16,7%) 11(61,1%) 4(22,2%)
50- 60 tudi (n = 22) 3(13,6%) 13(59,1%) 6(27,3%) <
61- 70 tudi (n = 15) 0(0%) 5(33,3%) 10(66,7%) 0,05
Trén 70 tudi (n = 18) 0 (0%) 422,2%) 14(77,8%)

Nhén xét. Trong giai doan tién triéu, nhom tudi trén 50 tudi chi y&u c6 mlc do dau vira va
nang. Su khac biét cd y nghia théng ké (vGi p < 0,05) (test %2).
2. Giai doan toan phat (tinh tir khi bat dau co6 biéu hién ton thudng zona & ngoai da)

Bang 3.3. Muc db dau dinh gid theo thang diém truc quan tuong tng (VAS) & giai

doan toan phat

Diém truc quan tuong fng (VAS) S8 bénh nhan Ty 1€ %
Nhe (dugi 3 diém) 0
VUa (tU 4 dén dudi 7 diém) 18 24,7
Ndng va rat ndng (tu’ 7 dén 10 diém) 55 75,3
Tong 73 100

Nhan xét: Trong giai doan toan phat mic do dau nang chiém 75% tudng u’ng diém truc quan
tuang Ung (VAS) tir 7 diém, muc do viia gap it. Khéng cd trudng hdp ndo & murc do nhe.
Bang 3.4. Lién quan nhom tudi va mic dé dau theo thang diém truc quan tuong tng

(VAS) J giai doan toan phat

Piém truc quan Nhe Vira Nang
. ng i'ng (VAS) | SO trudng | SO truong | SO trucng P
Nhom tuoi hdop (n= 0) | hgp(n=18) | hgp(n=55)
DugGi 50 tudi (n= 18) 0 12 (66,7%) 6 (33,3%)
50- 60 tudi (n= 22) 0 5(22,7%) 17 (77,3%) < 0.001
61- 70 tudi (n= 15) 0 1 (6,7%) 14 (93,3%) !
Trén 70 tudi (n= 18) 0 0 18 (100%)

Nhan xét. O giai doan toan phat, khong c6 bénh nhan nao dau ¢ muc d6 nhe, con nhém trén 70
tudi gap hoan toan ¢ mic doé dau ndng vdi diém truc quan tuang ng (VAS) trén 7 diém. Su khac
biét co y nghia thdng ké (vdi p < 0,001) (test y?).
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3. Giai doan sau zona (Thgi glan sau mét thang khi tén thuong zona lanh hoan toan)
Bang 3.5. Mic dé dau danh gia bang thang diém truc quan tuong irng (VAS) J giai
doan sau zona

Piém truc quan tucng rng (VAS) S6 bénh nhan Ty 1€ %
Nhe (duGi 4 diem) 2 3,8
Vita (t0 4 dén dudi 7 diem) 18 34,6
Ndng va rat nang (tur 7 dén 10 diém) 32 61,5
Tong 52 100

Nhan xét: Trong giai doan sau zona chll yéu gap mudc doé dau via va nang chiém trén 90%. Con
mtic d6 dau nhe khong dang ké.

Bang 3.6. Lién quan nhom tuéi va mic dé dau theo thang diém truc quan tuong ung
(VAS) o giai doan sau zona

PO truc quan Nhe PO Vira PO nang
. irng (VAS) | SO truong SO trudng SO truang p
Nhém tudi hgp (n=2) | hgp (n=18) | hgp (n= 32)
Dudi 50 tudi(n= 6) 2(33,3%) 350,0%) 1(16,7%)
50- 60 tui(n= 16) 0(0%) 9(56,2%) 7(43,8%) <
61- 70 tui(n= 12) 0(0%) 2(16,7%) 10(83,3%) 0,001
Trén 70 tudi(n= 18) 0 4(22,2%) 14(77,8%)

Nhan xét. Trong giai doan sau zona, bénh nhan & nhém tudi trén 50 chu yeu cé murc do vira va
n&ng, con mic do nhe gép khong nhidu & nhdm dudi 50 tudi. Su khac biét cd y nghia thdng ké (véi
p < 0,001) (test y2).

Biéu do 3.1. Méi tuong quan giira tudi va mic dé dau danh gid
theo thang diém truc quan tuong irng (VAS) giai doan sau zona
Nhdn xét: C6 méi tuong quan dong bién kha chit ché gilra tuGi va mdc doé dau danh gid theo
thang diém truc quan tuang (ng (VAS) giai doan sau zona (r = 0,647, p < 0,001).
- Tudi trung binh: 58,21+16,57.
- Phuong trinh tuyén tinh: Mdc d6 dau (VAS) giai doan sau Zona = (0,418 x Tudi) + 0,410.

o8 v |

10 | !
{

VAS

o N B OO
|

0 100

20Thei gian %ong ton ?ﬂu’dng da®®

Biéu db 3.2. Méi tuong quan giifa mic dé truc quan tuong ung (VAS)
giai doan sau zona vdi thoi gian bong tén thuong
Nhan xét: C6 moi tuong quan dong bién kha chat ché glu’a mic dd dau theo thang diém truc
quan tuong U'ng (VAS) giai doan sau zona va thdi gian bong ton thuang (r = 0,549, p < 0,001).
- Thai gian bong ton thuong trung binh: 7,33 £ 2,8 ngay.
- Phuang trinh: Mrc d6 dau theo thang diém trL_rc quan tuang ting (VAS) = (0,302 x thdi gian
bong) + 0,292.
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IV. BAN LUAN

Pau xuat xr than kinh la chiing dau do
nhitng thuang tdn nguyén phat hodc nhiing rdi
loan chirc nang trong hé than kinh gay nén. bau
trong bénh zona la dau xuat x than kinh ngoai
vi (peripheral neuropathic pain) [1]

Can dau thudng la triéu chirng chu yéu trong
tat ca cac giai doan cua bénh zona, cd thé gap
t&i 90% bénh nhan [2]. Cudng d6 cia con dau &
bénh nhan zona dugc nhan dinh theo chd quan
cla cd bénh nhan va thay thudc nén rat kho
lugng gia.

Pau la triéu chiing gay cho bénh nhan su khé
chiu rat nhiéu nén thudng la ly do chinh khi€n
bénh nhan dén kham va nhap vién & tat ca cac
giai doan. P& danh gid mlc dé dau, nghién clu
cla ching t6i da s dung thang diém truc quan
tugng rng (VAS/ Visual Analogue Scale).

Giai doan tién triéu (bang 3.1) bénh nhan co
mUrc do dau trung binh la (6,1 + 1,69), giai doan
toan phat (bang 3.3) la (8,14 *£1,96) va giai
doan sau Zona (bang 3.5) la (6,33 £ 1,41).

Pau & cac giai doan chd yéu ¢ mirc vira va
nang. Giai doan toan phat (bang 3.3) dau & muc
do nang cd 55 bénh nhan (75,3%), khong co
mUc d6 dau nhe. Giai doan tién triéu (bang 3.1)
dau gdp & ca ba mirc d6 nhung miic do dau nhe
rat it, chi c6 6 bénh nhan (8,2%). Giai doan sau
zona (bang 3.5) mirc d6 dau nang gap & 32 bénh
nhan (61,5%), cht yéu & Ira tudi trén 50 trong do
bénh nhan trén 70 tudi chiém da s6 14 (77,8%),
muc do nhe chi 6 2 bénh nhan (3,8%).

Nghién clru cta chdng toi phu hgp véi mot s6
tac gia: Katz J, Cooper EM va cac cong su [3]
bao cdo rang trong giai doan cdp tinh cla zona &
mic d6 dau vira la 20%, mifc d6 dau nang &
mUc 9 hoac 10 la trén 66%, gap chi yéu & ITa
tudi tr 54 dén 94 tudi. Biu nay anh hudng I6n
vé thé chéat, vai trd va chlic ndng xa héi va cling
la mot nguyén nhan gay tram cam [4]. Pau giai
doan cdp tinh 13 do t6n thucng cac té bao than
kinh nhu la mot két qua cla su sao chép virus va
dap Ung mien dich [5]. Nghién c(ru cua Katz J,
Melzack R con cho biét dau giai doan cdp tinh
cla zona con manh liét hon ca dau sau phau
thuat [3]. Nhu vay, & giai doan toan phat, da s6
G mic do dau ndng vi vay viéc diéu tri tich cuc
giai doan toan phat dé lam giam cac triéu ching
dau, mic d6 dau va thgi gian dau rat quan
trong, la thach thirc doi véi cac bac si lam sang.

Trong giai doan tién triéu, nhom bénh nhan
trén 50 tubi chd yéu c6 mlc dd dau vira va

ndng, sy khac biét c6 y nghia thong ké (véi p <
0,05) (test y?). O giai doan toan phat, nhdm
bénh nhan trén 70 tudi déu c6 mlc dé dau
nang, su khac biét coé y nghia théng ké (véi p <
0,001) (test y?). Trong giai doan sau zona, bénh
nhén & nhém tudi trén 50 chd yéu cé mic dd
dau vlra va ndng, su khac biét co y nghia thong
ké (véi p < 0,001) (test %?). Chlng t6i nhan thay
cd moi tuang quan dong bién kha chat ché gilra
tudi va mdc dd dau danh giad theo thang diém
truc quan tuong Ung (VAS) G giai doan sau zona
(r = 0,647, p < 0,001). Nhu vay, & tat ca cac giai
doan, bénh nhan tudi cang cao cang gia téng
mic dé dau trong bénh zona. Van dé nay cling
dugc ghi nhan 8 mot s6 nghién clfu trong nudc
va trén th€ gigi: mét nghién clru & Hoa Ky cho
két qua hai phan ba trudng hop bi méc zona &
nhitng ngudi tir 50 tudi trd 1én va dau sau zona
la 30% [6].

Két qua nghién clu cla chung toi cho thay
thdi gian bong ton thuong tir bdn dén bay ngay.
Chiing tdi xét thdi gian bong tén thuang véi mic
dd dau bang thang diém truc quan tuong (ng
(VAS) thay c6 mdi tuong quan dong bién kha
chat ché, vdi hé sb tuang quan r = 0,549, (p <
0,001). Nhu véy tudi cang cao, stic dé khang
giam, thuong kém theo nhiéu bénh man tinh, dap
Ung thubc kém nén thdi gian bong tén thuong
cang kéo dai va do dé mdc do dau cang nang.

V. KET LUAN

Dau 1a biéu hién dic thlu & ca ba giai doan
cla bénh zona. Pau d mic do vira va nang tinh
theo thang diém truc quan tucng Ung (VAS)
chiém tGi trén 90% G tat ca cac giai doan bénh.
Giai doan toan phat c6 diém truc quan tudng
Ung (VAS) cao nhat.
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KHAO SAT SU’ TIEN TRIEN CUA
BENH VIEM COT SONG DINH KHO'P THEO THANG PIEM SASDAS

Nguyén Thi Minh Ngoc®, Nguyén Thi Phwong Thiy!

TOM TAT

Muc tiéu: banh g|a murc d6 hoat dong bénh &
bé&nh nhan viém cot song dinh khdp theo thang diém
SASDAS. P6i tu’dng va phuong phap nghién ciru:
Nghién ctru mé ta cat ngang gom 30 bénh nhan viém
cot song dinh khdp diéu tri tai khoa Co xudng khdp
Bénh vién Bach mai, tUr thang 10/2017 dén thang
4/2018. Két qua va két luan: Nhém bénh nhan
nghlen Cu’u c6 gia tri SASDAS-ML trung binh 13 21,9 +
10,8 va gia tri SASDAS-CRP trung binh la 21,6 + 14 1,
trong doé trén 70% bénh nhan co giai doan hoat dong
bénh manh hodc rat manh. Hai thang diém SASDAS-
CRP va SASDAS-ML c6é mdi lién quan chat ché vdi
nhau (r=0,817 va p< 0,001).

T khoaNiém cot song dinh khdp, SASDAS, hoat
dong bénh.

SUMMARY

ASSESSMENT OF PROGRESSION IN

ANKYLOSING SPONDYLITIS WITH SASDAS

Objective: To evaluate the disease activity by
Simplified version of ankylosing spondylitis disease
activity score (SASDAS) in patients with ankylosing
spondylitis. Subjects and methods: In this cross-
sectional study, we included 30 patients with
ankylosing spondylitis treated at Rheumatology
Department, Bach Mai hospital from October, 2017 to
April, 2018. Result and conclusions: The mean
value of SASDAS-ML was 21.9 + 10.8 and the mean
value of SASDAS-CRP was 21.6 + 14.1, in that more
than 70% of patients had high disease or very high
disease. There was a strong correlation between the
SASDAS-ML and SASDAS-CRP (r=0.817 va p< 0.001).

Keywords: Ankylosing sponaylitis, SASDAS,
disease activity.

I. DAT VAN PE

Viém cot song dinh khdp (VCSDK) la mot
bénh khdp viém man tinh, chiém ty |é cao nhat
trong nhdm bénh ly cét séng huyét thanh am
tinh. Bénh dac trung bdi tinh trang viém & khdp
cung chau, khdp hang, calci hda tai gan, day
chang trén xuang cot séng va mét s tén thuong
khac ¢ mét, da, van dong mach chu. Tién trién
cla bénh VCSDK gay bién dang giai phau cot
song, lam giam kha nang van déng cta cot song,
viém khdp cung chau va viém khdp hang 2 bén,
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anh hudng nhiéu dén lao dbng, sinh hoat va
chat lugng cudc song cla ngudi bénh. Do vay,
viéc chan doan sém bénh VCSDK va danh gia
ding mirc d6 hoat ddng clia bénh dé dua ra mot
phac do diéu tri phu hgp, c6 y nghia quan trong
lam giam su tién trién cla bénh cling nhu' gidm
thi€u nguy co tan phé& cho bénh nhan. Trong cac
nghién cu vé bénh VCSDK, da cé nhiéu thang
diém dugc dua ra trén thé gidi nhdam danh gid
mic d6 hoat dong cla bénh. Trong nhiéu nam
nay, thang diém phd bién va dugc sir dung nhiéu
nhat dé la chi s6 BASDAI (Bath ankylosing
spondylitis disease activity index). Tuy nhién,
thang diém ndy cling c6 mdt s6 han ché do
khong bao gom mot chi s6 khach quan nao khi
danh gid mdc d6 hoat dong bénh. Gan day, hiép
hoi viém cot song dinh khdp qudc té da dé xuat
thang diém ASDAS (Ankylosing spondylitis
disease activity score) gom su két hgp gilra danh
gia cta bénh nhan vdi cac chi s6 xét nghiém
khach quan danh gia tinh trang viém nhu t6c do
mau lang va ndng dé protein C phan &ng. Tuy
nhién, chi s6 ASDAS dugc tinh toan vdi cong
thirc tuong doéi phdc tap, gay khé khan cho cac
bac sy nguyén nganh khép trong thuc hanh lam
sang hang ngay. Nam 2012, Sommerfleck va
cdng su da dua ra mot phién ban mdéi don gian
hon so véi thang diém ASDAS, dé Ia thang diém
SASDAS (Simplified version of Ankylosing
Spondylitis Disease Activity Score) dé danh gia
mUc d6 hoat dong clia bénh VCSDK. Thang diém
mdi nay c6 nhiéu uu diém nhu cé thé tinh toan
dé dang bang cach cong téng cac gia tri trong
thang diém ASDAS va van gilr dugc tinh khach
quan giéng nhu thang diém ASDAS khi danh g|a
mic d6 hoat dong clia bénh nén dé dang ap
dung trong thuc t€ lam sang [1]. Tuy nhién tai
Viét Nam, cac nghlen cliu vé bénh VCSDK chu
y&u van sif dung cac chi s6 BASDAI va ASDAS dé
danh gid mdc dd tién trién cia bénh ciing nhu
hiéu qua diéu tri ciia cac thudc sinh hoc. Do vay,
chiing t6i ti€n hanh nghién ciu nham muc tiéu:
Panh gia muc dé hoat dong bénh & bénh nhén
viém cot song dinh khdp theo thang diém SASDAS.
Il. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. PG6i tugng nghién ciru: Gom 30 bénh
nhan viém cdt séng dinh khdp dugc chan doan
xac dinh theo tiéu chudn New York sira déi 1984.
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Thdi gian ti€n hanh nghién clu tUr thang
10/2017 dén thang 4/2018.

2.2. Phuong phap nghién ciru. Nghién cru
ti€n clru, mo ta cdt ngang. Tat ca cac bénh nhan
tham gia nghién cltu déu dudgc hoi bénh, tham
kham lam sang va lam cac xét nghiém can thiét
theo m6ét mau bénh an nghién clfu théng nhat.

Céc d3c diém 1dm sang gdm: tudi, gidi, thdi
gian mac bénh, thé bénh, mdc dd mét moi, mic
dod dau cbt s6ng cb, lung va khdp hang, mic dd
dau cac khdp ngoai vi, miic d6 nhay cam vung
dau khi va cham hoac ti d&, mic do cing khdp
budi séng, thdi gian ciing khdp budi sang, muc

lI. KET QUA NGHIEN cU'U

do tién trién cla bénh do bénh nhadn tu danh
gia, do d6 gian I6ng nguc va do gian cot s6ng
that lung.

Céc dic diém cén 1dm sang goém: HLA-B27,
cbng thlc mau, téc dd mau ladng gid dau (ML),
chirc néng gan- than, dudng mau, cac thanh
phan cla m& mau (cholesterol, triglycerid, HDL-
C, LDL-C), nong do6 protein C phan (rng.

Panh gid mirc d6 hoat dong cua bénh VCSDK
theo 2 chi s6: SASDAS-ML va SASDAS-CRP.

Xir' ly s6' liéu: Cac sO liéu da thu thap dugc
x( ly bang phan mém SPSS 20.0.

3.1. Pic diém chung cua nhém bénh nhan nghién ciru

Bang 3.1: Phan b6 bénh nhan theo gioi

GiGi tinh SG BN (n) Ty 1& %
Nam 26 86,7
N 4 13,3
Tong 29 100

Nhan xét: Nnom bénh nhan nghlen clru c6 nam gidi chiém ty 1€ 86,7%.
Bang 3.2: Dic diém vé tudi va thoi gian mac bénh cua nhom BN nghién ciau

SO BN (n) D SD Min Max
Tudi (nam) 30 31,97 9,97 18 57
Tudi khdi phat (ndm) 30 25,5 10,7 7 55
Thdi gian mac bénh (ndm) 30 6,5 7,6 0,3 30

Nhan xét. Cac bénh nhan trong nhdm nghién cltu cd dd tudi trung binh la 31,97 + 9,97 nam,
trong d6 thdp nhéat 1a 18 tudi va cao nhat la 57 tubi. Bénh thudng khdi phat 6 ngudi tré vai tubi mac
bénh trung binh la 25,5 £+ 10,7 ndm. Thai gian mac bénh trung binh ciia nhdm bénh nhan nghién clu
la 6,5 + 7,6 nam, trong d6 BN co thai gian mac bénh kéo dai nhat la 30 nam.

Bang 3.3: Bac diém vé thé bénh VCSDK cua nhém BN nghién ciru

Thé bénh S0 BN (n) Ty lé (%)
Thé cot sbng 2 6,7
Th& hon hap 28 93,3
Thé ngoai vi 0 0

Tong 30 100

Nh3n xét: Phan I6n bénh nhan trong nhdm nghién clu mac viém cbt séng dinh khép thé hon

hgp, chiém ty 1€ 93,3%.

3.2. Dic diém Iam sang va can lam sang cua nhom bénh nhan ngh|en clru
Bang 3.4: Cdc dic diém I5m sang cua nhom bénh nhan nghién ciu

Pac diém S6 BN (n)| X SD | Min | Max
Mirc d0 mét mai (VAS) 30 3 1,9 0 8
Murc do dau cot song co, lung va khdp hang (VAS) 30 3,7 2,1 0 9
Mirc d6 dau khép ngoai vi (VAS) 30 34 | 22 0 8
MUrc d6 nhay cam vung dau khi va cham hodc ty dé (VAS) 30 4,3 2,1 0 9
MUc d6 cing khdp budi séang (VAS) 30 3,9 2 0 9
Thdi gian clrng khdp budi sang (phut) 30 40,7 | 42,9 0 120
MUrc d0 bénh do bénh nhan tu danh gia (VAS) 30 45 | 2,1 0 9
D6 gian I6ng nguc (cm) 30 34 | 14 1 7,3
D6 gidn cbt sdng that Ivng (cm) 30 26 | 1,4 | 0,5 5,8
Nghiém phap tay dat (cm) 30 |12,1] 13,9 | 0 | 43,5
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Nhan xét: Nnom BN nghlen clru ¢ do gian cot sdng that lung trung binh glam (2,6 £ 1,4cm) va
thai gian cting khdp bubi sang kéo dai (trung binh 13 42,9 pht), trong dé BN c6 thdi gian cling khdp
budi sdng kéo dai nhét la 120 phdt.

Bang 3.5: Bac diém cén I3m sang cua nhom bénh nhdn nghién cdu (n = 30)

Pac diém So luong BN (n) Ty Ié %
Dudng tinh 27 90
HLA-B27 Am tinh 3 10
Khong lam 0 0
) <120 11 36,7
”e"zg?l';’b'“ > 120 19 62.3
< £ SD 1247 21,4
CRP-hs S o5 3 80
(mg/dl) X
X+ SD 6,6 7,8
, <10 2 7,1
Mau lang gié dau > 10 26 86,3
(mm) < £SD 62,3 + 36,7
(thié’u 2 bn khong dugc lam)

Nhan xét: Trén 80% cac bénh nhan tham gia nghién cu cé bénh tién trién véi téc dd mau lang
gid dau trén 10mm va nong do protein C phan Lrng (CRP) trén 0,5 mg/dl.
Bang 3.6. Phan bé bénh nhdn nghién cuu theo thang dlem SASDAS-CRP va SASDAS-ML

Mirc do SASDAS-ML SASDAS-CRP
hoat ddng bénh SASDAS n | TY18(%) n Ty 18 (%)
Khong hoat dong <79 3 10 5 16,7

Hoat dong trung binh 7,9 < SASDAS < 13,9 2 6,7 4 13,3
Hoat dong manh 13,9 < SASDAS < 27,7 15 50 11 36,7
Hoat dong rat manh > 27,7 8 26,7 10 33,3
Tong 28 93,3 30 100

X + SD 21,9 £ 10,8 21,6 £ 14,1

Nhan xét: Trong nghién ctu, phan I6n cac bénh nhan VCSDK cd giai doan hoat dong bénh manh

va rat manh theo thang di€ém SASDAS (trén 70%).

IV. BAN LUAN

Bénh viém c6t s6ng dinh khdp gdp chu yéu &
nam gidi tré tudi, tr 15 dén 30 tudi. Bénh
thudng tién trién dan dén gidm chic ndng van
dong cla c6t song va khdp hang, do dé anh
hudng nhiéu dén kha nang lao dong va chat
lugng cudc s6ng cla ngudi bénh. Trong nghién
cltu cta ching t6i, bénh nhan nam gidi chi€m
86,7% va ty 1é mac bénh cia nam/nif = 6,5:1.
Céac bénh nhan c6 dd tudi trung binh kha tré
(31,97 £ 9,97 tudi) véi thdi gian khéi phat bénh
tlr rt sém (25,5 £ 10,7 tudi), trong d6 c6 bénh
nhan khdi phat s6m nhéat tir ndm 7 tudi va mudn
nhat 13 55 tudi. Cac bi€u hién 1dm sang chinh cla
bénh VCSDK gom mét moi, dau, cirng khdp va
gidm chirc ndng van dong cla cot song. Bénh
nhan cd tinh trang viém & c6t s6ng va cac khdp
ngoai vi. Tuy thuéc vao nhiing triéu chirng lam
sang, bénh VCSDK dugc phan chia thanh thé ct
sdng, thé ngoai vi va th€ hon hgp. Két qua
nghién ctru cua chung toi cho thdy, da s6 bénh
nhan mac viém cot song dinh khdp thé hon hop
(28/30 bénh nhan), thé cot séng chiém ty 1&
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6,7% va khong gap bénh nhan viém cot song
dinh khdp thé ngoai vi. Khi danh gid mdc dd
hoat dong clia bénh theo chi s6 BASDAI, nhom
bénh nhan nghién cltu c6 dau cac khdp ngoai vi
va cOt s6ng & muc do trung binh (VAS tudng
Ung la 3,4+2,2 va 3,7:|:2,1), tuy nhién doé gién
cOt sdng that lung giam nhiéu (2,6+1,4cm) va
thdi gian ciing khdp budi sang kéo dai (trung
binh la 42,9 phut) Bénh VCSDK tién trién dan
dén xd d|nh cac day chang cua c6t s6ng, lam
giam kha nang van dong clia cot sdng va bénh
nhan bi tan phé.

Su danh gia va theo d6i mirc do hoat dong
cla bénh VCSDK rat quan trong trong cac thir
nghiém va thuc hanh Iam sang khép hang ngay.
Bén canh cac triéu ching Iam sang, nhiing chi s6
danh gia phan Ung viém cdp nhu téc d6 mau
lang va ndng doé protein C phan ('ng (CRP) ciing
rat quan trong trong danh gia mic do viém.
Trong nghién clu, trén 80% cac bénh nhan co
bénh tién trién véi téc dd mau 1&ng gid dau tdng
trén 10mm va néng dé CRP tang trén 0,5mg/dl.
Theo két qua cua nhiéu nghién cltu, chi sG
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BASDAI khong danh gid chinh xac mirc do hoat
ddng & cac bénh nhan cd bénh tién trién va cha
yéu dua vao sy danh gia chu quan cla tirng
bénh nhan. Vi vay, trong nhirng ndam gan day,
chi s6 ASDAS da dugc sur dung rat nhiéu trong
danh gid mic d6 hoat dong bénh & cac bénh
nhan VCSDK. D4 la chi s6 dau tién két hgp ca su
tu danh gia cla bénh nhan va cac chi s6 danh
gia mic do viém cap. Do d9, chi s6 ASDAS cé do
tin cdy cao han va mdc do tuang quan chat ché
han véi danh gia cla bénh nhan va bac sy vé
murc dd tién trién toan thé cla bénh so véi chi sd
BASDAI [2], [3].

Tuy nhién, su tinh toan chi s6 ASDAS kha
phirc tap, khdng thé dp dung nhanh trong thuc
hanh 1am sang hang ngay. Chi s6 SASDAS cua
Sommerfleck cling c6 d6 nhay giéng nhu chi s6
ASDAS nhung dan gian han so véi chi s6 ASDAS
trong danh gida mic d0 mdc do hoat dong
bénh[1],[4]. Hai chi s6 SASDAS-CRP va SASDAS-
ML ciing gitp phan biét chinh xac hon giltra mirc
do hoat dong cao va thap cla bénh so vdi chi s
BASDAI. Trong nhom bénh nhan tham gia
nghién clu, khi danh gid theo thang diém
SASDAS, trén 70% cac bénh nhan cé giai doan
hoat dong bénh manh va rat manh. Dong thdi,
khi kifm dinh phi tham s§ Spearman’t cho 2
thang diém SASDAS-CRP va SASDAS-ML, ching
t6i nhan thdy c6 mai lién quan chat ché véi nhau
(r=0,817 va p< 0,001). Khi so sanh v&i cac chi s6
ldm sang khdc, thdy SASDAS phan anh chinh xac
hon su' thay d6i vé miic d6 hoat dong bénh VCSDK
va hiéu qua diéu tri vdi cac thudc sinh hoc khang
TNF-a nhu adalimumab, etanercept va infliximab.

V. KET LUAN

- Nhdm bénh nhan nghién clu c6 gid tri
SASDAS-ML trung binh la 21,9 + 10,8 va gia tri
SASDAS-CRP trung binh la 21,6 + 14,1, trong dé
trén 70% bénh nhan cd giai doan hoat dong
bénh manh hodc rat manh.

- Hai thang diém SASDAS-CRP va SASDAS-ML
cd mai lién quan chat ché véi nhau (r=0,817 va
p< 0,001).
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TAI BENH VIEN NHI TRUNG UONG

Pham Ngoc Toan!, Lé Thi Minh Hwong?, Lé Thanh Hai'

TOM TAT

Muc tiéu: Tim hiéu mét s6 yéu t6 lién quan tdi
viém ph0| tai nhiém & tré em dusi 5 tudi tai Bénh vién
Nhi Trung udng. POi tugng va phu’dng phap
nghlen clru: Mo ta cat ngang ti€n cru 325 bénh nhi
viém phéi trong d6 107 viém phdi tai nhiém (nhém 1)

1Bénh vién Nhi Trung uong

Chiu trach nhiém chinh: Pham Ngoc Toan
Email: ngoctoancard@yahoo.com

Ngay nhan bai: 15.4.2018

Ngay phan bién khoa hoc: 11.6.2018
Ngay duyét bai: 18.6.2018

va 218 bénh nhan viém phéi méc [an dau (nhém 2) tir
thang 6/2016 12/2017 tai Bénh vién_Nhi Trung uang.
Két qua: nhdm viém ph0| tai nhiém c6 tudi trung
binh & 14,21+ 9,46 thang so nhém viém phdi mac
phai lan dau 17,19+11,8 thang.Ti 1€ nam/nLr la1,68
nhom 1 va 1,3 d nhom 2. Trong nhém viém ph0| tai
nhiém: S6 Ian VP tai nhiém ‘trung binh la 3,7+ 1,6 lan.
Mot s6 yéu t6 lién quan tdi tinh trang viém ph0| tai
nhiém & tré em bao gom: suy hO0 hadp sau sinh
(OR=36,4, 95% CI 2,6-504,5); coi xuong (OR=5,17,
95% CI 2,34-11,4); va suy dinh duGng (OR=10,8,
95% CI 1,9-60,6); song & néng thon (OR=0,4, 95%
CI 0,18-0,9); ti€p xuc vdi khéi thude & (OR=2,99,
95% CI 1,3-6,7) va can nang khi sinh (OR=0,3,
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95%CI 0,1-0,8). K&t luén:Mat s6 yéu t6 lién quan tdi
VP tai nhiém bao gom: tré dui 1 tudi, nam nhiéu hon
nlt tré; suy ho hap sau sinh, coi xudng , suy dinh
du’dng, tré song tai néng thon ti€p xuc vai 'khéi thudc
I va can nang sau sinh <25009r

Tir khoa: Viém phéi tai nhiém, yéu t8 lién quan,
tré em.

SUMMARY

RELATED FACTOR IN CHILDREN WITH

RECURRENT PNEUMONIA AT VIETNAM

NATIONAL CHILDREN’'S HOSPITAL

Objectives: to investigate some related factors to
recurrent pneumonia in children less than 5 year of
age at Vietnam national Children’s hospital. Methods:
Descriptive cross-sectional study of 325 pneumonia
patients including 107 recurrent pneumonia (group 1)
and 218 non-recurrent pneumonia (group 2) from
6/2016-12/2017. Results: Mean age of group 1 was
14.21+ 9.46 months and group 2 was 17.19+11.8
months. Boy/gqirl ratio was 1.6 in group 1 and 1.3 in
group 2. In the recurrent pneumonia group: the
number of episodes was 3.7+1.6 times. Several
factors related to recurrent pneumonia include:
respiratory distress after birth (OR=36.4, 95%CI 2.6
to 504.5); rickets (OR=5.17, 95% CI 2.34-11.4);
malnutrition status (OR 10.8, 95% CI 1.9 to 60.6);
rural living environment (OR=0.4, 95% CI 0.18-0.9);
exposure to tobacco smoke (OR=2.99, 95% CI 1.3-
6.7); birthweight (OR 0.3, 95%CI 0.1 to 0.8).
Conclusions: Related factors of recurrent pneumonia
include: children less than 1 year old, more common
in boy than girl, respiratory distress after birth, rickets,
malnutrition, rural children, exposure to tobacco
smoke, birth weight under 2.5kg.

Keywords: recurrent pneumonia, related factors,
children

I. DAT VAN DE

Viém phdi (VP) tai nhiém 13 viém phdi xay ra
it nhat 2 [an trong vong 1 nam hoac c6 bat ky 3
dat VP trong ddi, hinh anh XQ phdi gilta cac dot
hoan toan binh thudng [1],[2]. VP tdi nhiém
chiém tir 7% dén 15% s bénh nhan VP diéu tri
ndi trd tai cac bénh vién. Tinh trang viém phdi
tai nhiém & tré em dién bién kha phu‘c tap vi phu
thudc khong chi vao nguyén nhan gay bénh truc
ti€p ctia moi dgt VP ma con co rat nhiéu yéu to
bénh nén cla tré lam anh hudng dén mic do
nang cling nhu két qua diéu tri. Cac bénh nén
kém theo thuGng gap & tré em la tinh trang suy
dinh duGng, coi xuong, bat thudng du’dng ho
hap, Iuong trao ngugc da day thuc quan suy
gidm mién dich, tim bam sinh, hen phé& quan va
nhém tré cd tién s dé non, suy hé hap sau
sinh...[3, 4]. Tuy nhién nghiég cltu mét cach
toan dién vé viém phéi tai nhiém hién nay van
con han ché, vi thé chlng to6i tién hanh nghién

cltu nay v&i muc tiéu "7im hiéu mét s6 yéu 6
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lién quan cua viém phdi tii nhiém & tré em duti
5 tudi tai bénh vién Nhi Trung uong”.
Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru: Bénh nhi tudi tir
2 dén 60 thang, dugc chan doan viém phdi tai
nhiém va viém phéi [an dau, diéu tri ndi trd tai
bénh vién Nhi trung udng tur thang 6/2016 dén
12/2017.

2. Phu’dng phap nghién clru: Nghién clu
ti€n cu, mo ta cdt ngang; so sanh hai nhém
viém phdi tdi nhiém (nhém 1) va nhém viém
phdi [an dau (nhém 2); phuong phap chon mau
thuan tién;

% Tiéu chudn chén dodn viém phdi:

+ Lam sang S6t, kho kheé, ho ddm, tha
nhanh, rale & phdi

+ XQ: hinh anh tham nhiém nhu mo phdi (4
loai tham nhlem la: rai rac, tap trung theo dinh
khu giai phau, tham nhiém nhu moé k& va cac
hinh &nh hdn hgp).

 Tidu chuén chén dodn viém phdi tai nhiém:

+ 2 2 dgt VP nhu trén trd Ién trong thdi gian 1
nam hodc cd bat ky 3 dgt VP nao trong cudc dai.

+ Gilfa cac dgt VP tinh trang hd hdp va XQ
tim phdi binh thudng

< Tiéu chun loai trir

+ Bénh nhan suy glam mién dich thr phat:
HIV, diéu tri thuéc Uc ché mien dich, dung
phéng Xa, tia xa diéu tri bénh, ung thu.

+ C6 mét trong bénh man tinh: Tim bam sinh,
hoi chirng than hu, bénh gan, than, bénh ly than
kinh cd, bénh phdi man tinh (loan san phdi, gidn
phé quan), hen.

+ Lao phdi

+ Bénh nhan va gia dinh tUr chdi tham gia
nghién ciu

% Théng s6 nghién cuu: Tudi, gidi, dia du, s&
con trong gia dinh, ti€p xuc khoi thudc, trinh do
b6, me, tinh trang cdi xuong, suy dinh duGng,
thiéu mau.

% Phuong phap thu thdp sé liéu. Can bo
nghién cliu truc ti€p kham, hdi bénh va ghi vao
bénh an (mau bénh an nghién clru) day du cac
théng s nghién clu.

% Phan tich s& liéu: Dung phan SPSS 20.0 dé
phan tich s6 liéu, st dung cac thuat toan thdng
ké y hoc (ti Ié %, khi binh phudng, héi quy da
bién...) d€ so sanh su khac biét.

3. Pao dirc nghién ciru: nghién cltu quan
sat, khéng can thiép dén quy trinh chan doan va
diéu tri ciia ngudi bénh.

Il. KET QUA NGHIEN cU'U
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TU thang 6/2016-12/2017, ching tdi thu nhan viém phéi [An dau cd du tiéu chudn tham
dung dugc 325 bénh nhan trong d6 cé: 107 gia vao nghlen clu.

bénh nhan viém phdi tai nhiém va 218 bénh Mot s6 déc diém dich t& chung clia d6i tugng
ngh|en clu:
Bang 1: Phdn b6 theo nhom tuéi va glo’l tinh cua déi tuogng nghién ciu
VP tai nhiém(n=107) VP lan dau(n=218)
Pic diém = % n %
GiGi NaIn 66 61,7 123 56,4
N 41 38,3 95 43,6
Nhom <12 thén,g 62 57,9 93 42,7
Tudi 12-<36 thang 41 38,4 111 50,9
36-<60 thang 4 3,7 14 6,4

Nhan xét: Ty Ié tré trai gap nhiéu hon tré gai ¢ ca 2 nhém dao dong tu 1.3-1. 6 nam/nu’ Viém
phdi gap chu yéu & tré dudi 36 thang tudi, dic biét nhom VP tai nhiém thi dd tudi mac bénh con nhd
han nhom VP [an dau nhu 57.9% tré dudi 12 thang tudi.

50
40 ,4
30 /‘»
20 /

10 -

0 T T T T T T T T T T T 1
1 2 3 4 5 6 7 8 9 10 11 12 Thang trong nam

—&— Viém phdi lan day
=l \/ifm nhA1 tai nhiém

Biéu dé1: Phén bé cdc nhém VP theo thoi glan trong nam
Nhén xét: Bénh nhan VP tai nhiém xudt hién rai déu & tat cd cac thang trong ndm, viém phdi [an
dau tap trung chu yéu vao cac dot giao mua xuan he / thu déng.
Bang 2: S6 dot téi nhiém theo lira tudi cua bénh nhdn VP tai nhiém

S6 dot tai nhiém cua doi tugng NC
Lifa tusi 2 dot 3-5 dot >5 d%t T8ng n (%)
< 12 thang 19 (59,4%) 37 (61,7%) 6 (40%) 62 (57,9%)
12-<36 thang 12 (37,5%) 22 (36,7%) 7 (46.7%) 41 (38,3%)
36-60 tha’ng 1(3,1%) 1(1,7%) 2 (13.3%) 4 (3,7%)
Tong cdng 32 (100%) 60 (100%) 15 (100%) 107 (100%)

Nhan xét: Viém ph0| tai nhiém & nhém tré dudi 12 thang tudi chiém 57.9%; C6 15/107 bénh
nhan cd trén 5 dot viém phdi; trung binh [a 3.7+ 1.6 [an tai nhiem. 5
Bang 3: Mot s yéu to ban théan tre lién quan tdi VP tai nhiem

Nhom 1 Nhom 2 OR
Chi s6 VP tai nhiém (n=107)| VP [an dau (n=218) p 95%,CI
n | % n | % °
TuBi (XZSD) 14,71%9,46 1719118 0.023
Can nang khi | <2500g 8 7,5 7 3,2 0.085 2,43
sinh > 25009 99 92,5 711 96,8 ' 0,85-6,9
Suy ho hap Co 9 8,4 4 1,8 0.004 4,9
sau sinh Khéng 98 91,.6 214 98,2 : 1,47-16,34
v | <37 tan 7 6.5 12 5,5 12
Tuoithal 353080 | 100 93,5 206 94,5 0.7 1 0,45.3,14
- 6 58 54,2 38 17.4 5.6
Coixuong  ——pang 49 45,8 180 826 | 00001 | 33494
Suy dinh 6 18 16.8 i1 5.0 0.0001 3,8
dudng Khong 89 83,2 207 95,.0 1,72'8,38

Nhan xet' Cac yeu t6: DO tudi trung binh, suy ho hap sau sinh, coi xuang, tinh trang suy dinh duGng
cd nguy cd méc VP tai nhiém cao hon nhém viém phéi [an dau, su’ khac biét cd y nghia thong ké.
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Bang 4: Mot s6 yéu té méi truong lién quan dén viém phéi tai nhiém

. VP tai nhiém(n=107) |VP [an dau(n=218) OR
Chi so n % N % P | o5%cCI

— NGng thén 75 70,1 98 45,0 2,87
Bla du' song s h thi 32 29,9 120 550 | %001 | 475469

Ti&p xtc véi 6 60 56,1 39 179 | ooor | 585
khéi thudc Khéng 47 43,9 179 82.1 ' 3,49-9,81

Trinh d6 hoc | DUi cap 3 19 17.8 12 64 | ooor | 312
vdn ctia b5 | Trén cap 3 88 82,2 204 93,6 ' 1,51-6,55

Trinh d6 hoc | DuGi cap 3 20 18,7 16 73 | o000z | 290
vanclame | Trén cap 3 87 81,3 202 92,7 ! 1,43-5,86

S6 con trong >2 con 24 22,4 25 11,5 0,009 2,23
gia dinh <2 con 83 77,6 193 88,5 1,20-4,13

Nhan xét: Trinh do hoc van cla cha me, tré tiép xdc vai khdi thudc, tré & ndng thon sO con
dong la nhifng yéu t6 lién quan vGi viém phai tai nhiém.
Bang 5: Mot sé yéu té nguy co lién quan VP tai nhiém trong phan tich da bién

959%CI
Yéu to B P OR Thap nhat | Cao nhat
Gidi tinh (nam/ni¥) 0,660 0,108 1,935 0,865 4,330
Dia du (thanh thi/ ndng thén) -0.902 0,027 0,406 0,182 ,902
Can nang khi sinh (<25009r/>2500gr) | -1.148 | 0,025 | 0,317 0,116 867
Tudi thai (< 37 tuan/trén 37 tuan) -2,668 0,082 0,069 0,003 1,397
Suy h6 hap sau sinh (cd/ khong) 3,595 0,007 | 360,407 2,627 504,499
Ti€p xuc khoi thubc (cé/ khong) 1,097 0,007 2,994 1,344 6,669
Coi xugng (Co/ Khong) 1,643 0,000 5,172 2,346 11,400
SDD (Cd/ khong) 2,382 0,007 10,831 1,936 60,590
S6 con (< 2 con/trén 2 con) -0,218 0,669 0,804 0,296 2,188
Trinh d6 b6 (< cap 3/trén cap 3) 0,418 0,649 1,518 0,251 9,181
Trinh d6 me (< cap 3/trén cap 3 0,778 | 0,416 | 0,459 0,071 2,993

Nhan xét: Cac yéu to nhu: dia du, suy ho hap sau sinh, ti€p xuc khdi thudc, coi xuong, suy dinh
duGng, can nang khi sinh <2500gr lién quan nhém VP tai nhiém.

IV. BAN LUAN

Két qua nghlen ctru cho thay: Ti Ié tré trai cao
han so vai tré ga| dao dong tu 1,3-1,6, do tudi
trung binh cla nhom VP ftai nhiém 13
14,214+9,46. Nghién cttu cla Ergln va cong su
[4] trén 71 bénh nhan viém phéi tai nhiém cé do
tudi trung binh 1a 23,6 £ 22,7 thang (3 thang-
12 tudi). Nhu vay dé tudi trung binh clia doi
tugng nghién clfu clia chiing t6i thap hon so véi cac
nghién cliu khac, c6 thé do ching téi chi han ché
Itfa tudi chon vao nghién ctiu nay 1a duGi 5 tudi.

Thdi gian méc bénh cta viém phéi & tré em
cling giong nhu cac nghién ctru khac cia Pham
Thu Hién [5] khi nghién cfu mot s6 yéu to lién
quan téi viém phdi & tré dudi 5 tudi, thdi gian
tép trung chd yéu vao cac théng chuyén tUr mua
dong sang mUa xuan, va mua xuan sang he do
cg thé tré chua thich Lrng t6t véi mdi trudng nén
dé méc bénh khi thay doi thdi tiét.

Bang 2 cho thdy c6 60/107 bénh nhan cé 3-5
dot VP (chiém 56,1%), ddc biét nhém tudi dudi
12 thang gap nhiéu han. Tudng tu két qua cla
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Khaled va cong su [6] khi ti€n hanh trén 86 bénh
nhan VP tai nhiém thi gép s6 [an tai nhiém chu
yé€u la 4 lan (65,1%). Theo nghién cdiu cta Ergin
va cdng su, s6 dgt tai nhiém trung binh 5,2+2,8
lan (dao dong tur 2-20 Ian)[4]

Tim hiéu mét s yeu to lién quan dén viém
phdi tai nhiém nhu yéu td lién quan dén thuc
trang cla tré va yéu t6 moi trudng sbng, cach
cham séc théng qua trinh d6 van hda cia cha
me tré ching toi thu dugc mot s6 két qua sau
khi phan tich hdi quy da bién: Cac yéu t6 lién
quan tGi VP tai nhiem bao goém: dia du, suy ho
hap sau sinh, ti€p xuc khoi thudc, coi xuong, suy
dinh dung, can ndng khi sinh <2500. Cu thé
nhém bénh nhi tiép xdc véi khéi thubc c6 nguy
cd cao gdp 2,99 [an méc VP tai nhiém so vdi
nhom VP lan dau su khac biét co y nghia thong
ké vGi 95%CI 1,3-6,7; Tuong tu suy ho hap sau
sinh (OR=36,4, 95%CI 2,6-504,5), coi xudng
(OR=5,2, 95%CI 2,3-11,4). Bénh nhi song &
ving thanh thi cd nguy cd mac viém phéi tai
nhiém chi bang 40,6% so vé&i nhiing d6i tuong &
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nong thon, su khac biét cd y nghia thong ké vdi
95%CI (0,18-0,90), tinh trang suy dinh duGng
(OR=10,8, 95%CI 1,9-60,6), can nang sau sinh
<2500gr (OR=0,32, 95%CI 0,11-0,87)

Theo nghién cru cla Patria [7], khi ti€n hanh
nghién clu trén 146 bénh nhan viém phdi tai
nhiém so vdi nhdm chiing la 145 bénh nhan
khoe manh, cho thdy tudi thai (p=0,003), can
nang sau sinh (p=0,006), suy hO6 hap sau sinh
(p<0,001) va tudi di nha tré (p=0,001) cé su
khac biét cé y nghia thong ké gilra 2 nhém. Cac
yéu t6 dé non, can nang sau sinh thap, va suy
h6 hap sau sinh la cac yéu t& doc lap lién quan
tSi viém phdi tai nhiém. Kho khé, viém miii man
tinh, cd dia di &’ng va hen phé quan la nhitng
yéu to chinh lién quan tGi viém ph0| tai nhiém.

Theo nghlen cu cua Khaled va cong su [6]
cho thay 7% s& bénh nhan viém phdi tai nhiém
cd coi xuang, thudng lién quan t&i chdam sdc
trude sinh nhu thi€u cung cap cac vitamin D, moi
trudng 8m uédt trong mua ddng va mua xuan,
thi€u cac gido duc vé y té va dinh duGng,...bBiéu
tri coi Xerng sém bang cung cap vitamin D 6
thé ngdn chin dudc viém phéi tai nhiém hodc
kéo dai.

V. KET LUAN i
Viém phdi téi nhiem hay gdp & tré dudi 12
thang tuodi, ti 1€ tré trai gap nhiéu han tré gai.

Céc yéu t0 lién quan tdi VP tai nhiém: suy hd
hdp sau sinh, coi xuong, suy dinh duGng; tré
sOng tai ndng thon, ti€p xuc vadi khoi thudc 14 va
can ndng sau sinh <2500gr.
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BU'GO'C PAU NGHIEN CU'U TAC DUNG CUA CAO CHIET LA SUNG
LEN CO' TRON KHi QUAN CHUOT CONG

Nguyén Thi Hién', Lé Vin Quan2, Nguyén Nir Hai Yén?,

TOM TAT

Trong nghién cfu nay, ching téi budc dau sang
loc tac dung cla cao chiét la sung ddi vdi cg tran khi
quan cua chudt cong. Nghién cru clia chlng téi tién
hanh trén 24 chudt cdng trdng khde manh, chia 4
nhém va déu dugc gay co that cd tran khi quan bang
acetylcholin. Sau d6, 1 nhom dugc thr tac dung cla
atropin @ liéu 0,00025mg/Kg, 0,0025mg/Kg va 0,025
mg/ml, 3 nhém dugc thir tac dung cua dich chiét la
sung v@i cac muc liéu 0,125 g/ml, 0,25 g/ml, 0,5 g/ml,
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1 g/ml. Két qua nghién clru cho thay dich chiét la sung
liéu 0,5g/ml va liéu 1,0g/ml gay gidn khi quan dang ké
(p<0,05) va két qua nay tuong duang vdéi dung dich
atropin liéu 0,025 mg/ml (p>0,05).

Tir khoa: co thét co tran dutng thd, cb 1ap khi quan,
ld sung, hé théng Powerlab, phan mém Labchart

SUMMARY
INITIAL RESEARCH ON THE EFFECT OF FIG LEAF

EXTRACTS TO TRACHEA'S SMOOTH MUSCLE IN RAT

In the present study, we initially screen effects of
fig leaf extracts to trachea’s smooth muscles on the
isolated trachea of rat. Small treacheas were isolated
from 24 Wistar rats which were divided into 4 groups.
Constraction of all these trachea’” smooth muscles was
induced by acetylcholin at doses 1/106, 1/10° and
1/10% Relaxing of trachea’ smooth muscles was
conducted following: One group is tested by atropine
at doses of 0.00025mg/kg, 0.0025mg/kg and
0.025mg/ml, and three groups are tested for the
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effect of fig leaf extracts at doses of 0.125 g/ml, 0.25
g/ml, 0.5 g/ml, 1 g/ml. The data is recorded and
analyzed automatically by Labchart pro software and
Powerlab system. The result of research show that
every liquid of fig leaf extracts relax trachea’s smooth
muscle in different levels but only doses of 0.5 g/ml
and 1,0g/ml have statistically significant (p <0.05).
Smooth muscle contract force at the doses of 0.025 mg/ml
atropin isn't significantly different fromliquid of fig leaf
extracts at the doses of 0.5 g/ml and 1 g/ml (p>0.05)

Key word: isolated rat's tracheal smooth muscle,
Tracheal Smooth Muscle contractility in Vitro, ficus
religiosa leaves, Powerlab, Labchart.

I. DAT VAN DE

Bénh hen phé& quan va bénh phéi tdc nghén
man tinh (COPD) la nhitng bénh c6 ty Ié hién
mac cao, anh hudng dén hon 300 triéu ngudi
trén khdp thé€ gigi. Cd ché& bénh sinh cla cac
bénh nay lién quan chit ché véi su co that co
tron dudng thd. Su co thdt gua mic dudng tha
lam hep dudng kinh 6ng dan khi, gidi han su
thdng khi, thdm chi c6 thé de doa tinh mang cta
bénh nhan. Gay mo6 hinh c6 1ap khi quan trén
dong vat 1a mdt budc quan trong dé tim hi€u co
ché bénh sinh, thudc diéu tri bénh ly nay.

Trén thé gidi, cac nghién cllu vé cd quan co
Iap trong d6 c6 khi quan cé lap dugc tién hanh
tr 1du. O Viét Nam, viéc nghién cifu mo6 hinh c6
Iap khi quan trén dong vat chua nhiéu. Do d6
cac nghién clu thuc nghiém vé bai thudc,
phuong phap nham gidn cd tran khi quan con
han ché. Xuat phat tur thuc t€ do, ching toi tién
hanh nghién cltu v8i muc tiéu: DHanh gid tac
dung géy gidan co tron khi quan cua cao chiét la
sung trén doan khi quan cd ldp cua chudt cong
bang hé théng Powerlab

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: La sung dugc
thu hai tir cdy sung va dudc tao thanh cao bang
phuong phap thiy phan véi dung méi la con
ethanol. Cao chiét la sung do Dai hoc Y dugc
thanh phd HO Chi Minh cung cap.

2.2. Phuong phap nghién ciru:

Budc 1: Chuan bi dung dich nudi Tyrode.
Bubc 2: Chubt c6ng dugc gdy mé bang dung
dich ketamin liéu 25 mg/kg. CO lap khi quan theo
phuang phap cla Konzett-Roessler. Mot dau khi
quan no6i vGi dau do ap luc cia hé thong
Powerlab dé ghi su’ bién doi luc co cta doan khi
quan, mot dau két ndi hé thong thu thap so liéu,
dau do ap luc. Budc 3: Ghi lai luc co ca tran cla
cac doan khi quan. Budc 4: Sau khi gay co cd
tran khi quan cb 1ap bdng acetylcholin, thir tac
dung cuta atropin, dich chiét 1a sung & cac mic
li€u trén 4 nhém. Nhém 1 (n=6): nho 0,1 ml
atropin 0,25mg/ml vao dich nu6i; Nhém 2 (n=6):
nhd lan lugt vao dich nudi 0,15 ml dich 1 sung
pha véi liéu 0,1 mg/ml; Nhém 3 (n=6): nhé lan
lugt vao dich nudi 0,15ml dich Ia sung pha vdi
li€u 0,5mg/ml; Nhdm 4 (n=6): nho lan lugt vao
dich nuéi 0,15ml dich 18 sung pha vdi liéu
1mg/ml. Budc 5: Ghi dit liéu. Su bién déi luc co
cd khi quan trudc va sau khi dung thubc. Budc
6: Phan tich s6 liéu. Dt liéu dugc phan tich
offline bdng si dung phan mém LabChart Pro
(Peak analysis module). SO liéu dugc xuat ra
dudi dang file excel.

Cdc chi s6 nghién cuu:

+ Lutc co cd tran khi quan trudc va sau khi
dung acetylcholin, sau khi dung atropin va tugng
quan gilfa luc co cd tron khi quan va liéu thudc
actylcholin st dung.

+ So sanh su khac nhau gilra mdc gian cd
tran khi quan & nhédm st dung cao chiét 14 sung
vGi 3 muc liéu.

Ill. KET QUA NGHIEN cU'U

3.1. Panh gia luc co co tron khi quan
trudc va sau khi diing acetylcholin

Két qua vé luc co co tran trudc va sau khi
dung acetylcholin & cac nhém nghién clu dugc
thé hién dudi bang 1.

Bang 1: Luc co co tron khi quan trudc va sau khi nho acetylcholin

Trudc nho Ach Nho Ach liéu 1/10°8 Nho Ach liéu Nho Ach liéu
(n=24) (1) (n=24) (2) 1/105(n=24) (3) | 1/10*(n=24) (4)
Luc co co tron 2155,1+206 2189,8+209.1 2251+198,1 2512,6+302,2
P p (1-2) <0,05; p (1-3) <0,05; p (1-4) <0,05

Nhan xét: Bang 1 cho thay luc co cd tron khi quan déu cao han so véi trudc khi nho acetylcholin
cd y nghia théng ké (p<0,05) & cac mic liéu khac nhau.

3.2. Panh gia lu'c co ca tron khi quan sau khi duing atropin, dich chiét Ia sung

Bang 2: Luc co co tron khi quan trudc va sau nho cao chiét Ia sung

Trudc nho Nho Ia sung Nho la sung Nho lasung | Nho la sung
14 sung liéu 0,125g/ml | liéu 0,25g/ml liéu 0,5g/ml [iéu 1,0g/ml
(n=6) (1) (n=6) (2) (n=6) (3) (n=6) (4) (n=6) (5)
Luc co co tron | 2465.1+403.1 | 2400.6+351.2 | 2195.2+324.1 | 2000.2+208.2 | 1805.3+203.3
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| P | p (1-2) > 0,05; p (1-3)>0,05; p (1-4) < 0,05; p (1-5) < 0,05 |

Nhdn xét: Luc co cd tron & cac nhdm dong vat thuc nghiém sau khi gay co that cg tran khi quan
dugc thtr dich chiét 1a sung vGi cac mic liéu khac nhau dugc thé hién & bang 2. Dich chiét la sung vdi
liéu 0,125g/ml, 0,25g/ml chua gay gidn cg tran, nhung dich chiét liéu 0,5g/ml va 1g/ml da lam giam
luc ca tron ¢ y nghia thong ké (p<0,05). Vay vai liéu dich chiét cang cao cang lam giam luc cg tran

khi quan.

Bang 3: So sanh luc co co sau khi nho atropin o cac muc liéu

Trudc nho Atropin
(n=6) (1)

Nho Atropin liéu

0,00025mg/ml (n=6)(2

Nho Atropin liéu
0,0025mg/ml (n=6)(3)

Nho Atropin liéu
0,025mg/ml (n=6)(4)

Luc co

g tron 2501.9 £223.5

2450.6+216.1

2200.3+189.1 1905.4+166.6

p (1-2) >0,05; p (1-3)<0,05; p (1-4) <0,01

Nhdn xét: Mlic d6 gidn cd tran khi quan khi thir atropin véi mdc liéu khac nhau dugc thé hién &
bang 3. Khi thir atropin liéu 0,00025 mg/ml thi luc co ca tran thay doi khdng dang ké so véi ban dau
(p>0,05). Khi thtr atropin liéu 0,0025 mg/ml va 0,025 mg/ml thi luc co cd tran gidm cd y nghia so véi

trudc khi thar (p<0,05).

Bang 4: Tac dung cua cao chiét Ia sung va atropin vdi luc co co tron khi quan

La sung liéu
0,25g/ml (1)

La sung liéu
0,5g/ml (2)

La sung liéu
1,0g/ml (3)

Atropin
0,025mg/ml (4)

Luc co
Ca tron

2195.2+£324.1

2000.2+208.2

1805.3+203.3 1905.4+166.6

b (1-4) <0,05; p (2-4)>0,05; p (3-4) >0,05

Nhan xét: Bang 4 cho thdy su’ so sanh Iuc co cd tran khi quan & nhom khi quan chudt thr cao
chiét 13 sung véi 3 muc liéu va nhdm tha atropin liéu 0,025mg/ml. Luc co cd tran khi dung atropin
liu 0,025 mg/ml khong co su khac biét so vdi dich chiét 1a sung liéu 0,5 va 1g/ml (p>0,05).

IV. BAN LUAN

Nghién clu tac dung gidn cd tran khi quan
bang dugc liéu cb truyén dad dugc tién hanh &
Viét Nam va nhiéu nudc khac nhu An D6, Trung
Quoc, Malaysia [1], [2]. Cay sung vd&i nhiéu bd
phan dugdc ching minh cé thanh phan hda hoc,
tac dung trén nhiéu cd quan trong dé 1a sung
gan day dudc biét dén véi kha nang lam giam co
that cd tran dudng hd hap va cb tac dung diéu
tri mot s6 bénh nhu’ hen phé& quan, bénh phdi tic
nghén man tinh [2], [3]. Nghién cltu nay ching
toi lua chon khi quan cua chubt c6ng va dudgc
nudi trong budbng nudi cO lap cla hé thong
Powerlab v&i day da oxy va nhiét do phu hgp.
Ca quan c0 lap khi dugc nubi duBng day dq, lién
tuc sé s6ng lau han, tiét kiém chi phi va c6 do
chinh xéc cao hon. Chung tdi tién hanh trién khai
do Iyc co co tran khi quan cd 1ap theo phucng
phap clia Konzett-Roessler trén chudt cdng trdng
bang hé théng Powerlab (AD instrument — Uc...),
day la ky thuat hién dai, phan mém phan tich tu
dong, khach quan (Labchart 7 pro, Peak analysis
module) ddm bao tinh khach quan, do0 tin cay
cao. Day ciing la ky thudt hién dai dudc trién
khai trong nhiéu nghién cfu & nudc ngoai G Viét
Nam d3 c6 tr nhiéu nam trudc. Tuy nhién,
bubng nudi cd quan cb lap véi day du oxy mdi
xuat hién & Viét Nam.

Thong khi la qua trinh khi luu thong, ra hoac
vao phoi. Luu lugng thong khi tuy thudc vao
dudng kinh cua 6ng dan khi. Trong dd, su' co
hay gian cg tron cua thanh 6ng dan khi sé& anh
hudng I6n dén luu lugng khi thé. Vi vay, trong
nhiéu nghién cfu cg ché bénh sinh, tac dung cla
thuGc dén cac bénh co that dudng ho hdp thi
thong sO Iuc co cd tron 6ng dan khi thudng dugc
st dung d€ gian tiép phan anh luu lugng khi thé.

Poan khi quan dudc nudi cd 1ap sau khi 8n
dinh sé& dudc gdy co thadt. Mot s6 tac gia lua
chon acetylcholin va histamin hoac lidocain, tuy
nhién ching t6i lva chon thudc gay co that co
tron la acetylcholin & cac muc liéu 1/10, 1/10°,
1/10% Nhin chung, liéu 1/10* gay co that cg tran
khi quan rd rang trong khi liéu 1/108 va liéu
1/10° chi gay co that yéu, diéu nay tuong tu nhu
tac gia Li Tan va cs [4]. Thudc cd tac dung gian
cd tran trong nghién ciiu nay chidng t6i sir dung
atropin, mot thu6c da dugc chiing minh co6 tac
dung dGi khang vdi acetylcholin. Atropin liéu
0,0025 mg/ml va 0,025 mg/ml lam gidm Iuc co
cd tran co y nghia so vdi trude khi thir (p<0,05).
Tac dung gian cd nay tuong tu’ nhu mét s thudc
khac dugc st dung lam ching dudgng nhu
aminophylin, dopamin. DGi vai dich chiét la sung,
vGi muc liéu 0,125g/ml, 0,25g/ml chua du gay
gian cd tron nhung mic liéu 0,5g/ml va 1g/ml
da lam giam lyc co tron c¢é y nghia thdng ké
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(p<0,05). Vay vdi liéu dich chiét cang cao cang
lam giam Iuc cg tron khi quan. Dich chiét vdi
muc liéu 0,5g/ml va 1g/ml cé tac dung gian cg
tran tuong tu atropin — chirng duong & bang 4.
Téc dung nay s& bd sung thém vai trd khang
khuén, chdng viém, chéng oxy hda cla 14 sung [5].

V. KET LUAN

- Luc co cd tron khi quan sau khi dung
acetylcholin & cac mic lieu 1/10°, 1/10°, 1/10%
déu tang han so vdi trudc khi sir dung cé y nghia
thong ké (p<0,05).

- Luc co cd tron sau khi dung atropin liéu
0,0025mg/ml va 0,025mg/ml giam cd y nghia so
V@i trudc (p<0,05).

- Luc co cg tran sau khi dung dich chiét 13
sung Vvdi liéu 0,125g/ml, 0,25g/ml chua gay gian
cd tran, nhung vdi liéu 0,5g/ml va 1g/ml da lam
giam luc ca tran c6 y nghia thong ké (p<0,05).

- Dich chiét v6i muc liéu 0,5g/ml va 1g/ml cd
tac dung gian ca tran tuong tu atropin liéu 1/10%,

KIEN NGHI
- Tiép tuc nghién c(iu tac dung déc tinh cap, ban
cap, truGng dien cta dich chiét Ia sung trong invitro.

- Nghién cru tac dung cua dich chiét la sung
trong invivo.

- Nghién ctu tac dung ctia dich chiét Ia sung trén
cd tron cla tang khac trén dong vat thuc nghiém.

TAI LIEU THAM KHAO

1. Pham Xuan Sinh va cong su; (2010), “Anh
hu’dng cua Nhi tran thang, Nhi tran thang gia glam
va mot s6 thanh phan hda hoc ch|nh chiét xuat tir
NTTLH Ién khi quan chudt lang ¢ 18p”, Tap chi
Duoc hoc, 409: 33-36.

2. Megha Kapoor, Nidhi Jasani, Nivati Acharya et
al; (2011), “Phytopharmacological evaluation and
anti-asthmatic activity of Ficus religiosa leaves”, Asian
Pacific Journal of tropical medicine, 642-644.

3. Shohel Hossain, Masum Hossain, Ziaul-Haque
et al; (2015), “Phytochemical screening of
catharanthus roseus and ficus racemosa leaves
extracts a statistical inference”, Original research
article, 4, 1: 3606-3610.

4. Li Tan et al; (2014), "Relaxant action of Plumula
Nelumbinis extract on mouse airway smooth
muscle”, Evidence-Based Complementary and
Alternative Medicine, volume 2015.

5. Jay Kambli, Aswini Patil et al; (2014),
“Phytochemical screening and evaluation of
antibacterial, antioxidant and cytotoxic activity of
Ficus Racemosa Linn", International Journal of
Pharmaceutical sciences, vol 6, 4: 464-468.

THI PIEM MO HINH PHAN BO TAI CHINH DUA TREN KET QUA
TAI TRAM Y TE XA TiNH NGHE AN: NHU’NG KET QUA BAN PAU

TOM TAT

Phan bé tai chinh dua trén k&t qua (Results Based
Financing-RBF) trong linh vuc y t€ la mot md hinh kha
quan da dudc ap dung_ 3 nhiéu nudc trén thé gic’ii
trong diéu kién kinh t€ gap nhiéu khé khan va su quan
ly nguén von chua du chat ché. Lan dau ti€én mo hinh
RBF dugc xay dung, tham dinh va 4p dung thi diém
tai Viét Nam. Md hinh dudc thuc hién thir nghiém tai
tinh Nghé An trong giai doan tur thang 1/2014 tGi
thang 12/2015. Co 32 tram y t€ xa (TYTX) la dm
tugng thi di€m mé hinh nay. So liéu dugc lam sach va
nhap thong qua Epidata 3.1 va dudgc x{r Iy thong qua
Stata v12. Két qua cho thdy, cac chi s6 chat Jlugng
hoat dong tai cac TYTX déu tang lén dang k€. Bén
canh d6, ngudn thu nhap cua can b, nhan vién y t&
tram vy t8 x5 cling dugc cai thién hon trudc nha vao
viéc tang cudng hiéu qua lam viéc cling nhu nang suat
lao dong. M6 hinh RBF da dat dudc nhitng két qua
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kha quan trong qua tri[]h thor nghiém tai tinh Nghé An.
Tuy nhién, md hinh van con cd nhiing khé khan han
ch€é nhat d|nh ma nerng ngudi lam chinh sach can

can nhdc, g|a| quyet trude khi trién khai nhan réng
trén dia ban ca nudc.

SUMMARY

DEVELOPMENT RESULTS BASED
FINANCING (RBF) MODEL IN VIETNAM: A

PRELIMINARY RESULTS

Results Based Financing (RBF) in the health sector
is a good model applied to many countries in the
world in difficult economic conditions and the capital
management do not tight enough. The RBF model was
developed, appraised and applied to the Vietnamese
context. The model was piloted in Nghe An province
between January 2014 and December 2015. All
commune health centers and district hospitals were
considered as targets for applying this model. The
data is cleaned and inputted through Epidata 3.1 and
processed through Stata v12. Quality indicators at
commune health centers and district hospitals have
increased significantly. In addition, the income of
health workers has been improved by increasing work
efficiency and productivity. The RBF model has
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achieved positive results in the testing process in Nghe
An province. However, the model still has certain
constraints that policymakers need to consider before
settling into the country.

I. DAT VAN DE

Pau tu cho y t€ la dau tu cho st khde nhan
dan, nang cao chat lugng cudc s6ng ngudi dan.
Dbang va Nha nudc da cé nhiéu chinh sach quan
tam dén linh vuc cham séc suc khoe nhan dan.
Tuy nhién, dau tu cho y té van con nhiéu bat cap
do ngudn luc con han ché va hiéu qua phan bd
ngudn luc con chua cao. Phan bé tai chinh dua
trén két qua (Results Based Financing- RBF)
trong linh vuc y t€ dudc dinh nghia la: "Viéc
thanh toan bang tién hodc bang cdc hinh thuc
chuyén khoan phi tién té cho chinh quyén trung
uong hoac chinh quyén cdp thdp hon, can bd
quan ly, nguoi cung ung dich vu, nguoi chi trd
hodc nguoi su’ dung dich vu y t€ sau khi dat
duoc két qua hoat dong theo cac diéu kién tién
dinh va co két qua thdm dinh. Ngoai viéc thanh
toan tién thuong, RBF con phu thudc vao cdc
phuong thuc do luong danh gid két qua”. RBF la
mdt cdng cu dudc &p dung ngay cang phd bién &
nhiéu qudc gia dé tranh xung dot vé Igi ich, dong
th&i dam bao néng cao hiéu qua phan bd ngudn
luc gitta bén st dung va bén cung Ung dich vu
kham chifa bénh.

Nhiéu nudc trén Thé gidi da ap dung mé hinh
(RBF) trong viéc phan bd tai chinh y t& va thu
dudgc két qua kha quan. Rwanda dugc danh gia
la c6 chuong trinh RBF ndi tiéng va manh mé
nhat. Két qua trr Rwanda rat hira hen. Nhiéu
chuang trinh khac da chiing minh két qua tich

cuc, chdng han nhu chuong trinh RBF tai Cong
hoa Dan chu Congo, Ai Cap va Burundi[1,2,3,4].
Tuy nhién, néu co ché gidm sét, danh gia, thdm
dinh cac dan vi han ché hoac khong day du sé
anh hudng dén hiéu qua cta mo hinh. Chinh vi
vay, nghién clru dugc thuc hién nham muc tiéu:"
Danh gid két qua thi diém mé hinh Phén bé tai
chinh dua trén két qua tai mot so tram y t€ x&
thudc tinh Nghé An”. T dd, lam cc sG d€ nhan
rong mo hinh RBF tai Viét Nam.

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

2.1 PGi tugng nghién ciru

- Thai gian nghién ctru: Tir 01/2014 - 12/2015.

- Pia diém nghién ctu: Tinh Nghé An.

2.2 Phucang phap nghién ciru

- Thiét k& nghién aiu: Nghién ciiu md ta Gt ngang.

- C8 mau: 32 TYTXcua tinh Nghé An.

- Xt ly va phan tich so liéu:

+ Toan bo két qua dugc ghi chép dua trén
cac bao cao clia cac TYTX.

+ S0 liéu thu dugc sé lam sach va nhap vao
may tinh bang phan mém Epidata 3.1. Cac phén
tich s& dugc thuc hién bang phan mém Stata v12.

. KET QUA NGHIEN CUU

Su' cai thién hoat dong cia TYTX: Diém
s& chat lugng clia TYTX 6 thé dudc coi la chi s6
phan anh truc ti€p nhat vé nhirng ti€n bo va két
qua dat dudc trong pham vi thi diém RBF. S8
lugng dich vu thuc hién tai cac TYTX sau 08 quy
da ghi nhan mdc tdng dang k& vdi xu huéng kha
dn dinh theo thdi gian.

Bang 1: S6 luong dich vu thuc hién tai cac TYTX sau 08 quy

TB- TB- TB- TB- TB- TB- TB- TB-
Céc loai hinh dich vu Q1- | Q2- | Q3- | Q4- | Q1- | Q2- | Q3- | Q4-
2014 | 2014 | 2014 | 2014 | 2015 | 2015 | 2015 | 2015
Cac ca tham kham méi
(khong bao gém ngudi
ngho, (N nghed o the 625 | 473 | 715 | 811 | 720 | 835 | 907 | 853
BHYT va tré dudi 6 tudi)
Cac ca thdm kham mdi (ngudi
ngheo, ngudi can nghéo cé thé | 480 924 893 876 801 827 727 923
BHYT va tré em dudi 6 tudi)
Cac ca tham kham tiép tuc
(sau khi dugc bénh vién 1 1 2 2 5 3 2 2
tuyén trén chuyén vé)
Theo ddi tdng trudng cho tré
tr 1 dé&n 2 tudi 268 215 180 233 248 285 188 213
Theo doi tang truang cho tré _
tr 2 dén 5 tudi 188 30 269 68 377 40 291
Sang loc bénh tang huyét ap 17 17 22 33 14 21 33 19

121



VIETNAM MEDICAL JOURNAL N°1&2 - JUNE - 2018

cho ngudi trén 25 tudi

Kham va diéu tri bénh nhan

tang huyét ap sau khi phat 6 5 76 55 105 285 315 241
hién bénh
Phu nif cé thai kham du 3 lan
trudc sinh 34 15 15 23 19 29 20 18
Dich vu dé thudng 11 13 7 16 9 18 8 14
Cham soc sau sinh 20 18 16 25 22 28 18 23
Chuyén cac ca dé kho lén
bénh vién tuyén trén 16 3 10 9 9 13 7 3
Phu nif trong do tuoi sinh dé
mdi ap dung bién phap tranh 14 19 8 7 3 24 8 15

thai hién dai

Trung binh s6 [an kham tai TYTX da gia tang
on dinh va dat 853 lugt va 923 lugt (cac ca thdm
kham mdi khong bao gom ngudi nghéo, ngudi
can nghéo cb thé BHYT va tré em dudi 6 tudi va
cac ca tham kham mdi cho ngudi nghéo, ngudi
can nghéo cd thé BHYT va tré em dudi 6 tudi).
Téng sb dich vu cung cdp & 8 TYTX dugc thdm
dinh quy 4/2015 b&ng 14.207 Iuct so véi 8.837
lugt & quy 1/2014. Trung binh s& lan kham bénh
tai moi TYTX trong quy 4/2015 bang khoang tur
14 dén 48 lugt kham/ngay so vdi trung binh 10
lugt/ngay G quy 1/2014 (s6 lugt kham trung binh
cao nhat dugc ghi nhan & TYTX xa Nghi Lam tai
thdi diém Quy 3/2015 la 52 lugt/ngay).

Ty |é nguGi s dung dich vu tai TYTX thudc
nhom do6i tugng ngheo, can ngheo va tré em
dudi 6 tudi chiém ty 1& cao, trung binh chiém
40,5% s0 lugng dich vu cung cap tai 32 TYTX da
dugc danh gid. Nhitng TYTX c6 ty 1é cao han

dugc ghi nhan la nhitng TYTX thudc khu vuc
vling sau, vung xa, vung dac biét khd khan va cé
nhiéu dan toc thiéu s6 sinh séng. Pay la diém
dang ghi nhan vé vai tro tich cuc clia cac TYTX,
nhat Ia & khia canh cdng bang trong CSSK khi
cac khuyén khich tir RBF da chi dong hudng téi
dich vu_cham séc cd ban cho cac nhom d6i
tugng dé bj tdn thuong nhét.

Két qua diém sd chat lugng tinh chung cho
cac TYTX cling da phan anh mot s6 khia canh
tich cuc vé chat lugng hoat dong noi chung cho
cac TYTX. Cac TYTX da c6 nhitng ti€n bo dang
ghi nhan theo thai gian qua 2 ndm thuyc hién dy
an. Diém s6 chat lugng trung binh da ting tur
74% 18n 92,44% vao cubi ky thi diém. Diém s6
chdt lugng tinh trung binh cho nhém 8 TYTX
dugc thdm dinh moi quy cho thdy mdc dd gia
tdng 6n dinh va dang ghi nhan nhu minh hoa tai
Biéu d6 1 (dudi day).

Biéu db 1: Piém sé trung binh chat luong TYTX theo cdc chi tiéu cu thé

200 Di€m s6 chat lwgng hoat dong TYTX ) L
. Theo doi va diéu trj
180 (trung binh/TYTX) . o 2
18.75 18.88 ta,n%huVNet ap
160 E 288 1725 | ,c " Dinhdudng
140 | 14125 1113 1605 1588 1938 15 = g3
0 : 1575 1933 - 1063 11 1063 Quan ly thudc va
11.75 125 10 19 20.88 ny
120 | 975 g8 1725 1875 1938 19.75 thudc san ¢
100 | 18.88  15.88 Cham séc khi sinh
80 véhsau sinh
M Diéu tri va bénh
60 nhan luu
B Quan lyvésinhva
%0 g7s 1913 2075 2088 2025 2288 2225 2243 thé‘i’
20 ‘ . thal,
© 19 2038 2338 2188 2225 2325 238 = cham sdc trude
Quy Quy Quy Quy Quy Quy Quy Quy

Piém tich cuc dudc ghi nhan rd rang nhét 1a sy cai thién lién tuc (phan anh khach quan diém s6
chat lugng) vé ca sd vat chat nha, sdp xép, bé tri phong lam viéc trong mdt TYTX, phan anh sy quan
tdm ngay cang nhiéu hon cla chinh quyén dia phuong véi cac TYTX. CO thé ndi day la mét trong sd
nhitng két qua ro nét ma RBF da gop phan tich cuc trong viéc thu hdt su quan tam va dau tu cla
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chinh quyén dia phuang khi co s vat chat TYTX Ia mét trong s8 céc chi tiéu cta Chudn qudc gia vé y
té xa giai doan 2011-2010 va trong tiéu chi xay dung néng thén mai.

Bang 2: Diém sé chét luong (%) hoat déng TYTX (trung binh/TYTX)
Q1- | Q2- Q3- Q4- Q1- Q2- | Q3- | Q4-
Cac hoat dong 2014 | 2014 | 2014 | 2014 | 2015 | 2015 | 2015 | 2015
Quan ly chung va quan ly s liéu| 79 85 97 91 93 97 93 98
Quan ly vé sinh va rac thai 78 80 86 87 84 95 93 92
Quan ly thudc va thudc san cé| 80 73 91 85 97 85 86 99
Ké hoach hda gia dinh 88 88 94 94 100 100 100 100
biéu tri va bénh nhan luu 67 63 84 76 84 89 86 95
Dinh duGng 79 66 72 78 81 79 82 87
Cham soc trudc sinh 70 71 74 71 76 79 76 76
Cham soc khi sinh va sau sinh| 65 69 62 90 88 91 83 93
Theo doi va diéu tri tang
huyét 4p 65 72 78 80 81 85 78 86
Trung binh 74,0 | 73,2 82,6 83,3 87,0 89,1 | 86,9 | 92,4

Thay d6i tich cuc, quan trong dugc ghi nhan
vGi chat lugng hoat dong tai TYTX thudc mot
trong nhitng ndi dung cd ban cia CSSK. D6 la
thu6c thiét yéu va tinh san c6 tai TYTX théng
qua cac chi s6 “Quan ly thudc va thudc san co”.
Pady la ndi dung lién tuc dugc dé cap trong
nhifng thao luan vé chinh sach kham chira bénh,
nhét 13 khdm chita bénh bao hiém y t&, MUc san
cd vé 15 loai thudc thiét yéu tai cac TYTX con
chua dat mdc d& 6n dinh cao nhung da cé
nhifng cai thién rd rét vdi 65% - 90% sau 08 quy
tri€n khai RBF. )

Cac chi s dat muc diém s6 cao van dang tap
trung chi yéu & nhom cd sd vat chat nha, sdp
x€p b0 tri phong lam viéc trong mot TYTX va van

dé xur ly rac thai sinh hoat, rac y t€ tai TYTX.
Trong khi do6, nhitng ndi dung hoat dong cla
TYTX ma diém s6 RBF dang 6 mic thdp nhét
lién quan tdi ndi dung dao tao vé chuong trinh
phong ch6ng bénh khong I3y nhiém (ting huyét
ap - THA -la chi s0 truc ti€p) tai cac TYTX.

Kién thirc clia can bo chuyén trach vé phong
chong bénh khong lay nhiém, dién hinh 13 quan
ly va cham séc THA tai TYTX la mét trong nhirng
ndi dung chua dat dugc diém s chat lugng nhu
mong dagi. Pa s6 cac TYTX chua dap Ung dugc
tiéu chi c6 can b6 dugc dao tao vé quan ly va
cham séc THA cling nhu quan ly va chdm séc
cac bénh khong lay nhiém khac.

Trung binh diém chat lwvong (%)
va tién thwéng (triéu d‘c“mg/qu{/)

—&— TB diém chat lvong (%)

74 7319 8256  83.25 86.94 8906  86.81 32.44
100.00 = B = —a————n
50.00 8 11.24 1215 14.72 13.14 18.33 13.7 17.64
0.00 ~—0 r———¢———¢
Quy | Quy 1 Quy I Quy IV Quy | Quy I Quy 1 Quy IV
/2014 /2014 /2014 /2014 /2015 /2015 /2015 /2015

—— TB tién thudng (triéu déng/quy)

Biéu do 2: Trung binh diém chét lugng (%) va tién thudng (triéu dong/quy)
cua cac TYTX qua 2 nam thi diém

Piém s6 chat lugng clia dich vu dugc can déi
vGi muc tién thudng RBF cho s6 lugng dich vu
thuc hién dugc. SO tién thudng trung binh/TYTX
/quy ciing tdng ty 18 thudn véi diém sd chat
lugng va s6 lugng dat dugc, tang tir trung binh
chung 8 triéu dong/quy (quy 1/2014) téi mdc trén

18 triéu dong/quy (quy 2/2015) va dén quy 4/2015
con s nay tang Ién tGi 17,64 triéu dong/quy.
IV. BAN LUAN

Mirc d6 phu hgp: Thi diém “Phan phdi tai
chinh dua trén két qua - RBF” dugc ghi nhan
mang tinh phu hgp cao & ca phudng dién két
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qua trién khai thuc hanh va y kién cla ngudi
tham gia vao qua trinh trién khai RBF. Sy’ phu
hgp c6 thé dudc nhin nhan & gdc dd dinh hudng
chinh séch va kha nang dap (ng yéu cau déi méi
cd ché tai chinh, cd ché hoat déng cung Ung
dich vu CSSK. Cg ché tai chinh dua trén két qua
da gop phan tao chuyén bién tich cuc ca vé sb
lugng va chat lugng hoat dong, cling nhu dich
vu CSSK co ban tai TYTX. Nang cao nang luc
chuyén mén, cung cap thuGc va TTB cho TYTX
chinh la nhitng ndi dung co ban va thiét thuc
nhat déng goép cho céng tadc CSSK nhan dan
ngay tai cdng dong khi yéu cau quan ly va chdm
soc bénh nhan mac bénh khong lay nhiém ngay
cang trd 1&n quan trong, nhat 1a d€ dap (ng dinh
hudng cla BO Y t€: 7dng cuong nang luc y té co
50, hudng tdi bao phu sdt khoe toan dan.

Hiéu qua: O phuong dién hiéu qua, thi diém
“Phan bé tai chinh dua trén két qua - RBF” da cd
ban dat dugc muc tiéu mong dgi, gép phan tich
cuc, tao chuyén bién cd ban vé nang sudt, chit
lugng hoat dong, tang cudng tinh chd dong cla
cac TYTX trong viéc cung Ung dich vu trong cong
tac quan ly, ké hoach hoat dong CSSK nhan dan
tai tuyén xa. Thong tin, s6 liéu cling nhu cac
phan tich nhu dugc trinh bay tai 08 bao cao quy
cho phép khang dinh khdng thdy ddu hiéu gian
lan trong sO liéu tu danh gid va bao cao cla cac
don vi. Cac sb liéu sau thdm dinh da cung cap co
sG cho viéc xem xét, chi trd phan khuyén khich
tai chinh cho cac daon vi theo hgp dong[5,6].

Mirc tra thuéng RBF va kha nang Iong
ghép véi cac nguon chi tra khac: Mdc tién
thudng RBF cho mot TYTX dugc xac dinh vdi
muc t6i da bang 77 triéu VND (khoang 3.700
USD/nam/TYTX) da dudc s dung hgp ly cho
viéc khuyén khich ndng suat va chat lugng hoat
ddng tai cac TYTX tham gia thi diém. MUc
thudng RBF la dang khich 1€ nhung muc tiéu
hudng tdi va can dat dugc su 16ng ghép yéu t6
khuyén khich, phan thudng cho két qua vao co
ché tai chinh thudng quy. Mdc thudng nhu da ap
dung khi khong cé su 16ng ghép két hgp véi cg
ch& chi trd khac (chi tra BHYT, chi tra tir cac
ngudn khac) khé c thé dam duong day du vai
tro khuyén khich nang suat ¢ mdc mong muon.
Viéc I6ng ghép thanh toan BHYT thudng quy (vi
du thanh toan tir BHYT cho quan ly va chdm soc
bénh khong lay nhiém tai cong dong) cd vai tro
rat quan trong dé tdng cudng hon nita n&ng suat
hoat déng cuia cac TYTX.

Tinh bén virng: Lai ich clia du n con cd thé
ti€p tuc dén sau khi két thuc du an. Mot s6 dau
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ra quan trong cta du an dudc cd quan quan ly y
t€ nhin nhan la c6 tinh bén viing cao. Nhiéu
TYTX khéng thudc cac dan vi nhan dugc ho trg
tUr du an cling da va dang san sang ap dung mo
hinh véi mong dgi cai thién nang sudt va chat
lugng hoat dong. Tuy nhién, bao cdo nay cling
khuyén cao mirc do chud trong ding mdc va yéu
t6 khuyén khich, phan thudng bdng tién hay
hinh thirc thay thé khac sau khi két thic thdi
gian thi diém dé€ cd thé “xic tac” hgp ly cho viéc
duy tri m6 hinh RBF. V@i bat ky phuang thirc tai
chinh dua trén két qua nao, ca ché khuyén khich
hop ly la yéu t6 then chét cho thanh cong va kha
nang bén virng[7].

Han ché& cua mé hinh thi di€m RBF: Pham
vi can thiép con hep khi md hinh thi diém mdi chi
3 giai doan ngan (2 nam). Cac ndi dung can
thiép noéi chung vdi TYTX (theo 14 chi s6 s&
lugng véi TYTX chu yéu la dich vu cham séc cd
ban) dugc lva chon uu tién cac ndi dung don
gian, deé thuc hién nhat. Nhitng két qua dat dugc
mdi chi trong pham vi mét s6 ndi dung hoat
ddéng co ban nhat, cd thé bao phu dudc, ma
chua thé bao quét tdi nhiéu ndi dung hoat déng
uu tién khac.

Thai gian 2 ndm cho viéc trién khai mét mé
hinh thi di€m mdi, ca vé dinh hudng chinh sach
va thuc té& trién khai la tuong ddi ngén,vi vdy can
mot khodng thdi gian dai han. Yéu cau nay la
thi€t thuc khi trén thuc t€ mo hinh RBF can kha
nhiéu thdi gian ban dau (2-3 quy dau tién) cho
cdng tac 6n dinh t& chirc, trién khai, tip hudn nang
cao nang luc cho cac bén tham gia trién khai.

CoOn nhitng han ché& nhét dinh vé cach hiéu va
ap dung cong cu gidm sat, danh gia két qua
RBF, nhat la v3i cac TYTX khi con nhitng su khac
biét dang ké gitra s6 lugng bao cdo va s6 lugng
sau thdm dinh.

V. KET LUAN

Qua qua trinh ap dung thr nghiém mé hinh,
RBF cho thay mudc d6 hiéu qua cao khi ap dung
tai tinh Nghé An. Tuy nhién, m6 hinh con gap
phai mot s6 khd khdn nhat dinh trong tha tuc
hanh chinh, cd s& vat chat khi trién khai. Chinh
vi vay, md hinh RBF cling can ¢ nhifng cd ché
thich hgp tir cdc nha 1am chinh sach dé giip md
hinh dugdc trién khai vao thuc t& mot cach hiéu
qua nhat./.
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NGHIEN C'U HIEU QUA PIEU TRI BENH TRI NOI BANG PHU'ONG PHAP
THAT VONG CAO SU QUA NOI SOI TAI BENH VIEN TUQP 108

TOM TAT

Muc tiéu: Nhén xét mét s6 déc diém 1am sang,
hinh anh ndi soi, hi€éu qua diéu tri bénh tri n6i bang
phuong phap thdt vong cao su.D6i tugng va
phuong phap: 132 bénh nhan dugc chan doan la tri
ndi do IIIII dugc diéu tri bang phuong phap that
vong cao su qua ndi soi tai Bénh vién TUQD 108 tir
thang 1.2016 dén thang 2. 2018. K&t qua: 132 bénh
nhan gébm 95 nam (72%)va 37 nit (28%)_bao gbém
67,4% tri nGi do II, 32,6% tri ndi do III. Moi lan that
thudng la 3 bui tri (75,7%), sau 1 thang s bui tri
rung hoan toan chiém ty Ié 93,2%, bi€n chifng sau thd
thuat hau nhu khéng co va khéng phai xir tri gi. Két
ludn: Phuong phap that tri bang vong cao su la phuang
phap diéu tri an toan, hiéu qua va de thuc hién.

T khoa: Tri ndi, that vong cao su

SUMMARY
RESEARCH EFFECTIVE TREATING
INTERNAL HEMORRHOIDS BY MEAN OF
LIGATION THE RUBBER BAND THROUGH
THE ENDOSCOPY AT 108 HOSPITAL
Objective: To evaluate the characteristic of clinical,
endoscopic features and the results of rubber band
ligation for the treatment of internal hemorrhoid
patients. Subject and method: From January 2016 to
February 2018, 132 patients diagnosed internal
hemorrhoid degree IIIII be treated by the method
rubber band ligation at 108 hospital from 1/2016 to
2/2018. Result: 132 patrients incuding 95M and 37FM,
64,7% internal hemorrhoid degree II and 32,6%
degree III. Every time used to put 3 of the band
(75,7%), after 1 month completely percentage 93,2%.
Complications are rare and no need to management.
Conclution: Rubber band ligation for treatment of the
internal hemorrhoid is safe, effective and easy made
Keyword: internal hemorrhoid, Rubber band ligation

I. DAT VAN DE

Bénh tri la mot bénh thudng gap, chiém ty Ié
cao nhat trong cac bénh viung hau mon truc
trang. Bénh tri khéng gdy nguy hiém dén tinh
mang nhung gdy anh hudng dén chat lugng
sOng cua ngudi bénh.

Hién nay cé rat nhiéu phuong phap diéu tri tri
nhu ngoai khoa, diéu tri bdng y hoc cd truyén
dan toc, diéu tri ndi khoa: dung thudc, that vong
Cao su...

*Bénh vién TUQP 108

Chiu trach nhiém chinh: Dugng Minh Thang
Email: bsthang108@gmail.com

Ngay nhan bai: 16.4.2018

Ngay phan bién khoa hoc: 12.6.2018

Ngay duyét bai: 19.6.2018
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Dwong Minh Thing*

Phuang phap that tri bang vong cao su da
dudgc ap dung tir lau trén thé gidi va & Viét Nam
da c6 mot s6 bénh vién ap dung phudng phap
nay tuy nhién chua cé nhiéu bao cdo vé hiéu qua
diéu tri. Vi vay chung toi ti€n hanh dé tai "Nghién
cu dgc diém 16m sang, hinh dnh ndi soi va hiéu
qua diéu tri bénh tri ndi bang phuong phap that
vong cao su qua ndi soi tai Bénh vién TUQP
108”nham muc dich:

1.Khao sat mdt s6 d3c diém 1am sang va hinh
anh ndi soi @ bénh nhan bi tri ndi

2.Danh gia hiéu qua diéu tri bénh tri ndi bang
phuang phap that vong cao su qua ndi soi

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

2.1 P6i tuong: Bao gom 132 bénh nhan
dugc chan doan tri ndi d6 II-III tai bénh vién
TUQD 108 tir thang 1 ndm 2016 dén thang 2
nam 2018

2.1.1 Tiéu chuén chon bénh nhén

- Bénh nhan cd tri n6i do II-II11

- bong y diéu tri bang phuong phap that
vong cao su qua noi soi

- Chua tiing diéu tri bang phuong phap can
thiép nao

2.1.2 Tiéu chuén loai tre

- Bénh nhan bi tri ngoai, tri hon hgp, tri vong

- Bénh nhan c6 cac bénh ly két hgp & ving
hau mon nhu: Hep hdu mon, nit ké hau mon,
ap xe 6ng hau mon

- Bénh nhan cd cac bénh ly nang toan than:
Suy tim, xd gan, r6i loan chc nang d6ng mau

2.2 Phuong phap nghién cuu

2.2.1 Thiét ké nghién cuu: Tién cltu, mo ta
cat ngang, khdng c6 nhém chimng

- Phuong phap chon mau: thuan tién (132
bénh nhan)

2.2.2 Phuong tién nghién cuui: May ndi soi dai
trang 6ng mém Olympus CV170

- May hat

- Vong cao su cta hang Wilson Cook (My)

2.2.3 Xur' ly s6 lidu: SG dung phan mém
SPSS 21.0
Ill. KET QUA NGHIEN CU'U

3.1 Mot sd dic diém 1am sang

3.1.1 Gidi tinh: 95 nam, 37 nif

3.1.2 Tudi

N %
<20 6 4,6




TAP CHi Y HOC VIET NAM TAP 467 - THANG 6 - SO 1&2 - 2018

Thdi gian mac bénh tir 2-5 ndm gdp nhiéu nhat
3.1.4 Tién st

N %

Pai tién tdo bon 42 55,4
Pai tién long 11 14,5
Tao léng that thudng 16 21,1
Nghién rugu 18 23,8

Pa s6 bénh nhan co tién s tdo bén (55,4%),
tuy nhién nhdm ngudi nghién rugu cling chiém
mot ty 1€ kha (23,8%)

3.1.5 Cdc triéu chung 18m sang
N

%

Pai tién ra mau tugi 122 92,4
Pau rat hau mon 74 56,1
Thay bui tri sa ra ngoai 57 43,2

Triéu chirng 1am sang hay gap nhat la dai tién
ra mau tuoi (92,4%), ti€p dén la dau rat hau mon

20— 29 16 12,1 3.3.2.2 Sung né hdu mén sau that
30 -39 27 20,5 N %
40 - 49 37 28 Khdng sung né 113 85,6
50 - 59 33 25 Sung né tai cho 14 10,6
> 60 13 9,8 Sung né lan toa 5 3,8
Téng 132 100 __Yong | 132 | 100
D3 tudi thudng mac bénh tri nhat 1a tir 40-60 tudi Cho' co mot ty le nho gay sung ne hau mon
3.1.3 Thoi gian mac bénh (14,4%) » o m
N % 3.3.2.3 Roi loan dai tiéu tién
<2 26 19,7 : : N Yo
25 n3m 66 50 Pai tign |—Binhthuong | 130 | 98,5
>5 ndm 40 30,3 ., . Binhl(‘cr;?,rdng 1%1 919’53
Tong 132 100 Tieu tien Kho 1 0117

It c6 biéu hién r6i loan dai tién va ti€u tién
sau khi that tri )
3.3.3 Két qua that tri
Bang. Két gua sau 1 thang
N

%

Tri rung hoan toan 123 93,2
Con bui tri 9 6,8
Tong 132 100

Pa s6 cac budi tri da rung hoan toan saul
thang (93,2%)
Bang. SO lan that tri

N %
That 1 lan 123 93,2
That 2 [an 7 5,3
That 3 lan 2 1,5

Da sd chi can that bdi tri 1 [an (93,2%)
Tai bién, bién chung

(56,1%), bui tri sa ra ngoai chiém ty 1€ (43,2%) N %
3.2 Hinh anh noi soi Tudt vong cao su 9 6,8
N % Chay mau 6 4,5
Tri nGi do II 89 67,4 Loét hau mon 1 0,8
Tri nGi do III 43 32,6 Hep hau mon 0 0
Tong 132 100 Cac tai bién, bién ching chi chiém mot ty 1&

Chu yéu gdp tri do II chiém ty 1€ (67,4%)
3.3 Hiéu qua that tri
3.3.1 56 luong bdi tri duoc that trong mét Ién

N %

01 8 6,1
02 Bui 24 18,2
03 BUi 100 75,7
Tong 132 100

M fan that thudng 1a 3 bui tr (75,7%)
3.3.2 Cdc biéu hién sau that tri
3.3.2.1 Pau hdu médn sau that vong cao su

N %

Pau ndng 5 3,8
Pau vlra 9 6,8
Pau nhe 29 22
Khéng dau 89 67,4
Tong 132 100

Sau khi that tri bénh nhan thudng khdng dau
(67,4%) hodc dau nhe (22%).

nhod, chd yéu do tudt vong cao su gay chay mau

IV. BAN LUAN

4.1 M6t s6 diac diém 1am sang

Vé tudi va gidi: Tubi thudng mac bénh tri trong
nghién cltu ctia chiing toi la 40-60 tudi. Do tudi nay
cling gibhg mot s6 nghién clru khac [3],[4].

Thoi gian mdc bénh: Thudng gdp nhiing bénh
nhan dén kham sau khi co triéu chirng clia bénh
tir 2 dén 5 nam. Diéu nay cho thdy ngudi bénh
da hiéu dugc su' khéng nguy hiém cla bénh tri,
chi gay phién ha trong sinh hoat nén ngai di
kham. Tuy nhién, diéu nay ciing lam cho rat dé bd
qua nhifng trudng hop ung thu truc trang mot
cach dang ti€c. Cac nghién cltu khac cho thay
thuding thai gian mac bénh nho hon ndm [3],[4].

Tién sur Két qua nghién clru cho thdy ngudi
bi tdo bon thutng cd ty 1& mac bénh tri cao hon
(55,4%). Nhiéu tac gia da coi tdo bon la mot
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nguyén nhan gay tang ap luc hdu mon la yéu t6
thuan Igi lam gia tang bénh tri. K&t qua nay con
thap hon két qua cua mot sb tac gia nhu Nguyen
Manh Nham [4] (87%), Nguyéen Dinh HG6i (90%)

VE triéu chung ldm sang: Ba triéu ching
ching toi thudng thay & bénh nhan tri la dai tién
ra mau, dau rat hau mon va bui tri sa ra ngoai.
Tuy nhién, triéu ching dai tién ra mau la hay
gap nhat (92,4%), day la triéu chirng chinh dan
bénh nhan dén kham va la nhifng triéu ching
anh hudng dén chat lugng sdng cla ngudi bénh

4.2 Hinh anh néi soi truc trang: Trong
nghién cu nay chung toi chon tri n6i d6 II-III
dé€ dua vao nghién cltu tri ndi d6 II (67,4%), dd
III (32,6%) day la chi dinh chinh cua phuang
phap diéu tri bang that vong cao su. Tuy nhién
tri ndi do III cling nam trong chi dinh cla
phuang phap nay ngoai trir nhitng trudng hgp tri
vong va c6 viém nuat k& hau mon kém theo.
Nhirng trudng hgp tri ndi do I thudng dudc diéu
tri ndi khoa bang thudc va tri ndi do IV thudng
dudc diéu tri bang phau thuat [1].

4.3 Két qua that tri: S5 bui tri duoc that:
chu truong cua ching toi la that triét d€ cac bui
tri trong mét lan can thiép dé tranh tdn kém va
phién ha cho ngudi bénh. Trong nghién c(ru nay
s6 bui tri dugc that la 3 bui chiém ty 1é cao nhat
(75,7%), néu that nhiéu hon sé€ cd nguy cc gay
hep hadu mon tirc thdi cling nhu khéng con du
niém mac dé hit vao vong that. Diéu nay trai vdi
két qua cla cac nghién cltu khac cac tac gia chu
truong thét it vong cd thé cac tac gia cho rang
that it vong s& an toan han hodc do st dung ndi
soi 6ng clrng nén thao tac that kho hon.

S6° /3n that tri: thdng thuGng sau 1 thang
chung t6i noi soi danh giad hiéu qua xem bui tri
da rung chua, vét seo da lién tot chua hay con
viém loét, c6 hep hau mén hay khdng hodc con
sét bui tri nao khong? Trudng hgp van con bui tri
ching toi ti€p tuc that va sau dé lai hen bénh
nhan tai kham sau 1 thang. Trong nghién clu
nay cé tdi 7 bénh nhan (5,3%)van con bui tri
phai that [an 2 va bénh nhan phai that dén 3 lan
(1,5%) mdi hét bui tri va hét cac triéu ching.
Tuy nhién, cac nghién clu khac khong dé cap
dén sb lan that tri trén mot bénh nhan trong mot
[an can thiép [2], [3], [4].

Biéu hién sau that tri: Pau va sung né sau
can thiép & vung hau mon la khd tranh khoi vi
day la ving rat nhay cam bdi cac dau mut than
kinh va la nhiing t& chdc 16ng léo. Chinh vi vay
can dat ra cho cac tha thuat vién la can han ché
thdp nhat phién ha cho nguGi bénh. Khi ti€n
hanh lam thd thudt phai hét siic chd y chi huat
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vao vong cao su cac bui & trong dudng lugc nai
khong cd cam giac dau va la ranh gidi cla tri noi
va tri ngoai. Chinh vi y thirc dugc diéu dé trong
nghién cru nay s6 bénh nhan bi dau va sung né
chiém mot ty 1€ rat thap, chd yéu bénh nhan
thdy khong dau (67,4%) va khong sung né
(84,5%). DA la diéu thanh cong rat I6n va la uu
diém cua phuong phap nay. Nhitng bénh nhan
c6 triéu chidng dau thi cling thuGng thoang qua
trong vai ti€ng dong ho hoac chi can dung thudc
giam dau nhe nhu Paracetamol, ca biét cé 2
trudng hgp dau nang chdng toi phai noi soi va
cat bé vong cao su da that.

Chay mau sau that tri ching t6i cling gdp 6
truéng hgp chiém ty 1é 4,5%, nhimng trudng hgp
nay thudng do tudt vong cao su, bénh nhan van
doéng s6m va khi that bi bdn nham 2 vong cao su
that vao mot bui tri khién cho bui tri nhanh rung
trong khi té chlc phia dudi chua kip lién seo.

Hiéu qua cla that tri bdng vong cao su da
dugc mo ta tir rat 1au trong cac nghién clru. Bay
la mot thu thuat don gian, it gdy dau dén, an
toan va bénh nhan khéng phai nam vién[3]. Chi
dinh cht yéu cta phudng phap nay la tri n6i do
II-I1I, cac d6 khac thudc pham vi cta diéu tri noi
khoa bang thudc hodc phau thuat. Trong nghién
cru cla ching t6i ¢ dén 92,3% cac bui tri rung
hoan toan tic la tam thGi khoi bénh, diéu dé
chirng té su hiéu qua vugt troi cia phuong phap
nay trong diéu tri bénh tri

4.4 Tai bién, bién chirng: Nghién clru cua
chiing t6i khéng gap nhimng tai bién bién chirng
I&n chi gap nhitng bién ching nhu do tudt vong
cao su gay chay mau tai bui tri vira dugc that.
Bi€n chling nay dugc khac phuc bang cach that
lai vong cao su khac vao vi tri chdy mau. Khong
6 trudng nao bi hep hdu mdn, day la mdt uu diém
vuct trdi clia phuong phap that tri bang vong cao
su so vdi cac phuang phap diéu tri khac.

V. KET LUAN

1. D6 tudi thudng mac bénh tri nhét 1a tir 40-
60 tudi, da s& bénh nhan co tién sir tdo bdn
(55,4%). Triéu chiing 1dm sang hay gap nhat la dai
tién ra mau tugi (92,4%), ti€p dén la dau rat hau
moén (56,1%), bui tfi sa ra ngoai chiém ty 1€
(43,2%). Chu yéu gap tri d6 II chiém ty 1€ (67,4%).

2. Da s cac bui tri da rung hoan toan sau khi
that mot thang (93,2%), Chi can that bui tri 1
[an chiém ty I&é cao (93,2%). Cac tai bi€n, bién
chirng chi chiém mot ty 1€ nho.
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BIEU HIEN TON THUONG THAN
O’ BENH NHAN PAI THAO PUONG TYP 2

Vii Cong Nghia*, Pham Quéc Toan**, Hoang Trung Vinh**

TOM TAT

Muc tiéu nghién ciru: Khao sét ty Ié tén thuang
than G bénh nhan dai thao du‘dng typ 2. P6i tuong
va phu’o’ng phap: nghién clu tién clu, cdt ngang,
mo ta 152 bénh nhan dai thao derng typ 2 diéu tri tai
Bénh V|en Chg Ry dudc xét nghlem 10 chi tiéu nudc
tleu ty s6 aIbumln/creatlmn nudc tiéu (ACR), murc loc
cau than (MLCT) theo cong thirc MDRD. Phan loai ACR
va giai doan bénh than theo KDOQI - 2012. Két qua
Albumin (+) dua vao xét nghiém 10 chi tiéu nudc tiéu
1a 63,8%; ACR (+) 1a 82,9% trong d6 microalbumin
niéu (MAU) la 56,6%; macroalbumin niéu la 26,3%.
Bénh than giai doan 1: 17,1%; giai doan 2: 22,4%;
giai doan 3: 36,8%; giai doan 4: 19,7% va giai doan
5: 3,9%. Bénh than tir giai doan 3 — 5 la 60,4%. Két
Iuan- Benh nhan dai thao derng typ 2 dleu tri tai
bénh vién ¢ ty lé cao t8n thuong than dua vao
albumin niéu va giai doan bénh than.

Tu’khoa. bai thao du‘dng typ 2, ton thuang than,
ty sO albumin/creatinin niéu, mdc Ioc cau than

SUMMARY

MANIFESTATIONS OF NEPHROPATHY IN

TYPE 2 DIABETIC PATIENTS

Objective: to evaluate the proportion and
characteristics of nephropathy in type 2 diabetic
patients. Subjects and methods: Prospective, cross
— sectional descriptive study was carried out on 152
diabetic patients treated in Cho Ray hospital, was
examined the 10 urine criteria, urine albumin/creatinin
ratio (ACR) and glomerular filtration rate (GFR). Using
classification of ACR and chronic kidney disease by
KDOQI — 2012. Results: positive albuminuria by 10
urine criteria in 63,8%); ACR (+) in 82,9% which of
microalbuminuria (MAU) in 56,6%); macro-albuminuria
(MAC) in 26,3%. The stage of chronic kidney disease
as follows: stage 1 in 17,1%; stage 2 in 22,4%; stage
3 in 36,8%; stage 4 in 19,7% and stage 5 in 3,9%.
The stage of chronic kidney disease from 3 to 5 in

*Trung tdm y té Viét — X0 Petro

**Hoc vién Quén y

Chiu trach nhiém chinh: Pham Qudc Toan
Email: toannephro@gmail.com

Ngay nhan bai: 4.4.2018

Ngay phan bién khoa hoc: 4.6.2018

Ngay duyét bai: 11.6.2018

60,4%. Conclusion: type 2 diabetic patients was treated
in hospital have high proportion of nephropathy by
albuminuria and stage of chronic kidney disease.

Keywords: type 2 diabetes mellitus, nephropathy,
urine albumin/creatinin ratio (ACR), glomerular
filtration rate (GFR).

I. DAT VAN DE

Péi thdo dudng typ 2 la bénh chuyén hda gay
nhiéu bién chiing cc quan dich. Cac bién ching
cht yéu bao gém t6n thuong mach mau nhé va
mach mau Ién. Trong s6 cac bién chirng mach
mau nhd xuat hién sém, gap vdi ty I€ cao phai
k& dén la ton thuang than. Bién chiing than dé
lai hadu qua nang né, gia tang ty Ié t&r vong dac
biét 1a bénh thdn man tinh giai doan cudi. T6n
thuong than do dai thao dudng typ 2 con goi la
bénh than do dai thdo dudng bi€u hién dic
trung bdi su xudt hién albumin ni€u va/hoac
giam murc loc cau than. Trong nhiéu loai hinh xét
nghiém thi ty s6 albumin/creatinin niéu la chi s6
khach quan, de thuc hién nhung c6 do chinh xac
cao, dugc st dung réng rai. Phat hién albumin
niéu va udc lugng muc loc cau than dé danh gia
tdn thuong than do dai thdo dudng gilp phat
hién day du cac bién ddi cdu trdc va chic ndng
than. D& tai nghién clu nham muc tiéu: Khgo
sat ty 1€ dac diém tén thuong thin & bénh nhén
dai thdo dutng typ 2 dua vao ACR va muc loc
cau than.

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

2.1. P6i tuong: 152 bénh nhan dai thao
du‘dng typ 2 diéu tri tai Bénh vién Chg Ry vdi
céc tiéu chuan.

2.1.1. Tiéu chuén lua chon.

+ Dai thao dudng typ 2 da dudc xac dinh.

+ C6 hodc chua diéu tri.

+ CO hodc khong c6 bénh kém theo, bién
chiing co quan dich.

+ Bao gom cac I(a tudi, thudc 2 gidi.

2.1.2. Tiéu chuén loai trur.

+ Co cac bién ching man tinh ndng nhu xa
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gan, suy tim.

+ Dang méc cac bénh cap tinh, nhiém tring.

+ Dang diéu trj thay thé than.

+ Khéng lam du cac xét nghiém theo yéu cau
cla nghién clu.

2.2. Phuong phap.

+ Thiét k&€ nghién clru: tién clru, cdt ngang,
mo ta. B

+ Thdi gian va dia diém: thang 10/2017 dén
thang 3/2018 tai Khoa Noi ti€t Bénh vién Chg
Ray thanh pho HG6 Chi Minh.

2.2.1. Noi dung va bién phap thu thap so liéu.

+ Khai thac tién st si'c khde, bénh sur dai
thao dudng.

+ Hoi, kham lam séng cac cg quan.

+ Xét nghlem nudc tiéu va mau bao gom:
albumin niéu cta 10 chi tiéu nudc tiéu, dinh
lugng nong dd albumin, creatinin mau nudc tiéu
budi sang dé tinh ty s6 albumln/creatlnm niéu
(ACR), xét nghiém hoéa sinh mau trong dé dinh
lugng creatinin dé udc lugng mdc loc cau than
theo cong thirc MDRD.

2.2.2. Phén loai sur dung trong nghién cuu.

Bang 2.1. Phén loai tén thuong thin dua
vao muc albumin niéu

Tilé
Phan loai albumin/creatinin
niéu (mg/g)
Khong cé ton thuong <30
Micoalbumin niéu 30 — 300
Macroalbumin niéu > 300

Bang 2.2. Phan chia giai doan bénh than
theo KDOQI — 2012

Giai MLCT cx L a
doan | (ml/phit/1,73m2) | Bieu hien
Binh thudng
1 290 hodc tdng
2 60 — 89 Giam nhe
3a 45 -59 Giam vUa
3b 30 -44 Giam nhiéu
4 15-29 Giam nang
5 <15 Suy than nang

2.2.3. Xu'ly s6 liéu va dao duc y hoc trong
nghién cuu

+ XU ly s6 liéu bang chuong trinh SPSS 17.0

+ Nghién ctu khong vi pham dao dirc y hoc

Ill. KET QUA NGHIEN CU'U
Bang 3.1. Ty Ié déi tuong theo nhom
tudi (n=152)

Tudi (ndm) | S6lugng (n) | Ty Ié (%)
< 50 18 11,8
51-60 53 34,9
= 60 81 53,3

61 -70 50 32,9
=70 31 20,4
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+ Bénh nhan c6 tudi tir 44 dén 82.

+ L{ra tudi 51 — 60 chiém ty 1& cao nhét.

+ LUa tudi < 50 chiém ty | thap nhat.

+ LUa tudi > 60 chiém ty I& cao han so Vi
Ira tudi < 60.

Bang 3.2. Ty Ié bénh nhdn dua vao thoi
gian phat hién bénh (n=152)

Thgi gian(nam) | SO luvgng (n) | Ty Ié (%)
<5 3 2,0
5-<10 69 45,4
> 10 80 52,6
10+ <15 64 42,1
> 15 16 10,5

+ Bénh nhan cd thdi gian phat hién bénh rat
khac nhau.

+ Thai gian phat hién bénh 5 — 15 chiém ty Ié
cao nhat.

+ Thdi gian phat hién bénh >
cao han so vGi < 10 nam

Bang 3.3. Ty Ié bénh nhdn dua vao
albumin niéu trén xét nghiém 10 chi tiéu
(n=152)

10 chiém ty lé

. Albumin e
s6 | AlDUMIN | ginh Iwgng qu’,%g Ty 16
T tinh tuong rng (n) (%)
(mg/dl)
1 - 0 55 36,2
2 + 15 11 7,2
3 ++ 30 35 23,0
4 +++ 300 19 12,5
5 ++++ 1000 32 21,1

+ Ty Ié albumin niéu dudng tinh dya vao xét
nghiém 10 chi tiéu nudc tiéu cao hon so Vvdi
albumin niéu am tinh.

+ Ty |é albumin niéu duong tinh ++++ dat
21,1%.

Bang 3.4. Ty 1€ bénh nhan dua vao ACR

(n=152)

Biéu hién | S8 lugng (n) | Ty Ié (%)
ACR () 26 17,1
ACR (+) 126 82,9
MAU (4) 86 56,6
MAC (+) 40 26,3

+ ACR (+) chiém ty I€ cao.

+ MAU (+) co ty |é cao han so vGi MAC (+).

Bang 3.5. Ty 1é BN dua vao giai doan
bénh thdn theo phidn loai KDOQI-2012

(n=152)
Giai doan So lugng (n) | Ty lé (%)

1 26 17,1

2 34 22,4

3a 30 13,2

3b 36 23,7

4 30 19,7

5 6 3,9
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+ Bénh nhan phan b6 & cac giai doan khac
nhau dua vao phan loai KDOQI-2012.

+ Giai doan 3b chi€ém ty |é cao nhat.

+ Giai doan 5 chiém ty I€ thap nhat.

IV. BAN LUAN

Khi sang loc tén thuang than & bénh nhan dai
thdo dudng cd thé dua vao nhiéu loai hinh xét
ngh|em vdi cac mic dé tin cay khac nhau. Bon
glan nhat la xét nghlem 10 chi tiéu nudc ti€u
mau bat ky trong d6 cé két qua albumin niéu
dudi dang ban dinh lugng. Két qua xét nghiém
co thé tra 16i theo 2 cach khac nhau, vi du
albumin niéu +, ++, +++, ++++ tugng (ng vai
cac mic 15mg/dl, 30mg/dl, 300mg/dl va
1000mg/dl. Pay la xét nghiém mang tinh sang
loc, dinh hudng ban dau. Dua vao két qua 10 chi
tiéu nudc tiéu clia bénh nhan d3 nhan dugc 1 s6
két qua theo dé néu tinh chung albumin niéu (+)
tuong ’ng 15mg/dl thi tat ca c6 63,8% trudng
hdp cho két qua duang tinh trong dé cao nhat la
mic ++, tuang ’ng 30mg/dl. Mc albumin niéu
++++ tuong ’ng = 1000mg/dl ciling gap véi ty
I& 1én dén 21,1% trudng hgp. Néu tinh chung thi
63,8% trudng hgp albumin niéu du‘dng tinh
khong phai la ty 1€ thap Chi c6 diéu néu dua vao
xét nghiém nudc ti€u ban dinh Iu’dng thi rat dé
dua ra mot két qua cé do chinh xac chua cao va
thuGng la thdp hdp so véi thuc t€ bénh nhéan
hién cd. Ngay nay mac du cac nha than hoc cling
da tim ki€ém, ap dung nhiéu loai hinh don gian,
dé thuc hién song phai cho két qua cé do chinh
xac cao mdi c6 thé ap dung dugc trong thuc
hanh 1dm sang. Su xuat hién mot lugng nho
albumin trong nudc tiéu la két qua cia qua trinh
ro ri huyét thanh qua mang day cau than. Néu
dudc phat hién sém, diéu tri kip thdi, 6n dinh
glucose mau tot thi albumin niéu sé tu mat di.
Néu khong phat hién sém, mang day cau than
Khac biét vGi xét nghiém albumin niéu dinh tinh
hay ban dinh Iu‘dng, dén nay xét nghiém
albumm/creatmm niéu vdi mau nudc tiéu budi
sang van dugc xem la t6i uu tU nhiéu khia canh
gom kha nang ap dung, dé chinh xac, khach
quan va ca gia tri ctia nd vi danh gia dugc dong
thdi ca biéu hién tén thuong than khi dua vao
albumin niéu va ca chiic nang than khi dua vao
dd thanh thai creatinin qua nudc ti€u. Nhiéu tac
gid khuyén cdo cd thé sir dung xét nghlem ty sO
albumin/creatinin niéu mau nudc tiéu budi sang
dé theo ddi chlic ndng than thudng xuyén cho
BN ¢ nguy cd cla bénh than nhu cac bénh DTD
va nhitng bénh nhan c6 bénh than man tinh dua
trén cd s MLCT. Viéc do truc ti€p MLCT mat

nhiéu thai gian, ton kém, khé thuc hién va lay
mau [3p di I3p lai gdm mau hodc nudc tiéu, do
creatinine huyet thanh la han ché va khong chmh
xac, diéu ndy d3 dan dén su phét trién cua cong
thirc udc tinh MLCT. Cong thifc Cockcroft-Gault
udc tinh dd thanh thai creatinin ¢ thé dugc ap
dung thudng xuyén nhat. Albumin va MLCT dudc
danh gid l1a ddu mdc cua su tién trién suy than
PTD, albumin dugc xem nhu du doan cla bénh
than DTD hoac udc tinh MLCT & bénh nhan cé
bénh than DTD, su suy gidm MCLT thuGng di
kém vGi sy gia tang albumin. Tuy nhién mot s6
bénh nhan khdong nhat thiét la phai trai qua viéc
xuat hién albumin niéu r6i méi dan tGi suy than.
Su tién trién dén giai doan cudi thudng la phu
thudc rdt nhiéu vao su tién trién dén
macroalbumin niéu. Albumin la mot protein
huyét tuang cd nong do cao trong mau, khi than
hoat dong binh thudng, hau nhu khoéng cé su
hién dién cta albumin trong nudc tiéu. Néu than
bi tén thuong, bdt dau mat kha ndng luu gil?
protein. Su gia téng protein trong nudc ti€u phan
anh chirc ndng than suy gidm ngay cang tang.
Albumin la mét trong nhitng protein dau tién
dugc phéat hién trong nudc ti€u khi than ton
thuong. Nhitng bénh nhan cd lugng nho albumin
trong nudc tiéu (microalbumin) cd nguy cd phat
trién thanh suy than va bénh ly tim mach trong
tuang lai. Dua vao két qua ACR cla bénh nhan
dai thao duGng typ 2 nhan thay mot ty 1€ rat cao
c6 albuminn niéu (+), néu tinh chung thi Ién dén
82,5%. Day la mét ty 1€ rdt cao trong do
microalbumin niéu (+) cao haon so VGi
macroalbumin niéu (+). C6 thé day la nhiing
bénh nhan cé thai gian dai thao dudng nhiéu
nam, tudi cao. Tuy vy khd cé thé nhan dinh so
sanh ty 1€ ACR (+) trong nghién c(fu nay la cao
hoac c6 tuong duong so vdi két qua quan sat
clla mot sd tac gid khac hay khong la vi doi
tugng khong thé dai dién chung cho bénh nhan
dai thao dudng. Moi dé tai nghién clru, quan sat
trén tling nhém déi tugng lai c6 nhitng ddc diém
khac biét nhau. Nguyén Ngoc Tam (2017) khao
sat bi€u hién tdn thuong than & BN DTPT2 cao
tudi nhan thdy c6 83,9% giam MLCT [1]. Cac tac
gid cling da sir dung cystatin C d€ khao sat
MLCT & BN DTDT2 nhdm phat hién nhiing bién
ddi & giai doan sém cho thdy ty Ié giam MLCT
cao hon so vdi khi tinh bang creatinin mau ma
van thudng dugc st dung [2], [3]. Du kién nam
2012 - 2025 riéng BTDTD g|a| doan 5 sé dat
3,2%. Tai cic nuSc chau Au vao ndm 2025 du
ki€n BTDTD giai doan 3 la 215.000/1 triéu
BNDTD; 18.600/1 triéu giai doan 4; 6900/1 triéu
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giai doan 5. Ty |é trung binh BTDTD cla tat ca
cac nudc thudc giai doan 3,4,5 tudng Ung
132.900; 11.500 va 4300/1 triéu BNDTD [4].
Yadav D va cs (2017) tai An D3 cho thdy ty Ié
MAU (+) ¢ BNDTDT2 1a 37,5% [5]. CAc tac gia
Nhat Ban da néu nhan xét: theo ddi thdi gian 30
nam tir khi bat dau mdc bénh thi ty I& cdng don
BTDTDT2 cao han BTDTDT1, tudng Ung 44,4%
va 20,2% [6]. Chen J (2014) cho biét BTDTD Ia
tudi trén 20 tai My 13 3,3% dan s6 (dao ddng
trong khoang 2,8-3,7%). Ué6c lugng cb 6,9 triéu
ngudi mdc BTDTD giai doan 2005-2008. Noi
chung khoang 34,4% BNDTD ¢ bi€u hién bat ky
ton thuong than. Ty 1€ albumin niéu 1a 23,7% va
17,7% suy than cac giai doan [7].

V. KET LUAN

- Albumin niéu (+) dua vao xét nghiém nudc
ti€u 10 chi tiéu gdp & 63,8%.

- ACR (+) gap & 82,9% trong dod
microalbumin niéu (+) la 68,3%; macroalbumin
niéu (+) 13 31,7%.

- Tang creatinin mau: 63,8%; Giam muc loc
cau than (< 60ml/phut/1,73m?) la 60,4%.

- Ty |Ié bénh than theo phan loai KDOQI-
2012: Giai doan 1: 17,1%; giai doan 2: 22,4%;
giai doan 3a: 13,2%; giai doan 3b: 23,7%; giai
doan 4: 19,7%:; giai doan 5: 3,9%.
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TAC DUNG KiCH THiCH MIEN DICH CUA CAO KHO
PONG TRUNG HA THAO (CORDYCEPS MILITARIS L. EX FR. LINK)
NUOI CAY TREN CHUOT NHAT GAY SUY GIAM MIEN DICH

Lé Minh Hoang', Nguyén Hoang Ngan?, Vii Ngoc Thfmgz,
Nguyén B4a Quang®, Nghiém Hiru Thanh® Nguyén Duy Bic?

TOM TAT B

Muc tiéu: Danh gia tac dung kich thich mien dich
cla cao kho dong tring ha thao nudi cdy trén dong
vat thuc nghlem Phuong phap: Ngh|en ctu thyc
nghlem cd dm chu’ng, theo phuang phap cla Biozzi va
cong su, co SLra doi. K&t qua: Trén chudt nhat gay
suy giam mién dich bang cyclophosphamld cao kho
DTHT dung ubng liéu 140 mg/kg/24h va liéu 280
mg/kg/24h lam hdéi phuc trong lugng co thé, trong
lugng tuang dGi cua lach va tuyén Uc, sO Ierng bach
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cau mau ngoai vi, TCD4, TCD8, IL-2 va lam han ché
ton thuong trén ‘hinh anh mé hoc lach, tuyen uc,
tudng duaong levamisol liéu 100mg/kg/24h Két luan:
Cao kho dong trung ha thao co tac dung kich thich mien
dich t6t trén chudt nhat gay suy glam miéen dich.

Tur khoa: Cao khd, dong trung ha thao; kich thich
mién dich.

SUMMARY

IMMUNOSTIMULANT ACTIVITY OF THE

DRIED EXTRACTS FROM THE CULTURED
CORDYCEPS MILITARIS L. EX FR. LINK ON

IMMUNOSUPPRESSED MICE

Object: To evaluate the immunostimulant activity
of the dried extracts from the cultured Cordyceps
militaris L. ex Fr. Link in experimental animal.
Method: Controlled empirical research, followed
modified method from Biozzi et al. Results: On
cyclophosphamid induced immunosuppressed mice,
the dried extracts from the cultured Cordyceps
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militaris L. ex Fr. Link oral administrated
140mg/kg/24h and 280mg/kg/24h had restored in
the weight of mice, relative weight of spleen and
thymus, total leukocyte count of the peripheral blood;
TCD4, TCD8 and IL-2 levels in the peripheral blood,
and had improved the damage in the histopathology
of spleen, thymus, Equivalent to levamisol
100mg/kg/24h. Conclutions: Dried extracts from the
cultured Cordyceps militaris L. ex Fr. Link had good
immunostimulant activity on immunosuppressed mice.
Keywords: Dried extract, Cordyceps, immunostimulant.

I. DAT VAN DE

Pong trung ha thao la tén thudng chi dudc
dung cho 2 loai trung thao (Cordyceps- mot chi
ndm moc trén au tring cla con tring) da dugc
chirng minh ¢ cac hoat chat va tac dung sinh hoc
quy la Cordyceps sinensis va Cordyceps militaris.

Cac nghién clru da chi ra rdng dong tring ha
thao cd nhiéu tac dung sinh hoc, nhu tac dung
tdng cudng kha ndng tinh duc va chic ndng sinh
san, tac dung diéu hoa mién dich, chéng oxy
hoa, tac dung chéng ung thu, ha dudng huyét,
chéng mét mdi, bao vé than va gan. Cac nghién
cru cho thady nhirng sgi nam nudi cdy ctia dong
trung ha thao cd tac dung nhu déng trung ha
thao tim thdy trong tu nhién, va an toan khi thir
trén dong vat thuc nghiém.

Tai Hoc vién Quan y da nubi cay thanh cong
ndm dong trung ha thao Cordyceps militaris,
gilp tao ra ngudn dudc liéu qui bdo dam chat
lugng, giam gia thanh va chu dong vé san lugng.
Nghién cltu vé tac dung kich thich mién dich giap
chirng minh tac dung cta ngudn dugc liéu nay,
lam cd s& dé san xuét ra nhitng san phdm chat
lugng cao.

Il. POl TUONG, VAT LEU VA PHUONG PHAP

NGHIEN CUU

2.1. DGi tugng, vat liéu nghién ciru

2. 1.1 Chat liéu nghién cuu: Bt cao kho
dong tring ha thao nubi cay (cao khd DT), bao
ché tir dong trung ha thao Cordyceps militaris
nubi cdy tai Hoc vién Quan y, do Trung tam
nghién clfiu va san xudt thudc, Hoc vién Quan y
bao ché, dat tiéu chudn co sé.

2.1.2. Déng vit nghién ciru: Chudt nhat
trang Musculus do Trung tam nubi duGng dong
vat thuc nghiém, Hoc vién Quan y cung cdp.
Trong lugng 20 *+ 2gam, 4-5 tudn tudi, trudng
thanh khoe manh khong phén biét giong duc cdi,
bao dam cac chi tiéu sinh ly binh thuGng, dugc nudi
on dinh 2- 3 ngay trudc khi tién hanh nghién clu.

2.1.3. Thuéc, hoa chét va dung cu may moc

*Thudc, hoa chat: Cyclophosphamid (biét

dugc endoxan) lo 200mg cla hang ASTA Medica,
Plrc; Levamisol dang bot, ham Iugng 98,6% do
Vién Kiém nghiém thu6c Trung uong cung cap;
muc pelikan- 4001 (carbon), Bdc va mét s6 hda
chat khac.

*Dung cu, may moc: May quang phG UV- VIS
2960; May dém bach cau tu déng va mot sd
dung cu, may moc khac.

2.2. Phuong phap nghién ciru

*Thiét ké nghién cuur. Theo phuong phap cla
Biozzi va cdng su' [2] cd sira d6i cho phu hdp Véi
diéu kién Viét Nam: B

Chuét dugc can, danh dau va chia ngau nhién
thanh cac 16, moi 16 10 con:

- L6 1 (ching sinh hoc): khong gay suy giam
mién dich, uéng nudc mudi sinh ly. .

- L6 2 (chiing bénh ly): gay suy gidm mién
dich, udng nudc mudi sinh ly. 3

- Lo 3 (Levamisol): gay suy giam mién dich,
udng levamisol liéu 100mg/kg. 3

- L6 4 (cao khé DT liéu 1): gay suy gidam mien
dich, uéng cao kho DT liéu 1 (140mg/kg/24h).

- L6 5 (Cao kho DT liéu 2): gay suy giam miéen
dich, udng cao khd BT liéu 2 (280mg/kg/24h).

Chudt bi gay suy giam mién dich bang
cyclophosphamid (CY) liéu 120mg/kg/ngay tiém
phlc mac trong 3 ngay (cac ngay th(r 3, 4, 5 tinh
tlr khi bat dau udng thudc. Chudt dugc cho ubng
thudc trong 12 ngay lién tuc. Vao ngay tha 13
tat ca cac ca thé chudt dugc tiém tinh mach keo
muc pelikan- 4001 (carbon) da pha loang véi liéu
0,1ml/10g thé trong. Tai cac thdi diém 0 va 15
phut sau khi tiém muc, Idy mau mau tir hdc mét
8 moi chudt cho vao tirng 6ng chéng déng dung
riéng biét.

*Cac chi tiu danh gig. Su bién d6i khdi lugng
chudt (SBPKL, %); khéi lugng tuong doi (% so
vGi khdi lugng chudt) cla lach va tuyén Uc; s6
lugng bach cau; chi s6 thuc bao; cac t€ bao
mién dich CD4, CD8; IL2; hinh anh vi thé cua
lach, tuyén (c. Chi s6 thuc bao dung dé danh gia
tac dung khong dac hiéu trén Iudi ndi mo, théng
qua phuong phap do dd thanh thai carbon. Moi
mau mau dugc thém HCI 0,1N dé& ly giai véi ty 18
10pl mau/3ml HCl. Sau do ly tdm toc d6 4000
vong trong 5 phdt, 18y phan nudc dé do quang,
xac dinh nong do carbon trong mau. Chi s6 thuc
bao K dugc tinh theo cong thirc:

Ln ODi — Ln OD2
K =

T.-T1
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Trong do. OD: va OD2 la mat do quang do tai
thdi di€ém T1 (0 phdt) va T2 (15 phat).

2.3. Phuong phap xtr ly so liéu: Cac s6
liéu nghién ctu dugc xu ly théng ké theo
phuang phap t- test Student. S6 liéu dugc dien
dat dudi dang Xw = SD. Su khac biét co y nghia

Bang 1. Su’ bién doi khéi lugng chudt

thdng ké khi p < 0,05.
Ill. KET QUA NGHIEN cU'U

3.1. Su’ bién déi vé khéi luong chudt

Két qua su bién ddi khdi lugng chudt dudc
trinh bay & bang 1.

Khoi lugng (g)

L6 chuot n

SBDKL (%)

Ngay thir 1

Ngay thir 3

Ngay th(r 13

Chuing sinh hoc | 10

20,26 £ 0,98

21,25 + 1,08

22,69 + 1,18

56 +1,04*

Ching bénh ly | 10

20,18 + 1,26

20,63 + 1,48

18,38 + 1,03*

-21,17 £ 1,48

20,25 £ 0,39

20,80 £ 0,65

22,18 + 1,15%

- 14,05 + 2,36*

Cao kho BT liéu 1] 10

20,25 £ 0,72

20,82 £ 0,92

22,12 +1,10*

- 14,69 + 1,54*

1
2
3 Levamisol 10
4
5

Cao kho DT liéu 2| 10

20,34 £ 0,76

21,12 £ 0,85

22,25 + 1,07*

- 14,37 + 1,56*

D3u (=) thé hién su gidm khéi luong, déu (+)
thé hién sur ting khoi luong.

#:p < 0,05, so sanh ngay 13 vdi ngay thu 3
cua chudt; *: p < 0,05, so vdi 16 chung bénh ly.

Nhan xét: Trudc khi gay suy giam mien dich
(3 ngay dau): khéi lugng trung binh cua cac 16
chudt tang khdong cd su' khac biét gjira cac 16 (p
> 0,05). Sau khi gay suy giam mién dich: khoi
lugng chubt & ngay th& 13 so véi ngay tha 3
gidm cd y nghia théng ké (p < 0,05) & toan bd
cac 16 ngoai trir 16 chidng sinh hoc, cho thay CY
gay giam khdi lugng chudt.

O cac 16 udng levamisol, cao kh6 DT liéu 1 va
liéu 2, su bién ddi khdi lugng déu it hon cd y

nghia thdng ké so vdi 16 ching bénh ly (p <
0,05), cho thdy levamisol, cao khd DT liéu 1 va
lieu 2 han ché su giam khoi lugng chudt gay ra
do CY. Su gidam khoi lugng & cac 16 udng
levamisol, cao kho DT liéu 1 va liéu 2 khac nhau
khong y nghia thong ké (p > 0,05). Nhu vay cao
kho DT liéu 1 va liéu 2, déu co tac dung han ché
su’ giam khdi lugng co thé géy ra do CY, tudng
dudng vdi levamisol 100 mg/kg.

3.2. Anh hudng lén khéi luong lach va
tuyén uc tuong doi

Két qua khéi lugng lach va tuyén (c tucng
ddi clia cac 16 dudc thé hién trong bang 2.

Bang 2. Khoi luong lach va tuyén uc tuong doi

~ 1a R R Khoi Iugng lach Khoi lureng tuyén Uc
Ma 1o L6 chugt n tuong '66% (9) tuang gdé'i ‘(,g)

1 Chuing sinh hoc 10 0,729 + 0,043 0,159 + 0,019

2 Chuing bénh ly 10 0,465 + 0,069444 0,083 + 0,024

3 Levamisol 10 0,691 + 0,089* 0,135 + 0,011*

4 Cao kho DT liéu 1 10 0,689 + 0,112* 0,128 + 0,015*

5 Cao kho DT liéu 2 10 0,692 + 0,093* 0,132 £ 0,021*

*: p < 0,05, so vdi I6 chung bénh ly,

4 p < 0,01, so vdi I6 chung sinh hoc;

4: p < 0,05, so vdi I6 chung sinh hoc.

Nhén xét: CY lam gidm khéi lugng lach va
tuyén (c tuong d6i & chubt nhdt trang. Khdi
lugng lach va tuyén (rc tuong doi cla 16 ching
bénh ly gidam rd rét so véi 16 chiing sinh hoc (p <
0,01 vGi khéi lugng lach tuong d6i va p < 0,05
vGi khdi lugng tuyén (rc tuong doi).

O céc 16 ubng levamisol, cao khé DT liéu 1 va
liéu 2, khoi lugng lach va tuyén (rc tuong doi déu
cao hon cé y nghia thong ké so véi 16 ching
bénh ly (p < 0,05), cho thay levamisol, cao kho

DT liéu 1 va liéu 2 han ché su giam khéi lugng
lach va tuyén Uc tuong doi gdy ra do CY. So
sanh gilfa cac 16 udng levamisol, cao kho DT liéu
1 va liéu 2, su khac nhau khong cé y nghia
thong ké (p > 0,05). Nhu vay cao kho DT liéu 1
va liéu 2, cd tac dung han ché su giam khoi
lugng lach va tuyén (c tuong dGi gay ra do CY,
tuong duong vdi levamisol 100mg/kg.

3.3. Anh hudng dén sé luong bach cdu
mau ngoai vi va chirc nang thuc bao cua
luoi néi mé

Két qua dudc thé hién trong bang 3.

Bang 3. Két qua s6 ludng bach cdu mau ngoai vi va chi s6 thu'c bao

[ M3 | L6 chuot [ n |

S6 lugng bach cau |

Chi s6 thu'c bao
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16 (x10° té bao/L)

1 Chiing sinh hoc 10 8,45 + 0,814 0,0446 % 0,01

2 Chiing bénh Iy 10 2,66 £ 0,4737 0,0043 % 0,0022

3 Levamisol 10 5,80 £ 0,336 % 0,0406  0,0058 *
7 Cao khd DT lidu 1 10 5,52 £ 0,225% 0,0391 % 0,015 %
5 Cao khod DT lidu 2 10 5,76 £ 0,324 % 0,0396 % 0,012 %

*: p < 0,05, so vdi 16 chung bénh ly, 4: p < 0,05, so vdi I6 chung sinh hoc.

Nhén xét: CY lam gidam s6 lugng bach cau
trong mau ngoai vi va chifc nang thuc bao cua
Iuéi ndi md & chudt nhat trang, thé hién qua su
giam s6 lugng bach cau va chi s6 thuc bao & 16
chiing bénh ly so véi I6 chiing sinh hoc (p < 0,05).

O cac 16 ubng levamisol, cao kho BT liéu 1 va
liu 2, s6 lugng bach cau trong mau ngoai vi va
chi s6 thuc bao déu cao han cé y nghia thong ké
so V@i 10 chiing bénh ly (p < 0,05), cho thay
levamisol, cao kho BT liéu 1 va liéu 2 han ché su

Bang 4. Ty 1é lympho bao TCD4 va TCD8

gidm bach cau trong mau ngoai vi va chlc nang
thuc bao cua Iudi néi mo gay ra do CY. So sanh
gilra cac 16 udng levamisol, cao kh6 DT liéu 1 va
liu 2, su khac nhau khéng cé y nghia théng ké
(p > 0,05). Nhu vay cao kho DT liéu 1 va liéu 2 co
tac dung han ché sy gidm bach cau trong mau
ngoai vi va chirc nang thuc bao cla Iudi ndi mo gay
ra do CY, tuong duang vdi levamisol 100mg/kg.

3.4. Anh hudng Ién ty I€ lympho bao TCD4
va TCD8: Két qua dudgc thé hién trong bang 4.

Ma 16 L6 chudt n Ty 1& TCD4 (%) Ty 1& TCD8 (%)
1 Chifng sinh hoc 10 36,32 + 6,05 22,70 £ 6,21
2 Chiing bénh Iy 10 24,16 * 5,422 16,22 % 6,307
3 Levamisol 10 3540 + 6,71 % 19,94 + 6,29 *
4 Cao kho DT liéu 1 10 34,64 £ 5,25* 19,58 £ 6,17 *
5 Cao kho DT liéu 2 10 35,69 £6,11*% 20,13 £ 6,11 *

*: p < 0,05, so VoI 16 chung bénh Iy,

4: p < 0,05, so vdi I6 chung sinh hoc.

Nhdn xét: CY lam giam ty & lympho bao
TCD4 va TCD8 & chudt nhat trdng, thé hién qua sy
giam ty Ié lympho bao TCD4 va TCD8 G 16 chirng
bénh ly so vdi 16 chiing sinh hoc (p < 0,05).

O cac 16 udng levamisol, cao kh6 DT liéu 1 va
liéu 2, ty 1€ lympho bao TCD4 va TCD8 déu cao
han c6 y nghia thong ké so vdi 16 chiing bénh ly
(p < 0,05), cho thay levamisol, cao kho DT liéu 1

Bang 5. Nong dé IL- 2 d cac 16 nghién cuu

va liéu 2 han ché su giam ty Ié lympho bao TCD4
va TCD8 gay ra do CY. So sanh giita cac 16 ung
levamisol, cao kho DT liéu 1 va lieu 2, su khac
nhau khong coé y nghia thong ké (p > 0,05). Nhu
vay cao kho DT liéu 1 va liéu 2 co6 tac dung han
ché su giam ty Ié lympho bao TCD4 va TCD8 gay
ra do CY, tuong dudng vdi levamisol 100 mg/kg.

3.5. Anh hudng Ién néng dé IL - 2

Két qua dudc thé hién trong bang 5.

Ma 16 L6 chuot n Nong do IL- 2 (pg/ml)
1 Ching sinh hoc 10 7,73 £ 0,23
2 Chuing bénh ly 10 2,97 + 0,464
3 Levamisol 10 7,21 £1,51*
3 Cao kho BT liéu 1 10 5,61 + 0,48 *
4 Cao kho DT liéu 2 10 6,92 £ 0,46 *

*: p < 0,05, so vdi I6 chung bénh ly,

4: p < 0,05, so vdi 16 chung sinh hoc.

Nhan xét: CY lam giam néng do IL- 2 & chudt
nhat trang, thé hién qua su’ giam ndng dd IL- 2 & 16
chiing bénh ly so véi 16 chiing sinh hoc (p < 0,05).

O céc 16 ubng levamisol, cao khé DT liéu 1 va
liu 2, nbng do IL- 2 déu cao han co y nghia
thdng ké so vdi 16 chiting bénh ly (p < 0,05), cho
thdy levamisol, cao kho BT liéu 1 va liéu 2 han

ché sy giam nong do IL- 2 gay ra do CY. So sanh
gilfa cac 16 uéng levamisol, cao khé DT liéu 1 va
liéu 2, su khac nhau khéng cé y nghia thong ké
(p > 0,05). Nhu vay cao kho BT liéu 1 va liéu 2
cd tac dung han ché sy giam nong d6 IL- 2 gay
ra do CY, tuong dudng véi levamisol 100 mg/kg.

3.6. Gidi phau vi thé lich va tuyén irc

Két qua anh hudng dén vi thé lach va tuyén
(fc dugc trinh bay trong bang 6.

Bang 6. K&t qua giai phau vi thé lach va tuyén irc
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Lo nghién cau Lach Tuyén uc
L6 1: Ching Chudt s0 4, s0 6 va sO 8: Cac vlung tly Chuot s6 3, s0 5 va s6 9: Mo
sinh hoc trang cua lach binh thudng. tuyén (c binh thugng.
L6 2: M6 hinh Chtu'_it s_é‘g' 11,~56' 15 vé! sé,‘)' 16: '['l]y Chuotso 13,s0 15vaso 17:
’ cy trang giam so lugng va kich thudc Giam sO Ierng Iympho bao tuyén

uc.

L6 3: Ching
ducong levamisol

Chudt sd 23: Tuy trang giam nhe kich
thudc, co té bao thoai hoa.
Chudt sd 24: Tuy trédng cd dau hiéu phuc

Chuot s6 26: Tuyén (c c6 giam sO
lugng lym pho bao.
Chuot sd 28: Tuyén (c cé tdng

100 mg/kg hi véi s6 lugng va kich thuGc té bao tang. _lympho bao.
Chuot s6 26: Cac vung tuy trang cua Chuot s6 29: Tuyén (c gan nhu
lach gan nhu binh thuGng hodc gidm nhe. binh thudng.
L6 4: Cao kho Chudt sd 31 va 32: Tuy trdng giam Chuot so6 35 va 38: Tuyén (c co
DT liéu 1 nang kich thudc va giam so lugng té bao. giam soO lugng lympho bao.
L6 5: Cao kho Chudt sd 42 va 46: Tuy trdng giam Chuot so0 45 va 48: Tuyén (c co
DT liéu 2 néng kich thugc va giém sO lugng té€ bao. giam s6 lugng lympho bao

Nhan xét vé giai phau bénh: CY gay ton thudng ro rét § cg quan lympho trung udng la tuyén
U va lach. Levamisol, cao khé BT lidu 1 va lidu 2 cb tac dung han ché ton thuong gay ra do CY so

vGi 16 mo hinh.

V. KET LUAN

Két qua nghién clru cho thay cao kho DT liéu
160mg/kg/24h va lidu 320mg/kg/24h c6 tic
dung kich thich mién dich tuong dudng véi
levamisol liéu 100mg/kg/24h khi danh gia trén
chudt nhat trang gay suy glam mién dich bang
CY. Khéng c6 su khac biét cé y nghia thdng ké
gilta tac dung kich thich mién dich cua cao kho
DT liéu 1 va liéu 2. Tac dung kich thich mién dich
thé hién thdng qua viéc lam hdi phuc cac chi s6
trong lugng co thé, trong lugng lach, tuyén (rc,
sO lugng bach cau mau ngoai vi, TCD4, TCDS,
IL- 2 va lIam han ché t6n thuong trén hinh anh
mo hoc lach, tuyén Uc.
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NGHIEN Ci’U MOT SO CYTOKINE HUYET TUONG
O’ BENH NHAN MAC BENH GAN DO RU'Q'U

Lé Quéc Tuin?, Tran Vit TG% Nguyén Bi Vwgng?

TOM TAT

Muc tiéu: mo6 ta nong do IL-1B, JIL-12, TGF-B va
TNF-a huyet tucng d bénh nhan méc benh gan do
rugu. D6i tuong va phu’a‘ng phap: nghién clu tién
ctu, md ta cat ngang c6 nhém chlmg so sanh, gom
95 benh nhan (nhdém bénh) va 40 ngudi (nhom
chiing). Két qua: Nong do TNF-a trong huyét tuang &
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nhém bénh (173,64pg/mL) cao hon so vdi nhém
chirng (158,23pg/mL), véi p < 0,001. Nong d6 IL-1B
trong huyét tuong ¢ nhdm bénh (14,36ng/L) cao han
so vdi nhdm ching (3,19ng/L), véi p < 0,001. Nong
dé TGF-B trong huyét tudng & nhdm bénh
(1191,46ng/L) thdp haon so vdéi nhom ching
(110829,44ng/L), vdi p < 0,001. Nong do6 IL-12 trong
huyét tuong 6 nhdm bénh (27,47ng/L) cao han so vai
nhom chiing (4,0ng/L), véi p < 0,001.

T khoa: 1L-1B, 1L-12, TGF-B, TNF-a, bénh gan
do rugu.

SUMMARY
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RESEARCH ON THE CONCENTRATION OF
SOME CYTOKINE IN PLASMA IN PATIENTS

WITH ALCOHOLIC LIVER DISEASE

Objective: To determine the concentration of IL-
1B, IL-12, TGF-B and TNF-a in plasma in patients with
alcoholic liver disease. Subjects and methods: A
descriptive and cross-sectional study was carried out
on 95 in study group comparative with control group,
and 40 (the control group). Results: The
concentration of TNF-a in patients with alcoholic liver
disease was higher in the control group, p < 0,001.
The concentration of IL-1B in patients with alcoholic
liver disease was higher in the control group, p <
0,001. The concentration of TGF-B in patients with
alcoholic liver disease was lower in the control group,
p < 0,001. The concentration of IL-12 in patients with
alcoholic liver disease was higher in the control group,
p < 0,001.

Key words: 1L.-1B, IL-12, TGF-B, TNF-a in plasma,
alcoholic liver disease.

I. DAT VAN DE

Bénh gan do rugu (Alcohol Liver Disease -
ALD) la hdu qua udng rugu nhiéu va kéo dai.
Rugu la mdt trong nhitng nguyén nhan phd bién
nhat gay ra bénh gan man tinh trén thé gi6i. ALD
bao gom tir mirc d6 nhe la gan nhiem md don
thudn dén ton thuong ndng hon la viém gan
nhiém md, xd hda va xd gan thuc su. Trong
ALD, sir dung ethanol man tinh sé kich hoat cac
t& bao Kupffer théng qua cac thu thé, lam ting
sinh cac cytokine nhu IL-1B (interleukin-1B) va
TNF-a (Tumor necrosis factor-alpha), gép phan
lam rGi loan chirc nang gan, hoai ti, chét theo
chuang trinh cla té€ bao gan, xd hda gan tién
trién va xd gan. Cac nghién cltu quan sat cho
thdy mdc TNF-a & huyét thanh cling nhu & gan
tang 1én & BN viém gan do rugu, va tugng quan
v8i mdc do nang cla bénh. Nong do IL-12
(Interleukin-12) trong huyét thanh téng & nhiing
BN bi nhiem d0c rugu, viém gan do rugu, Xa gan
do rugu. IL-12 tang cao nhat & BN viém gan do
rugu va giam dan khi kiéng rugu. TGF-B
(Transforming growth factors-beta) la trung tam
trong bénh gan man tinh, lién quan dén cac giai
doan tién trién clia bénh, tir ton thuang gan ban
dau thong qua cac phan (ng viém va xd hda dan
dén xd gan va ung thu bi€u mé té& bao gan.

Ngay cang cd nhiéu bang chirng viém Ia yéu
t6 chinh déng gép vao tién trién ALD, céc liéu
phap diéu tri nham vao viém la mot chién lugc
hap ly. Hi€u biét sdu sdc vé vai trd cla mdt s6
cytokine trong cac giai doan ALD gilp phat hién
ra cac liéu phap diéu tri mdi, i’c ché viém g giai
doan dau va xd hda & giai doan sau cla bénh

thuc su cé Igi gitp lam chdm qua trinh tién trién
cta bénh.

O Viét Nam da cd nghién clu vé ndng do
cytokine & BN viém tuy cdp, bénh phéi tic nghén
man tinh, nhG6i mau cg tim nhung chua co
nghién clfu nao vé ndng dd cytokine 3 BN mac
ALD. Chinh vi vay ching t0i ti€n hanh nghién
clu nay nham muc tiéu: “Mé td néng dé IL-15,
IL-12, TGF-B va TNF-a huyét tuong J bénh nhén
mdéc bénh gan do ruou’.

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

Poi tugng nghién clru: Tién hanh nghién
cltu trén 2 nhém (nhédm bénh va nhém ching)

- NhSm bénh: Gom 95 BN méc ALD diéu tri
noi tru tai khoa NOi ti€u hdéa Bénh vién Trung
ugng Thai Nguyén va Bénh vién Quan Y 103.
Thdi gian tir 1/2015 dén 5/2017. 3

Pép (ing tiéu chuén Iua chon theo hudng dan
cla HOi nghién cru bénh gan Hoa Ky - AASLD
2010: Piém s6 AUDIT tir 8 diém (d6i véi nam <
60 tudi), tir 4 diém (ddi véi nam > 60, nit giGi)
tré l1én. Dau hiéu 1am sang cla bénh gan: mét
moi, dau tdc ha sudn phai, vang da, gan to...Xét
nghiém bat thudng enzym gan: AST tang nhung
khéng qua 500U/L, ALT tang nhung khong qua
200U/L. AST/ALT > 1. GGT tang cao. MO bénh
hoc: Thoai hda phi dai t& bao gan, hién dién thé
Mallory, thdm nhiém bach cau da nhan trung
tinh, tao t8 chiic xd va gan nhiém md. BN tu
nguyén tham gia vao nghién ctru.

Loai khdi nghién ciu nhitng BN mac bénh
gan khong do rugu: ti€p xic véi hda chat doc
hai, st dung thudc, tdc méat, ung thu, virus viém
gan B, C. BN dang bi nhiém tring, ndm, virus, di
(fng, hodc mac cac bénh man tinh khac nhu suy
than man, dai thao dudng....

- Nhom chung: s6 lugng la 40 nguGi khde
manh cé xét nghiém chi’c ndng gan trong gidi
han binh thudng. HBsAg éam tinh, AntiHCV am
tinh. Khdng méc cac bénh cdp tinh, man tinh.
Tinh nguyén tham gia vao nghién ctru.

Phucng phap nghién ciru

- Nghién clru ti€n cllu md ta cat ngang, co
nhém chiring so sanh.

- Cac mau mau xac dinh néng d6 4 cytokine
TNF-a, IL-12, TGF-B, IL-1B dudc tach ldy huyét
tuong gi ngay dén Trung tam Nghién clu Y
sinh Dugc hoc - Hoc vién Quan Y. Sau do luu trir
huyét tuong & tu lanh am sau 80°C cho dén khi
dd mau mang ra phan tich.

- Dinh lugng n6ng d6 4 cytokine TNF-q, IL-
12, TGF-B, IL-1B: b&ng ky thudt ELISA (Kit ctia
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hang hang WKEA, Trung Quéc). Cac budc dinh
lugng theo hudng dan cla nha san xudt, s
dung mdy doc ELISA cua hang Diagnostic
Automation, Hoa ky. Gia tri nguGng cua kit: TNF-

Il. KET QUA VA BAN LUAN

a: 8- 400pg/mL; IL-1pB: 1- 20ng/L; TGF-B: 150-3
000ng/L; IL-12: 2-40ng/L.
XU ly s6 liéu: bang phan mém SPSS 20.0.

Bang 1. Bdc diém ndéng dé TNF-a huyét tuong & nhém bénh va nhom chin
Nhom nghién ciru n 95% CI Trung vi p
TNF-a (pg/mL) Nhom bénh 95 110,61 - 326,42 173,64 > < 0,001
Nhém chirng 40 153,71 - 166,71 158,23 !

Trung vi nong d0 TNF-a trong huyét tucng &
nhém bénh la 173,64 pg/mL. Trung vi nong do
TNF-a trong huyét tudng & nhdém ching
l2158,23pg/mL. Nong dé TNF-a trong huyét
tugng & nhém bénh cao hon so vdi nhdm chiing,
cé y nghia théng ké vGi p < 0,001. Két qua
nghién ctfu cua ching t6i cling tuong dong vdi
Zuwaa-Jagieo. Gonzalez-Reimers va cs con thady
nong dé TNF-a & BN mac ALD c6 xd gan cao han
so vGi BN chua xa gan [1]. Theo nghién clfu cla

Gonzalez-Reimers va cs [2]: TNF-a tang trong
BN viém gan & ngay dau nhap vién va giam di
trong qua trinh diéu tri. Mortensen [4] quan sat
thdy: TNF-a tang phu thudc vao giai doan xc¢
gan con bu hay mat bu. Theo nghién clu cla
Lavallard TNF-a & nhom xc hda gan F3/F4 cao
hon so vdi nhom xa hoa gan FO/F1. TNF-a G xd
gan do rugu cao han xa gan do viém gan C man.
Nong do TNF-a & ALD tang cao hon so véi BN
mac bénh gan nhiém md khong do rugu.

Bang 2. Bic diém néng dé IL-1B huyét tuong 6 nhém bénh va nhom ching

Nhom nghién ciru n 959% CI Trung vi p
IL-1B (ng/L) Nhém bénh 95 13,42 - 15,34 14,36 < 0.001
Nhém chirng 40 3,19 - 3,30 3,19 !

Nhém bénh cé trung vi nong do IL-1B trong
huyét tuong la 14,36 ng/L. Nhém chirng co trung
vi nong do IL-1B trong huyét tuong la 3,19 ng/L.
Trung vi néng do IL-1B trong huyét tucng &
nhém bénh cao hon so véi nhém chiing, cd vy
nghia thdng ké véi p < 0,001. K& qua nghién
cfu cla ching t6i cling tudng dong vdi cac tac

gia. Ohlinger va cs nghién ctu thay tang IL-1B
trong huyét tuagng & BN viém gan do rugu so vdi
nhém chirng [5]. Tung va cs quan sat thay IL-1B
¢ nhom viém gan do rugu cao hon so v6i nhom
XG gan do rugu va nhom gan nhiém md daon
thuan, cd& 3 nhom déu cao hon so v8i nhom
chirng [7].

Bang 3. Bac diém néng dé TGF-B huyét tuong 6 nhém bénh va nhém ching

Nhom nghién ciru n 95% CI Trung vi p
NhGm banh 95 | 1126,43 - 1320,91 1191,46
TGF-B (ng/L) Nhom chiing | 40 | 79563,90 - 666819,53 | 110829,44 | ~ %001

Nhoém bénh co trung vi nong do TGF-B trong huyét tucgng la 1191,46 ng/L. Nhdm chiing cd trung
vi nong do TGF-B trong huyét tuang la 110829,44 ng/L. NOng do TGF-B trong huyét tugng & nhom
bénh thap han so véi nhdom chirng, véi p < 0,001. K&t qua nghién cliu cua ching toi cling phu hgp
vGi cac tac gia Szczerbinska va cs (2015) [6], Lavallard va cs [3]. MOt s6 nghién clfu quan sat cho
thdy TGF-B tdng Ién & nhiing BN bi xa hda gan ndng, bat k& nguyén nhan gi gdy bénh gan man. TGF-B
trong gan & BN mac ALD ¢ t6n thuang gan néng, tdng hon so vdi nhitng ngudi bi tén thuong gan nhe.
Bang 3. Pac diém néng dé IL-12 huyét tuong 6 nhém bénh va nhém chin

Nhom nghién clru n 95% CI Trung vi p
Nhém bénh 95 24,45 - 32,10 27,47
1L-12 (ng/L) Nhom chiing 40 - 4,00 < 0,001

Nhoém bénh co trung vi nong do IL-12 trong
huyét tuong la 27,47ng/L; nhém chifing co trung
vi ndng d6 IL-12 trong huyét tucong la 4,0 ng/L;
nong do IL-12 trong huyét tuong & nhom bénh
cao han so v8i nhdm ching cé y nghia thong ké
vGi p < 0,001. Nhu vay két qua nghién clru cla
chdng t6i cling tuong dong véi nghién clru cla
Tung va cs (2012) nong d6 IL-12 trong huyét
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tucng tang & nhiing BN bi nhiém doc rugu, viém
gan do rugu, xc gan do rugu, gan nhiem mg do
rugu, so vGi nhom chimg [7]. Laso va cs da
quan sat thdy néng d6 IL-12 trong huyét tuong
tang trong chirng nghién rugu man tinh, c6 hoac
khéng cé bénh gan. Mirc IL-12 trd lai gidi han
binh thuGng sau khi ngirng uéng rugu 1 nam. IL-
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12 & xd gan do rugu cao han do virus viém gan
C man (p <0,05).

V. KET LUAN

Qua nghién cfu 95 BN mdc ALD va 40 ngudi
khoe manh, ching t6i thu dugc két qua nhu sau:
NOong d6 TNF-a trong huyét tuong & nhom bénh
(173,64pg/mL) cao hon so vdi nhém ching
(158,23pg/mL), véi p < 0,001. Nong do IL-1B
trong huyét tugng & nhdom bénh (14,36ng/L) cao
hon so vdi nhdm ching (3,19ng/L), véi p <
0,001. Néng do TGF-B trong huyét tuong &
nhém bénh (1191,46ng/L) thap han so vdi nhém
chirng (110829,44ng/L), v8i p < 0,001. Nong do
IL-12 trong huyét tuong & nhédm bénh
(27,47ng/L) cao hon so véi nhém ching
(4,0ng/L), véi p < 0,001.
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NOI SOI SAU PHUC MAC CAT THAN PHU MAT CHU’C NANG TRONG
THAN NIEU QUAN POI: KINH NGHIEM 31 TRUONG HO'P

TOM TAT B

Muc tiéu: Déc diém 18m sang va két qua phau
thudt ndi soi sau phlic mac cat than niéu quan phu
mat chlc ndng trong bénh ly than niéu quan doi tai
khoa phau thuat nhi bénh vién Viét birc tir nam 2013.
Phu‘dng phap: Ngh|en clu mé ta hoi cru 31 bénh
nhan cat than niéu quan phu ndi soi tai khoa phau
thuat nhi bénh vién Viét buc. Két qua: TuGi trung
binh 13 4,7+1,6 tudi. Ty I& nit/nam la 4/1. C4 10 bénh
nhan c6 siéu am chan doan trudc sinh chiém 32,3%.
Cé 30 bénh nhan (96,8%) la don vi than trén, 1
trudng hgp don vi than dudi. Thai gian trung b|nh la
94 phut Co 3 tru’dng hdp (9,7%) phai chuyen md ma.
Khong cé trerng hap nao bi bién chu‘ng Két luan:
Phau thuat ndi soi sau phuc mac cat than niéu quan
phu trong bénh Iy than niéu quan doi co the thuc hién
an toan, hleu qua, thoi gian ndm vién ngan.
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Tir khéa: Than niéu quan doi, cdt than niéu quan
phu, ndi soi sau phlc mac.

SUMMARY

RETROPERITONEAL LAPAROSCOPIC
HEMINEPHROUTERECTOMY FOR DUPLEX
KIDNEY ANOMALIES IN CHILDREN:

EXPERIENCE 31 CASES

Objectives: Clinical features and the results of
retroperitoneal laparoscopic heminephrouterectomy
for duplex kidney anomalies at the pediatric surgery
department of Viet Duc Hospital from 2013. Material
and method: Retrospective case series 31 children.
Results: The mean age at surgery was 4,7+1,6
years. Ratio girl/boy 4/1. 10 patients with prenatal
sonography (32,3%). The mean operative time was 94
minutes. Conversion to open surgery 9,7%. No
complication after surgery. Conclusion:
Retroperitoneoscopic heminephroureterectomy using
for duplex kidney in children is safeand effective.

Keyword: Duplex kidney, heminephrouterectomy,
retroperitoneal laparoscopic.

I. DAT VAN DE
Than-niéu quan ddi (TNQD) la mot di tat bam
sinh cla hé tiét niéu, chiém ti Ié khoang 0,8% &
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tré em. Than — niéu quan phu thudng ndm phl'a
trén than — niéu quan chinh, dong thai niéu quan
cla than phu terdng cam lac cho bén dudi vi tri
binh thudng, chd cdm thudng bi chit hep hodc
trao ngugc nen dé gay & nudc phan than - niéu
quan phu nam phia trén, dan dan gdy suy giam
réi mat chifc nang thén phu. Mac du la di tat
bdm sinh nhung da s6 cac trudng hgp thén —
niéu quan ddi chi bi€u hién trén 1dm sang khi da
c6 bién chirng. Cac triéu ching thu‘dng gap la
dau that lung, ti€u khong tu chd va nhiém khuan
tiét niéu. Su phat trién cta cac phuong tién chan
doan hinh anh d& gdp phan gidp cho viéc chan
doan than — niéu quan doi de dang va chinh xac
han, dﬁng thdi gip cho ngudi thay thudc tién
lugng va xac dinh hudng diéu tri tét hon [1],[3].

Phau thuat cit than niéu quan phu mat chirc
nang la chi dinh diéu tri khi da co bién chdng.
Trugc day, viéc cdt bo than phu cung véi niéu
quan clia nd can c6 dudng mé mé dai, vira mat
tham my do seo Idn vlira dau nhiéu trong hau
phau va thdi gian ndm vién kéo dai. N&m 1993,
Jordan va Winslow [3] bao cao trugng hgp dau
tién dung phau thuat ndi soi 8 bung dé ct than
ni€u quan phu trong bénh ly than — niéu quan
doi trén mot bénh nhi. TU d6 téi nay, phau thuat
ndi soi cat don vi than phu trong benh ly than —
niéu quan do6i véi cac uu diém nGi troi da dan
thay thé& phau thudt ma kinh d|en va trd thanh
thudng quy tai cac trung tam phau thuat I6n. Noi
soi sau phlc mac c6 nhiéu uu diém vé thdi gian
héi phuc sau md, tranh dugc nhiéu nguy cd khi
6 bién chirng, tuy nhién do trudng mé nhod nén
thao tac khé thuc hién hon.

Tai khoa phau thuat nhi va tré s sinh, ching
t6i thuc hién phau thuat néi soi sau phic mac
cat don vi than phu mét chdc ndng cho tré em
tr 6 tha’ng trd Ién. Chang t6i thuc hién nghién
clru nay nhdm mo ta lai kinh nghiém va két qua
diéu tri phau thuat ndi soi sau phic mac cho ct
than phu & tré em.

Il. DPOI TUQONG VA PHU'O'NG PHAP NGHIEN CU'U
1. Doi tugng nghién ciru: 31 trudng hgp
dugc mé ndi soi sau phiic mac cét than phu mat
chirc nang tai khoa phau thuat nhi va tré sg sinh
bénh vién Viét D(c tlr ndm 2013 dén nadm 2017.
2. Phuong phap nghién ciru: Nghién clu
hoi ctru
3. M6 ta ki thuat mo:
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- Chuan bi:

o G4y mé: noi khi quan c6 dung gidn cd.

e Dung cu: Dan mdy ndi soi phiu thut &
bung thong thudng. 1 sonde plastic s6 12 két
hgp ddu gang dé tao khoang sau philic mac. Cac
trocart: Dung trocart 5mm véi optique 0° hoac
30° va trocart 3mm (néu tré < 6 tudl) hoac
trocart 5mm (néu tré > 6 tudi). Dung cu ndi soi:
dung cu ndi soi 3 hodc 5mm dé phau tich, dao
dién ndi soi, cd thé dung dao Ligasure hoac dao
siéu am.

o TU thé bénh nhdn: Bénh nhan dugc dat
thong ti€u. Bénh nhan ndm nghiéng 90° sang
bén d6i dién vdi bén than sé dudc phau thuat,
c6 don nho ngang murc xuang sudn 12.

e Ph3u thudt vién ding cung bén md, man
hinh ndi soi bén d6i dién. Duy tri ap luc bom
CO2 tUr 8 - 12mmHg

- Pbat trocart va tao khoang sau phic mac :

e D3t trocart dau tién: dudi xudng sudn 12
dudng nach sau; rach da — tach kelly vao khoang
sau phlc mac, Iam hét siic nhe nhang dé€ tranh
rach phdc mac. (Dung Trocart 5mm nhung
chling t8i rach 10mm dé tao khoang dé han)

» Dat sonde cd bong vao khoang sau phic mac,
bom bdng, bom khoang 200ml -300ml va gilt
khoang 3-5 phut (dé tao khoang va cam mau).

e Dung dau ong soi vén phuc mac lam rong
thém khoang sau phlc mac, hudng dan vao 2
trocart con lai

e Trocart th&r 2 (3 hodac 5mm): Dudi xuang
suGn 12, cac Trocart 1 khoang 2cm. Trocart th(r
3 (3 hodc 5mm): phia trén mao chau 1 cm,
dudng nach gitfa. Néu can dat thém Trocar thir 4
(3 hodc 5mm): phia trén mao chau 2 cm, dudng
nach sau.

- Ky thuat mé:

« Tim niéu quan phu trudc, thu‘dng niéu quan
nay gian to, phau tich sau xuéng dudi nhat co
thé. D6t niéu quan va cat ngang niéu quan, tly
tung trudng hop cd khau lai dau dudi hay khong.

o TU ni€éu quan phu di Ién trén, giai phong
than. Giai phdng mat sau cua than.

* Boc 16 bé mach than phuy, budc lai béd mach
than phu. Kéo niéu quan phu 1&n trén qua chd
bat chéo trudc bdé mach than.

o C3t than phu theo duGng ranh gidi (than phu
lic nay thi€u mau co ranh gii véi than Ianh)

¢ L4y bénh pham, dit 1 dan Iuu vao ho than
(rat sau 24-48 gid).
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A: Bbc 10 niéu quan phu gian to; B: Tim bdé mach cla than phu; C: Cat than phu
Hinh 1: Xi7' ly tén thuong trong mé

4. Cac chi s nghién clru: Tudi, giGi, biéu
hién 1&m sang, hinh anh chup cat I6p vi tinh, thdi
gian mo, ty I1é chuyén mé md, cac bién chiing.

Ill. KET QUA NGHIEN CU'U

Tudi nho nhét 13 14 thang, I16n nhat 13 8 tudi.
Tudi trung binh la 4,7+1,6 tudi. Ty 1& nii/nam I3
4/1. C6 10 bénh nhan cé siéu am chan doan
trude sinh chiém 32,3%.

Biéu hién 1dm sang: 13 tré nit (41,9%) co
biéu hién dai ri tif nhé, thuting xuyén biéu hién
viém nhiém tang sinh mon. Cé 5 tré cé tii sa
niéu quan da md ndi soi tiét niéu ct tui sa. Bi€u
hién nhiém khuén tiét niéu (NKTN) (vdl dau hiéu
ldm sang va xét nghiém nudc ti€u cd ddu hiéu)
cd 25 tré chiém 80,6%. Khong cd tré nao biéu
hién suy than, dai mau.

Chup cat Idp vi tinh hé tiét niéu cé dung hinh.

Tat ca 100% trudng hgp déu chup cat I6p 64
day hé tiét niéu. 30 trudng hogp la than phu la
don vi than trén chiém 96,8%. C4 1 truGng hgp
don vi than dugi mat chd'c nang. Bén trai co 19
trudng hdp (61,3%), bén phai 12 trudng hdp
(38,7%). C6 2 trudng hgp than ni€éu quan doi 2
bén nhung chi 1 bén bi€u hién bénh, bén con lai
binh thudng.

Thoi gian md: Thdi gian trung binh 13 94
phat. Thdi gian md 10 ca dau tir 150-170 phat).
C6 3 trudng hdp (9,7%) phai chuyén mé ma vdi
ly do lam rach phtic mac, khi thoat vao khoang phtc
mac gay ra khd khan cho ndi soi, khong cé trutng
hop nao tén thuong thén hay mach thén chinh.

Sau mé: Khdéng cd trudng hdp nao rd nudc
tleu hay tu nudc ti€u sau phuc mac (Urlnoma)
Dan luu rdt sau 2 ngay (c6 kiém tra lai bang siéu
am). Bénh nhan ra vién sau trung binh khoang
3,5 ngay ndm vién.

IV. BAN LUAN

Trén thé gidi, siéu am trudc sinh da dugc sir
dung rdng rai tir nhitng ndm 1970 d& chan doan
U nudc than do nhiéu nguyén nhan. Van Savage
nghién clu 29 trudng hogp dugc chdn doan

TNQD tUr 1984 dén 1993, trong dé 13/29 truding
hgp dudc chdn doén trudc sinh & nudc than, 5
trong s6 13 tru‘dng hop nay (38,5%) dugc diéu
tri bao tén bang phau thuat, 8/13 trudng hgp
phai cit than phu vi mét chdc ndng. Ngugc lai
16/29 trudng hgp khéng dugc chan doan trudc
sinh chi co 2 truGng hgp dugc diéu tri bao ton
(12,5%) va 14/29 trudng hgp phai cat than niéu
quan phu. Tac gia két ludn rang ty Ié diéu tri bao
ton thadn & nhédm dudc siéu 4m chan doan trudc
sinh cao hon nhém khdng dudc chan doan trudc
sinh [1]. Thdi gian gan day, siéu am trudc sinh
da bat dau phat trién tai Viét Nam véi viéc hinh
thanh mét loat cac trung tdm chan doéan trudc
sinh, cling c6 mot s6 cong trinh nghién clu vé
md hinh di tt bAm sinh cla tré nhu cla tac gia
Tran Ngoc Bich ndm 2013 thi di tat sinh duc tiét
niéu la mot trong nhitng di tat thuGng gap nhat
@ tré. Tuy nhién van dé quan trong la su theo
déi va quén ly ti€p cac trudng hgp di tat sau sinh
ching ta van chua lam tét.

Nhiém khuan tiét niéu (NKTN) véi céac biéu
hién s6t, dai budt, dai rdt, dai mau la cac biéu
hién tinh trang ( dong nudc tidu kéo dai. Trong
31 bénh nhan chdng tdi nghién clu biéu hién
cla NKTN chiém ti 1€ 80,6%, khong c6 bénh
nhan ndo cé biéu hién dai mau. Ti & nhiém
khuén tiét niéu gdp vdi ti 1€ khac nhau tuy cac
tac g|a Nguyen Van An khdng g&p bénh nhan
nao cd biéu hién NKTN [4], trong khi d6, Hoang
Long g&p 7/12 BN (58%) c6 biu hién NKTN [5].
Trong nghién clu cla minh, Fehrenbacker da
nhan thdy han 2/3 s6 tré bi TNQD cd Iubng trao
ngugc bang quang niéu quan vGi bi€u hién
nhiém trung tiét niéu. Két qua nghién clru cla
mot sO tac gid nudc ngoai khac: Zhenli Gao gap
6/18 bénh nhan (33.3%), Hong-Zhao Li gap
14/32 bénh nhan (44%) [2], Abedinzadeh gap
3/14 bénh nhan (21.4%) [7]. Tinh trang nhiém
khuén tiét niéu trudc mé cd lién quan tdi tinh
chat viém dinh quanh than phu trong md. Trén
thuc t€ cac bénh nhan vao vién vdi triéu cerng
nhiém khuan tiét niéu cé sét thi phan I16n déu co
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tinh trang ( nudgc nhiém tring hodc & mu than
phu gay viém dinh quanh than.

Déi ri 1& mot biéu hién cua niéu quan lac chd.
Trong 31 bénh nhan cua nghién cltu, chdng toi
thdy c6 13 truGng hgp dai ri déu la ntr, chiém ti
Ié 41,9%. Nghién clftu cua Hoang Long (2010),
co 3/12 bénh nhan nit c6 biéu hién dal ri khong
tu chd, chiém ti 1& 25% [5]. Nguyén Van An
(2008) gap 2/16 BN dai ri (12.5%) [4]. Nghién
cfu cla cac tac gia nudc ngoai cling gap ti Ié
thap cla triéu ching dai ri: Zhenli Gao gdp 1
bénh nhan nir cé dai ri trong s6 18 bénh nhan
nghién cltu (5.56%), Hong-Zhao Li gap 2/32 ca
(6%) [2], Abedinzadeh khong gap BN nao dai ri
[6]. Déy la triéu chiing rét quan trong dé€ chén
doan than niéu quan phu & tré em trén 6 tudi
van con biéu hién dai khong tu chq, qua do co
thé xac dinh chdn doan bang chup cit I6p vi
tinh. Cac bénh nhan dai ri do niéu quan do lac
cho phén I6n khéng thé kham th&y 10 ra cia niéu
quan phu (tién dinh, am dao, méi I6n, mbi bé...).

Chup cat I6p vi tinh ¢ dung hinh dugc ap
dung rong rai trong bénh ly ti€t niéu, gilp xac
dinh toan dién ca hinh thé va chic ndng than,
d&c diém bénh ly lanh tinh hay ac tinh. Hinh anh
cac I8p cdt tong hdp tao nén hinh anh than to &
nudc, than teo cling nhu cac nguyén nhan gay
mat chdic ndng than. Phéan tich cac dang hinh thé
dai b& than cb thé chan doan cac dang bénh ly
bdm sinh hay méc phai; do ti trong xac dinh dich
trong dai bé than la nudc ti€u hay mau, ma; do
chinh xac chiéu day nhu mé. Hinh anh ca than
bénh va than lanh déu dugc thé hién rd, tién cho
viéc so sanh moét cach toan dién trudc va sau
tiém thudc can quang. Tat cd cac bénh nhéan
trong nghién clru déu dudc chup cat I3p vi tinh
chén doan.

Trudc déy, cac trudng hop dudc chan doéan
xac dinh than phu méat chiic ndng déu dugc mé
md@ cat than niéu quan phu. Cung vGi su phat
trién cla phau thuat ndi soi va cac Lrng dung
trong ti€t niéu, nam 1993, Jordan va Winslow
théng bdo trudng hop cat than niéu quan phu
qua ndi soi 6 bung dau tién trén thé gidi, bénh
nhan la mot tré nir 14 tudi. TU dd téi nay, rat
nhiéu nghién clru ct than phu qua ndi soi G tré
em cling nhu ngu’t‘ji I6n da dugc thuc hién nhu
cac nghién ciiu cta Leclair, Abedinzadeh, Hong-
Zhao Li, Dalsan You [2]. DGi véi phau thudt cat
than niéu quan phu qua ndi soi, tor ném 2008 tdi
nay da c6 2 nghién cltu dugc cbng bé: Nguyén
Vin An thuc hién trén 16 trudng hop ngudi I6n
trong 4 ndm tir 2004 — 2008 tai BV Binh Dan;
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Hoang Long, D6 Trudng Thanh, Vi Nguyén Khai
Ca ti€n hanh cat than niéu quan phu qua ndi soi
cho 12 trudng hgp la phu nir trudng thanh tai BV
Viét bdc tir 2005 — 2009 [4], [5]. Bén canh do,
phau thudt ndi soi chiém uu thé so vdi mé mé
trén cac phudng dién: Hau phau don gian, gidm
dau sau mo, t6t hon thdm my...cho bénh nhan.
Do d6, viéc ap dung phau thudt ndi soi dé€ cat
than niéu quan phu ngay cang dugc chi dinh
rong han.

Su két hgp tu th€ ndam nghiéng va ké g6i da
lam tang khoang cach bd sudn va mao chau, day
than bénh ly ra néng han, tao ra mét trudng mo
rong thuan Igi cho viéc ti€p can phau thuat va
XU tri thueng tén. Vi tri kip mé dugc bd tri thudn
|gi, tao diéu kién dé phau thuat vién va toan bd
k|p mé dé dang thao tac. Nhiéu nghién clru clia
cac tac gia cho thay khong co su' khac biét dang
ké vé hiéu qua cla phau thudt cit than niéu
quan phu trong va sau phic mac nhu nghién
cllu cua Chertin (2007), Lee R.S (2005). Hai
dudng mé nay c6 ti Ié bién chiing, nhu cdu gidm
dau sau md, thdi gian ndm vién va phuc hdi sirc
khoe tuaong tu nhau. Noi soi qua phuc mac cé uu
diém la c6 thé thuc hién khi bénh nhan da c6
tién sir mé sau_phic mac; dé dang xac dinh vi tri
ddt trocar; phau tru’dng r6ng han; dinh hu’c’ing
de dang hon nh& cac mdc giai phau rd rang va
dé xac dinh hon nhu gan, lach, cd hoanh; dong
thdi co thé bdc 16 than niéu quan phu, cudng
mach than chinh - phu rd rang hon va nhat la cé
thé cit dugc niéu quan phu gidn to xudng sat
bang quang. NOi soi sau phuc mac ¢6 uu diém la
tranh dugc mét s6 tai bién c6 thé gdp vdi dutng
mé qua phic mac nhu dinh rudt, thoat vi Io
trocart, ton thuong rudt va cac tang khac trong 8
bung, xac dinh dudc cac méc giai phau nhu niéu
quan, cudng than dé. Tuy nhién dudng md sau
phlic mac ¢ nhudc diém la khd thuc hién &
nhitng bénh nhan cd tién sir mé cli sau phic
mac, trudng mé hep haon do khoang sau phc
mac hep han, bi gidi han bdi t& chirc md gay kho
khan cho ti€p can than phu, boc 16 cuéng than
phu, khd khan han trong viéc béc tach va lay
bénh pham, déc biét 1a cit niéu quan phu sat
bang quang, vi vy doi hoi ky thudt mé thanh
thao hon. Castellan khuyén cdo véi cac trudng
hgp tré nhé dudi 12 thang tudi, nén si dung
dudng ndi soi qua phic mac dé dam bao c6 du
khong gian cho cac thao tac phau thuat [7].

Trong nghién cltu clia ching t6i c6 thdi gian
trung binh 13 94 phit. Théi gian md 10 ca dau tur
150-170 phuat). C6 3 truGng hdp (9,7%) phai
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chuyén mé mé vdi ly do lam rach phic mac, khi
thoat vao khoang phiic mac gay ra khé khan cho
ndi soi, khdng cd trudng hop nao ton thucng
than hay mach than chinh. NhCrng ca dau tién
thai gian mo lau hon do can phai cé dudng cong
hoc tap. O bénh Iy nay, vdi kinh nghlem cla
ching t6i thi dudng cong hoc tdp véi mdoc la 10
ca la hgp ly. V& cd ban, st dung 3 hay 4 trocar
thi vi tri 3 trocar dau thudng la hdng dinh. Véi
trudng hgp dung 3 trocart, thao thac vdi trocart
1 va 3. Néu dit thém trocart thi cd thé chuyén
ddi thao tac gitta dung trocart 1 va 3 véi dung
trocart 1 va 4. Nén s6 lugng trocart st dung tuy
thudc vao mirc do phirc tap va dién bién trong
md, nham tao diéu kién cdt than dugc thuan Igi,
rut ngan dudc thdi gian phdu thuat va han ché
toi da cAc tai bién, bién chiing cta phau thuat
cling nhu cua gay mé ndi khi quan kéo dai. VGi
kinh nghlem cla chuing téi thi chi nén phau tich
niéu quan va madt sau than trudc, khong nén giai
phong ca mdt trudc than, do khi giai phong mat
true than thi than dé d6 xudng khong dugc treo
Ién phdc mac lam kho ki€m soat mach than phu.
Viéc phau tich dong tinh mach than phu va
gidi phéng bé than niéu quan phu khoi cuong
mach than chinh la khé nhat trong ky thuat ndi
soi loai phau thuat nay Thuong_ tdn mach mau
thudng xay ra trong qué trinh phau tich 1am ting
thdi gian trong ma, tang nguy cd mat mau tang
nguy co that bai cua noi soi. Vi vay phau thuat
vién phai déc biét can than trong qua trinh phau
tich than, tach biét dong tinh mach than phu,
dac biét la khi cd hién tugng viém dinh quanh
than, cudng than cling nhu c6 cac bat thu‘dng Ve
g|a| phau. Ngoai ra, dé tranh thit phai cic mach
cla than chinh, c6 tac gia con dé xuat cdp cac
nhanh mach dinh cat trudc va theo doi su bién
d6i mau sdc cia nhu md thén dé danh gia.
Thong thudng, khong can phai phau tich toan bo
don vi than trén va than dudi d€ tranh gay ton
thugng cho than va dudng bai xuat chinh. Tuy
vay, trong nhitng trudng hgp cudng than dinh
nhiéu, can gidi phdng cac phan khac nhau cla
than bénh ly, khi da giai phéng dugc than, viéc
t|e'p can vao culng than sé de dang han. Thay
d6i tu thé€ bénh nhan, dat thém cac trocar cung
la cac bién phap dugc dat ra. Néu van con qua
kho dé thuc hién, can can nhdc chuyén mé mé
d€ dam bao cho an toan cho bénh nhan. Chay
mau la mot tai bién dang ngai trong phau thuat.
Bén canh cac trudng hgp chay mau do lam ton
thuong nhanh mach cdp mau cho than phuy,
hoac tham chi la than chinh, nhu mé6 than phu

con day, hodc ranh gigi khong rd rang véi than
chinh cling la nguyén nhan gay chay mau khi
cit. PE dam bao an toan, mét s6 tac gia st dung
dao siéu am (Harmony scalpel) hoac Ligasure gilp
tranh dugc tai bién chay mau tir dién cat [2,3].

Cac tai bién thu’dng gap khac dugc cong bo
trong y van bao goém ro nudc ti€u, urinoma,
nhiém trung mém cdt niéu quan giam chu’c
nang than chinh va cao huyét 4p sau md. RO
nudc ti€u va urinoma cd thé gdp trong cac
trudng hogp ¢6 tdn thuong dudng bai xuét cua
than chinh, mém cat niéu quan phu khong dugc
dong kin & nhCrng bénh nhan cé trao ngugc bang
quang — niéu quan hodc phan bi€u md niém mac
than phu con lai bai tiét nhiéu nudc tleu Pé
tranh bién cerng nay, chling t6i luén phau tich
rd rang 2 niéu quan, chdng téi déng kin dau dudi
niéu quan phu bang clip hodc khau cho cac
trudng hgp da cat tui sa niéu quan, dong thdi
sau khi ph3u tich niéu quan khoi mach mau,
chung t6i mé nhu mo than phu trén va kéo 16n
ngucc bé than niéu quan I&n trén tir trong Iong
16 dai b& than d&€ dam bao cdt dudc t8i da biéu
mod dudng bai tiét. Trong nghlen clu nay, chung
tdi khéng bi ca tai bién nao sau mé. Siéu am
k|em tra sau m& khong phat hién gi bat thudng.
Nhiém trung mom cat thu‘dng gap G bénh nhan
¢4 niéu quan phu gidn to, mom cat con dai, dong
thsi cé trao ngudc bang guang — niéu quan.
Trong nghién c(ru cla chung toi, viéc xr ly mom
cat niéu quan sat bang quang lam gia téng thdi
gian md. Trén thuc t& nhitng trudng hgp niéu
quan gidn to ngodn ngoéo dén sat bang quang
rat kho phau tich va cat bd vi viém dinh xung
quanh. Do vay chi nén cdt t6i da khi cd nguy co
ton tai nhiém khudn mém cit do trdo ngudc
bang quang niéu quan, tui sa niéu quan Ién hodc
bénh ly &c tinh. Mdt khac, viéc x tri mom cét
n|eu quan nhiém trung hién van con nhidu tranh

: De Caluwé cho rang phan I6n cac mom cét
niéu quan kh6ng phéi XU tri, trong khi dé theo
Ade - A]ayl thi néu vé sau co bién chu’ng nhiém
khudn mom cat niéu quan thi phai phau thudt
cdt bo, va ti 1é can md lai 1a 8% [6].

MC)t bién ching nghiém trong khac cua cét
than phu la lam giam hoac mat chdc nang than
chinh sau md. Trong nghién clfu cla minh ching
t6i khong gdp bénh nhan nao c6 bién chiing nay,
biu hién & cac chi sd sinh hod mau, siéu am
Doppler mach than kiém tra sau m& déu binh
thudng. Wallis nghién cltu trén 22 trudng hgp thi
thay ti 1€ 9.1% bi mat hoan toan chirc nang than
bén can thiép. Tai bién nay dugc giai thich do
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mach mau hodc nhu md thdn chinh bi ton
thuong trong qua trinh phau thuat. Vi vay, tranh
dung cac dung cu ndi soi thong thudng kep vao cac
mach mau chinh cla than, dong thdi can béc 16 rd
va chi that cac nhdnh cap méu cho thén phu [6].

Uu thé cta phau thuat ndi soi la xam lan tGi
thi€u, nhd doé thdi gian phuc hdi luu thdéng tiéu
héa cua cac bénh nhan cat than niéu quén phu
ndi soi thudng ngan han nhleu so véi mé mé. Do
dién bién trong va sau mé tuong déi nhe, thdi
gian nam vién it han. Day la vu thé€ cla bat ky
phau thuat nao ap dung ky thuat ndi soi. Thoi
gian nam vién trung binh trong nghién citu nay
la 3,5 ngay sau mé.

V. KET LUAN

Phau thuét ndi soi sau phlc mac cit don vi
than phu mat chic nang trong than niéu quan
doi cho tré em la phau thuat hiéu qua va an
toan. Can than trong tranh lam tén thuong mach
cla than chinh hodc dudng bai xuat.
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MOT SO PAC PIEM HINH ANH HOC CUA CHAY MAU TIEU NAO

TOM TAT

Co' sg: Tai blen mach nao dugc chia thanh hai thé
chinh la nhdi mau ndo va chay mau ndo. Chay mau
ti€u nao la mot the cla doét quy nao terdng dién blen
nang nén viéc chan doan, didu tri va du phong con
nhidu khé kh&n. Chan doan hinh anh gop phan quan
trong trong viéc chan doan xac dinh cung nhu chan
doan dinh khu t6n thuong trong chay mau tiéu nao.
Muc tleu. Mo ta nhufng déc diém hinh anh hoc cla
chay mau tiéu ndo. Phuong phép: Ching toi lua
chon vao nghién ctru nhitng bénh nhéan diéu tri ndi tra
tai Khoa Than kinh Bénh vién Bach Mai tur thang 1
ndm 2013 dén thang 8 nam 2015 dugc chan doan
chay mau tiéu n3o. S dung phuang phap nghlen ctu
md ta cat ngang, két hgp héi clru va tién clu. Két
qua: Thdi gian tUr khi khdi phat bénh dén khi dugc
chup phim cat I&p vi tinh so ndo chu yéu trong vong 3
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ngay dau (69,8%). Kich thudc khGi mau tu tir 1 dén 3
cm chiém 53,5%, kich thudc trén 3 cm chiém ty 1€
39,5%. Vi tri cta khoi mau tu hay gap nhat Ia & ban
cau tiéu n3o véi ty Ie 83,7%, 74,4% co vién phu nao
trén phim, 34,9% ¢ mau & ndo that, 10,5% co tran
dich ndo. I(et ludn: Phan I6n bénh nhan chay mau
tiéu ndo dudc chup phim cat I8p vi tinh so ndo trong 3
ngay dau tién cta bénh. Kich terdc chay mau pho
bi€n nhat la 1 — 3cm. Vi tri chay mau ti€u ndo hay gdp
nh4t a & ban cau tiéu nao.

Tu’khoa chay mau ti€u n3o, D&c diém hinh anh
hoc chay méau ti€u nio.

SUMMARY

SOME IMAGING CHARACTERISTICS OF

CEREBELLAR HEMORRHAGE

Background: Stroke is divided into two main
types: cerebral infarction and cerebral hemorrhage.
Cerebellar hemorrhage is the type of stroke which
often has a severe course to the diagnosis, treatment
and prevention are more difficult. Neuroimaging plays
an important role in diagnosis and localization of
lesions in cerebellar hemorrhage. Purpose: Describe
the imaging characteristics of cerebellar hemorrhage.
Method: We chose patients with final diagnosis of
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cerebellar hemorrhage in the Neurology Department
of Bach Mai Hospital from January 2013 to August
2015. To use cross-sectional study, combining
retrospective and prospective method. Results: In
most patients (68,9%) CT scan was taken in the first 3
days. The size of the hematoma from 1 to 3 cm was
accounted for 53.5%, and over 3 cm was 39.5%. The
most common location was 83.7% in the cerebellar

hemisphere, 74.4% with cerebral edema, 34.9%
intraventricular hemorrhage, 10.5% with
hydrocephalus. Conclusion: Most cerebral

hemorrhage patients were screened by CT for the first
3 days of the disease. The most common size of
hematoma is 1 - 3 cm. The most common lesion
location was in the cerebellar hemisphere.

Keyword: Cerebellar hemorrhage, Imaging
characteristics of cerebellar hemorrhage.
I. DAT VAN DE

Tai bién mach ndo dugc chia thanh hai thé
chinh la nhdi mau ndo va chdy mau ndo. Chay
mau n3o la thé bénh ndng, cd ty 1é tir vong cao
va di chiing ndng né, trong do chay méu tiéu
ndo thudng co tri€éu chiing 1dm sang ram ro, dien
bién bénh cap tinh.

Trong thuc hanh 1dm sang, van dé chin doan
chdy mau ndao hay nhéi mau ndo néu chi dua
vao tham kham lam sang la mot van dé thach
thic cho cac bac si diéu tri. Chinh chan doan
hinh anh da gép phan tich cuc trong viéc giai
quyét kho khan nay. Va su phét trién cla hinh
anh hoc hién dai ciling gilp cho ngudi thay thu6c
ldm sang trong chdn doan xac dinh vi tri ton
thuong cling nhu trong tién lugng va diéu tri.

Cho dén nay & nudc ta viéc nghién clu vé
ddc diém hinh anh hoc ca nhitng tai bién mach
ndo & vung hé sau, trong dé c6 chady mau tiéu
ndo con nhiéu han ché. V& mong mudn gilp cho
thuc hanh Idm sang tai Viét Nam, ching t6i ti€n
hanh nghién c(tu nay nham muc tiéu: Mo t3 nhiihg
dsc diém hinh 8nh hoc cua chdy méu tiéu néo.

Il. DOI TUQONG VA PHU'O'NG PHAP NGHIEN CUU

1. B6i tugng nghién ciru: Ching t6i tién
hanh Iua chon 86 bénh nhan vao diéu tri noi tru
tai Khoa Than kinh Bénh vién Bach Mai tir thang
1 ndm 2013 dén thdng 8 ndm 2015 dudc chan
doan chay mau tiéu ndo. Tiéu chudn lva chon la
nhitng bénh nhan c6 bénh canh Idam sang phu
hop véi chan doan tai bién mach ndo va dudc
chup phim cat I6p vi tinh so ndo hodc cong
hudng tir ndo co k&t qua la chay mau tiéu ndo.
Tiéu chuén loai trir nhitng bénh nhan lién quan
dén chan thudng hodc chay mau trong u hoac
trong 6 nhdi mau nao.

2. Phuong phap nghién ciru: Chlng toi
ti€n hanh nghién clfu theo phugng phap mé ta

cat ngang, két hdp hdi clru va tién clru. Nhém
cac bénh nhan hoi cltu ching téi thu thap thong
tin tUr nhitng bénh an cta khoa Than kinh Bénh
vién Bach Mai tai Kho luu trlr cia phong Ké
hoach téng hgp Bénh vién Bach Mai. Nhdm céc
bénh nhan ti€én clu dugc hoi bénh, tham kham
Idm sang va dugc chup phim cdt I6p vi tinh so
nao va/hodc cong hudng tir ndo.

Tat cd bénh nhan déu dugc chup cét IGp vi
tinh (CLVT) so ndo trén may chup cét IGp vi tinh
hai day cla hang Siemens tai Bénh vién Bach
Mai. Chup nhiing I6p ngang song song Vi
dudng chudn 10 tai - dudi mat (orbito-meatal
line/OML) véi cac I&p lién ti€p cé do day 8mm tur
nén 1én dinh so. P& lam rd cdu tric ving hd sau
va gidm nhiéu anh do khdi xucng nén so gay ra,
phai nhiing cat nhiing I6p mdng hon 3mm theo
méat phang chuén chéch vé phia chan 15 dd so
v6i dudng chuén 16 tai-dudi mat. Hinh anh chup
CLVT thu thap cac thoéng tin vé vi tri, dudng
kinh, hiéu g choan cho va tinh dudc thé tich &
mau tu. Cac bénh nhan dugc chup cong hudng
tir ndo b&ng may HITACHI Airis II, chup CLVT 64
ddy mach mau ndo bdng may SIEMENS
Somatom Sensation tai Khoa Chan doan hinh
anh Bénh vién Bach Mai. B

Cac dir liéu nghién clu dugc dién vao mau
bénh an nghién cltu thdng nhat, nhap va xr ly s6
liéu str dung phan mém thong ké y hoc SPSS 16.0.

Il. KET QUA NGHIEN cU'U

1. Phan bd theo nhom tudi:
TV 16

384
ll" I |

Biéu db 1: Su’ phdn bé theo nhom tudi

Nh3n xét: Nhom tudi trén 60 chiém ty 1& cao
nhat (50%), sau d6 1a nhom tudi tir 30 dén 60
(38,4%), nhdm dudi 30 tudi chi chiém 11,6%.
Tudi trung binh la 57,3.

2. Phan bo theo gigi
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Gidi

55% BN

Nam

Biéu dé 2: Tén sé mac bénh theo gidi

Nhan xét: Bénh gap & nam (55%) nhiéu han
nir (45%). Ty lé nam/nir = 1,21

3. Thoi gian tr lic khéi phat dén khi
chup cat I6p vi tinh so ndo.

Bang 1: Thoi gian tur luc khoi phat dén
khi chup CLVT nao

e i Sobénh | Tylé
Thdi diém nhan %
dudi 3 ngay 60 69,8
T 3 dén 7 ngay 14 16,3
TU 8 dén 14 ngay 8 9,3
TU 15 dén 21 ngay 4 4,6
Tong 86 100

Nhan xét: Thai gian tur khi khéi phat dén khi
chup cét I6p vi tinh va/hodc cdng hudng tir ndo
chl yéu trong vong ba ngay dau (69,8%).

4. Kich thu'éc kh6i mau tu

Bang 2: Kich thudc khéi mau tu

Kich thu'éc S0 bénh nhan | Ty lé %
Dudi 1 cm 6 7,0
lcm-3cm 46 53,5
Trén 3 cm 34 39,5
Tong 86 100

Nhidn xét: Ty |&é bénh nhan co kich thudc
khGi mau tu tr 1 cm dén 3 cm chiém 53,5%,
trén 3 cm chi€ém 39,5%.

5. Vi tri kh6i mau tu

Biéu db 3: Vi tri khéi mau tu
Nh3n xét: Chay mau & vi tri ban cau tiéu
ndo chiém ty lé cao nhat (83,7%).
_ 6. Cac ton thuang kém theo trén phim chup
cat Idp vi tinh ndo va cong hu'dng tir ndo.
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Bang 3: Cdc ton thuong kém theo trén
phim chup cat Iop vi tinh ndo va céng huong
tr ndo

. 6 bé v1é o

Loai ton thucong S%Eg:h &yfsg’)
Vién phu ndo 64 74,4
Chen ép ndo that IV 46 53,5
C6 mau & nao that 30 34,9
Tran dich nao 9 10,5
Chen ép than nao 16 18,6

Nhan xét: Hau hét cac bénh nhan co vién
phll nd0 (74,4%). Chén ndo that IV (53,5%) va
c6 mau & nao that (34,9%). Tran dich ndo
(10,5%), chén ép than nao (18,6%) it gap han.

IV. BAN LUAN

Qua nghién cltu 86 bénh nhan, ching t6i thay
chdy méau tiéu ndo hay gap nhat ¢ nhdm tudi trén
60 (50%). Tudi mac bénh trung binh [ 57,3. Bénh
nhan tré tudi nhat 19, bénh nhan cao tudi nhat 88.
Két qua nay tugng duang két qua nghién cliu cla
Ha Hiru Quy vdi tudi trung binh 1a 57,0, bénh nhan
nho tudi nhat 1a 13, bénh nhan cao tudi nhat 1a 80
[1]. VEé gidi tinh c6 47 bénh nhan nam (54,7%), 39
bénh nhan nir (45,3%). Ty Ié nam/nir la 1,21. Két
qua nay ciing tuong duong vai cong trinh nghién
ctu dich té hoc tai bi€n mach mau ndo ctia B moén
Than kinh TruGng Pai hoc Y Ha NG&i véi ty Ié
nam/nit la 1,48 [2].

Toan b0 bénh nhan nghién clu déu dugc
chup cat I8p vi tinh so ndo. SO bénh nhan dugc
chup cét I8p vi tinh trong tuan dau chiém 86,1%.
Chi 4,6% bénh nhan dudc chup cat I6p vi tinh
sau 2 tuan diéu tri & tuyén dudi, s6 bénh nhan
nay kém thém cac triéu chirng cta rdi loan tiéu
hda, nghién rugu, xa gan, nén dugc chuyén dén
bénh vién Bach Mai mudn. Ngay nay may chup
cdt 18p vi tinh dugc trang bi kha phd bién & cac
bénh vién nén da s6 bénh nhan dugdc chup cat
I6p vi tinh sdm trong nhitng ngay dau tién mac
bénh. Diéu nay gilp nhiéu cho diéu tri va chan
doan, lam giam ty I€ tir vong va di chirng tai bi€n
mot cach dang ké.

Vé kich thudc kh6i mau tu: nhom cd kich
thudc tr 1 cm dén 3 cm chi€ém 53,5%, nhom
kich thudc trén 3cm chiém 39,5%. Két qua nay
tuang duong vdi nghién clu ciia Ha H{u Quy,
Cohen Z. R. [1], [4]. Panh gia kich thudc khGi mau
tu déng vai tro tién lugng bénh va la mét trong cac
mau chét quyét dinh can thiép phau thuat.

Theo Cohen Z. R. va Huff J. S., viéc xac dinh
khoi mau tu rdt quan trong do van dé lua chon
phuang phap diéu tri. Néu kh6i mau tu dudi 3cm
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va y thi'c bénh nhéan tinh thi lua chon nén uu
tién diéu tri n6i khoa, néu khoi mau tu trén 3cm
va diém hon mé Glasgow dudi 13 diém thi nén
uu tién phau thuat hat khéi mau tu [4], [5]. Nhu
vay cac tac gia thong nhat bénh nhan chay mau
ti€u ndo co dudng kinh trén 3cm, hodc mau tu
nhd han nhung cd phu ndo, chén ép than nao,
bién chiing dé day ndo that IV, tran dich ndo va
thoat vi ndo Ién trén qua liém ti€u ndo néu
khong dugc phéu thuat s6m thi nguy co ti vong
rat cao, néu cd clru séng thi cling dé lai di chiing
tan tat ndng né, vay bénh nhan nén dugc phiu
thuat s6m trudc khi co r6i loan y thic [6].

Vé vi tri kh6i mau tu, trong nghién clru cla
chiing t6i thudng gap nhat la chay mau & ban
cau ti€u ndo chiém 83,7%, chay mau thlly nhdng
chiém 8,15%, chdy mau ca ban cau va thuy
nhong cling chiém 8,15%. Két qua nay tucng
dugng vdi nghién ciru cta Lé Van Thinh va cong
sy, nghién clfu clla Ha H{u Quy cling déu cho
rang chdy mau & ban ciu tiéu ndo 13 vi tri hay
gdp nhéat [1], [7]. Biéu nay cd thé dugc giai thich
la do thuy nhOong dugc nudi duGng bdi mot
nhanh nho tach ra tir ddng mach tiéu ndo trén,
nhanh nay it chiu ap luc clia tang huyét ap nén it
gap chay mau & thuy nhong

Theo giai phau ti€u ndo ndm trong mét viing
hep, phia trén c6 liém tiéu ndo, phia trudc la
than ndo, phia sau cé xuang chﬁm, vi vay khi co
mau rat dé chén ép vao ndo that IV gay gian hé
thGng ndo that bén hodc gay thoat vi hanh nhan
ti€u ndo; trong mét s6 trudng hap khdi mau tu
pha v8 nhu m0 n3o gay tran mau ndo that.

Trong nghién citu cta ching tdi, cac tén thucng
kém theo hay gdp la phu ndo (74,4%), chén ép
nao that IV (53,5%), hinh anh cd mau trong ndo
that 34,9%. Cac két qua nay ciing phu hgp vdi
cac nghién ciu trong va ngoai nudc [1], [4].

V. KET LUAN

Phan 16n bénh nhan chay mau tiéu ndo dugc
chup phim cét I8p vi tinh so ndo trong 3 ngay
dau tién cla bénh. Kich thudc khdi mau phé bién
nhat 1a 1 — 3 cm. Vi tri chdy mau tiéu ndo hay
gdp nhat & ban cau ti€u nao.
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ngang. Két qua nghlen ciru: Ty Ié bénh nhan suy
dinh du‘dng danh gia bang chi s6 BMI la 35,1%, danh
gid béng thang diém SGA chiém 47,1% (trong dé co
13,6% suy dinh duBng nang), khong c6 sy khac biét
vé suy dinh duBng gilta nam va nir theo cac thang
phan loai khac nhau. N&ng lugng khdu phan trung
binh clia bénh nhan la 1398Kcal/Ngay, trong dé gid tri
Protid la 42,3g chiém 12,1%, Lipid la 20,99 chiém
13,1%, Glucid chiém 74,4%.Chi cé 2,1% bénh nhan
¢6 néng lugng kh3u phan dat nhu ciu dinh dudng
khuyén nghi, 9 bénh nhan dat tir trén 76% nhu cau
khuyén nghi, 45,6% bénh nhan dat dudi 50% nhu cau
khuyén nghi. Ty Ié bénh nhan dat nhu cau khuyén
nghi vé Calci 1a 38,4%, sat la 31,7%, ty 1& dat nhu ciu
cac Vitamin déu dudi 30%.
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T khoa: Tinh trang dinh duGng; Suy than man;
Thai Binh; Khau phan

SUMMARY

CURRENT NUTRITIONAL SITUATION OF
PATIENTS WITH CHRONIC RENAL FAILURE
TREATED IN THAIBINH PROVINCIAL
GENERAL HOSPITAL

Objectives: To evaluate the nutritional status of
patients with chronic renal failure treated at Thaibinh
Provincial General Hospital. Study subjects: Patients
with chronic renal failure have no indication for
dialysis cycle in the study area. Research
Methodology: Descriptive epidemiologic study by
cross-sectional survey. Research results: The
prevalence of patients with malnutrition assessed by
BMI was 35.1%, while the prevalence of patients with
malnutrition assessed by an SGA score was 47.1%
(including 13.6% of severe malnutrition). There are no
differences in malnutrition between males and females
according to different classification scales. The
average dietary intake of patients was 1398 kcal / day,
with Protid values of 42.3 g, accounting for12.1%,
lipid values of 20.9 g, accounting for13.1%, and glucid
value was 74.4%. Only 2.1% of patients with dietary
energy attained the recommended nutritional
requirements, 9 patients achieved more than 76% of
recommended energy demand, 45.6% of patients
achieved less than 50% of recommended energy
demand. The proportion of patients who met the
recommended energy demand for Calcium was
38.4%, iron was 31.7%, the proportion of those
meeting the recommended demand of vitamin was all
below 30%.

Keywords: Nutritional status, chronic renal
failure; Thaibinh; Dietary intake
. DAT VAN DE

Suy dinh duGng (SDD) la mot van dé kha
phd bién & bénh nhan bénh than man tinh do
bénh nhan phai an kiéng nén thudng chan an,
giam Iu’dng thirc an, cong vdi tinh trang tang di
héa nén dé dan dén hoi chiing suy mon protein
nang lugng [4]. Nghién cltu cta Tran Van Vi
thuc hién danh gia tinh trang dinh duGng &
ngudi bénh suy than man chua cd chi dinh loc
mau. Két qua cho thay ty Ié suy dinh duGng tir
khoang 20 dén trén 70% tuy theo giai doan
bénh va phuong phap danh gia [2]. SDD &
bénh nhan than khong nhirng lam gia tdng tién
trién cta bénh Iy thdn ma con phdi hgp Véi
tinh trang viém va cac bién chiing vé tim mach
dan dén gia tdng ty I€ tir vong.

Bén canh dd, bénh nhan than man tinh co
rat nhiéu cac rdi loan chuyén hda lién quan dén
dinh duBng nhu khang insulin ngoai vi, réi loan
ly gidi m8, tdng di hda dam, toan chuyén hda,
giam hoat tinh vitamin D3, thi€u mau than. Tuy
nhién, hién nay cac nghién cltu cht yéu danh
gid tinh trang dinh duGng bang nhiéu phuaong
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phap khac nhau tap trung vao d6i tugng bénh
nhan suy than man dang loc than nhan tao hay
thdm phan phic mac, it cé nghién cu trén déi
tugng suy than man chua cd chi dinh loc mau.
Vi vay viéc danh gia tinh trang dinh duGng trén
cac déi tugng suy than man, tir dé xay dung
hodc diéu chinh ché d6 an phu hgp cho bénh
nhan la rat can thiét. Do d4, chdng t6i tién
hanh nghién clru nay véi muc tiéu: Banh gia
tinh trang dinh du@ng ctia bénh nhan suy than
man dang diéu tri tai bénh vién da khoa tinh
Thai Binh.

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

2.1. Pia diém, thoi gian, déi tugng
nghién ciru

- DO tuong nghién cuu: Bénh nhan suy than
man tudi tir 18 dén 65 tudi, chua cd chi dinh loc
mau chu ky tai bénh vién da khoa tinh Thai Binh

*Tiéu chuédn loai tri: Protein niéu 24 h>
3g, ferritin huyét thanh < 15ng/ml

- Bénh nhdn dang dung cac thudc
aminodarone, oestrogens va cac loai thuéc nglra
thai dudng udng, corticosteroid, androgens, khang
viém non-steroid, cudng tuyén thugng than, bénh
Hodgkin, bénh cuGng giap, bénh gan nang.

- Bénh nhan khdng dong y tham gia nghién ctiu

- Thoi gian nghién cuu:. Nghién ciu dudc
thuc hién tir 1/2015 - 12/2015.

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghién cau: Nghién ciu
dugc tién hanh theo phuadng phap dich té hoc
mo ta thong qua_ cudc diéu tra cat ngang.

2.2.2, €6 mau va phuong phap chon méu

C& mau: Chon toan bd bénh nhan nhap vién
diéu tri tai khoa ndi than xuang khdp bénh vién
da khoa tinh Thai Binh nam 2015

2.3. Ky thuat ap dung trong nghién ciru

*Nhan trac:

- Can n3ng: DGi tugng dudc can vao budi
sang, sau khi da di vé sinh va chua an sang. Khi
can chi mac quan ao gon nhat va trir b6t can
ndng trung binh clia quan do khi tinh két qua.
Dai tugng dimng gilra ban can, khong cir dc}ng, mat
nhin thang, trong Iu’dng phan bo déu ca 2 chan.
Can dugc dat & vi tri &n dinh va bang phang

+ Do chiéu cao ding bang thudc go 3 manh,
doi tugng bd gubc dép, di chan khong, ding
quay lung vao thudc do. Got chan, mong, vai,
chdm theo mdt dudng thdng ap sat vao thudc
do, mét nhin thdng, hai tay bo thdng theo hai
bén minh. Kéo cdi chdn dau cla thudc tu trén
xudng dén khi ap sat dinh dau, nhin vao thudc
dé doc két qua
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*Danh gia tinh trang dinh duGng

- Chi s8 khdi co thé: BMI = thé trong (kg)/
(chiéu cao)2 (m2)

Dua theo phan loai ctia WHO: xac dinh la suy
dinh dudng khi chi s6 BMI < 18,5; suy dinh
duBng nhe khi BMI tUr 17 — 18,49; suy dinh
duBng trung binh khi BMI tir 16 — 16,99, suy
dinh duBng nang khi BMI < 16

- Str dung c6ng cu SGA d€ danh gia tinh trang
dinh duGng: Danh gid SGA phan loai theo 3 mirc
dd: SGA loai A dinh duBng tét co diém s6 tir 0 -
7, SGA loai B suy dinh duGng nhe dén vira cd
diém s tir 8 — 14, SGA loai C suy dinh duBng
ndng cd diém s6 tir 15 - 21. Xac dinh suy dinh
dudng khi s& diém SGA ghi nhan dugc I6n han 7
Ill. KET QUA NGHIEN cU'U

*Kham lam sang: phat hién cac triéu chidng
lién quan cla bénh, cac bénh ly loai trir, cac dau
hiéu lién quan dén dinh duGng.

*Panh gid khau phan bang phuong phap hdi
ghi 24 gi¢ qua. T d6 xac dinh muc tiéu thu
luong thuc, thuc phdm, ndng lugng khdu phan,
€O c4u va tinh can ddi khdu phan, gia tri cac chéat
dinh duBng thong qua bang thanh phan thuc
phdm Viét Nam ndm 2007. Dua vao nhu ciu
dinh dudng khuyé&n nghi dé xac dinh mirc dd dap
(’ng kh3u phan thuc té cta déi tugng.

2.4. Xir ly so6 liéu: Lam sach sO liéu tu
phi€u. SO liéu dugc nhap bang phan mém Epi-
Data.Cac s6 liéu thu thap dugc x(r ly bang phan
mém SPSS 13.0.

Bang 1. Théng tin vé bénh nhan tham gia vao nghién ciu

R . Nam Nir Chung

Thong tin SL Tylé%| SL |[Tylé% | SL | Tylé %
L3m rudng 77 | 412 | 83 413 160 41,2
Nghe Cbng nhan, vién chiic 19 | 102 | 20 10,0 39 10,1
nghiép Budn ban 41 | 21,9 | 4l 20,4 82 21,1
- Huu tri 23 | 123 | 25 12,4 48 12,4
Ty do 27 | 144 | 32 15,9 59 15,2
Trnh do DuGi THPT 132 | 70,6 | 114 | 56,7 | 246 63,4
v&n hod TU THPT tr& Ién 55 | 294 | 87 43,3 142 36,6
Chung 187 | 100,0 | 201 | 100,0 | 388 100,0

Két qua bang 1 cho thay bénh nhan chd yéu lam rudng chiém ty Ié chiém 41,2%, cac nhom con
lai chiém ty I1& thdp hon. Trinh dd hoc van cla bénh nhan chu yéu la tir dudi trung hoc phd thdng
chiém 63,4%, nhém bénh nhan trinh do tir trung hoc phd théng trd 18n chiém 36,6%. Khdng cd su
khac biét vé phan bd nghé nghiép va trinh d6 van hoa gilta bénh nhan nam va bénh nhan nir.

Bang 2. Tinh trang dinh duéng bénh nhén theo chi s6' BMI

Tinh trang dinh Nam(n=187) Nir(n=201) Chung(n=388)
dudng SL Ty 18 % SL Ty 1€ % SL [TylE% | P
Gay 66 35,3 70 34,8 136 35,1
Binh thuGng 109 58,3 114 56,7 223 57,5 >0,05
Thira can, béo phi 12 6,4 17 8,5 29 7,5

K&t qua bang 2 cho thdy ty 1€ suy dinh dudng bénh nhan nam vién la 35,1%, trong do ty I€ suy
dinh duGng bénh nhan nam la 35,3% cao hon so vdi bénh nhan nit la 34,8%, su khac biét khong co
y nghia théng ké. Ty |é thira can, béo phi la 7,5%, ty |é thira can nam la 6,4% thap han nit la 7,5%.

Bang 3. Tinh trang dinh dudng cua bénh nhan theo thang

hén loai SGA

Gigi Nam(n=187) Nir(n=201) Chung(n=388) p
TTDD SL % SL % SL %
Binh thuGng 96 51,3 109 54,2 205 52,8
Suy dinh duGng nhe 65 34,7 65 32,3 130 33,5 >0,05
Suy dinh dudng nang 26 13,9 27 13,4 53 13,6

Két qua bang 3 cho thay ty Ié suy dinh du@ng nang theo thang phan loai SGA la 13,6%, suy dinh
duGng nhe la 33,5%. Khong cé su’ khac biét vé ty I€ suy dinh dudng theo thang phan loai SGA giira 2

nhém bénh nhan nam va nir.

Bang 4. Bang kiém vé ché dé can thiép dinh duéng trén bénh nhin

A Co Khong
Noi dung SL % SL %
Chi dinh dung ché d6 an cho bénh nhan 115 38,9 273 61,1
Co truyén Glucose 311 80,2 77 19,8
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Co truyén Lipid 83 21,4 305 78,6

Co truyén Albumin 103 26,5 285 73,5
Co tiém truyén vitamin 289 74,5 99 25,5
Cd udng men tiéu hoa 101 26,0 287 74,0
C6 udng vién sat folic 67 17,2 321 82,7
C6 udng cac loai vitamin 105 27,1 283 72,9

Két qua bang 4 cho thay chi cé 38,9% s6 bénh nhan nhap vién diéu tri dugc chi dinh ddng ché do
an bénh ly, 61,1% s6 bénh nhan nhap vién diéu tri chi dinh ché d6 an bénh ly gan ding hoac sai,
trén 80% bénh nhan vao vién dugc truyén Glucose, 74,5% bénh nhan cd tiém truyén Vitamin, ty 1é
bénh nhan truyén lipid, Albumin, uéng cac loai Vitamin dudi 30%. .

Bang 5. Gia tri va tinh can doi cua cac chéat sinh nang luong trong khidu phan cua bénh nhan

Chat sinh nang lugng Gia tri trung binh( X)) Do léch chuan (SD)
Nang Iugng (Kcal) 1398 159,8
Protid (q) 423 10,7
Lipid (g) 20,9 14,1
Ty € P:L:G 12,1:13,4:74.4
K&t qua bang 5 cho thdy ndng lugng khau phan  bénh vién
trung binh clia bénh nhan la 1398Kcal/Ngay, trong Cac chat Gia tri A
d6 gia tri Protid la 42,3g chiém 12,1%, Lipid fa khoang, trung bo lech
20,9g chiém 13,1%, Glucid chiém 74,4%. Vitamin binh( X ) | chuan(sb)
Phospho (mq) 566,3 168,8
Sat (mg) 8,6 3,5
Kém (mqg) 6,3 1,6
Retinol (ug) 107,5 97,9
-30 4 . : : , Caroten 1277,6 523,4
<50% 50-75%  76-  Datti Vitamin B1 0,71 0,3
100% 100% tré& Vitamin B2 0,39 0,3
Ién Vitamin PP 6,1 0,3

Biéu dé 1. Ty Ié bénh nhan dat duoc nhu
cdu khuyén nghi vé nang luong

K&t qua biéu dd 1 cho thay chi ¢6 2,1 bénh
nhan c6 nang lugng khau phan dat nhu cdu dinh
duBng khuyén nghi, 9 bénh nhan dat tir trén
76% nhu cau khuyén nghi, 45,6% bénh nhan
dat dudi 50% nhu cau khuyén nghi

Bang 6. Ham luogng mét sé chat khoang
va vitamin trong khau phin bénh nhan tai

50

Ham lugng Calci khdu phan trung binh cua
bénh nhan 312,6mg/ngay, ham lugng Phospho
trung binh la 566,3mg/ngay, Ham lugng sat
khau phan trung binh 13 8,6mg/ngay, ham lugng
k8m la 6,3mg/ngay. Ham lugng Retinol khau
phan cua bénh nhan la 107,5ug/ngay, Vitamin
B1 la 0,71 mg/ngay, Vitamin B2 la 0,39mg/ngay,
Vitamin PP la 6,1mg/ngay,

38.4
40 31.7 26.2
30 20.1 i
20 .
8.7
. i
0 T T T T 1
Calci Sat Kém Vitamin A Vitamin B1 Vitamin B2 Vitamin PP

Biéu do 2. Ty Ié bénh dat duoc nhu cau khuyén nghi vé Vitamin va khoang chat
Két qua biéu do 2 cho thdy ty I€ bénh nhan dat nhu cau khuyén nghi vé Calci la 38,4%, 31,7%
bénh nhan dat nhu cau vé sat. Ty |é bénh nhan dat nhu cau Vitamin con rat thap (dudi 30%)

IV. BAN LUAN
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giGi. Ty & suy dinh duGng & bénh nhan ndm vién
dac biét tang cao d mot s6 nhom déi tugng nhu
bénh nhan cao tudi, bénh nhan dang dudc chdm
soc tich cuc, bénh nhan mac bénh Iy dudng tiéu
hda, ung thu, mac bénh man tinh nhu bénh phdi
tdc nghén man tinh, suy than man, bénh nhén
dai ph3u [1]. Nghién clfu cla ching toi d3 thuc
hién danh gia tinh trang dinh duGng cho nhém
doi tugng suy than man chua cé chi dinh loc
than. Két qua cho thay bénh nhan cha yéu lam
ruéng (41,2%), vdi trinh d6 hoc van cla bénh
nhan chd yéu 1a tir dudi trung hoc phd thdng
chiém 63,4%.

Nghién cru cho thdy ty Ié suy dinh duGng
bénh nhan ndm vién theo chi s6 BMI la 35,1%,
trong dé ty 1€ mdc & nam cao hon so véi nit
nhung su khac biét khéng cd y nghia thong ké.
Panh giad SDD theo thang phan loai SGA cho
thdy c6 13,6% SDD ndng va 33,5% suy dinh
duGng nhe. Khong cé su khac biét vé nguy cd
dinh du8ng gitta 2 nhém bénh nhan nam va nr.
Nhu véy, cé thé thdy ty 1 suy dinh duBng cla
bénh nhan danh gid theo thang phan loai SGA
cao hon so véi danh gia theo chi s6 BMI. biéu
nay cling hoan toan phlu hgp vdi két qua nghién
cru ctia mot so tac gid khac [5]. Tuy nhién, ty Ié
suy dinh dudng trong nghién clfu cla chdng toi
theo chi s6 BMI cao han rat nhiéu so v&i nghién
clfu cta Tran Van Vi nhung danh gia theo thang
SGA thi 2 nghién cltu tugng tu nhau. Tac gia cho
biét c6 18,2% bénh nhan thén man tinh suy dinh
duBng nhu’ng o tdi 26,3% co thira can béo phi.
biéu nay cé thé giai thich la do ddi tugng nghién
cru cla tac g|a Tran Van Vi 13 & thanh phé 16n,
bénh nhan co tinh trang thira can béo phi cao tir
trudc khi bi bénh [3].

Con trong nghién ctfu cla ching toi, sg di
tinh trang dinh dudng kém hon la do co lién
quan dén ch€ do6 an cua bénh nhan. Mac du
dang ndm vién nhung ndng lugng khiu phan
trung binh cla bénh nhan chi dat
1398Kcal/Ngay, trong do6 gia tri Protid la 42,3g
chiém 12,1%, Lipid la 20,99 chiém 13,1%,
Glucid chiém 74,4%. Chi c6 2,1% bénh nhéan co
nang lugng khiu phan dat nhu cau dinh dudng
khuyén nghi, 9 bénh nhan dat tir trén 76% nhu
cau khuyén nghi, 45,6% bénh nhan dat dudi
50% nhu cau khuyén nghi. Ty Ié€ bénh nhan dat
nhu cau khuyén nghi vé Calci, sat, va cac vitamin
cling con rat thap (dudi 40%).

Nhu vdy, cé thé ndi suy dinh dudng & bénh
nhan than man tinh diéu tri tai bénh vién la moét
trong nhitng van dé thudng gap, va mot trong
nhitng nguyén nhan cc ban la su thi€u hut khau
phan an. Pay thuc su la mot ganh nang doi véi
co s cham soc y t€. Suy dinh dudng lam gia
tang mdc do tram trong va két qua diéu tri
bénh, ngudc lai tinh trang bénh ciling anh hudng
téi mic d6 suy dinh duGng cla ngudi bénh.
Ngugi bénh suy dinh dudng c6 ti I€ bién chirng
cao han, can st dung nhiéu thudc diéu tri han,
mat nhiéu cong cham séc diéu dudng hon va
thdi gian ndm vién 1au hon.... Tat ca cac van dé
nay lam tang chi phi diéu tri. Do dé, van dé
chdm soc dinh duGng cho bénh nhan than man
tinh ndi riéng va bénh nhan nhap vién diéu tri
noi tri néi chung can dugc quan tam han nifa.

V. KET LUAN

Ché do dinh derng déng vai tro quan trong
trong ddi song clia moi con ngudi va cang dac
biét quan trong d6i vdi nguGi bénh nhat la
nhitng bénh nhdn mac bénh man tinh trong dé
c6 suy than man. Suy dinh dudng lam gia tang
mic do tram trong va giam hiéu qua diéu tri
bénh. Chinh vi vay nghién clu vé ché dé dinh
duGng cho bénh nhan ndi chung va bénh nhan
suy than man ndi riéng la van dé cd y ngia sau
sac, gop phan nang cao chat lugng cudc sdng
cho ngugi bénh.
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NU TUOI SINH PE TAI QUAN PONG PA VA HUYEN BA VI
THANH PHO HA NOI NAM 2016

TOM TAT

Muc tleu mo ta ki€n thuc vé bénh cim mua va
vac Xin ciim mua trén nif tudi sinh dé tai quan Dong
ba va huyen Ba Vi nam 2016. Phuang phap Nghlen
clu cit ngang tren 807 phu nir mang thai va co con
derl 12 thang tu0| theo b0 cau hdi tai bon xa/perdng
quan Bdng Da va huyén Ba Vi. Két qua nghién ciru:
da sO phu nit cd kién thlc t6t vé bénh, dudng lay
truyén, nguyén nhan gay bénh va cach phong bénh.
Phan I6n phu nit tham gia nghién cu déu co kién
thic v& bénh cim la bénh ldy truyén cdp tinh
(80, 2%), tac nhan gay bénh la vi rat (80 2%) va
dudng lay truyén bénh la dudng hd hap (95,4%).
86,5% doi tugng nghlen Cu’u cho rang phu n{r tu0|
smh dé tiém vac Xin cum mua la can thiét va rat can
thlet Tuy nhién, cac ddi tugng co ki€n thlc chua tot
V€& nhdm nguy cd cao mac bénh cum mua anh erdng
cla bénh cim mua tdi thai nhi va vac xin cim mua.
Anh erdng Idn nhat dén thai nhi dugc nhiéu doi tugng
de cap la cd thé gay di tat bam sinh (78, 3%) nhung
rat it doi tugng biét vé cac anh hudng khac nhu thai
chét luu, say thai, dé non (déu dudi 30%) Ty 1é dbi
tugng nghlen Cu’u blet réng thdi diém tiém vac xin
cim mua la trudc co thai 1 thang rat thap (10, 7%)
Co 31,1% ddi tugng khong biét nén tiém vac xin cim
vao thdi diém nao. Ty 1€ doi tugng nghlen cfu biét
can phai tiém nhac lai hang nam chi co 23,4%. Két
luan: déi tugng nghlen ciru co kién thdc tot vé bénh,
du‘dng lay truyén tac nhan va cach phong tranh bénh
nhung chua cd klen thUC day dd vé anh huéng cua
bénh va vac xin cim mua.

T’ khda: Kién thirc, vic xin, cim mua, nit tudi
sinh dé.

SUMMARY
KNOWLEDGE OF SEASONAL INFLUENZA
AND VACCINATION AMONG WOMEN OF
CHILDBEARING AGE IN DONG DA AND BA

VI DISTRICTS, HANOI CITY IN 2016

Method: A cross-sectional study was applied in
four communes in Dong Da and Ba Vi Districts,
Vietnam. A total of 807 pregnant women and women
with children under 12 months of age was recruited.
Structured questionnaire using face-to-face interview
was employed. Objectives: The aim of this study is
to identify the knowledge of seasonal influenza and
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vaccination in 2016. Results: The results show that
most women have good knowledge about diseases,
transmission routes, causes of disease and prevention.
The majority of the women in the study were
knowledgeable about influenza (80.2%), the causal
agent was the virus (80.2%) and the transmission
route was respiratory tract (95.4%). 86.5% of the
respondents considered that seasonal influenza
vaccination was necessary. However, subjects with
poor knowledge of high-risk groups have seasonal flu,
consequences of seasonal influenza, and seasonal flu
vaccines. The most common consequence of the
disease mentioned was congenital deformity (78.3%)
but very little is known about other effects such as
stillbirth, miscarriage, premature birth (less than
30%). The proportion of subjects who knew that the
time of vaccination of before 1 month of gestation
was very low (10.7%). 31.1% of respondents did not
know when to get the flu vaccine. The percentage of
subjects who need to be vaccinated annually was only
23.4%. Conclusion: The respondents have good
knowledge about diseases, transmission routes,
agents and ways of preventing disease but do not
have sufficient knowledge about the effects of the
disease and seasonal flu vaccine.
Key words: Influenza,
childbearing age.

I. DAT VAN DE

T8 chirc Y t& thé gidi (WHO) khuyén cdo tiém
ching 1a cach hiéu qua nhat d& ngén nglra cac
tac hai nghiém trong gay ra bdi vi rat cim. Tiém
chung la dac biét quan trong ddi véi nguGi co
nguy cd cao khi bi mac cim (cac déi tugng dé bi
bién chirng khi mac), va cac ddi tugng khac nhu
phu nir cé thai, nhan vién y té. Tinh dén nam
2010, co trén 40% cac qudc gia thanh vién cua
WHO d& dua vac xin cim mua vao chuong trinh
tiém chung quoc gia [1]. Den cudi thang 3/2010,
94 qudc gia can ho trg vac xin, 76 qudc gia ky
thoa thuan véi WHO, va 48 qudc gia da dugc
phé duyét k& hoach trién khai phan phdi, s
dung vac xin cim [2]. Nghién clu cling khang
dinh tiém phong la can thiét dé tiép tuc giam ty
Ié mdc cim & phu ni* mang thai [4]. Nam 2016,
moét nghién clru tai Bic cho thdy phu nlt mang
thai da c6 mot thai do tich cuc doi vdi viéc tiem
ching vac xin cim, nhung chi khiém tén vé kién
thirc tiém chdng. Chinh vi vy, ty 1€ tiém vac xin
clm khi mang thai thap, 1a 10,9% (92 trong tdng
s0 838 phu nir dugc nghién clru) [5].

vaccination, women
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O Viét Nam vic xin cim bit dau dugc s
dung vao ndm 2001 (Vac xin Vaxigrip — Sanofi
Pasteur), cho tGi nay c6 kha nhiéu loai vac xin
cum mua dudc s dung nhu: Vaxigrip (Sanofi
Pasteur), Fluarix (GSK), Influvax (Abbot) va
Inflexal (Berna). Cac loai vic xin nay dugc sl
dung trong hé thong tiém chung dich vu cho
nhirng ngudi cé nhu cau. Theo bdo cdo clia Cuc
Y t&€ du phong, BO Y té téng sd liéu vic xin cim
mua s dung trén pham vi ca nudc trong tiém
chiing dich vu qua cac nam 2006 - 2012 la tudng
d6i thap so véi s6 lugng mac trung binh 1,6-1,8
triéu trudng hgp hang nam tai Viét Nam. Cho
dén nay da cd rat nhiéu nghién cru vé cim ciing
nhu cac diéu tra vé ki€n thdc, thai do va thuc
hanh cia nguGi dan vé phong chéng cim
A/H5N1 va cim A/HIN1 tuy nhién co rat it
nghién cru vé kién thdc cla nit tudi sinh dé vé
tiém phong cim mua tai Ha Noi. Chinh vi vay
chuing t6i ti€n hanh nghién cu nay nham mo ta
kién thirc ctia nif tudi sinh dé vé bénh cim mua
va vac xin cim mua tai quan Dng Pa va huyén
Ba Vi, thanh ph6 Ha Noi, nam 2016.

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

2.1. Pia diém nghién ciru: Nghién clu
dugc tién hanh tai PhuGng Trung Tu, Phuong
Lién - quan Bong Da va xa Thuy An, Pha San -
huyén Ba Vi. Tiéu chudn lva chon dia diém
nghién clu la xa/phudng c6 cd sd tiém ching
vac xin; san sang tham gia va cam két tham gia
vao nghién clu.

2.2. PGi tugng nghién ciru: Phu nit mang
thai, ¢4 con duGi 12 thang tudi dap (’ng dugc
cac tiéu chuén sau day:

-Sinh s0ng tai dia ban nghién c(u it nhat 6 thang.

Ill. KET QUA NGHIEN cU'U

-C6 thai 6 bat ky tudi thai tai thdi diém diéu
tra hodc mdi sinh con trong vong 12 thang tinh
tur 01/4/2015.

-bong y tham gia nghién clu.

2.3. Thdi gian nghién clru: Nghién ciu
dugc tién hanh tir thang 02/2016 dén thang
6/2016. Thai gian thu thap sO liéu thuc dia t
01/4/2016 dén 30/4/2016 ]

2.4. Thiét ké nghién clru: Ap dung thiét ké
nghién cllu md ta cdt ngang, dudc tién hanh
bang cach phéng van tryc tiép sir dung bd cau
hoi cd cau tric, thiét ké san.

2.5. X ly va phan tich so6 liéu: SO liéu
dinh lugng dugc nhap va st ly bang phan mém
SPSS 16.0. Thdng ké mé ta dugc ap dung dé
trinh bay kién thirc clia d6i tugng nghién cliu vé
bénh cim mua va vac xin cim mua. S dung
test Chi-square dugc st dung dé so sanh cac ty
I€; trong trudng hdp so liéu khong dap Ung diéu
kién sir dung test Chi-square thi s dung test
chinh xac cua Fisher.

2.6. Cong cu va ky thuat thu thap thong
tin: Nghién cu st dung bd cau hdéi dudc thiét
k€ san va dugc thr nghiém trén 05 phu nit mang
thai va c6 con dudi 1 tudi tai Ha Noi. Cac diéu
tra vién la can b0 Y t€ tai dia phuong dugc tham
gia tap huan 02 ngay do nhém nghién clru vién
ti€n hanh. Cac s6 liéu dugc gidm sat ngay tai
thuc dia va dudgc lam sach trude khi phan tich.

2.7. Pao dirc nghién ciru: Day la mot phan
dé tai “Tang cudng ti€p can cac dich vu tiém
ching cho phu nit dd tudi sinh dé & Viét Nam
giai doan 2015-2018", dé tai da dugc thong qua
HGi dong dao dic cia Trudng Dai hoc Y Ha Noi
va tac gia da dugc chd nhiém dé tai dong y cho
phép tham gia.

Bang 1. Kién thirc cua ni¥ tudi sinh dé vé bénh cim

Kién thirc Tong s6 | P6ng Pa(n=400)| Ba Vi (n=407)
n % n % n %
La bénh I3y truyén cap tinh*** 647 | 80,2 296 74,0 351 86,2
Tac nhan gay bénh la vi rat* 647 | 80,2 327 81,8 320 78,6
budng lay bénh (h6 hap) 770 | 954 387 96,8 383 94,1
DG tugn Tré em 346 42,9 179 44,8 167 41,0
nguy -Cdg PN mang tf]ai* 292 36,2 160 40,0 132 32,4
o Nqudi gia 127 | 15,7 71 17,8 56 13,8
Tat cd moi nguai*** 434 53,8 186 46,5 248 60,9
Sot/én lanh 546 67,7 267 66,8 279 68,6
DPau ¢ hong*** 312 38,7 93 23,3 219 53,8
Biéu hién Dau nhirc co*** 234 29,0 86 21,5 148 36,4
ctia bénh Mé&t moi*** 385 | 47,7 | 142 35,5 243 59,7
Ho*** 402 49,8 145 36,3 257 63,1
Nhic dau** 432 | 53,5 195 48,8 237 58,2

153



VIETNAM MEDICAL JOURNAL N°1&2 - JUNE - 2018

S6 milii/nghet mii*** 616 | 76,3 310 77,5 306 75,2

i Khdng anh hudng gi*** 4 1,0 5 1,2 9 1,1
Anh hudng Say thai*** 210 26,0 47 11,8 163 40,0
dén thai Thai chét [uu*** 143 | 17,7 29 7,3 114 28,0
nhi Pé non** 159 19,7 31 7,8 128 31,4

Di tat bam sinh*** 632 78,3 333 83,3 299 73,5

Bénh cé phong nglra dugc** 743 92,1 367 91,8 91,8 92,4
Phong bang cach tiém vac xin cim *** 689 | 85,4 328 82,0 82,0 88,7

Két qua & bang trén cho thdy hau hét nir tudi
sinh dé tham gia nghién cru déu co kién thirc vé
bénh cum la bénh lay truyén cap tinh, tac nhan
gay bénh la vi rat (80,2%) va dudng lay bénh la
h6 hap (chiém ty 1€ 95,45). Dbi tugng lay bénh
dugc dé cap nhiéu nhat la tat cd moi ngudi
(53,8%), r6i dén tré em (42,9%) va PN mang
thai (36,2%). Biéu hién clia bénh cim mua dugc
nhiéu ddi tugng dé cap do la sét va sd miii,
nghet mii. Anh hudng I6n nhat dén thai nhi
dugc nhiéu d6i tugng dé cap 1a cb thé gay dj tat
bam sinh (78,3%) nhung rat it d6i tugng biét vé

Ghi chu: *: p<0,05; **: p<0,01; ***: p<0,001
cac anh hudng khac nhu thai chét luu, say thai,
dé non (déu dudi 30%). Co su khac biét co y
nghia théng ké gilra kién thdc vé bénh cim anh
hudng dén thai nhi gitra doi tugng nghién ciu &
quan Bong Da va huyén Ba Vi. C6 31,4% doi
tuong tai Ba Vi cho rdng bénh cim gay dé non,
trong khi ty 1€ nay tai Béng Pa la 7,8%.

Ngoai ra, trén 90% phu nir tai ca hai quan
Ddng Da va huyén Ba Vi déu co kién thirc tot vé
viéc bénh cim cd thé phdong ngira dugc va
phugng phap phong nglra hiéu qua theo phu nit
tham gia nghién c(u 13 ti€m vac xin phong bénh cim.

Bang 2. Kién thirc cua déi tuong nghién ciu vé vdc xin cim

ey Tong s Pong Pa Ba Vi
Kien thuc (n=807) (n=400) (n=407)
n % n % n %
Thai d6 can thiét chliing nglra*** 698 | 86,5 322 80,5 | 376 | 92,4
S6 miii Khong biét 384 47,6 147 36,8 237 58,2
vac xin Can tiém nhac lai hang ndm 189 | 23,4 125 31,3 64 15,7
cum can | Khong can tiém nhac lai hang ndm 81 10,0 74 18,5 7 1,7
tiém*** Khong tra IGi 14 1,7 6 1,5 8 2,0
Thai Trudc co thai 3 thang 384 47,6 216 54,0 168 41,3
diém Trudc co thai 1 thang 86 10,7 42 10,5 44 10,8
tiém vac Bat c khi nao trong thai ky 42 5,2 9 2,3 33 8,1
Xin ¥** Khong biét 251 | 31,1 | 99 | 24,8 | 152 | 37,3
Chéing Khong cd _ 66 8,2 42 10,5 24 5,9
chi dinh _ PAN mang“thal - 348 43,1 218 54,5 130 31,9
vicxin | Pangbibenhtruyennhiemedp | y50 | 186 | 55 | 138 | 95 | 233
cim* _ tinh, bach héu_
Di Ung véi vac xin Cum 220 27,3 59 14,8 161 39,6
Ghi chu: *: p<0,05; **: p<0,01; ***: p<0,001
Két qua & bang trén cho thdy d6i tugng s ~
IV. BAN LUAN

nghién clu c6 thai do tich cuc khi 86,5% cho
rang rat can thiét va can thiét phai tiém phong
cum mua. Ty |é nay & Ba Vi cao han so vdi Bong
Pa (92,4% so vai 80,5% vdi p<0,01).

Tuy nhién két qua & bang trén cho thay doi
tugng nghién clu khdng cd kién thirc tét vé vac xin
cum. Ty Ié d6i tugng nghién ciu biét can phai tiém
nhac lai hang ndm chi c6 23,4%, tiém truGc khi cd
thai 1 thang la 10,7% va chdng chi dinh khi dang
mac bénh cdp tinh (18,6%) va di tng véi véc xin
cim la 27,3%. Van con cé 36,8% phu nir 6 Dong
Pa va 58,2% phu nif & Ba Vi khéng biét thsi diém
nao nén tiém vdc xin phong cum.
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Cac nghién ctu cung chu dé trén thé gidi
cling cho thay phu nit tudi sinh dé cé kién thirc
rat khiém t6n vé tiém chung [5]. Va vi vy cb thé
anh hugng tdi ty 1€ tiém phong véc xin cim mua
cho phu nir mang thai.

Trong nghién clfu nay ching t6i nhan thay da
s6 phu nir cd kién thuc t6t vé bénh, dudng lay
truyén, nguyén nhan gay bénh va cach phong
bénh. Phan 18n phu nif tham gia nghién clru déu
c6 kién thirc vé bénh cim la bénh lay truyén cap
tinh (80,2%), tac nhan gay bénh la vi rut
(80,2%) va dudng lay lay bénh la dudng hé hap
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(95,4%). Nhu ching ta da biét, st dung vac xin
la bién phap du ph()ng chu déng, hiéu qua va
tich cuc nhat trong céng tac phong chong bénh
truyen nhiém néi chung va bénh cim mua néi
riéng. T6 chlrc Y t&€ thé giGi va BO Y t&€ Viét Nam
déu khuyén cdo viéc sir dung vac xin cim mua
dé phong bénh [2, 6]. Trong nghién clu cb
92,1% d6i tugng nghién clfu cho rang bénh cim
mua co thé phong nglra dugc va 85,4% cho
rang tiém vac xin cum la cach phong ngura hiéu
qua nhat (bang 1).

K&t qua nghién clru cho thay 86,5% cho rang
phu nir tudi sinh dé tiém vac xin cim mua la can
thiét va rat can thiét. Nhu vay da s6 déi tugng
da c6 mot thai do tich cuc d6i vai viéc tiém véc
xin phong cim mua. Két qua nay ciling tucng
duaong vdi cac nghién cru trén thé gidi. Nghién
clu tai Blirc ndm 2016 chi ra rang phu nif mang
thai da@ c6 mét thai do tich cuc vdi tiém ching
[5]. MGt nghién clu vé ki€n thirc, thai do, hanh
vi lién quan dén bénh cim va véc xin cla cdng
dong vung bién gigi My- Mexico ciling cho thay
da so doi tugng nghién clu cho rang tiém vac
xin cim mua la rat quan trong, can thlet [7]. Ty
Ié d6i tugng nghién c(tu & Ba Vi cho rang can
thiét phai tiém phong vac xin cim mua cao hon
G bong Da (92,4% so vdi 80,5%, p<0,05).

Tuy nhién trong nghién clu nay, cac doi
tuogng co ki€n thic chua tét vé nhdom nguy co
cao mac bénh cim mua, anh hudng cia bénh
cim mua tdi thai nhi va vac xin cim mua. Theo
TG chirc Y t& thé gidi, nhdm nguy cd cao cla
bénh cim mua bao gom phu nif mang thai, tré
em tUr 6-59 théng, ngudi gia, ngudi mac bénh
man tinh. K&t qua trong nghién clfu nay cho thay
phu nir mang thai 1a ddi tugng nguy cd mac
bénh cim mua cao th&t 2 (36,2%) sau tré em
(42,9%). Phu nitr mang thai ¢ nguy c6 bi cim
nang vi nhi€u nghién ctu trén thé gidi chi ra
rang nhiém cim trong thdi ky mang thai gy ra
nhi*ng bét Igi cho thai nhi nhu: di tdt bam sinh,
say thai, t&f vong, sinh non... Theo khao sat cua
ching toi phan 16n nit tudi sinh dé trong nghién
clru nay cho rang nhiém cum trong th&i ky mang
thai gdy di tdt badm sinh (78,3%), nhitng anh
hudng khac nhu dé non, say thai, sinh non, tl
vong... dugc it phu nif biét tai.

Két qua nghién clu cho thay chi c6 23,4%
d6i tugng nghién clru biét vac xin cim can phai
tiém nhac lai hang nam. Cac nghién c(tu trén thé
gidi déu khdng dinh vac xin cum la an toan cho
phu n{r mang thai va thai nhi. C& CDC va WHO

déu khuyén cdo phu nif mang thai nén di tiém
phong cum vao bat cl giai doan nao cua thai ky.
Tai Viét Nam,vdc xin cum mua dugc khuyén céo
tiém du phong cho phu nit trudc khi mang thai
(trudc du dinh cb thai 1 thang) va tiém véc xin
cum cho phu nit mang thai khi cé dich xay ra.
Tuy nhién két qua nghién ciru cho thay co it doi
tugng nghién clru biét rang thdi diém tiém vac
Xin cim mua la trudc cé thai 1 thang (10,7%) va
c6 31,1% d6i tugng khong biét nén tiém vac xin
clim vao thdi diém nao. Gan 1/2 déi tugng cho
rang vac xin cim chdng chi dinh tiém cho phu
nir c6 thai. Nhu vay, hau nhu doi tugng nghién
clu déu chua co kién thirc day du vé vac xin
cim mac du da co thai do rat tich cuc vé viéc
tiém phong vac xin cim khi dy dinh cé thai. Cac
phat hién nay can dugdc bd sung khi xdy dung
ndi dung truyén thdng vé vac xin cim mua cho
phu nif tudi sinh dé tai Viét Nam.

V. KET LUAN

Phu nif tudi sinh dé tai Ha N&i cd kién thic
tot vé khai niém, dudng lay truyén, nguyén
nhan, cach phong bénh cim mua va cé thai do
tich cuc véi viéc tiém phong cim mua. Tuy nhién
cac doi tugng nghién cltu chua cé kién thirc day
dd nhém nguy cd cao mac bénh cim mua, anh
hudng clia bénh cim mua tdi thai nhi va vac xin
cim mua.
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NGHIEN CU'U PAC PIEM LAM SANG VA CAN LAM SANG BENH NHAN
PIEU TRI U NGUYEN BAO NUOI BANG METHOTREXATE
TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu. Md ta dic diém 1am sang va can 1am
sang cUa bénh nhén diéu tri u nguyén bao nubi nguy
co thap bang Methotrexate don thuan tai Bénh vién
Phu san Trung uong. Phuong phdp: phudng phap
nghién cu mo ta hoi clu cat ngang 227 bénh nhan
dugc chan doan la u nguyén bao nudi nguy cc thap.
Két qua: Tién sr bénh nhan da ting nao hit thai
chiém ty Ié cao nhat 63,3% va chla tring chi€ém
39,5%. Bénh nhan co t&r cung to chiém 66,1%, bénh
nhan da cdt t& cung hoan toan chiém 19,0%. Bénh
nhan cé dau hiéu rong huyét khi vao vién chiém ty 1é
54,1%. Nong do BhCG cua bénh nhan khi vao vién
chu yéu la dudi 1000 IU/I véi 45,8%. Phan I16n bénh
nhan khéng co két qua giai phau bénh ly (81,1%).
Két luan: Triéu chiing lam sang hay gdp & bénh u
nguyén bao nudi 1a tr cung to va rong huyét. Xét nghiém
BhCG cutia bénh nhan chu yéu la dudi 1000 IU/I.

Tu khoa: Bénh u nguyén bao nudi, ung thu
nguyén bao nudi (UTNBN), chira tri’ng xam lan
(CTXL), MTX.

SUMMARY
STUDY ON CLINICAL AND SUBCLINICAL
GESTATIONAL TROPHOBLASTIC DESEASES
AT NATIONAL HOSPITAL OF OBSTETRICS

AND GYNEACOLOGY

Objective: To describe clinical and subclinical
characteristics of trophoblastic tumor among patients
treated with Methotrexate only at National hospital of
Obstetrics and Gyneacology. Methods: This is a
cross-sectional study in 227 patients diagnosed with
low risk trophoblastic tumor. Results: history of
miscarriage and abortion was 63,3% and hydatidiform
was 39,5%. Patient with increased size of uterine was
66,1%, total hysterectomy was 19,0%. Menorrhagia
was 54,1%. Level of hCG in hospitalization lower than
1000IU/I was  45,8%. Conclusion: Clinical
characristics of trophoblastic tumor were increased
size of uterine and menorrhagia. Beta hCG was mostly
under 10001U/I.

Key words: Gestational Trophoblastic Diseases,
choriocarcinoma, invasive mole, Methotrexate.
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Nguyén Quang Bic*

Bénh u nguyén bao nudi la mot bénh ac tinh
phat trién tir t& bao nudi cua t6 chirc rau thai, roi
xam 18n vao t& chirc ngudi me. Bénh u nguyén
bao nudi la mot bénh hay gap trén thé gidi, cac
nudc Chau & va & nudc ta. Phac do don hoa tri
lieu MTX dugc chi dinh cho nhitng bénh nhéan
UNBN khong co di can va UNBN di can nguy cc
thap da mang lai két qua khoi bénh cao. Tuy
nhién, gan day triéu chirng lIam sang va can lam
sang bénh UNBN cd nhiéu c6 nhiéu thay déi. Vi
vay, chdng toi ti€én hanh dé tai “Nghién cuu dac
diém 18m sang va cdn Idm sang bénh nhén u
nguyén bao nudi diéu tri bang methotrexate tai
Bénh vién Phu san Trung uong”.

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

2.1. P67 tuong nghién ciau: Cac ho so cla
BN dugc chan doan 1a khéi u nguyén bao nudi
nguy cc thdp dugc diéu tri bang methotrexat
ham lugng 50 mg tai Bénh vién Phu san Trung
uong trong 3 nam (2011-2013).

*Tiéu chudn Iua chon déi tuong nghién cuu:

- Cac ho sd ghi day du cac thong tin can thu nhap.

- Cac hd so dugc chdn doan bénh UNBN
khong di can va UNBN di can nguy cg thap:
Theo nghién ctfu Vién Ung thu Hoa Ky: I, II A.

*Tiéu chudn loai trir:

- Cac ho sa khong ghi day du cac thong tin
can thu nhap.

- Cac hd so dugc chdn doan bénh UNBN di
can nguy cd cao: Theo nghién cltu Vién Ung thu
Hoa Ky: IIB

2.2. Phuong phdp nghién curu: La phucng
phap nghién cltu m6 ta hoi ciru cét ngang.

2.3. €0 mau nghién ciru: La phuang phap
hoi clru, nén s6 lugng bénh nhan dugc nghién
clru dua trén hd so dugc chan doén 1a u nguyén
bao nudi nguy co thap, trong 3 nam (2011 -
2013) la 227 bénh nhan.

Il. KET QUA NGHIEN cU'U
Bang 1: Tién su’ thai nghén trudc khi
chan doan UNBN

Tién su thai SO L A
nghén lugng | 1Y%
Chtra tréing 90 39,5
Nao, hut thai 144 63,3
Say thai 35 15,4
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Thai luu 2 0,8
Tong s6 227 100
Nhan xét: Tién st bénh nhan da tirng nao
hit thai chiém ty 1€ cao nhat 63,3% va chia
tri’ng chiém 39,5%.
Bang 2: Tinh trang tu’ cung lic vao vién.

Tinh trang tu e . A
cung SO luong Ty lé %
TU cung to 150 66,1
TU cung binh
thudng 34 14,9
TU cung da cat 43 19,0
Tong s6 227 100

Nhan xét: Bénh nhan cd tr cung to tuong
Ung vGi thai 1-3 thang chi€ém 66,1%, bénh nhan
da cat t& cung hoan toan chiém 19,0%.

Bang 3: Tinh trang rong huyét lic vao
vién.

Rong huyét S0 lugng Ty lé %
Co 123 54,1
Khong 104 45,9
Tong s6 227 100

Nhan xét: Bénh nhan cé dau hiéu rong
huyét khi vao vién chiém ty | I16n 54,1%.
Bang 4: Nong dé BhCG khi vao vién.

Nong @6 BhCG khi | o~ Ty 16
vao vicenl3 (1uj1) | Seluong | o
< 1000 103 25,8
1000-10.000 90 40,0
10000-40.000 32 14.2
Tong s6 227 100

Nhan xét: Nong do BhCG cla bénh nhan khi
vao vién chi yéu la dudi 1000 IU/I véi 45,8%. Tu
10.000 dén 40.000 IU/| chiém ty I& thdp 14,2%.

Bang 5: Giai phau bénh ly 0 tu’ cung.

GPBL 6 tir cung SO lugng | Ty lé %
Khong cd két qua GPBL 184 81,1
UTNBN 5 2,2
CTXL 38 16,7
Tong sO 227 100

Nhan xét: SO bénh nhan cé giai phau bénh
ly 1a UNBN chiém 2,2%, CTXL la 16,9%. Phan
I6n bénh nhan khong c6 két qua GPBL (81,1%).

IV. BAN LUAN

Theo Tran Thi Phudng Mai, nguy cd I6n nhat
cla UNBN la tién s thai nghén trugc do, ty 1€
UNBN sau chtfa trifng cao gap 100-2000 lan so
vGi nhitng bénh nhan sau dé du thang [1]. Tuy
nhién, trong nghién cllu cta chdng t6i bénh
nhan cd tién s nao, hit thai chiém ty 1€ cao
nhat vdi 63,3%); tién s chira tring chi€ém
39,5%, cac nhdm con lai chiém ty I€ thap la tién
s(r sdy thai, nao thai; thdp nhat 1a nhdm cd tién
sU thai luu 0,8%. Nhu vay trong nghién cru cua

chdng t6i, nao hut thai la mot trong nhiing tién
st rat quan trong clia bénh nhan UNBN. Két qua
nghién clru cla Nguyen Thanh Hung 2008 [2]:
70,8% s6 bénh nhan c6 tién sur chura tring, 11,3%
6 tién sir sdy thai nao thai, 9,4% cd tién st dé
thudng va 1,9% cd tién st chira ngoai tir cung.

Tinh trang t&f cung ltc vao vién la mot trong
nhitng dau hiéu quan trong, trong s6 cac bénh
nhan nghién cliu co téi 66,1 % s6 bénh nhan cé
tir cung to han binh thudng, ¢ 34 bénh nhan
(14,9%) khdng thay tdn thuong & t&r cung khi
kham bdng tay va siéu am. S6 bénh nhén da cat
tir cung chiém 19,0%. Diéu nay ching té tir
cung to 1a mot dau hiéu quan trong trong chan
doan bénh UNBN, dau hiéu nay cd thé phat hién
de dang qua siéu am.

Bang 3 cho thdy ra huyét am dao bat thudng
sau nao thai trirng van la triéu tri’ng hay gap cla
bénh UNBN. Nghién cltu clia ching toi c6 54,1%
bénh nhan trong nhém nghién cliu c6 triéu
chu‘ng nay. Theo Nguyén Thi Bich Van (2007) ty
1€ nay la 77,3% [3].

Tat ca bénh nhan trong nghién clu nay cd
nong do BhCG luc vao vién dudi 40.000 UI/L;
nong do BhCG dudi 1000 IU/I chiém ty Ié cao
nhat vGi 45,8%, sau dé nong dé BhCG tir 1000
dén 10000 IU/I chiém ty 1€ 40,0%, chi c6 14,2%
s6 BN c6 nong do BhCG cao tur 10000-40000
UI/L. ang do BhCG cang cao thi lugng nguyen
bao nubi ton tai cang nhiéu trong co thé. Theo
tac gia Vii Ba Quyet (1999), Nguyen Quang Bac
(2004) cho thay nong do BhCG cang cao s6 dgt
diéu tri cang kéo dai [4].

Gidi phau bénh ly dong mot vai trd quan
trong  trong chan doan va tién lugng bénh
nguyén bao nudi. Nhu da biét, tir t& chiic Iay ra
trong buong tlr cung, mo cd tir cung hay t6 chirc
di c&n ma giai phau bénh ly cho phép chan doan
xac dinh do la chlra trirng toan phan hay chlra
trirng ban phan, CTXL, UTNBN hay u nguyén bao
nuéi vung rau bam. Tuy nhién nhitng bénh nhan
chra tri’ng con tré, con nhu cau sinh san do dé
thugng dugc bao ton tir cung, bang cac loai hoa
chat cho'ng ung thu khi cd bién cerng UNBN.
Khong cat tir cung cho nén khong cé két qua gidi
phdu v& mé hoc dé chan doan dé 1a CTXL,
UTNBN hay u nguyén bao nu6i ving rau bam. Vi
vady, tdt cd nhitng bénh nhan Iugng BhCG co
tang cao, kéo dai sau cac bién cd vé thai déu
dudc goi chung la UNBN ton tai.

Trong nghlen ctu ching toi, c6 43 tru’dng
hdp da mo cat tr cung trudc khi vao vién, két
qua giai phau bénh thu dugc tir mau bénh pham
tir cung: CTXL la 38 bénh nhan chiém 16,9%,
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UTNBN la 5 trufdng hdp chi€ém 2,2%. 184 trudng
hgp khong cé két qua g|a| phau bénh ly, da phan
la nhirng bénh nhan con tré, con nhu cau sinh
con nén dugc diéu tri bao ton tU cung. Pay
chinh la nhitng bénh nhan u nguyén bao nubi
ton tai. Nhdm nay khong co két qua giai phau
bénh tir mau bénh phadm cda t& cung do vay
khong phan biét dugc d6 la CTXL, UTNBN. Viéc
luva chon phac do diéu tri cha yéu dua vao cac
yéu t6 nguy cc nén tién lugng bénh khoé va dé
khang thudc trong diéu tri.

Theo tac gia Pham Thi Nga 2006 [5], két qua
g|a| phau bénh [y cho thay c6 34% s6 bénh nhan
c6 lam gidi phau bénh ly. Tén thuong thudng
gap la CTXL (24,5%), it gap han la UTNBN
(9,7%). Theo Vi Ba Quyét 2009 [6] ty |é bénh
nhan mé tai BVPSTU tir ndm 2004-2008 cd két
qua giai phau bénh ly la CTXL va UTNBN la 39,2%.
Ty I1é vé hinh thai CTXL hay UTNBN cla ching toi
cling tuong dudng nhu cac tac gia trén.

V. KET LUAN
Triéu chdng ldm sang hay gap & bénh u
nguyén bao nubi la t&r cung to va rong huyét. Xét

nghiém BhCG cua bénh nhan chu yéu la dudi
1000 1U/I.

TAI LIEU THAM KHAO

1.Tran Thi Phuong Mai (2004), Bénh nguyén bao
nudi do thai nghén, Nha xuat ban Y hoc.

2, Nguyen Thanh Hung (2007), “Nghlen cliu dac
diém cac hinh tha| di can va két qua diéu tri u
nguyén bao nudi tai benh vién PSTU trong 5 nam
2003-2007", Ludn vdn tét ngh/ep bdc si chuyén
khoa gap Il Tru‘dng Dai hoc Y Ha Noi.

3. Nguyen Th| Bich Van (2008), “Panh g|a tinh
hinh kinh nguyet trén bénh nhan UNBN diéu tri
béo ton TC bang hda chéat tai BVPSTU' tir thang 10-
2006 dén thang 4-2007", Khoa luan tét nghiép
bac sy y khoa. Tru‘dng Pai hoc Y Ha Noi.

4, Nguyen Quang Bac (2004), "/Vhan Xét két qua
diéu tri bénh u nguyén bao nu01 nguy co thdp
bang methotrexate tai Benh vién PSTU trong 3
nam 2001-20037 " Ludn van tét ngh/ep bac si ndi
tru cac bénh V/en Trudng Pai hoc Y Ha Noi.

5. Pham Thi Nga (2006), “T|nh h|nh va két qua
diéu tri bénh u nguyén bao nuoi cd st dung hoa
chat tai BVPSTU trong 3 nam (2003-2005)", Luédn
vén thac si'Y hoc, _Truong Dai hoc Y Ha Noi.

6. Vii Ba Quyet va _bang Quang Hung (2009),
“Panh gla két qua diéu tri UNBN tai bénh vién
PSTU 5 nam (2004- -2008)", Dai hoi toan quoc va
h0| nghi khoa hoc héi phu san khoa va sinh dé c6
ké hoach Viét Nam [an th(r XVI, tr. 136-141.

PAC PIEM BENH NHAN LOANG XUONG PUQ'C THAY
KHGO'P HANG TOAN PHAN KHONG XI MANG

Do Xuan Thanh!2 Hoang Gia Du', Nguyén Anh Diing®

TOM TAT

Tong quan: Phau thuat thay khdp hang toan
phan la phau thuat thay khdp pho bi€n nhat hién nay.
Ngay cang cé nhiéu bénh nhan cé lodng xucng dugc
thay khdp hang toan phan. Yéu t§ bénh nhan la mot
trong cac yéu t6 anh hufdng dén tu0| tho cua khdp
nhan tao. Muc tiéu: M6 ta dic diém Iam sang, can
ldam sang & bénh nhan lodng xuong thay khép hang
toan phan kh6ng xi méng. Péi tugng va phudng
phap nghlen clru: Ngh|en ctru hoi clru trén 43 bénh
nhan co Ioang xuong vGi 58 khdp hang hang toan
phan khong Xi mang thay th&. Két qua: Tudi trung
binh clia nhém nghién ciu 47,10+12,2, trong d6 do
tudi lao déng chiém 84,5% Nguyen nhan lodng xudng
chu yéu do it van dong 67,2%, s dung corticoid
27,6%. Bénh ly kém theo: 25,6% tién sir nghién rugu;
lupus va viém cOt séng dinh khdp chi€ém 14%, gout va

1Bénh vién Bach Mai
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3Pai Hoc Y Ha Ngi
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xuét huyét giam tiéu cau 4,6%, khong tién sur dac biét
34,9%. Mat do xudng ta| cot s6ng that lung trung
blnh trudc mé T-score -3,28. Loai Xxuang dui chu yéu
la Dorr A/B, khong co Dorr C. Két luan: Can danh
gia cac yeu t6 déc diém bénh nhan dé co két qua thay
khép t6t 6 bénh nhan lodng xucng.

T khéa: Thay khdp hdng toan phdn khdng xi
mang, loéng xuong

SUMMARY

CHARACTERISTIC OF OSTEOPOROSIS
PATIENT'S UNDEWENT CEMENTLESS

TOTAL HIP ARTHROPLASTY

Background: Total hip replacement is the most
common joint replacement surgery today. More and
more people with osteoporosis are undergoing total hip
replacement. Patient factors are one of the factors that
affect the longevity of an artificial joint. Objectives: To
describe the clinical, paraclinical characteristics of
osteoporotic patients underwent total hip replacement.
Subjects and Methods: Retrospective study of 43
osteoporosis patients with 58 cementless total hip
replacements. Results: The mean age of the study
group was 47.10 = 12.2, of which working age
accounted for 84.5%. Causes of osteoporosis were
mainly due to lack of exercise (67.2%), corticosteroid
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use 27.6 %. Accompanying illness: 25.6% history of
alcohol abuse; Lupus and ankylosis account for 14%,
gout and thrombocytopenia 4.6%, no special history
34.9%. Bone density in the lumbar spine before surgery
was T-score -3.28. The femur type is mainly Dorr A/B,
without Dorr C. Conclusion: Patient characteristics
should be evaluated for good outcome in total hip
arthroplasty with osteoporosis.

Key words: cementless total hip replacement,
osteoporosis

I. DAT VAN BE

Thay khdp hang toan phan (KHTP) la mét
trong nerng perdng phap phau thudt thanh
cong nhat va cling la mét ky thuat chinh hinh
phd bién hién nay. Hién nay, cd hai loai khdp
nhan tao dch_Sc st dung do la loai kh(’jp co su
dung xi mang va khong sur dung xi mang dé c6
dinh khdp Hién tai chua c6 bdng chu’ng dua
manh dé khuy&n cao cho phau thuat vién (PTV)
c6 thé sir dung chudi khéng xi méng mdt cach
thuGng quy cho tat ca cac bénh nhan (BN), dac
biét Ia nhdém cao tudi, lodng xucng (LX) trong
thay khdp lan dau. Tuy nhién xu hudng chung
clia thé gigi dac biét la Béc My la dung khép
khéng xi mang cho hau hét cac trudng hgp cao
tudi hodc lodng xuong [1]. LX la van d& ma cac
PTV thay khdp hay gap phai trong nhitng nam
gan day. Theo xu hu’dng tang dan cua cuda tho, ti
1é Ioang xuang cling tang dan dac biét la nhém
tudi trén 80. Nhiéu BN can phal thay khdp dé
diéu tri thodi hoa khdp hodc gay cd xuang dui.
Hay cac BN tré tudi bi bénh Iy hé théng, mién
dich (lupus, viém cot séng dinh khdp, xuat huyét
giam tiéu cau...) thudng bi lodng xuong tam thdi
do dung thuGc corticoid kéo dai hoac han ché
van déng. Nhiftng trudng hgp tré tudi nay nhu
cau van dong sau md rat I16n va cb thé trai qua
nhiéu han 2 lan thay khép.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
Poi twong nghién clru: 7iéu chudn chon
bénh nhén gom:
e Tat ca BN c6 chi dinh thay KHTP khdng xi mang
e M4t d6 xuang (MPX) T-score < - 2.5 tai cd

II. KET QUA NGHIEN cU'U

xuong dui (CXD) d6i bén, hoac tai CSTL (néu
khdp hang d6i bén da thay)

e C6 day du hd so_bénh an, chup phim X -
quang trudc va sau phau thuat

e BN dén kham lai va kiém tra dinh ky theo
dung lich hen.

Tiéu chuan loai trur:

BN khéng c6 du cac tiéu chuén trén

e BN dang c6 nhiém trung toan than hoic tai
khép hang

e BN khéng dong y tham gia nghién ctru.

DPia diém nghién ciru: Khoa CTCH va cot
séng bénh vién Bach Mai, t8 luu trit hd s6 Bénh
vién Bach Mai.

Thdi gian nghién clru: 1/2008 — 4/2017

Phu’dng phap nghién ciru: Nghién clu hoi
cliu md ta cdt ngang khong ddi chimng, cd mau
thuan tién.

Cac budc tién hanh nghién ciru

% Thu thap thong tin: Lap danh sach BN; Lay
thong tin, bién NC tai phong luu tr{t hd sg Bénh
vién Bach Mai; Khdm lai 1dm sang & thdi diém
gan nhdat; Theo doi BN: danh gié hinh anh
XQuang va mat d6 xuong (MPX) & cac thdi
diém: trudc phau thuat (T0), sau phau thuat: 7
ngay (N7), 3 thang (T3), 6 thang (T6), 12 thang
(T12), 24 thang (T24)...

% Cac bién nghién ciiu

(a) Panh gid déc diém 1am sang: Tudi; Gidi;
Nguyén nhan LX: LX nguyén phat (tudi), LX th(
phdt (dung corticoid kéo dai, it van dong do
dau). Cac bénh ly kém theo: nghién rugu, lupus,
viém cot s6ng dinh khdp (VCSDK), viém khdp
dang thdp (VKDT), gout, xudt huyét giam ti€u
cau vO can (XHGTC)... b6 la cac bénh thudng
gap gay ra LX.

(b) Panh gid dic diém cén 1dm sang: Dua
trén hinh anh Xquang, cong hudng tur trudc
phau thuat sé danh gia: Ly do thay khdp (hoai tlr
vO khudn chom xuaong dui, thodi hda khdp hang
hay g3y c6 xuong dui); Phan loai xuong dui theo
Dorr; MPX & CXP hodc cdt séng bén déi dién dé
chan doan LX.

Bang 1. Phdn bé bénh nhén theo nhom tudi (n=58)

Pac diém n %

<40 17 29,3

Nhom tudi 41-60 32 55,2

>60 9 15,5

Tudi TB (TB£SD)/min, max 47,10+12,21 21-75
Chung 58 100

Nhan xét: Trong s6 43 BN ngh|en cru vai 58 khdp (15 BN phau thuat 2 bén) do tu0| lao dong (tu‘
21 dén 60) chiém 84,5%. Trudng hdp cd tudi thdp nhat la 21, cao nhat 13 75. Tudi trung binh cla
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nhém 13 47,10+12,21.
Bang 2. Nguyén nhén loang xuong theo gioi (n=43)
Nguyén nhan Nam Nir Chung
n % n % n % P
Corticoid 8 18.6 8 53,3 16 27,6
It van dong 34 79,1 5 33,3 39 67,2 0.02
Tudi (>70) 1 2,3 2 13,4 3 5,2 !
Chung 43 100 15 100 58 100

Nhan xét: Da phan cac BN lodng xudng do nguyén nhan it van dong chi€ém 67,2%, sau do la LX
do thudc corticoid chiém 27,6%. LX do tudi chi c6 3/58 BN chiém 5,2%. Trong nhom LX do it van

dong thi chl yéu la BN nam (34/39) chiém 87%.

Bang 5. Moi lién quan giiia loai xuong dui theo va gidi

Loai xuong Nam Nir Chung
Dorr n % n % n % P
A 24 55,8 7 46,7 31 53,5 0.54
B 19 44,2 8 53,3 27 46,5 !
Chung 43 100 15 100 58 100

Nhan xét: Khong co su khac biét vé ti I€ loai
dau gan xuang dui Dorr A, B theo gidi

SDK VRDT Gowt XHGTC Klsing
TS dic

et

]L"x

Lupws  VC

om z TRRY
Then sit bénh

SO BN

Biéu db 1. Tién sua’ bénh kém theo

Nhan xét: C6 11/43 = 25,6% BN co tién sur
nghién rugu. Nguyén nhan do lupus hodc viém
cot s6ng dinh khdp chiém 6/43 = 14%. It gap
BN viém khdp dang thap, gout, xuat huyét giam
ti€u cau vo c&n cd chi dinh thay khép hdng ma LX.
Co tdi 15/43 = 34,9% BN khong co tién st dac biét
kém theo.

Badng 3. M01 lién quan gm‘a MDX trung
tam trudc mé va nhom tudi

Nhém tudi | S bénh nhan | T-score | p
<40 17 - 3,28
41 - 60 32 -3,23 >
> 60 9 -3,3 0,05
Chung 58 -3,28

Nhan xét: T-score trung tam trudc phau
thuat 1a - 3,28. Khong c6 su' khac biét vé T-score

trudc mé va
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Bi€u dd 2. Nguyén nhén thay khép trén
Xquang hodc cong hudéng tir

Nhén xét: Da phan la nguyén nhan thoai
hoa khdp hang chiém 36/58 = 62%, sau dé la
hoai t&r v& khudn chém xuong dui chiém 34,5%.
Chi c6 2 ca gdy c6 xuong dui do chdn thudng
chiém 3,4%.

Bang 4. Phéan loai xuong dui theo Dorr

Loai xu'cng n %
A 31 53,5
B 27 46,5

C 0 0
Chung 58 100

Nhan xét: Tat ca BN nghién citu déu co loai
dau gan xudng dui theo phan loai Dorr la A hoac
B, khong c6 BN nao la Dorr C (loai 6ng tay hinh
try, thanh xuong mong), trong dé Dorr A nhiéu
hon chiém 53,5%.

IV. BAN LUAN

Tudi: Theo bangl, trong 43 BN nghién cliu,
tudi tré nhat 1a 21, cao nhat 1a 75, tudi trung
binh 1a 47. TuGi trung binh trong nhém nghién
clu cla chdng t6i la kha tré, két qua cua ching
toi gibng vdi cac tac gia khac trong va ngoai
nudc khi thdy ngay canh nhiéu BN tré phai thay
khdp [2]. Theo Michael T. Manley (1998) nghién
cltu trén 377 bénh nhan TKHTP, tudi trung binh
la 50, tré nhat Ia 16, cao tudi nhat |a 81 [3]. Lars
B Engesaete khi ti€én hanh nghién cltu phan tich
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tong hgp trén 370.620 khép hang dugc thay &
cac nudc chau Au tir ndm  1995-2009 thay tudi
trung binh 1a 68,9 [4]. Nhu vay dd tudi trung
binh ca BN trong nghién clfu clia ching toi tré
han nhiéu so vdi cac nghién clu trén. Diéu nay
phu hgp vi doi tugng nghién clu cla ching toi
la nhdm BN loang xuong nhung trong do6 co rat
nhiéu BN Ioang xuang do dung thudc cortioid
kéo dai dé diéu tri cac bénh ly ndi khoa nhu
lupus, gidm ti€éu cau mién dich hay cac BN pha|
bat dong lau do viém cot s6ng dinh khép. Ma cac
BN méc bénh trén thudng dudc chin doan khi
tré tudi. BN tré tudi nhat 1 nam gidi 21 tudi,
phat hién VCSDK, dinh khdp hang 1 bén ti khi
day thi va hau nhu khéng van dong dugc. Trong
nghién clu cla ching t6i cling ghi nhén 6 ca
VCSDK Véi téng s6 10 khdp cd tudi trung binh 1a
45,6; 6 ca lupus (7 khdp) vai tudi trung binh 13 47.

Nhém BN trong do tudi lao ddng (20 — 60
tudi) la chu yéu chiém 84,5%. Day la nhdm tudi
lao dong chinh trong gia dinh cling nhu trong xa
héi. BN khdng thé tu sinh hoat dudc, can ¢ su
cham so6c clia ngudi nha va y té - la ganh nang
vé tam ly cling nhu vé kinh té€. Thay khdp hang
gitp BN duy tri dugc kha ndang van dong cua
khdp hang, hét dau, ndng cao chat lugng cudc
song, giam bét su’ phu thudc vao ngudi khac va
c6 thé tham gia cac cdng viéc xa hoi.

Tudi ciing 1a yéu t& lién quan dén lua chon
chudi khdp bén canh cac yéu t6 khac nhu gidi,
kha nang hoat dong, bénh ly ph6i hgp, chat
lugng xuang, quang ddi hy vong song cla BN.
LaPorte cho rdng ddi véi cac truong hop trén 70
tudi nén dung chudi khdng xi méng ¢ dinh dau
gan néu chat lugng xuong con tot. Ch6’ng chi
dinh tuong d6i khi tién Iu’dng khéng cd dinh
vitng ngay tU dau. Ong cho réng LX chi 1a chong
chi dinh tuong d6i [5]. Trong nghién clu cla
ching tdi chi c6 mdt BN trén tudi 70, LX do it
van dong kéo dai va tudi cao. BN tuy cd LX
nhung c6 loai xuong dui Dorr B, sau khi thay
khdp khéng xi mang, BN van dong tét, Harris
trudc sau phau thuat 50/99. Sau 2 nam theo doi,
MDX trung tam tdng lén, khong cd bién ching
lGn chudi, tiéu xuong trén XQ. Nhu vay tudi chi
la mét diéu kién trong sO6 rat nhiéu diéu kién
khac gitp chiing ta lua chon chudi khép.

Nguyén nhan lodng xuong: Tu bang 2 ta
thdy nguyén nhan chu yéu la it van dong chiém
t8i 67,%, G cac BN nay thudng cd tudi cao cling
la yéu td LX, kém theo dau hang nén it di lai
trong thdi gian dai dan t&i LX. Qua thdm kham
ching toi thdy nhiéu BN khi phat hién dau khdp
hang tinh chat cd hoc khéng dugc phiu thuat

ngay ma tu mua thudc giam dau vé ubng dén
khi thay dau nhiéu, khéng thé di lai m&i di kham
dé phau thuat thay khdp. Cling co6 nhiéu BN co
chi dinh thay khdp hang nhung chua du diéu
kién nén khoang thdi gian phat hién bénh dén
khi dugc phau thuat rat dai, trong thdi gian do
BN han ché van dong tang dan do dau. 27,6%
BN loang xuang do dl‘Jng corticoid kéo déi dé
diéu tri cadc bénh ly ndi khoa (Iupus XHGTC...).
Cac BN nay khi dudc thay khdp mac du van pha|
dung corticoid kéo dai dé diéu tri bénh Iy ndi
khoa nhung kha ndng van dong trg lai rat tot
sau phau thuat, MBX sé cai thién du co LX tam
thdi trudc do.

Tién sir bénh kém theo: Theo biéu do 1,
tién s nghién rugu chi€ém nhiéu nhat 25,6%.
Nhiéu nghién clru trén thé gidi da cho thdy rang
u6ng nhiéu rugu bia cé lién quan dén MDX. Tuy
nhién méi tuong quan gilra lugng rugu uong vao
vGi MPX van chua dudc chdng minh ro rang
May va cOng su ti€n hanh do MDX tai cot s6ng
va CXD cao han ¢d y nghia & nhifng ngudi udng
tr 1 — 4 [an trong tuan, mai lan khoang 100 ml
rugu so véi nhdm ubng nhiéu han 12 [an trong
tuan. Nhém ubng nhiéu hon 12 [an trong tuan cé
su tang tiéu xuong [6]. Nhiéu nghién clu cling
chi ra réng viéc st dung rugu lam giam su’ tao
xuong. Rugu lam giam su hap thu calci, vitamin,
protein, gidm tao cot bao. Nhu vay rdo rang
nhitng ngudi uéng nhiéu rugu cé nguy cd giam
MbX cao han nhiing ngudi khéng udng rugu.

Cling theo biéu db 1 nhém bénh ly kém theo
goém cac bénh ly phai dung corticoid kéo dai
chiém 15/43 = 38%, do la cac bénh lupus,
VCSDK, VKDT, gout, XHGTC mien dich. S{r dung
Idu dai corticoid gay ra chiing loang xuang va co
tac dung Uc ché truc ti€p lén hoat dong tao
Xuong va qua trinh slra chira xu‘dng guanh khdp
nhan tao. Van dé nira 13 ti 1é nhiém khuan vét
md cao han va lién vét thuong kém hon & d6i
tugng nay. Tuy nhién, cac tac giad khac da bao
cao ti 1€ bién chirng chap nhan dugc véi viéc s
dung chudi khdp co thiét k& phu hgp, diéu tri LX
sau dé va dung thudc corticoid dung liéu [7].

Mat do xuong trung tdm tru'dc mo: MPX
trung tdm tai cét séng trung binh trudc md T-
score: -3,28. Lodng xuong tudi gia xut hién &
cad nam va nit, thudng trén 70 tudi vdi ty 18
nit/nam la 2/1. Pay la hdu qua cla su mat
xudng dan trong nhiéu ndm. Cho dén nay da cé
nhiéu nghién ctu ching td tudi cang cao méat dé
xudng cang giam nhung khi so sanh T-score
trudc phau thudt gilta cdc nhdm tudi ching toi
khong thay cdé su khac biét. Ba phan cac BN
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trong nghién ctu cla ching toi loang xuang déu
c6 nguyén nhan, chinh vi vay anh hudng cua
tudi 1én lodng xuong la rat it.

Chi dinh thay khép dua trén két qua
chan doan hinh anh: TU biéu dd 2 thdy rang
trong nghién cttu cla chdng t6i, két qua hinh
anh khép hang trong nhém BN thay khép gap
chu yéu la thoai hda khép chiém 62%, sau dé la
hoai tif chdm xuang dui chi€ém 34,2 %. Gay CXb
chi c6 2 BN chi€ém 3,4%. Két qua nay cd khac vai
nghién cttu cta Tran Trung Diing khi ti€n hanh
trén 39 BN thay khdp hang tir nam 2009 — 2011
thdy hinh anh gay CXBb chiém chu yéu 82%,
nhdm hoai t&r vd khudn chém xuong dui chiém
12,8%, thoai hda khdp chiém 2%. Su khac nhau
trén la do cach chon BN, trong NC ctia chiing toi,
cac BN déu cé triéu chiing dau khdp hang man
tinh, tang dan theo thdi gian do d6 nguyén nhan
thuGng la bénh ly man tinh vi vay ti |é thoai hda
khdép va hoai tr chém xudng dui phai cao. Chi cé
2 BN dau khdp hang sau chan thuong va cé hinh
anh XQuang gay CXb.

Loai xuong dui: Trong nghién clu cula
chung to6i, chi cé loai xuong Dorr A/B khong co
Dorr C, trong dé Dorr A chiém 53% (bang 4.
Thong thudng dung chudi khong xi mdng véi
xuong dui Dorr A/B, chudi cd xi mang vdi xuang
dui Dorr C. Nhu’ng muc do anh hu’dng cla LX Ién
kha ndng gan két xu‘dng lién k& va chudi van
chua dugc khang dinh rd rang, nghia la & xuong
dui Dorr C van c6 thé lua chon chudi khéng xi
mang. TU bang 5 ti |é xuong dui Dorr A/B khong
lién quan dén gidi tinh. Mac du LX hay gap & nit

han do méat xudng nhanh sau tudi man kinh bén
canh cac bénh ly lién quan trudc do, tuy nhién
do tudi trung binh trong nghién ctu cla ching
t6i con tré nén anh hudng ctia man kinh la rat it.
V. KET LUAN

DP3c diém bénh nhan cd anh hudng dén két
qua va tudi tho clia khdp hang nhan tao toan
phan khong xi mang, dac biét la & bénh nhan
loang xuang cang nén dugc luu y.
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PANH GIA KET QUA BU'O'C PAU HOA TRI BO TRO' PHAC PO FOLFOX4
TRONG UNG THU PAI TRANG GIAI POAN ILIII
TAI BENH VIEN TiNH NGHE AN

TOM TAT

Muc tleu nhan xét mot s6 dic diém lam sang,
can 1am sang va két qua hda tri bo trg phac do
FOLFOX4 d6i véi bénh nhan ung thu dai trang giai
doan II, III. Phuang phap nghién ciru: Nghién ciu
hoi clu két hgp ti€én ctul5 bénh nhan ung thu dai
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trang giai doan II ¢ yéu to nguy cc cao va giai doan
111 dugc diéu tri phau thuat triét can, diéu tri hoa chat
b8 trg phac dd6 FOLFOX4. Két qua: Nhém tudi ¢ sb
bénh nhan nhiu nhat la 40-60 (53,33%). SG bénh
nhan nam nhiéu hon s8 bénh nhan nlr (nam/ nir =
1,14). Tr|eu chitng dau bung hay gdp nhat ( 86 ,67%).
Thé méd bénh hoc ung thu biéu mo tuyén chiém chd
yéu (87,33%). Mo benh hoc thé kém biét hda chiém
6,67%. Thdi gian song thém khdng bénh 3 ndm udc
tinh 1a 80%. Thoi gian s6ng thém toan bd 3 ndm udc
tinh la 86,67%. Két luan: Phac d6 FOLFOX4 hiéu qua
va an toan, budc dau véi 15 bénh nhan dung liéu
100% du liéu trinh véi cac tadc dung khong mong
mudn nhe, khong phai dirng diéu tri.
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Tur khoa: FOLFOX4, ung thu dai trang.

SUMMARY
THE RESULT OF ADJUVANT CHEMOTHERAPY
USING THE FOLFOX4 REGIMEN IN STAGE II
AND STAGE III COLON CANCER
Objectives:to evaluate the clinical, subclinical
features and the result of adjuvant chemotherapy
using the FOLFOX4 regimen in stage II and stage III
colon cancer. Patients and methods: Froma
retrospective and prospective study on 15 patients
had undergone curative resection for stage II with
high rick and stage III colon cancer to receive
adjuvant FOLFOX4 treatment. Results: Patients aged
40-60 outnumber other age group (53,33%) Male
patients outnumber female ones (male/females =
1,14). The most frequent symptoms of abdominal pain
(86,67%). Histopathology of epithelial carcinoma
occupy mainly (87,33%) Patients with histological
poorly differentiated account for 6,67%. Free disease
survival of 3 years is estimated at 80%. Overal
survival of 3 years is estimated at86,67%.
Conclusion: Effective and safe the FOLFOX4
regimen, initially with 15 patients received 100% full
dose with mild adverse effects don't stop treatment.
Key words: Folfox4, colon cancer.

I. DAT VAN DE

Ung thu dang ngay cang phd bién trén thé
gidi noi chung va Viét Nam ndi riéng. Trong do
ung thu dai truc trang la mot trong nhitng loai
ung thu phé bién trén thé gidi, diing thr 3 vé ty
Ié mac (10%) va th 4 vé ty Ié t&r vong(8,5%).
Tai Viét Nam, ung thu dai truc trang ding tha 6
trong cac loai ung thu véi ty 1é mac 10,1/
100.000 dan, ty & t&r vong 7,2/ 100.000 dan [1].
Cac bénh nhan giai doan II nguy cd cao va giai
doan III, sau phau thuét thi diéu tri bG trg hda
chéat toan than nham tiéu diét cac 6 vi di can va
lam gidm cac yéu td nguy cd tai phat dong thdi
lam tang thdi gian s6ng thém cho ngudi bénh.
Ching t6i tién hanh d@ tai nhdm muc tiéu nhan
xét mot s8 dic diém Idm sang, can 1dm sang va
két qua hda tri bb trg phac dd FOLFOX4 d6i véi bénh
nhan ung thu dai trang giai doan 11, III tai bénh vién
tinh Nghé An tir ndm 2013 dén nam 2017.

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

2.1. B6i tugng nghién ciru: La 15 bénh nhan
ung thu DT giai doan II cé cac yéu t6 nguy cd va
giai doan III dugc diéu tri phau thuat triét can, diéu
tri hod chat bé trg phac d6 FOLFOX4 tai Bénh vién
tinh Nghé An tir T01/2013 dén T01/2017.

- Tiéu chudn lua chon bénh nhén:

e Bénh nhan dugc chan doan la ung thu dai
trang giai doan III va giai doan II cd yéu té nguy
cG cao: u T4, u gay thang, tac rudt, u kém biét

hda, xam I1&n mach mau, bach huyét, phiu thuat
nao vét hach < 12 hach

o C4 chan doan mé bénh hoc

e CS chi dinh hod tri b6 trg phac dd
FOLFOX4.

e Khong cé bénh ung thu khac kém theo.

e Chiic nang hé tao mau, chdc nang gan
than con tot.

e BN khdng méc cac bénh cdp va man tinh
tram trong

e C0 ho sa luu trir day da

- Tiéu chuan loai trir bénh nhéan:

e Khéng phl hdp cac tiéu chuan trén

« Dang mac bénh phdi hgp ndng: bénh tim

mach, roi loan tdm than, nhiém trung cap,
ung thu khac dang tién trién.

o Tién s diéu tri cac bénh ac tinh khac trong
vong 5 ndm tinh tir thdi diém dudc chan doan.

e Bénh nhan bo diéu tri khong phai vi ly do
chuyén mon.

2.2. Phuong phap nghién ciru: h6i ciru
két hgp tién ciru

- N6i dung nghién ctru:

o Ddc diém bénh nhan: tudi, gidi, dac diém
Idm sang, mirc do biét hoa , giai phau bénh.

o K&t qua diéu tri: thai gian s6ng thém khong
bénh, thdi gian sdng thém toan thé.

- Cac budc nghién cdu:

e Xay dung mau nghién clu.

e Thu thap s6 li€éu theo mau nghién clu.

e Cac thong tin dugc ma hoa va xr ly bdng
phan mém SPSS 22.0. Tinh thdi gian s6ng thém
bdng phuong phap udc lugng thdi gian theo su
kién cta Kaplan-Meier.

INl. KET QUA NGHIEN CU'U
3.1. Pac di€m bénh nhin nghién ciru

Chi tiéu S0 bénh nhan(%)
Gidi: Nam 8 (53.33%)
N 7 (46,67%)
Tudi: <40 2 (13,33%)
40-60 8(53,33%)
>60 5(33,33%)
Ddc diém lam sang:
Pau bung 13 (86,67%)

Di ngoai phan nhay mau
RGi loan tiéu hoa
Kham bung cé u
MUrc do biét hoa:

Biét hda cao
Biét hda vira
Biét hda thap
Giai phau bénh
Ung thu biéu mé tuyén
Ung thu biéu m6 tuyén nhay

8 (53,33%)
7 (46,67%)
2 (13,33%)

3 (20%)
11 (73,33%)
1 (6,67%)

11 (73,33%)
4 (26,67%)
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3.2. Thai gian sdéng thém toan bd: Tdng
cdng cd 1 bénh nhan t vong.

Thdi gian s6ng thém toan b6 3 nam udc tinh
la 86,67%

3.3. Thoi gian song thém khong bénh:
Téng cdng cb 1 bénh nhan tai phat.

Thai gian s6ng thém khong bénh 3 nam udc
tinh 1a 80 %

IV. BAN LUAN

4.1. Pic di€ém bénh nhan truéc diéu tri

- Gidi, tu0| Céc nghién cfu dich t& hoc cho
thay ty 1é méac ung thu dai trang & nam cao han

Ira tui mac bénh cao nhat 13 40-60. O
nhom 15 bénh nhan giai doan II c6 nguy cc cao va
giai doan III ma ching toi ti€n hanh nghién clu
cling cé ty I&é nam cao han nit (nam/nilr =8/7 =1,14)
va nhdm tudi 40-60 chiém nhiéu nhat 53,33%.

- D3c diém 1dm sang: trong s& 15 bénh nhén,
triéu chrng dau bung gap nhiéu nhat 86,67%,
ti€p theo la di ngoai phan nhay mau chiém
53,33% va rdi loan tiéu hoda 46,67%, kham bung
cd u chiém ty Ié thap nhat la 13,33%. MGt
nghién clu tai bénh vién tinh Thanh hda nam
2015 cua tac gia Vi Thi Hang cling cho thay ty |1é
dau bung chiém cao nhat 84,1%, ty Ié di ngoai
phan nhay mau chiém 57,1%, roi loan tiéu hoa
chiém 47,6% va tu sG thady u bung chiém ty Ié
thap nhat la 15,9% [4]. Mac du dau bung chiém
ty 1€ cao nhung day lai la triéu chdng khong dac
hiéu, thuGng gap trong rat nhiéu bénh ly khac
nhau clia dudng tiéu hda, nhiéu bénh nhan bd
qua khéng di khdm. Vi vdy khi dugc chin doan
bénh da & giai doan muodn. Pay la tinh hinh
chung clia chan doan ung thu & nudc ta.

- M{c d6 biét héa: mic d6 biét hda kém cod
tién lugng xau. Ty 1€ bénh nhan cé mo6 bénh hoc
biét hoa kém trong nghlen cru cta ching toi
chiém 6,67%. O nghién cru ctia Vi Thi Hing
(2015) ty Ié nay la 3,77% [4]. Ung thu biét hda
vlra va cao chiém ty’/ Ié cao nhat lan lugt la
73,33% va 20%.

- Giadi phau bénh: vé th& md bénh hoc ung
thu biéu md tuyén chiém chu yéu véi 73,33%,
ung thu biéu md tuyén nhdy chiém 26,67%.
Tuong dudng vdi tac gid Vi Thu Hang (2015)
ung thu biéu md tuyén chiém 84,12%, ung thu
bi€u mo6 tuyén nhay chiém 14,29% [4]. Tac gia
Kanernitsu (2003) chi ra rdng ung thu bi€u mé
tuyén nhay thudng gdp & ngudi tré tudi (p=
0,0003), di cdn nhiéu hon, thuGng gap G giai

doan bénh tién trién hon va it khd ndng phiu
thuat triét can han [5]

4.2, Két qua diéu tri

- Téng cdng c¢6 1 bénh nhan tai phat. Thai
gian sdng thém khong bénh 3 nam udc tinh la
80%. Ty I€ nay & nghién clu cua La Van Trudng
(2017) 1a 76,3%[3]. O nghién cltu MOSAIC
(2004) la 78,2% & nhém diéu tri FOLFOX4 va
72,9% G nhom FU-FA [6]

-Tong cdng cé 1 bénh nhan tr vong. Thdi
gian sdng thém toan bd 3 ndm udc tinh la 86,67
%. Ty |é nay & nghién clru cla La Van Tru’fjng
(2017) 1a 84% [3], & nghién ctu MOSAIC (2004)
la 87,7%3 nhém diéu tri FOLFOX4 va 86,6% &
nhém FU-FA [6]

- Phac d6 FOLFOX4 hiéu qua va an toan,
budc dau véi 15 bénh nhan dung liéu 100% du
liéu trinh véi cac tdc dung khong mong mudn
nhe, khong phai dirng diéu tri.

V. KET LUAN

- Nhém tudi c6 s8 bénh nhan nhiéu nhéat 13
40-60 (53,33%). SO bénh nhan nam nhiéu han
s6 bénh nhan nir (nam/nlr = 1,14). Triéu ching
dau bung hay gdp nhét (86,67%). Thé mé bénh hoc
ung thu biéu md tuyén chiém chut yéu (87,33%). M6
bénh hoc thé kém biét héa chiém 6,67%.

- Thai gian song thém khong bénh 3 ndm udc
tinh la 80%. Thdi gian song thém toan bd 3 nam
udc tinh la 86,67%.

- Phac d6 FOLFOX4 hiéu qua va an toan,
budc dau véi 15 bénh nhan dung liéu 100% du
liéu trinh véi cac tdc dung khdong mong mudn
nhe, khong phai ding diéu tri.
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O’ TRE EM TAI BENH VIEN VIET PU’C
Nguyén Viét Hoa!, V6 Ta Chung?, Vii Hong Tuin!?

TOM TAT

Muc tiéu: Danh gia két qua diéu tri bao ton chan
thuang than & tré em tai bénh vién Viét Bic. Phuong
phap: Nghién ctru mé ta hoi ciru 31 bénh nhan dudi
16 tudi dugc chan doadn va diéu tri bdo tén chin
thuong than Thdi gian tU thang 1/2011 thang 6/2017.
K&t qua: Ti Ié bénh nhan diéu tri bao ton thanh cong
la 93,55%. Cac phudng phap diéu tri bao ton than la:
Diéu tri ndi, nit mach, ndi soi sau phic mac 1dy mau
cuc, dat 11. 45,16% bénh nhan phai truyén mau.
Lugng mau trung binh phai truyén la 258,06 +
344,5ml. SG ngay diéu tri trung binh la 11,39 ngay.
Theo doi lai 20 bénh nhan: khong cé bién chiing xa.
K&t luan: biéu tri bao ton chan thuong than & tré em
la mot bién phap cd hiéu qua tét, dang tré thanh xu
hudng hién nay va can dugc ap dung rong rdi, ddng
chi dinh.

Tur khoa: Chan thudng than tré em, diéu tri bao
ton chan thugng than.

SUMMARY
THE RESULT OF PRESERVATION
TREATMENT OF KIDNEY INJURY IN
CHILDREN AT VIETDUC HOSPISTAL

Objective: To evaluate the results of preservation
treatment of kidney injury in children at Viet Duc
hospital. Materials and method: Retrospective
study including 31 pediatric patients under 16 year
olds with renal trauma underwent coservation at the
Department of Pediatric Surgery, VietDuc hospital
from January 2011 to june 2017. Results: Rate of
patients treated successfully was 93.55%. Kidney
preservation methods are: Medicine, intraarticular,
peritoneal laparotomy, insert the ]J sonde. 45,16% of
patients had blood transfusion. The average blood
volume to be transmitted is 258.06 + 344.5 ml. The
average days of treatment were 11.39 days. The long-
term following included 20 cases: no complication.
Conclusion: Preservation of kidney injury in children
is a good measure, is becoming a trend now and
should be widely applied, exact prescribe.

Keywords: Kidney injury, trauma renal,
operative management.

I. DAT VAN DE

Chan thuang than (CTT) la mét chan thuong
tang dac thudng gap & tré em. Than tré em de
bi tdn thuong hon so véi ngudi I16n vi cac cdu
tric bdo vé chua hoan thién. Nhitng nam gan

non-
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day, chan thugng than trén thé gidi cling nhu &
Viét Nam cé xu hudng gia tang vé s6 lugng, mic
do nang va tinh chat phic tap cta bénh canh
chén thuong. Ton thuong thdn do chén thucng
¢ thé g&p & nhiéu mdc dd khac nhau, thé hién
bénh canh lam sang da dang. Ngay nay su ti€n
b vé cac phucng tién chan doan hinh anh nhu
siéu am, chup cét I6p vi tinh (CLVT) d& cung cap
nhitng hinh anh cho su’ phan loai thuong ton 1dm
sang mot cach sat thuc, dua ra nhitng chi dinh
cu thé hop ly gép phan diéu tri va phuc hdi chirc
nang, cau tric than tét nhat.

Co6 nhiéu phugng phap diéu tri chan thuong
than, xu hudng diéu tri chdn thuong than hién
nay dugc thong nhat trén thé gidi la bao ton toi
da chdc nang than[1]. Su tién bo cla cac
phuang phap chan doan va can thiép nhu nit
mach than chon, noi soi sau phic mac, ndi soi
ddt 6ng thong niéu quan cd I6n glup cho viéc
dan Iuu mau tu va nudc ti€u cla than chén
thuang dé dang han, glam dugc ty 1é phau thuat
khéng can thiét[2] . Vi vay ching t6i ti€n hanh
nghién clru dé tai nham muc dich danh giad két
qua diéu tri bao ton chan thuong than & tré em
tai khoa Nhi Bénh Vién Viét bic.

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

1. P6i tugng:

- Tiéu chuén lua chon: Cac bénh nhi ¢ chan
doan chan thuong than dugc diéu tri bao ton.

- Tiéu chuan loai trir: Cac bénh nhi cd chan
thuong than nhung phai mé cap clu

31 bénh nhan dudi 16 tudi dugc chan doan
va diéu tri bdo ton CTT tai khoa Nhi bénh vién
Viét Bdc trong thdi gian tir thang 1/2011 dén
thang 6/2017.

2. Phuong phap nghién ciru: Phuang phap
mo ta hoi clu.

- Chung t6i thu thap thong tin bénh an dua
theo s6 ra vao vién clia khoa phau thut nhi —
Bénh vién Viét Dlrc.

- Lay cac bénh an tai kho luu dir h6 so cua
bénh vién.

- Chon cac bénh an theo tiéu chuan Iua chon.

- Vao thong tin theo bénh an mau.

- Cac bénh an sau khi thu thap déu co su xac
nhan cla chd nhiém khoa va phong ké hoach
tdng hap.

3. Cac chi tiéu nghién ciru:

- Cac phuong phap diéu tri bao ton chan
thuang than
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- Lugng mau truyén, thdi gian ndm vién
- Dién bién, két qua va bién chiing cla diéu

tri bao ton.

e T6t: Bé&nh nhan diéu tri bao ton dién bién
tot, cé hodc khong can sir dung~ cac bién phap
can thiép t6i thiéu, khéng can phau thuét

e Trung binh: Benh nhan diéu tri bao ton dién
bién xdu can chuyén phau thuat bao tén than

e Xau: Bénh nhan diéu tri bao ton that bai
phai chuyén phiu thuat cit than
INl. KET QUA NGHIEN cUU
Trong 31 bén nhi chdn thugng than dugc
diéu tri bdo ton dua theo phan loai AAST cd:
chan thugng than do IV cdé 13 BN, d6 III c6 12
BN, d6 Iva II ¢ 6 BN.

Bang 1. Cac bién phap diéu tri chdn thuong than

Phudng phap diéu tri SO Iugng %
Chi theo doi noi khoa 13 41,93
Can thiép mach 5
ﬂ'fgtphtgf’tﬁgu NGi sof sau phiic mac 4 51,61
Dat J] 7
Cat than ban phan 1 3,23
Cat than 1 3.23

Nhan xét: 93,54% bénh nhan diéu tri bao ton thanh cong 2/31 (6 46%) bénh nhan diéu tri noi
khoa that bai pha| chuyén mé, 16/29 (51,61%) bénh nhan can thém it nhat mot bién phap can thiép
t6i thiéu ho trg.

Bang 2. Lién quan giita phdn dé CTT vdi cac phuong phap diéu tri chdn thuong thin

Phucng phap diéu tri Po 1, IT Po 11T Po IV
Chi theo doi n6i khoa 6 6 1
Nut mach 0 2 3
Két f]cglI)tChalguthleP N(f)j soi lay méu“tu 0 1 3
bat JJ don thuan 0 3 4
Cat than ban phan 0 0 1
Cat than 0 0 1

Nhan xét: Trong cac bénh nhan dugc theo doi noi khoa dan thuan da so la cac bénh nhan chan
thu‘dng than do6 I, II, III. Cac bién phap can thiép tGi thidu gdp phd bién & nhdm chan thudng than

do 1V. Bao ton chuyen phau thuat chi gap G nhom chan thuong than do 1v.

Bang 3. Cdc bién phap can thiép téi thiéu trong diéu tri bao tén chan thuong thian

Loai can thiép tdi thiéu So lugng Tong
a NGt mach 3 o
Can thiép mach NGt mach va a5t 13 > 5 (31,25%)
A . Lay mau tu 2 o
NGi soi sau phuc mac 5y méu tu va dst 13 5 4 (25%)
b4t JJ daon thuan 7 7 (43,75%)
Tong 16 16 (100%)

3. Theo doi ndi khoa trong diéu tri bao ton chan thucng than
C6 14 bénh nhan phai truyén mau trong qua trinh theo doi, la cac truéng hgp CT than do III, 1V.
Bang 4. Lién quan giifa luong mau phai truyén vdi phan dé chan thuong than

Mirc do chan thudng than Mau truyén (ml) p
Da chan thugng (n=8) 475 + 380,97
Chan thuong than dan thuan (n=6) 154,76 + 279,24 0.033
PO (n=4) 187,5 + 303,86 0.017
Do IV (n = 10) 442,31 = 370,16 !

S6 ngay diéu tri trung binh la 11,39 + 6,35 ngay. CT than d6 L,II la 5,33 + 1,03 ngay, do III la
10,08 * 4,72 ngay, do IV la 10,08 + 4,72 ngay.
Bang 5. Két qua som diéu tri bao ton chan thuong than

Két qua Pol 11 Do 111 Po IV Tong %
Tot 6 12 11 29 93,54
Trung binh 0 0 1 1 3,23
Xau 0 0 1 1 3,23
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Tong | 6 | 12

| 13 | 31 [ 100

Theo doéi xa: Kham lai 20 bénh nhan:

- Khong cé bénh nhan nao gdp cac bién
chirng sém nhu chay mau tai phat, thoat nudc
ti€u kéo dai, 4p xe quanh than.

- Chua cbd bénh nhan nao phat hién cac bién
chiing nhu tang huyét ap, suy than, séi than, ¢
nudc than, nang than, teo than sau 3 - 6 thang.

IV. BAN LUAN

Trong nghién cltu cta ching toi, ti 1€ khong
phau thudt (diéu tri bdo ton thanh cong) la
93,55%, ti 1€ bao ton than la 96,77%. Trong d6
¢ hai bénh nhan chuyén phiu thuat déu chan
thuong than do IV. Hai bénh nhan nay cé mét
bénh nhan phai cit than toan bd do chan thuang
v3 nat than va mot bénh nhan cat cuc dudi than
do ving tdn thuong ddt rdi khéng con ngdm
thudc. Nhiéu nghién cltu da chding minh hiéu
qua cua diéu tri bao ton chan thuong than. Theo
Jason D va cs[3] nghién c(fu trén 95 bénh nhan
chén thucng than, ti 1& khdng phau thuat la 95%,
ti 16 bao ton than 1a 99%. Theo Nguyén Duy Viét
[4] nghién cltu trén 47 bénh nhan, ti 1& khdng phau
thudt la 100%, ti 1€ bao ton than la 100%.

O nghién cltu clia chdng t6i trong 29 bénh
nhan diéu tri ndi khoa c6 16/29 (55,17%) bénh
nhan can thém it nhat moét bién phap can thlep
toi thi€u hd trg trong qua trinh diéu tri. Tat ca
cac bénh nhan cb can thiép téi thi€u déu CTT dd

e .
s e -

Thoat thudc tir nhanh ciia DM
phéan thuy trén than (P)

:a . '_ — ‘\ -
Nut mach chon Ioc nhanh ton
thuang bang hdn hgp
Histoacryl: Lipiodol

III hoac IV. Cac bénh nhan trong nhom CTT do
I, II déu khong can cac bién phap can thiép toi
thi€u. 12/16 bénh nhan c6 mét loai can thiép toi
thi€u. 4/16 bénh nhan c6 hai loai can thiép tdi
thi€u. Loai can thiép t6i thi€u hay gdp nhét la ndi
soi dat JJ, sau dé dén nut mach va ndi soi lay
mau tu. Ching t6i chua gap bénh nhan dat stent
trong long mach. Qua dé cd thé nhén thdy mot
trong nhitng phuong tién khdng thé khéng nhac
dén da goép phan dang k€& lam nén hiéu qua cla
phuang phap diéu tri bao ton la cac bién phap
can thiép t6i thi€u: can thiép ndi mach, dit JJ,
I&y mau tu quanh than[5].

Trong 5 bénh nhan dugc can thiép néi mach,
cd 3 bénh nhan dugc nut mach véi muc dich
tranh chay mau tai phat do v& & gia phinh va 2
bénh nhan dugc ndt mach véi muc dich cam
mau & cac mach dang ti€p tuc chady. Ca 5 bénh
nhan nay déu chadn thuang than do III, IV nhung
viéc phat hién s6m va chd dong can thiép ndi
mach da gilp bénh nhan tranh dugc mét cudc
phau thuat. Cé 11 bénh nhan dugc dat JJ do cd
tdn thuong dudng bai xudt véi hinh anh thoat
thubc thi mudn trén phim cat I8p vi tinh. Tat ca
cac bénh nhan nay déu chan thu’dng than do 1v.
Can thiép nay véi muc dich ho trg qua trinh lam lanh
t&n thuong dudng bai xuét, trdnh rd nudc tiéu.

Chup klem tra thay tac hoan
toan nhanh mach tén thuong

Hinh anh chup mach cua than (BN T.V.M 8t)

Co6 4 bénh nhan dudc ndi soi Idy mau tu sau
phic mac nhdm rdt ngan thgi gian diéu tri, giam
cac bién chirng cta kh6i mau tu nhu ap xe sau
phlc mac, & nudc than do viém xd, ...

Lugng mau trung binh phai truyén trong
nghién cliu cla chung toi la 258,06 + 344,5 ml,
trong nghién ctu clia Nguyen Duy Viét [4]Ia 350
+ 144 ml. DU nghién clu cta chdng t6i cé nhiéu
bénh nhan chan thuong than d6 cao han nhung
lugng mau phai truyén it hon cd thé do bénh
nhan cta ching t6i dugc chi dong ti€n hanh
nhifng can thiép t6i thi€u s6m gitp han ché chay
mau tai phat va giam lugng mau can truyén.

Lugng mau trung binh phai truyén & nhom diéu
tri bao ton thdp hon nhém diéu tri bao ton
chuyén phau thuat. Lugng mau phai truyén nhidu
nhat § nhém CTT do 1V, sau d6 dén nhém CTT do
III va nhdom chan thuong than do I, II. Nhu vay
lugng mau phai truyén chiu anh hudng clia mdc
d6 chan thuang va phudng phap diéu tri[6].

D{ liéu nghién ctu clia chung t6i cho thdy s6
ngay diéu tri trung binh la 11,39 ngay. Thai gian
diéu tri trung binh cla cac cac bénh nhan chan
thuong than do IV dai nhat (15,38 ngay), sau do
dén nhdm chan thuong than do III (10,08 ngay),
va ngadn nhat la nhdm chdn thuong than dé 1,11
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(5,33 ngay). Tat ca cac bénh nhan déu dugc ra
vién khi tinh trang 1dm sang 6n dinh, hét dau va
dai mau. V4i tiéu chi nay, thdi gian diéu tri trung
binh la 11,06 ngay. Tuy nhién c6 quan diém diéu
tri mdi cho rdng bénh nhan c6 thé xudt vién
ngay khi triéu chirng dai mau van con néu bénh
nhan hét dau va dn udng binh thudng. Néu theo
quan diém nay thdi gian diéu tri cé thé rat ngdn
hon nira.

Vé két qua diéu tri, tai thai diém ra vién,
93,54% bénh nhdn cé két qua diéu tri tot,
3,23% bénh nhan c6 két qua diéu tri trung binh
(cat thdn ban phan), 3,23% bénh nhan co két
qua diéu tri xdu (cdt than toan bd). Nghién clu
cla chdng toi cho thay khéng coé bénh nhan nao
gap cac bién chirng s6m cla diéu tri bao ton nhu
chay mau tai phat, thoat nudc ti€éu kéo dai hinh
thanh khdi tu nudc tiéu, 4p xe quanh than,
nhiém khuan mau, . Cac bénh nhéan cla ching
téi déu dugc chén doan chinh xac mic do tén
thuang than va phat hién sém cac loai thuong
tén ¢4 kha ndng gay ra bién chirng nhu: 6 gia
phinh, t&n thueng dudng bai xudt, khéi mau tu
I&n,...Viéc phat hién sdm cac thuong ton nay
gilp dua ra cac bién phap can thiép t8i thi€u phu
hgp nhu nit mach, dat 11, ndi soi Idy mau tu
tranh cac bién chiing xay ra.

Trong s& 20 bénh nhan quay lai kiém tra,
khong co6 bénh nhan nao gap cac bién chirng xa
nhu tang huyét ap, suy than, sdi than, teo than,
nang than, & nudc than,...Két qua nay chi gidi
han trong s6 cac bénh nhan quay lai, ching toi
cling chua thé danh giad dugc chlic ndng than sau
diéu tri bao ton do chua lam dugc xa hinh than.
Pay la mot niém trdn trd rat I6n véi ching toi trong
cac nghién cru ti€p theo trong tuaong lai.

V. KET LUAN

Qua nghién ctu 31 trudng hdp bénh nhan chan
thuong than dugc theo doi va diéu tri bao ton tai
khoa nhi bénh vién Viét bic tir thang 1/2011 dén
thang 6/2017, chung t6i thdy diéu tri bao ton chan
thuong than dem lai hiéu qua t6t, ti 1€ thanh cong
cao, rut ngan thdi gian diéu tri, gidam lugng mau
phai truyén va dang tré@ thanh xu hudng hién nay
trong diéu tri chan thuong than. Su ti€n bd clia cac
phuong phap chan doadn va can thiép nhu nit
mach than chon loc, ndi soi sau phic mac, ndi soi
dat Oong théng niéu quan c@ I6n lam tang ti 1€
thanh cong cla diéu tri bao ton, giam dudc ty 1&
phau thuat khong can thiét.
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Chan doan chinh xac giai doan clia ung thu' biéu
md t€ bao gan (UBTG) rdt quan trong cho Iua chon
phuang phap dleu tri thich hgp. Huyét khdi tinh mach
clra (TMC) do xam Ian ung thu I3 chéng chi dinh cho
phau thuat c&t gan va ghép gan. Tuy nhién chan doan
phan blet gita huyet khoi TMC lanh tinh va huyét khoi
TMC &c tinh bdng cdc phuong phap chan doan hinh
anh doi khi khdng dé dang. Muc tiéu: Danh gia két
quéa budc dau va do an toan cua sinh thiét huyét khdi
TMC qua da dudi hudng dan cla siéu am. P67 tuong
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va phuong phap. Nghién ciu tién cu’u mo ta cat
ngang, 101 bénh nhan ung thu biu md te bao gan cé
huyét khoi TMC dudgc sinh thiét huyet khoi qua da
dudi hudng dan cla S|eu am bang sung Fast gun. Két
qua: ky thuat thanh cong trén ca 101 bénh nhan (ca
101 mau bénh pham du chan doan mo bénh), khong
c6 bién chiing ndo xay ra, cam g|ac kho chiu va dau
nhe tudng tur nhu trong smh thiét u gan lan. Ca 101
mau bénh pham déu co té bao gan ac tinh trong ton
thudng huyét khéi. Két ludn: Sinh th|et huyet khoi
TMC qua da du’dl hudng dan cta siéu am la ky thuat
an toan, tin cay trong chan doan ban chat huyét khéi
G bénh nhan UBTG.

Tir khod: Ung thu biéu md t& bao gan, huyét khdi
tinh mach ctra

SUMMARY
BIOPSY OF PORTAL VEIN THROMBUS ON

HEPATOCELLULAR CARCINOMA PATIENTS

Accurate staging of hepatocellular carcinoma is a
very important to determine appropriate treatment.
Cancer- invaded portal vein thrombosis s
contraindication  for  hepatic = resection and
transplantation. However, it is sometimes very difficult
to differentiate malignant from benign portal vein
thrombosis. Aim: to assess preliminary results and
safety of ultrasound-guided percutaneous biopsy of
portal vein thrombi. Swubject and methods. A
prospective descriptive study with 101 HCC patients
accompanied by PV thrombosis underwent thrombus
biopsy percutaneously under ultrasound -guiding using
Fastgun. Results. The techniques were successful in
all patiens (adequate specimens were obtained in all
101 patients), no complications occurred. The
patients™ discomfort during biopsy was the same as
the discomfort experienced during previous liver
biopsies. All 101 specimens contained malignant
hepatic cells inside the thrombi. Conclussion:
ultrasound-guided percutaneous biopsy of portal vein
thrombus is safe, reliable procedure for diagnosis of
thrombus by nature in patiens with HCC.

Key words: hepatocellular carcinoma, portal vein
thrombosis

I. DAT VAN PE

Ung thu bi€u md t& bao gan (UBTG) la mét
bénh phé bién vdi tién lugng rat xau. Tién lugng
cang xau hon d6i véi cac truGng hgp da cd xam
l&n tinh mach ctra (TMC). Xam lan TMC cd lién
quan dén tinh trang di can trong gan va tai phat
sau diéu tri. Pay cling la chéng chi dinh cho
phau thudt cat gan cling nhu ghép gan [7].
Trong UBTG tan suat huyét khéi TMC cao, vdi ty
Ié phat hién huyét khoi (than hodc nhanh TMC)
tlr 40-90,2% cac trudng hop UBTG tién trién tai
thdi diém dugc chan doan [7].Tuy nhién, huyét
khdi TMC & bénh nhan UBTG khdng phai trudng
hdp nao cling la ac tinh do xam Ian ung thu, ma
con ¢b thé 1a lanh tinh do xd gan kém theo. Viéc
chan doan phan biét gitta huyét khdi TMC lanh

tinh vdi huyét khdi TMC &c tinh dbi khi khdng dé
dang, nhét 13 bang cac phucng phép chan doén
hinh anh théng thudng [6]. Mac du sinh thiét
gan qua da la mdt tiéu chudn vang dugc ap
dung rong rai d€ chan doéan xac dinh ban chét u
gan, thi sinh thi€t huyét khéi tinh mach clra qua
da van chua thuc su dugc ap dung rong rai,
nhat la & cac bénh vién trong nudc ta hién nay.
Chung t6i ti€n hanh nghién ctu bao cdo két qua
ky thuat va sy’ an toan cua sinh thiét huyet khoi
TMC qua da dudi hudng dan cla siéu am trén
101 bénh nhan UBTG dau tién dugc thuc hién ky
thudt nay tai bénh vién TUQD 108.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Doi tuong nghién ciau: Gom 101 BN
dugdc chan doan xac dinh UBTG, cé huyét khdi
TMC, diéu tri tai Bénh vién TUQD 108, tir
8/2012-12/2017.

*Tiéu chudn chon bénh nhén: Chan doan xac
dinh UBTG (theo B0 y té& Viét Nam 2012) [2]

- C6 hinh anh huyét khdi TMC trén SA
va/hodc trén chup CLVT

- Khdng ¢6 r6i loan déng mau, khdng ¢ trudng.

*Tiéu chuén loai tru- BN dang xudt huyét tiéu
hda, cé bénh ndng két hgp.

- Phu nif c6 thai hodc cho con bu.

- BN khong hgp tac

2.2. Thiét ké nghién cuau: Nghién ciu tién
clu két hgp mo ta cat ngang.

2.3. Phuong tién nghién cau: May siéu am
mau Logiq S7 Expert, may chup CLVT.

- Suing sinh thiét Fast gun va bo kim sinh thiét
di kém.

- Dung dich ¢8 dinh bénh pham (formol 10%).

2.4. Ky thuat sinh thiét huyét khéi TMC:

*Ki€m tra siéu am trudc khi ti€n hanh tha
thudt: danh gid ddc diém u gan: vi tri, kich
thudc, lién quan mach mau. Vi tri huyét khdi,
lién quan véi u gan. DGi chi€u hinh anh chup
CLVT. Chon vi tri sinh thiét huyét khéi & trong
gan (huyét kh6i TMC nhanh phai hodac nhanh T,
hoac nhanh ha phan thly; hudng kim sinh thiét
di qua ving nhu mo gan lanh).

*Chudn bi kim va sling sinh thiét.

*¥Xac dinh diém choc qua da, sat trung, té tai
chd béng lidocain 2% x 5ml, rach da 3mm.

*Choc kim sinh thiét qua da, kim di qua phan
nhu mé gan lanh trudc khi dén 'sét b3 huyét khdi
thi ding lai. Butng choc kim dugc kiém sodt
dudi hinh anh siéu am dan derng

*Bat Iay sing Fast gun dé dau kim tu ddng
xuyen vao huyét kh6i (mau bénh pham thu dugc
nam trong ranh dau kim).
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*Rut kim, bang ép tai chd. bung. Ghi nhan: mic d6 khé chiju, dau trong va
*Mau bénh phdm dugc 18y ra khoi kim sinh  sau tha thudt, c6 ddi chiu cidc cam gidc chu

thiét, cho vao lo 6ng nghiém chda Formol 10%, quan nay so vdi lan sinh thiét u gan trudc.

sau do6 gui khoa giai phau bénh phan tich két qua. 2.5, Phdn tich sé liéu bdng phan mém
*Cac bénh nhan dugc nam bat dong 3-4h sau  SPSS.22.0 vdi cac thuat toan phu hop.

thu thut. Theo ddi mach, huyét ap, tinh trang 6

Ill. KET QUA NGHIEN cU'U
Bang 1. Dic di€ém chung d&i tugng nghién cliu

Pac diém Chi s6
Tudi trung binh 54,5+ 11,9
Gidgi (Nam/ni¥) 13,4/1

Viém gan B 86 85,1%

Yéu t6 nguy ca Viém gan C 2 2,0%
Rugu 45 44,6%
0 15 14,9%
Téng trang ECOG 1 76 75,2%
2 10 9,9%
Pau HSF 95 94,1%
Mét mai 85 84,2%
Triéu chiing 1dm sang Sut can 66 65,3%
Gan to 44 43,6%
Lach to 12 11,9%

BT(<25IU/ml) 16 15,8

26-200 (IU/ml) 22 21,8

NOng d6 AFP 200-400(IU/ml) 24 23.8
>400 (IU/ml) 39 38.6

GOT (UI/L) 103 + 76,8 (25-461)
Men gan GPT (UI/L) 57 £ 31,2 (14-195)

GGT (UI/L) 326,1 * 285,5 (18,4-1349,0)

. A (5-6 diém) 98 97,0%
Child - Pugh B (7-9 diém) 3 3,0%

Nh3n xét: Tudi trung binh cta 101 bénh nhan tham gia nghién c(u la 54,5 + 11,9. Nam /nit
13,4/1. Viém gan B chiém 85,1%. Triéu chirng Iam sang dau bung ha suGn phai (HSF) la chu yéu
(94,1%). C6 62,4% BN c6 nong d0 AFP tang cao trén 200 IU/ml. Cac chi sO xét nghiém trong gigi
han binh thudng, duy nhat chi s6 transaminase tang, dac biét GGT 326,1 + 285,5 (UI/L).

=

r s /S

HK TMC nhanh P HK TMC nhénh T Hinh a’nh” HK hé TMC
BN Ngé Van D.,51T BN Pham Xuén A.,55T BN Nguyén Van L.,42T

Hinh 1. Hinh anh huyét khéi TMC trén chup CLVT
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Tyle%
60,
/
0

Biét hoa cao

Biét hoa vira

Biét hda thap

Bi€u d6 1. Dic di€ém mo bénh hoc ctia huyét khdi TMC
Nhadn xét: Tat cd mau bénh pham lay tur huyét khéi TMC déu la ung thu. DO biét hoa vira cla
huyét khoi TMC chiém ty 1€ cao nhat 57,4% (58 bénh nhan), biét héa thap 33,7% (34 bénh nhan),

biét hda cao chi€ém ty I&€ 8,9% (9 bénh nhan).

LI

Biét hda cao (HE x100)
BNPo Van V., 56 T

Biét hda vira ( HE x 100)
BN Hoang Van S., 53 T

LN

Biét hda thap (HE x 200)
BNH3 Sy K, 61T

Hinh 2. Hinh anh do biét hoa trén mé bénh hoc huyét khéi TMC
Bang 2. bac diém u gan va huyét khoi TMC trén chan doan hinh anh

Pac diém Chi s6 P
Kich thudc u gan 10,9 + 3,7cm (nho nhat = 1,5, I8n nhat = 20cm) Ocm
.y Thuy phai Thuy trai Ca 2 thuy
Vitri u gan 60 (59,4%) 9 (8,9%) 32 (31,6%)
Vi tri huvét khai TMC nhanh P TMC nhanh T Ca 2 nhanh P < 0,001
: Y 70 (69,3%) 7 (6,9%) 24 (23,8%)

Nhan xét: Kich thudc trung binh u gan trong
nghién c(fu rat Ién 10,9 £ 3,7cm. U gan phan Ién
I3 & thiy phai (59,4%). Vi tri huyét khdi & nhanh
phai chiém ty I& cao nhat (69,3%). C6 mai lién
quan chat ché vi tri u gan va vi tri huyét khoi
TMC véi p < 0,001.

Bang 3. Bién chiihg sau sinh thiét huyét khdi TMC.

Bién chirng | S6lugng (n) | Tylé %
Khong dau 9 8,9
Pau nhe 66 65,3
Pau vira 21 20,8
Dau nhiéu 5 5,0
Tong 101 100,0

Nhan xét: Sau sinh thiét huyét khoi TMC
khong cé bi€n chiing ndng, chi dau d mic do
khac nhau: dau nhe la chu yéu chiém ty lé
65,3%, dau vira 20,8%, dau nhiéu 5%.

IV. BAN LUAN

4.1 Pic diém chung cua déi tuong
nghién ciru: Qua nghién citu 101 bénh nhan
cho thdy UBTG giai doan tién trién gdp nhiéu &
dd tudi trung binh 54,5 + 11,9. Ty Ié nam/ nit 1a
13,4/1. Két qua nay kha phu hgp véi mot s6

nghién clru trong nudc va trén thé gidi. O Viét
Nam UTBG thuGng xudt hién & tudi tré vi & trong
vung dich té viém gan B, ty 1 bénh nhan UBTG c6
nhiém vi rGt viém gan B trong nghién c(iu la 85,1%.

UBTG thudng tién trién tham I&ng, khi da cd
biu hién triéu chirng 1dm sang thudng la giai
doan mudn, tién trién nhanh va thdi gian s6ng
thuong dudi 6 thang. Trong nghién clu cla
chilng t6i, cac dau hiéu khién ngudi bénh phai di
kham chi yéu la dau ha suGn phai (94,1%),
chan an (77,2%), mét moi (84,2%), sut can
(65,3%), va gan to (43,6%). So sanh véi cac két
qua nghién cttu khac cho thdy, Mai Hong Bang
va CS (2012) nghién clru trén 63 bénh nhan ung
thu' biéu md t&€ bao gan da cd huyét khéi tinh
mach clra thi ty 1€ dau ha sudn phai la 95,2%,
mét moi la 90,5%, chan an 88,9%, sut can
60,3%, gan to 69,8% [1].

Cac chi s6 vé cong thirc mau, déng mau trong
nghién clu déu trong gidi han binh thudng. Cac
chi s6 sinh hoa cling trong gidi han binh thudng,
ngoai trlr gia tri trung binh men gan tang ( GOT
103 £ 76,8 , GPT 57 * 31,2) dac biét GGT tang
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cao nhét (326,1 £ 285,5). Piéu nay cé thé la do
phan 16n cac BN trong nhom nghién clu déu cd
bénh ly gan man tinh tiém tang, tinh trang
nhiém virus viém gan B, ddc biét la nhéom bénh
nhan nghién rugu.

Két qua nghién clru cta ching t6i cé 19/101
BN (18,8%) c6 ham lugng AFP binh thudng (<
25ng/dl), trén 25 ng/dl la 81,2% trong do cé téi
38,6% BN cd ham lugng AFP cao trén 400 IU/ml.
DPac biét chung toi cd 62,4% bénh nhan AFP >
200 IU/ml, theo nguBng chan doan khuyén cdo
cla Hoi nghién cl'u bénh gan Hoa Ky nam 2005
dd ddc hiéu chan doan UBTG tai gid tri ngudng
nay dat t&i 100%, trong khi d6 nhay chi dat 20-
70% [4]. Bén canh yéu t8 thé trang chung, chirc
nang gan, cac théng sd vé khéi u nhu: kich
thudc, vi tri, s6 lugng u, mic do tién trién va
xam 18n &nh hudng rat 16n gilp chan doan ding
giai doan UBTG dé tir d6 Iua chon phudng phap
diéu tri phu hgp dam bao thanh cong ky thuat va
hiéu qua diéu tri [5].

Két qua nghién cltu cho thdy da phan cac
truGng hgp u gan & vi tri gan phai (59,4%), khoi
u nam & thiy gan trai gdp & 8,9%. Két qua
nghién cfu nay cling phu hgp véi nghién ciu
cla nhiéu tac gid khac trong nudc phan I6n cac
truong hdp UBTG ndm & thuy gan phai. Két qua
cling cho thady mdi lién quan gilra vi tri huyét
kh6i TMC va vi tri cGa u gan cd y nghia véi p <
0,001. Phan I8n cac trudng hdp huyét khoi co
lién guan dén TMC nhanh phai (69,3%) trong khi
da phan bénh nhan trong nghién clru cta ching
t6i co lién quan dén u gan thuy phai (59,4%)).
MGi lién quan nay cang ro hon khi phan tich
riéng tirng nhom vi tri u gan. Nhu chdng ta da
biét, khac vdi co ché hinh thanh huyét khaéi lanh
tinh trong xd gan chu yéu la cg ché huyét dong,
trong khi d6 huyét khéi ac tinh & bénh nhan
UBTG dugc hinh thanh chi yéu do su xam lan
truc ti€p hodc di cdn cla t6 chic ung thu vao
long mach. Do vay huyét khéi thugng lién quan
truc ti€p véi vi tri cua khaoi u.

4.2. Pac diém mé bénh hoc (MBH) cua
huyét khéi TMC: Huyét khdi TMC & bénh nhéan
UBTG c6 thé 1a huyét khdi lanh tinh (cuc vita xd
don thuan) hoac huyét khoi TMC ac tinh (su' xam
I&n hodc xdm nhap t8 chlc ung thu trong long
TMC). Viéc chdn doan phan biét gitta 2 loai
huyét khoi nay doi khi rat quan trong vi anh
hudng dén chién lugc diéu tri [3]. Co thé Iua
chon phau thuat cét gan hoac ghép gan cho cac
trudng hgp UBTG co huyét khGi TMC khi xac
dinh dugc do6 la huyet khoi lanh tinh. Tuy nhién,
viéc chan doan nay khdng phai lic nao ciing de
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dang vdi cdc phuong phap chdn doan hinh anh
hién nay. M3c du vay, mét s6 déc diém gdi y trén
hinh anh siéu &m va chup CLVT c6 thé cho phép
chan doan huyét khdi TMC &c tinh [1]. K&t qua
choc hit t& bao bang kim nhd hodc sinh thiét ton
thuong huyét khéi dugc cho [a tiéu chuan vang.

Trong nghién clu, ching t6i thuc hién ky
thuat sinh thiét huyét khdi TMC bang sung sinh
thi€t FAST. gun dudi hudng dan siéu am dan
dudng. Tat ca nhirng trudng hgp nghién clfu cua
chung t6i déu cho thay két qua huyét khoi TMC
déu 13 t6 chlic ung thu. CO thé ndi rang huyét
khéi & TMC la t6 chirc di cdn tir u gan va huyét
khoi TMC phan nao ndi Ién mdc d6 va giai doan
tién trién cla xd gan, khi d& cd huyét khdi TMC
(dac biét la huyét khoi toan bd TMC) hau hét cac
khGi u gan da trong giai doan tién trién, mat
khac vi huyét khdi lam gidm ngudn nudi gan nén
la moét trong nhifng van dé can xem xét trudc khi
6 chi dinh diéu tri can thiép khéi u. K&t qua moé
bénh hoc 18y tir t6 chic huyét khdi TMC cho thay
cac t€ bao biét hda vira chiém 57,4% huyét khoi
TMC, 33,7% biét hoa thap, biét héa cao chi
chiém 8,9%. Trong nghién cfu ddc diém biét
héa thap 33,7% la tuang doi cao, do doi tugng
nghién ctu ctia ching téi & giai doan tién trién
mudn, da s& cac trudng hodp nay bénh tién trién
nhanh va tién lugng xau, huyét khéi thudng &
toan bo TMC.

4.3. An toan ky thudt sinh thiét huyét
khéi tinh mach cura: Sinh thiét huyét khai tinh
mach clra qua da khac vdi sinh thiét u gan bdi vi
tinh mach cra dudc sinh thiét co6 chu y, do dé
lam t&ng nguy co tén thuong cac nhanh dudng
mat va dong mach quanh tinh mach clra. Cac
bién chirng lién quan dén tha thuat vé mat ly
thuyét cd thé xay ra bao gdm chay mau tir ddng
mach hoac tinh mach cira, rach dudng mat, ro
mach mau- dudng mat hodc gia phinh mach
(pseudoaneurysm). Tuy nhién, nhu ching ta da
biét, cac tha thuat can thiép gan mat nhu chup
dudng mat qua da, chup TMC ngudc dong qua
da hodc ndi thong clra chd trong gan qua dudng
tinh mach canh (TIPS)... trong d6 TMC bi xam
pham c6 hodc khéng cé cha dich, da cho thay
TMC va céc céu tric xung quanh cé thé choc qua
vGi rat it tai bién xay ra. Trén cd s& nay ma
ching ta cé thé thuc hién sinh thiét hodc choc
hit huyét khoi TMC qua da ma khong qua e ngai
vé bién chiing. Cac két qua bao cao nhan dinh
day la tha thuat an toan.

K&t qua nghién ctu clia ching téi khdng dinh
nhan dinh nay: khéng cd bién chiing nang xay ra
trong 101 truGng hgp. Trong dé 65,3% chi dau
nhe, 20,8% dau vifa va 5% dau nhiéu sau sinh
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thiét va chi can dung thubc gidam dau thong
terc‘jng Theo chilng t6i, c6 mot vai yéu t6 dong
gop cho su an toan cua ky thuat. Yéu t6 quan
trong nhat 1a nhd hinh anh dan dudng cua siéu
am ma chlng ta cd thé kiém soat dudc dudng di
cla kim sinh thiét trong sudt qua trinh tha thuat,
kim sinh thiét di qua vung nhu mé gan lanh va
tranh dugc cac cau triuc mach mau dudng mat
trong gan gan ké vi tri huyét khdi. Viéc chon vi
tri huyét khéi trong gan cé phan nhu mo gan
dém d& xung quanh cling lam han ché nguy co
bién chiing. Cac yéu t& khac cling phai k& dén
nhu cac bénh nhan co tinh trang dé6ng mau binh
thudng, bénh nhan phéi hgp nhin thg tét trong
thi choc kim. Ngoai ra, st dung kim sinh thiét
FASTgun sé giup tranh dudc xé dich dau kim
nhiéu [an nhu trong sinh thiét hat, do vay ciing
lam gidam nguy cg bién chiing.

Két qua cla ching t6i cling cho thay: tat ca
cac trudng hgp khi dugc hoi vé cam giac dau
hodc khd chiu trong khi tha thudt déu khdng
dinh chi dau nhdi nhe va kho chiu khi choc kim
va rat kim. Khdng bénh nhan nao can phai b
sung gay té tai chd, hodc yéu cau thudc glam
dau ngay sau tha thuat. Nhu vay vé kha nang
dung nap k¥ thuat déi vGi cac bénh nhan la hoan
toan cd thé chip nhén dudc, tuong tu’ nhu trong
sinh thiét gan.

Ngoai gia tri xac dinh ban chat huyét khéi
gitp ich cho chan doan giai doan clia UBTG. o]
nudc ta, do e ngai bién chu‘ng va phiu thuat
ghép gan chua phét trién nén sinh thiét huyét
kh6i TMC chua dudc ap dung rong rai. Két qua
budc dau cua ching t6i ggi md kha nang thuc té
vé tinh an toan cua mot ky thuit chan doéan
chuyén sau trong thuc hanh diéu tri UBTG.

V. KET LUAN

- SUr dung két qua sinh thiét huyét khéi nhu la
tiéu chuén vang dé danh gid ban chat huyét khdi
TMC. Tat cd 101 bénh nhan dugc sinh thiét
trong nghién cu déu cho thay két qua huyét
kh6i TMC déu la t6 chiic ung thu. C6 thé néi rang
huyét khéi ¢ TMC Ia t& chiic di can tir u gan.

- Sinh thiét huyet khoi TMC qua da duGi
erdng dan cla siéu am 13 mot k§ thuat an toan
va tin cdy trong chan doan ban chét huyét khéi &
bénh nhan UBTG cé huyét khéi TMC, gitip chan
doan chinh xac giai doan bénh trong nhiing tinh
hudng 1&m sang cu thé.
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Nguyén Ngoc Thue*, Nguyén Pirc Chinh*,

Nguyén Xuin Hung*, Truong Viét Diing,**

hay hdu moén nhan tao (HMNT) bén ngudi la ndi lo
Iang, dong thai gay anh erdng den chat lugng cudc
s6ng cua ngudi bénh. De danh gid ding thuc trang
chat lugng cudc séng cua ngudi bénh mang HMNT,
chung t6i ti€n hanh nghién cau “Thuc Ltrang chat
lugng cudc séng cua nguGi bénh mang 16 mg théng
tai Bénh vién V|et DUC" nham tim g|a| phap cai thlen
chat lugng cudc s6ng cho ngudi bénh. S& liéu va
phudng phap nghién clru: Nghlen cfu hdi clru két
hgp ti€n clru cac trudng hgp ngudi bénh mang 16 m&
thong trén 18 tudi c6 du hd sG. Thoi gian tien hanh
nghién cu tr thang 4 dén thang 6 nam 2018. BO
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cdng cu nghién cau: “The City of hope-Quality of life-
Ostomy Questionnaire (CoH-QoL-0Q)". Ngl,rdl bénh
dugc phong van va dién thong tin theo mau. S6 I|eu
du’dc xur Iy bdng phan mém SPSS.20. Ket qua: Tong
s& 203 ddi tugng nghién cru, nam gidi c6 137, chi€ém
67,5%, nit 66 ngudi bénh, chiém 32,5%. Tudi trén 60
chiém téi 46,8%. Bénh ly ung thu chiém 139 (68,5%),
HMNT dai tréng chiém 87,2%, hoi trang chiém 12,8%.
Thai gian mang HMNT trén 1 ndm chiém cao nhét
34,5%. Chat lugng cudc s6ng giam: Ty lé thap va
trung binh chi€ém tdi 61,6% va 29,6% Vvé thé chat,
50,7% va 28,6% Ve tinh than. Nhiéu ngudi bénh tram
cam, giam sinh hoat tinh duc. K&t luan: Chat lugng
cudc song cua ngu’dl benh mang HMNT glam ro ret
sau mo, do vay viéc cai thién chat lugng cudc sbng
cla ho can dugc quan tam qua cac - chudng trinh gido
duc va tu van sirc khoe, sinh hoat cong dong.

T khoa: Hau mon nhan tao; Phau thuat dai truc
trang; Chat lugng cudc séng ngu’dl bénh.

SUMMARY
THE SITUATION OF THE QUALITY OF LIFE

OF OSTOMATE AT VIET DUC HOSPITAL

Purpose: The ostoma or artificial anus made
anxiety and could affect the quality of life of
patients. To assess the quality of life of patients with
ostomy, we conducted a study "Situation of the quality
of life of patients having ostomy have been treated at
Viet Duc hospital" to find solutions to improve the
quality of life of patients. Materials and methods:
Retrospective study combined prospective of patients
having ostomy aged over 18 years old with complete
medical records. The study conducted from April to
June 2018. The tool namely is: "The City of Hope-
Quality of Life-Ostomy Questionnaire (CoH-Qol-
0Q)". Patients were interviewed and filled information
to form designed. The data is processed by software
SPSS.20. Results: A total of 203 patients, 137 males,
accounted for 67.5%, female 66 patients, accounted
for 32.5%. Aged over 60 accounted for 46.8%. Cancer
diseases accounted for 139 accounted 68,5%;
Colostomy in 87,2%; ileum 12.8%. Longest length
having the ostomy is over 1 year accounted for
34.5%. Quality of life reduced after operation as
serious in 61,6% and moderate for 29,6% physically
and 50,7% serious and 28,6% in moderate for spirit.
Many of them with depression, lost of sexual activity
are accounted. Conclusion: Quality of life of patients
due to ostomy significantly reduced after surgery, thus
improving the quality of their life should be concerned
through programs of education and health counseling,
community activities.

Keywords: Artificial anus; Colorectal
surgery; Quality of life of patients.
I. DAT VAN BE

Udc tinh trén thé gigi hién c6 khoang 1,5
triéu nger| bénh phai mang 18 ma thong rudt ra
da hay con goi la hau mén nhan tao. Tuy la mét
phau thudt kha phé bién dugc thuc hién trong
phau thudt tiéu hod va dugc cho [d mot phiu
thuat co ban trong ngoai khoa nhung bién ching
cla no lai thuGng xuyén xay ra. Ngay ca khi
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khong xay ra nhitng bién chirng thi nd cling lam
thay d6i vé tam sinh ly, sinh hoat x& hdi. Ngudi
bénh thudng xuyén phai doi mat v8i noi sg hai
ro phan, tdi hau moén nhan tao bi phéng va xuat
hién mui khé chiu... Tdm ly thay d6i lam anh
hudng dén phong cach song, giam kha nang,
ham mudn lam viéc va ca vé cudc song tinh duc,
nhat la nhiing ngudi bénh con tré. Nhitng mdi lo
ngai nay dan dén viéc ngudi bénh tu co lap, ngai
va tranh ti€p xdc giao ti€p vdi xa hdi lam cho
chat lugng cudc s6ng dan bi giam sut [1], [2].

Moi nam Bénh vién Hitu nghi Viét Bdc (Bénh
vién Viét buc), bénh vién tuyén cudi ngoai khoa
thuc hién khoang 50,000 phau thuat, trong do
c6 hang tram nguGi bénh phai phau thuat va
mang 10 mé& thong. Do vay, chdng téi ti€n hanh
nghlen cltu danh gia thuc trang chat lugng cudc
song ngerl bénh mang 16 m& thong nhdm tim
hi€u cac yéu td anh hudng, qua dé khuyén cdo
d€ nang cao hiéu qua diéu tri ngudi bénh.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
Poi tuong nghién clru, dia diém, thdi gian
Po6i tugng nghién clru: Tat ca nhitng ngudi

bénh dugc phau thuat lam HMNT tai Phau thudt

dai truc trang - Tang sinh mon, Bénh vién Viét

Purc trén 18 tudi, khdng phan biét nam ni, nghé

nghiép dong y tham gia nghién ctfu. Ngugi bénh

sau phéu thuat it nhat 4 tuan da phuc hoi sirc
khoe va cd thé tai trd lai cudc s6ng thudng ngay

Pia di€ém nghién ciru: Trung tdm Phau
thuat dai truc trang - Tang sinh moén, Bénh vién
Hiru Nghi Viét Birc, s6 40 Trang Thi - Hoén kiém.
Tién hanh thang 4 dén thang 6 ndm 2018.

Phudng phap nghién ciru: Nghién clu tién
cliu md ta cdt ngang phong van ngudi bénh cd
HMNT qua b6 cau hdi.

B céng cu la thang diém “The City of hope-
Quality of life-Ostomy Questionnaire (CoH-QoL-
0Q)” dudgc Grant va Davis phat trién va ap dung
[3]. Dua trén thang diém ching t6i danh chat
lugng cudc s6ng ngudi bénh qua cac mdc nhu sau:

+ Diém s6 < 5 diém la thap.

+ Diém tlr 5-7 1a trung binh.

+ Diém s > 7 la cao.

S0 liéu duoc thu thap va xir ly phan mém
SPSS.20.

Pao dirc nghién ciru: La mét phan cla luan
vdn cao hoc da dugc trudng Pai hoc Thang Long
va Bénh vién Viét Dlc théng qua dé tién hanh
nghién ciru. Thong tin cla ngudi bénh dugc bao
mat va chi sir dung cho muc dich nghién cttu.

Il. KET QUA NGHIEN cU'U
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Pac diém doi tugng nghién clru: Téng s6

203 ngudi bénh mang hau mon nhan tao
(HMNT) dugc danh gia gém cé nam giGi 137
(67,5%), nir giGi 66 (32,5%); Tudi tir 60 trd Ién

chiém ty Ié cao nhat (46,8%); Nghé nghiép cua
d6i tugng chu yéu la néng dan (37,4%) va can
bd vé huu (37,9%); Tham gia bado hiém y t&
chiém téi 92,1%.

Badng 1. Pdc diém vé tinh trang bénh Iy cua HMNT

STT Bién sO SO lugng Ty lé (%)
. Hoi trang 26 12,8
1 Loai Vi tri dat HMNT Dai trang 177 87.2
1 -3 thang 47 23,2
o 3 - 6 thang 50 24,6
2 Thai gian mang HMNT 6 — 12 thang 36 17.7
> 1 nam 70 34,5
Tu chdm soc 46 22,7
3 Ngugi chdm séc HMNT NgugGi than 149 73,4
Nhan vién y té 8 3,9
4 Bénh man tinh nang kem Co 36 17,7
theo Khong 167 82,3

P6i tugng nghién cliu cd6 HMNT dai trang
chiém cha yéu (85,7%); Thdi gian mang HMNT
trén 1 nam cao nhat (34,5%), tuy nhién, tir 6
thang dén 1 nam chiém ty 1& thap nhat (17,7%). ba
s0 dugc su ho trg clia nguGi than cham séc HMNT
(73,4%); Bénh ly kém theo chi chiém 17,7%.

Anh hudng vé thé chat va tam ly theo
cac biéu dé sau: Ciing trong nghién cu nay,
ngudi bénh dugc phdéng van cho bi€t thong
thudng phai mat trén 2 thang d&€ quen vdi viéc
cham séc HMNT, diéu chinh ché dé an va an
cam thdy ngon miéng. Thai gian chdm séc HMNT
trung binh mat khoang trén mot gid moi ngay.

7

Biéu dé 1. Chat Iuong cudc séng vé linh
vuc thé chat

o Thip = Tnu I I

Biéu dé 2. Chat Iuong cudc séng vé linh
vuc tam ly

Nghién clru chi ra ngudi bénh c6 chat lugng cudc
s6ng lién quan thé chéat thap chiém ty Ié cao 61,6%,
trung binh chi€ém 29,6% va tot chi c6 8,8%.

Trong khi d6 chat lugng cudc s6ng lién quan
tam ly thdp chiém ty |é cao tGi 50,7%, muc do
trung binh chiém 28,6% va t6t chi chiém 20,7%.

Bang 2. Moi lién quan da bién giiTa cac yéu té vdi chat luong cudc séng

Chat lugng cudc song

Bién sd Thap/trung binh Khong thay dai
Tinh chat md Cgﬁiggu 11172 ((86961590@3) 722 ((130§,510£;3)
Bénh Iy phai lam HMNT Ur&%a,tzu 8‘%8(?%302 ‘)’) 5f6(?21§7o;0/§)
Bénh di kem thc“>c,:19 gg Eggﬁzﬁg 668((1466,770@0))
BHYT chi tra mot phan Khond 1§°(§S,6{Z/Z/§) o 883223
Sinh hoat tinh duc KI?; 9 1125(;637,%3%333) ig Egé:zzﬁg
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33 (80,5%)

8 (19,5%)

96 (59,3%)

66 (40,7%)

113 (70,2%)

48 (29,8%)

16 (38,1%)

26 (61,9%)

113 (68,1%)

53 (31,9%)

16 (43,2%)

21 (56%)

106 (74,1%)

37 (25,9%)

Tram cam sau mé théc,ng

Vi tri HMNT gdy khé khén Kr%';‘g

Thay d8i ché db 3n do xi hai Kr%';‘g
Thdi gian cham séc HMNT i 28 Bﬂﬂt

23 (38,3%)

37 (61,7%)

IV. BAN LUAN

TU ndm 1970, bac si Ruper Turnbull - mot
trong nhitng ngudi tién phong trong ky thuat
lam HMNT d3 c6 sang kién dao tao nhan vién
chuyén cham séc va tu van cho ngudi bénh.
Hién nay, nhG su trg gilp cla ky thudt, phuong
tién tién ti€n da gop phan cai thién chat lugng
cuéc sbng ngudi bénh cd HMNT, gilp ngudi
bénh s6m hoa nhap cong déng va cé nhiéu déng
gop hitu ich cho xa hoi. Tuy vay, nhiéu ngugi bénh
con bi anh hudng vé tam ly, tham chi suy sup tinh
than va chdi bo viéc mang HMNT [3], [4].

Nghién clu ching t6i sir dung thang do chia
thanh 4 phan gém 11 cdu V& linh vuc thé chét,
12 cdu vé linh vuc tam ly, 11 cdu vé linh e xa
hoi, 6 cau vé linh vuc phdc Igi tinh than va 6 cau
hoi chung vé chat lugng cudc song vGi su ho trg
clia thang do Likert 0-10. Piém s6 cho m0| linh
vuc dugc tinh bang tong sO dlem clia mdi cau
hoi chia cho tdng s6 cau hoi clia mdi linh vuc dé.
Téng diém chat lugng cudc sbng l1a sd diém cua
tdt cd cac cau hoi chia cho téng s6 ciu hoi,
nghia 1a tdng diém cao nhéat 1a 46 diém [3].

Ngudi bénh trén 60 tudi chiém s& déng trong
nghién ctu, da s6 mang HMNT vi bénh ly ac
tinh. Thgi gian mang HMNT da anh hudng nhiéu
dén chat lugng cudc sbng ca thé chat va tinh
than ngudi bénh trong nghién cru cla ching toi
(bi€u db 1,2).

Trong két qua nghién clru clia Fakhrialsadat
Anaraki va cong su (2012) [11 cho thdy HMNT
dai trang (colostomy) 1a loai phau thudt phé bién
nhat chiém 67.6%, HMNT hoi trang (ileostomy)
la 21.6%. Mat khac, trong bdo cdo cho thay
83,3% c6 sy thay doi vé cdng viéc; 84,2% thay
ddi ché dd an va 48% thay doi phong cach an
mac. Su thay d0| tam ly sau phau thuat HMNT
dugc bao cdo rdng cé khoang 63% c6 cam giac
chan nan, 41,2% cb van dé vé vi tri cia HMNT.
Khéng chi vay, trong nghién cltu cling thdng ké
81,4% ngudi bénh cé hoat dong tinh duc trugc
phau thuat nhung chi cd 33,3% trd lai sinh hoat
tinh duc sau phau thuat. Trong s6 32 ngudi bénh
(31,4%) dugc bao cao la hai long véi hoat dong
tinh duc, con lai 40,2% bao cdo cé van dé hoac
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khong hai long. Két qua nghién clu nay la phu
hgp vdi cac nghién clu khac. Trong mét nghién
ctu ciing sir dung thang do The City of hope-
Quality-of life-Ostomy diém trung binh tong vé
chat lugng cubc s6ng ngudi bénh cd6 HMNT la
7.48 £ 0.9; 70% cho biét khong hai long vGi
hoat dong tinh duc. Hon mét nira ngudi bénh
trong bdo cio 13 méc trdm cdm sau khi phau
thuat lam HMNT va c6 anh hudng dén I6n dén
chat lugng cudc song [5], [6], [7].

Mot s6 cac nghién clru trong nudc ciing nhan
manh rang muirc d6 ndng cla bénh, tram cam va
lo 1dng, su tu chdm sdéc cling anh hudng dén
chat lugng cudc sbng ngudi bénh. Vi du trong
bdo cdo cua Bich Thuy (2016) cho thdy ngudi
bénh mang HMNT thi€u ca kién thdc va thuc
hanh trong viéc tu chdm séc chinh ban than ho
[2] va rat can su ho trg tir nhan vién vy té.

Ngoai cac yéu t6 tac dong nhu trén trong
nghién cfu cla chdng téi cling nhu cac tac gia
da néu, nhitng van dé I6n lién quan nhu mat tu
tin, trdm cam, tai chinh hodc bdo hiém vy té...
dugdc ngudi bénh quan tam nhiéu va la nhing
yéu t0 tac dong chinh anh hudng dén chat lugng
cudc song cua ho (bang 2).

V. KET LUAN

Chat lugng cudc song cla ngudi bénh mang
bénh ly man tinh, dac biét la ngudi bénh mang
HMNT ngay cang dugc quan tdm va la mét phan
cla cham soc vy t€. Nghién cltu cla chung t6i cho
thdy rd chat lugng cudc s6ng cua ngudi bénh cd
thay dai rd rét sau phau thuat lam anh hudng ca
thé chat va tinh than: Ty |é thdp va trung binh
chiém t&i 61,6% va 29,6% vé thé chat, 50,7%
va 28,6% vé tinh than. Nang cao chat lugng
chdm soc ngudi bénh can dugc cai thién tir khi
vao vién dén khi ra vién qua cac chugng trinh tu
van giao duc suc khoe, hoat dong cong dong,
cac chuang trinh dong dang (Cau lac bd). Qua
dd, giam chi phi cham soc y t€, cubc s6ng cua
ngudi bénh dugc nang cao va co y nghia.
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MOT SO PAC PIEM LAM SANG CUA CHAY MAU TIEU NAO

TOM TAT

Cd s6: Tai bi€n mach ndo la van dé mang tinh thoi
su’ cla y hoc, da va dang dugc quan tém trén toan
the g|d| vi thu’dng gap va ty lé tr vong cao. Chay mau
tifu ndo 13 thé tai bién mach ndo co dién bién cap
t|nh de doa tinh mang bénh nhan o} Viét Nam chua
c6 nhidu nghlen clru tap trung vao dic diém lam sang
cla benh nay Muc tiéu: Mo ta nhifng déc diém 1am
sang cua chay mau tiéu ndo. Phuong phap: Ching
t0| Iua chon vao ngh|en cttu nerng bénh nhan diéu tri
ndi trd tir thang 1 ndm 2013 dén thang 8 ndm 2015,
tai khoa Than kinh Bénh vién Bach Mai dugc chan
doan chay mau tiéu ndo. SU dung phu‘dng phap
nghlen clru mo ta cdt ngang, két hap h6i cltu va tién
clru. Két qua: Bénh hay g3p & Ifra tudi trén 60
(50%). Ty € nam/nu la 1,21. Bénh cd thé xay ra bat
clr hoan canh nao, hay gép nhéat 13 khi dang gang strc
chiém 39,5%. Triéu ching khdi phat thudng la nhirc
dau (66,3%), non va buon nén (57%), chong mat
(50%). Triéu chirng toan phat thudng gap la nhic dau
(96,5%), nOn va budn non (93%), chéng mat
(87,2%), r6i tam qua tam (34,9%), gay clng
(33,7%), ri loan y thic (29,1%). Ké’t luan: Chéy
mau tiéu ndo co triéu chliing lam sang da dang va
terdng khong day du phu thudc vi tri, kich thudc va
tién trién cta khoi mau tu.

T khoa: Chay mau tiéu ndo, Déc diém 18m sang
clia chdy mau tiéu ndo.

SUMMARY
SOME OF THE CLINICAL CHARACTERISTICS OF

CEREBELLAR HEMORRHAGE
Background: Cerebellar hemorrhage is a life-
threatening disease that may be developed rapidly. In
Vietnam, there are still not many studies focus on
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clinical features of this disease. Purpose: To describe
the clinical features of cerebellar hemorrhage.
Method: We chose the patients at the Neurology
Department of Bach Mai Hospital with final diagnosis
of cerebellar hemorrhage from January 2013 to
August 2015. To use cross-sectional study, combining
retrospective and prospective method. Results: Most
patients were over 60 years old (50%). The ratio of
male/female was 1.21. The disease might occur in any
situation, most commonly when the patient was
working hard 39.5%. Onset symptoms were headache
(66.3%), nausea and vomiting (57%), dizziness
(50%). Common symptoms included headache
(96.5%), vomiting and nausea (93%), dizziness
(87.2%), ataxia (34.9%), stiff neck (33.7%), mental
disorders (29.1%). Conclusion: Cerebellar hemorrhage
has a variety of clinical symptoms, depending on the
location, size and progression of the hematoma.

Keyword: Cerebellar hemorrhage, Clinical
features of cerebellar hemorrhage.
I. DAT VAN DE

Tai bién mach ndo (TBMMN) la van dé ludn
mang tinh thdi su ctia y hoc, dd va dang dugc
guan tam trén toan thé gidi vi ty |é thudng gap
va ty 18 t&r vong cao, dé lai di chiing néng né trong
lao dong, sinh hoat cho bénh nhan va ganh ndng
vé kinh t€, tinh than cho gia dinh va xa hoi.

Chay mau ti€éu ndo d mdt thé cua tai bién
mach ndo co ty I€ tir vong cao va di chifng nang
né, trong dé chay mau tiéu ndo thudng cd triéu
chirng 1am sang ram rg, dién bién cdp tinh. Tuy
nhién cé nhitng trudng hgp bénh canh nghéo
nan khién viéc chan doan tré nén khé khan. Trén
thé gidi da co nhiéu nghién ctru quan tam dén
déc diém lam sang, nguyen nhan va hinh anh hoc
cla chay mau tiéu ndo. O Viét Nam, van chua co
nhiéu nghién ctu tap trung vao bénh nay.

VGi mong mudn gilp cho thuc hanh 1dm sang
s6m xac dinh dugc bénh cling nhu trong nghién
cfu bénh nay tai Viét Nam, ching t6i ti€n hanh
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nghién cu nay nham muc tiéu: nghién cuu mot
s ddc diém 15m sang cda chdy mau tiéu néo.
Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1 Poi tugng nghién cilru: Chlng toi tién
hanh Iua chon 86 bénh nhéan vao diéu tri noi trd
tlr thang 1 nam 2013 dén thang 8 nam 2015 tai
khoa Than kinh Bénh vién Bach Mai dugc chan
doan chay mau tiéu ndo. Tiéu chudn lua chon
bénh nhan: cd bénh canh lIam sang phu hgp véi
tai bién mach ndo va dugc chup phim cét I3p vi
tinh so ndo hodc cong hudng tir ndo co két qua
la chady mau ti€u ndo. Tiéu chudn loai trir la
nhitng bénh nhan lién quan dén chan thuang,
chdy mau trong u hodc nhdi méau ndo chuyén
dang chay mau.

2.2 Phuong phap nghién ciru: Ching toi
ti€n hanh nghién clu theo phucng phap mo ta
cat ngang, két hap hoi clru va tién clru. Nhém
cac bénh nhan hoi clru, ching téi thu thap thong
tin tir bénh an cua khoa Than kinh tai Kho luu
trit Phong K& hoach tdng hgp Bénh vién Bach
Mai. Nhdm bénh nhan tién clru dugc hdi bénh,
thdm kham 1am sang va dugc chup phim cét I6p
vi tinh so ndo va/hoac cong hudng tir ndo. Tat
cd bénh nhan déu dugc ti€n hanh cac xét
nghiém cd ban bao gom: cong thi'c mau ngoai
vi, dong mau cd ban va sinh hda mau (dién giai
do, chirc ndng than, men gan, lipid mau). .

Cac dir liéu nghién citu dugc dién vao mau
bénh an nghién ctru thong nhat, nhap va xur' ly s
liéu str dung phan mém thong ké y hoc SPSS 16.0.

Ill. KET QUA NGHIEN cUU
1. Phan bd theo tudi ]
Bang 3.1: Phan b6 theo tuodi

Nhém tudi | S6 bénh nhan | Tylé %
< 30 10 11,6
30-60 33 38,4
= 60 43 50,0

Nhan xét: Nhom tudi trén 60 chiém ty 1€ cao
nhét (50%), sau do la nhém tudi tir 30 dén 60
(38,4%). Tudi trung binh la 57,3. Bénh nhan tré
tudi nhat 1a 19, bénh nhan cao tudi nhat 1a 88.

2. Phan bo theo gidi
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45,3%
54,7%

Nam

Bi€u dd 3.1: Tan suat mac bénh theo gidi
_Nhdn xét: Trong 86 bénh nhan chay mau
titu ndo, cd 47 bénh nhan nam (54,7%), 39
bénh nhan nit (45,3%). Ty I1é nam/nit la 1,21
3. Hoan canh mac bénh
Bang 3.2: Hoan canh xdy ra chday mau
tiéu ndo

Hoan canh S6 bénh nhan | Ty Ié %
Khi lao dong,

a8ng strc 34 39,5
Khi nghi ngoi 28 32,5
Di tiéu dém 8 9,3
Khi cdng thang 4 4,6
Khi tam lanh 7 8,1
Sau udng rugu, bia 2 2,3
Khéng ro 3 3,5
Tong 86 100

Nhan xét: chay mau tiéu nao xay ra khi lam
viéc chiém ty Ié cao nhat (39,5%) sau dé la khi
nghi ngoi véi ty 1€ 32,5%, moét s6 trudng hdp
xay ra khi di ti€u dém (9,3%), khi tdm lanh
(8,1%), khi cdng thdng (4,6%), sau udng rugu
bia (2,3%).

4. Mirc d6 huyét ap khi vao vién

Bang 3.3: Muc dé huyét ap khi vao vién

Mirc do huyét ap Sobénh | Tylé
khi vao vién nhan %
Huyét ap binh thudng 15 17,1
Giai doan trudc tang

havét dp 18 20,9

Tang huyét ap giai
doan 1 22 25,5

Tang huyét ap giai
doan 2 31 36,1
Tong 86 100

Nh3n xét: Huyét ap khi vao vién cla bénh
nhan chdy mau tiéu ndo & giai doan 2 chiém ty
Ié cao nhat (36,1%), sau do la tang huyét ap giai
doan 1 (25,5%), tién tang huyét ap (20,9%),
huyét ap binh thudng (17,1%).

5. Tinh trang y thirc khi vao vién (tinh
theo thang diém hon mé Glasgow)

Bang 3.4: Tinh trang y thuc khi vao vién
Piém h6én mé S6 bénh . Ao
Glasgow nhéan Tyle %
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13-15 64 74,4
8—12 16 18,6
dusi 8 6 7,0
Téng 86 100

Nhan xét: ba s6 bénh nhan c6 diém hon
mé Glasgow khi vao vién tur 13 dén 15 (74,4%),
sau d6 la nhdm bénh nhén c6 8 — 12 diém
(18,6%). Cac bénh nhan cé diém hon mé
Glasgow dudi 8 chiém ty 1€ thap nhat (7%).
6. Triéu chirng luc khéi phat
Bang 3.5: Triéu ching lic khoi phat

o . Sobénh | Tylé %
Triéu chirng nhan (n=86)
Y thirc tinh 59 80,2
RAi loan y thirc 17 19,8
Nh{c dau 57 66,3
Bu6n non va non 49 56,9
Chdéng mat 43 50,0
Thay ddi giong noi 10 11,6

Nhan xét: 80% sO bénh nhan tinh. Triéu
chirng hay gap nhat & giai doan khdi phat la
nhic dau (66,3%), budn non va ndén (57%).
Chdong mat cling la mét triéu chirng thudng gap,
chiém ty Ié cao (50,0%).

7. Triéu chirng lam sang thai ky toan phat

Bang 3.6: Triéu chuang Idm sang thoi ky
toan phat

. S6 bénh | Ty I& %
Triéu chirng nhan | (n = 86)
Y Tinh 59 68,6
thrc | RGi loan y thirc 27 31,4
Nhirc dau 83 96,5
Co Chong mét 75 87,2
nang Non va budn
nén 80 93
RGi tam-qua tam 30 34,9
Giong noi tiéu
ndo 10 11,6
Thuc Rung géa: nhan v 8,1
the &t Tién dong 2 75,6
Giam trCL(rjdng Iuc 13 15,1
Gay cung 29 33,7

Nhan xét: Bénh nhan tinh chiém 70,9%, roi
loan y thirc chi€ém 29,1%. Triéu chifng cd nang
hay gap la nhic dau (96,5%), nén va budn nén
(93%). Triéu chiing thuc thé hay gap la rbi tam
qua tam (34,9%), gay ciing (33,7%) mat lién
dong (25,6%). Triéu ching it gap la rung giat
nhan cau (8,1%) giong ndi ti€u ndo (4,7%).

IV. BAN LUAN
Chay mau tiéu ndo la mdt trong cac thé cla
tai bi€n mach nao, cd triéu chirng Iam sang ram

ro, dién bién cap tinh, cé thé nhanh chéng rdi
vao tinh trang nguy kich va t&r vong. Tuy nhién
cling cd nhitng truGng hgp triéu chirng bénh
nghéo nan khién cho viéc chan doan gép khd khan.

Qua nghién cltu 86 bénh nhan chdy mau tiéu
ndo, ching tbi nhan thdy tudi méc bénh trung
binh 1a 57,3. Bénh nhan tré tudi nhat 19, bénh
nhan cao tubi nhat 88. Bénh hay gdp nhat &
nhém tudi trén 60 (50%). Diéu nay phu hgp Vi
nhén xét cia T chic Y t& Thé gidi “tudi cang
cao dot quy nao cang nhiéu”. Két qua nay ciing
phu hgp vGi nghién clfu cta Lé Van Thinh, va
cbng su [1]. Huff 1. S., cling cho rdng chay mau
ti€u ndo thudng gdp & Ia tudi trén 50-60 tudi
[2]. Diéu nay phlu hop vdi quy ludt chung: tudi
cang cao cang c6 nhiéu yéu td nguy cd nhu tang
huyét ap, dai thdo dudng, r6i loan chuyén hoa
lipid dan dén thanh mach bi vita xd do dé cang
tang ty 1&é mac bénh.

Vé gidi tinh, c6 47 bénh nhan nam (54,7%),
39 bénh nhan nir (45,3%), ty 1é nam/nir la 1,21.
Két qua nay ciling tuang duong vdi nghién clu
cla Dolderer S. ty Ié nay la 1,6 [3]. Diéu nay cd
thé ly giai do nam gidi khi gdp cdng thdng tdm
ly, phan (ng cta ho thudng manh mé han nir
gidi. Mat khac nam gigi thudng dung rugu, thudc
14, an udng khong diéu do tao diéu kién cho vita
xd ddng mach, tdng huyét ap phat trién, la cac
yéu t6 nguy cd cao gay tai bi€n mach nao.

Cac nghién cu trudc day da ghi nhan, chay
mau ndo cé thé xdy ra trong bat ¢ hoan canh
nao. Nhung khi géng surc, tiéu dém, khi tdm lanh
déu lam rdi loan van mach, thay d6i huyét ap
dot ngot dé gay ra chdy mau ndo. Trong nghién
clru nay, hoan canh xay ra chady mau tiéu ndo khi
dang lao déng, gang sirc chiém ty |é cao nhat
39,5%, sau do la khi nghi ngoi 32,5%, khi tiéu
dém 9,3%, khi tam lanh 8,1%. Két qua nay ciing
tuang dudng s6 liéu nghién clu cla LEé Van
Thinh, Ha Hitu Quy [1], [4].

Trong nghién clfu nay, bénh nhan chay mau
ti€u ndo cd tdng huyét &p lic vao vién chiém
61,7%, trong do6 tang huyét ap giai doan 2
chi€ém ty 1é cao nhat (36,1%), sau do la ting
huyét ap giai doan 1 (25,6%), tién tang huyét ap
(20,9%). Két qua nay tudng duong vdi két qua
cla Lé Van Thinh va cOng su, thay tang huyét ap
chiém 54,5% [1]. Theo Carlos S. K va cong su
trong chay mau ti€u ndo, tdng huyét ap van la
nguyén nhan hang dau [5].

Trong thai ky khai phat, triéu chiing thudng
gap nhat la nhic dau (66,3%) budn nén va non
(57%), chéng mat (50%). Theo Huff J. S., triéu
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chirng khdi phat chu yéu la nhirc dau cap tinh,
non, chéng mat [2]. Tuy nhién, cac triéu ching
nay co thé khién chdn doan nham la hdi chiing
tién dinh, nhat 13 bénh nhan trén 50 tudi da co
vai [an bi chong mat, nhirc dau. Do dé can tham
kham k¥ luGng va quyét dinh chup cat I8p vi tinh
kip thsi dé phat hién chady mau ti€u ndo. Qua
phan tich két qua nghién clru, ching t6i thay cé
17 bénh nhan bi r6i loan y thic ngay tir dau
(20%), sau do c6 thém 10 bénh nhan y thirc roi
loan, 6 bénh nhan y thic ndng dan, diém hon
mé GIasgow dugi 8 diém. Theo Huff J. S., chay
mau tiéu ndo dién bién cap tinh nhat la trong 24
gid dau, bénh nhan c6 thé di vao hén mé va tlr
vong do su’ phat trién cta khdi mau tu [2].

Trong giai doan toan phat, 31,4% bénh nhan
bi€u hién réi loan y thirc. Triéu chiing cd nadng:
96,5% bénh nhan cd biéu hién nhirc dau, 93%
cd non va budn noén, 87,2% c6 chéong mat. Triéu
chiing thuc thé hay gdp la: r8i tdm qud tdm
chiém 34,9%, mat lién dong 25,6%, giam trugng
luc cd 15,1%, rung giat nhan cau 8,1%, giong
néi ti€u ndo 11,6%. K&t qua nay tucng dong vdi
sO liéu cua Lé Van Thinh, Ha Hitu Quy, Huff J.
S., Ott K. H. [1], [4], [2], [6].

Trong nghién clu nay, phan Ién cac bénh
nhan khoéng biéu hién day du cac triéu chimng
thuc thé giai doan toan phat cla tén thuong tiéu
ndo. Hau hét cac bénh nhan gap day du triéu
chifng cc nang va kém r6i loan y thirc. Cac triéu
chirng xuat hién phu thudc vao vi tri va kich
thudc cla kh6i mau tu. Khéi mau tu I6n & ban
cau tiéu ndo thudng gy ra triéu chling dién hinh
la tam chirng mang ndo, hoi chiing tang ap luc
trong so, hdi ching ti€u ndo ram rd. Cac khdi
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mau tu I6n chén ép than nao, trén mau ndo that
thu’dng gay réi loan y thirc. Cac & mau tu nho cé
thé chi gay nhifc dau, chéng mat nén dé nham 3
héi chiing tién dinh. Tuy nhién chay mau tiéu
ndo co triéu chiing lam sang rat da dang, can
kham xét toan dién va két hgp chup cét I3p vi
tinh va/hodc cong hudng tir so nao.

V. KET LUAN

Chay mau tiéu ndo Ia thé tai bi€én mach ndo
6 thé dién bién cap tinh de doa tinh mang bénh
nhan. V@i triéu chiing 1am sang da dang va
thuong khong day du, do phu thudc kich thudc,
vi tri va tién trién cta kh6i mau tu nén chan
doan trén 1am sang con gap nhiéu kho khan, doi
hoi két hgp cac tham do can lam sang nhu chup
cdt I16p vi tinh hay cdng hudng tir ndo dé€ chan
doan va xu tri kip thai.
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