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KET QUA LAU DAI CUA PHAU THUAT NOI SOI CAT TRUO'C THAP
PIEU TRI UNG THU’ TRU’C TRANG

Lé Hung*, Tran Xuian Hung**, Tran Tri Bao*

TOM TAT .

Piat van dé: Phau thudt ndi soi cat trudc thap
diéu tri ung thu truc trang da cho thay dugc nhleu uu
diém SOi vGi m6 md ca vé ky thuat 1an két qua sém
sau md. Chung t0| thuc hién nghlen cu’u nay nham
danh gid két qua vé ung thu hoc va séng con cla
phu’dng phap nay sau 5 nam. Phuang phap: Nghién
ctru h0| cltu cac bénh nhan ung thu truc trang 1/3
gitra va dudi dudc phau thuat ndi SOi cat trudce thap tr
12/2009 dén 01/2016 tai Benh vién Binh Dan. Két
qua: Co 70 bénh nhan thda tiéu chudn chon bénh.
Thai gian theo doi trung binh 62 thang, ti 18 tai phat
tai cho 13 11.4%, di c&n xa 20%, ching tdi khong ghi
nhan tru‘dng hdp nao di can tai [0 trocar hay tai vét
mo nho 13y bénh pham Ti 1€ s6ng sot chung va ti lé
séng sét khong benh tich Iy tai thoi diém 60 thang
[an Tuot 13 72.8% va 71.3%. K&t luan: Phau thuat n0|
Soi cat truge thap diéu tri ung thu truc trang hleu qua
va an toan v@& mat ung thu hoc, két qua tot v& mat
s6ng con.

Td khéa: Ung thu truc trang, phau thudt noi soi
cat truce thap

SUMMARY

LONG-TERM OUTCOME OF LAPAROSCOPIC

LOW ANTERIOR RESECTION FOR RECTAL CANCER
Aims: Laparoscopic low anterior resection for
rectal cancer has showed many advantages in
comparision with open surgery on technique and early
results. The aim of study was to evaluate the five-year
results of this procedure. Methods: Retrospective
study. We reviewed middle and lower third rectal
cancer patients who underwent laparoscopic Low
anterior resection at Binh Dan Hospital from 12/2009
to 01/2016. Results: There were 70 patients, with
follow up of 62 months, the local recurrence rate was
11.4%, the distant metastases was 20%. The 5 years
overall survival (OS) and disease- free survival (DFS)
were 72.8% and 71.3%, respectively. Conclusions:
Laparoscopic Low anterior resection for rectal cancer
was effective and safe on oncologic outcome, good
results on survival.
Keywords: Rectal
anterior resection.

I. DAT VAN DE
Quan diém V& diéu tri ung thu truc trang
(UTTT) d& thay d6i rat nhiéu trong hon hai thap

cancer, laparoscopic low

*Bénh vién Binh Dan, TP H6 Chi Minh
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Chiu trach nhiém chinh: L& Hung
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nién gan day. Nam 1982, Heald® [an dau tién
dua ra khai niém cat toan bd mac treo truc trang
trong diéu tri ung thu truc trang, nhiéu cong
trinh nghién cru da dugc ti€n hanh va da chiing
minh dugc su 1dy bo toan bd mac treo truc trang
trong phau thuat ung thu truc trang da lam giam
dang k& tai phat tai cho tor 30% xubnhg con
khoang 5-8%0! va kéo dai thdi gian sé'ng cua
bénh nhan, thdi gian s6ng con sau 5 nam tang
tlr 48-50% lén 68-75%[7). Phiu thuat noi soi bat
dau dudc ap dung trong diéu tri ung thu truc
trang vao dau thap ky 1990. NhCrng nghién ctu
y hoc chiing c mirc d6 IIT d& c6ng nhan Igi ich
cla phau thuat ndi soi diéu tri ung thu dai truc
trang nhu giam chan thucng phau thuat, gidm
bién cerng hau phau thdi gian hoi phuc nhanh,
seo md nho, t| Ié sdng con terng tu nhu cac
phau thudt mé ma kinh dién va dat dugc nhu’ng
két qua tot vé mat ung thu hoc. Phiu thuat ndi
soi cdt doan dai truc trang dugc thuc hién dau
tién bai Jacob vao ndm 1991. K& tir d6 dén nay,
da c6 nhiéu nghién clu chi’ng minh tinh hiéu
gua va an toan trén khia canh ky thuat va ung
thu hoc so v8i mé mé. Ching t8i thuc hién
nghién cfu nay nham danh g|a tinh két qua vé
mat ung thu hoc va séng con clia Phau thuat noi
soi cdt trudc thap sau 5 nam.

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

1. PGi tugng nghién clru: Cac bénh nhan
tai bénh vién Binh Dan tir 12/2009- 01/2016,
dugc chéan doan Ia carcinom tuyén nguyén phat
cla truc trang dudc diéu tri bang phau thuat noi
soi cat trudc thap.

2. Phuong phap nghién ciru: nghién ciru
hoi clru, cat ngang mo ta

Tiéu chuén loai tror:

¢ Khong lién lac dugc bénh nhan. B

e Nhitng bénh nhan dugc thuc hién phau
thuat lam sach.

« Nhitng bénh nhan cé u khac trén khung dai
trang, hoac di can xa dudc phau thuat mé rong

o Chuyén mé mé.

« D3 md do bénh ung thu khac.

o Bénh kém theo: DPLDTT, viém loét dai trang...

Ky thudt mo:

oPhau tich, thadt dong mach, tinh mach mac
treo trang dudi
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0BOc 16 than kinh ha vi, niéu quan trai

oHa dai trang géc lach

oBdc tach truc trang: 1y bo toan bd mac treo
truc trang, bao ton than kinh chau va dam réi ha vi

o Cat truc trang dudi u it nhat 2cm

oThuc hién miéng nGi bang may ndi CDH,
hodc nGi dai trang- 6ng hau mon

oKiém tra miéng ndi

S0 liéu dudgc thu thap tir hd s¢ bénh an, tham
kham truc ti€p bénh nhan, sir dung cac phuagng
tién can lam sang d€ tam sodt hodc phat hién tai
phat tai cho, di can xa, phéng van qua dién
thoai. SO liéu dugc luu trir va thdng ké bang
phan mém SPSS 20.0. Ti |é s6ng sot chung, ti 1€
s6ng s6t khdng bénh dudc udc lugng bang phan
tich s6ng con Kaplan-Meier.

Ill. KET QUA NGHIEN CU'U

Chung t6i theo doi dugc 70 bénh nhan thoa
tiéu chuén chon bénh.

Trong d6 cé 42 nam (60%), 28 nir (40%).
TuGi trung binh 59 £12.6 (33-84).

1. Vi tri u: U & vi tri 1/3 gilta c6 56 trudng hop
(ti 18 80%), 1/3 dudi 14 trudng hgp (ti 1& 20%).

2. Phuong phap phau thuat: Tat ca bénh
nhan déu dudc ap dung ky thudt cat toan bd
mac treo truc trang (TME), trong dé 66 truGng
hop thuc hién miéng ndi bang may khau ndi
vong (ti 1é 94.3%), c6 4 trudng hop khGi u ndm
thap nén ap dung ki thuat ndi dai trang- 6ng hau
mon qua nga tang sinh mon.

3. Héa- xa tri sau md: trong 16 ngién clu
cla ching t6i co6 55 trudng hgp (78.6%) dugc
hda tri sau mé. C4 6 trudng hdp (8.6%) dudc xa
tri sau mé, trong d6 4 truGng hgp c6 hoa tri.

4. Tai phat tai cho: Thdi gian theo ddi trung
binh: 62 thang, cé 8 trudng hgp tai phat tai cho
(ti 1é 11.4%), trong do 4 trudng hgp tai phat tai
miéng nGi (ti 1€ 5.7%), 4 trudng hgp tai phat tai
viing chau (ti 1é 5.7%) thdi gian tai phat sau mé
trung binh: 19,86 thang (5-37).

5. Di can xa Vdi thdi gian theo doi t6i da la
96 thang, c6 14 trudng hgp di can xa chiém ti 1€
20%. Thdi gian di cdn xa trung binh sau md la
19.31 thang (5- 40 thang). Di cdn gan c6 7
trudng hdp (10%), di c&n phéi ¢d 3 trudng hap
(5.7%), di can ndo 1 trudng hdp, di can phic
mac 1 trudng hgp, cé 1 trudng hgp phat hién di
cén ddng thai gan, phdi, xuong.

C6 3 trudng hdp phat hién déng thdi tai phat
tai cho va di can xa:(1)- tai phat vung chau va di
can phéi phat hién tai thdi diém 37 thang sau
md, day cling 1a trudng hdp u & giai doan T2 duy
nhat cla 16 nghién clu. (2)- tai phat tai miéng

néi va di cdn gan phat hién tai thdi diém 13
thang sau mé, chét tai thdi diém 23 thang.(3)-
tai phat miéng ndi va di can phdc mac phat hién
tai thai di€ém 5 thang sau mo, chét tai thai di€ém
7 thang. Trudng hgp nay két qua giai phau bénh
sau md la loai biét hda kém.

Trong thdi gian nghién cltu chdng t6i khong
ghi nhan trudng hgp nao trudng hdp nao di can
16 trocar hodc tai vét md nho 1ay bénh pham.

6. Song con: Thdi gian theo doi t6i da: 96
thang c6 21/70 TH chét (30%). Trong dé chét
do ung thu: 21.4%.

S6ng sot chung: Thdi gian theo doi toi da la
66 thang, ty 1€ s6ng sot chung tich Iy tai thgi
diém 60 thang 1a 72.8%

Misrwrw il FUmetion

Cam vl

O giai doan II va III ty 1& s6ng s6t chung tich
Ity tai thdi diém 60 thang 1a 92.1%, 48%. Khac
biét vé song con giifa hai giai doan c6 y nghia

Urvivel FumeBons

o Senvtva

|
\
i
'1

S6ng sot khong bénh: Ty 1é s6ng sét khong
bénh tich Iy tai thdi diém 60 thang: 71.3%

B wivel Function

Coam vy

O giai doan II va III ty & s6ng sét khong
bénh tich Iy tai th&i diém 36 thang la 89.3%,
48%. Khac biét vé s6ng sot khong bénh gilia hai
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giai doan c6 y nghia thdng ké véi phép kiém Log
Rank(p=0.001).

Hiwrwrval Funeliane

Cum Sarvivd

----------------------- o benhEhang)

IV. BAN LUAN

1. Tai phat tai ché: Trong nghién ciu clia
ching t0i, ti Ié tai phat tai cho la 11.4% vdi thdi
gian theo doi trung binh la 62 thang cao han so
v@i cac tac gia khac la 2.1-6.8% vdi thdGi gian
theo doi trung binh la 36-57 thang(3l. Su khac
biét ndy cd thé dugc giai thich la do cac nguyén
nhan: (1)- Hau hét cac trudng hgp déu co dién
cat xa am tinh vdi khoang cach trung binh tir bg
cat dén bd u la 3.34 cm, nhung khdng danh gia
dugc dién cat theo chu vi (CRM) do dé anh
hudng cla CRM Ién tai phat tai cho va sGng con
cling khéng dugc xac dinh. Nhiéu nghién citu da
xac dinh CRM la yéu t6 anh hudng truc ti€p va la
yéu t6 tién lugng quan trong cho tai phat tai chd
trong phdu thudt didu tri ung thu truc trang!s.
Hau hét nhitng bénh nhan trong nghién cltu déu
khdng dugc chup cdng hudng tir trudc md nén
viéc danh gia chinh xac giai doan bénh ciling nhu
xac dinh CRM con han ché. (2)- Hau hét cac
trudng hdp trong tudng trinh phau thuat déu
khong dugc ghi nhan trong qua trinh phau tich
¢4 1am rach mac riéng truc trang trong mé hay
khong, yéu t6 nay tuang duong vdi khdi u xam
Idn mac riéng truc trang va dudc xem nhu la
mot nguyén nhan quan trong cua tai phat tai
cho. Pay cling chinh la mat han ché cta nghién
cttu hoi cliru. (3)- Trong nghién clru cla chdng
toi hau hét khéi u ¢ giai doan T3, T4 trong khi
nghién clfu clia cac tac gid nudc ngoai, mau bao
gom ca nhitng khdi u & giai doan T1, T2. Trong
nghién clru nam 2006 cua Claudio Cocol!! trén 83
bénh nhén, khdi u  giai doan T3, T4 dugc hda-
xa tri trudc mé va phau thuét theo phuong phap
cat toan bd mac treo truc trang, théi gian theo
ddi trung binh 108 thang, ti 1€ tai phat tai chd la
16.9%. (4)- Hdéa- xa tri hd trg chua dugc quan
tam dang mdc. Khuynh hudng hién nay, héa-xa
tri truGc mé d6i vai nhitng u T3, T4 va (hodc) co
di can hach, phau thuat dugc thuc hién sau 4-6
tudn va hda tri sau mé 1 thang. Tuy nhién, van

dé dat ra 1a phai chan doan giai doan trudc mo
mot cach chinh xac bang cac can l1am sang phu
hgp nhu siéu am long truc trang, MRI vung
chdu, CT Scan bung chau... thdm chi la PET
Scans. Trong 160 nghién cifu cta chung toi do
nhiéu nguyén nhan chd quan ciing nhu khach
quan ma chi c6 6 bénh nhan dugc xa tri sau mé,
va ¢ 79% bénh nhan dugc hda tri sau md
khong phu hop vdi bat ky phac do nao trong y
van. Biéu nay gop phan giéi thich cho viéc tai
sao ti 1€ tai phat tai chd cua chung toi cao han
h&n so vdi cac tac gid khac, va lam cho phau
thuat cé vai tro I6n hon trong kiém soat tai phat
tai cho trong nghién cfu nay. Su khac biét nay
cho thady hién nay diéu tri ho trg chua dugc quan
tam ding muc trong diéu tri ung thu truc trang,
nhung ching t6i hy vong véi su’ phét trién cia x&
hoi ndi chung va linh vuc y t€ nodi riéng, trong
tuang lai gan sé cé day du cac phu‘dng tién, co
s@ vat chat tir do ap dung dugc cac hudng dan
thuc hanh lam sang chudn cho moi bénh nhan.
(5)- Do han ché cla nghlen ctru hoi clru, ching
tdi khéng du di kién d& danh gid cac phau thuat
trong 16 nghién ctu cla chdng t6i cd that su triét
can (CRM, s6 lugng hach, s6 lugng hach di can,
cat tron ven mac treo truc trang...) hay khong.

2. Di can xa: Trong nghién clfu cta chdng
t6i cd 14 trudng hgp di cdn xa chiém ti I1€ 18.6%,
thai gian theo doi trung binh 62 thang, trong dé
di cdn gan 10%, phéi 5.4%, xudng 1.4%, phuc
mac 1.4%, dong thdi gan, phdi, xuong 1.4%
tuang duang vdi két qua clia mot so tac gia khac
(Bang), thdi gian di can trung binh la 19.31
thang (5-40 thang). M6t nghién clru hoi cttu trén
297 bénh nhan ung thu truc trang giai doan II, III
dugc hda-xa trudc md, hda tri sau mé, theo dbi
trung binh trong 44 thang, ti I€ di cdn xa 20%!2,

3. S6ng con: Trong nghién clfu cla ching
toi vGi thai gian theo doi t6i da 66 thang, ty Ié
chét 25.7% trong dé ty Ié chét do ung thu la
21.4%. Ty |é song sot tich Ily sau 5 nam tinh
chung la 72.8%, d6i vGi giai doan II la 92.1%,
giai doan III la 48%. Ty Ié song khong bénh tich
IGy sau 3 nam tinh chung la 71.3%, dGi véi giai
doan II la 89.3%, giai doan III la 48%.

MOt nghién cltu tién cu trén 29 bénh nhan
cat toan bd mac treo truc trang qua ndi soil¥, ti
Ié sdng chung cho giai doan Duke’s A, B va C lan
lugt Ia 100%, 89% va 50%.

Nhu vay, két qua séng con sau 3 nam trong
nghién clfu cla ching toi tuong dudng vai cac
tac gia khac (Bang) Tuy nhién, V|ec danh gia
giai doan trudc mé cling nhu’ sau mé van khdng
dugc chudn hda. Hau hét cac trudng hgp trudc
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m& chi ditng lai & mdc chan dodn bénh ch(r chua
dat mic chan doan giai doan bénh. Ngoai ra,
mot s6 bénh nhan bi loai khoi nghién ciru nay do
mat ddu. Vi vay két qua cd dugc cd thé chua
phan anh chinh xac thuc t€.

V. KET LUAN

Phau thuat ndi soi cat trudc thap diéu tri ung
thu truc trang la hiéu qua, an toan vé mat ung
thu hoc, két qua tdt vé séng con. PE cac nhan
dinh trén dudc chinh xac va cd thé so sanh vdi
nghién cru cla cac tac gid nudc ngoai can danh
gid giai doan trudc, sau md chinh xac hon bang
nhitng can 1dm sang phu hdp, chudn hda quy
trinh diéu tri.
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CAT DICH KiNH SO'M SU' DUNG CAMERA NQI NHAN PIEU TRI
CHAN THUONG NHAN CAU NANG

Nguyén Minh Phu*, P§ Nhw Hon*, Nguyén Qudc Anh*,
Tham Trwong Khanh Van*, Pham Thu Minh*, Lé Thj Kim Xuan*

TOM TAT .

Muc tiéu: Danh gia két qua phau thuat cat dich
kinh s6m bam dau silicone trong vong 100 giG diéu tri
chan thuong nhan cau nang. PG6i tugng va phuadng
phap 30 bénh nhan tai khoa chan thu‘dng Bénh vién
M3t TW nd3m 2016-2017 c6 chi dinh cdt dich kinh
trong vong 100 gid vai thang diém chén thudng OTS
<65. K&t qua: Thanh cong giai phau 27/30, thi luc cb
3/30 thi luc > 20/200; 3/30 mét thi luc tir 20/400 dén
20/200; 14/10 mat thi luc tr DNT 1m dén 20/400;
10/30 mat thi luc tir ST (+) dén DNT 1m. Bién chirng
hay gap la glocom th(r phat, tdng sinh dich kinh vong
mac, seo/thodi hoa giac mac. Két Iuan: CDK sém
trong 100h ddi vGi chan thuang nhan cau nang glup
bao ton dugc nhdn cau va mot phan thi luc. Tién
lugng phu thudc vao ton thuong mat/ ket vong mac,
ton thuagng hoang diém do chan thuong, glécom hay
seo giac mac. ]

T khod: Chan thuong nhin cau ndng, cit dich
kinh, dau Silicone.

SUMMARY
OUTCOMES OF EARLY VITRECTOMY TO
MANAGE SEVERE OCULAR INJURIES

*Bénh vién Mat Trung uong

Chiu trach nhiém chinh: Nguyén Minh Phu
Email: doctor. mlnhphu@gmall com

Ngay nhan bai: 2/5/2018

Ngay phan bién khoa hoc: 23/5/2018
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4

Objective: To evaluate outcomes of vitrectomy
within 100 hours for treating of severe ocular injury.
Objects and methods: 30 Patients at the Trauma
Department in Vietnam National Institute of
Ophthalmology in 2016-2017 with OTS <65 points
was indicated within 100 hours for vitrectomy after
severe ocular injury. The success was the criteria in
terms of anatomy, function, and early complications.
Result: Functional outcomes: 3/30 eyes had VA of
20/200 to 20/20, 3/30 eye had VA better than 20/400,
14/30 eyes had VA better 20/400 and under CF 1m,
10/30 eyes had VA from ST (+) to under CF
1m.Anatomical: 100% of cases was able to keept the
eye, 27/30 retinal attached, phthisis bulbi in 3/15
eyes. Complications: PVR 3/30 eyes, glaucoma eyes
5/30, 1/30 eye cataract. Conclusion: Early vitrectomy
in patients with severe ocular injury can keep the eye
and vision was partly reserved, the prognosis depends
on damage of retina (stuck/loss) during injury,
damage to the macula, secondary glaucoma.

Key words: Severe ocular trauma, vitrectomy,
silicone ail.

I. DAT VAN DE

Chan thuang nhan cau la mot tai nan thudng
gap va la nguyén nhan gay mu loa ding tha 3 &
Viét Nam sau duc thé thay tinh va Glocom.
Nhitng chan thudng nhan cau ndng, dac biét la
chan thudng ha lién quan dén ban phan sau gay
ra nhirng tén thu’dng nghiém trong vé g|a| phau
va chiic ndng thi gidc, tham chi phai bo mat mac
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du d& dugc can thiép phau thudt. Cling véi sur
phat trién ky thuét cat dich kinh hién dai, sy’ cai
tién cac dung cu vi phiu cho phép thuc hién mét
loat thao tac trong budng dich kinh nham diéu tri
rat nhiéu bénh ly dich kinh-véng mac khac nhau
[3]. Su ra dGi dau silicone tir nam 1985 nhu la
mot clfu canh trong diéu tri bong vong mac phirc
tap, nhitngtién bd trong hi€u biét vé bénh hoc,
thsi di€ém va cach xU tri chdn thuong mat sudt
30 nam qua da dua dén nhirng co hoi trong diéu
tri cho nhitng bénh nhan chan thugng nhan cau
ndng, it nhat la gilr lai dugc mat va/hodc mot
phan thi luc bdng phuong phap cédt dich kinh
sdm bdm dau silicone ndi nhan [2]. Két qua
nghién c(ru ndm 2011 Bénh vién Mat TW c6 293
bénh nhan vét thuong xuyén nhan cau phai
nhap vién diéu tri. K& qua nghién cdu cho
thaynhiéu bénh nhén d& phai bo mat hodc mét
mat chlfc nang, va sau vai ngay lic phau thuat
cét dich kinh thi da thay tang sinh dich kinh —
vong mac khong con kha nang diéu tri [1] o}
Viét Nam hién d3 cé nhiéu nghién clru vé cit
dich kinh diéu tri bénh ly ban phan sau do chan
thuong. Tuy nhién, cc tén thuang phdi hop trén
mat chadn thuong cling nhu tinh khong thuan
nhat ctia nhdm nghién clfu tao ra nhiéu yéu to
nhiéu va lam cho viéc phan tich két qua diéu tri
gap kho khan. Chinh vi nhitng ly do trénnghién
clu dugc tién hanh v&i muc tiéu: Panh gid két
qua phau thudt cat dich kinh sém bom ddu
silicone trong vong 100 gio diéu tri chén thuong
nhén cdu nang.

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

1. Poi tugng nghién ciru. Tat ca cac bénh
nhan dugc chan doan chan thuong nhan cau hd,
c6 chi dinh diéu tri bang cat dich kinh bam dau
silicone ndi nhan & Bénh vién Mat Trung Ucng tir
2016 — 2017. Tiéu chudn lua chon: chan thugng
nhdn cdu hd, c6 diém theo phén loai OTS
(Ocular trauma score) < 65 diém; hodc chan
thuong & vung III theo phan loai danh phap
quéc t&€ BETT (Birmingham Eye Trauma
Terninology); khong co tién st sang chan, phau
thudt mat trudc do.

Tiéu chuan loai tra: mit mat chic nang;
>75 tudi, <5tudi; bénh ly toan than néng; khéng
dong y tham gia nghién ctru.

2. Phuong phap nghién ciru

2.1. Thiét ké nghién ciru: Nghién cltu thar
nghiém lam sang m&, khéng cé nhém chiing.

2.2. Mau nghién ciru: Nghién clru dugc tién
hanh trén 30 bénh nhan tai khoa chan thuang

Bénh vién M&t TW. Chon mau thuan tién bao
gom cac bénh nhan chan thuong nhan cau nang
khi dén Bénh vién Mat TWco chi dinh diéu tri
bang cat dich kinh bom dau silicone ndi nhan.

2.3. Bién s6 nghién ciru: diém OTS trudc
phdu thudt, gidi phau (vdng mac, dich kinh),
chirc ndng (thi luc), bién ching.

2.4. Xt ly s0 liéu: sO liéu dugc quan ly va
phan tich trén phan mém SPSS 16.0. S6 liéu dugc
trinh bay dudi dang tan so va ti 1€ phan tram.

2.5. Pao dirc nghién ciru:nghién ctu da
dugc hdi dong dao durc trudng Pai hoc Y Ha Noi
va hdi déng khoa hoc ky thudt Bénh vién Mat
TW thong qua.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian tir thang 11 ndm 2015 dén
thang 8 nam 2017, nghién cltu dugc tién hanh
trén 30 bénh nhan ddy du cac tiéu chudn nghién
cltu dugc phdn bd nhu sau: Tudi trung binh
nhém nghién cltu la 30,6 + 12,3. Bénh nhan cao
tudi nhéat 1a 58, thap tudi nhat 1a 5 tudi. Tap trung
cht y&u & nhém ngudi tré dudi 40 tudi (70%). Ty
Ié bénh nhan nam chiém da s6 (83%).

Bang 1: Pic diém IAm sang tén thuong
ban dau

Bi€u hién Iam sang n Ty lé %
Thi luc: Sang toi 30 100%
Di vat ndi nhan 2 6,7%
Ton hai thé thay tinh 29 96,7 %
VG nhan cau 23 76,7 %
Viém mu ndi nhan 2 6,7 %
Vét thugng xuyén thau 1 33%
Bong vdng mac 10 33,3 %
Ton hai phan xa dong tur 0 0
hudng tdm (RAPD)
Bong hac mac 1 3,3 %

Tat ca bénh nhan dén vién vai thi luc chi la
sang t6i (+) trong d6 hau hét co tdn hai thé thuy
tinh (96,7%). Ty |é v8 nhan cau, viém md noi
nhan, vét thuagng xuyén thau bong vong mac va
bong hdc mac lan lugt 1a 76,7%; 6,7%; 3,3%;
33,3% va 3,3%. Khdng c6 bénh nhan nao co ton
hai phan xa dong t&r hudng tdm (RAPD)

*K&t qua phau thuat: B

Bang 2: Ty I€ thanh cong chung phau thuét

Két qua chung n Tylé %
R Bao ton dudc nhan cau,
'I'C%a:‘nh vong mac ap hoan 20 |66,7%
9 toan,Thi luc > DNT 1m
Thanh Bao ton dugc nhan 7 123,3%
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cong cau, vong mac ap;
tugng d6i| Thiluc < DNT 1m
That Teo nhan cau, o
bai STO) 3 | 10%

Ty 1& thanh cdng chung clia phau thudt Ia
90%, trong do thanh cong ca gidi phau va chic
nang & 20/30 bénh nhan chi€ém 66,7%; thanh cong
tuong déi 7/30 (23,3%) va that bai chiém 10%.
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Biéu dé 1: Thi luc tai thoi diém theo déi
3 thang B

Ty |é thanh cong vé gidi phau bao ton dugc
nhan cau sau 3 thang la 90% trong khi thi luc &
thdi diém 3 thang > DNT 1m dat 66,7%.

*Bién chirng trong md la bong hdc mac
(1/30), cham rach véng mac (1/30), bong vong
mac (1/30); trong khi bién chirng sau mé hay
gap nhat la tang nhan ap (5/30; 16,7%), bénh ly
giac mac do dau Silicone (2/30; 6,7%) nhuyén
hoa dau (1/30; 3,3%)

IV. BAN LUAN

Bénh nhan chan thudng dai da s6 trong do
tudi lao doéng, phu hop vai cac nghién cltu khac
trudc day la chan thuong mat da phan xay ra &
ngudi nam gidi tré, trong do tudi lao ddng tir 16-
55 tudi[1]. Ty 1& chan thuong mét & nam thudng
nhiéu han nit c6 |1€ la do nam gidi thudng tham
gia vao cac hoat dong lao dong nang né han
cling nhu kha ndng tham gia vao cac hoat dong
thé duc thé thao cd tinh chat ddi khang nhiéu
hon nhu béng da, tennis... va tré nam cling
thudng hiéu dong hon tré nit [2]. Pic diém ton
thuong ban dau thi luc ngay sau chan thuong
déu rat thap (100% chi sang t6i +) do chan
thuong nhdn cdu ndng thudng kém theo ton
thuong mach mau méng mat hodc thé mi, hic
vOng mac gay ra xuat huyét ndi nhan. Ngoai ra
mdi trudng trong sudt nhu gidc mac cé thé phu
né, ton thuong thé thuy tinh, dich kinh... nén tat
ca bénh nhan nhéap vién déu cé thi luc ban dau
rat thap. 29/30 bénh nhan cé chdn thucng thé
thuy tinh: v8 bao thé thuy tinh, 1&ch thé thuy

tinh, méat thé thuy tinh do dudng v8 nhan ciu
rong cd thé lam thé thuy tinh bat ra ngoai qua
dudng v3 cung mac ria dudi ap luc ndi nhan. Ty
€ nay cao hon nhiéu so v8i nghién clu cua
Tham Trudng Khanh Van (43,9%), Lee va cong
su (2009) 14,2%... [1], [3] do nhém dGi tugng
trong nghién cltu nay la nhiing trudng hgp chan
thuong nhan cdu ndng (diém OTS < 65)

Trong nhém nghién cttu c6 23/30 (76,7%)
bénh nhan v& nhan ciu, cd ché tdn thuang do
luc tac dong manh cda vat tu hoac su phoi hgp
véi cd ché dung ddp nhdn cadu manh cua vat sac
nhon trong vét thuong xuyén nhan cau dan dén
su’ xé rach md, té chirc [4],[6]. )

Ké qua thanh céng vé gidi phau 30/30
(100% & thdi diém 1 thang bao toén dudc nhan
cau) giam con 90% & giai doan 3 thang do cd 3
bénh nhan teo nhan cau do tang sinh dich kinh
vOng mac trén nhitng bénh nhan ket, mat vong
mac rong ngay sau chan thuang. Thanh cong vé
thi luc tai thdi diém theo ddi 3 thang la 30/30
bénh nhan gilt dugc mot phan thi luc, trong do
6 20/30 (66,7%) thi luc = DNT 1m; déc biét c6
3 bénh nhan thi luc > 20/200. K& qua nay
tuong dong vdi nghién cu cia Schrader W.F.
(2009) [5]. Bién ching hay gap sau phau thuat
la tang nhan ap 5/30 bénh nhan (16,7%). Ca
ché tang nhan ap sau chan thuadng rat phic tap,
nhat la 6 bénh nhan bom dau silicone ndi nhan
nhu: tdn thuong t& bao ndi md ving bé dan dén
tang sinh, tdc nghén vlng be, hodc xep ving be
ngay sau chan thuaong, cd ché giam su luu théng
thuy tinh do bong dau, viém...Tang sinh dich
kinh vong mac la bién chiing thudng gdp trong
chan thuang nhan cau hd. Bong vong mac co
kéo 3/30 bénh nhan do téng sinh dich kinh véng
mac dan dén that bai diéu tri, teo nhan cau.
Bénh ly thodi hoa giac mac dai bang do giam
nubi dudng t€ bao ndi MmO giac mac, viém man
tinh & bénh nhan bom dau silicone, béng dau ra
tién phong cd thé can trd su tiép xuc gitra thuy
dich va n6i mé gidc mac gay giam nudi dudng.
Trong khi dd, cé 3 bénh nhan thi luc cao (20/60;
20/20va 20/20) sau khi thdo dau va dat thé thuy
tinh nhan tao déu la bénh nhan c6 vét thuang
xuyén nhan cdu, tham chi 2 bénh nhan da xuat
hién viém mu ndi nhan. Diéu d6 ching to, khi
viém mu ndi nhan dugdc can thi€ép sém sé cho két
qua tét, diéu nay cling dugc chiing minh trong
nghién clfu cta Do Tan 2011 [7].

V. KET LUAN
CDK sém trong 100h ddi vGi chan thuong
nhan cau ndng gilp bao tén dugc nhan cau hau
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hét bénh nhan 20/30 mat (chiém 90%) va mot
phan thi luc; trong dé c6 66,7% thi luc trén dém
ngon tay 1m.
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NGHIEN CU'U GIA TRI CHAN POAN RACH CHOP XOAY TREN PHIM
CHUP CONG HUONG TU POI CHIEU VO'T HINH ANH TON THUONG
TRONG PHAU THUAT NOI SOI

Phan Pinh Mirng*, Tran Pinh Chién**, Pham Ding Ninh**

TOM TAT

Muc tleu Nghlen ctru doé nhay, do dac hiéu, va
tinh chinh xac cua chan doan rach chép xoay (RCX)
trén phim chup cdng hudng tir (CHT), doi chi€u vdi
phau thuat ndi soi (PTNS) diéu tri RCX. Doi tugng va
phuong phap 114 Bn (71 nam, 43 ni¥) tu0| trung
binh 53,38 + 9,27 tudi (tir 31 - 75 tudi), chan doan
hinh anh RCX tren phim chup CHT, dugc PTNS khdp
vai diéu tri RCX, tai khoa CTCH - BVQY 175 tir thang
05/2015 dén 11/2017. Két qua DG6i chi€u hinh anh
RCX trén phim chup CHT vGi PTNS khdp vai, cho g|a
tri chan doan cta chup CHT: RCX ban phan mat khdp
co: D6 nhay: 71,43%; DO dac hiéu: 91,4%; Gia tri
tién doan duong: 65,22 %; Gia tri tién doan am:
93,40%; DO chinh xac: 87,72%. RCX ban phan mat
hoat dich: B0 nhay: 67, 65% DO dac hiéu: 87,5%; Gia
tri tién doan duadng: 69 69%, Gia tri tién doan am:
86,41%; DO chinh xac: 81,57%. RCX toan phan: Do
nhay: 94,91%; D6 dac hiéu: 96,36%); Gia tri tién doan
dudng: 96,55%; Gia tri tién doan am: 96 ,64%); bo
chinh xac: 95,61%. Ké&t luan: Hinh anh trén phim
chup CHT chan don RCX c6 tinh chinh xac trong phat
hién RCX, nhat la dGi véi RCX toan phan.

Tur khéa: Rach chdp xoay, cong hudng tir, ndi soi
khdp vai

SUMMARY

REASEARCH THE VALUE OF MRI IN DIAGNOSIS
OF ROTATOR CUFF TEAR CORRELATION

*Bénh vién Quan y 175

**Bénh vién 103, Hoc vién Quén y
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BETWEEN MRI AND ARTHROSCOPY IN

DETECTING ROTATOR CUFF TEAR

Objective: Reasearch sensitivity, specifcity and
the accuracy of diagnostic based on MRI in
comparisons with arthroscopic shoulder in diagnostic
and treatment rotator cuff tear(RCT). Material and
methods: 114 patients (71 male and 43 female), the
average ageb53,38 + 9,27 (from 31 to 75 ages) who
had RCT based on MRI and were undergone
arthroscopic surgery in Orthopaedic Department, 175
Military Hospital from May 2015 to November,2017.
Results: Correlation between MRI and arthroscopy in
detecting rotator cuff tear of 114 patients; Articular-
sided partial-thickness of RTC were: Sensitivity:
71,43%; specifcity: 91,4%; positive predictive values:
65,22%; negative predictive values: 93,4% and
accuracy: 87,72%. In Bursal-sided partial-thickness of
RTC: Sensitivity: 67,65%; specifcity: 87,5%; positive
predictive values: 69,69%; negative predictive values:
86,41% and accuracy: 81,57%. In full- thickness of
RTC: Sensitivity: 94,91%; specifcity: 96,36%; positive
predictive values: 96,55%; negative predictive values:
96,64% and accuracy: 95,61%. Conclusion: MRI has
high value in diagnosis of RTC, esspecially in full-
thickness of RTC.

Keywords:
shoulder, specific

I. DAT VAN DE

Rach chép xoay la bénh ly hay gap & khdp
vai, gdy dau ddn, anh hudng dén sinh hoat, lao
ddng. Khi RCX, lam mat can bdng gilta cac nhom
cd, chdm xuong canh tay bi kéo Ién trén ty vao
mom cung vai lam han ché& van dong va lau dai
s& dan dén thodi héa khdp vai. RCX khéng thé tu
lanh dugc néu khong phau thuat khau vét rach.

Arthroscopy, MRI,  sensitivity,
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N&u ph3u thudt mudn, vét rach sé ngdy cang
rong ra dén mdic khong thé khau dugc nira. Vi
vay chan doan sdm dé phau thuat khau vét RCX
cd tac dung gidm dau, lam viing khép vai va
tranh thoai hda khdp.

Hién nay c6 nhiéu phuong phap dé chéan
doan sém RCX nhu: Siéu am, chup CHT, ndi soi
khép vai. Moi phuogng phap déu cé uu nhugc
diém riéng, c6 do chinh xac trong chan doan va
danh gid cac tén thuang khac nhau & ving vai.
Siéu am it co gid tri trong danh gia bénh ly sun
vién, trong d6é chup CHT rat ¢ gia tri trong chan
doan cac bénh ly chdp xoay, bao khdp va sun vién.

Theo Phan Chadu Ha (2012) chup CHT la
phuong phdp chdn dodn hinh anh khdng xam
1&n, c6 uu diém 1a quan sat dudc toan bd gan
chop xoay, phan biét cac bénh ly cla gan chdp
xoay va cac ton thuong khac véi dd chinh xac
kha cao dén 81% [1][2].

P& gbp phan chan doan sém, chinh xac bénh
ly gén chdp xoay lam co sG dé€ diéu tri sém cd
hiéu qua cac ton thuong, ching toi thuc hién
nghién cfu nay vdi muc dich danh giad cac gia tri
(bao gbm do nhay, do6 dac hiéu, va tinh chinh
Xac) cta chup CHT trong chan doan tinh trang
bénh ly nay.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru: 114 BN nghién

- Théng ké cac ton thuong chdép xoay trong
PTNS khdp vai.

- So sanh d6i chiéu su chinh xac cia chan
dodn tén thuong chdp xoay trén phim chup CHT
véi hinh anh tén thuong trong PTNS khdp vai.

2.3. Xtr ly so liéu: Theo phan mém SPSS
22.0 va thuat toan théng ké y hoc.

SUr dung bang 2x2) so sanh 2 gia tri trong
chan doan dé xac dinh d6 nhay, dd dic hiéu, gia
tri tién doan duong, gia tri tién doan am, do
chinh xac ctia RCX toan phan, RCX ban phan mat
khép, RCX ban phan mat hoat dich. Cac bién so:

- a (duong tinh that): Chup CHT chin doén
RCX, NS khdp vai cé RCX.

- b (duong tinh gid): Chup CHT ch&n doan
RCX, NS khdp vai khong RCX.

- ¢ (&m tinh gid): Chup CHT chan doan khéng
RCX, NS khdp vai c6 RCX.

- d (&m tinh that): Chup CHT chan doan
khéng RCX, NS khdp vai khong RCX.

Gia tri chan doan dua vao cong thic tinh ty 1&
% gia tri cac bién so:

+ D0 nhay = a/(a+c) x 100%

+ D6 dac hiéu= d/(b+d) x 100%

+ Gia tri tién doan dudng= a/(a+b) x 100%

+ Gia tri tién doan am= d/(c+d) x 100%

+ D0 chinh xac= (a+d)/ (a+b+c+d) x 100%

Bang 2.1. Gid tri chén dodn RCX trén phim
chup CHT déi chiéu NS khdp vai.

cru: 71 nam 43 nir. tudi trung binh 53,38 + 9,27 Hinh anh Hinh anh RCX Céng
(tudi tir 31 — 75 tudi), ¢ hinh &nh RCX trén phim RCX trén | trong NS khdp vai :
chup CHT va diéu tri PTNS khdu vét rach tai | Phim chup RCX Khong
khoa CTCH, Bénh Vién 175 tai TP.HCM tUr thang CHT RCX
05/2015 dén thang 11/2017. RCX a b atb
2.2. Phuong phap nghién ciru: Nghién clru Khéng RCX c d c+d
tién clru mo ta, so sanh doéi chiéu Cong a+c b+d a+b+c+d
-Théng ké cac hinh anh t6n thucng chdp xoay
trén phim chup CHT.
Ill. KET QUA NGHIEN cU'U
3.1 Dic diém ddi tuong nghién clru:
Bang 3.1. 7ud, gidi (n = 114)
o Nam = N Téng Ty 1€ %
Tuoi S5 Bn TV & % S5 Bn TV 2 % cong chung
< 35 5 7,0 1 2,3 6 5,3
T35 - < 45 10 14,1 4 9,3 14 12,3
TUr45 - < 55 27 38,0 15 34,9 42 36,8
T 55- <65 22 31,0 21 48,8 43 37,7
TU 65 7 9,9 2 4,7 9 7,9
Téng cong 71 100 43 100 114 100

Nhén xét: D6 tudi trung binh 53,38 + 9,27 (tudi tir 31 — 75 tudi), hay gdp & nhdm tudi tir 45 —
65 tudi (ca nam va nii), chi€ém ty |é cao. Ty Ié RCX nam/n{r xap xi: 1,65/1.
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3.2. Pac di€émRCX trén phim CHT va ndi soi khép vai

Bang 3.2. Hinh anh RCX trén phim chup CHT va ndi soi khdp vai (n=114)

Trén phim chup CHT NOi soi khdp vai
Hinh anh RCX SO Bn Ty 1€ % SO Bn Ty 1€ %
Rach ban phan mat khdp 23 20,17 21 18,43
Rach ban phan mat hoat dich 33 28,95 34 29,82
Rach hoan toan 58 50,88 59 51,75
Téng cong 114 100% 114 100

Nhan xét: Trén ca phim chup CHT va PTNS khdp vai, ty 1€ RCX toan phan chiém da so, trong khi

doé ty & RCX ban phan mat hoat dich va mat khép khéng khac nhau nhiéu.
3.3. Poi chiéu ton thuong RCX trén phim CHT véi ndi soi khép vai:

Bang 3.3. H4i chiéu hinh anh RCX ban phdn mat khdp trén phim chup CHT vdi NS khdp vai (n = 114)

Hinh anh RCX ban phan mit Hinh anh chlegq(ﬁgan mat khép trong Céng
khép trén phim chup CHT o 1ach Khong rach
Cd rach 15 8 23
Khéng rach 6 85 921
Cong 21 93 114

Nhan xét: Doi chi€u hinh anh RCX ban phan mat khdp trén phim chup CHT véi ndi soi khdp vai, nhan
thdy chan doan RCX ban phan mat khdp trén phim chup CHT c6 gia tri: DO nhay: 71,43%; D6 ddc hiéu:
91,40%; Gia tri tién doan duong: 65,22%; Gia tri tién doan am: 93,40%; D6 chinh xac: 87,72%.

Bang 3.4. D67 chiéu hinh anh RCX ban phan mat hoat dich trén phim chupCHT VGiNS khdp vai (n = 114)

Hinh énh RCX bé_n phan mat Hinh anh l:félg)aﬁspl?lfgpn\:ﬁ hoat dich Cong
hoat dich trén phim chup CHT C6 rach Khong rach
Co rach 23 10 33
Khong rach 11 70 81
Cong 34 80 114

Nhan xét. Db chi€u hinh anh RCX ban phan mat hoat dich trén phim chup CHT vdi n6i soi khdp
vai, nhan thay chan doan RCX ban phan mat hoat dich trén phim chup CHT co6 gia tri: D0 nhay:
67,65%); DO dac hiéu: 87,50%; Gia tri tién doan duong : 69,69%; Gia tri tién doan am: 86,41%; DO

chinh xac: 81,57%

Bang 3.5. D4/ chiéu hinh anh RCX toan phan trén phimCHT vdiNS khdp vai (n = 114)

Hinh anh RCX toan phan trén H'"E_::g I{}g)l(dfg:nvapihan Cong
phim chup CHT Cé rach Khong rach
Co rach 56 2 58
Khong rach 3 53 56
Cong 59 55 114

Nhan xét. Doi chi€u hinh anh RCX toan phan trén phim chup CHT véi ndi soi khdp vai, nhan thay
chan doan RCX toan phan trén phim chup CHT c6 gia tri: D0 nhay: 94,91%; D6 dac hiéu: 96,36%;
Gia tri tién doan duang: 96,55%; Gia tri tién doan am: 96,64%; Do chinh xac: 95,61%.

IV. BAN LUAN

4.1. Vé doi tugng nghién ciru:

4.1.1. Tubi va gidi- RCX hay gdp & tudi
trung nién va ngudi cao tudi. Trong nghién ciiu
clia ching tdi tudi trung binh cia Bn RCX I3
53,38 + 9,27 tubi (tUr 31 dén 75 tudi), nhém
tudi tir 45 dén 65 chiém ty 1& cao nhat ca nam va
nt (74,5%). Nghién clru cia K.M. Muthami tudi
tlr 45 dén 49 tudi cb ty 1& 24%, tac gia rit ra
nhan xét bénh Iy chép xoay phé bién & Ira tudi
trung nién va tudi gia [2],[3]. V& lién quan gidi

tinh vdi ty Ié RCX: nghién cru cta ching toi ¢
71 nam va 43 ni, ty 1€ nam/n{r xap xi 1,65/1;
Trong nghién cru cla tac gia A. Lamber thi ty 1€
nam/nit 1a 1: 4 [4]. Su khac nhau Vé ty I€ nay
theo cac nghién cltu cd 1& do su khac nhau vé dan
s6 nghién ciu va dic diém c8 mau khac nhau.
4.1.2. Pic diém tén thuong: Trong 114
BN nghién c(tu, chan doan tén thucng RCX trén
phim chup CHT:RCX toan phan: 50,87% (58 Bn);
RCX ban phan mat hoat dich: 28,85% (33 Bn);
RCX ban phan mat khdp: 20,17% (23 Bn). Khi
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PTNS khdp vai chdn dodn diéu tri: RCX toan
phan: 51,75% (59 Bn); RCX ban phan mat hoat
dich: 29,82% (34 Bn); RCX ban phan mat khdp:
18,42% (21Bn). Trén ca phim chup CHT va PTNS
khdp vai, ty I€ RCX toan phan chiém da s0, trong
khi do ty 1€ RCX ban phan mat hoat dich va mat

khép khong khac nhau nhiéu. Hon nira, rach ban
phan mat hoat dich cao hon rach ban phan mat
khdp, khac véi nghién cru ctia Phan Chau Ha va
Hoang Manh Cudng RCX ban phan mat khép cao

han RCX ban phan mat hoat dich.

Bang 4.1. Gdc nghién cuu RCX trén phim chup CHT

Hinh anh tén thuong Rach toan Réfh bé,n Ré,fh bé,n Ty lé RCK tré_n
RCX trén CHT phan phan mat phan mat CHT/nai soi
hoat dich khép khép vai
Nghién clfu clia chlng toi 58 (50,88%) 33(28,85%) 23 (20,17%) 114/114 BN
Phan Chau Ha 28(20,4%) 29(21,2%) 47(34,3%) 104/137
Hoang Manh Cudng 30(85,8%) 1(2,86%) 4(11.4%) 35/35

Trong nghién c(u chdn doan RCX cd kiém
chirng bang NS khdp vai cia Waldt cho 275 BN,
c6 46,7% (92 Bn) RCX toan phan va 53,3%
(105Bn) RCX ban phan [5]. Dac diém veé ty Ié cac
loai rach nay khac nhau theo cac nghién clru cé
I& do su’ khac nhau vé dan sé nghién ctu va dac
diém ¢ mau khac nhau. Hon nira chi dinh PTNS
khdp vai phu thudc vao quan diém va kinh
nghiém cla tirng PTV trong chi dinh m& RCX
toan phan va RCX ban phan.

4.2. Gia tri cia CHT trong chan doan tdn
thuong RCX

*Vdi RCX ban phan mat khdp: Theo Bang
3.3 dGi chiéu gilta hinh anh chup CHT vé&i PTNS
khdp vai, cho gia tri cia chup CHT chin doan
RCX ban phan mat khdp cé: DO nhay: 71,43%;
Do dac hiéu: 91,48%; Gia tri tién doan duadng:
65,21%; Gia tri tién doan am: 93,47%; D0 chinh
xac: 87,82%.

*Voi RCX ban phian mat hoat dich: Theo
Bang 3.4 d6i chi€u gitra hinh anh chup CHT vdi
PTNS khdp vai, cho gia tri cia chup CHT trong
chan doan RCX ban phan mat hoat dich c6: Pd
nhay: 67,65%; D0 dac hiéu: 87,65%; Gia tri tién
doan ducng: 69,69%; Gia tri tién doan am:
86,58%); DO chinh xac: 81,73%. Nghién c(tu cua
Phan Chau Ha cac gia tri nay lan lugt 1a: 66,7%;
91,5%; 68,9%; 90,7%; cua Kyung la: 62%;
95%; 55%); 97%. DO nhay cua CHT trong RCX
ban phan mat hoat dich: 67,65% thap han so vdi
RCX ban phan mat khdp 71,43%. biéu nay ciing
tugng tu nhu nhan dinh cla Phan Chau Ha,
66,7% so vdi 81,8%. Trong RCX ban phan mat
hoat dich kho danh gia trong PTNS vi mé hoat
dich viém phi dai sé che pht bé mat chdp xoay.
Theo Magee, CHT c6 dd nhay cao hon han 84%
do st dung may CHT3 Tesla lam tang ty | trén
nhiéu va do phan giai cao han [6].
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*Voi RCX toan phan: Theo Bang 3.5, doi
chiéu gira hinh anh RCX toan phan trén phim
chup CHT vé8i PTNS khdp vai cho gid tri chan
doan RCX toan phan clia chup CHT cé: D6 nhay:
96,61%); DO dac hiéu: 98,21%,; Gia tri tién doan
duang: 98,27%; Gia tri tién doan am: 96,49%;
Do chinh xac: 97,39%. Chan dodn RCX toan
phan trén phim CHT cé d6 chinh xac cao, tudng
duong cac nghién ctu cua Phan Chau Ha:
97,8%. Waldt: 98% [1][5].

*Nhdn xét gid tri chdn dodan RCX trén
phim CHT: Nghién cfu cua chung t6i cho thay
cO dochinh xac cao trong phat hién RCX toan
phan trén phim chup CHT, nhung con han ché
trong chdn dodnRCX ban phan. K&t qua nay
cling tuagng tu mot s tac gia khac [7]. Nghién
ctu cla Lenza vé tugng quan RCX gilra CHT va
ndi soi. dd xac dinh CHT c6 gia tri chdn doan rat
tot vGi RCX toan phan nhung cé d6 nhay kém
doi véi RCX ban phan. Nguyén nhan do chinh
Xac clia CHT trong chan doan RCX toan phan va
han ché trong RCX ban phan la:

- P3c diém hinh anh RCX toan phan trén
CHT: RCX toan phan la vét rach md réng hét
chiéu day gan tr trén xudng dudi, phim CHT
thay tin hiéu dich trén hinh T2- md réng toan bo
chiéu day gan. Hinh anh ding ngang (coronal)
hay ding doc (sagittal) cé thé gilp phan biét
RCX ban phan vgi RCX toan phéan, dac biét khi
vét rach gan vi tri noi bam gan vao chdm xucng
canh tay. Nhitng vét rach toan phan nho thudng
lién quan tdi phan trudc nhat cua gan trén gai
trong ving nguy hiém (critical zone). Ngoai ra
con cé thé thdy hinh anh phan rach clia gan
chdp xoay bi co rit vao trong phia 8 chao hodc
hinh anh teo cd va thodi hda ma, hinh anh chop
xoay di chuyén I&n trén.

- Hinh anh RCX ban phan mat khdp cé hinh
anh tua gan md réng theo bé day gan tir mat
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khdp, biéu hién trén MRI mét tin hiéu dudng 16t
binh thudng mat dudi gan hay cé khuyét dang &
G chop xoay phia mat khdp tron lang. RCX ban
phan chan doan trén mat phang ding ngang
(coronal) v8i xung T1FS va T2 FS. Xung T2W va
T2FS cb gid tri thdp hon xung T1FS trong chan
doan rach ban phan mat khdp vdi rach toan
phan do kho nhan biét viém bao hoat dich hay
dich tr khoang khdp vai ngam vao khoang MCV
(khi ¢ rach toan phan). Khac véi T2FS, trén hinh
T1FS, dich do chat tuong phan ngdm vao bao
hoat dich (vdi rach toan phan) sé co tin hiéu cao
khac hdn tin hiéu thdp cla dich do viém (tir tén
thuang rach ban phan). Chinh diéu nay gidp
chan doan phén biét gilta rach ban phan mat
khdp va rach toan phan véi xung T1FS.

- Hinh anh cta RCX ban phan mat hoat dich
khi bé mat gan tua khéng déu. Co thé thdy mat
su’ nguyén ven cla dudng m& dudi bao hoat dich
dudi MCV, dudi co delta trén T2W, dau hiéu nay
cd d6 nhay cao nhung do dac hiéu khong cao.
Ché&n doan RCX ban phan méat hoat dich chl yéu
dua vao xung T2 xdéa md trong mat phang ding
ngang (coronal). Ky thuat xéa m& lam tang do
tuong phan tin hiéu dich trén T2W va cho la ky
thuat tang do nhay phat hién RCX ban phan mat
hoat dich.

- Mét khac, trong nghién clfu ctia chuiing toi co
nhitng truGng hdp am tinh gia va duadng tinh gia
trong chdn doan RCX trén phim chup CHT va
PTNS khdp vai la do: cac trudng hgp duang tinh
gia la CHT thay tin hiéu rach ban phan nhung khi
PTNS thay chop xoay mat khép tron lang hoac
chi bi tua nhe (diéu nay phu thubéc vao PTV
quyét dinh c6 rach ban phan hay khong rach).
Cac trudng hgp am tinh gid do PTNS thay rach
tua gan, mat do tron lang binh thudng va dugc
cat stra trén PTNS ma khong phat hién rach hodc
viém trén CHT. V@i cac tac giad khac ciling co
nhan dinh tugng tu... Ly giai do han ché vé do
phan giai cia CHT, viém hoat mac, viém gan va
tua thoai héa gan khd phan biét véi rach ban
phan nhd trén CHT. Thém vao do6, phu thudc
vao quan diém danh gid cia PTV trong lic mo,
€6 ngudi cho la khong rach khi khong anh huéng
tdi cau trdc sgi gan, cé ngudi cho la cb rach khi
mat do tron lang binh thudng cla gan [1].

Nhitng ky thudt mdi hon da dudc phat trién
dé€ 1am tang dd nhay phat hién tén thucng chdép
xoay ban phan. Ky thuat xéa md lam tang do
tugng phan tin hiéu dich trén T2W dugc cho la
phuong tién lam ti&ng kha ndng chan doan RCX
ban phan. Quinn va cs bdo cao dé nhay 82%, do
dac hiéu 99% trong 11 BN rach chdp xoay ban

phan doi chi€u vai noi soi khi dung ky thuat xoda
ma. Reinus chi thdy do nhay tang 15% dén 35%
khi ding x6a m& véi chup CHT kinh dién. Hodler,
khi bom thuGc can tir vao khdp lam tang kha
nang chan doan cia MRI trong phat hién rach
ban phan chdép xoay mat khdp nhung diéu nay
khong lam tang kha nang phat hién rach ban
phan mat hoat dich [5].

Tinh chinh xac cta hinh anh CHT khdp vai
phu thudc vao ca ngudi doc va ngudi chup. Hiéu
qua clia CHT ciing con phu thudc vao trinh trang
bénh ly cliia BN. Jee két luan rang tinh chinh xac
cla CHT phu thudc vao ngugi doc hon la chat
lugng phim. Néi chung, nhitng két luan tur CHT
phu thudc vao danh gia chd quan clia ngugi doc
va va nhan dinh thay ddi theo tinh hudng 1am
sang khac nhau. TU d6, quyét dinh 1dam sang can
dua trén su hi€u biét day du vé tinh gia tri va do
tin cay ky thuat. Ngoai ra mot s6 PTV quyét dinh
PTNS khong nhitng dua trén ldam sang ma con
dua vao két qua CHT. Do vay viéc danh gid ton
thuong trén PTNS khdp cd thé bi sai 1éch bdi két
qua CHT trudc do[1]

Ngoai ra, van dé dong thuan gilta ngugi doc
két qua MRI va PTV ciing la nhirng han ché hay
gap trong nghién clfu clia cac tac gia Waldt,
Kyung... su dong thuadn nay rat cao gilta ngugi
quan sat va PTV trong dang gia RCX hoan toan
nhung chi 8 mdc trung binh trong danh gid RCX
ban phan [5].

V. KET LUAN

1.Hinh &nh CHT khdp vai la phuong tién chan
doan cd gia tri cao trong chan doan RCX toan phéan
vGi: DO nhay: 94,91%; D6 dac hiéu: 96,36%; Gia
tri tién doan duang: 96,55%; Gia tri tién doan am:
96,64%; DO chinh xac: 95,61%.

2.Gid tri cla MRI trong chan dodn RCX ban
phan mat khdp: D6 nhay: 71,43%; D0 dac hiéu:
91,40%; Gia tri tién doan duong: 65,22%; Gia
tri tién doan am: 93,40%; DO chinh xac: 87,72%

3.Gia tri cia MRI trong RCX ban phan mat
hoat dich: B0 nhay: 67,65%; D0 dac hiéu:
87,50%; Gia tri tién doan duong: 69,69%; Gia tri
tién doan am: 86,41%; D06 chinh xac: 81,57%.
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PAC PIEM CUA BENH NHAN PUQ'C 'NG DUNG NHI CHAM KET HQ'P
PAP THUOC Y HOC CO TRUYEN TRONG PIEU TRI THOAI HOA KHOP GOI

TOM TAT

Tién hanh nghién cffu 70 bénh nhan dudc chan
doan thoai hoa khdp géi diéu tri tai Khoa Cham cliu —
Phuc hdi chirc ndng, Bénh vién Y hoc c6 truyén, BO
Coéng an. Ké qua nghién cuu: Ti/ Ié mdc bénh theo
Ira tudi thay da s6 bénh nhan mac bénh & tudi > 50
chiém ty 1€ 1a 94,2%, ty |&é bénh nhan nit chiém tdi
72,8%. Bénh nhan thudc nhém lao dong chan tay
trong nghién ctfu ndy chiém ty 1& 58,6; thai gian mac
bénh trung binh la 4,9 £ 3,1 (nam). Vi tri ton thuong
khdp gGi ctia hai nhom nghién ctru: ty 1€ thoai hda ca
hai khdp g6i chiém ty Ié cao nhat chiém 65,7%, thoai
hoa mot khdp la 34,5%. MGt s6 triéu chiing lam sang:
DPau khdp gobi, dau hiéu pha gi khdp, luc cuc tai khép
g6i, han ché van dong khdp, dau hiéu bao go ducng
tinh. Bac diém muc do ton thuang khdp gdi trén hinh
anh X- quang: Ty 1€ bénh nhan cd mirc do ton thuong
khdp g6i trén X-quang giai doan II chiém da s6 73,33%.

Tur khoa: Y hoc co truyén, thodi hda khép goi.

SUMMARY
CHARACTERISTICS OF THE PATIENT
ADMINISTRATION “"NHI CHAM”
TREATMENT METHOD FOR COMBINATION
OF TRADITIONAL MEDICINE IN
TREATMENT OF KNEE OSTEOARTHRITIS
Conducted a study of 70 patients diagnosed with
degenerative knee surgery at the Department of
Acupuncture - Rehabilitation, Traditional Medicine
Hospital, Ministry of Public Security. RESULTS: The
prevalence of age-related morbidity in the majority of
patients aged > 50 was 94,2%, with 72,8% of the
patients. Patients in the manual labor group in this
study accounted for 58,6%; The mean incidence was
4,9 £ 3,1 (years). Position of knee joint injury in two

*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: 26/5/208

Ngay duyét bai: 19/6/2018
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groups: the rate of degeneration of both knee
accounts for the highest proportion of 65,7%, one
joint degeneration is 34,5%. Some clinical symptoms:
Knee pain, signs of arthralgia, knee arthroplasty,
limitation of joint mobility, signs of woodblock.
Characteristics of knee arthroplasty in X-ray images:
The proportion of patients with knee arthroplasty in
the second stage was 73,33%.
Key words: Traditional medicine, knee osteoarthritis.

I. DAT VAN PE

Thodi hda khdp la mét bénh ly man tinh bao
gdm tén thuong sun khdp 1a chu yéu, kém theo
ton thudng xuong dudi sun, day chang, cic co
canh khdp va mang hoat dich. Bay la mot bénh
dugc dac trung bdi cac roi loan cau tric va chic
nang cla mot hoac nhiéu khdp [1]. Hién nay tai
Viét Nam bénh ly khdp géi ngay cang phd bién,
trong do ty Ié bénh nhan (BN) thoai héa khdp
(THK) ngay cang tang. Khép goi bi thoai hda
khong nhiing lam anh hudng dén sinh hoat va
kha ndng lao ddng clia ngudi bénh ma con dé lai
di chiing dau kéo dai, bi€én dang truc chi dudi,
mat viing va gidi han tdm van doéng (TVD) khdp
g6i [1],[2].

Muc dich cta diéu tri thodi hoa khdp la giam
dau, bao vé chirc nang van dong cta khdp. Co
nhiéu phuong phap diéu tri: cd thé khdng dung
thudc hodc dung thudc; diéu tri ndi khoa hodc
phau thuat...[1]. Cho dén nay chua c6 mét thudc
nao cd bang chiing chdng dugc thodi hoa khdp.
Y hoc hién dai (YHHD) diéu tri THK gGi cha yéu
la dung cac nhém thubc giam dau, chdng viém
toan than hodc tiém truc ti€p vao khdp gobi. Mac
du cac nhém thudc nay cd tac dung lam giam
dau, lam chém qua trinh THK, nhung cling cé
nhiéu tac dung phu nhu gay xudt huyét tiéu hoa,
suy than, suy gan... Chinh vi vay, xu huéng thé
gidi hién nay la sir dung cac thudc cd ngudn goc
thao dugc. Nhiéu thudc da chiing to c6 hiéu qua
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diéu tri khd quan, hau nhu khong gap cac tac
dung khong mong muén.

Theo Y hoc ¢8 truyén (YHCT) khdng cé bénh
danh cta THK gai, tuy nhién hau hét cac BN dén
kham va diéu tri THK g6i thudng cd cac triéu
chiing la dau khdp va han ché van dong nén
THK g6i dugc quy vao ching ty cua YHCT.
Chlng ty theo YHCT gbm c6 2 thé: Thé phong
han thap ty va thé phong thap nhiét ty. D€ diéu
tri bénh nay, ngudi xua da cd nhiéu phuadng
phap khac nhau nhu: cham cltu, cay chi catgut,
xoa bOp bdm huyét, ding thudc sic udng
trong.... Thut t€ lam sang cho thay phdi hgp cac
phuong phap diéu tri thi hiéu qua sé kha quan
han nhiéu.

Trén thuc t€ diéu tri 1am sang tai khoa Cham
cfu - Phuc hoi chic nang Bénh vién YHCT Bo
Cong an, ching toi nhan thdy phac d6 nhi cham
két hop dap thudc y hoc ¢ truyén tri thodi hoa
khdp g6i da thu dugc hiéu qua diéu tri cao.
Chinh vi vay, ching t6i ti€n hanh dé tai nay vdi
muc tiéu danh gia déc diém cta bénh nhan dugc
Ung dung nhi chadm két hop vdi viéc dap thudc
YHCT trong diéu tri THK tai Bénh vién YHCT BO
Cong an.

Il. CHAT LIEU, POl TUONG VA PHUONG

PHAP NGHIEN CU'U

2.1. Chat liéu nghién cu‘u

Bai thudc dap y hoc cé truyén: O dau: 2g;
Nhi huagng: 6g; Huyét giac: 6g; Thién nién kién:
69g; Qué chi: 4g; Binh huang: 4g

Tac dung: Trir phong thdp, bd khi huyét, ich
can than, chi thGng ty.

Bao ché: Cac vi thuGc do khoa Dugc Bénh
vién YHCT Bd cdng an cung cap dat tiéu chun
theo dugc dién Viét Nam IV.

- Cdch duong: thubc chi dudc dap ngoai da,
khéng udng. Lay tui thubc sau khi da dugc ngam
trong rugu dap vao khdp goi

2.2. PGi tugng nghién ciru: Gom 70 bénh
nhan dudc chadn doan THK gdi diéu tri tai Khoa
Cham cttu — PHCN, Bénh vién YHCT B0 cong an.

*Tiéu chuan chon bénh nhan nghién ciru:

- Bugdc chan doan THK gdi nguyén phat theo
tieu chudn cua Hoéi Khdp hoc My (American
College of Rheumatology — ACR) (1991)

- BN tu nguyén tham gia NC.

- BN tuan tha dung phac do diéu tri.

*Tiéu chuén chon bénh nhén theo Y hoc
cé truyén:

Chi'ng Hac tat phong thé phong han thap ty.

*Tiéu chuan loai bénh nhan khoi nghién ciru:

Céc BN cé mét trong nhitng diém dudi day sé
bi loai khdi dién NC:

+ BN co tién sir di &'ng véi mét trong cac
thanh phan cta thudc.

+ BN dang bi xuat huyét tiéu hoa.

+ Nhiém khuan tai khdp va/hodc nhiém
khuan toan than.

+ C6 kém theo tdn thuong ndi tang hodc cac
bénh man tinh khac: Suy tim, suy than, viém gan
cap, xd gan, bénh ly ac tinh, roi loan tam than.

+ Phu nif co thai.

2.3. Phuang phap nghién ciru

*Thiét ké nghién cilru: Phuong phap NC la
phuong phép NC tién ctu thudc NC thir nghiém
lam sang, m&. So sanh trudc va sau diéu tri.

*CG mau nghién clfu: La ¢6 mau toi thiéu
theo phuong phap chon ¢ mau cé chl dich,
gdm 70 BN dudc chdn doan xac dinh la THK gdi
theo dlng tiéu chudn chon BN va tiéu chuén loai
trir trén.

*Phuong tién nghién ciru: Kim nhi cham.

- ThuGc do do dau VAS.

- Thudc 2 canh do tam van dong khdp goi

- Bong, con, kep khéng mau, khay qua dau

*Phuong phap tién hanh:

- Chuan bi bénh nhan, tién hanh nhi chdm
cho bénh nhan:

+Cong thuc huyét: huyét goi, tuyén thuong
than, dudi vé ndo, ndi tiét, than, than mon.

+Liéu trinh: Cham luu kim 5 ngay. Cham 3
lan/ 1 liéu trinh, moi [an cach nhau 5 ngay.

- Tién hanh dap thudc cho bénh nhan: Vi tri
dap thudc: Budi sang dap vi tri khoeo chén, budi
chiéu dap mat trudc khdp goi.

- Liéu trinh diéu tri: Dap 2 lan/ngay (8 g|d 14
gld) thay d6i vi tri xung quanh khdp g6i mai lan
dap thudc, dung lién tuc trong 21 ngay.

*Cac chi tiéu nghién clru: GCic théng tin
danh gid tai cac thoi diém tur No, Nz, Nis, Nox gom:

+Mc dd dau theo thang diém VAS,
Lequesne, chirc nang van dong khdp goi theo
thang di€ém Lequesne.

+banh gia qua TVD khdp. So sanh cac chi s6
& cac thai diém trudc va sau diéu tri.

*Phuong phap x{r ly s liéu: Xu Iy theo
phuong phap théng ké Y hoc bang phén mém
SPSS 16.0

Il. KET QUA NGHIEN cU'U
Bang 3.1: bac diém phan bé bénh nhan
theo tuéi

Tudi S6 BN Ty 1& %
<49 4 5,7
50 — 59 8 11,4
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60 — 69 30 42,9
=70 28 40
Tong 70 100

Nhan xét: Tudi THK gdi tdp trung vao Ifa
tudi > 50, chiém ty |& 94,3 %. BN & Iira tudi 60 —
69 va > 70 tudi chiém ty |& cao 42,9% va 40 %.

Bang 3.2: Pac diém phan bé bénh nhan

theo gioi
GiGi S6 BN Ty 1& %
Nam 19 27,1
Nir 51 72,8
Téng 70 100

Nhan xét: Bang 3.2 cho thay BN chu yéu la
nit chiém ty 1€ 1a 72,8,%.
Bang 3.3: Pac dlem phan bé bénh nhan

theo nghé nghn_ap
Nghé nghiép SO0 BN Ty lé %
Lao dong tri 6c 29 41,4
Lao dong chan tay 41 58,6
Tong 70 100

Nhan xét: BN thudc nhom lao dong chan tay
trong chiém tylé 60%, nhém NC la 56,7%

*Pac diém thoi glan mac bénh clia 2 nhém
nghlen clru: Thai gian mac bénh trung binh clia 70
BN trong nghién cru la 4,9 + 3,1 (nam).

Bang 3.4: Phan b6 vi tri khop bi tén thuong

Vi tri khép S6BN | Ty 6 %
3 Phai 11 157
1khop — 4 13 18.6
Ca hai khép 49 65,7
Tong 70 100

Nhan xét: Ty 1é BN ton thuong ca hai khdp
g0i trong NC chiém ty |é cao nhat 65,7%.
Bang 3.5: Cac triéu chiang lam sang

truoc nghién cuu
Triéu chirng n Ty lé %
DPau khép 70 100
Pha gi khdp 70 100
Luc cuc tai khép 70 100
D3au hiéu bao go 68 97,1
Han ché gap dudi 70 100

Nhan xét: 100% BN trong NC co triéu chiing
dau, pha gi khdgp, tiéng luc cuc trong khdp va
han ché& gap dudi khdp.

Bang 3.6: Giai doan bénh trén X-quang

Gla)l( ilol?ann;ren n TV 16 %
I 2 2,9
II 57 81,4
III 11 15,7
Toéng 70 100

Nhén xét: Hinh anh X-quang chu yéu & giai
doan II va III, chiém ty 1€ 1a 97,1%

*Phan bo bénh nhan theo thé bénh cua
Y hoc cd truyen Thong ké c6 100% bénh nhan
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NC déu & thé phong han thap ty két hop. Phu
hgp véi triéu chiing THK theo YHCT.

IV. BAN LUAN

*Pic diém vé do tudi: Theo két qua NC
clia chung t6i, su' phan b ty 1é mac bénh theo
Ifa tuGi thdy da s6 BN mac bénh & tudi > 50
chiém ty 1é la 94,2%. Két qua NC cla chdng toi
cling phu hdp véi nhan xét cua cac tac gia trong
nudc va nudc ngoai vé sy anh hudng cla tudi
tac v8i bénh THK gai.

*Pic diém vé gidi tinh: K& qua nghién
cru cho thay ty Ié BN nir chiém t&i 72,8%. Két
qua NC clia chdng t6i cling nhu cac két qua NC
cla cac tac gia & trong nudc va trén thé gidi vé
THK g6i déu cho thdy nit gidi mac bénh vdi ty 1€
cao han nam. Theo két qua NC cua Cam Thi
Huang (2008) trén 206 BN THK gdi thi ty 1& BN
nit chiém 75,72%. Con trong NC cla tac gia
Pinh Thi Lam (2011) ty I& ni chiém 80%.

*Pic diém vé nghé nghiép: BN thudc
nhom lao dong chan tay trong NC nay chiém ty
Ié 58,6. Nhan xét ctia chdng téi cling tugng tu
vGi két luan cla cac tac gid Tran Thanh Luan
(2009) ty |I& nhédm BN lao dong chan tay chiém
60,9%, Dinh Thi Lam (2011) ty 1€ BN nhém lao
dong chan tay chiém 60%.

*Pac diém vé thoi gian mac bénh: Trong
két qua NC clia ching téi, thsi gian mdc bénh
trung binh la 4,9 + 3,1 (ndm). K& qua NC cla
chdng t6i cling nhu cac két qua NC cla cac tac
gia @ trong nudc va trén thé gigi. THK la bénh
dién bi€én man tinh, gay dau va bién dang khdp,
thudng khong co dau hiéu viém. Nguyén nhan
cla bénh la qua trinh 130 hoéa va tinh trang qua
tdi kéo dai cua sun khdp. Bénh dién bién lau
ngay mdi anh hudng dén chic nang van dong
cta khép.

*Pac diém 1am sang:

- Vi tri t6n thuong khdp gdi clia hai nhém
nghién clru: K&t qua nghién cltu cho thay ty 1€
thodi hda ca hai khdp gbi chiém ty Ié cao nhat
chi€ém 65,7%, thodi héa mot khdp la 34,5%. Két
qué NC cta ching toi cﬁng tugng tu vai két luan
cua mot s6 NC cua cac tac gia nhu: Tac gia
Nguyén Giang Thanh ty 1& BN thodi héa ca hai
khdp chiém ty Ié cao nhat 75%, thodi hda mot
khdp la 25%. Tac gia Tran Thanh Luan NC trén
60 BN THK gadi, ty I€ BN bi thodi hda ca hai khép
chiém 67,2%. Khdp gai la khdp chiu luc, cé goc
van dong I6n, nhiéu chirc nang nén trd thanh
mot trong nhitng vi tri khép dé bi thoéi héa. &
giai doan sém, BN terdng dau mot bén khdp,
sau d6 bénh tién trién s& dan dén thoai hoa ca
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hai bén. L& mét bénh tién trién man tinh nén
th&i di€m BN dén kham thudng la bi tdn thuong
ca hai khdp.

- Mot s6 triéu chirng lam sang trudc nghién
cru: Trong NC clia chuing toi, cac BN déu co cac
triéu ch&ng LS cua THK g6i: Pau khép g6i, dau
hiéu pha gi khdp, luc cuc tai khdp goi, han ché
van dong khdp, dau hiéu bao go derng tinh. Két
qua NC clia chiing ti phu hgp véi cac tiéu chuén
chan doan cua Héi thadp khdp hoc My (ACR) nam
1991 va cling tuong dong vdi két qua cua tac gia
Binh Thj Lam (2011).

*Pic di€ém mirc dd tdn thuong khép goi
trén hinh anh X- quang: K& qua NC cua
chiing t0i cling tudng tu két qua NC cla Nguyen
Giang Thanh (2012) giai doan II chiém cao nhat,
nhém NC ¢6 73,3%. Dinh Thj Lam (2011), ty 18
BN c6 mirc d6 tén thuong khdp géi trén X quang
giai doan II chiém da s6 73,33%.

V. KET LUAN

- Ty I8 mé&c bénh theo Ia tudi thdy da s& BN
mac bénh & tudi > 50 chiém ty I1& 1a 94,2%, ty I&
BN nir chiém téi 72,8%.

- BN thudc nhém lao déng chan tay trong NC
nay chiém ty 1€ 58,6.

- Thdi gian mac bénh trung binh la 4,9+3,1 (ndm).

- Vi tri t8n thuong khdp g6i cia hai nhém
nghién cltu: ty 1€ thoai héa ca hai khdp goi

chiém ty Ié cao nhat chiém 65,7%, thoai hda

mot khdp la 34,5%.

- MGt s6 triéu ching lam sang: Bau khdp gbi,
dau hiéu pha gi khép, luc cuc tai khdp g6i, han
ché van dong khdép, dau hiéu bao go du’dng tinh.

- Péc diém muc d6 tdn thuang khdp gdi trén
hinh anh X- quang: Ty 1& BN ¢ mdc dd ton
thuong khdp gbi trén X quang giai doan II chiém
da s6 73,33%.
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KET QUA PHAU THUAT DPIEU TRI UNG THU PAI TRANG
TAI BENH VIEN BINH DAN

TOM TAT

Pat van dé: biéu tri ung thu dai trang chu yeu
bang phau thuat. Chung toi thuc hién nghlen clu nay
nham khao sat ddc diém lam sang va can lam sang,
danh g|a két qua dleu tri ung thu dai trang tai BV Binh
Dan. Doi tugng va phudng phap nghlen ciru:
Nghlen clftu hoi cttu cac bénh nhan dugc chan doéan Ia
carcindm tuyén nguyen phat cla dai trang va
dtIdcphau thudt mé md hay ndi soi cat dai trang tai
Bénh vién Binh Dan va Bénh vién Nguyen Tri Phu’dng
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Chiu trach nhiém chinh: L& Hung
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Ngay phan bién khoa hoc: 15/6/2018
Ngay duyét bai: 29/6/2018

Tran Vinh Hung*, Lé Hiung*,

Huynh Thanh Long**, Trin Xuin Hing***

tir 01/2012 den 12/2017. Két qua Cb 423 bénh nhan
thoa tiéu chuan chon bénh. Lan lugt cho phau thuat
ndi soi va m6é ma, thdi gian mé trung binh 13 110.94
va 80.25 phut, Ierng mau mat la 63.23 va 58.25ml,
thdi gian bénh nhan bat dau trung tién dugc la 2. 02
va 2.76 ngay, thdi gian xuat vién 13 6.65 va 7.67 ngay
Cb 1.3% cac trudng hgp xay ra tai bién trong mo, ti
Iébi€n chi’ng 12%, trong do6 cé 1.3% trudng hdp Xi
miéng ndi. Két Iué_‘m: Ung thu dai trang la bénh
thudng gdp, bénh nhan thudng dén bénh vién & giai
doan muon. biéu tri chd yéu la phau thuat, gan day
phau thuét noi soi la su chon lya trong diéu tri ung
thu dai trang bdi vi tinh an toan va kha thi.

T khoa: Ung thu dai trang, phau thuat noi soi
cdt dai trang, bién chiing trong mé.

SUMMARY
COLON CANCER MANAGEMENT AT BINH
DAN HOSPITAL SHORT-TERM OUTCOME
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Background: Surgical management for colon
cancer is the most common. The aim of this study is
investigates clinical, paraclinical features and evalutes
the results of colon cancer management at Binh Dan
Hospital. Method: Retrospective study, we reviewed
colon cancer patients who underwent laparoscopic&
laparotomy colectomie at Binh Dan& Nguyen Tri
Phuong Hospital from 01/2012 to 12/2017. Results:
The intra-operative complication was 1.3%, post-
operative complication rate was 12% with
theanastomotic leakage was 1.5%. For laparoscopic
colectomie & laparotomy Colectomie, mean operative
time were 111& 80.25 minutes, mean-counted blood
loss were 63.2 mL & 58.25, the median time for
passage of flatus were 2.02& 2.76 days,hospitalization
time were 6.65& 7.67 days, respectively. Conclusion:
Colon cancer is common. Regularly, patient admitted
hospital in late stage. Recently, laparoscopic
colectomie is the better choice for colon cancer
management compare with laparotomy colectomie
because of safety and feasiblity.

Keywords: Colon cancer, laparoscopic colectomie,
intra-operative complication.

I. DAT VAN DE

O Viét Nam, ung thu dai truc trang ding
hang th(& hai sau ung thu da day trong cac ung
thu dudng tiéu hda. Ung thu dai truc trang &
Viét Nam thugng dugc chan doan & giai doan
tre, bénh nhan dén mudn, bénh thuGng & giai
doan xam 1an, c6 bién chng hodc di can xa. Do
do két qua diéu tri thudng bi han ché, ti Ié sGng
sau 5 ndm thap va chét lugng cudc séng sau mo
khéng cao. B

Diéu tri ung thu dai trang chd yéu bang phau
thuat, ngoai ra con c6 cac phuang phap diéu tri
ho trg dugc dung két hgp hodc bd tic trude va
sau md nhu: hda tri, liéu phap nhdm tring
dich... nham lam giam tai phat ung thu, tdng
thai gian song thém sau md.

Trong phau thuat cat dai trang do ung thu,
khoi u va toan bo mac treo tudng (ng phai dugc
cdt bo d€ bao dam lay di tat ca cac hach ndm
trong d6. Nam 1987, Philippe Mouret (Lyon-
Phap) thuc hién ca cdt tii mat qua ndi soi &
bung dau tién trén thé& gigi. Phau thuat ndi soi
cat dai trang dudc thuc hién dau tién trén thé
gidi ndm 1991 bgi Jacob, nhitng nghién clu vy
hoc chiing cr mirc d6 III da cong nhén lgi ich
cla phau thuét ndi soi trong diéu tri ung thu dai
truc trang nhu giam chan thuong phau thuat,
gidam bién chirng hau phau, thdi gian hoi phuc
hoi nhanh, seo m& nho [3], ti 1& s6ng con tudng
tu nhu cac phau thudt mé md kinh dién va dat
dugc nhiing két qua tét vé mat ung thu hoc, bao
dam dudc cac nguyén tac trong diéu tri ung thu
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nhu & phdu thudt cich ly khong cham, thét
mach mau tan gdc, cd thé nao vét hach...[1].

Chang to6i thuc hién nghién clu nay nham
khao sat d3c diém 1am sang va can 1dm sang cla
nhitng bénh nhan dugc chan doan la ung thu dai
trang cling nhu danh gia tinh kha thi va an toan
cla nhitng phau thuat dugc thuc hién trén cac
bénh nhan nay.

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

Doi tugng nghién clru: Cac bénh nhan tai
bénh vién Binh Dan va bénh vién Nguyen Tri
Perdngderc chdn doadn 1a carcindm tuyén
nguyén phat cua dai trangva dugc diéu tri bang
phau thuét cdt dai trang qua ndi soi & bung hay
md md tir 01/2012 dén 12/2017.

Phuong phap nghién ctu: nghién clu hoi
clru, cat ngang mo ta.

Tiéu chudn loai tru:

- Khong lién lac dugc bénh nhan.

- Khong lay dugc ho sa bénh an.

- Bénh nhan c6 u khac trén khung dai trang
hodc di cdn xa dugc phau thuat md rong.

- Bénh kém theo: da po-lip dai truc trang,
viém loét dai trang.

S6° Ileu duoc thu thap tir hd sc bénh an tir
lic m3 dén sau phau thuat 12 thang, goi dién
thoai cho bénh nhan, xem lai bang ghi hinh dugc
thu lai. SO liéu dugc luu trlr va théng ké bdng
phan mém IBM SPSS 20.0.

Ill. KET QUA NGHIEN cU'U

Ching téi theo doi dugc 423 bénh nhan thoa
tiéu chudn chon bénh, trong dé c6 204 nam
48.8%), 219 nir (51. 2%)

PO tudi | S6 bénh nhan | Tilé (%)
16-40 57 13
40-60 126 30
60-70 189 45

Trén 70 51 12

Triéu chirng lam sang qu;l: g .(r‘:/:;
Pau bung 86 20
RGi loan di cau 65 15
Tiéu ra mau 42 10
S3 thay khoi u bung 75 18
Tac rudt 75 18
Thi€u mau 36 8
Khong co triéu chiing 44 11
Nhém mau S6 lugng Ti lé (%)
0] 192 45
B 117 28
A 84 20
AB 30 7
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Co6 182 trudng hgp dugc thr nong do CEA
trong mau, ti 1€ 43%

Nong do ~ .
CEA/méau SO lugng Ti lé (%)
= 5 ng/ml 61 33.8

< 5 ng/ml 121 66.2

Tat ca cac bénh nhan déu dugc siéu am bung
thuGng quy, két qua nhu sau

Hematocrite S0 lugng Ti 1é (%) -lil-g 37059 Ig

< 25% 48 11 N1 180 3

>25%, <30% 225 53 N2 135 3

0,

> 30% 150 36 N3 33 5

S6 lugng ~ T o MO 312 74

héng cau So6 lugng Ti 1é (%) M 111 56
<2 M/ul 30 / C6 37 trudng hap khéi u xam 1&n co quan Ian
2 -3.5M/ul 239 57 can (9%), trong d6 9 trudng hdp xam 1an rudt
>3.5 M/ul 154 36 non (24%), 6 trudng hodp xam Ian bang quang

(21%), 8 trudng hgp xam lan mac treo rudt
non(22%), 8 trudng hgp u xam lan vach chau
(22%), 2 trudng hdp xam lan vao lach (5.5%), 4
trudng hop xam lan thanh bung (11%)

Co 95 trudng hop u di can xa (22%), cd 66
truéng hop u di can gan (69%), di can phdc mac
23 trudng hop (23%), 6 trudng hop u di can
bubng triing (6%).

Ton thuong trén siéu am Iu%% g I(',/:(-; Phuong phap mé M(s)onigl mg
Phat hién day thanh dai trang | 114 33 Cat dai trang P 27 75
Di cdn gan 15 4 Catdaitrang T 22 54
Dich bung 22 6 Cat dai trang ngang 10 27
Am tinh 197 57 Cat doan dai trang chau héng| 35 80
Cd 388 trudng hgp dugc chup MSCT bung chau Cat doan dai truc trang 4
Ton thuong trén S5 Iugng Tilé Phau thudt Hartmann \ 21
MSCT : (%) Phau thuat tam bg c6 68 truong hgp chiem ti
Phat hién u dai trang 244 63 1€ 16%. T4t ca déu mb ma
Di c&n gan 35 9 Phuang phap Sélugng | Tylé
Di c&n hach 42 11 MG HMNT 15 22
Am tinh 197 57 Cat u, mG HMNT 15 22
Vi tri u: u 8 manh trang cé 18 trudng NGi tat 38 56

hop(4.3%), dai trang lén 140 truGng hdp
(33.1%), dai trang gbéc gan 16 trudng hgp
(3.8%), dai trang ngang 36 trudng hgp (9%),
dai trang goc lach 7 trudng hgp (1.6%), dai
trang xudng 50 trudng hop (11.8%), dai trang
chéu héng 156 trudng hdp (36.9%).

Dang dai thé | PaitrangP |Paitrang T
Loét 12 (2.8%) 12 (2.8%)
Loét sui 18 (2.1%) 15 (3.6%)
Tham nhiém 15 (3.6%) 81 (19.2%)
SUi 163 (38.6%) | 107(25.3%)
Giai doan theo Dukes | SO lugng | Ty Ié %
A 4 1
B 54 13
C 255 60
D 110 26
Giai doan theo TNM | SG lugng | Ty I€ %
T1 0 0
T2 12 13
T3 102 24

C6 2 trudng hdp tU vong sau mo, nguyén
nhan do shock nhiém trung nhiém doéc, 1 trudng
hgp viém phlc mac do u manh trang vG, 1
trudng hgp viém phdc mac do hoai tir dai trang
chau hong.

C6 1 trudng hgp mG md lam thing rudt non
khi phau tich, nguyén nhan la do u xam Ian vao
rudt non, ti 18 tai bién trong md 1a 0.2%.Trong
cac ca md ndi soi, cd 4 trudng hop chady mau
nhiéu trong m& (>100ml) trong dé cdé 1 trudng
hop chay 300ml. Nguyén nhan 13 do tén thuong
mach mau I8n, 1 trudng hdp rach dong mach
mac treo trang dudi, 1 truGng hgp rach tinh mach
mac treo trang dudi, 2 truGng hgp rach tinh mach
hoi dai trang, 1 truGng hgp lam thiing bang quang,
tj 18 tai bién trong md 1a 5/423 = 1.1%

Ty I€ bi€n ch’ng 12% (52 truGng hop) trong
dé 24 trudng hop nhiém tring vét md (md ndi
soi 5 trudng hop, md md& 19 trudng hdp), 5
trudng hop ap-xe ton luu (md ndi soi 1 trudng
hgp, mé ma 4 trudng hgp), 05 trudng hgp viém
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phl:I,C mac do xi miéng ndi dai trang phai mé lai
(md ndi soi 2 truGng hgp, md ma 3 trudng hgp),
3 trudng hap tac rudt sém sau mé (mo ndi soi 1

trudng hgp, mé mé 2 trudng hgp), 15 trudng
hgp thoat vi thanh bung (m6 ndi soi 4 truGng
hgp, mo md 11 trudng hgp).

Bang 1: Cic thdng s6 clia phau thut triét d& va hau phau

Nhoé nhat Ldn nhat Trung binh
M@ ndi soi | M8 mé | M8 ndi soi | M6 mé | M ndi soi | M6 mé
Thdi gian m8 (phut) 70 50 180 120 110.94 | 80.25
Lugng mau méat (ml) 20 20 300 90 63.23 58.25
Thdi gian trung tién (ngay) 1 2 4 5 2.02 2.76
Thdi gian rut gén luu (ngay) 2 2 5 5 3.78 3.78
Lugng dich dan luu trong 3\ 15 400 350 1055 | 100.2
ngay dau (ml)
Thdi gian xudt vién (ngay) 4 7 16 12 6.65 7.67

IV. BAN LUAN i

Trong nghién ctu cla ching t6i, nhém phau
thudt ndi soi thdi gian mé trung binh la 111
phdt, lugng mau mat 1a 63,2 ml nhiéu han so véi
nhém md& mé, khac biét ¢ y nghia théng ké (P<
0.005), thdi gian bénh nhan bt dau trung tién
dugc la 2,02 ngay, thGi gian xuat vién la 6,65
ngay it hon so v6i nhdm mé mé, khac biét cd y
nghia thong ké (P< 0.001). C4 1.3% cac trudng
hogp xay ra tai bién trong md. Ty 1& bién ching
12%, trong dé cé 1.3% trudng hgp xi miéng noi.
Trong cac sach gido khoa trudc day thudng dé
cap dén cac tai bién co thé gdp nhu: ton thuong
niéu quan, bé mach sinh duc, t6n thuong ta
trang, hodc chay mau do tdn thuong mach mau
I&n, nghién ctru cda ching téi nhdm co 4 trudng
hgp chay mau mach mau Idn, 4 trudng hgp nay
xay ra trong thdi gian dau khi méi bat dau thuc
hién phau thuat ndi soi, con 1 trudng hgp thung
bang quang doé la do u & giai doan T4b, xam lan
vao bang quang. Nhém mé mdcé 1 trudng hgp
md& md lam thang rudt non khi phau tich, nguyén
nhan la do u xam Ian vao rudt non trong khi hau
hét cdc ca mé md lugng mau mat khéng dang
k&. Ti 1& bién chitng sau mé la 12%, trong do ti
I&é xi miéng néi 1a 1.3%, 05 trudng hdp (M ndi
soi 2 trudng hgp, mé md 3 trudng hdp) tuong
dudng cac nghién ciu trén, c6 24 trudng hop
nhiém trung vét mé (mé ndi soi 5 trudng hdp,
md& mé 19 trudng hop), 5 trudng hop ap-xe ton
luu (md ndi soi 1 trudng hdp, mé mé 4 trudng
hap), 3 trudng hdp tic rudt sém sau md (md ndi
soi 1 trudng hgp, md md 2 trudng hogp), c615
trudng hdp thoat vi thanh bung, mé ndi soi 4
trudng hgp, mé mé 11 trudng hdp, khac biét cd
y nghia théng ké (P< 0.001).
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Mot nghién cltu da trung tam khac cta Verala
J.E. va cs[7] (2008) nhan thay nhom BN dugc
PTNS cét dai trang cd thdi gian nam vién ngdn
hon nhém md héd, chi phi y t& thdp hon, ty 1é
bién chitng va ty 1& t&r vong thdp hon nhém mé
hé. Nelson H. va cs (2004)[5] so sanh hai nhom
BN ung thu bi€u md tuyén dai trang dugc lua
chon ngau nhién PTNS hodc md hé trén 872 BN
& da trung tdm véi thdi gian theo doi 3 nam da
c6 cac két qua: ty 18 tai phat u tai vt md & hai
nhom déu tuong tu va dudi 1% (p < 0,5); thdi
gian sbng toan bd sau 3 ndam theo doi khong
khac biét giita 2 nhdm; thdi gian md & nhdm
PTNS dai hon nhém mé mé& (p< 0,001); thdi
gian hdi phuc sau mé ciing nhu thi gian ndm
vién & nhdm ndi soi ngdn han nhdm mé hé (p <
0,001); thdi gian cho &n & nhém maé ndi soi cling
sém hon (p < 0,001); thgi gian dung thudc giam
dau & nhdm ndi soi cling ngan han (p < 0,001);
cac ty |é bién chiing sém, bién chifng muodn sau
60 ngay, nhap vién trd lai hodc mé lai déu tuong
tu gilta 2 nhdm. Corocchi R. va cs (2013)[2] so
sanh gilra PTNS cat dai trang phai khau ndi trong
& bung vdi khdu ndi ngoai & bung va nhan thdy
khong cd su khac biét vé ty I1é do miéng ndi, ty 1€
tai phat 6 bénh, dau sau mé hodc thdi gian ndm
vién, tuy nhién, khau ndi trong & bung lam kéo
dai phau thuat va tang chi phi. Theo Nelson H.
va cs [5](2004), thdi gian md nhém mé hé 1a 95
phit, so véi nhém mé ndi soi la 150 phit (p <
0,001). Uu diém dang luu y cla PTNS cit dai
truc trang so véi mé mé la it dau. 6 BN c6 thang
diém dau sau md theo EVA tir 4-6, nghia la mdc
dd trung binh. Uu diém khac cia PTNS la BN
trung tién trg lai sau mé rat sém. Trong danh gia
da trung tam cua Liang va cs [4](2008), tac gia
da két ludn uu diém cla PTNS so véi mé hd la
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gidam dau va nhanh hdi phuc sau mé. Tuy BN
trung tién sém, nhung do lan dau dp dung md
noi soi diéu tri ung thu dai truc trang nén chL'lng
toi nu0| du’dng _dugng tinh mach it nhat 5 ngay
sau md, 6ng dan luu ciing dugc rdt sau 5 ngay
néu khong co dich bat thudng. Thdi glan nam
V|en sau mé trung binh 1a 11£3,46 ngay. So Vvéi
md hd truc day, thdi gian ndm vién sau mé ndi
soi cia 6 bénh nhan khong cai thién nhiéu nhu
cac bado cdo trén thé gidi. Theo Osarogiabond
R.U. va cs [6](2007), thai gian nam vién & nhom
md ndi soi Ia 6 ngay so véi nhém md hé 1a 10
ngay (p=0,007). Theo Nelson H. va cs [2](2004),
th&i gian ndm vién & nhém mé mé 1a 6 ngay, so
vGi mé ndi soi la 5 ngay (p < 7 0,001).

V. KET LUAN

e Phau thuat ndi soi diéu tri ung thu dai trang
cd uu diém: it dau sau md, thdi gian tai 1ap luu
thong ti€u héa sém.

e Phau thuat ndi soi diéu tri ung thu dai trang
la kha thi va an toan.

¢ Can nghién clu lau dai han danh gia ty 1é
tai phat va thai gian séng con clia bénh nhan.

o Cét dai trang ndi soi khong qua kho vé mat
k¥ thuét, co thé thuc hién dugc khi phau thuét vién
ndi soi cd kinh nghiém. Két qua budc dau tot, vai
cAc tai bién va bién chiing khdng dang ké.
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NGHIEN CUG'U BIEU HIEN CHUYEN GEN HBx-LINE1 O’ BENH NHAN
UNG THU BIEU MO TE BAO GAN €O NHIEM VI RUT VIEM GAN B

TOM TAT

Bi€u hién chuyén gen HBx-LINE1 da dugc md ta
vao nam 2014 va nd c6 chic nang giong nhu
RNAkhéng ma hoa doan dai va cd lién quan dén tao u
va sinh ra ung thu gan khi c¢é nhiém vi rat HBV.
Nghién clru ¢ Hong Kong cho thay HBx-LINE1 dugc
phét hién & 23,3% cac ung thu bi€u md té bao gan
(UBTG) co nhiém HBV. Chung t6i nghién clru van dé
nay tai Viét Nam bang st dung quy trinh xét nghlem
PCR va mdi chay nhu mod ta cla tac g|a trén va Su’
dung cdc mau bénh pham tir khéi u méi I8y va céc
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mau huyét thanh phu hgp & cac bénh nhan UBTG cd
nhlem HBV. Chung toi da xét nghlem 114 mau bénh
pham u va huyet thanh cla bénh nhan UBTG/HBV o]
BVTUQD 108 va BvQY 103(2016 2017) dé xac dinh
HBx-LINE1. Tir RNA tdng s8 da tdng hdp cDNA va sau
dé dugc nhan 1én bang phudng phap PCR dé xac dinh
chuyen gen HBx-LINE1. O tdt ca cac mau nghién citu
cla chung t6i da khong phat hién thay sy chuyen gen
cling giébng nhu cac két qua cua Phap vé van de nay.
Nhirng nghién clru nhu trén vé sy khac biét ciia HBx-
LINE1 trong su phat sinh UBTG la dang khich l&.

T khoa: Ung thu biéu mé t& bao gan, biéu hién
chuy&n gen HBx-LINE1, vir(t viém gan B

SUMMARY
STUDY ON FUSION TRANSCRIPT HBx-
LINE1 IN PATIENTS WITH HBV-

ASSOCIATED HEPATOCELLULAR CARCINOMA
HBx-LINE1 - a HBV-human chimeric fusion
transcript was described in 2014 and it has functions
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as a long noncoding RNA and associated with tumor
formation and hepatitis B virus (HBV)-induced liver
carcinogenesis. Study in Hongkong showed that HBx-
LINE1 was occured in 23.3% of HBV-associated
hepatocellular carcinoma (HCC) tumors. We studied
this finding in Vietnam by utilizing the unchanged PCR
protocol and primers as described previously, using
fresh tumor tissue samples and matched serum
samples from HBV-related HCC patients.We screened
114 tumor tissue samples and serum samples
collected from HBV-related HCC patients in Military
Central Hospital 108 and Military Hospital 103 (2016-
2017) for the HBx-LINE1 transcript. Total RNA was
transcribed to cDNA and subsequently amplified by
hemi-nested PCR in order to identify HBx-LINE1
transcripts. The transcripts were not detected in any
of our clinical samples as similar to results in France
about this problem. Further studies on the significance
of HBx-LINE1 in HCC development are encouraged.

Keywords: Hepatocellular carcinoma, fusion
transcript HBx-LINE1, HBV

I. DAT VAN DE

Ung thu bi€u mé t& bao gan (UBTG)Ia bénh ly
ac tinh phé bién nhat & quan nhan va nam gidi
Viét Nam. Trén Thé g|d| hang nam cé trén
500000 trudng hdp mac mdi. Ty 1& xd gan tién
trién & nhitng ngudi nhiém vi rat viém gan B
(HBV) man tinh chiém khoang 10% mdi ndm va
nguy co tién trién thanh UBTG tir nhiing nhiém
HBV man tinh la_cao gdp 100 lan so v&i nhiing
ngudi khong nhiém vi rit nay. Su nhiém vi rat
HBV man tinh 1a do cac nhiém s&c thé nho cua vi
rut (m|n|chromosome) (cchNA) va cac khuyét
tat clia cac dap ('ng mién dich bdm sinh hodc
mac phai théng qua trung gian vi rat. Gan day,
mot nghién clftu gidi trinh ty toan bo phién ma
gen vdi cac té€ bao clia UBTG/HBV va da cho
thdy phién ma chung cla t8 hop vi rit - ngudi
trong dap Uing véi bé gen clia HBV (b6 phién ma
t6 hop gen vi rut HBV va ngudi; HBX-LINE1).
HBx-LINE1 dugdc cho nhu la mot RNA khong ma
hoa doan dai cla ngudi va vi rdt tao nén khoi u
thong qua tin hiéu Wnt va tao nén cac thuong
ton cla UBTG xac dinh bdi giai trinh tu bi€u hién
gen dac hiéu cta gan microRNA-122. Su két hgp
cla HBV trong bd gen té bao UBTG con chua r6
rang va cach thic chinh xac cla HBx-LINE1
trong su hinh thanh UBTG can dugc xac dinh
thém nhiéu chi tiét. Cac tac gia cho rdng HBx-
LINE1 c6 thé la mot yéu td tién lugng doc 1ap
lién quan dén thai gian s6ng thém ngan di & cac
bénh nhan UBTG. Tuy nhién, mot nghién clu
sau do G Phap da khong tim thay diéu két luan
nay va trong toan bd 50 trudng hgp UBTG/HBV
dugc nghién cltu da khéng thdy su' chuyén gen
HBx-LINE1. Nguyén nhan cla su khac biét nhu
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vay trong phat hién chuyén gen HBx-LINE1 cin
phai dugc lam sang to.

Viét Nam c6 ty 1€ viém gan B cao va cé 8,6
triéu ngusi xét nghiém HbsAg ducng tinh. Co
khoang 8,8% phu nit va 12,3% nam gidi bi viém
gan B man tinh. Trong nhitng ndm gan day, ty
Ié UBTG/HBV va tUr vong da tang Ién. Trong tinh
canh gia tang ty 1€ tr vong do UBTG/HBV chiing
tdi mubn xac dinh liéu HBx-LINE1 c6 thé dudc sur
dung nhu la mét yéu to tién lugng thudng quy
trong lam sang. Vi vay muc tiéu cla ching to6i
nhdm nghién cu tan xudt va gia tri cia HBx-
LINE1 trong tién lugng ung thu bi€u md t€ bao
gan cd nhiém vi rat HBV.

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

Chidng toi da nghién ciru 114 trudng hgp
UBTG/HBV ngudi Viét Nam tai BVTUQD108 va
BVQY 103 t(r2016-2017. Cac truGng hgp tham
gia nghién citu déu dugc gidi thich va dong
thuan tham gia. Nghién cru da dugc thong qua
bai HGi dong Danh gia ciia B6 Qudc phong. Cac
bénh nhan dugc kham xét lam sang, can lam
sang (triéu chdng gan to, lach to, cd tang
bilirubin mau, tang GOT, GPT, cd xét nghiém
HBV huyét thanh, AFP). Tat ca cac bénh nhéan
UBTG déu co xét nghiém HbsAg (+) va anti-HCV,
HIV déu (-), (bang cac may Dia.Pro Diagnostic
Bioprobes Srl, Milan, Italy; HIV Ag/Ab
combination, Murex Biotech Limited, Temple Hill,
Vuong qudc Anh). Thu thdp mau mau & cac
bénh nhan UBTG, ngay sau dé tach huyét thanh
va luu trlr & ém 70 d0 C cho dén khi lam xét
nghiém. Cac xét nghiém bilirubin toan thé va
truc ti€p, albumin, globulin, GOT, GPT dugc thuc
hién bdng may phan tich tv dong (Hitachi,
Tokyo Nhat Ban). Cac xét nghiém huyét thanh
nhiém HBV (HbsAg, anti-HBc- IgM anti-HBclgG,
HbeAg, anti-HBe) bang cac kit mién dich thuang
mai (General Biologicals Corp, Dai Bac, Dai Loan
va DiaSorin, Saluggia, Italy). Alpha-foetoprotein
(AFP) dugc thuc hién véi kit ELISA thuong mai
(General Biologicals Corp, Dai Bac, Dai Loan).

Tién hanh tach RNA téng s tir 200 pl huyét
thanh va tir 114 miu doi cia manh sinh thiét
gan VvGi hdon hop dung mdi Trizol (Life
Technology) va ghép lai véi 50ul nudc xtr ly vdi
diethylpyrocarbonate (DEPC). Chat Ilugng cua
viéc chudn bi RNA téng s6 dudc xac dinh bdi
quang phé k& NanoDrop (NanoDrop Technology,
Wilmington, Hoa Ky) vdi budc séng 260 va 280
nm (A260/280). Khoang 500 ng clia RNA tdng s&
dugc sir dung cho dao gen (RT) bdi kit téng hop
cDNA vdi may RevertAid First Strand
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(ThermoFisher Scientific Inc., Singapore) cé két
hgp véi thao tédc bdng tay. Chuyén dao gen
cDNA sau dé dugc nhan Ién bdi phuong phap
PCR c6 st dung cac cap moi nhu mo ta cla Lau
va CS. Giai trinh tu gen nhu trén cé chifa chuyén
gen HBx-LINE1 dugc coi la duong tinh. Chuyén
gen GAPDH cDNA (496bp) dudc st dung cho noi
chirng. Tém lai, cDNA dugc nhan [én trudc tién
s dung cho cdp moi (HBx-LINE1F:5'-
GGACTCTACCGTCCCCTTCT-3";  HBx-LINE1-1R:
5'- AGTAGGGGACTGCTGGATCA-3"). Sau dd cac
san pham cla chay PCR vong 1dugc s dung
nhu khuon mau cho PCR va dudc so sanh vdi
vong 1 co6 st dung véi 1 moi tién (HBx-LINE1-2F:
5’- CCGTCTGTGCCCCTTCT-3) va 1 mbdi Ii tuong
tw (HBx-LINE1-1R: 5'-
AGTAGGGGACTGCTGGATCA-3"). O ca 2 phan
(’ng PCR déu U & nhiét d6 60 dd C va san pham
dugc nhan lén trong 30 chu ky. Vong 1 va vong
2 cla PCR tao su nhan lan lugt 1a283bp va
211bp. Céc san phdm PCR dudc phan tich bdi
gel agarose 1,5% cung v8i nhém ching dudng.

1. KET QUA VA BAN LUAN i

Qua cac mau mo tudi cia UBTG va cac mau
huyét thanh phu hgp dugc Idy tir 114 bénh nhan
UBTG/HBV d€ xét nghiém phat hién chuyén gen
HBx-LINE1chung t6i thay: tat ca 114 mau bénh
phdm khSi u va huyét thanh tuong (ng déu
khong phat hién thdy bi€u hién chuyén gen HBx-
LINE1 trong bat ky mau nghién cflu nao. Cac
mau ching dudng va chiing am déu am tinh
trén tat ca cdc mau nghién clru.

Qua cOng trinh cta cac tac gia C-C. Lau va CS
(H6ng-Kong) 2014 dé cap dén yéu to tién lugng
cla 21 trudng hgp (chiém ty 1€ 23,3%) phat hién
thay biéu hién chuyén gen HBx-LINE1 trong tng
s6 90 bénh nhan UBTG c6 viém gan B da cho
thdy HBx-LINE1 - mét d6t bién gen - cé lién
quan vdi viéc tao thanh khéi u va tién lugng xau
cho thdi gian séng thém. Tuy nhién, khi cac toc
ngudi khac nhau cé thé tao ra mét su khac biét.
Nghién clu tai Paris (Phap) cla tac gia J.
Zucman-Rossi da tién hanh xét nghiém chuyén

gen HBx-LINE1 trén 50 trudng hgp UBTG co lién
quan dén viém gan B va két qua cho thay khong
cd trudng hgp nao phat hién thdy bi€u hién
chuyén gen HBx-LINE1. Téc gia cit nghia viéc
nghién cltu & Hong-Kong cua tac giad C.C. Lau
2014 nodi trén véi 23,3% trudng hagp cb bi€u hién
chuyén gen HBx-LINE1 cd thé lién quan dén dic
thl cia cong dong dan cu & day cd tinh trang
viém gan B vdi ki€u gen (genotype) C la chi
yéu. Trong s6 50 trudng hdp & Phap bi UBTG/
HBV chi c6 8 mau bénh pham lién quan dén HBV
vGi kiéu gen C.

Nhu vay, c6 thé khang dinh réng dua trén két
qua cla chdng t6i va nghién cllu cia Zucman-
Rossi J. 1a bat ky cdng dung nao cua chuyén gen
HBx-LINE1 dugc coinhu la dau an sinh hoc tién
lugng r6 rang can dugc loai bd. Nhiing nghién ctu
nhu thé ddm bao cho viéc danh gia kha nang tién
lugng clia HBx-LINE1 trong UBTG/HBV.

IV. KET LUAN

Ching tdi khéng phat hién thdy bi€u hién
chuyén gen HBx-LINE1 & 114 bénh nhén
UBTG/HBV tai Viét Nam. Mot ty 1& cao vé chuyén
gen van con can dudc danh gia ti€p theo trén
cac bénh nhan UBTG & cac trung tam khac.
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LIEN QUAN GI(*A NONG PQ NT-proBNP HUYET TU'ONG VO CAC CHAT
CHi PIEM SINH HOC KHAC (' BENH NHAN NHOI MAU CO’ TIM CAP
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Muc tleu Khao sat nong do NT-proBNP huyet
tuong va mdi lién quan véi nong do cac chét chi diém
sinh hoc khac & bénh nhan nhoi mau cg tim (NMCT)
cap diéu tri tai Bénh vién Quan Y 175. Poi tugng va
phuong phap nghién ciru: Tlen ctu, mo ta cat
ngang trén 44 bénh nhan NMCT cap derc chup va can
thiép dong mach vanh (PMV). K&t qua:- Nong d6 NT-
proBNP huyét tuong trung binh d thd| diém nhap vién
la 1499,1 + 2799 ,7pg/ml, chi s6 nay tdng cd y nghia
thong ke G thGi diém 72 gi§ sau do (4382,9 +
5861,5pg/ml). - Cé tudng quan thuan co y nghia
th6ng ké giita nong d6 NT-proBNP sau 72 gid v6i nong
do CK-MB huyet tuong (r = 0,310, p = 0,04). Co
tuong quan thuan c6 y nghia thong ke glu’a nong doé
NT-proBNP & thdi dlem nhap vién VO’I nong db
Troponin T (r = 0,572 va p< 0,001), glu‘a nong do NT-
proBNP huyét tuong 72 giG sau nhap vién vdi nong do
Troponin T (r = 0,334, p < 0,05). Két luan: Nong do
NT-proBNP huyét tu’dng tang co y nghia & thdl diém
72 giG sau nhap vién, tuong quan thuan cé y nghia
thong ké gilra nong dé NT-proBNP sau 72 gi& vdi nong
do CK-MB va Troponin T.

T khoa: Nhoi mau co tim cdp, NT-proBNP,can
thiép DMV.

SUMMARY
THE CORRELATION BETWEENPLASMA NT-
proBNP AND OTHER BIOMARKERS
CONCENTRATION INPATIENTS WITH

ACUTE MYOCARDIAL INFARCTION

Objective: To evaluate the concentration of
plasma NT-proBNP and the relationship between this
figure and other biomarkers concentration in patients
with acute myocardial infarction (MI) who were treated
in military hospital 175. Subjects and method:
Prospective, cross-sectional study conducted in 44
patients with acute MI undergoingpercutaneous
coronary intervention. Results: The plasma NT-proBNP
concentration at hospital admission time was 1499,1 +
2799,7pg/ml.  This figure became statistically
significantly higher after 72 hours (43829 =+
5861,5pg/ml). There was a statistically significant
positive correlation between plasma NT-proBNP level at
72 hours after hospital admission time and plasma CK-
MB level (r = 0,310, p = 0,04). There was a statistically
significant positive correlation between plasma NT-
proBNP level at hospital admission time and plasma
Troponin T level (r = 0,572 va p < 0,001), between
plasma NT-proBNP level at 72 hours after hospital
admission time and plasma Troponin T level (r = 0,334,
p < 0,05). Conclusions: Plasma NT-proBNP levels at
hospital admission were significantly increased at 72h
post-admission time, there was a significant positive
correlation between plasma NT-proBNP after 72 hours
with CK-MB and Troponin T concentrations.
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Key words: Acute myocardial infarction, NT-
proBNP, percutaneous coronary intervention.

I. DAT VAN DE

Trén d6i tugng bénh nhan nh6i mau cd tim
cap, cac chéat chi diém sinh hoc da va dang dugc
chi’ng minh gia tri trong chan doan, phén tang
nguy cg va tién lugng.Bén canh ndéng do trong
huyét tuong cac chat CK, CK-MB va Troponin thi
NT-proBNP |a chét chi diém mdi hon, dudc tiét
ra tUr cd that khi cé thi€u mau cd tim va tang ap
luc thanh tim. NT-proBNP huyét tuang la yéu to
du dodn mdc dd nghiém trong cua tén thuong
PMV, la yéu to tién lugng chinh va doc lap vé
tinh trang tr vong va suy tim & bénh nhan NMCT
cap O thdi diém 96h tir khi khai phat NMCT,
nong do NT-proBNP phan anh d6 rong cua vung
nhoi mau va mic d6 suy gidm LVEF. Nong do
NT-proBNP con la yéu to tién lugng du’ bao bién
cd va danh gia hiéu qua cua diéu tri can thiép
PMV qua da & bénh nhan NMCT.Vi sy phat trién
nhanh va chuén xac vé phuong phép dinh lugng
nong d6 NT-proBNP nén hién nay bén canh cac
chéat chi diém sinh hoc khac, ndng d6 NT-proBNP
huyét tuong dugc s dung rong rai trong thuc
hanh |Idm sang. Vi vay, chdng t6i nghién ctru dé
tai nay nhdm muc tiéu:Khdo sat néng dé NT-
proBNP huyét tuong va tim hiéu méi lién quan
gitia néng dé NT-proBNP huyét tuong vdindng
doé cac chét CK, CK-MB, Troponin TG bénh nhén
NMCT cép diéu tri tai Bénh vién Quén Y 175.

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

1. Poi tugng nghién clfu: Gom 44 bénh
nhan NMCT cap dudgc chup DMV diéu tri tai khoa
noi Tim mach- Bénh vién Quan Y 175 tir 01/2016
dén 05/2017.

1.1. Tiéu chuan chon nhém bénh nghién ciru.

- BN dugc chdn dodn NMCT cép theo tiéu
chudn chan doan NMCT cdp ndm 2012 cula
WHO/WFH/ESC/AHA/ACC: Bénh nhan xét
nghiém co su tang va/hodc gidam dau an sinh hoc
it nhat & gidi han trén 99% bach phéan vi clia nd
va kém theo it nhat mot trong cac dau hiéu sau:

+ C6 dau nguc dién hinh trén 1am sang.

+ Thay d6i ECG dién hinh.

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

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

- BN dugc lam du xét nghiém NT-proBNP
huyét tuong & 2 thdi diém: lic nhap vién va 72
gid sau do.
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- Bénh nhan dudc chup DMV va can thiép tai
tuGi mau cdp clu (Chup va can thiép tai tugi
mau qua dudng 6ng théng).

1.2. Tiéu chuan loai trur.

- Bénh nhéan khong phai NMCT cap, khong hgp
tac nghién ciru hodc chong chi dinh chup DMV,

- Bénh nhan cd cac bénh két hgp anh hudng
dén nong d0 NT-proBNP huyét tuong: Tai bién
mach mau ndo, suy than, tién s hep hé chu,
hep hé 2 13, _suy tim khong do bénh DMV, rung
nhi hodc_cudng nhi, thuyén tac phéi, tdng ap
phdi, nhiém truing ndng, bong...

2. Phuang phap nghién ciru

2.1. Thiét ké nghién ciru: Phuong phap
ti€én c(ru, mod ta cat ngang.

Il. KET QUA NGHIEN cU’'U VA BAN LUAN

2.2. Phuong phap xét nghiém nong do
NT-proBNP huyét thanh: Xét nghiém NT-
proBNP huyét thanhbing phuong phap mién
dich dién hoéa quynh quang ECLIA (Electro
chemiluminescence immuno assay) hoan toan tu
dong trén méy Roche Elecsys 2010 tai khoa Sinh
héa, bénh vién Quan y 175. Ki thuat phéan tich
xét nghiém mién dich bang MODULAR
ANALYTICS E170.

2.3. Phan tich sd liéu. S0 liéu thu dugc xur
ly theo cac thuat toan thudng dung trong thong
ké y sinh hoc st dung phan mém SPSS 22.0
(Chicago, IL, Hoa Ky).

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

Bang 3.1 Pic diém vé tudi va gidi

Gi6i Tuoi n Z+sD p Ti 18 Nam/Ni
Nam (n) (%) 35 (79,5%) 570 % 12,3 0130
NT (n) (%) 9 (20,5%) 64,4 £ 10,5 ' 35/9 = 3,9/1
Chung 44 58,5 + 12,8

Theo Trudng phai Tim Mach Hoc va HoGi Tim
Mach Hoa Ky, tudi trén 55 la mdt trong nhitng
yéu to nguy cd chinh, doc 1ap cla bénh |i DMV
néi chung va NMCT cdp ndi riéng. Luis C va cs
(2014) nghién ctu trén doi tugng bénh nhéan
nh6i mau cd tim cd doan ST chénh |én, trong
152 BN thi nam giGi chiém 72%, ti & Nam/N{ =
2,57/1, tudi trung binh 13 63 + 13 [7]. Nguyén
Van Tan (2015) nghién clftu 157 bénh nhan

NMCT cap < 65 tudi thay ti 18 Nam/NT = 4,23/1
[2]. Trong nghién clitu cla ching t6i cac doi
tugng nghién cffu cd tudi trung binh 1a 58,52 +
12,18, ti Ié Nam/N{r = 3,89. Nhin chung khong
c6 su khac biét c6 y nghia vé tudi gitra hai gidi
trong nhom d6i tugng nghién ctru. So sanh véi
két qua cla cac nghién clu ching t6i thdy két
qua clia chung téi thu dugc la tugng duong.

2. Dic diém nong do NT-proBNP huyét tuong va cac dau an sinh hoc
Bang 3.2 So sanh cap nong dé NT-proBNP huyét tuong lic nhap vién va sau 72 gio

(Wilcoxon Signed Ranks Test).

NT-proBNP x + SD ' ' ' p
Thdi diém nhap vién 1499,1 £ 2799,7 228,4 5,0 2095,0 0.0002
Sau 72 gid 4382,9 £ 5861,5 707,3 2553,5 5573,8 !

NT-proBNP la mot peptide dugc tiét ra chud
yéu tuUr cg that khi co tinh trang gia tang suc
cang thanh tim va thi€u oxy cd tim, né phan anh
roi loan tai cau trdc that trdi sau NMCT. Trong
NMCT cép, NT-proBNP vira chi diém tinh trang
thi€u mau cd tim va phan anh stic cang thanh
tim. Nong do NT-proBNP huyét tugng cd gia tri
udc doan do rong cua vung nhoi mau. Bong hoc
cla NT-proBNP trong NMCT cdp gom pha sGm
va pha dai han. N6ng do NT-proBNP huyét tuong
trong giai doan sém dugc do tUr ngay th& 2 dén
ngay th(r 6 tir khi khéi phat NMCT va né co gié
tri du bao doc lap cho tinh trang tai r0| loan cdu
trlc that trai. O nhitng bénh nhan c6 6 nhdi mau

I&n nong d6 NT-proBNP huyét tugng cé 2 dinh:
sau khgi phat NMCT 20 gid va dinh th 2 vao
ngay th 5 cta bénh, dinh thr 2 phan anh tinh
trang rdi loan tai cau truc that trai.

Nong do NT-proBNP huyét tudgng trong
nghién cltu cla Tran Vi€t An (2011) & nhdém
bénh nhan NMCT c6 doan ST chénh Ién la
2149,0 £ 2,5 (pg/ml) va & nhdm bénh nhan
NMCT khong ST chénh Ién la 1310,3 £ 2,0
(pg/ml) [1]. Nghién clru 44 BN nhGi mau cg tim
cap chdng toi nhan thay nong do trung binh NT-
proBNP huyét tuong thdi diém nhap vién la
1499,1 + 2799,7pg/mL, tuong ducng véi gid tri
NT-proBNP trong nghién c(ru cla Mrinal Kunj va
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cs. Nong do NT-proBNP huyét tucng trong
nghién ctu cta chdng t6i & thdi diém 72 gid sau

Bang 3.3. Pdc diém cdc ddu dn sinh hoc chi diém co tim.

nhap vién la 4382,9 + 5861,5pg/ml, tang co y
nghia thong ké so vdi thai diém nhap vién.

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

Ca tim bi hoai tir s& phdng thich cac dau an
sinh hoc phan anh tinh trang dé. Cac dau an
hoai tif cg tim bao gom Creatinin Kinase, CK-MB,
Troponin I va T... Trong d6, Troponin la tiéu
chuén vang dé chan doan tén thuong co tim va
la chia khoda cho cac quyét dinh diéu tri xam 1an
hay bao ton trong NMCT. Plasma creatine kinase
(CK) la men dudgc giai phdng nhanh chéng khi co
bi tn thuong, CK cling tdng & nhitng bénh nhan
NMCT. Cac tién bo trong dién di cho phép xac
dinh cac iso enzyme cua CK, cd tim cé muirc CK-

MB cao han (25-30%) so vdi cd xudng (1%) do
vdy nd dic hiéu hon CK trong danh gid tén
thuong cd tim. Nghién cltu cta ching toi, tan
suat tang ddu an hoai tr cg tim Troponin T, CK
va CK-MB [an luct la 88,6%; 70,5% va 69,5%.
NOong d0 Troponin huyét tuong trung binh la
1,27+1,95 (ng/ml). Nong d6 CK-MB huyét tucng
la 118,21 + 218,25U/L. Gia tri ndbng do Creatinin
Kinase huyét tuong la 701,10 + 899,18U/L. Néng
do trong huyét tuang cac dau an sinh hoc cao han
gia tri diém c3t cd gia tri chan doén véi p < 0,05.

3. Tuong quan giira nong do NT-proBNP huyét tuong véi cac dau an sinh hoc
Bang 3.4. Tuong quan NT-proBNP va cac diu dn sinh hoc

Tuong quan Spearman
Dau an sinh hoc Thdi diém nhap vién 72 gid sau nhap vién
r p r p
Creatinin Kinase (n = 44) 0,268 0,078 0,221 0,150
CK-MB (n = 44) 0,246 0,108 0,310 0,040
Troponin T (n = 44) 0,572 0,000 0,334 0,027

Nh3an xét: Co sy tuong quan thuan mirc do kha chat gilta ndng do Troponin T va néng dé NT-proBNP
huyét tugng thdi diém nhap vién véi r=0,572, p<0,001; tuong quan thudn mdc do vira gilta nong do NT-
proBNP sau 72 gid va nong dé CK-MB véi r=0,310, p<0,05 va véi TnT véi r=0,334, p<0,05.
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Biéu dé 3.1 Tuong quan NT-proBNP va
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Biéu dé 3.2, 3.3. Tuong quan NT-proBNP
sau 72 gio va CK-MB, TnT huyét tuong lic
nhap vién.

- Lién quan NT-proBNP va CK , CK-MB. Trudc
khi c6 su xuat hién cla cac troponin tim, ddu an
sinh hoc dugc Iua chon dé& chan doan nhdi mau
co tim cdp la déng phan CK-MB. Tiéu chudn
dugc st dung nhiéu nhdt d€ chan doan nhoi
mau cd tim cap la cd 2 lan tang trén ngudng
chén doan hodc cd mdt [an tdng han hai an gidi
han trén binh thudng. CK-MB tang 4-6 giG sau
khai phat triéu ching, dat dinh lic 24 gid va trd
vé binh thudng trong 48-72 giG. Gia tri cla CK-

Trmpuonin fuyds S s shap vign
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MB trong chan dodn nhdi mau cd tim sém va
muon (sau 72 gid) bi han ché. Tuy nhién, CK-MB
gilip chan doén tai nhdi mau co tim néu ndng do
tang trd lai sau khi trd vé mdc binh thuGng sau
nh6i mau cg tim.

Creatinin Kinase va CK-MB la 2 men tang s6m
nhung khong chuyén biét cho cg tim, n6 hitu ich
cho chan doan dd réng clta NMCT hon la chén
doan s6m. Mayr A va cs (2011) nghién clu vé
gia tri tién doan cua nong do NT-proBNP huyét
tugng sau nhoi mau cd tim cap tinh tim quan hé
gitta nbng d0 NT-proBNP huyét tucng vdi kich
thudc vung nh6i mau giai doan cap va man tinh
dong thai danh gia chirc nang cla cg tim trén 39
bénh nhan. Két ludn la néng d6 NT-pro BNP
huyét tugng vao ngay th& 3 sau khi nhap vién
tuong Ung vai kich thudc nh6i mau cap tinh va
man tinh va chl’c nang cg tim sau NMCT cap
tinh. Chirc nang clia cd tim khong hoi phuc &
nhirng bénh nhan cé NT-proBNP huyét tuang
cao han 1115 pg/ml trong giai doan cap tinh cla
NMCT c&p.

Jen-Te Hsu va cs (2017) nghién clu vé sur
dung nong d6 NT-proBNP huyét tuong két hgp
vGi CK-MB trong 3 ngay dau cua bénh du bao tai
cau tric that trai trong NMCT cap 6 97 BN két
qua nghién cltu cho thay nong do dinh sém cla
CK-MB c6 gia tri tién doan tai cdu trdc that trai
va su két hgp ti€p ndi cia NT-proBNP lam tang
kha nang du bdo tai cau trdc that trai trong
NMCT cap [5].

Trong 44 BN nghién clftu cla chdng t6i thay
khong co tugng quan cé y nghia gilta nGng do
NT-proBNP huyét tugng lic nhap vién va nong
dd CK hodc CK-MB huyét tuong cling thdi diém,
nhung nong d6 NT-proBNP sau 72 gid c6 tudng
quan thuan véi ndng do CK-MB huyét tuong vai r
= 0,310, p = 0,040. Nhu vay su phan anh do
rong cla vung nhoi mau cd I€ la nguyén nhan
cla tuagng quan thuan gilra nong do NT-proBNP
sau 72 gig vGi nong d6 CK-MB huyét tuang & giai
doan sau cua NMCT cdp. Sau NMCT cdp, tai cau
tric that trai dien ra theo hai giai doan, giai doan
sém xay ra trong thgi ky cap tinh & vlng cg tim
tén thudng va giai doan mudn & vling cd tim
lanh lam phi dai cg tim. Nong d0 NT-proBNP
huyét tuceng & thdi diém sau 72 gid nhap vién
tugng quan thuan véi nong do CK-MB huyét
tuagng cd Ié phan anh dugc su lién quan giira “do
rong” cta vung nhdi mau va tinh trang réi loan
tai cau tric that trai sau NMCT.

- Lién quan NT-proBNP va TnT. Troponin la
nhitng protein diéu hoa dugc tim thay trong cg

xuong va cd tim, gidp kiém sodt su tucng tac
gilra actin va myosin qua trung gian canxi. Ba
ti€u don vi d3 dugc nhan dién gém Troponin I
(TnI), Troponin T (TnT) va Troponin C (TnC).
Nhirng gen ma hda cho cac dong phan TnC cua
Xuong va tim thi gidbng nhau nén khong cé su
khac biét cau trac. Tuy nhién, déng phan Tnl va
TnT ca xuong va tim thi khac nhau va cac th
nghiém mién dich nhan biét dugc su khac biét
nay. Diéu nay gidi thich tinh dac hiéu cho tim
cla cac troponin tim. Cac nghién clru vé dong
hoc cua troponin tim cho thdy troponin khdng
phadi la ddu an s6m cla hoai tir cg tim. Troponin
cho két qua duang tinh trong vong 4-8 gid sau
khi khai phat triéu ching, tuong tu nhu CK-MB
nhung tang kéo dai 7-10 ngay sau nhoi mau co
tim. Cac troponin tim thi nhay cam, dac hiéu cho
tim va cung cap thong tin_tién lugng cho bénh
nhan NMCT cdp. Hudng dan nam 2007 cta Hoi
tim mach Hoa Ky vé nh6i mau cd tim cap khong
ST chénh Ién khuyén cdo nén thd Troponin Itc
dau va 13p lai 6-9 gi& sau do dé xac dinh hodc
loai trir hdi chitng mach vanh c&p. D& chan doan
xac dinh nhoi mau cg tim cap, chi can mét gia tri
téng trén diém cat da dudc xac dinh. Su thay ddi
ddng hoc ting hodc giam thi can thiét dé gilp
phan biét nong do troponin tdng kéo dai gap &
bénh nhéan suy than vdi bénh nhan nhoi mau cg
tim cap.

Trong nghién clftu chdng t6i két qua la co su
tuong quan thuan gilta ndéng d6 NT-proBNP va
néng d6 TnT huyét tuong. O thdi diém nhap
vién tuong quan thuan gilta 2 gia tri nay tuang
d6i chat véi r = 0,572 va p< 0,001. Sau 72 gig
nong do NT-proBNP huyét tugng ciling tucng
guan thuan mic do6 vira véi nong dé Troponin T
lic nhap vién r = 0,334, p < 0,05. Troponin T
huyét tuong phan anh tén thuong thuc thé co
tim va NT-proBNP huyét tuong phan anh rdi loan
tai cdu truc, réi loan chuyén hod va réi loan chic
ndng tim. Sy tuong quan gilra ndng do Troponin
T va néng d6 NT-proBNP phan anh su tucng
quan nhan qua cua tén thuong ciu tric dan dén
rdi loan chdc ndng tim. D3c diém nay hoan toan
phu hgp védi y van va cac nghién ciu trong va
ngoai nudc.

IV. KET LUAN

- Nong do trong huyét tuong cac dau an sinh
hoc (Troponin T, CK, CK-MB) cao hon gia tri
diém cat cd gid tri chan doéan véi p < 0,05.

- Nong d6 NT-proBNP huyét tuagng trung binh
& thdi diém nhap vién 1a 1499,1+£2799,7pg/ml,
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chi s8 nay téng cd y nghia thdng ké & thdi diém
72 giG sau do6 (4382,9 £ 5861,5pg/ml).

- C6 tudng quan thuan cé y nghia thong ké
gitra nbng do NT-proBNP sau 72 gig véi nong do
CK-MB huyét tuang (r = 0,310, p = 0,04)

- C6 tuong quan thuédn c6 y nghia thong ké
gilta néng d6 NT-proBNP & thdi diém nhap vién véi
nong do Troponin T(r = 0,572 va p< 0,001), gitra
nong dé NT-proBNP huyét tudgng 72 gid sau nhap
vién vdi nong do Troponin T (r = 0,334, p < 0,05).
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GIA TRI CUA DAO PONG XUNG KY TRONG PANH GIA MUC PO
KIEM SOAT HEN PHE QUAN O’ TRE EM

TOM TAT

Pat van dé: Hen phé quan (HPQ) la bénh viém
man tinh derng tha terdng gap ¢ tré nho. Trén thuc
hanh 1am sang, danh gid mic do kiém sodt hen
thudng dua vao bd cdng cu 1a bd cau hdi (GINA ,
ACT). bo dao dong xung ky (10S) la mét ky thuat mdl
gilp danh gla kiém soat HPQ, d3c biét § tré nhd. Cau
hoi ngh|en Cu’u la I|eu c¢é méi tuong quan gilra b cau
hoi va cac gia tri cia dao dong xung ky. Muc tiéu:
So sanh muc do kiém soat hen phé quan bang do dao
dong xung ky véi thang diém ACT & tré 4-5 tudi. D67
tuong va phuong phap:. Nghlen clru md ta cat
ngang tren 105 tré hen phe quan tlr 4-5 tudi dén
kham va diéu tri tai Bénh vién Nhi Trung Udng tir
thang 07/1017 dén thang 05/2018. Két qua: Qua
nghlen ctru 105 tré HPQ G lan khdm th&r nhat, 69 tré
tai kham sau 1 thang va 29 tré tai kham sau 3 thang
cho thay cd mbi tueng quan gilra diém s6 ACT va
phan bac I0S & cac lan kham (p<0. 05). Slrc can
dudng thd cd méi lién quan chat ché vdéi dlem ACT
phan danh  muic do kiém soat HPQ. Cé mdi tuang
quan nghlch bién gilra gid tri cua cac thong so 10S
vGi diém s6 ACT (p<0.05). Két Judn: 10S la cong cu
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khach quan, hiu hiéu gilp danh gia tinh trang kiém
soat hen, ddc biét & tré nho

Tu’khoa Hen phé quan; dao dong xung ky; miic
do kiém soét hen.

SUMMARY

USING IMPULSE OSCILLOMETRY FOR

ASSESSMENT OF ASTHMA CONTROL IN CHILDREN

Backgrounds: Asthma is a chronic airway
inflammation and common in children. In clinical
practice, assessment of asthma control often based on
the questionnaires (GINA, or Asthma Control
Test(ACT). The impulse oscillometry (I0S) is new
technique which can use to evaluate the asthma
control in the small children. The question is wheares
or not there are the correlations between the
questionnaires for asthma control and the values of
I0S. Objective: To compare the values of IOS and
the ACT scores to assess the asthma controls in
children with asthma aged between 4 to 5 years old.
Methods: This was a cross sectional study in 105
asthmatic children aged from 4 to 5 years old who
were treated at the Vietnam National Children’s
Hospital from July 2017 to May 2018. Results: There
were 105 children s with asthma were recruited,
with 69 children was followed-up after 1 month and
29 children followed-up after 3 months. The results
showed that there was correlation between the mean
ACT scores and the IOS level at all the visits (p<0.05.
The airway resistance also had correlation with ACT
scores to reflect the asthma control. There were
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negative correlation between the IOS levels and the
ACT scores (p<0,05). Conclusion: IOS is an
objective and effective tool for assessment asthma
control in children.

Key words: Asthma, Impulse Osdillometry; Asthma control.

I. DAT VAN DE

Hen phé quan (HPQ) la mot bénh ly viém
man tinh dudng thd thudng gap G tré em, vai ty
Ié mac trung binh dao déng khoang 10% [1].
Chén doéan va danh gid mdc dd kiém soéat hen
thudng dua vao lam sang va do chiic nang ho
hap. Bo dao dong xung ky (Impulse Oscillometry
— 10S) I3 mét ky thuat méi, dé thyc hién, doi hi
it su hgp tac, thudng dudc st dung dé tham do
chirc ndng h6 hap a tré em [2], [3].

Tai Viét Nam, danh gia mirc do kiém soat hen
chi yéu dua vao thang diém ACT. Thang diém
nay de thuc hién nhung phu thudc vao chla quan
clla nguGi dugc hdi. I0S la mot phucng phap
mdi gilp danh gia tinh trang kiém soat hen & tré
nhd. Vi vay, chdng to6i ti€én hanh nghién clu
nhdm so sanh mdi tuong quan gitta cac gia tri
clia I0S va thang diém ACT trong danh gia kiém
soat hen G tré nho.

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

Tiéu chuén lua chon

-Tré 4-5 tudi dugc chan doan xac dinh hen
phé quan theo GINA 2017

- Ngoai can hen cap

-Khong co cac bénh ly ho hap khac

-Gia dinh déng y tham gia nghién cu

Tiéu chudn loai tru

-Tré HPQ nhung khong hgp tac do dao dong
dung ky

-Tré cd cac bénh nang khac kem theo.

Phuong phap

Thiét ké nghién cdu: Nghién clitu doc tién
clru

-Mbi bénh nhan dudc mdi tham gia nghién
cltu & 3 thoi diém (TO: thdi diém ban dau, T1:
sau 1 thang, T2: sau 3 thang).

-Tai moi thdi diém, bénh nhan dugc kham va
héi bénh, danh gid tinh trang kiém soat hen
theoACT va do I0S.

-Do dao déng xung ky bang may Jaeger— I0S
cua hang Care Fusion.

-Huéng dan tré va bd me cach lam ACT

-X&p loai mirc dd kiém soat hen theo diém ACT:

< 20 diém: Chua dudc kiém soat

> 20 diém (i da 27 diém): Pang dugc kiém soét

-Xép loai mic do tang suc can dudng tha
theo IOS:

Resistance Specification | X5 Pre — X5 Pred |
{kPa/(l/s)} <0,15 0,15- 0,29 0,3-0,44 0,45- 0,59 > 0,60
R5 < 140% Binh thudng Nhe Trung binh Nang Rat ndng
140% <R5 <250% Nhe Trung binh Nang Rat ndg Rat ndng
200% < R5 < 250% Trung binh Nang Rat nang Rat ndng | Rat ndng
250% < R5< 300% Nang Rét nang Rat nang Rat ndng | Rat ndng
R5 >300% Rat ndng Rat ndng Rat ndng Rat ndng | Rat nang

Xur'ly s6 ' liéu: X\t ly s6 liéu bang phan mém SPSS 20.0. Sy’ khac biét cd y nghia théng ké khi p < 0.05

Ill. KET QUA NGHIEN cU'U

TU thang 7 ndm 2017 dén thang 5 ndm 2018, chung téi thu thap dugc 105 tré hen phé quan du
tiéu chuin tham gia nghién cfu. Trong dé ty 1& nam la 63,8% va ni¥ 1a 36,2%. Diém ACT trung binh
& thai diém T0 (n=105) la 20,75 + 2,66, T1 (n 69) la 22, 5:i: 2,03 va T3 (n=29) la 21,71 + 2,23

Bang 1: So sdnh gid tri diém s ACT vdi cic bic 10S

ACT ] ] Phan bac I10s ’ p
Binh thuGng Nhe Trung binh Nang Rat ndng

TO n 42 24 19 9 11 0.001
(n=105)[X+SD| 21,52 +2,37 | 21,29 +2,2 | 1958+1,9 [18,78 +1,79| 17,73 +19| ™

T1 N 27 20 9 3 9 0.001
(n=69) IX+SD| 22,56 £ 1,93 |22,85+1,42|21,22 +1,72/19,33 + 2,52|18,33 £ 1,66|

T2 n 17 7 4 1 0 0.023
(n=29) [X£SD| 22,43 £1,90 [22,31 +£1,92|19,25 + 0,50|17,00 £ 0,00 0 !

Nhan xét: C6 moi tudng quan gitra diém sd ACT vGi phan bac ctia I0S. Bénh nhan hen mic do

cang nang thi diém ACT cang thap (p <0 005)

Bang 2: Danh gia mac do kiém soat HPQ qua suc can du’dng tho va ACT

Mirc d6 kiém soat HPQ theo ACT

10S TO (n=105)

| T1 (n=69) | T2 (n=29)

27
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> 20 <20 > 20 <20 = 20 <20
Stc can Binh thuGng 55% 45% 45,5% 54,5% 60% 40%
dudng thg Tang 17,8% 82,2% 14,3% 85,7% 25% 75%
Tong 39% 61% 39,1% 60,9% 55,2% | 44,8%
0,001 0,043 0,378

p
Nhan xét: Ty |é tré cétang suc can du’dng thd ma chua kiém sodt dugc hen phé quan theo ACTS

3 thdi diém [an lugt 1a 82,2%:; 85,7% va 75%. O thdi diém TO va T1 c6 mdi tuong quan gilra tang
stc can dudng thd véi mirc do k|em soat hen theo ACT (p<0 05)
Bang 3: Hé sé tuong quan giiia diém ACT va cac gid tri I0S

TO T1 T2
r p r p r p

ACT va R5Hz (% Pre/Pred) 0,016 | 0,87 20,334 | 0,005 | -0,393 | 0,039

ACT va [ X5 Pre- X5 pred | 0,458 | 0,00 20,436 | 0,000 | 0,056 | 0,776

ACT va R5Hz- % Change 0,06 | 0,545 | -0,106 | 0,391 | -0,512 | 0,005

ACT va AX-% Change 0,002 | 0982 | -0,179 | 0,145 | 0,118 | 0,557

ACT va Fres-% Change 0,063 | 0,524 | -0249 | 0,04 | -0,128 | 0,515

Nhan xét: Trong cac gia tri I0S, chi sd | X5 pre — X5 pred | c6 méi tugng quan chat ché vdi gia

tri ACT & moi thdi diém nghién cru.

Bang 4: So sdnh su’ thay déi diém ACT vdi thay déi bac IOS giiia cdc Idn kham

Thay do6i bac 10S
Giira TO va T1 (n=69) GilraT1va T2 (n=29)
Thay Duy tri Tang Giam Duy tri Tang Giam p
dm (n=20) (n=22) (n=27) P (n=12) (n=6) (n=11)
diém 1,45 + 0,9+ 2,59 + 0.001 0,36 £ 2,67 £ 0,36 + 0.353
ACT 2,52 3,63 2,42 ! 2,69 4,13 1,96 !

Duy tri: khéng thay ddi bac 10S

Tang: Tang bac IOS (tUr bac I0S binh thudng
Ién mUtc d6 nang han)

Giam: Giam bac IOS (tir IOS mdc do ndng tré
vé binh thudng hoac nhe han)

Nhdn xét: So sanh gilfa thdi diém T1 va T0,
thay d6i bac I0S tuong Lrng vGi muic do thay dm
diém ACT. Giira thdi diém T2 va T1 do ¢& mau
nhd nén khong tim thdy mdi tuong quan gilia
thay ddi bac I0S va thay déi diém ACT.

IV. BAN LUAN

Qua nghién ctu 105 tré hen phé quan cho
thay ty 1€ nam/nir la 1.76/1. Két qua nay tuong
duong vdi nghién cu clia Diép Thang va cong
su’ khi nghién ctu HPQ & tré 3 - 5 tudi[4].

Qua theo doi diéu tri HPQ, Yixin Shi va cong
su' cho thay IOS la mét ky thuat cung cap cac
thdng tin hitu ich, tin cdy dé do ludng mlc dd
tang slic can dudng thd, qua do danh gia tinh
trang kiém soadt hen phé€ quan & tré em [5].
Khdo sat diém s6 ACT trung binh va mulc dd
tang sirc can dudng thd theo phan bac 1I0S cho
thdy diém s8 ACT c6 mdi tuang quan nghich véi
béc 10S, diém ACT cang thap thi mic do ting siic
can dudng thd cang cao va ngugc lai (bang 1).

Qua danh gid sic can dudng thd bang do
I0S cho thay ty Ié tang suic can dudng thd & ba
[an kham [an lugt 1a 45%; 14% va 4%. CO su
phu hgp gitra mdc do tang stic can dudng tha so

28

v6i mic d6 kiém soat HPQ danh gid bang ACT &
thdi diém TO va T1 (v8i p<0,05). Tuy nhién &
thai diém T2, su phu hgp_nay chua c6 y nghia
thong ké, co6 1é do c@ mau nghién clu & thai
diém nay con han ché.

Trong tat ca cac gla tri cta I0S, chi so|X5
pre - X5 pred | la c6 mai tu‘dng quan chat ché vdi
diém s8 ACT & tit cd cac lan thdm kham. Két
qua nghién clru cta chdng téi cling tuang tu nhu
nghién clfu cta MclLaughlin va cong su, véi su
tugng quan nghich bi€n cé y nghia thong ké gilra
cac thong s6 danh gia khang luc dudng thd nhod
véi diém s& ACT (r = -0,39; p = 0.03) [6].

K&t qua nghién cu chi ra & thdi diém T1 so
vGi TO cé mdi tudng quan gilta su' thay déi bac
I0S véi thay déi diém ACT. Tuy nghién & thoi
diém T2 so v&i T1, ching téi chua tim thdy mdi
tuang quan nay do c@ mau con han ché.

Tém lai, bo tréc nghiém ACT la bo cong cu
thuan tién, don gian, dé thuc hién, méat it thdi
gian, dugc s dung dé€ danh gid mdc dd kiém
soat da dugc nhiéu nghién clru chdng minh. Tuy
nhién, b6 cong cu nay khong danh gia dugc
chirc nang hd hap va phu thubéc vao chu quan
cla ngudi dugc hoi. Nghién clru cla ching toi
trén ddi tugng tré nhd (4 — 5 tudi) 1a ddi tugng
khéng do dugc chirc ndng hd hap thi do sic can
dudng thd la mot ky thuat mdi gidp danh gia
tinh trang ki€ém sodt hen. Nghién cu chi ra ¢
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moi tuong quan nghich bién gilfta gia I0S vdi
diém s6 ACT trong danh gid mic do kiém soat
hen. Hon nita, I0S khac phuc dugc nhitng nhugc
diém cta ACT nhu loai bo yéu t& chd quan tir
phia ngugi dugc hoi, s b6 danh gia tinh trang
tang src can dudng thd. Nhu vay, I0S la mot ky
thuat méi cé thé thuc hién & tré nho, nham phéi
hap véi 1dm sang dé danh gid mirc do kiém soat
hen t6t han.

V. KET LUAN

I0S la mét ky thuat danh gia sic can dudng
thd khéng xam nhap, khach quan, thuc hién
dudc & tré nho. Danh gidmirc dd kiém sodt hen
phé quan theo I0OS cé mdi tuong quan chat ché
vGi danh gid kiém soat hen theo ACT. Do d6, c6
thé sir dung I0S nhu mét cdng cu hitu ich dé
danh gid mlc dd kiém soat hen phé& quan & tré
nho khi ma phuang phap hé hdp ky rat khé dé
thuc hién & I(ra tuGi nay, dong thdi khic phuc
dudc nhitng nhugc diém cta phuong phép danh
gid kiém soat HPQ bang ACT.
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QUYEN VA LQTiCH CUA NGUO' BENH- SU THAY POI CUA CAC BENH VIEN
SAU 3 NAM AP DUNG “BO TIEU CHi CHAT LWO'NG BENH VIEN”

TOM TAT?®

Muc tiéu: M6 ta su thay d6i vé quyén va lgi ich
clia ngudi bénh tai cac bénh vién sau 3 nam ap dung
BO tiéu chi chat lugng bénh vién. Phuong phap:
nghién ciu mé ta cdt ngang. Két qua: Nghién clu
trén tat ca cac bénh vién trén toan qudc tu khi ap
dung trién khai B0 tiéu chi danh gia chat lugng bénh
vién, cho két qua: tir ndm 2013 dén nam 2016, tiéu
chi A4 — Quyén va Igi ich clia nguGi bénh diém bénh
vién tu danh gia tang 0,28 diém, diém doan danh gia
tdng 0,33 diém; cac tiéu chi A4.1, A4.4, A4.5, A4.6
diém danh gid nam 2016 thap hon nam 2015: tiéu chi
A4.1 0,03 diém, tiéu chi A4.4 0,03 diém, tiéu chi A4.5
giam nhiéu nhat 0,33 diém, tiéu chi A4.6 gidm 0,16
diém; ty Ié cac bénh vién thuc hién khao sat su hai
long nguGi bénh tang dan theo cac ném (nam 2016, ty
I& nay tang 29,78% so vGi nam 2013). K&t luan: Chat
lugng tiéu chi A4 tang dan theo cac nam.

Tur khoa: quyén va Igi ich nguGi bénh, bo tiéu chi,
chéat lugng bénh vién.
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SUMMARY

RIGHTS AND INTERESTS OF THE PATIENT
— THE CHANGE OF HOSPITAL AFTER 3
YEARS OF APPLICATION OF THE HOSPITAL

QUALITY CRITERIA

Objective: Describe the change in the Rights and
interests of the patient after 3 years applying the
Hospital Quality Criteria. Methods: Descriptive cross-
sectional study. Results: Following the implementation
of the Hospital Quality Criteria, the research which was
conducted in all hospitals across the country, resulted in
a gradual increase of hospital quality score. From 2013
to 2016, regarding Codes A4 - Rights and interests of
the patient: The hospital self-assessment score rose to
0,28 point whileteam assessment score rose to 0,33
point; The assessment score of criteria A4.1, A4.4,
A4.5, A4.6 in 2016 were lower than in 2015: Criteria
A4.1, A4.4 and A4.6 reported with the decreased of
0.03, 0.03 and 0.16 points in the assessment
score,respectively; the highest reduction in the
assessment score was reported by criteria A4.5 with the
decrease of 0.33 point; The proportion of hospitals
conducting patient satisfaction surveys has increased
steadily over the years (a 29.78% increase in 2016
compared to 2013). Conclusion: The quality assessment
score of A4 criteria increases gradually over the years.

Key word: Rights and interests of the patient,
criteria, Hospital Quality.
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I. DAT VAN DE

Hudng dén ngudi bénh, 1dy ngudi bénh la
trung tam dang la van dé dudc cac bénh vién
quan tam cai tién. Trong dé quyén va Igi ich
ngudi bénh la mét trong cac khia canh quan
trong, quyét dinh dén su hai long cua ngudi
bénh. Ngay 03/12/2013, B0 trudng B Y t€ ban
hanh thi diém B tiéu chi danh gid chat lugng
bénh vién keém theo Quyét dinh s6 4858/Qb-BYT
[1], ngay 18/11/2016ban hanh Quyét dinh sG
6858/QD-BYT ban hanh ap dung chinh thic B6
tiéu chi chat lugng bénh vién [2] nhdm khuyén
khich, dinh huéng va thic ddy cac bénh vién tién
hanh cac hoat dong cai tién va nang cao chat
lugng, cung cap dich vu y té an toan, chat
lugng, hiéu qua va mang lai su’ hai Iong cao nhat
c6 thé cho ngudi bénh, ngudi dan va nhéan vién y
té. Trong s 83 tiéu chi, co 6 ti€u chi vé quyén
va Igi ich ctiia ngugi bénh, phu hgp theo ndi dung
Luat kham bénh, chira bénh sG 40/2009/QH12
Il. KET QUA NGHIEN cUU

ngay 23/11/2009 [3]. Ap dung B9 tiéu chi chat
lugng bénh vién, trong thdi gian qua bd mat cac
bénh vién tai Viét Nam da cé nhiéu thay déi theo
hudng tich cuc, ngudi bénh dugc cham soc tot
han, hai long han. Vi vay nghién clfu nay dugc
tién hanh véi muc tiéu "Mé t3 su thay doi vé
quyén va lgi ich cda nguoi bénh tai cac bénh
vién sau 3 nam ap dung BJ tiéu chi chat luong
bénh vién”,
1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién clru: cac bénh vién
trén toan quoc.

2.2. Phuong phap: Nghién ciu mo ta cat ngang.

2.3. C6 mau nghién ciru: Tat ca cac bénh
vién trén toan quoc.

2.4. X{r ly va phan tich sd liéu: S6 liéu sau
khi thu thap sé& dugdc lam sach va phan tich bang
phan mém STATA 12.0.

3
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NN NN

2013 2014
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Biéu do 1: Piém trung binh tiéu chi A4 — Quyén va lgi ich cua ngudi bénh theo nam

Piém tiéu chi A4 — Quyén va Igi ich clia ngudi bénh nhin chung tdng dan theo cidc ndm. Diém
bénh vién tu danh gid tang 0,28 di€ém tir ndm 2013 dén ndm 2016. Diém doan danh gia tdng 0,33
diém tir ndm 2013 dén ndm 2016. So vdi ndm 2015, diém bénh vién tu danh gid va doan danh gia

ndm 2016 thap han 0,03 diém.

Bang 1: Biém trung binh cac tiéu chi theo ném

Tiéu chi Nam 2013 Nam 2014 Nam 2015 Nam 2016
A4.1 2,84 £ 0,03 2,95+ 0,02 3,19+ 0,02 3,16 £ 0,02
A4.2 2,67 £0,03 2,69 + 0.03 2,98 £ 0,02 3,32 +£0,02
A4.3 2,91 + 0,03 3,07 +£ 0,03 3,38 £ 0,02 3,42 £ 0,02
Ad4.4 2,51 + 0,06 2,84 £ 0,05 3,04 +£ 0,04 3,01 £ 0,04
A4.5 3,18 £ 0,04 3,47 £ 0,03 3,72 £ 0,02 3,39 £0,02
A4.6 2,79 £ 0,04 3,01 +£0,03 3,33 £ 0,03 3,17 £ 0,03

Sau 3 ndm ap dung B tiéu chi chat lugng bénh vién, diém danh gia cac tiéu chi A4 hau hét déu
tang Ién theo tirng nam. Ca’g tiéu chi A4.1, A4.4, A4.5, A4.6 diém danh gia nam 2016 thap hon nam
2015: Tiéu chi A4.1 0,03 diém, tiéu chi A4.4 0,03 diém, tiéu chi A4.5 gidam nhiéu nhat 0,33 diém, tiéu

chi A4.6 giam 0,16 diém.

150
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50
0
2013 2014

m%
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84.93
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Biéu do 2: Ty Ié cac bénh vién thuc hién khao sat hai Iong nguoi bénh theo nam
T cudi ndm 2013, sau khi ap dung trién khai B tiéu chi chat lugng bénh vién, ty 1€ cac bénh vién
thuc hién khao sat su hai long ngu@i bénh tang dan theo cac nam. Dén nam 2016, ty 1€ nay tang

29,78% so vGi nam 2013.

IV. BAN LUAN

Diém nhdém tiéu chi A4 — Quyén va Igi ich cla
ngudi bénh hau hét déu tang dan theo cac nam,
tuy nhién, diém danh gid ndm 2016 thip han
nam 2015. Do nam 2016 BO tiéu chi phién ban
2.0 c6 mét s8 thay ddi so véi B tiéu chi cii, cac
tiéu chi nhém A4 cé su thay ddi nhiéu trong cac
ti€u muc [4], [5]. Vi vy, m&c du diém danh gia
nhom tiéu chi A4 nam 2016 thap hon 2015
nhung van cho thay su cai ti€én, chi trong dén
quyén, Igi ich ctia ngudi bénh dugc dam bao.

Tiéu chi A4.1 - Ngugi bénh dugc cung cap
thong tin va tham gia vao qua trinh diéu tri, tinh
dén ndm 2016 hau hét cac bénh vién déu dat tir
muc 3 trg 1én. Biém danh gid tiéu chi ndm 2016
thap hon 0,03 diém so vdi ndm 2015 do tiéu chi
A4.1 trong phién ban 2.0 cdc tiéu chi 6 mdc 3 da
xuéng mic 2, yéu cau déi vdi cac bénh vién &
tiéu chi nay tang Ién. Ngugi bénh dugc cung cap
cac thong tin, giai thich vé tinh trang bénh, dac
biét cadc bénh vién da cong khai thong tin thudc
va vat tu tiéu hao s dung hang ngay cho ngudi
bénh, gilp minh bach thong tin trong qua trinh
diéu tri.

Tiéu chi A4.2 - NguGi bénh dudc ton trong
quyén riéng tu, diém cua cac bénh vién khi bat
dau ap dung B0 tiéu chi hau hét déu & muc 2
dén mic 3 ndm 2013, dén nam 2016 hau hét
cac bénh vién déu dat t&r mdc 3 trd én. Cac
bénh vién da chd trong hon dén viéc dam bao
quyén riéng tu cho ngusi bénh, cd phong
riéng/vach ngan/rém che... kin ddo ngdn cach
vGi ngudi khong co phan su trong khi thuc hién
tham kham, thuc hién thu thuat va cac cong viéc
khac can phai boc 16 cd thé ngudi bénh. C6 véch
ngan di dong san co tai cac khoa/phong dé phuc
vu ngusi bénh trong cac trudng hgp lam thd
thuét hodc thay déi quan do/vé sinh tai giudng.

Tiéu chi A4.3 - Ngugi bénh dugc ndp vién phi
thuan tién, cong khai, minh bach, chinh xac,
diém cuta cac bénh vién khi bdt dau ap dung Bo
tiéu chi tdng dan theo cac ndm. Bén nam 2016
hau hét cac bénh tiéu chi A4.3 déu dat tir murc 3
trd 1&n. Cac bénh vién cé bang k& cu thé danh
muc cac thudc, vat tu ti€u hao... va gid tién ting
khoan thu cho cac nhom déi tugng ngudi bénh;
ngudi bénh khong phai nop bat ky khoan nao
khac ngoai cac chi phi phai nop da in trong phiéu
thanh toan. Pay la nhitng cai ti€n ro rét cla cac

bénh vién trong viéc cong khai gia vién phi gilp
cai tién viéc va nang cao chat lugng bénh vién.

Tiéu chi A4.4 - Ngudi bénh dugc hudng Igi tir
chi trugng xa hoi hda y té; tiéu chi A4.5 - Ngudi
bénh cé y ki€én phan nan, thdc mac hodc khen
ngdi dudc bénh vién ti€p nhan, phan hoi, gii
quyét kip thai; tiéu chi A4.6 - Bénh vién thuc
hién khao sat, danh gia su hai l1ong nguGi bénh
va tién hanh céac bién phap can thiép diém déu
tdng dan theo cac ndm. Riéng ndm 2016 diém
danh gia thap han so véi nam 2015 do co su
thay ddi trong ndi dung céc tiéu chi, mdc danh
giad doi vdi cac tiéu chi theo BG tiéu chi phién ban
2.0 yéu cau cac bénh vién 6 mdc cao hon.

Theo nghién cru cla Nguyén Thi Thu Thuy
(2017), cac bénh vién thuc hién khao sat, danh
gia su hai Iong ngudi bénh va ti€n hanh cac bién
phap can thiép két qua trung binh nam 2013 la
3.0+0.9, sau 3 ndm téng 0.7 diém. Diém trung
binh 3 ndm tai khu vuc déng bang sdng Cuu
Long cao nhét ca nudc. Ndm dau tiéu trién khai
tiéu chi nay cac bénh vién da thuc hién danh gia
hai 1bng ngudi bénh rat tét va cac ndm trién khai
sau dong bd ca nudc da co diém chét lugng trén
3 va s diém chét lugng tdng trong 3 ndm cao
va cao han so Vvéi cac Tiéu chi khac [a 0.7 diém
[6]. Theo nghién cru clia Nguyén Thi Ly (2015),
ty IénguGi bénh hai l1ong vd@i két qua diéu tri tai
bénh vién la 89,29%. Ty I€ hai long chung cla
ngudi bénh véi cac dich vu y t€ clia bénh vién la
78,13% cho thdy hién nay nganh y té da cai
thién va dap Ung dudc rat tét nhu cau khach
hang va su’ hai 1dng trong diéu tri [7]. Thdi diém
bt dau ap dung B0 tiéu chi trén toan qudc chi
c6 68,13% cac bénh vién ti€n hanh khao sat hai
Iong ngudi bénh, sau 3 nam ap dung B6 tiéu chi,
ty & cac bénh vién ti€n hanh khao sat hai long
ngudi bénh dat gan 100%. Diéu nay cho thdy su
thay déi rd rét trong cbng tac quan Ii cla cac
bénh vién trong viéc chl trong viéc ldy ngudi
bénh lam trung tam, hudng tdi muc tiéu nang
cao sy hai long ngudi bénh.

V. KET LUAN

Chat lugng tiéu chi A4 — Quyén va Igi ich
ngudi bénh sau 3 ndm &p dung trién khai B tiéu
chi chat lugng bénh vién tang Ién theo cac nam.
Huéng dén ngudi bénh, 18y nguGi bénh la trung
tam dang la van dé dugdc cac bénh vién quan
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tdm cai tién. Cac bénh vién da quan tam, chd
trong dén viéc dam bao quyén va Igi ich cla
ngudi bénh. Bénh vién thuc hién khao sat, danh
gia su hai 1ong ngudi bénh va tién hanh cac bién
phap can thiép.

KIEN NGH|

- Vé phia B0 Y t€: ti€p tuc hoan thién Bo tiéu
chi danh gia chat lugng bénh vién; gan két chat
lugng vGi x€p hang bénh vién; gan chat lugng
vGi bao hiém y t& gdn chat lugng véi sy’ gidm
sat clla ngugi dan, cong dong va théng tin dai
chling; gan tiéu chi chat lugng bénh vién véi cac
danh hiéu xép loai thi dua, khen thuéng;

- Vé phia cac bénh vién: ti€p tuc cai tién,
nang cao chat lugng bénh vién tién tdi muc tiéu
nang cao su’ hai long ngudi bénh, 18y ngudi bénh
lam trung tam.
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NGHIEN CU'U MQT SO PAC BPIEM LAM SANG, CAN LAM SANG O’ BENH NHAN
UNG THU BIEU MO TE BAO GAN CO HUYET KHOI TINH MACH CU’A

TOM TAT

Muc tiéu: Tim hiu dic diém lam sang, can lam
sang 3 bénh nhan (BN) ung thu biéu md t& bao gan
(UBTG) giai doan tién trién cé huyét khdi tinh mach
clra (TMC). Do: tugng va phuong phap: Ngh|en
clu tién cfu, mé ta cat ngang, gém 101 BN UBTG giai
doan tién trlen c6 huyét khoi TMC dugc kham, diéu tri
tai Bénh vién TUQD 108 tUr thang 8/2012 dén thang
12/2017 Két qua: Tubi trung binh la 54,2 + 11,7
tudi, ty 1& nam/nir 13,4/1. Viém gan B chlem ty Ie
85 1%, nghién rugu 44,6%. Triéu chimng 1dm sang
dau ha sudn phai (94,1%), chan &n (77,2%), mét moi
(84,2%), sut can (65,3%) va gan to (43,6%). Co
84,2% bénh nhan c6 nong dé AFP tang cao. Phan Ién
u gan @ thuy phai (68,9%), kich thudc trung binh u
gan la 10,89 £ 3,7cm, trong dé u gan > 10cm chiém
téi 57, 4%, I(et Iuan UBTG khi da cé bleu hién triéu
chu’ng ldm sang thu‘dng la giai doan muén, tién trién
nhanh, biéu hién triéu chufng nang ne, kh0| u kich
thudce 16n, nghién Cu’u cla chung téi & BN giai doan
tién trién cho két qua tudng xu’ng

T khoa: Ung thu biéu mé t& bao gan, huyét khéi
tinh mach ctra

SUMMARY
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Duwong Minh Thing*, Trinh Xuin Hiing*

STUDY ON CLINICAL AND LABORATORY
FEATURES OF HEPATOCELLULAR
CARCINOMA 1IN PATIENTS WITH VEIN

THROMBOSIS

Aims: To investigate clinical and laboratory
features of hepatocellular carcinoma (HCC) with portal
vein thrombosis. Patients and methods: 101 HCC
patients with portal vein (PV) thrombosis were
enrolled in this descriptive, cross-sectional study.
Results: The age average of subjects is 54,2 = 11,7
and the male/female ratio is 13.4/1. 85.1% of patients
are HBV-positive while 44.6% of them are alcoholic.
Common clinical findings include right upper quadrant
discomfort (94,1%), fatigue (84,2%), anorexia
(77,2%), weight loss (65,3%) and hepatomegaly
(43,6%). AFP is highly elevated in 84,2% of patients.
The majority of tumor is located on the right lobe, the
mean size of tumor is 10,89 + 3,7cm and 57,4% of
patients have tumor larger than 10cm. Conclussion:
Symptomatic liver tumore are usually found on late
stages with severe symptoms and large sizes.

Key words: hepatocellular carcinoma, portal vein
thrombosis

I. DAT VAN PE

Huyét khéi tinh mach clra (TMC) c6 thé xay ra
G nhiéu bénh ly khac nhau ma thudng gap nhat
la ung thu gan trén nén xd gan. Huyét khdi TMC
& bénh nhdn ung thu biéu md t€ bao gan
(UBTG) gap tir 30% dén 62,2% cac trudng hop
tai thdi diém chan doan va la dau hiéu cho thay
ton thuong ung thu gan nguyén phat & giai doan
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muon, cé tién lugng kém va nguy cé chay mau
do gidn v@ tinh mach thuc quan, suy gan (dac
biét la huyét khoi than chinh TMC) [7].

MOt nghién clfu héi clu trén 336 bénh nhan
UBTG & Thai Lan, ty |é huyét khoi TMC la 50%.
MOt nghién clru khac & My trén 194 bénh nhan
(BN), ty 1& nay I3 31% (60 BN). Huyét khdi TMC
G bénh nhan UBTG cd lién quan vdi tién lugng
rat xau, thgi gian séng thém trung binh cla cac
bénh nhan UBTG cd huyét khéi TMC néu khong
dugc diéu tri chi tir 2,7-4,0 thang [1]. Xam lan
TMC c0 lién quan dén tinh trang di can trong gan
va tai phat sau diéu tri, day cling la chdng chi
dinh cho phau thuat cat gan ciing nhu ghép gan.
Tuy nhién, huyét khGi TMC & bénh nhan UBTG
khong phai trudng hgp nao ciing la ac tinh do
xam 1&n ung thu, ma con cd thé€ la lanh tinh do
X6 gan kém theo. Viéc chan doan phéan biét giira
huyét khdi TMC lanh tinh v&i huyét khéi TMC ac
tinh d6i khi khdong dé dang, nhat la bang cac
phuong phap chan doan hinh anh théng thudng
[7]. Viéc xac dinh ban chat huyét khéi la lanh
hay ac tinh cd y nghia rat I6n cho viéc tién lugng
cling nhu can nhdc cac phuong phap diéu tri.
Trén thé€ gidi cling nhu & Viét Nam, chua co
cong trinh nao nghién cu mot cach co hé thdng
vé dic diém huyét khdi TMC & bénh nhan UBTG
giai doan tién trién. Do vdy, ching tdi nghién
cltu dé tai nay nhdm muc dich: 7im hiéu mot s6
dsc diém 15m sang, cén I6m sang & bénh nhan
UBTG giai doan tién trién cé huyét khéi TMC.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Béi tuogng nghién ciru: Gom 101 bénh
nhan (BN) dugc chdn doadn xac dinh UBTG, ¢6
huyét khoi TMC, diéu tri tai Bé&nh vién TUQD
108, tir 8/2012-12/2017.

*Tiéu chuén chon bénh nhén: .

- Chan doan xac dinh UBTG (theo hudng dan
BO y t€ Viét Nam 2012) [2]

- Phat hién huyét kh6i TMC trén siéu am, chup
cét I8p vi tinh (CLVT) va/hodc sau phau thuét.

*Tiéu chuén loai tru”

- C6 r6i loan dong mau va bénh ndng két hgp.

- BN UBTG giai doan cugi.
1. KET QUA NGHIEN cU'U

- Cac BN ¢ ¢6 trudng.

- Suy ho hap, tuan hoan.

- Phu nit cé thai hodc cho con ba.

2.2.Thiét ké nghién ciau: Nghién ciu tién
clru két hgp mé ta cét ngang.

2.3. Phuong tién nghién ciru:

- May siéu am mau Logiq S7 Expert, may
chup CLVT. Sdng sinh thiét Fast gun va bo kim
sinh thiét di kém. Dung dich ¢ dinh bénh phdm
(formol 10%).

2.4. Cac budc tién hanh.

*Kham lém sang. - Khai thac tién si: tién sur
nhiém va diéu tri bénh viém gan B,C; tién st udng
rugu, dung thudc nhiém ddc, khai thac tudi.

- Triéu chiing cd nang: dau ha sudn phai,
mét moi, réi loan ti€u hda, sbt, sut can, tinh
trang chay mau, y thuec...

- Triéu ching thuc thé: tinh trang da, niém
mac, sao mach, ban tay son, phu, cd trudng,
tuan hoan bang hé, gan lach to...

- Pénh giad téng trang bénh nhan theo chi s&
ECOG.

*Cén Idm sang: Xét nghiém thuGng quy va
kiém tra m& rong:

- Xét nghiém mau: Cong thifc mau ngoai vi,
ty 1€ Prothrombin (%). Ure, creatinin, glucose.
AST, ALT, GGT, bilirubin toan phan. Protein toan
phan, albumin. HBsAg, anti — HCV, HIV. Dinh lugng
AFP, CEA huyét thanh bang phucng phap ELISA.

- Siéu 4m 6 bung: Can xac dinh: dic diém u
gan (sO lugng, kich thudc, tinh chat am, tang
sinh mach), xam |an trong gan (vé tinh, huyét
khoi tinh mach ctra, mirc do huyét khéi), di can
ngoai gan (hach & bung, tén thudng cac cd quan
l&n can), tinh trang nhu m6 gan lanh (kich thudc,
b vién, dic diém nhu mé), dudng kinh tinh mach
clra, dich ¢6 truéng...

- Chup CLVT & bung: chup gan 3 thi dénh gia
hinh anh u gan (tédng sinh mach pha sém thi
dong mach, thai trir thuGc nhanh pha tinh mach
va xac dinh s6 khoi u, kich thudc, vi tri), tinh
trang mach mau hé tinh mach trong gan, shunt
dong - tinh mach gan, xam Ian, di can.

2.5, Phidn tich sé liéu bang phan mém
SPSS.22.0 véi cac thuat toan phu hgp.

Bang 1. Bac diém tudi, gidi déi tuong nghién ciu

Pac diém tudi, gigi S6 lugng (n) Ty Ié (%)
<40 8 7,9
Nhom tudi 41-60 65 64,4
> 60 28 27,7
Tudi trung binh 54,5 + 11,9
GiGi Na~m 94 93,1
NT 7 6,9

33



VIETNAM MEDICAL JOURNAL N°1 - JULY - 2018

Viém gan B 86 85,1
Yéu t6 nguy cg 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

Tong 101 100,0

Nh&n xét: Tudi trung binh cla 101 bénh nhan tham gia nghién cu 1a 54,5 + 11,9. Nam 93,1%,
nir 6,9%. Viém gan B chiém 85,1%
Bang 2. Triéu chirng co nang cua bénh nhdn nghién cuu

Triéu chirng Iam sang SO lugng (n) Ty lé (%)
Pau ha sudn phai 95 94,1
Mét mai 85 84,2
Chan an 78 77,2
Sut can 66 65,3
RGi loan tiéu hoa 19 18,8
Sot 14 13,9

Nhan xét: Phan I6n so trudng hop co triéu chirng l1am sang la dau ha suGn phai (94,1%), mét
mai (84,2%), chan an (77,2%), sut can (65,3%), gan to (43,6%).
Bang 3. Triéu chung thuc thé cua bénh nhdn nghién cuu

Triéu chirng Iam sang S0 lugng (n) Ty lé (%)
Gan to 44 43,6
Lach to 12 11,9
Tuan hoan bang hé 6 59
Sao mach 30 29,7
Ban tay son 24 23,8

Nh3n xét: Triéu chirng thuc thé thudng gap 1a gan to 43,6%
Bang 4. Mot s6 xét nghiém can Idm sang cua bénh nhan

Xét nghiém Gia tri nho nhat Gia tri I6n nhat Trung binh £SD
Hong cau (T/1) 3,51 7,33 46 £ 0,7
Bach cau (G/I) 2.9 15,9 7,7 £ 2,5
Tiéu cau (G/I) 50 628 207 % 100
Prothrombin % 56 123 85,5+ 13,3
Glucose (mmol/l) 3,1 16,9 58+ 1,8
GOT (UT/L) 25 461 103 £ 76,8
GPT (UI/L) 14 195 57 £ 31,2
GGT (UI/L) 18,4 1349,0 326,1 + 285,5
Bil-TP (mol/l) 6,4 153,5 22,3 18,8
Protein (G/1) 65 100,9 79,5+6,9
Albumin (G/I) 26,6 48,0 38,5 £ 4,3

Nh3n xét: Gia tri trung binh clia cac chi s6 xét nghiém nam trong gidi han binh thudng. Cac chi
sO transaminase tang, dac biét GGT 326,1 + 285,5 (UI/L).
Bang 5. Xét nghiém ndéng dé AFP huyét thanh

Phan nhém AFP S0 bénh nhan Ty lé (%)
Binh thudng (<25 IU/ml) 16 15,8
26-200 (IU/ml) 22 21,8
200 - 400(1U/ml) 24 23.8
>400 (1U/ml) 39 38.6
Toéng 101 100,0

Nhéan xét: Co6 16 bénh nhan cd xét nghiém AFP binh thudng (15,8%), AFP tdng trén 200 IU/ml
la 62,4%, trén 400 IU/ml la 38,6%.
Bang 6. Mot s6 dic diém hinh thai u gan trén siéu 3m va chup CLVT

Pic diém u gan

Siéu am

Chup CLVT

%

%

| Thuy phai

69

68,3

60

59,4
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Vi tri Thuy trai 9 8,9 9 8,9
Ca 2 thiy 23 22,8 32 31,7
lu 53 52,5 55 54,5
Sou 2-3u 20 19,8 18 17,8
>3u 28 27,7 28 27,7
Khong tang 9 8,9 7 6,9
Tang sinh It 30 29,7 16 15,8
mach Vira 24 23,8 31 30,7
Nhiéu 38 37,6 47 46,5
, , < 5cm 7 6.9 4 4,0
NRom xich 5-10 cm 29 28.5 39 38,6
> 10 cm 45 44.6 58 57,4

Kich thudc trung binh 9,62 + 3,38 cm 10,89 + 3,7cm

Nhan xét: Phan I6n so trudng hdp ¢ u gan & thuy phai (68,3%-59,4%), kich thudc trung binh u
la 10,89 * 3,7cm, kich thudc > 10 cm chi€ém 44,6%-57,4%.

HK TMC nhanh P
BN Ngé Van b.,51T
Hinh 1. Hinh anh huyét khéi TMC trén chup CLVT

IV. BAN LUAN

4.1 Pac diém chung cua déi tuong nghién
ciru: Qua nghién cu 101 bénh nhan cho thay
UBTG giai doan tién trién g3p nhiéu & dd tudi trén
40 chiém da s6 Vvdi ti 1é 92,1% trong d6 nhom
tudi 41-60 1a cao nhét (64,4%). Tubi trung binh
54,5 + 11,9. Ty Ié nam/nCr la 13,4/1. Két qua nay
kha phu hdp vGi mot s6 nghién clu trong nuéc
nhu cia Nguyén Tién Thinh (2011) dd tudi trung
binh 1a 59,7 + 10,6, nhém tudi cao trén 40 chiém
ty 1€ 96,1%, ty 1€ nam/niT la 11/1 [3]. O Viét Nam
UTBG thu’dng xuat hién & tudi tré hon la vi 6
trong viing dich t& viém gan B, cd ty 1& 1y nhiém
cao tU me sang con va dung chung kim tiém.
Trong khi cac nudc phugng Tay thi nguyén nhan
cha yéu la viém gan C va do xc gan rugu.

K&t qua nghién clru cta ching toi cho thay ty
|& bénh nhan UBTG c6 nhiém vi rdt viém gan B
la 85,1%. Chi 2 bénh nhan cé anti-HCV(+) chi€m
ti 16 2%. C6 45/101 bénh nhan nghién rugu
chi€ém ti 1& 44,6%. Theo mot s6 tac gia, virus
viém gan B co lién quan trong 50-80% cac
trudng hodp UBTG trén toan thé gidi trong khi 10-
25% s0 trudng hgp co lién quan tdi nhiem virus
viém gan C. Nguy cé mdc UBTG téng gdp doi &
nhirng ngudi thudng xuyén udng rugu, téng gap
5-7 lan & nhitng nguGi u6ng nhiéu haon 80g

HK TMC nhanh T
BN Pham Xuén A.,55T

H/nh anh HK hé TMC
BN Nguyén Vén L., 42T

con/ngay trén 10 nam, tang gap 8 lan & nhiing
ngudi nghién rugu la nam gidi.

4.2. Pac diém Iim sang, mét sé xét
nghiém can Idm sang: UBTG thudng tién trién
tham 13ng, khi d3 cé biéu hién triéu ching Iam
sang thudng la giai doan mudn, tién trién nhanh
va thdi gian s6ng thudng dudi 6 thang. Trong
nghién c(fu cla chdng t6i, cac dau hiéu khién
ngudi bénh phai di kham cha yéu la dau ha sudn
phdi (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 clu khac cho
thdy, Mai Hong Bang va CS (2012) nghién clru
trén 63 bénh nhan ung thu biéu mo t& bao gan
da cb huyét khoi tinh mach ctra thi ty 1€ dau ha
suGn phai la 95,2%, mét mdi la 90,5%, chan an
88,9%, sut can 60,3%, gan to 69,8% [1].

Trong nghién clfu cla ching toi cac chi s6 vé
céng thdc mau, déng mau déu trong gidi han
binh thudng. Cac chi s6 sinh hda cling trong gidi
han binh thuGng, ngoai trir gia tri trung binh
men gan tang (GOT 103 + 76,8, GPT 57 £ 31,2)
dac biét GGT tang cao nhat (326,1 £ 285,5).
Piéu nay cd thé la do phan I6n cac BN trong
nhém nghién clru déu c6 bénh ly gan man tinh
tiém tang, tinh trang nhiém virus viém gan B,
dac biét la nhdom bénh nhan nghién rugu.
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Két qua nghién cru clia ching t6i cd 19/101
BN (18,8%) c6 ham lugng AFP binh thudng (<
25ng/dl), trén 25 ng/dl la 81,2% trong do cd téi
38,6% BN c6 ham lugng AFP cao trén 400 IU/ml.
Két qua nghién clru cla Nguyen Tién Thinh trén
121 bénh nhan UBTG cho khéi u kich thugc >
3cm, thi chi s6 AFP & mc binh thudng ciing la
39,7% va chi c6 52,9% cé mic AFP > 100ng/ml
[3]. Dac biét ching t6i c6 62,4% bénh nhan AFP
> 200 IU/ml, theo nguBng chan dodn khuyén
cdo cla Ho6i nghién clu bénh gan Hoa Ky ndm
2005 d6 dic hiéu chan doan UBTG tai gid tri
nguGng nay dat t&i 100%, trong khi do nhay chi
dat 20-70% [6].

4.3. Pac diém hinh thdi u gan & nhom
UBTG giai doan tién trién cé huyét khéi
TMC: Bén canh yéu t6 thé trang chung, chic
nang gan, cac thong s6 vé khoi u nhu: kich
thudc, vi tri, s6 lugng u, mdc dd tién trién va
xam 18n &nh hudng rét 16n gilp chan doan ding
giai doan UBTG dé tir d6 Iua chon phudng phap
diéu tri phd hgp dam bao thanh cong ky thuat va
hiéu qua diéu tri.

Vi tri u gan: Két qua nghién cru cho thay da
phan cac trudng hgp u gan & vi tri gan phai
(68,9% trén siéu am va 59,4% trén chup CLVT),
khGi u nam & thly gan trai gap & 8,9% trén siéu
am va chup CLVT. Ca 2 phudng phap chan doan
hinh anh cé dd phu hgp cao vé kha néng chén
doan vi tri u gan. Két qua nghién clu nay cling
phu hgp véi nghién clfu clia nhiéu tac gia khac
trong nudc phan I6n cac trudng hgp UBTG ndm
@ thluy gan phai. Nghién clfu cla Mai Hong Bang
ty 1€ u gan phai la 84,6% [1].

S6 luong u gan: K&t qua cla chung t6i cho
thdy ca siéu am va chup CLVT déu phat hién
phan 18n bénh nhan cd 1 khéi u gan (52,5% trén
siéu am va 54,5% trén chup CLVT), trong khi d6
phat hién 2 khaoi va trén 2 khai lan lugt la 19,8%
va 27,7% trén siéu am, 17,8% va 27,7%.
Nghién clu cua Jie Shi (2011) cho thdy cd tdi
90,7% la 1 u phat hién ca trén siéu am va chup
CLVT [6], trong khi dé Takizawa (2007) cling &
trén doi tugng nghién clru la UBTG c6 huyét khdi
TMC lai thdy u gan 1 & chi chiém 21,7% con lai
la 2 & trd 18n [5]. Nghién c(tu cta Connolly va
cdng su trén 194 bénh nhan ty I u gan da &
chiém tdi 52,1%, tuy nhién nghién cfu nay cling
chi ra réng s6 lugng u khdng phai la yéu t6 nguy
cd doc lap cua tinh trang huyét khéi TMC [7].

Kich thudc u gan: Kich thudc u gan la mot
trong nhitng chi s6 danh gid trong cac bang
phan loai vé UBTG va la mét trong nhitng yéu t6
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tién lugng doc lap dén thai gian sdng thém cla
bénh nhan. Trong nghién ctu cla ching toi,
phan I6n s6 trudng hdp cd u gan kich thudc I6n
hon 5 cm trong dé kich thudc I6n hon 10cm trén
siéu am 44,6% trén chup CLVT cd tdi 57,4%,
khoi u cd kich thudc tir 5-10cm cé 48,9% trén
siéu am va 38,6% trén chup CLVT, kich thudc
nho hon 5cm  chi ¢ 6,9% trén siéu am va 4,0%
chup CLVT. Kich thudc u trung binh cla cac BN
nghién cru 9,62 + 3,38cm (Siéu am) va 10,89 +
3,7cm (chup CLVT) la kha 16n. Nghién ctru cla
Mai Hong Bang (2012) trén bénh nhan UBTG cb
huyét kh6i TMC cling gan nhu nghién cru cua
chung toi v8i khoadng trén 70% BN kich thudc
khGi u > 5cm, kich thudc trung binh 7,96 + 3,6
cm (trén siéu am) va 8,96 + 4,3 (trén chup
CLVT)[1]. DP6ng thgi ciing phu hdp vdi cac
nghién cu & nudc ngoai, nhu nghién clu cua
Jie Shi (2011) co6 t&i 92% sO trudng hgp co u
gan kich thudc > 5cm [5]. Khi khéi u kich thudc
I6n, giai doan tién trién thi ndng d6 AFP cang
tang cao. MOt sG nghién cltu khac lai cho thay
khong c6 méi tuong quan chat ché gilta AFP véi
kich thuGc va do biét hda té€ bao u. Nong do AFP co
lién quan tdi kich thudc khoi u nén day dong thdi la
mot xét nghiém gia tri trong theo ddi tai phat khdi u.

Déc diém ting sinh mach: Vé dac diém ting
sinh mach két qua cho thay hau hét cac trudng
hgp u gan co tang sinh mach & cac mirc do khac
nhau trén hinh anh siéu am mau Doppler
(91,1%) va chup CLVT (93,1%), trong d6 37,6%
tang sinh nhiéu trén siéu am va 46,5% chup
CLVT, 23,8% tang sinh via trén siéu am va
30,7% trén chup CLVT. Két qua nay phu hgp vGi
nghién clfu clia Mai Hong Bang va CS (2012) cho
thdy 87,3% la tang sinh mach trong dé 58,7%
tang sinh murc do vira va nhiéu [1].

V. KET LUAN

Qua nghién cru ddc diém ldm sang, can Iam
sang trén 101 BN ung UBTG giai doan tién trién
¢ huyét khéi TMC tai Bénh vién 108, ching toi
rat ra mét s6 két ludn sau: Tudi trung binh nhém
bénh nhan tham gia nghién clu la 54,2 + 11,7,
ty 1é nam/nir la 13,4/1. Viém gan B chiém ty Ié
85,1%, nghién rugu 44,6%. Phan I6n bénh nhan
cd triéu chiing l1am sang la dau ha sudn phai
(94,1), chan an (77,2%), mét moi (84,2%), sut
can (65,3%) va gan to (43,6%). C6 84,2% bénh
nhan c6 nong dé AFP tang cao. Chu yéu u gan &
thuy phai (68,9%), kich thudc trung binh u gan
la 10,89 + 3,7cm, trong dé u gan > 10cm chi€ém
tGi 57,4%.
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UBTG khi d& cé biéu hién triéu ching 1am

sang thudng la giai doan mudn, tién trién nhanh,
biéu hién triéu chirng ndng né, khéi u kich thudc
I&n, nghién ctru cla chidng t6i & BN giai doan
tién trién cho két qua tuong xing.
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TAC DUNG HA AXIT URIC MAU CUA BAI THUOC TU’ VAT PAO HONG THANG
TREN LAM SANG VA MOT SO YEU TO LIEN QUAN

TOM TAT

Muc tiéu: danh gia tac dung ha axit uric mau cua
bai thudc “T& vat dao hong thang” trén Iam sang va
moét s6 yéu t6 lién quan. PGi tuong va phuong
phap nghién ciu: 80 bénh nhén nam dugc chan
doan tang axit uric mau va bénh gut cé tang axit uric
mau tién phat, tinh nguyén tham gia nghién ciu.
bugc diéu tri bang udng bai thudc “T vat dao hong
thang” dang sac 120ml/tui, 1 tdi/lan x 2 [an/ngay lién
tuc trong 30 ngay. Két qua: “T( vat dao hong thang”
€0 tac dung ha axit uric mau, néng do axit uric mau t
502,7+5,8umol/l trudc diéu tri gidm con 373,2 +
31,9umol/l sau 30 ngay diéu tri, khac biét co y nghia
thong ké. Hiéu qua ha axit uric mau ctia bai thuéc cd
lién quan téi mot s6 yéu t6: tang huyét ap, thudng
xuyén udng rugu bia, théi quen an nhiéu thit. Két
ludn: “T(r vat dao hong thang” cé tac dung ha axit
uric mau trén lam sang.

Tur khoa: Tir vat dao hong thang, ha axit uric.

SUMMARY
THE EFFECT ON LOWERING BLOOD URIC
ACID LEVEL OF "TU VAT DAO HONG THANG"

ON CLINICAL AND SOME RELATED FACTORS
Objective: To evaluate the effect on reducing
blood uric acid of “Tu vat dao hong thang” - a
traditional remedy, on clinical and some related factors.
Subject and methods: 80 male patients diagnosed
hyperuricemia and gout include symptomatic
hyperuricemia, volunteered to participate in the study.
Being treated with slow-cooked “Tu vat dao hong
thang” in 120ml/bag, 1 bag/time x 2 times/day
continuously for 30 days. Result: “Tu vat dao hong
thang” work effeciency in decreasing the blood uric
acid concentration, from 502.7 + 85.8umol/l before
treatment reduced to 373.2 + 31.9umol/I after 30 days
of treatment, difference was statistically significant. The
effect of reducion in blood uric acid of the drug is
related to a number of factors: high blood pressure,
frequent consumption of alcohol, meat eating habits.
Conclusion: “Tu vat dao hong thang” has achieved
the reduction in level of uric acid blood clinically.
Keywords: Tu vat dao hong thang, uric acid reduction.

I. DAT VAN DE
Gut (théng phong) la bénh ly gay ra do su
lang dong cac tinh th€ Monosodium urat trong t&

1Vién Y hoc cé truyén Quén dor

2Bénh xa BS Qudc phong B

Chiu trach nhiém chinh: Nguyén Vinh Qudc
Email: quocnguyenvinh@gmail.com

Ngay nhan bai: 20.5.2018

Ngay phan bién khoa hoc: 21.6.2018

Ngay duyét bai: 29.6.2018
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chirc quanh khdp. Con glt cdp tinh dién hinh
trén 1dm sang biéu hién bang hai triéu chiing dic
trung la viém khdp va tang axit uric mau. Tang
axit uric (AU) mau va bénh guit cd thé dé lai hau
qua rat ndng né: giam kha nang lao ddng, c6 thé
gdy céc bién chlrng nguy hiém ddi véi than, tdng
huyét ap, tir vong do cac bién chling suy than,
nhiém khuan cd hdi, suy mon...[1].

“T¢ vt dao hdng thang” la bai thubc cd
phuong dudc HOi dong khoa hoc Vién Y hoc c6
truyén Quan doéi dé xuat dua vao nghién clu lam
sang diéu tri thng phong trong nhiém vu hgp
tac quoc té€ vé khoa hoc va cong nghé theo nghi
dinh thu giita B0 Khoa hoc cong nghé va BO
Qudc phong. Trén thuc nghiém, bai thudc thé
hién tac dung ha AU mau va chong viém giam
dau kha tot [2]. Nghién cu dudc thuc hién
nhdm muc tiéu danh gid tac dung ha AU mau
trén bénh nhan cd tdng AU mau va bénh gut co
tang AU mau tién phat cda bai thuéc “Tu vat dao
hong thang” va mét s6 yéu to lién quan tdi tac
dung ha AU mau cua bai thudc.

Il. DOl TWONG, NGUYEN LIEU VA PHUONG

PHAP NGHIEN CcU'U

2.1. Poi tugng nghién ciru: 80 bénh nhéan
(BN) nam dugc chdn doan tdng AU mau tién
phat va bénh gut cé tang AU mau phu hgp vdi
tiéu chudn chan doan cla Bennett- Wood ndm
1968 va phu hgp véi chdn doan chling théng
phong thé dam troc - huyét (& theo ly ludn Y hoc
c6 truyén (YHCT) [1], dudc diéu tri tai Bénh xa
B& Quéc phong/Bd tdng Tham muu tir thang 1 -
12/2014. Khéng dua vao nghién clru cac BN
tang AU mau th phat (do ung thu, bach cau
cap, suy gan, suy than, do dung thudc...); BN
mac cac bénh vé than kinh, tdm than, réi loan
cam giac, phu nir ¢é thai.

2.2. Nguyén liéu nghién ciru: Bai thudc c6
phuang: "Tu vét dao hdng thang” [3] (gom
Thuc dia 12g; budng quy 09g; Bach thugc 09g,
Xuyén khung 06g, Pao nhan 09g, Hong hoa
06g). Thubc dugc chiét bdng may chiét xudt va
dong tui tu dong tai Khoa Dugc/Vién YHCT Quan
doi, mot thang dong thanh 2 tdi, moi tui 120ml.

2.3. Phuong phap nghién ciru: Tho
nghiém ldm sang md, nghién clu ti€n clu. So
sanh két qua trudc va sau dgt diéu tri. 80 BN
dugc chia thanh 2 nhom:
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- Nhém nghién ctiru 1 (NC I): 40 BN gut co
tang AU mau, dugc diéu tri theo phac do cd sd
clia YHHD (colchicin, NSAIDs) két hgp vai thudc
“T& vat dao hong thang” (TVDHT).

- Nhém nghién ctru 2 (NC II): 40 ddi tugng cd
tang AU mau tién phat khong phai gut, dugc
diéu tri don thuan bang thuéc TVDHT.

Phuang phap dung thudc: uéng 2 Ian/ngay, moi
[&n mot tdi chia hai [an sang/chiéu sau bira an. Liéu
trinh 15 ngay; 30 ngay la mot dot diéu tri.

Trong thdi gian nghién ctu, BN va cac doi
tugng nghién clru khéng an cac thdc an cé chira
nhiéu purin (pht tang gia cdm, gia suc...), an it
thit (<100g/ngay), khéng ubng bia rugu.

I1. KET QUA NGHIEN cU'U

2.4. Chi tiéu theo doi va danh gia

- L3m sang: D3c diém chung cac d6i tugng
nghién cru: tudi, thdi gian mac bénh. Mot s yéu
t6 lién quan (dai thao dudng, tang huyét ap, béo
phi, udng rugu bia, an nhiéu thit). Xac dinh mai lién
quan gitra hiéu qua ha AU mau va cac yéu t0 trén.

- Can Idm sang: xét nghiém AU mau bang
may sinh hdéa Urit — 8020A. XN dudc ti€n hanh
trude khi uéng thudc (Do), ngay udng thudc tha
15 (D1s), va ngay uéng thudc thir 30 (D3o), tai Khoa
xét nghiém can Idam sang/Bénh xa B Qudc phong.

2.5. X ly s@ liéu: Cac sO liéu dugc xu ly
theo phuong phap théng ké y sinh hoc bang
phan mém SPSS 16.0 for Windows. Kiém dinh
dudc danh gia co y nghia théng ké vdi p<0,05.

3.1. Pac diém chung cac d6i tugng nghién ciru
Bang 1. Pac diém chung cac doi tuong nghién ciuu

Chi tiéu SO lugng Ty lé %
30-39 04 5,0
40 - 49 21 26,2
Nhém tudi 50 - 59 51 63,8
> 60 04 5,0
Tubi trung binh (ndm; X £ SD): 51,7 + 5,8
< nam 08 10,0
>1-<5nam 55 68,8
Thoi gian mac bénh >5- <10 ndm 16 20,0
> 10 ndm 01 1,2
Thdi gian mac bénh trung binh (ndm; X + SD): 4,7 + 3,6
Udng rugu bia 71 88,7
An nhiéu thit (>100g/ngay) 54 67,5
Yéu t6 lién quan Béo phi (BMI > 23,0) 27 33,7
Tang huyét ap 18 22,5
Pai thao dudng 9 11,2

Tu0| trung binh cac doi tugng nghién cau la 51,7 + 5,8 (nam), tré nhat 35 tudi, 16n tudi nhat 67
tudi, 63,8% thuoc nhém tudi tir 50-59 tudi. Thdi gian mac bénh trung binh 1a 4,7 + 3,6 (ndm), trong
dé thdl gian mac bénh tr 1 — 5 nam chiém ty Ié cao (68,6%). Cac yeu t0 nguy cc chlem ty 1€ cao trong s6
cac doi tugng nghién cru la thu’dng xuyen udng rugu bia, théi quen an nhiéu thit va béo phi.

3.2. Tac dung ha axit uric mau cua Tir vat dao héng thang va cac yéu t6 lién quan

Bang 2. Nong do axit uric mau qua cac thoi diém theo déi (umol/l; X + SD)

Thai diém
Nhom Do@ glsd(b? D30(® P
NCIM 508,5 + 97,8 422,3+51,8 378,4 +32,9 Pa-b; Pa-c; Po-c<0,05
NC I1® 497,0 £ 72,5 417,7+37,9 366,7 + 27,8 Pa-b; Pa-c; Pb-<<0,05
Chung® 502,7 + 85,8 420,4+45,3 373,2+31,9 Da-b; Pa-c; Pb-c<0,05
P1-2; P13; p2-3>0,05 P1-2; P13; p2-3>0,05 P1-2; p13; p2-3>0,05

P
ang dé AU mau giam dan qua cac thoi diém theo ddi, muc glam néng dé AU mau tai thai diém

trudc dleu tri, ngay thir 15 va ngay thir 30 sau diéu tri khac biét cé y nghla thong ké (p<0,05). NGng
do AU mau cla cac nhém nghlen cru khi so sanh trong cung thai diém la tucng ducng (p>0,05).

Bdng 3. Nong dé axit uric mau theo nhom tuébi va thoi gian mac bénh sau diéu tri

umol/l; X + SD)

Chi tiéu

Thgi diém

Do

D30

[ 30-39 (n=4)@

474,2 £39,5

342,2 + 30,2

39
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) 40 - 49 (n = 21)@ 498,1 + 69,6 368,8 + 23,3
Nhom tudi 50 — 59 (n =51)® 505,9 + 75,9 3744 + 32,6
> 60 (n =4)® 515,7 £70,3 398,0 + 23,7
P1-2; P1-3; P1-4; P2-3, P1-2; P1-3; P1-4;, P2-3,
P p2-4; p3-4>0,05 p2-4; p3-4>0,05
<1 ndm (n = 8)® 496,9 £59,6 362,0 +37,7
1-<5 ndm (n = 55)@ 503,5+61,5 371,8 + 31,2
5 - <10 nam (n=16)® 506,3 + 63,9 381,3 + 26,1
Thai gian > 10 ndm (n = 1)® 459,3 357
mac bénh p1-2; P1-3; P1-4; P2-3; p1-2; p1-3; P1-4; P2-3;
P p2-4; p3-4>0,05 p2-4; p3-4>0,05

Khong c6 su’ khac biét vé miic ha AU sau 30 ngay diéu tri bang thuéc TVDHT giifa cac nhdm tudi
va thdi gian mac bénh (p>0,05).

Bang 4. Nong dé axit uric mau va mot sé yéu té'lién quan sau diéu tri (< +SD)
. So AU mau (umol/l) Mirc giam
Nhom nguy co Ivgng Do Dio (%)
o i3 523,09+ 1001 | 398,8+398 | 221+ 112
" . Khong® 62 496,6 + 81,1 | 365.7 + 25,1 252576
Tang huyet ap P2 >0,05 <005 <0,05
50 09 5264+ 119,8 | 3782 +31,0 | 26,0+ 11,9
AT Khong® 71 499,7 + 81,1 | 371.8% 30,9 2451 7,8
bai thao duding P34 50,05 50,05 50,05
5o 7 600,7 + 108,3 | 380,8 + 23,4 353+ 7,7
. . Khong® 09 4903+ 74,7 | 3715+ 3L6 23.3+7.3
Ung rugu bia Pse <0,05 >0.05 0,05
o 37 517,04+ 97,1 | 3776 + 30,9 35,5+ 9,3
- Khong® 53 4720+ 457 | 362.6 28,7 3.0 5.4
P prs <0,05 >0,05 >0,05
5O 57 546, + 111,7 | 3678 + 25,3 33,0 £ 6,7
P Khong™ %6 481,81+ 60,0 | 3823:388 | 283101
An nhieu thit Po10 <0,05 <0.,05 20,05

O nhitng BN c6 ting huyét &p, thdi quen
udng rugu bia, an nhiéu thit nhan thay néng do
AU mau trung binh sau diéu tri cao hon BN
khong tang huyét ap, khdng uéng rugu bia, an it
thit. Mdrc giam AU mau cling thap han (p<0,05).

Chua nhan thdy khac biét v& mic do thay doi
nong do AU mau gifa cac BN cd (khong) béo phi va
¢ (khong) dai thao dudng sau diéu tri (p>0,05).

IV. BAN LUAN B

4.1. Co s@ ly luan va thuc tién lua chon
bai thudc nghién cilru: DGi v4i bénh thdng
phong, YHCT cho rdng ngudn gdc gy ra rdi loan
chl yéu la do huyét (r. Huyét & gay tré ngai luu
thong khi huyét, han ché cung cap dinh duGng
cho ngii tang, luc phu nhét la gan ca khdp. Chirc
nang tang phu suy giam dan tdi r6i loan van
hoa, két qua la thdp troc sinh dam, dam tré
huyét (r sinh ra khi tré huyét (&, 1au ngay hda hoa
gay nén dau, madi, st néng; mat khac dam troc
ngung dong lau ngay sé lam bé tdc lac mach,
kinh mach sinh ra bénh [4]. V& diéu tri, ly luan
cta YHCT chi rd: “Tri phong tién tri huyét, huyét
hanh phong tu diét” (Mudn chifa phong thi trugc

40

tién phai chira huyét, huyét luu hanh thi phong
sé tu’ hét). Do vay can phai dung cac thudc hoat
huyét hda (r d& khai thong bé tic, khi huyét luu
thong thi bénh théng phong sé khoi. TVDHT
dugc xay dung trén cc sd bai thudc “T@ vat
thang” gia thém Dao nhan, Hong hoa. Trong do
“T& vat thang” 1a bai co ban dé dudng huyét,
hoat huyét, Bao nhan va Hong hoa la 2 vi thudc
chu yéu c6 tac dung hoat huyét, tan . Vi thé
TVDHT la bai thudc c6 hoat, cé duGng, vira hoa
(r vira sinh huyét méi [1], [3].

Trong thanh phan bai thudc TVDHT, cac
nghién ciu dugc ly nhan thay c6 5/6 vi c6 hoat
chat B-sitosterol c6 tac dung giam dau, chong
viém, hau hét cac vi thudc déu chlra nhiéu
saponin, riéng Bach thugc co triterpen mot
saponin ¢ tac dung tang luc tua nhan sam. Cac
vi thubc xuyén khung, duong quy, dao nhan cé
nhiéu tinh dau thom de bay hdi, tac dung rat tot
vao qua trinh dong mau, dudng quy tang hong
cau, bach ciu va tiéu cau; hong hoa, dao nhan
6 tac dung chéng két tap ti€u cau. Dc biét hau
hét cac vi thu6c déu chlra nhiéu axit amin quy va
cac nguyén to vi lugng; riéng Thuc dia cé 15 loai
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axit amin va 20 nguyén t6 vi lugng rat can thiét
cho qua trinh chuyén hda dam, dudng, md, thuc
chat 1a tdc dung thuc ddy chuyén hoda base
purin, chuyén hda néng lugng bu dap, bd xung
lugng ATP da bi tiéu hao nhiéu trong qua trinh
lao ddng tri dc va thé luc, s6t, dau kéo dai...[1],
[5]. Péy Ia nhitng cd s& khoa hoc d€ ching toi
Iuva chon nghién clu déi véi bai thudc nay.

4.2. Hiéu qua ha axit uric mau caa T«
vat dao hong thang trén lam sang

*Tac dung ha axit uric mau cua thuéc TVPHT
trén bénh nhdn tinh nguyén: Cac doi tugng
trong nghién cfu gom 40 ngudi cd AU tdng dan
thuan, 40 BN gut c6 tang AU mau déu la can bd
Quan déi dang lam viéc tai ngd, sau khi dugc
dung thudc TVDHT va TVPHT két hgp vdi thudc
tan dugc, nong do AU déu giam cé y nghia so
véi trudc diéu tri. Chung t6i cho rdng nguyén
nhan tang AU mau & cac doi tugng trong nghién
ctru la tang tiéu thu ATP do cudng d6 lao dong
cao, tich lGy nhiéu ADP va AMP. Mat khac doi
tugng nghién cru hau hét lién quan dén cac yéu
t6 phat dong: udng rugu bia, d@n nhiéu chat
dam... anh hudng dén qua trinh dao thai AU &
than va & hé tiéu hda. Két diéu tri cho phép
chdng t6i nghi tdi tac dung gidam AU cla TVDHT
la thdng qua co ché thldc ddy chuyén hoda bd
xung ATP, tédng cuGng dao thai AU qua than, qua
dudng rudt. Két qua cling phu hgp véi nghién
cru thuc nghiém ma chdng toi da thuc hién [2].

*Két qua ha axit uric mau cla thuéc TVDHT
va mot sO yéu to lién quan:

- Tubi va thoi gian mac bénh: 80 BN nam
dugc diéu tri bang thubc TVDHT chlng téi nhan
thdy do tudi 50-59 va thdi gian méc bénh tir 1 -
5 nam chiém ty & cao. K&t qua nay tucng tu
nhan xét cla Quyén Dang Tuyén (2001) [6]. Su
khac biét nay co I€ lién quan dén vai trd clia cac
hormon estrogen va androgen déi v&i do thanh
thai clia than, mat khac ddi tugng nghién cliru do
tudi 50-59 phan I6n 1a can bd trung, cao cip
Quan doi, diéu kién sdng khéng qua khoé khan.
Nghién ciu néng d6 AU trong cong dong da
khdng dinh cd su lién quan clia AU véi tudi tac
[1]. Két qua cla chung toi chua nhan thay su
khac biét vé mlc ha AU mau tdi yéu td tudi va
thdi gian mac bénh, day la van dé can tiép tuc
dugc danh gia.

- Tang huyét gp: trong 80 dbi tugng nghién
cftu clia chung t6i c6 18/80 ddi tugng tang huyét
ap, mdc du hién nay méi lién quan giira tdng AU
mau va tang huyét ap van dang la van dé con
nhiéu y kién trai ngugc (chua xac dinh dugc ro
rang dau la nguyén nhan, dau la hau qua). Theo

chiing t6i nguyén nhan gay tang huyét ap ¢ day
rat cd thé do hoat déng thé luc Iam téng thodi
giang ATP, (r tré ADP va AMP két hgp vGi cac
chat trung gian adenosin, inosin, hypoxanthin,
xanthin dan tdi tinh trang tdng AU mau. Nong do
AU mau sau 30 ngay udng thuéc TVPHT &
nhitng BN c6 tang huyét ap gidm kém hon cé y
nghia so vdi nhitng BN khong tang huyét ap.

Theo YHCT,_triéu ching tang huyét ap thudc
pham tru “Huyén vung”..., chifng huyén vung liac
md&i mac la do dam tré, huyét ( tai kinh, mach.
Bénh lau ngay sé lam tdn thuong dén tang ph
[4]. ThuGc TVDHT cd tac dung hoat huyét, kh(r
U; lam cho kinh, mach thong thoat, khi huyét
van hanh luu Igi. Bac biét bai thudc con cd nhiéu
chat dau, saponin dang chd y la quercetin va
rutin nén tang sic dan hoi mao mach do vay
gilp cai thién muc loc cau than va thong hoat hé
thong tiéu hda nén coé tac dung ha AU mau [1].
Tuy nhién cé thé do thudc chi cé téc dung trong
giai doan dau cua bénh (khi huyét) ma chua
chuyén vé bé tang phu nén hiéu qua ha AU mau
cla thuGc trén cac BN tang huyét ap chua tot
bang nhém BN khong tdng huyét ap.

- Ubng ruou, bia: Ubng nhiéu rugu, bia lam
tang di hoa cac nucleotid cé nhan purin, lam tang
di hod ATP thanh AMP, gay tdng san xuat AU.
Rugu con gay mat nudc va lam tang axit lactic
mau, giam dao thai AU & than, dan dén tang AU
mau va bénh gt [1]. Ngoai ra, rugu con la nguy
cd gay tang huyét ap, anh hudng t6i chirc nang
gan va anh hudng dén qua trinh chéng dong
mau. Két qua nghién cu nhan thady véi nhitng
ngudi cé thdi quen thudng xuyén udng rugu bia,
nong do AU mau sau 30 ngay uéng TVDHT giam
cham hon so vdi nhitng ngudi khong udng rugu
bia. Theo ching t6i, mac du TVDHT la bai thudc
6 tac dung thién mdc loc cau than va thong hoat
hé thdng tiéu hda nhdm tdng dao thai AU tuy
nhién chua di manh dé gay gidm AU mau nhu
cac doi tugng khéng ubng rugu bia.

- Béo phr: rat nhiéu nghién clru déu cho rang
BMI cao la yéu t6 nguy cd gay hoi chirng tang
AU mau [1], [6]. K&t qua nghién c(ru nhan thady
nong d6 AU mau & cac BN béo phi trudc diéu tri
cao haon cac BN khong béo phi, sau 30 ngay
udng thudéc TVDHT, nong d0 AU mau trén cac
bénh nhan béo phi khong khac biét so vdi nhitng
ddi tugng khong béo phi.

YHCT cho rang nhiing nguGi béo tré thudng
do khi suy, khi suy lam cho qud trinh khi hoa
khéng day du, cac san phdm cta chuyén hod
dong sinh ra dam. Sach Y hoc nhap mon da viét:
“Phi nhan da dam” (nguGi béo nhiéu dam).
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“PDam” & day theo YHCT ham chi cac san phdm
du thira cia chuyén hod, ndng dd AU mau cao
cling thudc pham vi “Bam”. Hanh khi, hoat huyét
la phép tac chinh dé chita dam & [1], [4]. TU d6
thay rang thudc TVDHT c6 tac dung ha AU mau
la phu hgp Vi nguyen tac chira dam cta YHCT.

- An nhidu thit. dn nhidu chat dam cé nhan
purin (dac biét cac loai thit mau do nhu chd, bo,
dé, ca bién...) cling gép phan lam tdng AU mau
vi AU dugc tao ra tir 3 ngudn trong dé cd nguon
do thodi giang tur cac chat cé nhan purin do thic
an mang vao [1]. Két qua nghién cltu cho thay
mic gidm AU mau trung binh & nhitng BN
thuGng xuyén an trén 100g thit/ngay thdp han
cd y nghia so véi nhitng BN khong cé théi quen
nay. Nhu vay, dé€ viéc kiém soat t6t ndng do AU
mau, viéc thuc hién mot ché dé dinh duGng hgp
ly Ia rat can thiét va cd y nghia.

- Dai thdo dudng: day la bénh ly rGi loan
chuyén hda dugc dic trung bdi tinh trang ting
glucose mau va rdi loan chuyén hdéa cac chat
carbonhydrat, protid, lipid. AU huyét thanh la san
phdm cubi cling clia quéa trinh chuyén hda purin
& ngudi. Nhiéu bang ching cho thdy AU huyét
thanh cd thé cé vai trd quan trong trong sinh
bénh hoc cta hdi chirng chuyén héa va dai thao
dudng [7]. Két qua cla chdng t6i tuy nong do
AU mau & nhém BN khdng mdc dai thdo dudng
giam t6t hon nhom BN mac dai thdo dudng
nhung su khac biét khong co y nghia thGng ké.
P& cb két luan xac dang vé mdi lién quan gilta dai
thao duGng va nong do AU trén cac BN viém khdp
gut tién phat can co cac nghién clu ti€p theo.

V. KET LUAN

- Bai thu6c T& vat dao hong thang co tac
dung ha axit uric mau trén cac bénh nhan tang
axit uric mau tién phat va bénh gut co tdng axit
uric mau trén Iam sang.

- Tac dung ha axit uric mau cua bai thuéc T
vat dao héng thang cd lién quan téi mot s6 yéu
t0: tang huyét ap, thudng xuyén udng rugu bia,
théi quen an nhiéu thit. Chua nhan thdy lién
quan gitta mic dd thay d6i néng do axit uric
mau Vvdi cac yéu t6 tudi, thdi gian mac bénh, béo
phi va dai thao dudng.
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KET QUA PIEU TRI PHAU THUAT THOAT VI BiA DEM
COT SONG THAT LUNG CO SU’ DUNG VAT LIEU CO PINH
PONG LIEN GAI SAU TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu: mé ta triéu chiing 1dm sang, chan doan
hinh anh dac trung cla thoat vi dia dém cot séng that
lung, that lung cung cé mat viing cot séng va danh
gia két qua cua ky thuat c6 dinh cot song lién gai sau
bang dung cu intraspine trong diéu tri bénh ly nay.
Phudng phap nghién ciiu: thr nghiém lam sang ngau
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Nguyén Vii*

nhién kh6ng doi chL'rng. Tai khoa Ngoai Bénh vién Dai
hoc Y Ha NG6i da tién hanh phau thuat cho 32 bénh
nhan trong 18 thang (1/2014-6/2015) thu dudgc: Két

d: ty 1& nit/nam: 1,29, tudi trung binh 1a: 46,06 +
12 46 (19-68). 93, 75% benh nhan dat dung cu 5|I|con
mot tang cot song (L4L5, L5S1) Vva 6,25% bénh nhan
hai thng L4L5 va L5S1. Bleu hién Iam sang 100%
bénh nhan dén vién véi ca hai hdi chitng cot séng va
hdi ching chén ép ré, mic do dau theo VAS: trung
binh VAS lung: 5,58 , VAS chan: 5,56. Thdi gian md
trung binh: 75,63, thdl gian dat dung cu trung binh la
8,63 phut, Ierng mau mat trung binh: 151,56ml. Két
qua sau phau thuat khi bénh nhan ra vién: d|em trung
binh VAS lung sau md: 3,35; VAS chan sau mé: 2,45.
Sau m& 12 thang chung toi kham lai 96,9% benh
nhan: VAS lung: 2,68, VAS chan: 1,84. Danh gia theo
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Macnab: rdt tot (80,6%); tot (12,9%); trung binh
(6,5%). Lugng mau mat trong mo |t tat ca bénh nhan
déu khong phai truyen mau sau ma. Tai bién trong mé&
la tén thuang gai sau Tom lai, Iam sang bao gom hai
hoi chu’ng cot s6ng va chén ép ré, mic do dau nhiéu.
Co dinh lién gai sau ap dung dleu tri thoat vi dia dém
c6 mat vu’ng cot song cho két qua tot, dé thuc h|en it
bién chimg. Bénh nhan cai thién muc do dau va cerc
n&ng cot song.

Tur khoa: Thoai vi dia dém, dung cu cd dinh lién
gai sau, mat virng cot song

SUMMARY
RESULT OF TREATMENT SURGERY THE
HERNIATED DISK IN THE LUMBAR SPINE
WITH USING FIXED MOTION OF
MATERIALS AT INTER-SPINOUS PROCESS

AT HA NOI MEDICAL UNIVERSITY HOSPITAL

Objectives: The researchers describe clinical and
paraclinical specific symptoms of herniated disk in
unstable lumbar-sarcum spine. In addition, the first
evaluated result has applied the technical fixed motion
at inter-spinous process by intraspine instrument.
Subject and method: the clinical incidental
experiment and without non-control. To research 32
patients who were operated at surgery of department
at Ha Noi Medical University Hospital from 1/2014 to
6/2015. Result: Rate female/male 1,29; at average
age of 46,06 £ 12,46 (19-68). To put a intraspine
instrument at 1 level: 93,75% (L4/L5 or L5/S1) and 2
level: 6,25%. Clinical pre-surgery: 100% patients with
lumbar spinal and radicular symdrome to evaluate by
VAS score; the mean of lumbar VAS 5,58; leg VAS
5,56. The average of timing operation 75,63 mins, the
average of putting intraspine 8,63 mins. The mean of
lossing blood 151,56ml. Outcomes after leaving
hospital: Lumbar VAS 3,35; Leg VAS 2,45. 96,9% the
patients re-examine after surgery 12 months,lumbar
VAS: 2,68; leg VAS: 1,84. Macnab (exellent 80,6%;
good 12,9%; average 6,5%). Lossing blood in the
surgery was a little, no need to transfuse blood after
operation. The complication of surgery: injury the
spinous process because of upper limited stretch.
Conclusions: the spinal lumbar and radicular
syndrome is two clinical signs with severe back and
leg pain. The first good results, easy technicque, little
complications and the patients recover not only VAS
score pain but also spinal function better.

Key words: herniated disk, intraspine, inter-spinous

I. DAT VAN PE

Thoat vi dia dém ct s6ng that lung 1a mot
bénh ly thuGng gap. Theo HGi cdt sGng Hoa Ky
(2005) thoat vi dia dém cot s6ng that lung chiém
2-3% dan s6, tudi thudng gdp tUr 30-50, nam
mac nhiéu hon nir [1].

biéu tri phau thuat thoat vi dia dém dugc dé
ra khi diéu tri ndi khoa that bai. Phau thuat lay
bo thoat vi dan thuan, giai ép ré than kinh la ky
thudt kinh dién tuy nhién lam gidm chiéu cao
gian dia, giam kha nang chiu luc cta dia dém do

lam tang ap luc Ién dién khép gay dau lung man
tinh, mat virng cot séng [2].

D& han ché nhitng vadn dé trén, nam 1960
Fred Knowles ché tao dung cu lién gai sau dua
vao Ung dung va c6 cac thur nghiém lam sang
day du ndm 1980 ¢ My va Chau Au [3]. Cac
nghién clftu cho thdy: lay thoat vi két hgp dat
dung cu lién gai sau lam giam triéu chitng dau
lung sau m& do gidm &p Iuc dién khdp va dia
dém, han ché hep 10 lién hgp, lam cham thoai
hoa doan lién ké [4]. Tai Viét Nam, dung cu c6
dinh dong lién gai sau dua vao Ung dung diéu tri
phau thuat bénh ly thoat vi dia dém cot song
that Ilrng cung tlr nam 2010 [5]. Nham danh gia
hiéu qua cua phu‘dng phap trén, ching tdi tién
hanh dé tai "Két qua diéu tri phau thuét thoat vi
dia dém cot séng that lung cd su’ dung vat liéu
c6 dinh ddng lién gai sau tai Bénh vién Pai hoc Y
Ha NGi”nham muc tiéu:

1.M6 t3 dic diém I5m sang va chdn dodn
hinh anh thuong gap cda bénh nhan thodt vi dia
dém co mét wfng cot song

2.Panh g/a két qué didu tri phdu thudt thodt
vi dia dém bang phuong phap I8y thoat vi va c6
dinh déng lién gai sau.

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

1. P6i tugng nghién clru: 32 bénh nhan
dugc chdn doan thoat vi dia dém cit sGng thét
lung cd mat vitng cot séng, diéu tri phau thudt
Iy thoat vi va c6 dinh cot sng dong lién gai sau
tai Bénh vién Dai hoc Y Ha Noi trong thdi gian
1/2014 - 6/2015.

Tiéu chudn lua chon: -Bénh nhan dugc
chén doan la thoat vi dia dém cd méat vitng cot
sOng Vi test o nep cot séng duang tinh.

- M8 théng nhat phuang phap 18y thodt vi va
dat dung cu c6 dinh dong lién gai sau intraspine.
Bénh nhan tu nguyén tham gia nghién ciiu

Tiéu chuan loai trir: Bénh nhan cé di tat hai
chi dudi, cac bénh ly ndi khoa anh hudng I6n tGi
chén doan. Nhitng bénh nhan khéng thoa man
véi tiéu chudn Iva chon.

2. Phuong phap nghién ciru: Nghién cliu thir
nghiém I&m sang ngau nhién, khong ddi chiing.

Cdc théng tin nghién cuu cén thu thap

-Céc thdng tin chung cla bénh nhéan: tudi,
gidi tinh, nghé nghiép...

-Triéu ching 1dm sang khi bénh nhan tdi vién
(trudc md)

+ Ho6i chirng cot song

+ Hoi chiing chén ép ré, dau hiéu kich thich re
(nghiém phap Lasegue), dau hiéu tén thu’dng re
than kinh (r6i loan van dong, rdi loan cam giac...)
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Dénh gid mirc dd dau theo thang diém VAS

OO0 ] -

Khong dau Pau it Pau vira

9-10

Pau khong chiu
dung dugc

Dau nhiéu Pau rat nhiéu

Hinh 2.1: Minh hoa mirc dé dau theo VAS

__Chén doan hinh anh.

Hinh 2.2: M6 ta ky thuat dat Intraspine
Mirc dé dau theo VAS va mic d@ hai Iong theo thang diém Macnab.

X quang quy udc: tu thé€ thang, nghiéng, X
quang déng (dynamic)

Chup cong hu6ng tu: danh gia va phan loai
ton thudng giai phau clia thoat vi dia dém: tang
thoat vi, vi tri thoat vi, thé thoét vi

> Diéu tri phau thudt I8y nhdn nhdy két hop
dat dung cu lién gai sau

- Bjén chung trong mé (rach mang cing, ton
thuong re, gay mom gai..)

>Danh gia két qua sau m6: Mic do dau lung
VAS, su hoi phuc cla cac triéu chlrng. Bién
chiing sau mo: chdy mdau, nhiém tring, ton
thuong than kinh...

> Kham lai bénh nhan sau mé 12 thang

Rat tot Khong dau, khong han ché hoat dong va cong viéc
Tt Khong bi dau lung hodc dau chan thudng xuyén, con anh hudng dén kha nang lam
viéc binh thuGng hoac cac hoat dong giai tri
Trung Cai thién mot phan chilic nang nhung con dau dir doi ting can khién ngudi bénh phai
binh rut ngan hodc giam bét cong viéc cling nhu cac hoat dong giai tri khac
X5 Khéng hodc it cai thién tinh trang dau clia ngudi bénh, c6 thé mirc dd dau con ting
lén tham chi doi hdi su’ can thiép phau thuat lai

X ly s6 liéu: phan mém SPSS 21.0. Thong tin nghién ctru dugc gilr bi mat.

Il. KET QUA VA BAN LUAN

1. Pac diém chung: Nghién cltu cla ching
t6i ty 1€ nli/nam: 1,29. Nguyén Van Thach: 47.8%
nam va 52.2% ni [5]. Weinstein: 59% nam va
41% nit [6]. Ty Ié gdp & nam va nir tuong duong
la do nam va nit cé cuGng déng lao dong la nhu
nhau, hon nita nir gidi con chidc nang mang thai
va nudi con nén cbt song bi thodi hda va lodng
xuang thudng tram trong han nam gidi.

Dd tudi trung binh clia bénh nhan trong nghién
clu la: 46,06 + 12,46 (19-68), hay gap nhat trong
nhom tudi 40-59 chiém 68,75%. Weinstein: tudi
trung binh la 41.7 + 11.8 [6]. Nguyen Van Thach:
tudi trung binh 13 43.6+11.09 [5].

2. Triéu chirng 1am sang va chan doan

44

hinh anh

2.1 Triéu ching Idm sang : 100% c6 hoi
chirng c6t séng VAS Ilung trung binh: 5,58 +
1,21,59,4% dau IlIng nhiéu. 90,6% bn c6 dau
hiéu kich thich re trong dé 12,5% bn kich thich
nang (laségue <30°) vdi 81,25% dau 1 chan va
18,75% dau hai chan, VAS chén trung binh: 5,56
+ 1,32, 50% la mic d6 dau nhiéu. 87,5% bn cd
r6i loan cam giac da phan la di cdm giac tuy
nhién chi cd 12,5% bn han ché van dong khi dén
kham bénh. Khong c6 bn nao cd teo cd va roi
loan cg tron.

Weinstein: 75.4% [6], cia chung toi la 90,6%
VGi laségue <30° (12,5%). Pay la triéu chiing do
kich thich ré than kinh, khéng nhay véi cac tén
thuong chén ép man tinh.
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2.2. Chén doédn hinh anh

2.2.1. X quang: X quang thudng quy cho
thdy: 75% bn biéu hién thodi héa trong dé
62,5% bn bi€u hién hep khe lién than dét. 100%
bn chup x quang dinamic cho két qua: (géc udn
t6i da - di gdc cui t6i da): 17,46° + 3,53, khang
dinh bénh mat vitng cot s6ng nhung khong co
trugt dot song

2.2.2. Cong huong tu: 6,25% bn thoat vi
dia dém 2 tang L45. L5S1 dudc gidi ép hai tang
dat miéng silicon ca hai tang. 87,5% bénh nhan
thoai vi L4L5, day cling la tang co chi dinh chinh
dé dat silicon lién gai sau. Chi cd 6,25% bénh
nhan lay thoat vi va dat silicon tang L5S1.

30 BN (88,2%) thodt vi thé trung tdm va canh
bén, 11,8% trudng hgp thoat vi [0 lién hgp. Tran
Trung [7] 19,9% thodat vi 16 lién hgp. Viéc dat dung
cu silicon lién ga| sau co tac dung lam rong 16 lién
hap, gidam chén ép re than kinh trong 10 lién hdp

3. K&t qua phau thuat: Thdi gian md trung
binh 75,63 = 19,42 phut (45-120) trong dd thdi
gian dét silicon trung binh la 8,63 + 0,83 phit.
Weinstien thdi gian mé trung binh [a 79.1 phut [6].

6,25% bn cb tdn thuong gai sau trong md,
nhirng trudng hgp nay ching t6i tao hinh lai day
chéng dam bao dé viing chac cla gai sau va
mleng silicon._Khong cd bn rach mang cling hay
ton thu’dng ré than kinh. Weinstien rach mang
cing gap 4% [6]

82,4% bn dat silicon kich thudc s6 8 va s6
10, diéu nay phu hgp véi co thé nhd bé cla
ngudi Viét. Tran Binh Toan: 86%. Tang L5S1 chi
dat dugc dung cu s6 8 vi nguy cd gay gai sau
S1. M6t tiéu chudn quyét dinh d6 gidn khoang
gian mom gai da dén mdlc phu hgp dat miéng
ghép do la danh gia mic do “cang” clia day
chang trén gai.

S dung thang diém VAS danh gia dau, VAS
lung trudc md 5,58 + 1,21 khi ra vién 3,34
0,75. VAS chan trudc mé 5,56 +1,32 khi ra vién
2,47 +0,62. 75% bénh nhan hoi phuc r6i loan
van dong. Alberto thang diém VAS két qua t6t
(gidm 4 diém) trén 80% bénh nhan.

Ching t6i khdng c6 ca ndo nhiém tring, gay
gai sau, nham tang dat dung cu hay léng dung
cu sau md. Weinstien (2008) nhiém triing 2%
[6]. Chung t6i ti€n hanh kham lai cho 31 bénh
nhan (96,9%) sau md 12 thang.

Bi€u hién dau lung va dau chan theo VAS dugc
ci thién dang k€& vdi VAS trung binh 6 miic dau rat
it, VAS lung va VAS chan dao dong tur 1-4 diém.

SUr dung thang diém Mac Nab danh gia dd hai
lbng sau md: rat t6t va tét 93.5% trong do réat
hai long la 80,6% va hai long la 12,9%.

IV. KET LUAN

1. Péc diém lam sang va chan doan hinh
anh thuong gap cua bénh nhan thoat vi dia
dém c6 mat virng cot song

Bn chd yéu ndm trong do tudi lao ddng. Dén
vién véi day da hoi chiing ¢t sdng va hdi chirng
chén ép ré (100%) vdéi mic do dau trung binh
mUc dau nhiéu, 90,6% kich thich ré than kinh va
87,5% ro6i loan cam giac. Cong hudng tUr la
phuong phép chan doan hinh anh khdng xam 1&n
gitp danh gia tot mirc do, vi tri TVDPD ciling nhu
tinh trang thoai hda dia dét lién keé.

2. Két qua diéu tri phau thuat thoat vi
dia dém bang phucong phap lay thoat vi va
c6 dinh dong lién gai sau

Sau m6 mic dd dau cai thién rd véi: VAS
lung trudc mé 5,58+1,21 gidm xudng 3,34
+0,75, sau md 12 thang 2,68+0,60. VAS chan
truéc mé la 5,56+1,32 giam xudng 2,47+0,62,
sau md 12 thang 1,84+0.86. Khong co bién
chiing rdch mang cling va ton thuong ré than
kinh. Mlrc d6 hai long cla ngudi bénh theo
Macnab: Rat hai long: 80,6%, 12,9% hai long,
6,5% chap nhan dugc.
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ANH HU'O'NG CUA GIAI PHAP PHE DUYET TRU'O'C KHI SU DUNG VO1
MOT SO KHANG SINH TAI CAC KHOA LAM SANG THUOQC BENH VIEN
CHi PAO TUYEN CUA BENH VIEN E TRUNG UONG

TOM TAT

Dat van dé: mot sd nghién clru da chi ra rang c6
dén 30% bénh nhan ndi trd dugc ké daon khang sinh,
chi phi st dung khang sinh chiém dén mot nira kinh
phi st dung thudc cua Bénh vién. Muc tiéu: Danh gid
mdc do tiéu thu khang sinh trong danh muc han che
ké don tai cac khoa iam sang sau khi ap dung g|a|
phap phé duyet trudc khi st dung tai benh vién Bic
Kan la bénh vién thudc chi dao tuyen cla bénh vién E
trung ucong. Phu’o’ng phap nghlen cuu: Terc h|en
phu‘dng phap so sanh trudc sau dé danh gla lugng
tiéu thu khang sinh trong danh muc han ché ké don.
Mifc do tiéu thu khang sinh dugc tinh theo s6
DDD/1000 bénh nhan - ngay S6 liéu thiéu thu khang
sinh dugc danh gid trong thaoi gian 18 thang trudc va
6 thang khi c6 can thiép. Két qua: Clindamycin dugc
st dung chu yéu tai khoa ngoai Chdn thuong s6 liu
DDD/1000 bénh nhadn — ngay giam cd y nghia th6ng
ké (183.9 so vdi 60.5, P < 0.001) khi can thlep,
Ticarcillin + Clavulanic st dung chu yeu tai khoa ngoai
Chan terdng va khoa ngoai Tong hdp, sO liéu
DDD/1000 bénh nhdn — ngay gidm co y nghia théng
ké & ca hai khoa tuong (tng (84.0 so v6i 47.4, P =
0.001) va (85.3 to 46.6, P = 0.004); Ceftizoxim dugc
st dung chu yéu tai khoa Nhi, khoa Diéu tri tich cuc
va Chong doc, khoa Cdp clru. Khi c6 can thiép, mic
do tiéu thu khang sinh tai khoa Cap cru, khoa Diéu tri
tich cuc va Chong doc khdong khac biét so vai trudc
can thiép. Két luan: Giai phap can thiép phé duyét
trude khi st dung lam giam muc do tiéu thu khang
sinh tai trong danh muc han ché ké don tai mot so
khoa trong Bénh vién.

Ta khoa: preauthorize antibiotic;
Ticarcillin + Clavulanic Acid, ceftizoxime

SUMMARY

EFFECTS OF PREAUTHORIZE
INTERVENTION ON ANTIBIOTIC
CONSUMPTION IN CLINICAL
DEPARTMENTS OF HOSPITAL HEALTH
ACTIVITIES DIRECTION OF E HOSPITAL

Introduction: Control of antimicrobial use is a
common target for management of medical costs.
Twenty five percent to 30% of inpatients receive
antibiotic therapy, which accounts for up to one-half
of total drug expenditures. Preauthorize intervention
on resticted antibiotics have been associated with

clindamycin,

*Bénh vién E B
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dramatic decreases in total antibiotic expenditures.
Aim: To assess consumtion of preauthorize
intervention on resticted antibiotics in Bac Kan
Hospital. Materials and Methods: Data details were
collected regarding drug utilization 18 months before
and 6 months after restriction respectively. Drug
utilization was expressed as DDD/1000 patient days.
Results: Clindamycin is mosttly used in Traumatology
Departmant. Considering values expressed in
DDD/1000 PD before and after restriction respectively,
substantial decrease significant in consumption of
Clindamycin in Traumatology (183.9 to 60.5, P <
0.001). Ticarcillin + Clavulanic Acid is mostly used in
Traumatology and Surgery. Preauthorize intervention
decrease significant in consumption in both
Departments respectively (84.0 to 47.4, P = 0.001)
and (85.3 to 46.6, P = 0.004). Ceftizoxim is mostly
used in Peadiatricc Emegency, ICU and Poison
Deparment. After intervention consumtion in boths
Emegency, ICU and Poison Deparment are not differ
vs before intervention. Conclusion: Preauthorize
intervention on restrstriced antibiotics cuts down
consumption and benefits hospital budget immensely.
Key word: preauthorize antibiotic; clindamycin,
Ticarcillin+Clavulanic Acid, ceftizoxime

I. DAT VAN PE

Phé duyét trudc khi sir dung khang sinh trong
danh muc han ché ké daon |a bién phap can thiép
dugc chirng minh 1a ¢ hiéu qua trong viéc lam
gidm muc do tiéu thu, giam dé khang, giam chi
phi ma khong anh hugng dén hiéu qua diéu tri
[3],[4]. Can c( trén quyét dinh Hudng dan thuc
trién khai chuong trinh quan ly khang sinh trong
Bénh vién clia B0 y té [1], thang 09 ndm 2017,
Bénh vién Bac Kan da thanh 1ap Ban quan ly sur
dung khang sinh va da xay dung dugc danh muc
khang sinh han ché ké don va qui trinh st dung
cac thudc trong danh muc. Vi vay, ching toi ti€n
hanh nghién clru tai Bénh vién B3c Kanj la bénh
vién chi dao tuyén clia Bénh vién E trung udng
vGi muc tiéu: Panh gid muc do tiéu thu mot sé
khang sinh trong danh muc han ché ké don sau
khi dp dung phuong phap phé duyét trudc khi su’
dung tai cdc khoa 13m sang bénh vién Bac Kan.

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

2.1. Boi tuong nghién cuu: Bio cdo s
dung thudc ndm 2016, 2017, va hai thang dau
nam 2018 theo khoa diéu tri tai BEnh vién Da
khoa Bac Kan.
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2.2. Phuong phadp nghién ciru: Lua chon
cac khang sinh nhém A theo phan tich ABC danh
muc thuéc nam 2016 thuéc danh muc han ché
ké don dé tién hanh can thiép. V4i khang sinh
thudc danh muc han ché dé can phé duyét béi
thanh vién cta ban quan ly st dung khang sinh.
V@i khang sinh thudc danh muc han ch€é vang
cam can co su phé duyét cua trudng khoa diéu
tri. SU dung phén tich trudc sau dé€ so sanh lugng
tiéu thu trudc can thiép (t&r 1/2016-6/2017) 6
thang khi can thiép (tr 9/2017-2/2018). Lugng
tiéu thu thudc dugc 1dy tir phan mém tai khoa
Dugc. S6 giudng ké hoach, céng xuat giudng

dugc ldy tai phong KHTH. So sanh so liéu
DDD/1000 giudng-ngay trudc va khi can thiép
theo tirng khoa.

2.3. Xur' ly s6 liéu: DUt liéu dugc quan ly va
XU ly trén phan mém Microsoft Office® va SPSS
22. So sanh trung vi cila 2 mau doc lap theo
MannWhitney U-Test.

Ill. KET QUA NGHIEN cU'U

+ Mic dé tiéu thu Clindamycin theo
tirng khoa truodc va khi can thiép

Két qua dudc trinh bay & bang 3.1

Bang 3.1. Muc dé tiéu thu Clindamycin theo khoa trudc va khi can thiép

DDD/1000 giuéng-ngay hang thang
Tén khoa (trung vi - t& phan vi) P
Truéc CT Sau CT
Ngoai Chan Thuadng 183.9 (151.0 - 201.1) 60.5 (56.1 - 67.0) < 0.001
Khoa Khac (trung binh+SD) 22.3  30.9 54.0 £ 10.3 -
HSTC + Chdng doc - 23151 -
Da Liéu - 17.0£5.2 -
No&i tong hop - 12.0+3.9 -
Rang 189+ 29.7 - -
Cap cuu 3.4+ 6.9 1.9+4.2 -

Nhdn xét: Trudc can thiép, Clindamycin dugc st dung chu yéu & khoa Ngoai Chdn Thugng. Khi
can thiép Clindamycin dugc st dung thém & mét s6 khoa nhu’ khoa No6i Tong Hap, khoa Diéu tri Tich

cuc va Chong doéc, khoa Da Liéu.

+ Xu hudng st dung Clindamycin & khoa Ngoai chan thuong trudc va khi can thiép

+ Két qua dudc trinh bay & hinh 3.1
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Hinh 3.1. Xu huong tiéu thu cua Clindamycin & khoa Ngoai Chan Thuong
Nhén xét: TruSc can thiép, xu hudng st dung thudc 1a dudng di 18n biéu dién su tdng mic dd
tiéu thu theo thdi gian (y = 3.9767x + 148.36), khi can thiép, xu hudng va mdc do tiéu thu thudc
déu giam (y = -2.9304x + 126.78). S6 DDD/1000 giuGng — ngay giam tur 183.9 trudc can thiép

xuéng con 60.5 vai P < 0.001.

+ Murc dé tiéu thu Ticarcillin + Acid Clavulanic theo khoa trudc va khi can thiép
MUrc do tiéu thu Ticarcillin + Acid Clavulanic dugc trinh bay & bang 3.2
Bang 3.2. Muc dé tiéu thu Ticarcillin+Clavulanic theo khoa trudc va khi can thiép

DDD/1000 givang-ngay hang thang
Khoa (trung vi-t& phan vi) P
Trudc CT Sau CT
Ngoai Tong hgp 84.0 (74.7 - 98.3) 47.4 (38.7 - 66.2) 0.001
Ngoai Chan Thugng 85.3(68.3-110.1) 46.6 (37.9 - 57.6) 0.004
Khac ( TB£SD) 2.6 £ 3.5 2.0£0.0 -

Nhan xét: Ticarcillin+Acid clavulanic dugc st dung chu yéu tai khoa Ngoai Chan Thuang va khoa
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Ngoai téng hop. ]
+ Xu huéng st dung Ticarcillin+Acid clavulanic & khoa Ngoai Tong Hogp. Két qua dudgc trinh bay &

hinh 3.2
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Hinh 3.2. Xu hudng tiéu thu Ticarcillin+Acid clavulanic khoa Ngoai téng hop
Nhén xét: Trudc can thiép, xu hudng st dung thubc 1a dudng di 1&n biéu dién su tdng mdc dd
tiéu thu theo thdi gian (y = 3.7352x + 61.142), khi can thiép ca xu hudng cing mic do tiéu thu
thu6c déu gidm (y = -5.2764x + 169.26). Trung vi DDD/1000 giuGng — ngay cua Ticarcillin+Acid
clavulanic giam tir 84.0 trudc can thiép xu6ng con 47.4 sau can thiép vdi P = 0.001.
+ Xu hudng str dung Ticarcillin+Acid clavulanic & khoa ngoai Chan Thuang dugc trinh bay & hinh 3.3
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Hinh 3.3. Xu hudng tiéu thu Ticarcillin+Acid clavulanic 6 khoa Ngoai Chan Thuong

Nhén xét: Trudc can thiép, xu hudng st dung thubc 1a dudng di 1n biéu dién su tdng mdc dd
tiéu thu theo thai gian (y = 1.2589x + 75.246), sang giai doan can thiép, ca xu hudng va mirc do
tiéu thy thuGc déu gidm (y = -5.417x+171.02). Trung vi DDD/1000 giuGng — ngay cla
Ticarcillin+Acid clavulanic giam tir 85.3 trudc can thiép xudng con 46.6 khi can thiép vai P = 0.004

+ Murc dé tiéu thu Ceftizoxim theo khoa trudc va khi can thiép

MUrc do tiéu thu Ceftizoxim dugc trinh bay & bang 3.3

Bang 3.3. Mirc dé tiéu thu Ceftizoxim theo khoa trudc va khi can thiép

DDD/1000 giuréng-ngay hang thang
Tén khoa (trung vi - tr phan vi) P
Trudc CT Sau CT
Nhi (S6 g/s5 BN) 18.2% 2.1 38.7£2.5 0.000
Cap cuu 40.3 (27.8 -70.5) 31.8 (26.0 —42.8) 0.317
DTTCva Cb 19.0 (9.0 - 27.2) 20.7 (17.4 -27.7) 0.505
Khac (TB£SD) 69.6 + 117 24 +£0.01 -

Nhan xét: Ceftizoxim dugc dung chd yéu & Ngoai chan thugng. Trung vi so liéu DDD/1000

mot s6 khoa nhu khoa Nhi, khoa Céap cttu, khoa
Diéu tri tich cuc va Chéng doc. Khi cd can thiép
mic do tiéu thu Ceftizoxim tai cac khoa Nhi
giam. Mirc do tiéu thu tai khoa Cap clu, BTTC
va Cb khong khac biét trudc va khi co can thiép.

IV. BAN LUAN
Clindamycin dugc sir dung chi yéu tai khoa

giudng-ngay giam tor 183.9 trudc can thiép
xuéng 60.5 sau can thiép miic do tiéu thu giam
vGi P<0.001. Viéc giam muic do tiéu thu
Clindamycin ngoai viéc han ché dé khang con cé
cé y nghia thuc té trong viéc giam tac dung
khéng mong mudn va giam chi phi diéu tri.
Nghién clfu cta tac gia Climo va cs cho thay ap
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dung bién phap han ché ké don vdi Clindamycin,
sO ca tiéu chady do Clostridium dificille trung binh
giam (11.5 so véi 3.3, P<0.001), theo d4 téng s6
tién chi phi cla bénh vién dé€ diéu tri tiéu chay
gidm [2]. Ticarcillin + Acid Clavulanic dugc st
dung chu yéu tai khoa Ngoai Téng hop va khoa
Ngoai Chan Thuong. Khi cd can thiép mdc do
tiéu thu tai ca hai khoa déu giam co y nghia
théng ké so v@i trudc can thiép. K&t qua mét
nghién clfu phé duyét trudc khi st dung vdi
Ticarcillin va acid Clavulanic cho thdy sau can
thiép, chi phi tiéu thu Ticarcillin giam c6 y nghia
thong ké so véi trudc can thiép (35.060 do la so
vGi 6.185), theo d6 mic do nhay cam cla vi
khuan v6i khang sinh nay gia tdng dang k€, dao
dong tur 10-30% [4]. Ceftizoxim sUr dung chu yéu
tai khoa Nhi, khoa Cap cltu, khoa Diéu tri tich cuc

va Chong doc, day la khang sinh cephalosporin thé

hé 3 méi dugc dua vao sir dung tir thang 7/2016.
Viéc dua khang sinh nay vao danh muc han ché
ké don va ap dung bién phap phé duyét trudc
khi sir dung cho thdy Bénh vién da thuc hién tich
cuc cac bién phap quan ly nhdm sir dung khang
sinh phu hdp. Sau can thiép chi phi s dung
Ceftizoxim trung binh & khoa Nhi giam cé y nghia
thong ké so v@i trudc can thiép vaéi P < 0.001.
MUc doé tiéu thu Ceftizoxim & 2 khoa Cap clu,
khoa Diéu tri tich cuc va Chong doc khong khac
biét so vdi trudc can thiép.

V. KET LUAN

S6 DDD/1000 giuGng-ngay cla Clindamycin
tai khoa Ngoai chdn thuong giam tir 183.9 trudc
can thiép xudéng 60.5 khi can thiép, mirc do tiéu
thu giam cé y nghia théng ké véi P < 0.001. SO
liéu DDD/1000 giuvdng-ngay cda Ticarcillin + Acid
Clavulanic tai khoa Ngoai Téng hdp giam tur
84.0 trudc can thiép xudng 47.4 véi P = 0.001.
SO lieu DDD/1000 giudng-ngay tai khoa Ngoai
Chan Thuong giam tir 85.3 trudc can thiép
xubng 46.6 sau can thiép vgi P = 0.004. Mirc do
tiéu thu Ceftizoxim & 2 khoa Cap cttu, khoa biéu
tri tich cuc va Chong doc khong khac biét so véi
trudc can thiép.
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NHAN XET TIEN TRIEN CUA TRIEU CHO'NG ROI LOAN NHAN THU'C
TRONG QUA TRINH BIEU TRI GIAI DPOAN TRAM CAM
O’ BENH NHAN ROI LOAN CAM XUC LUONG CUC

TOM TAT

Pat van dé: Roi loan cam xuc ludng cuc la mot
chan doén thudng gép trong thuc hanh Iam sang tam
than. Co6 nhiéu khia canh cua rdi loan cam xuc luGng
cuc d& dugc nghién clru. Hién nay, nhiéu nghién citu
trén thé gigi cho thay cd su rdi loan nhan thirc trong
giai doan tram cadm & bénh nhan r6i loan cam xdc
ludng cuc. Chinh su roi loan nay dan dén giam chat
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Iu’dng song cla bénh nhan. Muc tiéu: Nhan xét tién
trién cua cac triéu chu’ng r6i loan nhan thirc trong qua
trlnh d|eu tri giai doan tram cam & bénh nhan réi loan
cam xuc ludng cuc diéu tri ndi trd. DOi tuong: 30
bénh nhan dugc chan doan réi loan cam xic ludng
cuc hién tai giai doan tram cam theo tiéu chudn chan
doan cua ICD-10 diéu tri tai Vién Stc khoe tam than
trong thai gian tr 10/2017-06/2018. Phuong phap'
Nghlen clru mo té chum ca bénh. Két qua' So sanh
glLra hai thoi diém vao vién va ra vién, thay réng cd su
cai thién trén nhitng chlrc néng nhan thu’c sau: tap
trung cht y (46,6% va 3 ,3%), duy tr| chiy (76,7% va
16,7%), di chuyen chd y (64,3% va 28 ,6%), tri nhé
tlre thi (33,3% va 0%), tri nhé gan (90% va 10%), tri
nhé 18i n6i (63,3% va 13,3%), tri nhd hinh anh(66,7%
va 26,7%), nhd lai co tri hoan (66,7 va 13,3%), cham
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chap tam than van dong (73,3% va 13,3%), kha nang
tinh toan (40% va 3,3%) va su luu loat IGi noi (70%
va 13,3%), lén ké hoach (56,7% va 3,3%), gidi quyét
van dé (46,7% va 3,3%). Su khac biét nay co y nghia
thdng ké (p<0,05). Kha nang sap xép cong viéc khong
hoi phuc ¢ thdi diém ra vién (20% va 3,3%) (p =
0,063). Két ludn. Cac khia canh nhan thic vé kha
nang chl y va tri nhd déu hoi phuc sau qua trinh diéu
tri; Trong khia canh chiic nang diéu hanh, hau hét cac
ndng luc nhan thirc déu hdi phuc, chi c6 kha ndng sap
x€p cong viéc khong hoi phuc & thai diém ra vién.

T khoa: r6i loan cam xudc luGng cuc, giai doan
tram cam, rdi loan nhan thic.

SUMMARY
IMPROVEMENT OF COGNITIVE SYMPTOMS
BY DEPRESSIVE TREATMENT AMONG
BIPOLAR DISORDER
Background: Bipolar disorders is one of the
common mental diagnoses in clinical pratice. By now
many studies on the world showed that have revealed
the cognitive dysfunction of bipolar disordes in patients
with a depressive episode. It lead to decrease patients’s
quality of life. Objectives: Study on improvement of
cognitive symptoms by depressive treatment among
bipolar disorder in-patients. Subjects: 30 recruited in-
patients diagnosed bipolar disordes with a depressive
episode according to ICD-10 criteria at National
Institute of Mental Health during the period from
10/2017 to 06/2018. Method: A case serie report
study. Results: Compare the difference between two
times when the patients admitted and discharged time;
there were significant improvements in some aspects of
cognitive function such as: concentration (46,6% and
3,3%), sustaining attention (76,7% and 16,7%),
shifting attention(64,3% and 28,6%), immediate
memory (33,3% and 0%), short-term memory(90%
and 10%), verbal memory (63,3% and 13,3%), visual
memory(66,7% and 26,7%), delayed recall (66,7 and
13,3%), psychomotor retardation (73,3% and 13,3%),
counting (40% and 3,3%), verbal fluency (70% and
13,3%), planning (56,7% and 3,3%), problem solve
(46,7% and 3,3%). These differences had statistical
significance (p<0,05). Synthesis was less improved
(20% and 3,3%) (p=0,063). Conclusions: The
cognitive domains dysfunction of attention and memory
was improved by depressive treatment; In executive
function, most of cognitive domains was improved, just
synthesis was less improved at the discharged time.
Key words: bipolar disorder, depressive episode,
cognitive dysfunction.

I. DAT VAN PE

R&i loan cam xuc luBng cuc la mét chan doan
thudng gdp trong thuc hanh Iam sang; trong do,
giai doan tram cam la mét hinh thai phé bién .
RGi loan ddc trung bang qua trinh 'c ché toan
bd tdm than, bi€u hién bang hdi ching tram
cam, giai doan nay kéo dai it nhat 2 tuan va
trudc dé phai cd it nhat mot giai doan ma khi sac
bi€u hién bang hdi chiing hung cadm hodc hung
cam nhe. Nghién c(u ndm 2011 cla t& chic y té

thé gidi trén 11 nudc udc tinh ty 1€ r6i loan cam
xuc ludng cuc chiém 2,4% dan s, trong do co
khodng 74% dap (ng v4i cac tiéu chudn cliia mot
giai doan tram cam[2], cho thay ty |é rGi loan
tram cam luBng cuc cao va la mét van dé sic
khoé luon dugc quan tam clda nganh y té€ noi
chung va ctia nghanh tam than hoc noi riéng.

Bén canh do, dic diém triéu chling cla tram
cam trong réi loan cam xuc ludng cuc cling da
dang va thé hién & nhiéu khia canh cla hoat
dong tam than. Nhitng nam gan day nguGi ta
bat dau quan tdm dén cac triéu ching nhan thirc
trong roi loan cam xuc luBng cuc, vi tinh da dang
cla triéu chiing va hau qua mang lai gay cho
bénh nhan nhiéu khé khan trong cudc séng hang
ngay dan dén giam chat lugng cudc séng. Theo
Pdunescu va Miclutia (2015), tién trién cac triéu
chiing nhan thdc nhu kha nang chd vy, tri nhé,
cac chdc nang diéu hanh cling lién quan mat
thiét dén cac giai doan cdp cta bénh, dac biét la
cac giai doan trdam cadm. Cac triéu chiing nhan
thirc thudng bi suy giam & mdc d6 nang han
trong giai doan cap va thuyén giam dan khi cac
triéu chirng tram cam hoi phuc dan. Tuy nhién,
cd nhitng chifc nang nhan thdc suy gidm dai
dang, sau 12 thang thi sy’ chdm chap tdm than
van dong van dugc quan sat thdy & bénh nhan
luBng cuc sau giai doan tram cam [3].

Nham gilp ich cho thuc tién 1dm sang vé diéu
tri va cham sdc bénh nhan tram cam trong r6i loan
cam xuc lu8ng cuc cé rdi loan nhan thic, viéc
nhan biét va hiéu rd cac rdi loan nhan thic ciing
nhu tién trién clia cac triéu ching 1a can thiét. Vi
vay, chdng t6i thuc hién dé tai nay vdi muc tiéu:
Nhén xét tién trién triéu chuhg nhén thuc trong
qua trinh diéu tri giai doan trém cam J& bénh nhan
10i loan cam xuc luéing cuc diéu tri ndi tru.

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

2.1. Doi tuong nghién ciru: 30 bénh nhan
dugc chan doén rdi loan cdm xuc ludng cuc hién
tai giai doan tram cam theo tiéu chudn chan
doan cua ICD 10 diéu tri ndi trd tai Vién Sic
khde tam than trong thdi gian tir thang 8/2017
dén thang 6/2018. Loai trir nhitng bénh nhan cé
tién st sa sut tri tué, chdm phat trién tdm than,
¢ ton thuong ndo, bénh nhan hodc ngudi nha
khéng dong y tham gia.

2.2. Phuong phdp nghién ciru. Phudng
phap nghién citu mé td chum ca bénh. Bénh
nhan dugc chan doan r6i loan cam xic ludng
cuc giai doan tram cam bdi bac si bénh phong sé
dugc nghién clru vién danh gid lai chdn doan
theo tiéu chuin ICD-10. Sau dd, bénh nhan co

51



VIETNAM MEDICAL JOURNAL N°1 - JULY - 2018

chan doan khéng phu hop hodc nghi ngd sé bi
loai, cac d6i tugng con lai s&é dugc dua vao
nghién cttu khi ho dugc thong bdo vé muc tiéu
cla nghién cliiu va co su chap thuan cia bénh
nhan va gia dinh. Bénh nhan dugc danh gia vé
cac yéu t& nhan khau-xa hdi hoc, diéu tri, danh
gid cac chirc nang nhan thic trén lIam sang &
thdi diém vao vién va ra vién. S8 liéu dudc phan
tich, xr ly bang phan mém SPSS 20.0 bang cac
thuat toan moé ta (ty I&, trung binh, d6 léch
chudn) va so sanh McNemar.

I1. KET QUA NGHIEN cU'U

2.3 Pao dirc nghién ciru: Nghién cliu dugc
thuc hién véi muc tiéu phuc vu khoa hoc, nhdm
nang cao chét lugng chan doan va diéu tri bénh;
Loai hinh nghién chu mé td nén khong anh
hudng hay can thiép gi dén qua trinh diéu tri
khach quan cla bénh nhan. Bénh nhan dugc giai
thich nghia vu va quyén Igi khi tham gia nghién
cru va ¢ quyén rat khdi nghién cu ma khong
cd su can trd hay anh hudng tiéu cuc tdi qua
trinh diéu tri, dong thai dugc su chap thuan tir gia
dinh. Nghién cttu dugc hoi dong dé cuaong luan van
thac si trudng Dai Hoc Y Ha Noi thong qua.

3.1. Pic diém chung cua déi tuong nghién ciru

Badng 3.1. Pac diém chung cua déi tugng

nghién ciau

Pac diém n %

. Nam 7 23,3
Gidi NG 23 76,7

Tudi Tudi trung binh 44,5+15,4

. Thanh thi 17 56,7
Noi song Nong thon 13 43,3
THCS 7 23,4
Trinh d6 hoc van THPT 7 23,3
Cao dang/dai hoc 16 53,3

Tinh trang hon ~DA6C t_hén‘ 6 20
nhan Pa Iap gia dllnh 22 73,3

Ly di/ goa 2 6,7

s on ~ S6ng mét minh 1 3,3
Hoan canh song S6ng vdi gia dinh 29 96,7
F31.3 9 30

Chan doan bénh F31.4 9 30
F31.5 12 40

Nhdn xét: S6 bénh nhan nit trong nghién cltu chiém 76.7% téng s6 bénh nhan, gap 3 [an so Vvdi
s& bénh nhan nam. Tudi trung binh cla ddi tugng nghién clu la 44,5+15,4. S6 bénh nhan s6ng &
thanh thi chi€ém ty 1€ cao nhat (56,7%), sO it han song & nong thon (43,3%). Han mot nlra s6 bénh
nhan cé trinh d6 hoc van la cao dang/dai hoc (53,3%) ti€p dén la THPT chiém 23,3%, THCS Vvdi 7
bénh nhan(23,4%). S6 bénh nhan da két hon chiém ti 1€ cao nhat 73,3, c6 20% bénh nhan con doc
than, chua I13p gia dinh; 1 trudng hop ly di va 1 trudng hdp gda. Hau hét bénh nhan séng vdéi gia
dinh (96,7%), 1 bénh nhan s6ng mot minh. Ty 1€ bénh miic d6 nang chiém 70%.

3.2. Pac diém vé héa dudc, théi gian diéu tri

Bang 3.2. Dac diém vé hoa duoc, thoi gian diéu tri

N Liéu t6i da (mg) Liéu t6i thiéu(mg)
Thucc n % Trung binh | th?éng iéu | Trung binh | Khoéng liéu
Thuoc chinh khi sac
Carbamazepin 1 3,3 400 400 400 400
Oxcarbamazepin 1 3,3 900 900 300 300
Lamotrigin 7 23,3 121,4+39,3 100-200 100+57,7 50-150
Valproate 16 53,3 1178,6+504,1 500-2000 1000 1000
Thuoc an than kinh
Tisercin 2 6,7 200+70,7 150-250 87,5+53,0 50-125
Olanzapin 5 16,7 14+£5,5 10-20 5 5
Risperidone 6 20 3,7+1,5 2-6 3+14 2-4
Haloperidol 11 36,7 15+7,4 5-30 5 5
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QuetiagpinXR | 23 | 76,7 | 387,0+274,4 | 50-900 | 169,2+90,2 | 50-300
Thudc chong tram cam
Paroxetin 1 3,3 20 20 20 20
Luvox 5 16,7 160+54,8 100-200 100 100
Mirtazapine 6 20 45+16,4 30-60 30 30
Sertraline 19 63,3 121,1+41,9 50-200 61,1+£22,0 50-100
Diazepam 22 73,3 13,4+8,4 5-40 5,7£1,8 5-10
TGi da TGi thiéu Trung binh
Thgi gian diéu tri (ngay ) 65 3 20,77+12,53

Nhan xét: Trong cac thudc chinh khi sdc, Valproate dugc st dung nhiéu nhat (53,3%), ti€p dén
la Lamotrigin (23,3%). Trong cac thubéc an than kinh, Quetiapin XR dudc s’ dung nhiéu nhat
(76,7%), ti€p dén la Haloperidol (36,7%), Risperidone dugc dung & 20% bénh nhan. Thudc chdng
tram cam, Sertralin dugc dung nhiéu nhat (73,3%), ké dén la Mirtazapin chiém 20% bénh nhan, cd 1
trudng hgp (3,3%) dugc st dung Paroxetin. Diazepam dugc sir dung 73,3% bénh nhan. S6 ngay
diéu tri trung binh 13 20,77+12,53 ngay, t8i thiu 3 ngay va téi da 65 ngay.

3.3. Pac dié€m rdi loan nhan thirc é théi di€ém bénh nhan vao vién va ra vién

Bang 3.3. Bdc diém réi loan nhan thic 6 thoi diém bénh nhén vao vién va ra vién

Chirc nang Vao vién Ra vién
nhan thirc n [ Tylé(%) | n [ Tylé (%) P
Kha nang cha y: Tap trung chi y 14 46,7 1 , <0,001
Duy tri chd y 23 76,6 5 16,7 <0,001
Di chuyén chu y 18 64,3 8 28,6 0,006
Tri nhé: Tri nhd tuc thi 10 33,3 0 0
Tri nhg gan 27 90 3 10 <0,001
Tri nhé xa 0 0 0 0
Tri nhé hinh anh 20 66,7 8 26,7 <0,001
Tri nhé IGi ndi 19 63,3 4 13,3 <0,001
Nhé lai co tri hoan 20 66,7 4 13,3 <0,001
Chirc nang diéu hanh
Cham chap tam than van dong 22 73,3 4 13,3 <0,001
Kha nang tinh toan 12 40 1 3,3 0,001
Kha nang tu duy triru tugng 23 76,7 12 40 0,001
Su luu loat IGi ndi 21 70 4 13,3 <0,001
Lén ké hoach 17 56,7 1 3,3 <0,001
Sap xép 6 20 1 3,3 0,063
Giai quy&t van de 14 46,7 1 3,3 <0,001

Nhén xét: So sanh gilta hai thai diém vao
vién va ra vién thay cé su khac biét r6 rét vé ti 1é
roi loan cac chifc nang nhan thirc sau: tap trung
chl y, duy tri chd y, di chuyén chd vy, tri nhé tic
thi, tri nh& gan, tri nhé 181 ndi, tri nhd hinh anh,
nhg lai co tri hoan, cham chap tdm than van
dong, kha nang tinh toan va su luu loat IGi ndi,
Ién k& hoach, giai quyét van dé. Su khac biét co
y nghia théng ké (p<0,05). Tri nhd xa khong bi
anh hudng & ca 2 thdi diém. Duy nhat kha ndng
sap x€p cong viéc khdng thdy co6 su khac biét & 2
thdi diém vao vién va ra vién (p=0,063>0,05).

IV. BAN LUAN

4.1. Pac diém chung cuia d6i tuong
nghién ciru: Trong s6 30 bénh nhan nghién
clu, ty 1é nir gap khoang 3 lan so v8i nam. Két
qua nay cling phu hgp véi nghién clru tdng quan

cla Arianna Diflorio va Ian Jones ndm 2010, nit
giGi c6 ty I& cao han bi mac RLCXLC II [4].

PO tudi trung binh cla nhém 13 44,5+15,4
(tudi), k&t qua nay cling phu hdp vdi nghién cliu
clia L& Thi Thu Ha 1a 42,34 tuGi [1]. M&t khac
day 13 d6 tudi trudng thanh, phu hop vai két qua
ty 1€ 13p gia dinh chi€ém ty |é cao nhat 73,3% va
hau hét bénh nhan s6ng cung gia dinh 96,7%.
Ty 1€ bénh nhadn c6 trinh d6 hoc van Cao
dang/dai hoc chi€ém ty 1é cao nhat 53,3%, day la
ngudn nhan luc cho cac vung thanh thi, do dé
phu hgp véi ty 1€ bénh nhdn song & thanh thi
chi€ém tdi 56,7%. Dang chud y, ty I&é bénh nhan
ndng chiém 70%( 30% khdng c6 loan than, 40%
¢6 loan than). Nhém d6i tugng RLCXLC giai doan
tram cam diéu tri ndi trd thudng & mirc d6 nang.
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4.2. Pic diém vé diéu tri hoa dudc va
thai gian diéu tri: Trong nghién ctu cia ching
toi, 100% bénh nhan dugc diéu tri héa dudc,
hau hét cac trudng hogp déu céd su phdi hgp
thudc gitra chinh khi sac, an than kinh va chdng
tram cam. Trong thudc chinh khi sic, Valproate
dugc sir dung nhiéu nhat (53,3%, liéu trung binh
toi da 1178,6 = 504,1 mg/ngay, liéu trung binh
t6i thi€u 1000mg/ngay). Két qua nay phu hdp
vGi HGi Dugc ly Tam Than Anh 2016, Valproate
la chi dinh trong diéu tri RLCXLC bang don tri
liéu hay phoi hgp [5]. Lamotrigin cling dugc chi
dinh uu tién mirc hang dau trong diéu tri, trong
nghién c(fu cta ching tdi chi cé 7 bénh nhan
(23,3%) dudc diéu tri. Nguyén nhan cé thé do
tam ly e ngai tac dung khong mong mudn nhu di
fng cuia Lamotrigin.

Trong cac thudc an than kinh, Quetiapin dugc
sir dung phd bién nhat (76,7%, liéu trung binh
toi da 387,0 £ 274,4 mg/ngay, liéu trung binh tGi
thiéu 169,2 + 90,2mg/ngay). K& qua nay phl
hgp vGi nhiéu hudng dan do Quetiapin cd tac
dung chéng loan than va chinh khi sic, 1a Iua
chon hang dau trong diéu tri don tri liéu ciing
nhu phdi hgp vdi cac thube khac. Theo Stahl va
cong su, liu trung binh diéu tri RLCXLC la
300mg/ngay [6]. Bén canh dd, Haloperidol dugc
dung phé bién do tadc dung nhanh, hiéu qua
dudng tiém dé& én dinh triéu ching trén bénh
nhan sém trong nhiing ngay dau vao vién va chu
yéu bénh nhan nang.

Trong cac thubc chéng tram cam, Sertralin
dugc sir dung phd bién nhat (63,3%). Diéu nay
cling phu hgp véi cac nghién clru gan day cho
thay cac thubc tai hap thu chon loc Serotonin c6
thé dung nap tét nhét, it nguy co gay dao pha so
V@i cac thuGc ch6ng tram cam khac.

4.3. Dic diém rdi loan nhan thirc thai
di€m vao vién va ra vién: Bang viéc so sanh ti
Ié cac chifc nang nhan thdc bi suy giam gilra hai
thdi diém vao vién va ra vién, ching toi thdy
rang cé su khac biét c6 y nghia théng ké & nhiéu
khia canh cua chic nang nhan thic bao gom:
tap trung chd y, duy tri chd y, di chuyén chd vy,
tri nhg tdc thi, tri nhé gan, tri nhé 1Gi ndi, tri nhé
hinh anh, nhd lai cé tri hodn, chdm chap tam
than van dong, kha nang tinh todn va sy luu loat
IGi noi, Ién ké hoach, giai quyét van dé vdéi ti 1€
r6i loan cao hon & thdi diém vao vién. Piéu nay
cho thdy rdng, co su cai thién mot phan vé tri
nhg, su' chl y, chirc ndng diéu hanh & thdi diém
bénh nhan ra vién, cho thady cac chilfc nang nhén
thirc bi suy gidam trong giai doan tram cam co
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thé dudc cai thién dan khi cac triéu ching
thuyén giam. Két qua nay phu hgp vGi nghién
cru clia Paunescu va Miclutia (2015) cling cho
thdy su cai thién cac triéu chdng nhan thic vé
kha nang cha vy, tri nhé I1Gi noi, cac chirc nang
diéu hanh khi cling so sanh giita hai thsi diém
khi bénh nhan vao vién va khi bénh nhan & giai
doan thuyén giam cac triéu chiing [2]. Diéu nay
cho thdy rang su suy giam nhéan thlc co lién
quan mat thiét dén giai doan bénh tram cam
trong r6i loan cam xuc lu8ng cuc, do su Uc ché
toan bd cac hoat dong tam than trong giai doan
tram cam khién bénh nhan gap khoé khan trong
sy chd vy, tr d6 anh hudng dén kha ndng ghi
nhan tri nhé va cac chdc nang cao cap khac nhu
tinh toan, triu tugng hod, luu loat trong IGi ndi,
Ién k€ hoach hay gidi quyét van dé. Khi bénh
thuyén giam, tinh trang c ch€ tdm than nay
dugc cai thién nén bénh nhan dugc hoi phuc &
hau hét cac chirc nang nhan thirc.

Tuy nhién khong thdy su cai thién vé khia
canh sap xép cong viéc, la mét chirc ndng cao
cap trong cac chirc néng diéu hanh & thdi diém
ra vién mac du cac triéu chirng tram cdm da
gidm va hau hét cac khia canh nhan thirc khac
déu hdi phuc. Diéu nay cb thé do kha ning sap
x€p cdng viéc con phu thudc vao cac yéu td khac
nhu théi quen lam viéc, hiéu biét tudng tan vé
cdng viéc, va cling do c6 thé khi ra vién bénh
nhan bdi r6i va tran trd vi co nhiéu cong viéc can
lam dé& thich &ng lai v8i cudc sbng va tai hoa
nhap cong dong.

V. KET LUAN

So sanh gilta hai thdi diém vao vién va ra
vién, thay rdng co su cai thién trén nhitng chiic
nang nhan thirc sau: tap trung chd y (46,6% va
3,3%), duy tri chi y (76,7% va 16,7%), di
chuyén chd y (64,3% va 28,6%), tri nhd tic thi
(33,3% va 0%), tri nhé gan (90% va 10%), tri
nhé 18i ndi (63,3% va 13,3%), tri nhd hinh
anh(66,7% va 26,7%), nhd lai co tri hodn (66,7
va 13,3%), cham chap tdm than van dong
(73,3% va 13,3%), kha nang tinh toan (40% va
3,3%) va su luu lodt 18i ndi (70% va 13,3%), 1én
ké hoach (56,7% va 3,3%), giai quyét van dé
(46,7% va 3,3%). Su khac biét nay co y nghia
théng ké (p<0,05). Kha ndng sap xép cong viéc
khéng hodi phuc & thdi diém ra vién (20% va
3,3%) (p=0,063).
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PAC PIEM LAM SANG LO AU TRONG ROI LOAN SU’ THICH O’'NG VO1
PHAN ('NG HON HQ'P LO AU VA TRAM CAM O’ BENH NHAN UNG THU VU

Pham Phwong Mai*, Nguyén Vin Tuin, Pham Xuin Thing

TOM TAT

Pat van dé: Ung thu vU 1a bénh phé bién & phu
nii nhiéu nerc trén thé& gidi. Khi d6i mét chan doan
ung thu vl V@i ty Ié tr vong cao ngu’dl bénh thuGng
tra| qua giai doan khung khoang tam ly nghlem trong
va co thé co bénh Iy tam than, dac biét rdi loan sy
thich ng vd| phan ing tram cam lo au hon hdp. Viéc
tim hiéu vé cac r6i loan nay nham g|up viéc nhan biét,
chan doan, dleu tri va tién lugng benh tot han, cd the
gop phan vao glam chi phi diéu tri va nang cao chat
lugng séng cho bénh nhan ung thu. Muc tiéu: Mo ta
déc diém 1am sang lo au trong roi loan su thich ting
vGi phan u‘ng trdm cam lo &u hdn hdp & bénh nhan
ung thu vd. B6i twgng: 40 bénh nhan ung thu vu
chan doan rdi loan su thich Lrng vGi phan Ung tram
cam lo au hdn hop theo tiéu chuln ctia bang phan loai
bénh quéc t& [an th(r 10 (ICD-10). Phuong phap:
Nghién ctiu la md ta 1am sang. Thdi gian nghién clu
tr 10/2017 dén hét 05/2018, nghlen ctu dudc thuc
hién tai Bénh vién Ung budu Ha Noi. Phong van truc
tiép bénh nhan va ngerl nha benh nhan vé nhan khau
hoc, tién str cing nhu toan bd qué trinh dién bién bénh
clia bénh nhan, 1dm bénh an nghién c(fu dugc thiét ké&
theo muc tiéu nghién ciu. Kham Iam sang chi tiét va
toan dién vé tam than, cac triéu chiing lo au trén lam
sang. Cac bién s6 va chi sO dugc ma hoda, nhép sO
liéu, phéan tich s6 liéu bang phan mém SPSS 20.0 bang
cac thuat toan mod ta (ty I&, tén sO, gia tri trung binh,
doé Iech chuan) Két qua: Trong 40 bénh nhan ngh|en
clfu c6 do tu0| trung binh cua nhém 13 51,38 +£10,382.
Ty 1€ nir mac ung thu va chiém 100%. Ty |é benh
nhan ung thu v & giai doan II, III chiém cha yéu
47,5%. Chu dé lo au Tac dung phu cla diéu tri chiém
82,5%, thay ddi cac méi quan hé chlem 75%, s¢ chét
chiém 62,5%. V& chi phi diéu tri va giai doan bénh

*Pai hoc y Ha Noi

Chiu trach nhiém chinh: Pham Phuang Mai
Email: drphuongmai72@gmail.com

Ngay nhan bai: 25.5.2018

Ngay phan bién khoa hoc: 28.6.2018
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chiém 45% va 40%. Trang thai tdm than cda lo du:
kho ngu nhiéu VI lo Iang chlem 82,5%, kho tap trung
dau oc tréng rong vi lo Iang va mat kiém che dé noi
cau gap 65% va 62,5%. Chong mat ngdt xiu hay cam
giac do vat khong that gap 20% va 17,5%. Cang
thang cé cam glac bat an, hay glat minh’ 75%, bon
chon khé thu gian chi€ém 73 7%. Cac triéu chu‘ng cang
thang khac 40% dén 45% Cac triéu chu’ng co thé
budn noén, khod chiu & bung va cdm giac hut hgi khd
thd chidm 70% va 65%. V& md hdi va hdi hop tim dap
nhanh 57,5% va 52,5%, té bi chan tay, kh6 miéng,
dau kho chiu & nguc tir 40% dén 50%. K&t luan: Chu
dé lo au tap trung nhiéu nhat Ia tac dung phu cua viéc
diéu tri, viéc thay ddi cac m0| quan he Cac trieu
chiing vé@ tdm than thi kho ngu nhiéu vi lo lang gap
cao nhat, khd tap trung va mat kiém ché ciling chiém
ty & cao. Cac triéu cerng cing thang nhu bat an hay
giat minh, bon chon gap nhleu nhat. triéu cerng veé cd
th& nhu' budn ndn va cam g|ac hut hai chiém ti & cao
nhét sau d [a va mod hoi va hdi hop tim dap nhanh.
Tur khoa: Lo du, réi loan su’ thich ung, ung thu va.

SUMMARY
CLINICAL FEATURES OF ANXIETY IN
ADJUSMENT DISORDER WITH MIXED
DEPRESSION AND ANXIETY AMONG

PATIENT WITH BREAST CANCER
Background: Breast cancer is a common disease
in many countries in the world in general. When faced
with the diagnosis of breast cancer with high

mortality, patients often undergo a severe
psychological crisis and may have a psychiatric
disorder, Specific adjusment disorders with mixed

depression and anxiety. Finding out about these
disorders helps to better identify, diagnose, treat and
predict disease, which can contribute to reducing the
cost of treatment and improving the quality of life for
cancer patients. Objective: Clinical features of
Anxiety in adjusment disorder with mixed depression
and anxiety among breast cancer patient.
Participants: 40 breast cancer patients diagnosed
adjusment disorder with mixed depression and anxiety
according to the International Classification of
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Diseases 10th (ICD-10). Method: The study is a
clinical description. Study time from 10/2017 to
05/2018, study conducted at Hanoi Oncology Hospital.
Directly patient and patient interviews on
demographics, history as well as the entire of patient's
disease, Dedicated to research objectives. Detailed
and comprehensive clinical evaluation of clinical
anxiety symptoms. Variables and indicators were
coded, data entered, and analyzed by SPSS 20.0
software using descriptive algorithms  (ratio,
frequency, mean, standard deviation). Result: In 40
patients, the mean age of the group was 51.38 +
10.382. The incidence of woman breast cancer was
100%. The prevalence of breast cancer in stage II and
III is 47.5%. and 37.5%. Topics of anxiety: The side
effects of treatment 82.5%, changing relationships
75%, fear of death 62.5%, the cost of treatment and
the stage of disease 45% and 40%. Mental state of
anxiety: difficulty sleeping because of anxiety 82.5%,
difficulty concentrating empty mind because of anxiety
and easy to get angry 65% and 62.5%. feeling of
things are not true 20% and 17.5%. Stress is feeling
unsettled, or startled 75%, restless, hard to relax
73.7%. Stress symptoms of anxiety from 40% to
45%. nausea, abdominal discomfort and shortness of
breath are 70% and 65%. Sweating and fast
heartbeat, palpitations 57.5% and 52.5%, numbness,
dry mouth, chest pain from 40% to 50%.
Conclusion: anxiety focus on the side effects of
treatment, changing relationships. The most common
symptoms is difficulty sleeping because of
anxiety, difficulty concentrating and loss of control also
accounts for high rates. Symptoms of stress such as
startled, restless meet most. Body symptoms such as
nausea and shortness of breath is also relatively hig ,
followed by sweating and fast heart, palpitations.

Keywords: anxiety, adjusment disorders, breast
cancer.

I. DAT VAN DE

Ung thu va (UTV) la bénh ung thu pho bién
nhat & phu nit nhiéu nudc trén thé gigi. O My
udc tinh nam 2011 c6 khoang 230,480 trudng
hop mdi méc va 39,520 phu nif chét vi can bénh
nay [1]. Tai Viét Nam, theo thong ké giai doan
2011-2015, ty 1& mac UTV & cac tinh phia Bic la
27,3/100.000 dan, dirng dau trong cac ung thu &
nir, ¢ phia Nam ty Ié nay la 19,7/100.000 dan,
ding th& hai sau ung thu cd ti cung [2]. Ung
thu' va thuGng gdp & nif véi ty 1€ ngay cang tang
va ngay cang tré hda.

PG mdt v6i chdn doan bénh ung thu v,
nguGi bénh sé& phai trai qua nhiéu céng thang va
bi€n dong cam xuc. Dac biét giai doan dau sau
ché&n doan ung thu vi cd roi loan su thich u’ng
VOi phan u‘ng lo 4u trAm cam hon hop. Lo du va
tram cam ciing la mot yéu té nguy cg lam giam
ty 1é s6ng sot & bénh nhan ung thu vu. Theo
Goodwin va cong su nhifng bénh nhan ung thu
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vl co tram cam lo au thi nguy cg chét cao han
42% so vGi bénh nhan khong co lo au tram cam.
Mac du trén thé gidi da cé nhiéu cong trinh
nghién cttu, tuy nhién & nudc ta hién nay chua
co c6ng trinh nghién cltu vé dic diém Idm sang
lo au trong ri loan sy thich ing véi phan (’ng
trdm cdm lo du hon hdp & bénh nhan ung thu
vU. Viéc tim hiéu r6i loan nay nhdm nhan biét,
chén doan va diéu tri, tién lugng ngudi bénh
dugc tot hon, lam gidam chi phi diéu tri va nang
cao chat lugng cudc sdng cho bénh nhan ung
thu v, do dé ching t6i thuc hién nghién cltu
"Ddc diém 1dm sang trdm cam trong rdi loan sy
thich ung vdi phan ung trém cam va lo du hon
hap & bénh nhédn ung thu vu”.
Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
1.D06i tuong nghién cilru: Trong nghién ctu
cla ching toi 40 bénh nhan ung thu va dugc
chén doan rdi loan su thich Ung vdi phan ng
tram cadm lo &u hdn hgp theo tiéu chudn bang
phan loai quoc té lan thir 10 (ICD- 10) dudgc dua
vao nghién cfu. Cac bénh nhan khong dong y
tham gia, khong tuan thi yéu cau clia nghién
clu s€ dugc loai bd. Dong thdi nghién cltu cling
khdng dua vao cac bénh nhdn chdn doan ung
thu v cd di can lén ndo, cac bénh nhan dugc
chan dodn la réi loan trdm cam, réi loan cam xuc
va r8i loan tdm than khéc trudc khi dugc chan
doan la ung thu vd, cac roi loan hon hgp lo au
trdm cam do cac bénh thuc ton khac.

2.Phucong phap nghién ciru: Loai hinh
nghién clfu la mo6 ta lam sang. Thdi gian nghién
cru tUr 10/2017 dén hét 05/2018, nghién ciu
dugc thuc hién tai Bénh vién Ung budu Ha Noi.
Céc bénh nhan ung thu vi dugc chan doan roi
loan su thich ('ng VGi phan Ung tram cam va lo
au hon hdp theo tiéu chudn ICD 10 sé dudc dua
vao nghién clitu sau khi thong bdo vé muc tiéu
nghién cru va dugc su’ chdp thudn tir bénh nhan
va gia dinh. Phéng van truc ti€p bénh nhan va
ngu‘d| nha bénh nhan vé nhan khau hoc,tién st
cling nhu toan bd qua trinh dién bién bénh cua
bénh nhan, lam bénh an nghién cltu dugc thiét
k€ riéng theo muc tiéu nghién clru. Khdm lam
sang chi ti€t va toan dién vé tam than, trong qua
trinh thuc hién loai bé nhitng trudng hgp khong
dap Ung tiéu chuan lua chon.

Cac bién s va chi s6 dugc ma hda, nhap s6
liéu, phén tich s6 liéu bang phan mém SPSS 20.0
bang cac thuat toan mo ta (ty 1€, tan sg, trung binh)

3.Pao dirc nghién clru: Nghién ciu dugc
thuc hién véi muc tiéu khoa hoc nhdm nang cao
chat lugng chan dodn, hiéu qua diéu tri, cai
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thién va nang cao chat lugng cudc séng cho
ngudi bénh. Nghién citu mod ta, khong cd can
thiép, moi chi dinh can thiép do cac bac si
chuyén khoa quyét dinh, khong lam anh hudng
tdi viéc diéu tri bénh ung thu cta bénh nhan.
Bénh nhan dugc giai thich nghia vu va quyén Igi
khi tham gia nghién ctu, vé muc dich nghién

II. KET QUA NGHIEN cU'U

cru, chi ti€n hanh trén nhitng bénh nhan déng y
hagp tac, khong ép budc, dudgc rat lui khoi nghién
ctu ma khong cé su can trg hay cac anh hudng
tiéu cuc dén qua trinh diéu tri bénh ung thu.
Nghién ctu da dugc hdi dong dé cuong luan van
Chuyén khoa II trudng Dai Hoc Y Ha NGi thong qua.

3.1.Pdc diém chung cua nhém bénh nhan nghién ciru
Bang 3.1. Pac diém chung cua nhom bénh nhéan nghién ciru.

Pac diém n | Ty 1& (%)
Tudi TuGi trung binh 51,38 +10,382

GiGi Naln 0 0%
N 40 100%

Gd 1 2 5%
Giaidoan bénh Gd II 19 47,5%
ung thu' Gd III 15 37,5%
Gd 1V 4 10%

Nh3n xét: Trong 40 bénh nhan nghién cfu cd dd tudi trung binh clia nhdm 1a 51,38+ 10,382. Ty 1& Ni¥
mdc ung thu' vi chiém 100%. Ty 1€ bénh nhan ung thu’ & giai doan II, III chiém chi yéu 47,5% va 37,5%.

3.2. Dic diém chua dé lo 4u 6 nhém bénh nhéan nghién ciru.

Bang 3.2: Bac diém chu dé lo 4u cua nhém bénh nhén nghién ciu.

Chu dé lo au SO0 BN % P
Sg bi chét 25 62,5% <0,05
Chi phi diéu tri 18 45% >0,05
Tac dung phu cua diéu tri 33 82,5% <0,001
Giai doan bénh 16 40% >0,05
Thay d&i quan hé 30 75% <0,01

Nhan xét: Chu dg lo au cua bénh nhan nghién ctru tap trung nhiéu nhat & lo lang tac dung phu
cla diéu tri chiém 82,5%. Sau dd la lo lang cho viéc thay doi cac moi quan hé chiém 75%. Cac chu
dé lo au nhu sg chét va vé phuang phap diéu tri chiém 62,5% va 65%. Vé chi phi diéu tri va giai

doan bénh chiém 45% va 40%.

3.3. Dac diém 1am sang vé trang thai tam théan cia lo du 6 nhém bénh nhén nghién ciru.
Bang 3.3: Pac diém lam sang vé trang thai tdm than cua lo 4u & nhom bénh nhan nghién ci.

Triéu chirng SO0 BN S0 % P
Chdéng mat, ngat xiu, choang vang 8 20% >0,05
Cam giac do vat khong that. 7 17,5% >0,05
So mét kiém ché&, dé ndi cau 25 62,5% <0,05
Khé ngt nhidu vi lo 13ng 33 82,5% <0,001
Kho tap trung, dau dc tréng rong vi lo lang. 26 65% <0,05

Nh3an xét: Gap nhiéu nhat trang thai tam than cla lo au la khé ngu nhiéu vi lo ldng chiém 82,5%.
Cac triéu chiing nhu khd tap trung dau dc tr6ng rong vi lo lang va mat kiém ché, dé noi cau gap ciing
tugng doéi nhiéu chi€ém 65% va 62,5%. Chdng mat ngat xiu hay cam giac do6 vat khong that gap it

hon chiém 20% va 17,5%.

3.4. Dic diém Idm sang cac triéu chirng céng thang cda lo 4u 6 nhém bénh nhéan nghién ciru.
Bang 3.4: Dic diém I5m sang cac triéu chiing cdng thang cda lo du & nhom bénh nhén nghién cut.

Triéu chirng S6 BN S6 % P
Cang cd dau ddn 16 40% >0,05
Bon chon khong thé thu gidn 28 73,7% <0,01
Cam gidc cdng thang , tu tdng 18 45% >0,05
Khd nuét, cdm giac cd khdi trong hong 17 44,7% >0,05
Cam giac bat an, hay giat minh 30 75% <0,01
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Nhgdn xét. S6 bénh nhan c6 cam giac bat an, hay giat minh chi€ém nhiéu nhat 75%. Tudng d6i
cao la s6 bénh nhan bon chon khé thu gian chiém 73,7%. Cac triéu chifng cang thang cua lo au khac

tugng duang nhau tir 40 dén 45%.

3.5. Pac diém 1am sang cac triéu chirng co thé cua lo 4u 6 nhém bénh nhan nghién ciru.

Bang 3.5: Dac diém 15m sang cac triéu ching co thé cda lo du & nhom bénh nhén nghién cu.

Triéu chirng SO BN SO % P
Va mo hoi 23 57,5% >0,05
Cam giac hut hai, khé thé 26 65% <0,05
HGi hop, tim dap nhanh 21 52,5% <0,05
Kho miéng 18 45% >0,05
Can dé mat, én lanh. 16 40% >0,05
Té€ bi chan tay 20 50% >0,05
Pau, kho chiu & nguc 18 45% >0,05
Buon non, kho chiu d bung 28 70% <0,05

Nhan xét: Cac triéu chirng cd thé cla lo au gap nhiéu la budn non, khé chiu & bung va cam giac
hut hai kho thd chiém 70% va 65%. Va mo hoi va hoi hdp tim dap nhanh ciing gap tucong doi nhiéu
57,5% va 52,5%. Gap it han la té bi chan tay, khé miéng, dau khé chiu & nguc tir 40% dén 50%

IV. BAN LUAN

P6i mdt v6i chdn doan bénh ung thu v,
ngudi bénh s& phai trai qua nhiéu céng thang va
bién dong tinh cdm. Nhiéu bénh nhan trai qua
giai doan nay vdéi khing khoang tdm ly nghiém
trong va cé thé cé bénh ly tdm than. Tim hiéu vé
cac roi loan tam than trong do co rGi loan lo au &
bénh nhan r6i loan sy thich (ng véi phan Ung
trdm cam va lo &u hon hop cd thé gilp 1ap k&
hoach diéu tri va cho viéc diéu tri bénh ung thu
thanh cong nhiéu hon, nang cao chat lugng s6ng
cho ngugi bénh.... Trong nghién clifu khdm mo ta
d3c diém 1a4m sang lo &u & 40 bénh nhén ung
thu vi c6 réi loan su thich (ng véi phan (ing
trdm cam va lo 4u hon hgp. V4i dd tudi trung
binh cta nhom la 51,38 + 10,382. S6 bénh nhéan
nit mac ung thu vi chiém 100%. Ty |& bénh
nhan ung thu vi & giai doan II, III chiém cha
yéu 47,5% va 37,5%.

Pac diém cac cha dé lo du cua nhém
bénh nhan nghién ciru. Chu dé lo au cua
nhom bénh nhan nghién clru tap trung nhiéu
nhat la tac dung phu cta phucng phap diéu tri
82,5%, V@i bénh ung thu v, noi sg hai cla su
bién dang phan cd thé lién quan dén gidi tinh
nif, d&c biét nhitng bénh nhan tré tudi, ho kha
sg hai khi phéat hién ra minh mac ung thu vi vi lo
lang s& bi khuyét tat hodac mat hdp dan [3].
Nhiéu nghién cltu vé mdi lién quan cla cac
phuong phap diéu tri da cho két qua la c6 su
anh hudng cua diéu tri ung thu va lén triéu
chirng lo au cta bénh nhan bao gém hda tri li€u
gdy ra rung toc, nén va bubn ndn, thay doi tham
my sau phau thuat cdt bé vi [4], sy mdt can
x(rng vU sau phau thuat bao ton [5]. NGi dung vé
thay déi cadc mdi quan hé chiém 75%, bénh nhén
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lo 1dng cho viéc cong viéc dang d3, mat viéc lam,
khong duy tri cong viéc va vai tro ctia ho trong
gia dinh va xa hoi, khéng gilp ich dugc cho gia
dinh, mang dén qua nhiéu phién phic, nhiéu
ganh nang cho gia dinh. Chu dé sg chét gap
62,5%, d6i mat véi chdn dodn ung thu vu véi ty
Ié t&r vong cao bénh nhan ludn lo 1dng sg hai sé
chét. van dé vé tai chinh cling la méi ban tam
I6n cta bénh nhan gay ra lo du 45%, gap nhiéu
hon & nhitng bénh nhan phai diéu tri sinh hoc, ho
lo Iang khong cé tai chinh sé khong diéu tri dugc.
lo Idng Vé giai doan bénh gdp it hon chiém 40%.

Pac diém lam sang vé trang thai tam
than cata lo au 6 nhom bénh nhan nghién
clru. Gap nhiéu nhat la triéu chirng khé ngu vi lo
lang 82,5%, bénh nhan thudng phan anh lo ldng
khong ngu dugc hay chat lugng gidc ngd kém
gady ra dau khd va suy giam trong hoat déng
hang ngay. R&i loan gidc ngu bi€u hién cham
khdi phat gidc nga va khd khan duy tri gidc ngu
(thdc gidc thudng xuyén, thdc day sém, khd
khan ndi lai giac nga). Kho tap trung dau oc
tr6ng réng vi lo lang cling thudng xuyén & bénh
nhan 65%, ho thudng mo ta su lo lang 1an at
lam cho khéng tap trung vao céng viéc hay mot
van dé gi khac ngoai bénh ung thu cta ho, dau
oc trd nén trong rong nam 1999, Cimprich B
nghién ctfu biéu hién céng thang & bay muai tu
phu nir d6 tudi tir 25 dén 79 tudi mdi dugc chan
doan mac bénh ung thu vl két qua cac bénh
nhan bi€u hién mic dd cao clia dau khé bao
gdém ca mét tap trung. Bénh nhan dé ndi cau,
mat kiém ché ban than 62,5%.

Déc di€m 1am sang cac triéu chirng cing
thang cua lo au 6 nhdm bénh nhan nghién
cfu. Bénh nhéan luén cam thdy bat an hay giat
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minh chiém 75%, nhiéu bénh nhan phan anh
lubn cé cdm giac bat an nhu c¢é mét diéu gi dé
chg dgi minh, bénh nhan tham chi sg khi nghe
no6i dén tir ung thu, chi cdn mot viéc nho cling

khi€én bénh nhan giat minh. Tu’dng doi cao la s6

bénh nhan bon chon kho thu gian chiém 73,7 %,
bénh nhan luén cam thdy cang thang, khdng thé
lam gi dugc, sg héi, bon chdn vé mac bénh ung
thu, sg chét, sg viéc diéu tri ung thu, sg phau
thuét...[6]. Cac triéu chirng céng thang cla lo au
khac tuong dugng nhau tir 40 dén 45%.

Pac diém lam sang cac triéu chirng co
thé cha lo 4u 6 nhém bénh nhan nghién
clru. Cic triéu chirng cd thé cla lo &u gdp nhiéu
la bubn non, khd chiu ¢ bung va cam giac hut
hai kho thd chiém 70% va 65%, budn non khod
chiu & bung thudng la tac dung phu cla cac
phuong phap diéu tri ung thu tuy nhién [4],
cling la mot trang thai cam xdc kh6ng lién quan
dén phuadng phap diéu tri ung thu vi du nhu co
thé lién quan véi cerng lo du & nhiig bénh
nhan dugc diéu tri bdng hda tri liéu, song dé bi
nham la do hda tri liéu, nhung do hoda tri liéu
khéng gay phan (fng cdm xdc nang né va phu

thudc vao thdi gian, liéu trinh diéu tri, co thé

tang Ién sau diéu tri, mét modi khong lién quan
dén phat trién cla bénh ung thu ma lién quan
dén mot loat cac yéu to tam ly. Va mo hoi va hoi
hop tim dap nhanh cling gap tuong déi nhiéu
57,5% va 52,5%. Gap it han la té bi chan tay,
kho miéng, dau kho chiu & nguc tir 40% dén
50%. Khi cd rGi loan lo du véi su’ c6 mat clia cac
triéu chirng co thé 1a thudng gdp, tly theo tinh
chat, mdrc do, tan suat xuat hién cua cac triéu
chirng ma dan dén su tram trong cla lo du, lam
bénh canh lam sang cang phurc tap hon [7]. Lo
4u tang thi kéo theo cac triéu chirng cd thé ting
theo va ngudc lai.

V. KET LUAN

Qua nghién citu d3c diém 1am sang lo du cua
40 bénh nhan ung thu va c6 réi loan sy thich
(fng V@i phan Ung lo au va tram cam hon hgp
diéu tri noi trd tai Bénh vién Ung budu Ha NOi
thdy: Chu dé lo au cla bénh nhan tap trung
nhiéu nhat la tac dung phu cla viéc diéu tri gay
budn nén rung téc thay déi hinh thé; sau dé l1a
viéc thay d6i cac méi quan hé trong gia dinh,
cong viéc; tap trung cling tuong do6i nhiéu la
phuong phap diéu tri va sg bi chét. chu dé vé
giai doan bénh va chi phi diéu tri it han. Cac
triéu chirng vé tam than thi kho ngl nhiéu vi lo
Idng g&p nhiéu nhét, kho tap trung va méat kiém
ché cling chiém ty Ié cao. Cac triéu chiing cang
thdng nhu bt an hay gidt minh, bén chén gép
nhiéu nhat. Triéu ching cg th€ nhu budn ndn va
cadm giac hut hai chiém ti Ié cao nhat sau do la
va mo hoi va héi hop tim dap nhanh.
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M@ dau: An toan ngudi bénh dang dudc su quan
tam nhiéu clia cac ca sd y té trén thé gidi trong nhitng
thap ky gan day, va dé la ndi dung quan trong trong
yéu t6 ngudi bénh lam trung tdm. Muc ti€u nghién
clru: mot ta thuc trang va danh gia ket qua can thiép
nang cao quan ly chat lugng an toan ngugi bénh va
ngudi bénh lam trung tédm tai bénh vién quan Thad
bic. Phuaong phap nghién ciru: thiét ké nghién ciu
can thiép khong c6 nhdm ching so sanh trudc sau;
trén d6i tugng la ngudi bénh va quy trinh k¥ thuét
cham séc. Két qua: ty 1€ nhiem khuan bénh vién, su
hai lIong nguGi bénh, thdi gian chd dgi, tuan thd quy
trinh ky thuat cham séc déu dugc cai thién hon trudc
khi can thiép, su khac biét nay cé y nghia thGng ké.
K&t luan: cac bién phap can thiép da mang lai hiéu
qua trong viéc nang quan ly chat lugng an toan ngudi
bénh va ngudi bénh lam trung tam tai bénh vién quan
Thu buc.

T khoa: an toan ngudi bénh; ngusi bénh lam
trung tam; nang cao chat lugng.

SUMMARY
INTERVENTION STUDY IN IMPROVEMENT

QUALITY MANAGEMENT OF PATIENT
SAFETY AND PATIENT CENTEREDNESS AT

THU DUC DISTRICT HOSPITAL

Introduction: Patient safety is being concerned
by many medical centers around the world in recent
decades, and that is the important content in the
patient centeredness factor. Objective: Describe the
situation and evaluate the results of interventions to
improve patient safety’s management quality and
patient centeredness in Thu Duc district hospital.
Method: intervention study design without prior
comparison group on the subject is the patient and
the technical caring process. Result: hospital infection
rate, patient satisfaction, waiting time, abide by the
technical caring process are improved better than
before. These differences are statistically significants.
Conclusion: The interventions brought effectiveness
in improving patient safety’s management quality and
patient centeredness in Thu Duc district hospital.

Key words: patient safety; patient centeredness;
quality improvement.

I. DAT VAN DE

An toan cho ngudi bénh la méi quan tam
chinh déi vGi tat ca cac nha cung cdp dich vu
chdm sdc stic khée. Diéu d6 cé thé hiéu lai rang
bénh nhan c6 thé bi tn hai khi ho dang dudc
diéu tri va cham soc. Tuy nhién, cham sdc stc
khoe rat phic tap va két qua cla né bi anh
hudng bdi nhiéu yéu t8. Diéu nay 13 khéng thé
tranh khoi trong bat ky hé thong cham sdc sic
khoe nao, b&nh nhan ludn cé kha néng bi tdn hai
trong dagt diéu tri ctia ho. Diéu nay da dugc cong
nhan ké tir thdi ky cac bac si clia Hy Lap c¢6 dai

Ngay nhan bai: 2.5.2018
Ngay phan bién khoa hoc: 19.6.2018
Ngay duyét bai: 27.6.2018
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va Rome — “trudc tién la khong gay hai”. Ngudi
bénh lam trung tam la tap trung vao trai nghiém
cla ngudi bénh vé bénh tat va cham soc sic
khoe, hé thong phuc vu dap ’'ng cac nhu cau
clia ngudi bénh. An toan ngudi bénh va ngudi
bénh lam trung tam dugc xem la hai ndi dung
cot yéu trong hé théng cham soc sic khode, khi
ngudi bénh dugc xem la trung tam thi van dé an
toan ngudi bénh ludn ludn dugc coi trong, & cac
nudc dang phat trién thi kha ning mét bénh
nhan gap bién cb bat Igi trong bénh vién cao hon
so v3i cac nudc phét trién [5]. Do d6, ndng cao
quan ly chat lugng an toan ngudi bénh va ngudi
bénh lam trung tam trong cong tac kham chifa
bénh |a vdn dé then chét trong su’ phat trién cua
cac bénh vién. Muc tiéu nghién clu:

1.M6 ta thuc trang chéat luong an toan nguoi
bénh va nguoi bénh lam trung tam tai bénh vién
quéan Thu bue,

2.Danh gid két qua can thiép ndng cao quan
ly chét luong an toan nguoi bénh va nguoi bénh
/am trung tam tai bénh vién quan Thu Put.

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

1. P6i tuong nghién clru: D6i tugng
nghién clu la nguGi bénh diéu tri nbi trd va
ngoai trd, quy trinh ky thuat cham séc.

Thoi gian thu thadp so liéu:

Giai doan 1: tirthang 01/2011 dén thang 12/2012.

Giai doan 2: tir thang 01/2017 dén thang 12/2017

2. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién cru dugc thuc
hién qua 2 giai doan, st dung 2 phudng phap
nghién clru khac nhau la: nghién ciu mé ta cat
ngang va nghién cu can thiép so sanh trudc
sau khong nhém chirng.

banh gia hiéu qua can thiép trong viéc giai
quyét van dé theo cong thirkc:

KQSCT —KQTCT

KQTCT

Trong do: KQTCT: Két qua truGc can thiép; KQSCT:
K&t qua sau can thiép; H: Hiéu qua can thiép

C& mau: Giai doan 1: C3 mau ap dung cdng thrc:
Z =p(1-p)

) FE x DE

Trong do: n: ¢ mau can thiét; Z%1q2 : Hé sO
tin cay = 1,96 véi a=0,05; p: la ty 1€ hai long
cla nghién cru trudc; DE (design effect): hé s6
thiét k€ (ching t6i chon hé s6 thiét ké la 2 vai
mong mudn c6 dugc cd mau Ién han, dam bao
tinh dai dién); d: la mic chinh xac mong mudn
(sai s6 chon): chdp nhan d = 0,05.

ﬂ:
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DGi v&i nguGi bénh ndi trd, ching t6i ldy p =
0,82 tuong Ung vaGi két qua nghién clru cla tac
gia Lé Thanh Tai va cong su (2008) tai bénh vién
Tai M{i Hong Can Thd [4]. Nhu vay, nghién cfu cla
chdng t6i can dua vao la 454 ngudi bénh ndi tra.

DaGi véi ngudi bénh ngoai trd, ching t6i 1dy p
= 0,5, tuong ’ng véi mong mudn su hai long
cla ngudi bénh ngoai trd la 50%. Nhu vay,
nghién clu cla chdng toi can dua vao la 768
ngudi bénh ngoai tru.

DaGi véi quy trinh ky thuat chdam séc, chdng toi
chon 5 ky thuat cg ban ctia cham séc ngudi bénh
dé nghién clru bao gém: ky thudt cho ngudi
bénh dung thudc, ky thuat tiém truyén, ky thuat
truyén mau, ky thuat hat dam nhét, ky thuat
thay bang cét chi vét thudng. Véi 5 ky thuat nay
thi viéc 1dy mau la mot cach ngau nghién va
bang phuong phap quan sat.

_D6i vai thai gian chG ddgi, ching t6i 1ay 400
mau cho moi ndi dung khao sat, tuy nhién noi
dung chd phdu thuét tir c&p clu chuyén Ién
dugdc ching t6i ldy thuan tién do tinh chat doi
tugng theo ddi khéng cd san va thugng trong
tinh trang nguy h|em

DGi véi ty |é nhiém khuan bénh vién chung toi
ldy s6 liéu trong bdo cdo cua khoa Kiém soat
nhiém khuan moi nam.

Giai doan 2: Ap dung cong thirc tinh ¢ mau
trong nghién cltu can thiép:

{21—3 : \-’I(l_ f:'-P1 Q +EP.Qp + 21 z \ﬁ}
n= S
f.(1-1).(F — By)’

Trong do: Zi¢ = 1,28 (Ung v8i milc 1-p =

90%): Kha nang nghién clfu phat hién dugc su
khac biét két qua trudc va sau can thiép la 90%.
Z1-o/2 = 1,96 (1-0. = 95%), test hai phia.

Nguoi bénh/than nhan nguoi bénh ndi tri:

- P1: Ty |é ngud@i bénh va than nhan khong
hai long vdi qua trinh kham chira bénh tai bénh
vién sau can thiép (udc tinh giam 5% hay 0,05).
Nén Qi = 95% (hay 0,95). Ngu@i bénh/ than
nhan nguGi bénh ndi trd khong hai long vdi
kham chifa bénh tai bénh vién trudc can thiép, la
17,2% (hay 0,172) — Dua vao két qua diéu tra
tham do tai bénh vién quan Tha Buc ctia nhom
nghién cttu. Nén Qo = 1- 0,172 = 0,828. Két qua
mong dgi su khong hai long cla ngudi bénh va
than nhan sau can thiép dugc giam di 12,2% so
vGi trudc khi can thiép, nén Po — P1= 0,122. f =
ni/(n1 + n2), ma ta ldy n1 = n2. Vay f = ny/2n: =
05.P=fxPi + (1-f). Po= 0,5x0,05 + (1-

0,5) x 0,172 = 0,111. Vdy Q = 1- 0,111 = 0,889.
Thay cac s6 trén vao cong thic tinh ¢d mau, tinh
dudgc n = 274. Nhu vay sO ngudGi bénh, than
nhan ngudi bénh noi trd can dua vao nghién clu
la 274 cho nghién c(tu sau can thiép.

Nguoi bénh/thdn nhdn nguoi bénh ngoai tru:

- P1: Ty 1€ nguGi bénh va than nhan khong
hai 1ong vdi qua trinh kham chita bénh tai BV
sau can thiép (udc tinh giam 20% hay 0,2). Nén
Q: = 80% (hay 0,80). Ngudi bénh/ than nhan
ngudi bénh ngoai trd khéng hai long vdi khdm
chita bénh tai bénh vién trudc can thiép, la
34,2% (hay 0,342) — Dua vao két qua diéu tra
tham do tai bénh vién quan Thd Bic cia nhém
nghién cttu. Nén Qo = 1- 0,342 = 0,658. Két qua
mong dgi su khong hai Iong cla nguGi bénh va
than nhan sau can thiép dugc gidm di 14,2% so
V@i trude khi can thiép, nén Po — P1= 0,142. f =
ni/(n1 + n2), ma ta ldy n1 = n2. Vay f = ny/2n;1 =
05.P=fxPi + (1-f). Po= 0,5x0,2 + (1-
0,5) x 0,342 = 0,271. Vay Q = 1- 0,271 = 0,729.
Thay cac s6 trén vao cong thirc tinh ¢ mau, tinh
dudgc n = 407. Nhu vay sO0 nguGi bénh, than
nhan ngudi bénh ngoai trd trd can dua vao
nghién cltu la 407 cho nghién ctu sau can thiép.

D6i véi quy trinh ky thuat chdm soc, chung toi
&y mau la mdt cach ngau nghién va bdng
phuong phdp quan sat déi véi 5 ky thuat da
dugc khao sat trudc khi can thiép.

DG6i véi thdi gian chd dgi cla ngudi bénh,
chung t6i thu thap theo hé thng ghi nhan thgoi
gian cia hé théng thong tin bénh vién. C& mau
dugc ching toi chon mét cach ngau nhién trong
hé thong

Dai véi ty & nhiém khudn bénh vién chung toi
ldy s6 liéu trong bdo cdo clia khoa Kiém soat
nhiém khu&n mbi ndm.

Phuong phap thu thap so liéu: Thong tin
vé ngudi bénh va quy trinh kj thuat_chdm séc
dugc thu thap béng bd cong cu soan san.

Phudng phap phan tich va xir ly so liéu:
Cac sO liéu thu thap dudgc nhép va lam sach
bdng phan mém EpiData 3.1. X ly va phén tich
sG liéu bang phan mém SPSS 20.0. SU dung
théng k& md ta dé phan tich s§ liéu.

Il. KET QUA NGHIEN cG’U

1. An toan ngudi bénh: Trong 710 ngudi
bénh dudc diéu tra nhiém khudn bénh vién, thi
51,8% la nit va dd tudi tap trung & nhom tir 16-
35 tudi la cao nhat 31%.

Bang 1. Ty Ié nhiém khuén bénh vién trudc va sau khi can thiép

| Tinh hinh nhiém khuan | Trudc can thiép | Sau can thiép | P |

Hiéu qua
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bénh vién N = 272 (%) N = 438 (%) can thiép
NK ho hap 9(3,3) 3(0,7) <0,05° -78,79%
NK tiét ni€u 3(1,1) 0 (0,0) - -

NK da va m6 mém 0 2 (0,5) - -
NKB chung 12 (4,4) 4 (0,9) <0,05° -79,5%

aChi Square test; b/-'/shers test
Ty 1& nhiém khuan bénh vién chung sau can thiép la 0,9% c6 sy khac biét so vdi trudc can thiép la
4,4%; hiéu qua can thlep lam g|am 79,5% ty lé nhlem khudn bénh vién chung Sau can thlep khong
phat hién nhiém khudn tiét niéu nhung cé 0,5% nhiém khudn da va md mém. Su’ khac biét nay cd y
nghia thong ké vdi p<0,05.
Bang 2. Ty Ié tudn thu quy trinh ky thudt cham soc trudc va sau khi can thiép

Truéc can Sau can n R
Quy trinh thiép thiép P Higu r?.t,!a
n (%) n (%) can thiep
Ky thuat cho ngudi bénh duing thudc 249(72,2) 282(91,3) | <0,05° 26,5%
Ky thuat tiém truyén 328(95,1) 412(98,3) | <0,05° 3,37%
Ky thuat truyén mau 38(97,4) 52(98,1) | >0,05° 0,72%
Ky thuat hit dam nhét 130(92,9) 101(96,2) | >0,05° 3,55%
Ky thuat thay bang, cat chi vét thuong 117(90,7) 259(96,6) | <0,05° 6,50%

Chi Square test; © Fisher’s test

Sau khi can thiép vé tuan tha quy trinh ky thudt cho ngugi bénh dung thudc thi ty 1€ dat tang
91,3% so vdi trude khi can thiép la 72,2%; hiéu qua can thiép lam tang 26,5%. Ty Ié tuan thu quy
trinh k¥ thudt thay bang, cit chi vét thuong tang |én sau khi can thiép tir 90,7% Ién thanh 96,6%;
hiéu qua can thiép tang 6,50%. Ty I€ tuan thu ky thuat tiém truyén sau khi can thi€p la cao nhat
98,3%; hiéu qua can thiép dat 3,37%. Su khac biét nay cé y nghia théng ké véi p<0,05.

2. Ngu'Gi bénh lam trung tam

Bang 3. Két qua can thiép giam thoi gian cho doi tai bénh vién trudc va sau can thiép

- Trudc can thié Sau can thié Hiéu qua
Noi dung (TB£SD) | (1B &sD)" P can thidp
ChG dang ky kham bénh 4,52+0,64 - - -
Chd kham bénh 11,43+1,45 11,30+8,08 0,099° -1,14%
Chd chup X quang 44,72+8,04 34,78+12,18 <0,052 -22,23
Chd lam Siéu am 40,72+9,41 35,62+20,38 <0,05° -12,52
Chd nhan két qua XN 39,10+9,17 36,77+16,82 <0,05° -5,96
Chd lanh thubc 27,73+£11,90 8,44+10,28 <0,05P -69,56
Chg déng vién phi ra vién 22,04+10,64 - -
Chg phau thuat tur cap ciru lén 566,01+1790,27 403,52+377,38 | <0, 05b -28 71
Chg nhap khoa diéu tri 151,58+137,41 -

2Kiém dinh T-test; ®Mann-Whitney U Dbon vi tinh: phut

Sau khi can thiép vé thdi gian chg dgi ciia ngudi bénh, thi giai doan chd dang ky kham bénh va
chg ddng vién phi ra vién clia ngugi bénh da dugc tinh gidam, do d6 khong cé thdi gian chd dgi cua
ngudi bénh vé dang ky kham bénh va ddéng vién phi ra vién. Cac bién phap can thi€p vé thdi gian chd
dgi cla ngudi bénh déu lam giam thdi gian chG dgi, hiéu qua can thiép cao nhat la chd lanh thudc
69,56%, thap nhdt la chd két qua xét nghiém 5,96%.

Bang 4. Két qua can thiép ty Ié hai long cua nguoi bénh Chi Square test
Hai long nguai Trudc can Sau can OR
bénh thiép thiép (KTC 95%) P
Hai 1ong ndi tra 386 (82,8) 243 (88,7) 1,63 (1,04-2,54) <0,05
Hai 1ong ngoai tri 505 (65,8) 354 (87,0) 3,48 (2,51-4,81) <0,05

Ty |é hai long cta ngudi bénh ndi tru sau can thiép la 88,7% cao hon trudc can thiép 82,8%. Ty 1€

hai Iong clia ngudi bénh ngoai tru sau can thiép la 87,0% cao hon trudc can thiép la 65, 8% Su khac
biét nay cd y nghia thong ké.
Bang 5. Su’ hai long cua ngudi bénh ngoai trd trudc va sau can thiép

NGi dung

Tru'dc can thiép
(n=768)(TB * SD)

Sau can thiép
(n=407)(TB £ SD)

Hiéu qua
can thiép
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TO chifc kham chira bénh 3,45+0,96 3,96+1,00 <0,05 14,8%
Ca sb vat chat 3,16+0,52 4,00+0,75 <0,05 26,6%

Thdi gian chg dgi 2,54+1,13 3,96+0,97 <0,05 55,9%
Thai do cla nhan vién 3,12+0,86 4,02+0,88 <0,05 28,9%
Hai long chung 3,15+0,35 3,99+0,82 <0,05 26,7%

Piém hai long trung binh cac ndi dung phéng van ngudi bénh ngoai tri dé tdng sau khi can thiép,
thdi gian chd dgi 1a ndi dung cé diém hai 1dng trung binh tdng cao nhét tir 2,54+1,13 1én thanh
3,96+0,97; hiéu qua can thiép lam tdng 55,9%. Cac ndi dung khao sat hai Iong cuia ngudi bénh ngoai
tru con lai déu tang sau khi can thiép va su khac biét nay cd y nghia théng ké véi p<0,05.

Bang 6. Su’ hai long cua nguoi bénh néi tru trudc va sau can thiép

Trudc can thi€ép | Sau can thiép on .
Nbi dung (n=454) (n=274) p | Hiewaua
(TB + SD) (TB + SD) =P
Khau ti€p don 3,22+0,41 3,49+0,84 <0,05° 8,4%
Cong tac kham chita bénh 3,34+0,48 4,04+0,78 <0,05?2 20,8%
Khau xét nghiém va CBHA 2,98+0,50 3,77+0,81 <0,05° 26,6%
Ca s@ vat chat 3,35+0,46 3,30+0,50 0,215 -1,3%
Hudng dan sinh hoat diéu tri 3,29+0,50 3,41+0,72 <0,05? 3,5%
Hudng dan sir dung thudc 3,21+0,42 3,56+0,82 <0,05? 10,7%
Phuc vu sinh hoat va vé sinh 3,39+0,48 4,03+0,69 <0,05? 18,8%
Thu tuc nhap/xuat vién, thanh s
toan vién phi 3,31+0,52 3,24+0,67 0,170 -2,0%
Thai d0 nhan vién y té 3,32+0,68 3,54+0,59 <0,05° 6,7%
Khong gay phién ha, sach nhiéu 4,21+0,43 3,53+0,81 <0,05P -16,1%
CUr chi, 151 néi ggi y tién, qua bidu 4,05+0,44 3,73%0,58 <0,05° -7,9%
Hai long chung 3,27+0,30 3,62+0,39 <0,05?2 10,7%

2 Kiém dinh T-test: ° Kiém dinh Mann-Whitney U

Cac noi dung khao sat vé sy hai Iong cliia ngudi bénh ndi tru da s6 co chleu hu‘dng dudc cai thién,
tuy nhién néi dung vé khong gay phién ha, sach nhiéu, ctr chi, I5i ndi ggi y tién, qua bi€u co chleu
huéng glam Chi co su thay doi diém hai Iong trung binh ctia ndi dung cc sé vat chat va tha tuc
nhap/xudt vién, thanh toan vién phi la khong c6 y nghia thong ké.

IV. BAN LUAN

Viéc tiéu chuan hdéa cac quy trinh quan ly
kiém soat nhiém khun toan bénh vién, cai thién
chat lugng thiét bi vé sinh tay tai khoa cap clu,
khoa ngoai trd, ndi trd va phong mé cling vc'ii
viéc trién khai 5S tai cac khoa/phong diéu tri da
gilp cho viéc cai thién moi trudng trong bénh
vién, ngoai ra bénh vién thudng xuyén t6 chirc
cac budi tap huén, tuyén truyén phat dong vé vé
sinh tay cho nhan vién y té. Chinh nerng bién
phap can thlep nhu vay ty 1€ nhiém khuan bénh
vién da giam tUr 4,4% trudc can thiép xung con
0,9% sau can thiép, su' khac biét nay cd y nghia
thdng ké. Khi so sanh vdi cac két qua nghién ciru
khac thi chdng t6i nhan thdy, két qua nay rat
thdp so vGi két qua cua tac g|a Poan Xuan
Quang (2013) ty lé nhiém khuan bénh vién la
7,7% [3], thap hon so véi tinh hinh nhiém khuan
bénh vién tai Viét Nam (5,7%-11,5%)[1].

Phan tich cac yéu t6, tadc nhan anh hudng dén
viéc tuan tha quy trinh ky thuat cham séc cla
nhan vién y té€, ching toi da tién hanh can thiép

bang tap hudn vé ky thudt cham soc; hoan thanh
SOPs cho tat ca cac quy trinh ky thuat cham soc,
nhdm han ché thuc hién sai quy trinh ky thuat
cham soc clia nhan vién y t€. Sau qua trinh can
thiép, ching téi nhan thdy ty Ié tuan tha quy
trinh k¥ thuat chdm séc cla nhan vién y té€ da
dugc cai thién, hiéu qua can thiép I8n nhat la &
ky thudt cho ngusi bénh dung thudc (tang
26,5%), cac ky thuat khac déu cd ty Ié tuan thu
trén 90%, cao nhdt la & ky thuat tiém truyén
98,3%, su khac biét nay cd y nghia thdng ké.
Két qua sau can thiép cla ching t6i cho thay ty
I& tudn thd quy trinh ky thudt tiém truyén cao
hon so v&i nghién clru cla tac gia Lé Thi Kim
Oanh (2012) 1a 54,7% [2].

Sur dung phuong phap phéan tich dong gia tri
cla md hinh tinh gon dé€ danh gid nhitng quy
trinh kham chita bénh, lua chon nhitng khu vuc
trong quy trinh kham bénh cé thdi gian chd
kham lau nhat, két hgp kinh nghiém va bdng
chitng clia cac thanh vién trong nhédm dua ra cac
nguyén nhan cd thé gdy chd khdm lau. Ddng
thGi ap dung cach vé khung xuang ca, sap xép
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cac nhdm nguyén nhan theo ky thuat da dugc
hoc d€ danh gid nguyén nhan lién quan dén thoi
gian chd kham bénh. Nghién clilu da dat dugc
cac muc tiéu dé ra, két qua thu thap va danh
gia, sau can thiép vé thgi gian chd dgi trung binh
cla ngudi bénh da giam ro rét G tirng giai doan,
su khac biét trudc va sau can thiép cla thdi gian
chd dgi cd y nghia thong ké.

K&t qua & bang 4 cho thdy, c su thay ddi vé
su hai long ctia ngudi bénh ngoai trd va ndi tra.
PE c6 thé lugng hda chat lugng kham chifa bénh

cla ngudi bénh nhan dugc thdng qua cac yéu to

cau thanh nén chéat lugng kham chifa bénh tai
bénh vién, nghién cltu st dung phép kiém dinh
thdng ké T-test d6i vdi bién phan phdi chuan va
kifm dinh Mann-Whitney U d&i véi bién phan
phdi khéng chuén véi 2 gia tri diém trung binh
trudc va sau khi can thiép.

Su thay ddi vé ty 1& hai 1dng cla ngudi bénh
cling nhu diém trung binh hai 1dng cla ngudi
bénh la két qua cla viéc trién khai can thiép vao
4 nhom giai phap: (1) Pau tu co sd vat chat,
trang thiét bi y t€. (2) Nang cao ky nang giao
ti€p, Ung xf cia nhan vién y té. (3) Huan luyén
dao tao nang cao trinh d6 chuyén mon. (4) Cai tién
Quy trinh kham chira bénh tai khoa Kham bénh.

V. KET LUAN

—Ty |é nhiém khudn bénh vién la 0 ),9%, hiéu
qua can thiép lam gidm 79,5% nhlem khun
bénh vién.

-Ty |é tuan tha quy trinh k¥ thudt cho ngudi
bénh dung thuGc tdng 26,5%; ky thuat tiém
truyén tang 3,37%; ky thuat truyén mau tdng
0,72%; ky thuat hat dam nhét tang 3,55%; ky
thuat thay béng cat chi vét thuong téng 6,50%.

-Chg dang ky kham bénh, chG dong vién phi
ra vién, chd nhap khoa diéu tri dugc loai bd hoan
toan thdi gian chd dai; con chd kham bénh giam
dudc 1,14% thdi gian chd dgi, tuy nhién su khac
biét nay khong cd y nghia théng ké; chd chup X
quang thi giam dugc 22,23% thdi gian chd dai;

cha lam siéu am thi giam dugc 12,52% thdi gian
chd dgi; chd nhan két qua xét nghiém giam
dugc 5,96% thdi gian chd ddi; chd lanh thudc
giam dudc 69,56% thdi gian chd dgi; chd phau
thuadt tUr cdp clu lén gidm dugc 28,71% thdi
gian chg ddgi.

-Ty |é hai long cla ngugi bénh ngoai tra la
87,0%; di€ém trung binh hai ldng chung la 3,99 +
0,82 diém. Hiéu qua can thiép lam tdng thém
26,7% diém trung binh bai 1bng chung clia ngudi
bénh ngoai tr.

-Ty € hai long clia nguGi bénh ndi trd la 88,7%;
diém trung binh hai long 13 3,62+0,39 diém. Hiéu
qua can thiép lam tdng thém 10,7% diém trung
binh hai ldng chung clia ngudi bénh ndi tru.

KIEN NGH|

Can ¢d nhiéu nghién citu can thiép dé nang cao
quan ly chat lugng an toan ngudi bénh va nguoi
bénh lam trung tdm hon nifa, d& cung cdp mot
tdng quan day dU cac giai phap, bién phap, mé
hinh can thi€p t6t nhat cho cac bénh vién hién nay.

TAI LIEU THAM KHAO

1.Bo Y te, Cuc quan ly kham chira bénh (2012),
78i liu dao tao phong va kiém sodt nhiém khuén,
Ha Noi.

2. Lé Thi Kim Oanh (2012), Can th/ep nang cao
tuén thu quy trinh ky thuat tiém truyén Cua diéu
aubng tai bénh vién Bac Thang Long ndm 2012,
Luan van Thac 5| Quan Iy bénh vién, Trudng dal
hocY té cong cong Ha Nai.

3. Poan_Xuan Quang, Tran Thi Thanh Tam, Tran
Hai Au (2014), "Khao sat cat ngang tinh hinh
nhlem khudn bénh vién tai bénh vién Théng Nhat
nam 2013", Tap chi' Y hoc Tp HS Chi Minh, 18 (3),
tr. 98-102.

4. Lé Thanh Tai, Dudng Hitru Nghi, Thao N. N.
(2008), "Khao sat mdc do hai long clia bénh nhan
noi trd tai bénh vién Tai Miii Hong Can Thd nam
2008", Y hoc Tp. HG6 Chi Minh, 12 (Phu ban SO 4),
tr. 78 - 82.

5. World Health Organization (2014), Reporting
and learning systems for medication errors: the
role of pharmacovigilance centres.

TU'ONG QUAN GIT*A TOC PO DAN TRUYEN THAN KINH CHAY
VA MU’C PO KIEM SOAT GLUCOSE MAU TREN BENH NHAN
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Nghién citu dugc ti€n hanh trén 24 bénh nhéan
dugc chdn doan dai thdo dudng (DTD) type 2 c6 ton
thuong than kinh ngoai bién vdi test Monofilament
dugng tinh, nham xac dinh thay doi dan truyén dién
than kinh chay, tur dé danh gla tuong quan gitta thay
déi dan truyen nay véi mlc dd kiém soat glucose
mau. K&t qua cho thay tang thai gian tiém, giam bién
d6 dap (ng va giam téc do dan truyén than kinh gan
trong va ngoai gap & h”éuyhé’t bénh nhan nhém nghién
ctu; nhém bénh nhan ki€m sodt dudng huyet kém co
tang thdi gian tiém, giam t8c do dan truyén so VGi
bénh nhan kiém soat dugc muic dudng huyet

Tur khoa: Dai thao du’dng type 2, Dan truyén than
kinh
SUMMARY

RELATIONSHIP BETWEEN THE NERVE

CONDUCTION VELOCITY AND BLOOD

GLUCOSE HbAlc CONTROL IN DIABETIC

TYPE 2 PATIENTS

Studying was carried on 24 diagnostic diabetic type
2 patient, whose have peripheral neuropathy
complication with positive Monofilament test using
electrodiagnostic application to evaluate the nerve
conduct velocity, latencies, amplitude of tibial nerve
and certify the relationship between those
electrodiagnostic values with the control of blood
glucose HbAlc. The results show: Increasing in
latencies, conduction velocity and decrease in
amplitude in almost patients. Fail control in blood
glucose group have decrease conduction velocity and
longer latency as compared to the control group.

Keywords: Diabetic type 2, Electrodiagnostic,
Nerve conduction velocity, Latency

I. DAT VAN PE

Pai thao dudng type 2, bénh ly thuéc nhom
rdi loan chuyén hod déc trung bdi ting du’éing
mau do sy phéi hgp gilta khang insulin va thi€u
dap Lrng vGi insulin [1], bénh dién tién am tham
va néu khdng kiém soat dugc dudng mau sé
xuat hién cac bién chirng mach mau va than
kinh. Bi€n ching than kinh ngoai vi 8 ngudi bénh
Pai thao dudng type 2 la mot bién chirng hay
gap nhung thudng dudc phat hién mudn do triéu
chrng ngheo nan.

Chan doan bién ching than kinh ngoai vi
thudng dua vao kham lam sang cam giac va mo
td chu quan cla nguGi bénh, vi thé thudng
khong chinh xac va khach quan. M6t s6 phuang
phap dugc dung dé danh gid ton thuong than
kinh ngoai vi nhu kich thich rung, kich thich bang
ap luc, cdm giac nhiét bang kich thich dung nhiét
dd nong, lanh, do dan truyén than kinh. Néu cac

Ngay nhéan bai: 9.5.2018
Ngay phan bién khoa hoc: 25.6.2018
Ngay duyét bai: 29.6.2018

phuong phap kham cdm giac hau hét déu dua
vao chu quan cua nguGi bénh thi phuong phap
do dan truyén than kinh cho két qua cé do nhay,
dd d3c hiéu cao danh gia ton thucng than kinh
ngoai vi [2]

Nghlen clru dugc thyc hién nhdm xac dinh roi
loan néu cd dac diém dan truyén than kinh & day
than kinh ngoai bién chi dudi gan chan trong va
ngoa| va danh gia méi tuong quan gilta mic dé
kiém soat glucose mau HbA1C vdi d3c diém dan
truyén than kinh & nhém bénh nhan dai thao
dudng type 2 cb test Monofilament duang tinh

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

Trong thdGi gian nghién clu tir thang 1 dén
thang 5 ndm 2017, cd 24 bénh nhan dugc chan
doan dai thao dudng type 2 dudc lva chon tham
gia nghién clu.

Tiéu chuén lua chon: Bénh nhan chan doan
Dai thdo dudng type 2:

- Bénh nhan dugc chan doéan Dai thao dudng
theo tiéu chudn clia ADA 2017 [1].

- TuGi dugc phét hién Pai thdo dudng>35 tudi

- Khdi phat bénh tr tu, triéu chirng nghéo
nan, dién bién &m tham

- C6 thé kiém soat dudng mau bang ché dd
&n, sinh hoat, luyén tap nhung cling cé thé can
diéu tri bang thudc ha duGng mau va/ hodc
insulin, bénh 6n dinh 1au dai

Tiéu chudn chon bénh nhén co test
Monofilament duong tinh: Nhitng bénh nhan cé
mat nhan cam tur 2 vi tri tr§ 1én trong 10 vi tri
kham moi ban chan & ca 2 ban chan (hinh 1)

Tiéu chuén loai tri: - Nhitng bénh nhan
khéng dong y phdi hgp tham gia nghién cuu;

- Bénh nhan ¢ nguy cd tdn thuang than kinh
ngoai bién do nguyén nhan khac: Yéu t6 gia
dinh, cac bénh than kinh do di truyén, nghién
rugu, bi€u hién thiu vitamin nhu té phu, sa sut
tri tué, tién slra cdt da day gay bénh Biemer,
bénh ngoai da

- Tién st bénh than; Pa st dung thudc INH,
vincristin, metronidazole; Tién sir ngd doc hoa
chat: chi, asen; Nhitng bénh nhan khéng tham
kham dudc bang Monofilament: cé tén thucng
loét ban chan vung thdm kham; cét cut chi

Phucong phap nghién ciru

- Nghién ctu mo ta cat ngang

- Cac chi ti€u nghién cru dugc thu thap theo
mot mau bénh an thdng nhat.

Phuong phap chon méu: Chon mau theo
phuang phap thuan tién, tat cd cac bénh nhan
du tiéu chudn dugc mdi tham gia nghién cdu.

Cac budc tién hanh nghién ciuu:
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- Hoi bénh:

+ Thdi gian mac bénh dai thdo dudng, tudi,
tuan tha diéu tri.

+ Tinh trang r6i loan cdm giac ndng: Cam giac té
bi nhu ki€n bd, cam gidc bong rat, cam giac dau.

- Kham bénh:

+ Tinh trang da, mdng, chai chan

+ DPanh gia tinh trang nhém cc ban chan,
kém van dong, teo cd

+ Tham kham bang Monofilament: S dung loai
Monofilament 5.07/10g, ti€n hanh tham kham & 10
vi tri clia ban chén, cd tir 2 vi tri tdn thuong trd 1én
dugc danh gia la Monofilament ducng tinh.

+ Do dan truyén than kinh:

> Ky thuat ghi dan truyén cam giac than kinh
chay (Hinh 1):

< Do cam giac than kinh gan chan trong:

= Dién cuc dat: Bat & mat mu ban chan.

= Cap dién cuc ghi: Dién cuc ghi dat ¢ dau gan
phia trong gilra long ban chan, dién cuc d6i chi€u
dat & dau xa cach dién cuc ghi khoang 3-4cm.

= Vi tri kich thich cach dién cuc ghi khoang
11- 13cm, ngay sau mat ca trong.

» Kich thich véi cudng d6 tang dan dén
khoang 10- 15mA, khi xudt hién séng cam giac
ghi lai thai gian tiém, cd s6 do khoang cach tur
do tinh ra dugc toc do dan truyén

% Do cam giac than kinh gan chan ngoai:

Thuc hién tuong tu véi hai dién cuc ghi dat
léch ra phia ngoai long ban chan, trén dudng di
cla day than kinh.Khoang cach dién cuc kich
thich khoang 11- 13 cm.

B, ]

Hinh 1. Vi tri kich thich than kinh gan chan trong
va ngoai Kimura 1985, “Electrodiagnosis in Diseases
of Nerve and Muscle: Principles and Practice”.

Phuong phap xir ly sd liéu: S6 liéu thu
thap dudc ghi lai vao mau bénh an nghién clu.
Phan tich s6 liéu bang phan mém SPSS 20.0

Pao dirc nghién ciru: Bénh nhan tham gia
déu dugc giai thich vé y nghia clia nghién ctu.
Moi thong tin thu thap dugc dam bao bi mat, chi
phuc vu cho muc dich nghién cltu, dugc ma hoa
trong khi nhap so liéu.

INl. KET QUA NGHIEN cUU

3.1. Chi so glucose mau va HbA1c

Bang 3.1 Chi s6 glucose mau va HbAl1c ¢
nhom bénh nhan nghién ciau

. Trungbinh | Thap | Cao

Chi so (X +5D) | nhat | nhat
Glucose mau

e dai(mmolly | 1041 £3,64| 56 | 184

HbA1lc (%) 9,64 + 2,28 6,1 14,5

Nong do6 glucose mau trung binh lac doi
10,41 = 3,64mmol/l; thdp nhat la 5.6mmol/l va
cao nhat la 18,4mmo/I. HbA1C trung binh la 9,64
+ 2,28, cao nhat la 14,5%, thdp nhat la 6,1%.

3.2. Ty I€ kiém soat glucose mau theo HbA1c

Bang 3.2. Ty Ié muc kiém soat glucose mau
theo HbA1c

HbA1C S0 bénh nhan | Ty I€ %
HbAlc < 7,0% 2 8.3
7,0% < HbAlc

< 8,0% 4 16,7

HbAlq > 8% 18 75
Téng 24 100,0

Nhom kiém soat glucose mau kém chi€m ty 1&
cao nhat 75%, nhom kiém soat mic do trung
binh 16,7%, nhém kiém soat glucose mau tot
chi€ém ty |é thép nhat 8,3%

3.3. bién thé dan truyén than kinh gan chan

i
Bang 3.3. Két qua thdm do dién thé dén truyén thin kinh gan chén trong va gan chén ngoai
Gia tri Trung binh . " .
Day than kinh (X g SD) Lén nhat Nho nhat
Thdi gian tiém (ms) 3,27 0,62 5,50 2,40
Than kinh Phai | Toc do dAén tAruy”én (m/s) 37,96 + 7,10 52,00 20,00
o chan Bién do (WV) 6,47 + 3,47 15,20 1,50
9 tron Thdi gian ti€m (ms) 3,26 £ 1,04 7,80 2,20
9 | Trai [ T6cdé dan truyén (m/s) | 38,02 7,14 50,50 14,10
Bién do (uV) 5,66 + 3,00 13,20 1,80
Than kinh - NTh(‘in giAan ti‘énl (ms) 3,35 + 0,66 5,30 2,30
gan chan Phai | Toc db qan tAruyen (m/s) 40,13 £ 6,97 51,00 29,00
ngodi Bién dQ‘(uV) 4,28 + 3,53 19,00 1,60
Trai Thdi gian tiém (ms) 3,33 £ 0,60 4,70 2,30
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Toc do dan truyén (m/s)

39,55 + 7,32 57,00 27,60

Bién G (V)

5,06 + 3,38 18,00 2,20

Thdi gian tiém cam giac la 3,27 £ 0,62 ms va 3,26 = 1,04ms, toc do dan truyén 37,96 £ 7,10 m/s
va 38,02 = 7,14 m/s, bién d6 6,47 + 3,47uV va 5,66 + 3,00 pV ghi dugc lan lugt & than kinh gan
chan trong phai va trai. Thoi gian tiém cam giac la 3,35 = 0,66ms va 3,33 £ 0,60ms, tGc do dan
truyen 40,13 + 6,97m/s va 39,55 + 7 ,32m/s, bién d6 4,28 + 3,53uV va 5,06 + 3,38uV ghi dugc lan

lugt & than kinh gan chan ngoa| phai va trai

3.4. Gia tri dién thé dan truyén than kinh gan chan véi mirc dd kiém soat dudng huyét
Bang 3.4. Gid tri dién thé dan truyén than kinh gén chén trong va ngoai & cac nhom bénh nhin

theo muc kiém soat duong huyét

Nhom kiém Nhom kiém Nhom kiém
Chi so soat tot soat chua tot soat kém P
(X £ SD) (X + SD) (X + SD)
X on E Trong 38,15 + 4,03 44,51 + 4,96 36,48 + 7,11
Tecaedan | P "Ngodi | 43,00£4,53 | 42,25%648 | 39324736 | ~ 0,05
m /giéy) T |_Trong | 41,00 %141 41,88 + 7,70 3683£724 | _ o5
Ngoai 45,85 * 1,48 43,68 £ 7,72 37,93 £ 7,10 '
» |_Trong 3,05 % 0,50 2,83 £ 0,31 3,39 £ 0,65
Thdi gian Ngoai 2,90 = 0,14 3.80 £ 1,12 3,30 £ 0,54
tiém (ms) [ 1 | _Trong 2,80 £ 0,28 2,93 £ 0,54 3,39 + 1,15
Ngoai 2,75 + 0,21 3,35 £ 0,70 3,39 £ 0,58 S 0.05
» |_Trong 4,95 + 1,77 7,65 4,93 6,33 £ 3,35 '
Bién db Ngoai 2,90 % 0,85 3,75 £ 1,98 4,56 + 3,97
(mV) T Trong 6,10 + 2,55 8,20 + 1,24 5,04 £ 3,10
Ngoai 3,75 £ 1,20 553 £ 1,71 511 £ 3,82

Giam t6c do dan truyén va tdng thdi gian tiém & nhdm kiém soat dudng huyét kém so v&i nhdm kiém
soat dudng huyét t6t va chua tot. Khong cd su’ khac nhau vé thdi gian tiém va bién do gilra ba nhém.

IV. BAN LUAN

HbA1c hay Hemoglobin Alc la chi s& thé hién
huyét sdc t6 gan glucose, khi glucose méu téng
do tap trung glucose trong hong cadu cao dan
dén ty 1é Hemoglobin gan glucose tdng Ién,
HbAlc cho phép danh gia tinh trang glucose
mau trong vong 3 thang. Gia tri dudng huyét khi
dodi cling nhu HbA1c & nhdm nghién cltu hau hét
8 mUc cao, chi cd 3 bénh nhan cé chi s6 dudng
mau khi déi tai thdi diém danh gia thap hon 7,
va 2 bénh nhan cé HbAlc thdp han 7. Ty Ié I6n
bénh nhan trong nhém nghién cu cé HbAlc &
mic kiém sodt kém 75%, cho th8y viéc kiém
soat glucose mau trong 3 thang qua cla bénh
nhan trong nhém nghién ctu la khong tét, mot
trong nhitng nguyén nhan la do viéc quan ly
cling nhu tudn tha diéu tri cia bénh nhan chua
dugc thuc hién tét. Mot trong nhitng nguyén
nhan chinh la do viéc ti€n hanh kham sirc khoé
dinh ky chua dugc thuc hién vi thé bénh thuGng
dugc phat hién mudn, khi dd bdt dau cd bién
chirng, mat can bang glucose mau. Diéu nay ly
giagi dugc do ddi tugng ctia nhém nghién cttu la
nhitng bénh nhan cd test Monofilament ducng
tinh. Nguyé&n Duy Manh nghién ctiu trén 80 bénh
nhan Dai thao dudng thady su khac biét r6 rang

vé glucose mau lic déi va HbAlc gilta 2 nhém
kiém soat tot va khong tét [1].

K&t qua nghién ctru vé thong so dién sinh ly
than kinh chay hai bén (gian ti€p qua hai nhanh
tan la than kinh gan chan trong va than kinh gan
chan ngoai) hdu hét cac bénh nhan déu cé bat
thudng vé gia tri dién sinh ly danh gia qua su
tang thdi gian tiém cam giac, giam bién d6 hodc
giam tdc do dan truyén khi so sanh véi gia tri
tham chi€éu cta Jun Kimura 1985 [3], két qua
nay phu hgp véi biéu hién 1dm sang do nhém
bénh nhan dugc chon vao nghién cltu nay déu
da cb biéu hién tén thuang than kinh théng vdi
test Monofilament dugng tinh. K& qua nay
tuang tu két qua cla Tran Thi Nhat (2010)
nghién cru trén 60 bénh nhan DTD type 2 dugc
lam dién cg thi 100% bénh nhan déu c6 ton
thuong [4], Nguyén Duy Manh nghién ciru dién
sinh ly than kinh ngoai vi 8 80 bénh nhan BTD
type 2 cling nhan thay 100% bénh nhan co bat
thudng so vdi 78,25% co rGi loan cam giac trén
Idm sang [5].

Binh thuGng trong sgi truc cla té bao than
kinh ludn c6 su d&i mdi lién tuc cta cac phan tor
tham gia tao nén mang sgi truc va cac men diéu
khién qué trinh sinh tdng hop cac chat dan
truyén than kinh. Cac dong chuyén déng xudi
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chiéu c¢d vai trd van chuyén cac men diéu khién
cac phan u’ng sinh hoc dén cuc_tan cung cua
dudi gai dé tong hop cac chat dan truyen than
kinh.Cac chuyén dong ngufc_jc chiéu c6 nhiém vu
truyen dat thong tin tir clc tan cung dén than té
bao va van chuyen mot phan I6n acetylcholine
dén sgi truc d& nudi t&€ bao Schwann. O bénh
nhan BTD, hién tugng lién két duGng s€ gay anh
hudng dén cac dong van chuyén trong sdi truc,
thi€u dinh du’dng té€ bao Schwann lam mat
myelin dan dén glam t6c d6 dan truyén. Ngoai ra
tang dudng mau sé lam giam do tap trung cla
myoinositol & mot s6 t6 chirc, bao gom ca té bao
than kinh. Giam myoinositol & ngudi BDTD dan
dén gidm hoat dong bom Na*- K*- ATPase, gay
tang Na* trong té bao; hé qua nay phdi hgp vai
mot s6 nguyén nhan khac lam giam t6c do dan
truyén than kinh [6]. Diéu nay cho thdy do dan
truyén than kinh la cé y nghia va quan trong véi
bénh nhan DTD type 2 gilp chan doan sém va
theo doi bénh ly than kinh ngoai vi.

Trong 3 nhém bénh nhan nghién clru: Giam
toc do dan truyén va tang thdi gian tiém & nhém
ki€m sodt dudng mau kém cao han so véi nhdm
ki€m soat dudng mau tét va chua tét. Khéng cd
su’ khac nhau vé bién do gitta ba nhém. Két qua
nay phu hgp véi nghién cltu cia Nguyéen Duy
Manh, nguy cg bat thudng trén dién sinh ly tang
cao nhiéu hon dac biét cac day than kinh & chi
dusi [5] ¢ nhom kiém soat dudng huyét khdng
tét (HbAlc tir 7% trg Ién). Nguyén Trong Hung
nghién ciru 80 bénh nhan BTD type 2 so sanh
cac bat thudng trén thdm do dién sinh ly than
kinh ngoai vi gitta hai nhém kiém soat dudng
mau 6n dinh (HbAlc < 7,0%) va nhdm khdng 6n
dinh (HbAlc > 7,0%) thdy rang hau hét cac chi
s6 dién sinh ly trong nghién cllu déu cod xu
hudng ton thuong ndng hon & nhém bénh nhan

k|em soat dLIdng mau kém, dac biét la giam toc
dd dan truyén va bién do dap (ing [6].

V. KET LUAN

Hau hét bénh nhan trong nhém nghién clu
déu kiém soat dudng huye't chua tot, bién chiing
than kinh ngoa| vi ngoai biéu hién 1am sang thi
hau hét déu cé tdng thdi gian dan truyén than
kinh chay (day gan chan trong va ngoai) ca 2
bén. Nhém co ki€ém soat dudng huyét kém cd réi
loan dan truyen than kinh nhu tdng thdi gian
tiém va glam téc do dan truyén than kinh gan
chan trong va ngoai.

Lo cam omn: Chang toi xin chan thanh cam an
cac bac sy, diéu dudng tai khoa Ndi tdng hap
bénh vién Dai hoc Y Ha Noi, phong kham tham
do chirc nang bd moén Sinh ly hoc da gidp chdng
t6i thuc hién nghién clfru nay.
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ndi trd, thdi gian diéu tri khang sinh trung binh la 14
ngay 80,0% bénh nhan dugc ké don sur dung két hdp
tu hai Ioa| khang sinh trg lén. Thuéc khang sinh can
dugc st dung trong du phong nhiém khuadn trong
phau thuat. Két qua nghién ctu cho thay sur dung
thuoc khang sinh trong du phong nhiém khudn Iam
giam ty I& nhiém trung sau phau thuat.

Tw I{hoa. khang sinh, khang sinh du phong, ké
dan, ph3u thuat, bénh vién.

SUMMARY
ANTIBIOTIC PRESCRIBING FOR
INPATIENTS IN PROVINCIAL HOSPITAL: A
CROSS-SECTIONAL STUDY

Objective: The aim of this study was to analyze
antibiotic prescribing for inpatients in Nghe An
Orthortic Hospital in 2016. Methods: A cross-
sectional study was performed on 350 medical records
of inpatients prescribed with at least one antibiotic in
2016. Results: Out of a total of 350 inpatients, the
mean of antibiotic therapy duration was 14 days.
80.0% of medical records were for combination
antibiotic therapy with two or more agents. Antibiotics
were considered as appropriate using in terms of the
time for administration of antimicrobial prophylaxis in
surgery. Our results revealed that antimicrobial
prophylaxis reduced the surgical site infection rate
after surgery.

Keywords: Antibiotic, antimicrobial prophylaxis,
prescribing), surgery, hospital.

I. DAT VAN DE

Tinh trang khang khang sinh hién dang bao
dong & cac bénh vién tai Viét Nam, khoang 30-
70% vi khudn Gram am khang céc khang sinh
cephalosporin thé hé 3 va 4, xap xi 40-60%
khang vdi cac khang sinh nhdm aminoglycosides
va fluoroquinolones [1]. Viéc ké don va s dung
khang sinh khong hgp ly la mot trong nhirng
nguyén nhan gia tang khang khang sinh, dac
biét & cdc nudc dang phat trién nhu Viét Nam.
Nhiéu nghién c(tu chi ra rang ty 1é sir dung
khang sinh khéng phu hgp la trén 50% & cac
nudc dang phat trién [2]. Bénh vién Chan
thugng — Chinh hinh (CTCH) Nghé An la bénh
vién chuyén khoa ngoai vdi dac thu s dung
nhiéu khang sinh nhung chua cé s6 liéu bao cdo
vé chi dinh khang sinh tai bénh vién. Do do, vdi
mong mudh nang cao hiéu qua s dung khang
sinh, nghién ctu nay dugc thuc hién nham muc
tiéu phan tich thuc trang ké don thudc khang
sinh trong diéu tri noi trd tai bénh vién CTCH
Nghé An ndm 2016.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Doi tuong nghién cuu: H6 sd bénh an
(HSBA) cua bénh nhan noi trd dugc luu tai

phong k& hoach tdng hgp bénh vién CTCH Nghé
An nam 2016.

Thiét ké nghién cdu: Nghién ciu mé ta cat
ngang théng qua hdi cltu HSBA dé phan tich k& don
khang sinh diéu tri ndi trd tai bénh vién nam 2016.

Phuong phap thu thdp va xu’ ly so6 liéu:
HOi clru thong tin tir HSBA va dién vao phiéu thu
thap thong tin. Thong tin thu thdp bao gom:
khang sinh diéu tri (hoat chat, liéu dung, dudng
dung, thdi dlem st dung), tong ngay su dung
khang sinh, t8ng ngay diéu tri, thong tin v&t md

sau 5-7 ngay. Dua trén thdng tin trong bénh an,
vét mo dugc danh gid 13 « nhiém khudn » néu
vét m& con thdm dich, v&t md sung né va vét
md dudc danh gid 1a « 8t » néu vét mé khd, 6n
dinh. Tiéu chudn lva chon HSBA |a HSBA cd sUr
dung it nhat 01 khang sinh. Tiéu chuan loai trir
la HSBA cua bénh nhan xin ra vién sém, chuyén
vién hodc tr vong. Chi-square test (Fisher exact
test trong trudng hop gia tri mong dgi nho hon
5) dudc si dung dé so sanh gitta cac bién dinh
tinh véi giad tri p < 0.05 dudc coi la khac biét co
y nghia thdng ké. Cac sd liéu dudc nhap bang
phan mém Excel 2010 va x{r ly bdng phan mém
SPSS then ban 20.

Mau nghlen ctru: C6 méu ngh/en cuu

Ap dung cdng thirc tinh ¢& mau sau:

N X Z%( 1- oj2) XP(1-P)

n =
d? (N-1) + Z%(1-o2) X P x (1-P)

Trong do: N la s6 lugng toan bd bénh an nam
2016 (N= 3.832), P la ti Ié udc tinh dua trén
khao sat thir hodc khao sat trugc d6 (Chon c8
mau t6i da ng vGi P=0 5) d la sai s6 cho phép
glu’a ty 18 thu dugc tir mau va quan thé nghién
cttu, chon d=5%, chon a= 0,05, ¢ Z%i- o2)=
1,96. Tinh dugc n=350 HSBA._

Phuong phdp chon mau: Riut HSBA dau
tién théa man tiéu chuan Iua chon va cac HSBA
ti€p theo dugc Iy khoang cach k=10. Trong qua
trinh rGt HSBA, néu HSBA khéng dat tiéu chuan
lva chon thi Idy HSBA k€ ti€p théa man tiéu
chudn va cdc HSBA tiép theo dugc &y theo
khoang cach k = 10.

Ill. KET QUA NGHIEN cU'U

Thai gian trung binh diéu tri khang sinh

Thu thap th6ng tin t HSBA tai bénh vién ndm
2016 cho thay s6 ngay diéu tri khang sinh trung
binh clla mau nghién cu la 14 ngay, trong dé so
ngay su dung khang sinh trén 10 ngay chiém ty
Ié cao nhat (61,7%) con s6 ngay su dung khang
sinh duGi 7 ngay chi chi€m 5,4%.
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Bang 1. Thoi gian trung

binh diéu tri khang sinh

Do dai dot diéu tri SO lugng HSBA Tong sb ngay S0 ngay trung binh
khang sinh (KS) (%) diéu tri KS diéu tri KS
< 7 ngay 19 (5,4) 97 5,1
7 — 10 ngay 115 (32,9) 990 8,6
>10 ngay 216 (61,7) 3.824 17,7
Téng 350 (100,0) 4.911 14

Khang sinh sir dung dan doc va phoi hgp. Nghién clu xac dinh ty Ié khang sinh dudc st dung don
doc va phdi hgp trong qua trinh diéu tri, ching toi thu dugc két qua sau:
Bang 2. Ty Ié két hop khang sinh trong mau nghién ciau

Cac phac d6 két hgp khang sinh S0 bénh an Ty Ié (%)
Paon doc 70 20
2 khang sinh 251 71,7
3 khang sinh 29 8,3
Téng cong 350 100

Viéc stif dung phoi hdp 2 khang sinh trong
diéu tri nGi tru tai bénh vién chiém ty Ié cao nhat
(71,7%). Trong phac d6 2 khang sinh thi cap
khang sinh piperacillin + tinidazol dugdc st dung
nhiéu nhat, ti€p dén la cap khang sinh cefalotin
+ metronidazole. Ty Ié phGi hgp 3 khang sinh
chiém ty Ié thap nhat (8,3%) va thuGng chi sir
dung trong trudng hdp bénh nang chua cé két
qua khang sinh d6, nam vién kéo dai dan dén
nhiém khuan bénh vién.

Thay ddi khang sinh trong qua trinh diéu
tri: Nghién cltu zem xét su thay d6i thuc khang

sinh trong qua trinh diéu tri 8 cac HSBA nam
2016 cho thay ty 1é thay déi khéng sinh 1 [an
chiém ty 1€ cao nhat (50,0%) (Hinh 1). Su thay
d6i nay cha yéu tap trung thay ddi khang sinh tir
dang tiém sang dang udng nhung khdéng clng
hoat chat va mdt s6 trudng hop thay ddi do khi
viéc cung Ung khang sinh trong bénh vién bi
gian doan. Ty I& HSBA khéng thay ddi khang
sinh cling chiém mot ty 1€ kha cao la 39,4%, ty
|é thay ddi khang sinh 2 [an trd 1én |a thap nhét,
chi chiém 10,6%.

Ty 1€ (%)
60
40

20

Khong thay doi

Thay d6i 1 lan

Thay d6i 2 Ian tro lén

Hinh 1. Biéu dé vé ty I¢ thay d6i khéang sinh
S« dung khang sinh trong phau thuat: Két qua khao sat 350 bénh an cho thay cé 207 bénh
an (chiém 59,1%) st dung khang sinh trong phau thuat tai bénh vién ndm 2016. Thdi diém si dung

cac khang sinh dugc trinh bay trong bang 3.

Bang 3. Thoi diém su’ dung khang sinh trong phéu thuét (PT)

Trudc PT Trong PT Sau PT
Khang sinh SSHSBA | Ty I8 (%) | SG HSBA gTy & (%) | SGHSBA | Ty I& (%)
Piperacilin 2g +
Tazobactam 0,259 76 98,7 0 0 1 1,3
Cefalotin 1g 49 94,2 0 0 3 5,8
Ceftizoxim 1g 36 100 0 0 0 0
Fosphomycin 1g 21 100,0 0 0 0 0
Ceftriaxone 2g 19 100 0 0 0 0
Tinidazol 500mg 2 100 0 0 0 0
Tong cong 203 0 04

Trudc thdi diém phau thudt co 98,1% bénh
nhan dugc chi dinh dung khang sinh va chi c6 4
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dung trong phau thuat (Thdi diém st dung & day
da s6 truSc phau thudt 30 phit dén 1 gig).
Khang sinh dugc Iua chon nhidu nhéat trong phau
thuat la piperacilin 2g + tazobactam 0,25g (77
lugt chiém 37,2%), ti€p theo la cefalotin
(cephalosporin thé hé I) (52 lugt chiém 25,1%)

Bang 4. Tinh trang vét mé sau phau thujt

va ceftizoxim (cephalosporin thé hé III) (36 lugt
chiém 17,4%).

Danh gia tinh trang vét mé sau 5-7 ngay gilra
nhom khong st dung khang sinh trong phau
thuat va nhdm s dung khang sinh trong phau
thuat, ching t6i thu dugc két qua nhu bang sau:

Vét mo sau

Tan suat (%)

phau thuit Khong ding KS Dung KS Tong p-value
Nhiém khuan 104 (29,7%) 84 (24,0%) 188 (53,7%) 0001
Tot 39 (11,1%) 123 (35,1%) 162 (46,3%) )
Téng 143 (40,9%) 207 (59,1%) | 350 (100,0%)

K&t qua nghién clu cho thay ty I vét moé
nhiém khuan ia 53,7% ‘trong 350 HSBA thu thap
Pang luu y la ty Ie vét mo tot trong nhém sur
dung khang sinh (35 1%) cao hon nhiéu so véi
nhém khong si dung khang sinh (11,1%)
(p<0.001).

IV. BAN LUAN

Thgi gian st dung thubdc khang sinh trung
binh tai bénh vién CTCH Nghé An la 14 ngay,
trong doé ty 1€ sir dung thudc khang sinh trén 10
ngay chiém cao nhat la 61,7. Két qua nghién ciru
tir 48 co sd y té€ Trung Qudc cho thdy thdi gian
diéu tri khang sinh trung binh la 10.1 ngay [3].
Theo khuyén cao cua BO Y té, thai gian s dung
khang sinh v&i nhiém khudn nhe, dot didu tri
thudng kéo dai trén 7 dén 10 ngay [4]. Do dac
thu cta bénh vién CTCH Nghé An la bénh vién
chuyén khoa ngoai, da s6 bénh nhan bi chan
thu‘dng, thay khdp, cot song, chan thu’dng SO
ndo,... phai phau thudt nén thdi gian nam vién
thu‘dng dai han cac bénh vién da khoa.

Su dung khang sinh trong diéu tri noi tru cla
bénh vién Chan thudgng — Chinh hinh Nghé An
chi yéu la phoi hgp hai khang sinh trG Ién
(71,7%). Pay cling la cach st dung khang sinh
phd bién trong cac bénh vién khi chua cd két
qua khang sinh d6. Theo nguyén tac phdi hgp
khang sinh [4], cac phac d6 phdi hgp khang sinh
diéu tri n6i trd cta bénh vién déu phu hgp va
chi yéu phoi hgp mot khang sinh nhom beta-
lactam v&i mot khang sinh nhém nitroimidazol cé
tac dung t6t trén vi khudn ki khi gram am vdi
muc dich diéu tri bao vay.

Ty 1& 1 [an thay d6i khang sinh trong qué
trinh diéu tri chifm cao nhat, dén 50%. Theo
nguyén tdc s’ dung khang sinh chi thay déi
khang sinh khi khéng sinh hién sur dung khong
dap Ung hodc cd két qua khang sinh d6 am tinh
Vi khang sinh doé [4]. O day, thay doi khang
sinh mdt s& trudng hop 1a do tinh trang nhiém
khudn khong d& hodc ning thém, rét it trudng

hgp thay déi do két qua khéng sinh d6 am tinh
vGi khang sinh dang dung. Ly do khac la do viéc
cung Ung khang sinh bi gian doan, hodc thay déi
cht yéu 13 chuyén khang sinh dudng tiém sang
dudng u6ng. Tuy nhién, khi lva chon khang sinh
dudng udng dé thay ddi cho khang sinh dudng
tiém thi bénh vién chua tuan tha triét dé theo
huéng dan tai Quyét dinh s6 772/QP-BYT clia B&
Y t&€ vé “Danh muc khang sinh chuyén tir dudng
tlem/truyen sang duGng udng” [5].

Vé sir dung khang sinh trong phau thuat, da
s6 cac khang sinh dugc su dung trudc 30 phut
hoac 1 gld trudc khi phau thuat (98,1%). So vGi
nguyén tac st dung khang sinh du phong phau
thuét, thdi diém st dung khang sinh du phong
tai bénh vién la phu hgp [6]. Khang sinh du
phong dudc lua chon nhiéu nhat la piperacillin-
tazobactam (37,2%). Nghién c(fu tai bénh vién
Viét Nam Cu Ba cho thdy khang sinh dugc st
dung nhiéu nhat trong phau thuéat chan thuong -
chinh hinh_la cefazolin [7]. Viéc Iua chon khang
sinh tai moi bénh vién phu thudc vao tinh hinh
dich té cac chung vi khuan gdy bénh va tinh hinh
khang khang sinh tai moi dia phu’dng Do vay,
can co6 nhitng nghién clfu danh gia tinh hinh
khang khang sinh theo viing dé lam cdn c cho
viéc Iuva chon khang sinh phu hgp va hiéu qua.
Két qua nghién cliu cling cho thay ty Ié vét md
dugdc danh gia t6t trong nhom sir dung khang
sinh trong phau thudt cao han nhém khong sur
dung khang sinh (p<0,001). Do d6, bénh vién
can tién tdi phan loai phau thudt, xdy dung phac
d6 vé lua chon va st dung khang sinh trong du
phong phau thudt dé giam ngay diéu tri, giam
chi phi va giam hién tugng khang khang sinh tai
bénh vién.

V. KET LUAN

Nghién cru cho thdy thai gian st dung khang
sinh trung binh la 14 ngay va phac d6 phdi hop
hai hodc ba khang sinh chiém ty I1&€ 80%. Thdi
diém str dung khang sinh du phong trong phau
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thuat tai benh vién phu hgp vdi hudng dan va ty
lé vét md nhiém khudn & trong nhém sir dung
khang sinh du phong thap haon so vdi nhéom
khong st dung khang sinh.
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PAC PIEM LAM SANG, CAN LAM SANG VA TAI LQ'NG VIRUS
VIEM GAN B O' PHU NU' MANG THAI CO HBsAg (+)
TAI BENH VIEN SAN NHI QUANG NINH

Bui Thi Thu Hwong?, Hoang Thi Ngoc Tram !,

TOM TAT

_Nghién ciu trén 38 thai phu mang thai 3 thang
cudi co HBsAg (+), quan ly thai nghen va sinh con tai
Khoa San, Bénh vién San Nhi Quang Ninh tir 4/2017
dén 10/2017 chung t6i nhan thay: Tu0| trung binh thai
phu 29 + 12 tudi. Ty Ié thai phu c6 ndng dd Log10
HBV DNA<2 copies/ml la 23,7%, Log10 HBV DNA tir
2-5 copies/ml, Logl0 HBV DNA >5 copies/ml la
47,4%, ty 1€ thai phu HBeAg(+)/HBsAg(+) la 47,4%.
88, 9% trudng hgp HBeAg (+) c6 logl0 HBV DNA >5,
90% trudng hgp HBeAg (-) ¢6 log10 HBV DNA <5, su
khac biét cd y nghia thong ké (p<0,05). 66,7% trudng
hgp HBeAg (+) c6 nong d6 ALT 22 [an gid tri binh
thudng, chi c6 33,3% truGng hgp HBeAg (+) c6 nong
d6é ALT = 2 Ian gia tri binh thudng, sy khac biét cd y
nghia théng ké (p<0,05). Enzym ALT tang cao trén 2
[an gia tri binh thudng  nhom cd Log10 HBV DNA >5.
Gia tri ALT trung binh cla nhém c6 Log10 HBV DNA
>5 cao han nhom Log10 HBV DNA <5, su khac biét cd
y nghia thong ké (p<0,05)

T khoa: Virus viém gan B, phu nit mang thai,
HBV DNA

SUMMARY

STUDY OF CHARACTERISTICS OF HBsAg
(+) PREGNANTS AT QUANG NINH

OBSTETRICS AND PEDIATRICS HOSPITAL

Study on 38 pregnant women last 3 months with
HBsAg (+), pregnancy management and delivery at
Quang Ninh Obstetrics And Pediatrics Hospital from
4/2017 to 10/2017 was shown that: The average age
of pregnant 29 £+ 12 years. Prevalence of logl0 HBV
DNA <2 copies/ml was 23.7%, log10 HBV DNA from
2-5 copies/ml, logl0 HBV DNA> 5 copies/ml was
47.4% HBeAg (+)/HBsAg (+) is 47.4%.9, 9% of
HBeAg (+) cases had HBV DNA log5 > 5, 90% of
HBeAg cases had HBV DNA <5, statistically significant
difference (p <0.05). 66.7% of patients with HBeAg
(+) had an ALT level =2 times normal, only 33.3% of
HBeAg (+) had an ALT level =2 times normal,
Statistical significance (p <0.05). ALT increased more
than twice the normal value in the group with Log10
HBV DNA>5. The mean ALT of the group with Logl0
HBV DNA>5 was higher than that of Log10 HBV DNA <5,
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2Bénh vién San Nhi Quang Ninh,

3Truong dai hoc Y Ha Noi

Chiu trach nhiém chinh: BUi Thi Thu Huong
Email: huongbuithithu@tnmc.edu.vn
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Ngay phan bién khoa hoc: 28.6.2018

Ngay duyét bai: 2.7.2018

Ta Thi Thu Hop2, H6 Cim Ta3

the difference was statistically significant (p <0.05)
Key words: hepatitis B virus, pregnant womern,
HBV DNA.

I. DAT VAN PE

Siéu vi viém gan B la mét loai virus gay bénh
viém gan cap, man tinh va dan dén nhiéu bién
chirng nguy hiém. Theo udc tinh cla T8 chic Y
Té Thé Gidi, hién cd khoang 350 triéu ngudi
mang siéu vi B, tap trung chd yéu & chau Phi,
chau A va Dong Nam A. Viét Nam 13 diém nong
vé virus viém gan B (Hepatitis B virus - HBV)
trén ban d6 thé gigi, véi han 8,4 triéu trudng
hgp man tinh (dugc udc tinh khoang 8,8% & nir
gidi va khoang 12,3% & nam gidi [2].

Siéu vi viém gan B luu hanh trong mau do do
ldy truyén chl yéu qua dudng mau. Ty Ié phu nit
mang thai cé HBsAg (+) la 12-18%, trong s6 dé
c6 khoang 30-40% mang dong thagi ca HBsAg va
HBeAg (+) do vay dudng lay truyén viém gan B
chinh & Viét Nam la tr me sang con. Khao sat
ndm 2011 cho thay ty 1& tré dudi 5 tudi bi nhiém
virus viém gan B 1a 2% trong khi dé Ia tudi
nhiém HBV cang nhd thi ty 1& chuyén man tinh
cang Ién.

Lay nhiém theo chiéu doc 13 1y nhiém tir me
sang con va HBsAg cao la yéu t6 nguy cd dau
tién. Mlrc do lay nhiém tuy thudc vao nong do
HBV DNA va tinh trang HBeAg cla me vao 3
théng cuGi thai ky. Me (;c') HBeAg (+), tré sa sinh
€6 95% nguy cd bi nhiem néu khéng dugc diéu
tri du' phong mién dich. Me c6 HBeAg () ty 1é
lay nhiém cho con 13 32%. Ty € Iay nhiém cho
con tang Ién tlr 0% néu HBV DNA cla me thap
han 10°copies/ml dén 50% néu HBVDNA cta me
tlr 10°- 10*°copies/ml. Khoang 28-39% tré van bj
nhiém du da tiém phong HBV sau sinh néu HBV
DNA ctia me tUr 10°copies/ml trG [&n [6].

D& c6 thém minh chlng lam sang to van dé
nay, chung toi ti€n hanh nghién clu véi muc
tidu: M6 ta dic diém 16m sang, cén Idm sang,
néng do HBV DNA cua thai phu mang thai 3
thang cudi.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru: 38 thai phu
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mang thai 3 thang cudi quan ly thai nghén va sinh
con tai khoa San, Bénh vién San Nhi Quang Ninh.

2.2. Dia diém va thdi gian nghién ciru:
Nghién clru dudgc ti€n hanh tai: khoa Xét nghiém,
Bénh vién San Nhi Quang Ninh; Khoa Mien dich
— Di truyén phan tir BV Trung udng Thai Nguyén
trong thai gian tur 4/2017 dén 10/2017.

2.3. Thiét ké nghién cru

- Thiét k& nghién clru cat ngang, mo ta.

- SUr dung phuang phap chon mau thuan tién,
chon tét cad cac thai phu dang & th&i diém 3
thang cudi thai ky.

2.4. Cac budc tién hanh

- Cac thai phu sau khi dudc tam soat xét
nghiém HBsAg (+) sé dugc chon vao nghién clru
va lam ti€p cac xét nghiém: B

- Xét nghiém HBeAg trén may mien dich tu’ dong.

- Do hoat do enzym ALT, AST trén may xét
nghiém sinh hdéa tu dong AU480 cua hang
Olympus Nhat Ban.

- Do tai lugng HBV DNA trén hé thong Real
time PCR cua hang Qiagen — burc.

NguGng phat hién cua bo kit la 3x10?
copies/ml.

Quy déi don vi do tai lugng virus viém gan B:
1 IU/ml=5 copies/ml. Ban vi log copy/ml la don
vi todn hoc dé& rdt gon chi s6 copy/ml (1 log
copies/ml=10 copies/ml).

- S6 liéu dugc ghi chép, thu thap lai thong
qua hd s@ bénh an cla bénh nhan (theo mau
bénh an nghién cuu).

2.5. Phuong phap xir ly so liéu: Nhap va
X0 ly dif liéu bang chuang trinh excel 2010.

So sanh 2 gia tri (bién dinh lugng) gilta cac
nhom bang T-test va so sanh 2 ty 1& (bi€én sG
dinh tinh) bang x?, khac biét cd y nghia thdng ké
vGi p< 0,05.

Cac dir liéu trong nghién cru dugc trinh bay
dudi dang trung binh £ dd 1&ch chuén.

2.6. Pao dirc nghién cilru: Tuan thu cac
van dé vé dao duc trong nghién clu.

II. KET QUA NGHIEN cU'U
Bang 1. Tubi me va tudi thai lic sinh

Tubi trung binh cua thai phu 29 + 12
Min 20
Max 38

Nhén xét: Tudi trung binh thai phu 29 + 12
tudi, cao nhat la 38 tudi, thap nhat la 20 tudi.

78,9% thai nhi c6 tudi thai trén 37 tuan,
5,3% thai nhi c6 tudi thai dudi 28 tuan.

Bang 2. Pac diém lam sang san phu
mang thai nhiem VRVGB

%?; g;enn; Triéu chirng n Tx/(:g
Mét méi 2 5,3
Toan Sot 1 2,6
than Phu/cd chuéng 0 0,0
Vang da, vang mat | 0 0,0
Triéu Chan an 3 7,9
ching vé Gan to 0 0,0
ti€u hda | Pau hasuGnphai | 0 0
Khép Dau khdp 2 53

Nhan xét: Triéu chirng mét moi 5,3%, triéu
chitng chan an 7,9%, triéu chdng dau khdp
5,3% , c6 sot 2,6%.

Bang 3. Két qua do néng dé HBV DNA va
cdc enzym gan cua déi tuong nghién ciau

Cl;lé.;o (X £ SD) Max Min
nghiém (copies/I) (copies/l) | (copies/I)
HBV 2,74 x10° £ 7 2
DNVA | 58ax10s | &8x107 ] 3x10
AST 23,7 £ 10,4 62 13

ALT 26,6 + 18,5 97 9

Nhdn xét: Nong do6 HBV DNA trung binh cla
cac doi tugng nghién ctu la 2,74 £+ 5,84 x10°
copies/l, gia tri trung binh enzym AST la 23,7 +
10,4 IU/I, enzym ALT 13 26,6 + 18,5 IU/I.

Bang 4. Phdn b6 cac déi tuong nghién
cuu theo néng do HBV DNA va HBeAg

Chi s6 n | Tylé (%)
<2 9 23,7
Log10 HBV 55 11 28,9
DNA >5 8 | 474
Tong 38 100
Duong tinh | 18 47,4
MBeA9 [ Amtinh | 20 | 526
Tong 38 100

Tudi thai (tuan) n Ty l1é %
< 28 2 5,3
29 - 37 6 15,8
> 37 30 78,9
Tong cdng 38 100

Nhan xét: Ty 1€ thai phu co nong do Logl0
HBV DNA<2 copies/ml la 23,7%, Logl0 HBV
DNA tUr 2-5 copies/ml, Logl0 HBV DNA >5
copies/ml la 47,4%, ty |é thai phu HBeAg(+)/
HBsAg(+) I3 47,4%.

Bang 5. Lién quan giita HBeAg vdi nong dé HBV DNA va ALT cua thai phu

Xét nghiém HBeAg (+) (n,%) HBeAg (-)(n,%) p
Log10 HBV DNA <5(n=20) 2 (11,1) 18 (90,0) <0.05
(copies/ml) >5 (n = 18) 16 (88,9) 2 (10,0) !
ALT (UI/I) Binh thuGng 8 (34,8) 15 (65,2) <0,05

74




TAP CHi Y HOC VIET NAM TAP 468 - THANG 7 - SO 1 - 2018

(n=23)

> 2 lan (n=15)

10 (66,7)

5 (33,3)

Nhan xét: 88,9% truong hgp HBeAg (+) co logl0 HBV DNA >5, 90% trudng hgp HBeAg (-) co
log10 HBV DNA <5, su khac biét cd y nghia théng ké (p<0,05). 66,7% trudng hgp HBeAg (+) cd
nong d6 ALT = 2 [an gia tri binh thudng, chi c6 33,3% truGng hdp HBeAg (+) cb nong d6 ALT = 2
[an gia tri binh thudng, su’ khac biét cd y nghia thong ké (p<0,05).

Bang 6. Lién quan giita luong HBV DNA vdi ALT cua thai phu

. ‘n Nhom Log10 Nhom Log10
Xet nghiem HBV DNA <59(n,%) HBV DNA >sg(n,%) P
ALT binh thudng (n=23, 60,5%) 18 (90) 5 (27,8)
ALT >= 2 3n (n=15, 39,5%) 2 (10) 13 (72,2) <0,05
Tong cong (n=38, 100%) 20 18
Gia tri ALT trung binh B+ 124 31,0+ 234 <0,05

Nhan xét: Enzym ALT tang cao trén 2 lan gia tri binh thudng & nhdm c6 Log10 HBV DNA >5. Gia
tri ALT trung binh ctia nhém cé Log10 HBV DNA >5 cao han nhém Log10 HBV DNA <5, su’ khac biét

c6 y nghia thong ké (p<0,05)

IV. BAN LUAN

Nghién clru trén 38 thai phu cé HBsAg (+)
ching téi thu dudc két qua: Tudi trung binh thai
phu 29 + 12 tuGi, cao nhat 1a 38 tudi, thdp nhat
la 20 tudi. 78,9% thai nhi c6 tudi thai trén 37
tuan, 5,3% thai nhi c6 tudi thai dudi 28 tuan.

Cac triéu chdng lam sang viém gan da dugc
nhiéu nghién cltu dé cap dén va trd thanh ly
thuyét kinh dién trong y van. Bi€u hién 1dm sang
va xét nghiém cua cac loai viém gan vé cd ban la
nhu nhau va thudng nghéo nan, bénh nhan
thudng cd cac triéu chding ngoai gan nhu mét
moi ra rgi, cd hoi chiing gia cim: Nhic dau, sot
nhe, dau cd dau khdp, kém theo rGi loan ti€u
hoa: Chan an, dau vung thugng vi hodc ha sugn
phai. Xét nghiém & giai doan nay thdy enzym
gan tang cao gap tir 5 — 10 [an binh thudng, c6
gia tri chan doan sém [4],[5]. Trong nghién cltu
cla chung toi: mét moi 5,3%, triéu chirng chan
an 7,9%, triéu chirng dau khép 5,3%, co sot
2,6%. Cac triéu chlrng nay cé thé ciing xuét hién
khi cd thai, do vay cac thai phu thudng khong
biét ban than minh mac bénh nén khong di kham
phat hién. Do vay két qua nghién clru cta ching
téi thap hon nghién clu cia Nguyén Du Dau
(2006) trén 133 thai phu bi viém gan do virus B
tai Bénh vién Phu san Trung uong cho thdy triéu
chirng 1dam sang mét mdi (54,9%), chan an
(46,6%), vang da (81,2%) [1].

Két qua bang 3.6 cho thdy nong dd trung binh
enzym AST 23,4 + 10,4 (IU/I), va ALT & thai phu
26,6 = 18,5 (I1U/I), enzym ALT tang cao trén 2 lan
gid tri binh thudng & nhém c6 Log10 HBV DNA >5.
Gid tri ALT trung binh ctia nhém cé Logl0 HBV
DNA >5 cao hon nhém Log10 HBV DNA <5, su
khac biét cd y nghia thong ké (p<0,05).

Thai phu c6 HBeAg (+) va enzym ALT tang

trén 2 lan thudng cé tai lugng HBV DNA
>5log10 UI/ml. 88,9% trudng hgp HBeAg (+) co
log10 HBV DNA >5, 90% trudng hgp HBeAg (-)
c6 log10 HBV DNA <5, su khac biét c6 y nghia
thong ké (p<0,05). 66,7% trudng hgp HBeAg
(+) cé ndng d0 ALT =2 lan gia tri binh thudng,
chi c6 33,3% trudng hgp HBeAg (+) c6 nong do
ALT 22 [an gia tri binh thudng, su khac biét cé y
nghia théng ké (p<0,05).

Nhu vy, enzym ALT cd thé dudc xem la yéu t
0 du doan kha nang c6 HBV DNA & nguGng cao
¢ nhitng thai phu c6 HBeAg(+). Du chi quan sat
trong thdi gian ngan, gidi han 18y mau & bénh
vién nhung chang t6i nhan thdy day dugc xem la
mot yéu t6 can quan tam cho nhiing cc sG y té
tuyén huyén, diéu kién y té€ con han ché.

Do HBV DNA dinh lugng la mot xét nghiém ky
thudt cao, dat tién chi dugc thuc hién & cac
bénh vién I6n, cho nén néu thai phu & ving xa
néu c6 HbeAg (+) kém theo enzym ALT tang
trén 2 [an giad tri binh thudng can dugc chuyén
|én tuyén trén dé thuc hién xét nghiém HBV DNA
dinh Iugng va diéu tri thu6c khang virus vao 3 thang
cubi thai ky d&€ ngan ngura Iay nhiém chu sinh.

Theo mot s6 khuyén cdo gan day cho thay viéc
diéu tri Lamivudin hodc tenofovir vao 3 thang cudi
thai ky la can thiét, ddc biét & nhiing thai phu co
HbeAg (+) va HBV DNA>5log10UI/ml [7].

Lay nhiém tUr me sang con trong thai ky chu
sinh dudc ghi nhan & 3 thdi diém.

Tl thang th& 5 cla thai ky, I6p hgp bao nudi
mong dan, khéi ta huyét thanh lap, 16p hap bao
Langerhans dut quang tirng cho, tao diéu kién
cho su trao dGi mau gilta me va con.

Luc nay, HBeAg va HBV DNA néu & nong do
cao s€ di qua hang rao nhau thai tao ra sy dung
nap mien dich d6i vdi thai nhi [3].
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Giai doan chuyén da la khoang thdi gian cd
kha nang lay nhiém cao nhat, dac biét vao giai
doan s6 thai, do gitta nhitng con co bép cla tir
cung, mau me sé tran vao mau con, thai nhi
nuét phai dich 6i. Nhiéu nghién clu cho thay
HBeAg (+) va HBV DNA & ngu@ng cao la yéu t6
du doan lay nhiém sau sinh [3].

Ngoai ra, HBV DNA, HBsAg, HBeAg con lay
qua tré sau sinh do c6 thé hién dién trong sira,
do tré cdn dau vi me lam  tray suét. Vi vay, vdi
ty 1€ thai phu cé nong do Logl0 HBV DNA<2
copies/ml la 23,7%, Logl0 HBV DNA tir 2-5
copies/ml, Logl0 HBV DNA >5 copies/ml la
47,2%, ty 1é thai phu HBeAg(+)/HBsAg(+) la
47,2% la nhitng yéu t6 nguy cd cao cho lay
truyén chu sinh. Nghién citu clia Pinh Van Phuong
cho thay vdi ty & 62% thai phu cé HBV DNA(+) thi
ty 1&é mang HbsAg & tré la 31% [2].

V. KET LUAN

Tudi trung binh thai phu 29 + 12 tudi. Ty 1& thai
phu c6 nong do Logl0 HBV DNA<2 copies/ml la
23,7%, Log10 HBV DNA tir 2-5 copies/ml, Log10
HBV DNA >5 copies/ml la 47,4%, ty 1€ thai phu
HBeAg(+)/HBsAg(+) la 47,4%. 88,9% truGng hgp
HBeAg (+) cd log10 HBV DNA >5, 90% truGng hgp
HBeAg (-) cd log10 HBV DNA <5, su’ khac biét cd y
nghia thong ké (p<0,05). 66,7% trudng hgp HBeAg
(+) cd nbng do ALT = 2 [an gid tri binh thudng, chi
¢6 33,3% trudng hop HBeAg (+) cd nong do ALT >
2 [an gia tri binh thutng, su’ khac biét c6 y nghia
thong ké (p<0,05). Enzym ALT tdng cao trén 2 [an
gid tri binh thudng & nhdm cé Log10 HBV DNA >5.
Gia tri ALT trung binh clia nhém ¢ Log10 HBV DNA
>5 cao han nhém Log10 HBV DNA <5, su khac biét

c6 y nghia théng ké (p<0,05).
KIEN NGHI

Nguy cg lay truyén viém gan B tir me sang
con cao. Do véy, can tiém ph(‘)ng vac xin viém
gan B cho tat ca cac tré sd sinh va nén phdi hgp
véi tiém Globulin mién dich khang_viém gan B
cho nhirng tré sinh ra tir ba me nhiém viém gan,
gbp phan giam ty Ié ngudi mang HbsAg man tinh
va phong hau qua sau nay. Kham sang loc virus
viém gan B cho tét ca phu nit mang thai, dé c6 thai
dd diéu tri du phong cho me dlng thdi diém.
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trong tinh Quang Ngai, danh gia hiéu qua trién khai.
Poi tugng va Phuong phap nghién ciu: Nghién
ctiu cdt ngang 105 tru’dng hop phau thudt tri bang
phudng phap Longo tir thadng 6 ndm 2016 dén thang 5
ndm 2018 tai 05 Bénh vién trong tinh Quang Ngai
(Bénh vién DK tinh, BV San Nhi tinh, BVDK Dang Thuy
Tram, BVDK huyen Son Tinh, Trung tam Y té huyen
MO Dch) Két qua: nam chlem 58,1% (61/105), va
nir la 41,9% (44/105); Tudi nhd nhat 25, 16n nhét 87;
TuGi trung binh la 50,8 £ 15,3; Trong d6 tri noi do 2:
4,5% (5/105); do 3: 46, 7% (49/105), do 4: 37,1%
(39/105), tri két hgp nat hau mon 0,95% (1/105).
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Khau tdng cu’dng trong mé: 87,6% (92/105); dau
nhiéu sau mo ngay dau 7,6% (8/105), ngay thir 2 hét
dau chiém 28,6% (30/105), Blen chirng chay mau sau
mo 0,95% (1/105), thai gian mo trung binh 33 phdt,
ngay dleu tri trung binh_3,4 ngay, hau hét bénh nhan
hai 1ong. K&t luan: Phiu thudt 105 ngudi benh mac
bénh tri bang phucong phap Longo tai Bénh vién Da
khoa tinh Quang Ngai, Bénh vién San Nhi, BVDK Dang
Thay Tram, BVEK Son tinh, Trung tam Y té M6 buc
an toan, hleu qua thai gian mo ngan bénh nhan |t
day, hau hét benh nhan cam thdy hai long. Két qua
phau thuat nay c6 thé thuc h|en terdng qui cho cac
Bénh vién huyen trong tinh d&€ giam tai cho ngudi bénh
I&n tuyén trén, dd ton kém chi phi phau thuat, mang lai
Igi ich kinh t& thiét thuc cho ngusi dan tai dia phuong.
Tur khoa: tri Longo, BVSN tinh Quang Ngai

SUMMARY
APPLICATION OF THE HEMORROID
OPERATIVE TECHNIQUES BY LONGO
PROCEDUCE FOR TRANSFER TO A NUMBERS

OF HOSPITAL IN QUANG NGAI PROVINCE

Object: application of the hemorroid operative
techniques by Longo proceduce for transfer to a
numbers of hospital in Quang Ngai province, evaluate
the effectiveness of surgery. Patiens and method:
cross sectional studies of 105 patients in numbers of
Quang Ngai province Hospital from June 2016 to May
2018 were Hemorroidectomy by Longo proceduce.
(Quang Ngai general Hospital, Quang Ngai Hospital for
children and women, Pang Thuy Tram general
Hospital, Mo Duc ward general Hospital, Son Tinh
ward general Hospital). Result: male: 58,1% and
Female: 41,9%. Average age was 50,8 *= 15,3;
smallest: 25 age, largest: 87 age; Hemorroids of
Second degree was: 4,5% (5/105); Third: 46,7% and
fourth degree was 37,1% (39/105), Hemorroids
compose with anal fissures was 0,95% (1/105);
Posoperative seveved pain in the first day was 7,6%;
the second days after surgery was painless with ratio
of 28,6%. Posoperative bleeding was 0,95%; The
mean operative time was 33,8 + 13,7, The mean
hospital stay time was 3,4 days. Conclusion: 105
patients were Hemorroidectomy by Longo method in
numbers of QuangNgai province Hospital was safethy,
efectiveness, short operative time, painless, all of
patients were satisfied. The operated Result can
perform in regularly in the numbers of QuangNgai
ward Hospital. Therefor, This Longo surgery will bring
many benefites for local people in ward Hospital such
as: offloading for patients to central Hospital, smaller
fees surgery, get more economical effectiveness.

Keyword: Hemorroid Longo, BVSN Quang Ngai
province

I. DAT VAN DE

Tri chiém ti 1& khoang 35-50% trong dan s
[4]. Hién nay phau thuat tri bdng phudng phap
Longo d& phd bién & céc tuyén tinh, tuyen Trung
ugng trong toan quéc. Tuy nhién, mét s6 tuyén

huyén con it phé bién. Tai tinh Quang Ngai, phau
thudt tri bang phugng phap Longo dugc thuc

hién phd bién & Bénh vién tuyén tinh, cic Bénh
vién tuyén huyén chua thuc hién dudc. Chung
t6i (g dung phau thuat nay dé thyc hién tai cac
Bénh vién tuyén tinh (d€ hudng dan) va tuyen
huyén (d€ chuyén giao ky thudt cho cac bac si
tuyén huyén) nham giam tai cho bénh nhan Ién
tuy€n trén, gop phan tiét kiém chi phi, nang cao
dai s6ng xa hoi tai dia phugng va qua trinh thuc
hién dua vao cac muc tiéu sau: Muc tiéu:

-banh gid két qua phau thudt tri bang
phuong phap longo tai tinh Quang Ngéi

-Danh gid hiéu qua trién khai tai cdc Bénh
vién trong tinh Quang Ngéi.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU

Nghién cfu cat ngang 105 bénh nhén tri do
2,3,4, tri hdn hap, tri két hop da thira, tri két
hcjp vGi nit hdu mon dugc thuc hién tai Bénh
vién da khoa tinh 75 trudng hop, 10 trudng hgp
tai Bénh vién San Nhi tinh, 5 trudng hgp tai
Trung tam Y té M6 D, 7 trudng hdp tai Bénh
vién da khoa Bang Thuy Tram, 8 truGng hdp tai
Bénh vién da khoa huyén San tinh.

-Tiéu chuén chon bénh: Bénh nhan tri d6 2,3,4
vao khdm tai cac Bénh vién néu trén, tudi > 15,
dong y phau thuét bang phuang phap Longo

-Tiéu chuédn loai tra: Hep hdu mén, bénh ly
ndi khoa toan than ndng nhu tiéu du’ﬁing, suy
tim, suy than nang.

C8 mau: n= Cf (1-f). €

véin :cG mau nghlen clru t6i thi€u can cb
f : d0 tin cdy 95%

C : tri s6 phan phdi chuén 1,96

€ : sai s6 udc lugng 0,05

TU do tinh ra ¢cd@ mau n = 30

IIl. KET QUA NGHIEN CU'U

Qua phau thuat 105 trudng hop tri bdng
phuong phap Longo tai tai Bénh vién da khoa
tinh, Bénh vién San Nhi tinh va 03 Bénh vién
huyen c6 két qua nhu sau:

3.1.Pac dlem bénh nhan

o Tuéi: Tudi trung binh la 50,8 + 15,3; nho
nhat 25, I16n nhat 87. Lu’a tudi hay gap 35-60 la
67 benh nhan chiém ty Ié 63,8% (67/105), (KTC
95%: 43,1- 45,6). Tuoi trung vi: 49 [32-87].

e Gidi: nam chiém 58,1% (61/105), va nif la
41,9% (44/105) bénh nhan.

Ty s6 nam/nir: 1,4/1

3.2. Phan do Tri

Bang 1. Phan doé Tri
S6 Bénh nhan

Phan do (n=105) %
D6 2 5 4,5
Do 3 49 46,7
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b0 4 39 37,1

Tri hon hgp 8 7,6
Tri da thra 3 2,9

Tri + Nt hau mon 1 0,95

Tri két hgp NUt hadu mon diéu tri phau thuat
Longo két hgp cdt ca that bén vi tri 3 gid. Bénh
nhan tri do 3,4, tri két hgp da thira dugc phau
thuat bang phu’dng phap Longo, két hgp cat da
thira, bénh nhan 6n dinh.

3.3. Bénh két hgp

Bang 2. Bénh kém theo

ma tri gy té tuy s6ng bénh nhan c réi loan ti€u
tién, terdng gap 3 bi tiéu, c6 trudng hgp chi can
chu‘dm nong la on dinh.

3.8. Pau sau mé .

Bang 7. Pau sau mé ngay thir 1

Ngay 1 S0 bénh nhan | Ty lé (%)
Pau nhe 41 39
Pau vira 56 53,3
Pau nhiéu 8 7,6

Sau mé Longo dau vét mé ngay dau khoang
7,6% (7/105).

Bénh kém [ S6 bénh nhan [ Ty Ié (%) Badng 8. Pau sau mé ngay thir 2
co 6 5,7 Ngay 2 S0 bénh nhan | Ty lé (%)
khong 99 93 Khong dau 30 28,6
Tong cdng 105 100 Dau it 70 66,7
Bénh kem gom sa niém mac, tang huyet ap, DPau nhiéu 5 4,8

ti€u derng T4t ca déu md on dlnh Trudng hdp
Tang Huyet ap dung thuéc ha ap &n dinh 3 ngay
truSc mo. Ti€u dudng khi chi s6 dudng huyét dat
tiéu chuén cho phép méi phau thuat. Cac trudng
hop sa niém mac két hgp vdi khau tang cudng.

3.4. Triéu chirng lam sang

- Ngay thr 2 sau mo, hau hét bénh nhan dé
dau, 28,6% hét dau.

- Cac ngay sau cam giac dé chiu ving hau
mon truc trang.

3.9. SO ngay diéu tri

Bang 9. $6 ngady diéu tri

Bang 3. Triéu ching Idm san, sooaea . | Ngan Dai Trun
Triéugcht'rng e bénh 7 Ty 1& Ngaydieutri | B2 | W% | binh
sang nhan (%) Phau thuat 5 2 3,48 £
Chay mau 62 59 Longo (n = 105) 1,2
khong 43 41 Ngay diéu tri trung binh 3,4 ngay.
Tong cong 105 100 3.10. Két qua diéu tri
- 62 trudng hgp tri di cau ra mau. Bang 10. Két qua diéu tri
- 43 truong hdp b tri nhung khong di cau ra Kétqua diéu tri | S6 Bénh nhan | Ty %
mau, khong chay mau. Hai long 105 100
3.5. Khau tang cudng trong mé Khong hai long 0 0

Bang 4. Khau tang cu’dng trong mé’

Sau diéu tri tri bénh nhan hai long 100%.

Khau tang SO bénh TV 18 (%) 3.11.Bién chu’ng sau mo
cudng nhan vie Bang 11. Bién chu’ng sau mé
Co 92 87,6 S0 bénh nhan )
Khéng 13 12,4 Bién chifng (n=105) | TV%
Téng cdng 105 100 Chay mau 1 0,95
-Ph3u thuat Longo khau tdng cudng dé cam Nhiem trung 0 0
mau 87,6%. Son phan 0 0
3.6. Thoi gian md Ri dich 0 0

Bang 5., Thoi glan mé

Thgi gian | Ngan | Dai | Trung | Trung
md(phat) | nhat | nhat | binh vi
Phau thuat 30
Longo (n 15 120 3%87:‘: [10-
=75) ! 90]

- Thai gian mé trung binh 33,8 + 13,7 phdt.
Nhin chung thai gian mé nhanh.

3.7.Bi tiéu sau mé .

Bang 6. Bi tiéu sau mé

Bi tieéu S0 bénh nhan | Ty lé (%)
Khéng cé 99 94,3
Co 6 57

6 trerng hgp sau mé cd bi tiéu, sau dé dat
sonde ti€u bénh nhan mét triéu chu’ng nay. Sau
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Sau mo tri khong 6 bién chiing tram trong, 01
tru‘dng hdp chay mau nhe sau 03 ngay Bénh nhan
dugc cdm mau vi tri chdy mau, sau dé 6n dinh.

IV. BAN LUAN _

- Vé chi dinh phau thuat: chdng toi gap tri
ndi do 4 chi€ém 37,1% (39/105), tri két th da
thira dugc phau thudt Longo két hop vdi cat da
thira, 01 trudng hgp tri két hgp véi nit hgu mén,
dudc phau thuat Longo két hap cat bén [ that
trong. Cac trerng hgp trén sau mo déu 6n dinh.
MGt s6 tac gla khac, theo Nguyén Hoang Diéu
[2], Nguyén van Huong [5] chi dinh phau thuat
tri d6 3,4 cling tuong tu' nhu nghién clfu ching
t6i. Theo Nguyén Thé Trudng va cong su [7] chi
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dinh phau thut tri do 2,3,4. Tac gid gép khd
khan trong cac trudng hgp tri do 4 két hgp da
thira, sau md thudng bénh nhan cé cam giac
nang, tuc, khd chiu ¢ hau mon va hay phan nan
con sot tri nhung déy thuc chat la da thira chua
kéo vao hét trong dng hau mén. Theo Du‘dng
Phudc Hung [4], phau thudt Longo khdng co
chdng chi dinh bénh tri két hgp vai nit hau mon,
hay da thtra. Khi cé cac trudng hgp trén thi nén
phau thuat két hgp va theo d&i hau phau thudng
bénh nhan dau nhiéu han cac trudng hgp khong
cé nit hdu mon va cét da thira kém theo. Ngoai
cac trudng hgp trén, chdng toi phau thuat cho tri
dd 3 chiém 46,7%. Tri d6 3 md la mdt chi dinh
rat tét cho phuong phap Longo [1,2].

- Ky thuat mé: Phiu thudt cit tri bang
stapler tu déng cat ndi trén dudng lugc 2-2,5 cm
khau treo tri va thu hoi bui tri nhé lai thénh mo
dém. Sau khi bam may thuGng gap chay mau tai
dudng khau ndi, ching t6i gap 87,6% (92/105)
cd chdy mau nhe va khau tang cudng. Cac
trudng hgp nay chi khau thudng sir dung vicryl
2/0 hodc 3/0 khau chir U hoac chir X déu an
toan. Sau khi khau phai kiém tra ky mii khau tir
vi tri 11 gi§ dén 1 gid doi véi bénh nhéan la phu
nir va sau khi cat can kiém tra lai dudng cét, néu
danh gia co nguy cd chay mau khong tu cam sau
m&, ching téi khdu mii chif X tai cac diém chay
mau, s6 lugng cac mii khdu cé thé tir 2 dén 5
mdi tuy cac vi tri chay mau. Cac vi tri chay mau
hay gap & 3 gid, 9 gid va 11 gid. Ching t6i tuan
tha theo y ki€n cta nhiéu tac gid la khong nén
d6t cam mau, vi hiéu qua cam mau khoéng chac
chan, han nifa cdé nguy cc lam néng bong vong
cat, gy hoai ti chdy mau sau nay. MGt sO tac
gia khac, Nguyen Hoang Diéu [2] khdu tang
Cerng trong md 88%, Nguyen van Hudng [5]
cung két qua tudng tu nhu két qua phiu thuat
ctia chdng toi.

- Thai gian phau thuat: Két qua chdng toi
co thai g|an phau thudt trung binh 33,8 + 13,7
phut; cua Nguyen Van Huong ~[5] la 24 + 8,6
phut, thai gian ngdn nhat dé€ phau thuat cho mét
bénh nhan la 10 phut va thai gian dai nhat la 50
phut. Tac gia Accarpio [1], trung binh 1a 19 phut
(ttr 14 dén 35 phut), con thdi gian mé trung binh
cla Higuero va cong su [3] 18 phut. Theo Nguyén
Hoang Diéu [2] thi thdi gian mé trung binh cua
mot bénh nhan la 24,7+9,4 phdt, thdi gian trung
binh clia chiing toi cGng tugng tu cac tac gia.

- Bi€n chirng cia phau thuat: Bién chung
chdy mau sau mé la mét trong nhing bién
ching cla phau thuat Longo Trong két qua
phau thuat cta ching t6i c6 0,95% (1/105) bénh

nhén c6 chdy mau nhe sau mé 3 ngay, bénh
nhan nay ching toi x{ tri cdm mau lai tai vi tri
chay mau, sau dé cho nam nghi ngai yén tinh,
nhin &n, cho thém thudc gidm dau dé€ cho bénh
nhan dd téng phan xa mét rdn va sau do én
dinh, xuat vién. Chung toi khdng gdp bénh nhan
nao bi ro truc trang am dao hay nhiém trung tiéu
khung, son phan, ri dich, hep hgu mén nhu mét
s0 tac gia nuGc ngoai cong bo [1,6]. Nguyen Thé
Trudng [7] gap 2/110 trudng hgp chay mau sau
md chiém 1,8%, tac gia thdy ¢ mau cuc sau mé
nhung khdng tim thdy diém chdy mau, x{ tri
bdng bom rira nudc mudi 0,9%.

- Pau sau mad: trong két qua ching tdi, ngay
dau sau mé ¢ 39% (41/105) trudng hop dau
nhe, bénh nhan chi can ubng thubc giam dau
dang vién; 7,6% (8/105) dau khong chiu ndi
bénh nhan dugc sif dung gidam dau dudng
truyen két hgp vai glam dau khang viém. Day la
s6 bénh nhan co cét da thira va phau thuat nat
hau mdn kém theo. Ngay th(r 2 sau mé, ti 1& hét
dau 13 28,6% (30/105). Cc trudng hop khac d&
dau dan va chi con cam giac thén tdc tai hau
mon. Nghién clfu cla Nguyén Thé Trudng [7],
110 trudng hgp cb 33,6% bénh nhan dau nhe va
dau vira, chi can dung thudc giam dau dudng
uodng la dat yéu cau. 10,9% dau nhiéu phai dung
thudc tiém giam dau, thudng gdp & bénh nhan
c6 thuc hién thém cac phau thuét bd xung nhu
cat da ria hau mén, 18y bd cac bdi tri tdc mach
thuéc dugc sir dung thudc nhom paracetamol,
mot nguyén nhan gay dau khac la khdu qua gan
dudng lugc vi pham vung nhay cam vdi cam giac
dau. Simillis [6], dau sau md phu thudc vao
dudng khau bam thap gan dudng lugc, mo6 xd cd
dinh vao may bam, bénh nhan c6 nhiéu da thira
phai cat bo da thira kem theo. Nghién clru cta
Nguyén Hoang Diéu [2] bénh nhan khong dau
(7,41%), dau nhe va via chi€ém 90,74%, dau
nhiéu 1,54% va dau dir d6i thap hon nghién ciu
cla chung toi, chiém 0,31%.

- S6'ngay diéu tri sau mo“? Céac bénh nhan
cta ching toi cd thai glan nam vién tir 2 dén 7
ngay, trung binh 3, 4 ngay, thai g|an nam vién
trung binh sau md cua tac gia Nguyen Van
Huong [5] la 2,24 + 0,64 (1-4) ngay, Theo
nghién c(ru cta Simillis [6] thdi gian ndam vién
trung binh la 1,24+0,62 ngay, Trinh Hong Son
[11] 2,13%0,096 ngay. Sau md tri Longo bénh
nhan it dau dugc tu van ra vién sém, udng thudc
tai nha, khdng can phai thay béng vét mé.

- Su hai long cua bénh nhan: ching t6i cé
105 trudng hdp bénh nhan déu hai long, trong
dd c6 1/105 trudng hgp cd chay mau nhe sau

79



VIETNAM MEDICAL JOURNAL N°1 - JULY - 2018

mo ngay tht 3, bénh nhan dugc cam mau on
dinh, van cam thdy d& chiu va hai Iong V(i
phuang phap nay; 6/105 trudng hgp bi ti€u sau
mé& dudc sonde ti€u &n dinh van cam thdy an
tam va hgp tac diéu tri cho dén khi xuat vién.

V. KET LUAN

Phau thuat 105 ngudi bénh méc bénh tri bang
phuang phap Longo tai Bénh vién Da khoa tinh
Quang Ngai, Bénh vién San Nhi, BVDK bdng
Thuy Tram, BVDK Scn tinh, Trung tdm Y té€ MO
Pirc an toan, hiéu qua, thdi gian md ngén, bénh
nhan it dau, hau_hét bénh nhan cam thdy hai
long. Két qua phau thuat nay cd thé thuc hién
thuGng qui cho cac Bénh vién huyén trong tinh
dé€ giam tai cho ngudi bénh 1&n tuyén trén, dd
ton kém chi phi phau thuat, mang lai Igi ich kinh
té thiét thuc cho ngudi dan tai dia phuang.
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THUC TRANG SO’ DUNG BAO HIEM Y TE CUA NGU'O'1 DAN 4 XA
TiINH QUANG TRI NAM 2015

Dwong Huy Lwong*, Nghiém Thi Thanh Van*

TOM TAT

Muc tiéu: M6 ta thuc trang sif dung BHYT cua
ngudi dan tai 4 xa tinh Quang Tri nam 2015. Phu'dng
phap: nghién clru mé ta cat ngang. Két qua: 66,2%
ngudi lua chon tram y t€ la ngi kham bénh dau tién
khi bi bénh (ly do cht yéu la do theo dang ky cua thé
BHYT (67,70%)), 21,1% ngch‘ji lva chon bénh vién
huyen 7,8% ngerl chon Cac cG s@ y té tu’ nhan, 4,9%
nguai chon bénh vién tinh 1a noi khdm bénh dau t|en
85,29% ngudi dan st dung thé bao hiém y té& khi di
kham chifa bénh. K&t luan: ty 1€ ngudi dan lya chon

*Cuc Quan ly Kham, chiia bénh, Bo Y t&
Chiu trach nhiém chinh: Dugng Huy Lugng
Email: dr./uong.vn@gmail.com

Ngay nhan bai: 2.5.2018

Ngay phan bién khoa hoc: 22.6.2018
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tram y t€ la ngi KCB ban dau cao; ly do lua chon tram
y t€ la noi KCB ban dau chu yéu do theo dang ky cua
thé BHYT va do gan nha; ty I& nguGi dan st dung
BHYT khi di KCB cao (85, 29%)

Tir khoa: su’ dung, bao hiém y t& Quang Tri.

SUMMARY
EXERCISE STATUS OF HEALTH INSURANCE
OF PEOPLE AT 4 COMMUNES IN QUANG

TRI PROVINCE, 2015

Objective: To illustrated exercise status of health
insurance of people at 4 communes in Quang Tri
province, 2015. Methods: Descriptive cross-sectional
study. Results: 66.2% people chose health station as
the first place to have medical examination and
treatment. (main reason is following health insurance),
21,1% people chose district hospital; 7,8% chose
private health establishment and 4,9% chose province
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hospital. 85,29% people used health insurance to
have  medical examination and treatment.
Conclusion: The percentage of people choosing
health station as as the first place to have medical
examination and treatment is highest; The reasons are
following health insurance and near their house. The
proportion of using health insurance is high (85,29%).
Key word: exercise, health insurance, Quang Tri.

I. DAT VAN DBE

Bao hiém Y t&€ (BHYT) la hinh thic bao hiém
dudgc ap dung trong linh vuc cham sdc surc khde
khdng vi muc dich Igi nhudn, do Nha nudc td
chirc thuc hién va cac doi tugng cd trach nhiém
tham gia theo quy dinh cta phap luat [1]. BHYT
la mét bo phan trong hé thong An sinh xa hoi.
Chinh sach BHYT la mét trong nhiing chinh sach
chién Iugc phat trién chung vé kinh té&, xa hoi,
chinh tri, gido duc, y hoc va cac linh vuc khac cua
quéc gia. Thong qua BHYT, ngudi tham gia dudc
dam bao cac quyén Igi vé cham soc st khoe.

Tai Viét Nam, sau hon 20 ndm trién khai thuc
hién, chinh sach BHYT da cé nhitng budc tién
quan trong, gop phan tich cuc trong viéc xda ddi
giam nghéo, dam bado an sinh xd hdi, thic day
kinh t&€ - xa hdi phét trién. D3c biét, d6i tugng
tham gia BHYT da tdang tir 60% nam 2010 Ién
65% vao nam 2011 va dén nam 2015 co trén 69
triéu nguGi tham gia BHYT, dua dién bao phu
BHYT 1&n han 76% [2], [3]. Ndm 2013, Qu§ BHYT
da chi tra trén 42.000 ty dong cho hon 131 triéu
lugt ngu@i kham chita bénh BHYT, trong d6 co
hang chuc triéu ngudi nghéo, ngudi coé cong Vdi
dat nudc, ngudi mac bénh hiém nghéo [2]. Tuy
nhién, bén canh nhitng thanh tuu da dat dugc,
Viét Nam dang phai d6i mat vdi thach thirc trong
viéc m& rong do bao phd BHYT toan dan.

Nhu vay, hudng téi muc tiéu bao phi BHYT
toan dan trén 90% dan s6 tham gia BHYT vao
nam 2020, nghién clru nay cung cdp nhing
thong tin vé thuc trang si dung BHYT clia ngudi
dan tinh Quang Tri, tr d6 dua ra céi nhin tng
quan nhat vé van dé BHYT cula tinh Quang Tri va
dua ra nhitng khuyén nghi, gidi phap can thiép
lam tang ty 1€ nay. Trén cd s& dd, bai viét dugc
thuc hién v&i muc tiéu "Mé6 ta thuc trang su’
dung BHYT cua nguoi dan tai 4 x& tinh Quang
7ri ndm 2015,

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi turgng nghién clru: HS gia dinh
sinh sOng tai 4 xd: Gio An, Gio Hai thudc huyén
Gio Linh va Hai Xuan, Hai Dugng thudc huyén
Hai Lang tinh Quang Tri.
2.2. Phuong phap: Nghién ciu m6 ta ct ngang.

2.3. C8 mau nghién ciru: C8 mau dudc tinh
toan sur dung cong thurc:
n=Zz2 P-4
TR (pE)?

Trong do: Z 1-o2 la hé so tin cay = 1.96 vGi do
tin cay 95%

p la ty Ié HGD trong dé co it nhat 1 ngudi co
thé BHYT. p = 0,5

q=1-p

Sai s6 tugng d6i € = 0,14

n = (1,962)(0,5)(1-0,5)/(0,5.0,14)2 = 196

Nhu vay, ¢ mau diéu tra trong nghién ciu
mo ta theo cong thdc tinh toan la 196 HGD.
Thuc t€, sau qua trinh thu thap so liéu, s6 phi€u
thu dugc va dat tiéu chun la 204 HGD.

2.4. X{r ly va phan tich sd liéu: S6 liéu sau
khi thu thap sé& dugdc lam sach va phan tich bang
phan mém STATA 12.0.

Il. KET QUA NGHIEN cU'U
Benh

Y te tu

Tramy

te,
66,2%

Biéu db 1. Noi kham chifa bénh ban diu

Nhdn xét: Trong 112 d6i tugng dudc phong
van co thé BHYT, ¢ 66,2% ngudi lva chon tram
y t€ la ngi kham bénh dau tién khi bi bénh. Sau
tram y t€, c6 21,1% ngudi lva chon bénh vién
huyén; 7,8% nguGi chon cac cd sd y té tu nhan;
4,9% ngugi chon bénh vién tinh la nci KCB dau
tién, chiém ty Ié thap nhat.

Bang 1. Ly do lua chon noi kham chira
bénh ban diu

NoGi dung n %
Theo dang ky cla the
BRYT (N 74) 50 67,70
Gan nha (n=74) 32 42,86
Quen biét (n=74) 5 6,83
Tin tudng chuyén mon
(=74} 32 43,48
Khac (n=74) 7 9,94

Nhan xét: 74 nguGi dugc phong van lua
chon tram y t€ la ngi kham chita bénh dau tién
khi bi bénh (66,2%), ly do cht yéu la do theo
dang ky cta thé BHYT (67,70%), do tin tudng
chuyén moén chiém 43,48% va gan nha chiém
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42,86%, do quen biét chiém ty 1€ thap nhat
(6,83%).

Chua
dung,
14,71%
ba
dung,
85,29%

Biéu dé 2. Ty Ié su’ dung BHYT cua nguti dén
khi kham, chifa bénh

Nhdn xét. Trong s6 112 d6i tugng dudc
phéng van cé thé BHYT, c6 95 ngudi dan s
dung thé BHYT khi di KCB tuong do6i cao
(85,29%), 17 ngudi dan di KCB chua s dung
thé BHYT, chiém 14,71%. Trong 17 ngudi dugc
phéng van chua sir dung thé BHYT khi di KCB,
chll yéu do cam thay bénh nhe chua can di vién
(73,33%), 10% do thu tuc phuc tap.

IV. BAN LUAN

- Diéu tra vé cd s@ y té téi kham dau tién khi
Om cua cac doi tugng cé thé BHYT, s lugng
ngudi dan chon tram y t€ la ngi kham bénh dau
tién khi bi bénh chiém ty 1€ cao nhat (66,2%),
21,1% ngudi dan lua chon bénh vién huyén va
7,8% la cac cd s@ y té€ tu nhan. Ty Ié ngudi dan
chon tram y té la noi KCB dau tién tucng tu
nghién clru cua Tran DBang Khoa vé “Thuc trang
va két qua moét s6 giai phap can thiép tang
cudng ti€ép can, st dung dich vu kham, chiia
bénh y t€ cong lap tai huyén Nhu Xuéan, tinh
Thanh Héa nam 2009 — 2011” cho két qua, ty 1é
chon noi KCB ban dau tai tram y t€ chi€ém
52,9%, tai bénh vién huyén chiém 24,8%, y té
tu’ nhan chiém 4,8% [4].

Ly do Iua chon noi KCB ban dau cua ngudi
dan 4 xa cla tinh Quang Tri chi yéu la do theo
dang ky cla thé BHYT (67,70%) va do gan nha
chiém 42,86%. Ly do luva chon ngi KCB ban dau
tugng tu két qua nghién cltu cta Tran Thi Kim
Ly vé “Nghién clu tinh hinh s dung dich vu
kham chita bénh cla ngudi dan tai xa IaKhuai,
xa IaPhi, xa Hoa Phu, huyén Chu Pawh, tinh Gia
Lai”, ly do chd yéu ngudi dan Ilua chon ngi KCB
ban dau tai tram y t€ do theo dang ky BHYT va
gan nha (52,99%, 70,94%) [5].

- Theo két qua nghién cltu, trong 204 dai dién
HGD tham gia phong van, c6 155 HGD (76%) co
100% s6 thanh vién trong HGD déu co BHYT,
dac biét & nhdm HGD nghéo cd 97,2% va HGD
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can nghéo c6 86,2% s6 hé c6 100% s6 thanh
vién cé BHYT.

Theo Luét stra ddi b sung mdt s§ diéu cla
Ludt Bao hiém y t& s§ 46/2014/QH13 ngay
13/06/2014, h6 ngheo la h dugc ngan sach nha
nudc ho trg 100% kinh phi mua thé BHYT. HO
can ngheéo dugc Nha nudc ho trg 70% kinh phi.
HO can ngheo dugc xac dinh ndm & nhdém 4, Ia
nhém dugc Ngan sach Nha nudc ho trg, con
nhém tham gia BHYT theo HGD la nhdm 5, nén
ho can nghéo van phai tham gia theo ca nhan,
khdng dugc giam tru theo s6 nguGi tham gia cua
hd gia dinh. D& ho trg cho nhitng ngudi cin
nghéo tham gia BHYT, Nha nudc khuyén khich
Uy ban nhan dan cac tinh dung cac nguén kinh
phi cta dia phuang ho trg 30% mdc déng con
lai. Tai Quang Tri, hinh th&tc ho trg ngudi can
ngheo trong d6 c6 truyén thdng gido duc vdi
mu(c kinh phi tir 12 ty da tang Ién 20 ty. HO trg
172000 lugt ngudi can nghéo tham gia BHYT,
nang dién bao phu_tlr <70% lén 73-75% [6].
biéu nay cho thay no luc rat Idn cla chinh quyén
dia phudng va nganh y té€ tinh Quang Tri trong
viéc ho trg ngudi nghéo, can nghéo mua BHYT.

- Khi danh gia vé viéc sir dung thé BHYT dé
KCB, c6 85,29% ngudi dan st dung thé BHYT
khi KCB. Cac ly do khong sr dung cha yéu do
bénh nhe chua can di vién (73,33%), ngugi dan
chi yéu tu dén cac hiéu thubc mua thudGec vé tu
diéu tri. Ly do khong s(r dung thé BHYT tuong tu
nghién cu cla Tran Thi Kim Ly ly do chd yéu
ngudi dan khong s dung thé BHYT khi di KCB
do bénh nhe (57,39%) [5].

10% ngudi dan khong st dung thé BHYT do
thi tuc phtc tap, két qua nay cao hon so vdi
nghién cru ctia Hoang Minh Hang va cong su vé
“Thut trang sir dung thé BHYT cla nguGi dan tai
4 phutng, xa cta thanh phd Phu Ly, tinh Ha
Nam” cho két qua 4,6% khong s dung thé
BHYT khi KCB do sg phién ha [7]. K&t qua nay co
su khac biét c6 thé do nghién clru clia Hoang
Minh Hang nghién ctu tai thanh phd Pha Ly noi
cd nén kinh t&€ phat trién hon, ddi s6ng ngudi
dan t6t hon, de ti€p can vdi cac thong tin vé KCB
bang BHYT hon, vi vay hiéu biét cia ngudi dan
vé BHYT t6t hon.

V. KET LUAN

- Ty Ié ngudi dan Iua chon tram y té€ la nai
KCB ban dau cao (66,2%).

- Ly do lua chon tram y t€ la ngi KCB ban dau
cht yéu do theo dang ky cla thé BHYT (67,7%)
va do gan nha (42,86%).
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- Ty |é ngusi dan sir dung BHYT khi di KCB
cao (85,29%).
KIEN NGHI

Ti€p tuc nghlen cfu cac hinh thirc khuyen
khich, dong vién, hd trg nhitng ngudi chua c6
BHYT tham gia BHYT.
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HIEU QUA PIEU TRI BENH GUT CO TANG AXIT URIC MAU
CUA BAI THUOC TU’ VAT PAO HONG THANG TREN LAM SANG

TOM TAT

Muc tiéu: danh giad tac dung ha axit uric mau, tac
dung giam dau & bénh nhan gut c6 téng axit uric mau
va tac dung khong mong muon cla bai thudc “T& vat
dao hong thang”. Déi tuong va phuong phap
nghlen curu: 80 benh nhan nam dugc chan doan gut
cd téng axit uric mau, tinh nguyén tham gia nghién
caru. Nhom nghién ctu udng “T( vat dao hong thang”
dang sac 120m|/tU| 1 tU|/Ian X 2 lan/ngay lién tuc
trong 30 ngay Két qua. “TU vat dao hong thang” ¢
tac dung glam dau va ha axit uric mau. Diém VAS
trung binh giam tir 6, 8+0,9 (dlem) trudc diéu tri
xudng con 3, 3+1,0 (dlem) sau 30 ngay diéu tri, ndng
d6 axit uric mau giam tir 508,5+97,8umol/! trudc disu
tri xudng con 378,4:|:32,9umol/l sau 30 ngay diéu tri,
khac biét cé y nghia thong ké. Ty I€ dat hiéu qua diéu
tri tot va kha 87,5%. Chua thay tac dung khéng mong
mudn cla bai thubc trén Idam sang va moét s xét
nghiém. Két ludn: “T( vat dao hong thang” cé tac
dung gidm dau va ha axit uric mau trén lam sang.

Tir khoa: T(r vat dao hong thang, axit uric, giam dau.

SUMMARY
THE EFFECTS OF “TU VAT DAO HONG
THANG"” IN TREATING GOUT WITH

HYPERURICEMIA BLOOD ON CLINICAL
Objective: To evaluate the effect on reducing
blood uric acid, the analgesic effect and unwanted

1Vién Y hoc cé truyén Quén dor

2Bénh vién 103-Hoc vién Quéan y

Chiu trach nhiém chinh: Nguyén Vinh Qudc
Email: quocnguyenvinh@gmail.com

Ngay nhan bai: 2.5.2018

Ngay phan bién khoa hoc: 25.6.2018

Ngay duyét bai: 29.6.2018

Nguyén Vinh Quéc!, Poan Vin D¢?

effects of “Tu vat dao hong thang” on clinical.
Subject and methods: 80 male patients diagnosed
gout with hyperuricemia, volunteered to participate in
the study. The research group was being treated with
slow-cooked “Tu vat dao hong thang” in 120ml/bag, 1
bag/time x 2 times/day continuously for 30 days.
Result: “Tu vat dao hong thang” work efficiency in
analgesic and decreasing the blood uric acid. The
average VAS score reduced from 6.8+0.9 (points)
before the treatment to 3.3+1.0 (points), the blood
uric acid concentration from 508.5+97.8 umol/I before
treatment reduced to 378.4+32.9 pmol/I after 30 days
of treatment, difference was statistically significant.
87.5% of patients achieved good and moderate
results after treatment. It have not seen any
unwanted effects of the drug on clinical. Conclusion:
“Tu vat dao hong thang” has analgesic and reduction
in level of uric acid blood on clinical.

Keywords: Tu vat dao hong thang, uric acid, analgesic.

I. DAT VAN PE

Gut (thdng phong) la bénh ly gay ra do su
lang dong cac tinh th€ Monosodium urat trong t6
chirc quanh khdp. Con gut cip dién hinh trén
Idm sang biéu hién badng hai triéu ching dic
trung la viém khdp va tang axit uric mau. Tang
axit uric (AU) mau va bénh gut cd thé dé lai hau
qua ndng né: giam kha nang lao dong, c6 thé gay
cac bién chiing nguy hiém, thdm chi tir vong [1].

“T¢ vat dao hong thang” 1a bai thubc c6
phuong dugc HOi ddng khoa hoc/Vién Y hoc ¢
truyén Quan do6i dé xudt dua vao nghién clu
diéu tri thdng phong trong nhiém vu hgp tac
quéc té vé khoa hoc va cong nghé theo nghi
dinh thu giita B0 Khoa hoc cong nghé va BO
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Qudc phong. Trén thuc nghiém, bai thubc thé
hién tac dung ha AU mau va chong viém giam
dau kha tot [2]. Nghién chu dugc thuc hién
nhdm muc tiéu danh gid tac dung ha AU mau,
tac dung giam dau & bénh nhan git cé tang AU
mau va tac dung khong mong mudn cua bai
thu6c "TU vat dao hong thang”.

1. DOI TUONG, NGUYEN LIEU VA PHUONG

PHAP NGHIEN cU'U

2.1. Pai tuogng nghién ciru: 80 bénh nhan
(BN) nam dugc chan doan bénh gt ¢ tang AU
mau phu hdp vdi tiéu chudn chdn dodn cla
Bennett- Wood ndm 1968 va phl hdp véi chan
dodn chiing thng phong thé dam troc - huyét &
theo Iy ludn Y hoc c6 truyén (YHCT) [1], dudc
diéu tri tai Bénh xd& BO Quéc phong/Bd tong
Tham muu va Khoa Khdp - NGi ti€t Bénh vién
Quan y 103/Hoc vién Quan y tu thang 1 -
12/2014. Khong dua vao nghién cdu cdc BN
tdng AU mau th& phat (do ung thu, bach cau
cap, suy gan, suy than, do dung thuGc...); BN
mac cac bénh vé than kinh, tdm than, r6i loan
cam giac, phu nir cé thai.

2.2. Nguyén liéu nghién ciru: Bai thudc c6
phugng T vat dao hong thang (TVDHT) [3]
(gébm Thuc dia 12g; Buong quy 09g; Bach thugc
09g, Xuyén khung 06g, Pao nhan 09g, H6ng hoa
06g). Thubc dugc chiét bdng may chiét xudt va
dong tdi tu dong tai Khoa Dugc/Vién YHCT Quan
doi, mot thang dong thanh 2 tdi, moi tdi 120ml.

2.3. Phuong phap nghién ciru: Tho
nghiém lam sang md, nghién clru ti€n ctu. So
sanh két qua trudc va sau dgt diéu tri. 80 BN
dugc chia thanh 2 nhom:

- Nhoém déi chirng (NBC): 40 BN, diéu tri theo
theo phac dd YHHD chuan tai Khoa Khdp — Noi
tiét/Bénh vién Quan y 103/Hoc vién Quan y.

II. KET QUA NGHIEN cU'U

- Nhom nghién citu (NNC): 40 BN, dugc diéu
tri nhu NDC két hgp ubng thuéc TVDHT 2
[an/ngay, moi lan mot tui chia hai [an sang/chiéu
sau an tai Bénh xa Bo Qudc phong.

Liéu trinh 15 ngay; 30 ngay la mot dot diéu
tri. Trong thdi gian nghién ctru, BN khong dn cac
thirc an cé chira nhiéu purin (phu tang gia cam,
gia sUc...), an it thit (<100g/ngay), khéng ubng
bia rugu.

2.4. Chi tiéu theo doi va danh gia

- P&c diém chung cic BN nghién clu: tudi,
thdi gian mac bénh.

- Ladm sang: bBanh gia mdc do dau theo thang
diém VAS, phan thanh 4 mdc dd (khéng dau: 0
diém; dau nhe: 1-3 diém; dau via: 4-6 diém;
dau nang: 7-10 diém) [1].

- Can lam sang: huyét hoc (hong cau, huyét
sdc t6, bach cau, tiéu cau), sinh hod mau
(Glucose, Creatinin, Ure, GOT, GPT, GGT, axit
uric). XN dudc tién hanh trudc khi udng thudc
(Do) va khi két thac dgt diéu tri (Dso), xét
nghiém AU mau thuc hién tai thdi diém Do, ngay
u6ng thudc thir 15 (Dis) va Dso.

- Panh gid chung: hiéu lyc ha AU mau cla
thu6c TVDHT dugc phan thanh 4 mdc do (Tot:
khi AU mau giam > 30%; kha: khi AU mau giam
15 — 30%; trung binh: khi AU mau giam < 15%;
khong két qua: khi AU mau khong giam hoac
tdng) [1].

2.5. XU ly so liéu: Cac so liéu dugc xur ly
theo phuong phap thdng ké y sinh hoc bdng
phan mém SPSS 16.0 for Windows. Ki€ém dinh
dugc danh gia co y nghia théng ké vdi p<0,05.

3.1. Pac di€ém chung cac bénh nhan nghién ciru
Bang 1. Bac diém chung cac bénh nhan nghién ciu

" NNC NDC
Chi tieu Sélugng | Tylé% | S6lugng | Tylé %

30- 39 0 0 3 75
40 - 49 9 225 10 25,0
U 50 - 59 27 67,5 19 475
60 - 60 4 10.0 8 20,0

<X 5D 53,3 & 4,80 52,3 £ 9,40

p12>0,05

<1 nam 5 12,5 2 5,0
. 1= <5 ndm 21 52,5 25 62,5
Thai gian mac benh  —5——7512 13 325 12 30,0
> 10 ndm 1 2,5 1 2,5
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X +SD 47+360 |
p3-4>0,05

Tudi thap nhat la 27, cao nhat 1a 69. Tubi trung binh cac BN NNC la 53,3+4,8 (nam), NDC la
52,3+9,4 (nam) Do tubi mac bénh tir 40 - 60 chiém ty 1& cao & ca 2 nhém BN (90% G NNC va 72,5%
o} NDC), tu0| mac bénh trung binh cia NNC va NBC 13 tugng dugng (p>0,05). Phan Ién cac BN cd
thai gian mac bénh tir 1 - 10 nam (82,5% & NNC va 90% & NDC). Chua nhan thdy khac biét vé thoi
gian mac bénh glu‘a hai nhém BN (p>0,05).

3.2. Két qua diéu tri

Bang 3. Cai thién muc dé dau khop (VAS) sau diéu tri

46+23®

L\ an NNC NDC
Mg;lfg Do Dso Pp30-po Do Do Pp30-po
n % n % n % n %
Khong dau 0 0 21 52,5 <0,05 0 0 20 50 <0,05
Pau nhe 9 22,5 17 42,5 <0,05 7 17,5 17 42,5 <0,05
Pau vura 20 50 2 5,0 <0,05 21 52,5 3 7,5 <0,05
Pau ndng 11 27,5 0 0 <0,05 12 30 0 0 <0,05
X +SD 6,8+0,9 3,3+1,0 <0,05 6,9+1,0 4,8+0,9 <0,05
Pncpo-bepo>0,05; prepso-bep30<0,05

Sau diéu tri, mic d6 dau theo thang di€ém VAS & hai nhdom BN déu dugc cai thién. Biém VAS trung
binh 8 NNC da glam tir 6,8+0,9 (d|em) truGc diéu tri xudng con 3,3+1, 0 (diém) sau diéu tri, 8 NDC
dlem VAS gidm tir 6,9+1, 0 (dlem) xuong 4,8+0,9 (diém) sau diéu tri, khac biét trudc va sau diéu tri
oy nghla thong ké (p<0 05). Hiéu qua glam dau sau diéu tri cua NNC tét han NBC (p<0,05).

Bang 4. Nong do axit uric mdu qua céc thoi diém theo déi (umol/l; X +£SD)

Thai diém
Nhém Do(® D15(b) D30(°) P
NNC(®) 508,5 + 97,8 422,3 + 51,8 378,4 £ 32,9 Pa-b; Pa-c; Pb-c<0,05
NDC® 541,9 + 103,1 420,4 + 45,3 405 + 15,7 Pa-b; Pa-c; Pb-c<0,05
p1-2 >0,05 >0,05 <0,05

Nong d6 AU mau glam dan qua cac thdi diém theo doi, mu‘c giam AU mau & ca 2 nhdm BN tai thoi
diém ngay th(r 15 va ngay thr 30 sau diéu tri khac blet by nghla thong ké so Véi trudc didu tri
(p<0,05). Nong d6 AU mau & BN NNC sau 30 ngay diéu tri giam t6t hon so vdi NDC (p<0,05).

Bang 5. Két qua diéu tri chung

Két qua diéu tri
Nhom bénh Tot Kha Trung binh Khong két qua
nhéan So Ty lé So Ty lé So Ty lé S6 | v o
lugng % lwrgng % lwrgng % | lwgng | 'Y'¢™°
NNCW 8 20,0 27 67,5 05 12,5 0 0
NDC® 1 2,5 28 70,0 11 27,5 0 0
p1-2 <0,05 >0,05 <0,05

Ty 1€ dat hiéu qua diéu tri tt (loai A) va kha (loai B) & NNC I3 87,5%, NDC 1a 72,5%. K&t qua diu
tri loai A 8 NNC t6t han NDC, loai C & NDC cao han NNC, khac biét cé y nghia thong ké (p<0,05).

4.3. Tac dung khong mong muodn cua bai thudc T vat dao hong thang

*am sang: Trong 40 BN NNC c6 03 trudng hgp day bung kho tiéu, 02 trudng hgp dai tién phan long
khi uéng thudc TVPHT. Tuy nhién sau x(r tri cac BN nay ti€p tuc diéu tri, khong phai dirng thudc.

*Can Idm sang

Bang 6. Thay déi mét sé chi tiéu huyét hoc va sinh héa mau sau diéu tri

Chi tiéu -Il;hdl diém (n=40; XiSDD) Pp30-po
0 30

HOng cau (T/1) 49+ 048 4,8 £ 0,45 >0,05
Huyét sac to (g/l) 139,7 £ 10,9 140,4 + 7,7 >0,05
Bach cau (G/) 78+1,6 7,0£0,7 >0,05
Ti€u cau (G/1) 250, 2 £ 52,5 255,1 £519 >0,05
Glucose (mmol/l) 57+15 55+£0,6 >0,05
Ure (mmol/l) 54+ 1,18 5,2+0,8 >0,05
Creatinin (umol/l) 85,2 +12,4 83,8 £ 8,6 >0,05
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GOT (U/1) 40,5 + 3,8 36,8 £+ 6,2 >0,05
GPT (U/1) 40,8 = 7,6 37,3 £8,2 >0,05
GGT (U/) 91,9+£8)9 87,2+9,8 >0,05

Két qua xét nghiém chi s6 huyét hoc va sinh hda mau trén cac BN nghién cru trudc va sau diéu tri

khong khac biét (p>0,05).
IV. BAN LUAN _

4.1, Co s@ ly luan va thuc tién lua chon
bai thuoc nghién ciru

DG6i vdi bénh théng phong, YHCT cho rdng
nguon goc gay ra rbi loan cha yéu la do huyét (.
Huyét & gay trd ngai luu théng khi huyét, han
ché cung cap dinh duGng cho ngii tang, luc pha
nhat la_gan cd khdp. Chlic néng tang pha suy
gidm dan tdi r6i loan van hoa, két qua la thap
troc sinh dam, dam tré huyét & sinh ra khi tré
huyét (, 1du ngay hda hda gay nén sung — néng
— dd - dau; mat khac dam troc ngung dong lau
ngay s& lam b€ téc lac mach, kinh mach sinh ra
bénh [4]. Vé diéu tri, ly luan YHCT chi r&: “Tri
phong tién tri huyét, huyét hanh phong tu diét”
(Mudn chira phong thi trudc tién phai chira
huyét, huyét luu hanh thi phong sé tu hét). Do
vay can phai dung cac thudc hoat huyét hoa
dé€ khaoi thong bé tic, khi huyét luu thdng thi
bénh sé& khoi. TVPHT dudc xay dung trén cg sé
bai thudc “T& vat thang” gia thém Dao nhan,
HOng hoa. Trong dé “T( vat thang” la bai co ban
dé& dudng huyét, hoat huyét, Pao nhan va Héng
hoa 1a 2 vi thu6c chu yéu cd tac dung hoat huyét,
tan (. Vi thé TVDHT la bai thudc cé hoat, co
duBng, vira hoa (r vira sinh huyét mdi [1], [3].

Cac nghién clitu dugc ly nhan thdy trong
thanh phan TVDHT cd 5/6 vi c6 hoat chat B-
sitosterol cd tac dung giam dau, chéng viém,
hau hét cac vi thudc déu chlra nhiéu saponin,
riéng Bach thugc co triterpen mot saponin cé tac
dung tang luc tuong tu nhan sam. Cac vi thubc
xuyén khung, duong quy, dao nhan cé nhiéu
tinh dau thom dé bay hai, tac dung rat t6t vao
qua trinh dong mau; hong hoa, dao nhan co tac
dung chéng két tap ti€u ciu. P3c biét hau hét
cac vi thudc déu chira nhiéu axit amin quy va cac
nguyén to vi lugng; riéng Thuc dia cd 15 loai axit
amin va 20 nguyén t6 vi lugng rat can thiét cho
qué trinh chuyén héa dam, dudng, md, thuc
chat 1a tdc dung thic ddy chuyén hda base
purin, chuyén hda néng lugng bu dap, bé xung
lugng ATP da bi tiéu hao nhiéu trong qua trinh
lao déng tri dc va thé luc, sbt, dau kéo dai...[1],
[5]. Pay la nhitng co s& khoa hoc dé ching toi
Iua chon nghién cru d6i véi bai thuGc nay.

4.2. Vé két qua diéu tri
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*Vé dgc diém chung cdc BN nghién cuit: Tubi
trung binh cac BN NNC la 53,3+4,8 (nam), NDC
la 52,3+9,4 (ndm). DO tudi mac bénh tir 40- 66
chiém ty 1& cao (90% & NNC va 72,5% & NDC),
day 1a nhitng déi tugng dang trong dod tudi lao
dong do vay bénh théng phong gay anh hudng
nhiéu chat lugng lao dong va sinh hoat cua
ngudi bénh. Két qua nay phu hgp véi nhan dinh
cla Poan Van Dé (2004)...[6]. Theo ly luan
YHCT, vao Ira tudi nay chinh khi co thé bt dau
suy giam, cong ndng tang phu, khi huyét hu suy,
dinh vé, tau ly sc hd... ta khi & bén ngoai dé xam
pham vao ma gay bénh [1]. Theo Y hoc hién dai,
dd tudi méc bénh cd I8 lién quan dén vai trd cla
cac hormon estrogen va androgen dGi véi do
thanh thai cta than, mat khac doi tugng nghién
cltu ¢ d6 tudi nay phan I6n 1a can bd trung, cao
cap Quan ddi, diéu kién sdng khdng qua kho
khan nén ciling dé bi mac cac bénh ly rdi loan
chuyén héa néi chung trong dé cd r6i loan
chuyé&n héa AU [6].

Vé thGi gian mac bénh, phan I6n cac doi
tugng tdi diéu tri co thoi gian méc bénh tir 1-10
nam (82,5% & NNC va 90% & NDC), thai gian
mac bénh trung binh  NNC la 4,7 + 3,6 (ndm),
NDC la 4,6 + 2,3 (ndm). Nhu vy cd thé thdy git
c6 tang AU mau la mot bénh man tinh, dé tai
phat, gdy anh hudng nhiéu tdi chat lugng cudc
s6ng cling nhu hiéu suat lao dong clia nguGi bénh.

*Tdc dung giam dau cua thuéc TVOHT: Pau
la triéu chdng chinh khi€én BN phai nhap vién
diéu tri. Pau trong con gut cdp la do tang cam
va gian cac mach mau nong dudi da [1]. Trudc
diéu tri, tat c@ BN nghién cltu déu dau khdp &
cac mic dé khac nhau, phan I6n dau mdc do
vlra va nang (77,5% & NNC va 82,5% & NDC).
Sau diéu tri, triéu chirng dau khdp clia BN NNC
dudc cai thién, 52,5% BN hét dau khdp, khéng
con BN dau khdp mirc do ndng. Biém VAS trung
binh da giam tir 6,8+0,9 (diém) trudc diéu tri
xubng con 3,3+1,0 (diém) sau diéu tri, va cai
thién tri€u chiing dau tét han so véi NDC cd y
nghia thong ké. Két qua nay cling phu hgp vdi
nhan dinh cla ching t6i khi nghién clru tac dung
chéng viém giam dau va tac dung ha UA cla bai
thuGc trén dong vat thuc nghiém [2]. Trong
thanh phan bai thudc TVDHT c6 5/6 vi thubc cd
hoat chat B sitosterol va daucosterol cé tac dung
chong viém giam dau [5]. Theo YHCT, bai thudc
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TVDHT cé tac dung uu tién cho thanh nhiét |gi
niéu va thong ha (nhuan trang) [3], [5]. Do vay
ma phan In cac doi tugng NNC déu dd dau, do
viém sung cac khdp trong qua trinh diéu tri.

*Tdc dung ha AU méu cua thuéc TVPHT va
két qua diéu tri chung: SU dung bai thudc
TVDHT d€ diéu tri tdng AU mau la theo ding
nguyén tdc chita bénh cta YHCT ‘"chida phong
thdp cdn ding cdc thudc b6 khi huyét va di vao
hai kinh: can va than. Tuy goi la phong thip
nhung khdng dung phép chiia phong thap” [1],
[4]. N6ng d0 AU mau & cac BN NNC da giam tur
508,5+97,8umol/l trudc diéu tri xu6ng con
378,4+32,9umol/l sau 30 ngay diéu tri, khac biét
c6 y nghia thong ké. Mdc gidm AU mau & BN
NNC sau 30 ngay diéu tri giam t6t haon co y
nghia so vdi NDC. Két qua diéu tri chung dua
trén danh gia hiéu luc ha AU mau cua bai thudc
cho thay ty Ié dat hiéu qua diéu tri tot va kha la
87,5%. Két qua diéu tri cho phép nghi tGi tac
dung ha AU cla TVDHT la théng qua cd ché thic
day chuyén hdéa b6 xung ATP, tdng cudng dao
thai AU qua than, qua dudng rudt. Mat khac viéc
tuan thu nghiém tdc va chat ché cac quy dinh
trong nghién clu cla cac doi tugng tham gia
nghién clru da gop phan tao ra hiéu qua diéu tri
cla bai thubc. Két qua nay cling phu hgp vdi
nghién ciru thuc nghiém da dugc thuc hién [2].

4.3. Vé tac dung khong mong mudn cua
T&r vat dao hong thang: TVDHT la mét bai
thubc cd phuong ndi tiéng dudgc st dung nhiéu
trong y van, chua cé ghi nhan vé tac dung phu
bat Igi ctia bai thuGc. Két qua nghién ctu trén 40
BN dung TVDHT cho thdy cd moét sb it BN day
bung kho tiéu hoac dai tién phan léng, tuy nhién
sau xU tri déu khoéng phai dirng thudc. Két qua
xét nghiém danh gid sau 30 ngay dung TVDHT
khong thay anh hudng bat Igi dén chlc nang ca
quan gan, than, tdng phan tich mau ngoai vi.
Nhu vay, két qua thu dugc trong nghién clu
cling phu hgp véi nhén xét trong y van va két

qua nghién ciu thuc nghiém da thuc hién [7], c6
thé budc dau nhan dinh TVDHT Ia an toan.

V. KET LUAN

- Bai thubc T vat dao hong thang cé tac
dung giam dau va ha axit uric mau trén cac bénh
nhan gut cé tang axit uric mau trén lam sang.
Piém VAS trung binh gidam tir 6,8+0,9 (diém)
trudc diéu tri xudng con 3,3+1,0 (diém) sau 30
ngay diéu tri, nong do axit uric mau giam tu
508,5+97,8umol/l trudc diéu tri xubng con
378,4+32,9umol/l sau 30 ngay diéu tri, khac biét
c6 y nghia thong ké. Ty Ié dat hiéu qua diéu tri
tot va kha 87,5%.

- Chua thady tac dung khéng mong mudn cua
bai thuéc ma bénh nhan phai dirng thudc diéu
tri. K&t qua xét nghiém danh gid chic nang co
quan gan, than, tdng phan tich mau ngoai vi
trudc va sau diéu tri khong khac biét.
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phuang phap dleu tri thich hop. Huyet khai tinh mach
ctra (TMC) do xém Ian ung thu la ch6ng chi dinh cho
phau thudt cat gan va ghep gan. Tuy nhlen chan doén
phan blet gitta huyet kh6i TMC lanh tinh va huyet khGi
TMC &c tinh bdng cdc phuong phap chan doan hinh
anh d0| khi khong dé dang Muc tiéu. Danh gia két
qua md bénh hoc huyét khdi TMC & bénh nhan UBTG
giai doan tién trién. Do: tugng va phu’o’ng phap
Nghién cu’u tién cru, mo ta cat ngang, 101 bénh nhan
UBTG c6 huyét kh0| TMC dudc sinh thiét huyet khoi
qua da dudi hu‘dng dan cla 5|eu am bang sing Fast
gun. Két qua ky thuat thanh cong trén ca 101 bénh
nhan (101 mau bénh pham du chan doan mo benh)
Ca 101 mau bénh pham déu cé t& bao gan ac tinh
trong ton thu’dng huyet khoi. DO biét hoa vira chiém ty
I& cao nhéat 57,4%, biét hoa thap 33 7°/o, biét hda cao
chiém ty 1& 8,9%. Két ludn: Tat ca 101 bénh nhan
dudc sinh thlet trong nghlen cltu déu cho thay két qua
huyet khdi TMC déu la t6 chic ung_thu. Co thé ndi
rang huyet khdi 8 TMC 1 t6 chu‘c dicantlru gan.

T khoa: Ung thu biéu md t& bao gan, huyét khoi
tinh mach clra

SUMMARY
HISTOPATHOLOGY OF PORTAL VEIN

THROMBUS IN HEPATOCELLULAR CARCINOMA

Accurate staging of hepatocellular carcinoma (HCC) is
a very important to determine appropriate treatment.
Cancer- invaded portal vein (PV) thrombosis is
contraindication to hepatic resection and
transplantation. However, it is sometimes not easy to
differentiate malignant from benign portal vein
thrombosis. Aim: To investigate histopathological
features of portal vein thrombi in patients with
advance hepatocellular carcinoma. Patients and
methods. A prospective descriptive study was
conducted in 101 HCC patients accompanied by PV
thrombosis undergoing percutaneous thrombus biopsy
under ultrasound-guiding using Fastgun. Results: The
techniques were successful in all patiens (adequate
specimens were obtained in all 101 patients). All 101
specimens contained malignant hepatic cells inside the
thrombi. Well, moderately and poorly differentiated
adenocarcinoma were seen in 57,4%, 33,7%, and
8,9% respectively. Conclussion: 1t canbe concluded
that portal vein thrombi in HCC were the metastatic
lesions from liver tumors.

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 trudng hgp da cd xam
l&n tinh mach ctra (TMC). Xam lan TMC c¢ 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 hgp UBTG tién trién tai
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thdi diém dugc chan doan. Tuy nhién, huyét khdi
TMC & bénh nhan UBTG khéng phai trudng hgp
nao cling la ac tinh do xam lan ung thu, ma con
c6 thé 13 1anh tinh do xd gan kém theo. Viéc
chan doéan phan biét glu‘a huyét khéi TMC lanh
tinh véi huyét khoi TMC ac tinh doi khi khong dé
dang, nhét 1a bang cac phucng phép chan doéan
hinh anh thong thudng. Mac du sinh thiét gan
qua da la mét tiéu chudn vang dugc ap dung
rong rai d€ chan doan xac dinh ban chat u gan,
thi sinh thié€t huyét khdi tinh mach cia qua da
van chua thuc su dugc ap dung rong rai, nhat la
¢ cac bénh vién trong nudc ta hién nay. Ching
t6i ti€n hanh nghién ciu bao cao két qua giai phau
bénh trén 101 bénh nhan UBTG dau tién dugc thuc
hién ky thudt nay tai bénh vién TUQD 108.

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

2.1. Poi tugng nghién ciru: Gom 101 BN
dugc chin doan xac dinh UBTG, cd huyét khdi
TMC, diéu tri tai Bénh vién TUQD 108, ti
8/2012-12/2017.

*Tiéu chudn chon bénh nhén: - Chan doan
xac dinh UBTG (theo BS y t€ Viét Nam 2012) [2]

- C6 hinh anh huyét khdi TMC trén SA
va/hodc trén chup CLVT

- Khéng ¢4 rdi loan déng mau, khdng ¢6 truéng.

*Tiéu chuén loai tra - BN dang xudt huyét
tiéu hoda, cd bénh nang két hgp.

- Phu nir c6 thai hodc cho con bu.

- BN khong hgp tac

2.2. Thiét ké nghién ciru: Nghién cltu tién
clru két hgp mo ta cat ngang.

2.3. Phuong tién nghién ciru:

- May siéu am mau Logig S7 Expert, may
chup CLVT. Sdng sinh thiét Fast gun va bd kim
sinh thiét di kém. Dung dich c& dinh bénh phdm
(formol 10%).

2.4. Ky thuat sinh thiét huyét khoi TMC:

*Kiém tra siéu am trudc khi ti€n hanh thd
thudt: danh gid dic diém u gan: vi tri, kich
thudc, lién quan mach mau. Vi tri huyét khai,
lién quan véi u gan. DGi chi€u hinh anh chup
CLVT. Chon vi tri sinh thiét huyét khéi & trong
gan (huyét khoi TMC nhanh phai hodc nhanh T,
hoac nhanh ha phéan 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 tring, té tai
chd béng lidocain 2% x 5ml, rach da 3mm.

*Choc kim sinh thiét qua da, kim di qua phan
nhu m6 gan lanh trudc khi dén sét bG huyét khoi
thi ding lai. Pudng choc kim dugc kiém soét
dudi hinh anh siéu am dan duGng.
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*Bat Iay sting Fast gun dé€ dau kim ty dong
xuyen vao huyét khéi (miu bénh pham thu dudc
nam trong ranh dau kim).

*Rut kim, bang ép tai ché.

*Mau benh pham dugc lay ra khdi kim sinh
thiét, cho vao lo ong nghlem cha Formol 10%,
sau do guri khoa giai phau benh phan tich két qua.

*Cac bénh nhan dugc nam bat dong 3-4h sau
thu thut. Theo ddi mach, huyét ap, tinh trang 6
bung. Ghi nhan: mirc d6 kho chiu, dau trong va
sau thu thuat, cd dbi chi€u cac cam giac chu
quan nay so Vdi lan sinh thiét u gan trudc.

2.5. Cac chi tiéu nghién clru:

*Chi tiéu chung: - Tudi, giGi.

- Tién s va cac yéu td nguy cd: viém gan
virus B,C man tinh.

- _ag,"’i’a&” S S

Tang smh mach mu’c do it: tong
dién tich cia cac mach mau
téang sinh it hon 10% dién tich
manh cat mo u.

2.6. Phan tich sé liéu ban,

HK TMC nhanh P- BV Ngo Van b.,51T
Hinh 1. Hinh anh huyét khéi TMC trén chup CLVT

I1Il. KET QUA NGHIEN cU'U
Bang 1. bac diém chung doi tuong nghién cuiu

Tang smh mach erc do vira:
tdng dién tich cla cdc mach
mau tdng sinh chiém tUr 10%-
20% dién tich manh cat mo u.

han mém SPSS.22.0 vdi cac thuat toan

- Triéu chiing cd nang: Pau vung gan; mét
moi, chan an; roi loan ti€u hoa...

- Triéu chitng thuc thé: Gay sut can, sbt,
vang da, xuat huyét dudi da, sao mach, ban tay
son, hach ngoai vi, phu chan, gan to, lach to,
tuan hoan bang hé, c6 trudng.

- AFP huyét thanh chia 4 mirc d6:

Ham lugng AFP binh thuGng < 251U/ml

Ham lugng AFP tdng vira tur 25 - 200 IU/ml

Ham lugng AFP tdng cao 200-400 IU/ml

Ham lugng AFP tang rat cao > 400 IU/ml

- HBsAg va anti HCV: dutng tinh (+) hay am tinh (-).

- Giai doan xd gan theo Child- Pugh.

*M6 bénh hoc:

- D0 biét hda t€ bao u c6 3 mic do: Cao, vira, thap

- Tinh trang tang sinh mach trong huyét khdi TMC:

B e
Tang sinh mach muc do nhleu
tdng dién tich cia cac mach
mau tang sinh nhiéu han 20%
dién tich manh cdt mo u.
Hinh 2. Hinh anh mé bénh hoc mutc dg tang sinh mach huyét khdi TMC
(* Ngudn: Trinh Tudn Ding, khoa Giai phau bénh, Bénh vién TUQP 108)

phu hop.

HK TMC nhanh T - BN Pham Xuén A.,55T

Pac diém Chi s6
Tudi trung binh 54,5 + 11,9

Gigi (Nam/ni) 13,4/1
Viém gan B 86 85,1%
Yéu t6 nguy cd Viém gan C 2 2,0%
Rugu 45 44,6%
Dau HSF 95 94,1%
A . A \ Mét moi 85 84,2%
Triéu chi’ng lam sang Sit can 66 65.3%
Gan to 44 43,6%
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Lach to 12 11,9%
BT(<251U/m0) 16 158
L 26-200 (TU/mi) 2 21.8
Nong do AFP 200-400(TU/mi) 24 23.8
>400 (1U/ml) 39 38.6
— A (5-6 diém) 98 97.0%
Child - Pugh B (79 diém) 3 3,0%

Nhan xét: Tuoi trung binh cua 101 bénh nhan tham gia nghién cttu la 54,5 £ 11,9. Nam /n{t
13,4/1. Viém gan B chiém 85,1%. Tri€éu ching lam sang dau bung ha sudn phai (HSF) la chd yéu
(94,1%). C6 62,4% BN c6 ndng do AFP tang cao trén 200 IU/ml.

Ty lé %60

40
20

8,9%

0+
Biét hoa cao

Biét hda vira

Biét hdéa thap

Biéu db 1. Dic diém mé bénh hoc cua huyét khdi TMC
Nhan xét: Tat cd mau bénh pham I3y tir huyét kh6i TMC déu la ung thu. Do biét hda vira cla
huyét khoi TMC chi€ém ty 1é cao nhat 57,4% (58 bénh nhan), biét héa thap 33,7% (34 bénh nhan),

biét hoa cao chiém ty 1€ 8,9% (9 bénh nhan).

AN

N Sl e

e
W

Biét héa cao (HE x100)
BNbPo Van V., 56 T

Biét hda vira ( HE x 100)
BN Hoang Van S., 53 T

Biét héa thap (HE x 200)
BNHE Sy K, 61T

Hinh 3. Hinh anh dé biét hoa trén mé bénh hoc huyét khéi TMC

Bang 2. Phén loai muc do ting sinh mach
trong huyét khdi TMC trén giai phau bénh

Mirc do S6lugng | Ty I& (%)
It 5 4,95
Vlra 51 50,5
Nhiéu 45 44,55
Tong 101 100,0

Nhan xét: CoO 5 bénh nhan co tang sinh
mach trong huyét khéi tinh mach clra mdc do it,
chiém ty |é 4,95%, 51 bénh nhan tang sinh
mach mc dé vira, chiém ty Ié 50,5% va 45
bénh nhan cd tang sinh mach mdc do nhiéu,
chi€ém ty 1€ 44,55%.

Bang 3. Mdi lién quan dé biét hoa té€ bao voi
tinh trang tang sinh mach trong huyét khoi trén GPB

Tinh trang tang sinh p
A pin mach
ggab.'l%t Tang it-vira | Tang nhiéu
(n=55) (n=46) <0,0
n | % n | % 01
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Thap | 8 [ 22,9 | 27 | 77,1
Vita | 40 | 70.2 | 17 | 29,8
Cao 7 | 778 2 | 222

Nhan xét: Trong nghién clfu cta ching toi,
do biét hoa t€ bao cang thap tinh trang tang sinh
mach trong huyét khéi trén hinh anh giai phau bénh
cang nhiéu, cd y nghia thdng ké vdi p < 0,001.

IV. BAN LUAN

4.1 Pic diém chung cua dé6i tugng
nghién ciru: Qua nghién c(tu 101 bénh nhan cho
thdy UBTG giai doan tién trién gdp nhiéu & do tudi
trung binh 54,5 + 11,9. Ty 1€ nam/ nit la 13,4/1.
Két qua nay kha phu hgp v6i mot s6 nghién ciu
trong nudc va trén thé gigi. O Viét Nam UTBG
thuing xudt hién & tudi tré vi & trong viing dich té
viém gan B, ty I& bénh nhan UBTG c6 nhiém vi rat
viém gan B trong nghién cttu la 85,1%.

UBTG thudng tién trién tham l3ng, khi da cd
bi€u hién triéu ching 1dm sang thudng la giai
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doan mudn, tién trién nhanh va thdi gian séng
thuong dudi 6 thang. Trong nghién clu cla
ching toi, cac dau hiéu khién ngugi bénh phai di
kham cha 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 vGi cac két
qua nghién clu khac cho thay, Mai Hong Bang
va CS (2012) nghién cru trén 63 bénh nhan ung
thu biéu md t€ bao gan da cd huyét khdi tinh
mach ctra thi ty Ié dau ha sudn phai la 95,2%,
mét modi la 90,5%, chan an 88,9%, sut can
60,3%, gan to 69,8% [1].

Két qua nghién cltu clia ching t6i cé 19/101
BN (18,8%) c6 ham lugng AFP binh thugng (<
25ng/dl), trén 25 ng/dl la 81,2% trong do6 cd tai
38,6% BN cé ham lugng AFP cao trén 400 IU/ml.
Dbdc biét chung t6i cé 62,4% bénh nhan AFP >
200 IU/ml, theo nguBng chan doan khuyén cdo
cla Hoi nghién clu bénh gan Hoa Ky nam 2005
dd ddc hiéu chdn doan UBTG tai gid tri ngudng
nay dat téi 100%, trong khi do nhay chi dat 20-
70% [4].

4.2. Pic diém md bénh hoc (MBH) cua
huyét khoi TMC: Huyét khGi TMC & bénh nhan
UBTG c6 thé 1a huyét khdi lanh tinh (cuc vita xo
don thuan) hodc huyét khéi TMC ac tinh (su' xam
I&n hodc xdm nhap t& chlc ung thu trong long
TMC). Viéc chan doan phan biét gitta 2 loai
huyét kh6i nay do6i khi rat quan trong vi anh
hudng dén chién lugc diéu tri [3]. C6 thé lua
chon phau thuat cit gan hoac ghép gan cho cac
trudng hgp UBTG cd huyét khoi TMC khi xac
dinh dugc d6 la huyet khGi lanh tinh, Tuy nhién,
viéc chan doan nay khdng pha| lic nao cling dé
dang véi cac phuong phap chan doan hinh anh
hién nay. M3c du vdy, mdt s8 dic diém ggi y
trén hinh anh siéu 8m va chup CLVT c6 thé cho
phép chan doan huyét khdi TMC &c tinh [1],[7].
Két qua choc hut té€ bao bang kim nho hodc sinh
thiét tén thuong huyét khéi dugc cho la tiéu
chuén vang.

Trong nghién clu, ching t6i thuyc hién ky
thuat sinh thi€t huyét khdi TMC bang sung sinh
thiét FAST. gun dusi hudng dan siéu am dan
dudng. Tat ca nhitng trudng hgp nghién cltu cua
ching t6i déu cho thay két qua huyét khéi TMC
déu la t6 chlic ung thu. CO thé ndi réng huyét
khdi 8 TMC la t6 chirc di cdn tir u gan va huyét
khoi TMC phan nao ndi Ién mdc do va giai doan
tién trién cla xd gan, khi da cé huyét khdi TMC
(d3ac biét la huyét khdi toan bd TMC) hau hét cac
khéi u gan da trong giai doan tién trién, mat
khac vi huyét khéi lam giam ngudn nudi gan nén

la mot trong nhitng van dé can xem xét trudc khi
c6 chi dinh diéu tri can thiép khoi u. Két qua mo
bénh hoc I1ay tir t6 chirc huyét khdi TMC cho thay
cac t€ bao biét héa vira chiém 57,4% huyét khoi
TMC, 33,7% biét hoa thap, biét hdéa cao chi
chiém 8,9%. Theo mot sb tac gia, muc do biét
héa t€ bao UBTG cé lién quan dén giai doan va
kich thudéc u gan. UBTG giai doan sém kich
thudc nho thudng cd do biét hoa té€ bao cao. Khi
u gan tang kich thudc, mirc dé biét hda té€ bao
cling da dang han [7]. Diéu nay cd thé ndi rang,
hau hét cac khdi u 13 & giai doan tién trién mudn
va kich thudc 16n. Trong nghién cltu déc diém
biét hda thap 33,7% la tuong doi cao, do doi
tugng nghién cfu cua ching toi & giai doan ti€n
tri€n muon, da sd cac trudng hop nay bénh tién
trién nhanh va tién lugng x&u, huyét khéi thudng
& toan bo TMC.

Trudc khi thuc hién nghién ctu, chang toi
chua chdc chan vé gia tri cia két qua sinh thiét
trong chdn doan ban chat huyét khdi. Thuc té€
glong nhu trong sinh thiét u gan, Idy mau bénh
pham sai c6 thé dan dén két qua sai Iéch v& md
bénh hoc clia ton thuong huyét khdi: ducng tinh
gia hodc am tinh gia. Huyét khGi TMC lanh tinh la
mang vira xd dan thuan khong ch(ra té bao gan.
Do vay khi thuc hién sinh thiét néu &y phai t6
chirc u gan ti€p giap huyét khoi sé gay ducng
tinh gia. P& tranh su sai 1éch nay, chiing tdi choc
kim di qua vung nhu mo gan lanh tién sat dén
bG huyét khoi, dau kim dugc quan sat lién tuc
dudi man hinh siéu &m dam bdo nam chinh xac
trong long huyét khéi. K&t qua gidi phau bénh
clia chlng tdi ciling khdng dinh hinh anh cac t&
bao gan ac tinh ndm trong cdu tric mach mau.
Két qua chg phu hgp véi két qué cla 1 sb tac
gla da cong bd [5],[6]. KEt qua am tinh gid co
thé xay ra néu nhu sinh thiét chi 18y dugc phan
huyét khdi khdng cd t& bao gan &c tinh. D& tranh
su sai léch nay, cac tac gia khuyén cdo nén tién
hanh sinh thiét vi tri huyét khdi gan véi u gan
nhat va lIdy mau theo truc dai nhat cta huyét
khdi néu cd thé [5]. Sinh thiét theo truc dai cta
huyét kh6i TMC dé dang hon trong cac trudng
hgp huyét khdi TMC nhanh trdi béi vi hudng gan
vuong goc cta nhanh TMC véi bé mat da. Trong
tru‘dng hgp huyet khoi TMC nhanh phai, nén c6
gang choc kim vao theo hudng ti€p tuyen V(i
nhanh TMC. Trong ca 2 truGng hgp, mau bénh
pham phai du dd dai can thiét dé tang kha néng
chan doan chinh xac.

Trén hinh anh mo6 bénh hoc cling cho két qua
téng sinh mach trong t6 chlc huyét khdi TMC:
Tang sinh mach it chi cd 4,95%, tdng sinh m{c
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doé vlra 50,5% va tang sinh nhiéu la 44,55%.
Nghién clru ctia ching tdi cling chi ra rdng tinh
trang tang sinh mach trong huyét khdi cling
tugng xirng véi mlc do biét héa t€ bao trong
huyét khéi co y nghia thong ké véi p < 0,001, cé
nghia la mirc 6 tang sinh mach cang nhiéu thi
dod biét héa cang thap

V. KET LUAN

S dung két qua sinh thiét huyét khoi nhu la
tiéu chuan vang dé danh gia ban chat huyét khéi
TMC. Tat ca 101 bénh nhan dugc sinh thiét
trong nghién cu déu cho thay két qua huyét
khdi TMC déu Ia td chiic ung thu. C6 thé ndi réng
huyét khdi 6 TMC la t6 chic di cdn tir u gan.
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PAC PIEM LAM SANG VA CAN LAM SANG THU’O’ NG GAP
CUA BENH NHAN XEP POT SONG LUNG - THAT LUNG DO
LOANG XU'ONG CO CAN THIEP BOM XI MANG KHONG BONG QUA DA

TOM TAT

Muc tiéu: Loang xuang la bénh ly ctia hé thdng
xuang, thudng gap & nger| cao tudi va phu n{r sau
man kinh. Loang xudng ¢ thé dan dén gay xuong,
xep dot song gay dau lung, han ché van dong va doi
khi gay bi€én dang co6t séng, chén ép than kinh va suy
ho hap anh hudng dén tinh mang. Nghién clu nay
nhdm chi ra nhitng triéu chitng 1dm sang sém va can
ldm sang thudng gdp cua bénh ly nay. Phuong phap
nghién cuu. 38 bn xep dot s6ng do loang xuang cd
chi dinh can thiép bom xi mang khong boéng tai Bénh
vién Pai hoc Y Ha Néi tir 1/2015-6/2017. Phucong phap
nghién cftu mo ta tién ctu. Két qua: ty 1€ nit/nam:
6,6, dO tudi trung binh: 68,7 (41-90) cao nhét Ia
nhom tudi trén 70 (55,3%). 100% bénh nhan dau that
lung véi VAS Iung trung binh: 7, 89, dac biét co
34,2% VAS 9-10. 97,3% han ché van dong do dau,
15,7% bién dang cot sdng, 7,9% han ché hé hap. Can
ldam sang thudng gap: Tscore trung binh -3,2 (-2; -
4,9). Dua trén hinh anh can lam sang: 65,8% xep 1
tang, 31,6% xep 2 tang va 2,6% xep 3 tang, gap
nhiéu nhat tir D12-L2 (57,6%). 100% bénh nhan chup
cdng hudng tir cé phu tuy xuong & dot xep, 100%
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chup cat I6p vi tinh thdy hinh anh bé  Xudng rong,
khéng tén terdng thanh sau than doét song. Két luan:
Xep dot song do loang xuong vdi biéu hién dién hinh
la dau c6t s6ng that lung mirc do rat nhiéu, da phan
khdi phat do nhitng chan thudng rat nhe, mat do
xuang thap va thay rd phu tdy xuong trén phim cong
hudng tir
Tur khoa: xep dot séng do lodng xuong

SUMMARY

CLINICAL AND IMAGING FEATURES OF
PERCUTANEOUS VERTEBROPLASTY FOR

OSTEOPOROTIC VERTEBRAL COLLAPSE

Osteoporosis is a disease of skeletal system, it's
usually at the age of the elderly and women post-
menopause. On the one side, it causes the broken
bone, collapses vetebrae spine, is difficult to action and
on the orther side it is a reason to spondyloisthesis,
pressure on nerve and medulla, acute respiratory
distress syndrome that is affective alive. The reasearch
shows that early clinical and paraclinical symptoms of
this disease. 38 patients collapsed vetebrae because of
osteoporosis have been had indication vetebroplasty at
department of neuro-surgery at Ha Noi Medical
University Hospital from January in 2015 to June in
2017. The method is a prospective and desciptive
study. The result: ratio male/female: 1/1, mean age:
68,7 (41-90), hightest age is over 70 year old group
(55,3%). 100% patient’s back pain with mean VAS is
7,89 especially 34,2% patients VAS 9-10. 97,3% patient
with unlimited movement because of pain; 15,7%
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patients’s spondyloisthesis.  Paraclinical symptoms
usually see that: mean T-score -3,2 (-2;-4,9). Throught
X-ray and CT scanner spine: 65,8% patients with one
level; 31,6% 2 level and 2,6% 3 level collapse
respectively; the most damaged vetebrae from D12 to
L2 (57,6%). 100% patients’s spinal MRI have edema
marrow bone at the same level injuried vetebrae, 100%
patients’s spinal CT scanner show low bone density; no
finding sign damaged behind wall of spine. Collapsed
spine because of osteoporosis with specific symtomps is
serve back pain that has started minor post-injury at
spine, low bone density and see cleary edema bone
marrow on MRI spine.
Key words: percutaneous vertebroplasty

I. DAT VAN DE

Lodang xuong la mot bénh ly cia hé thGng
xuong lam giam trong lugng cla mdt don vi thé
tich xuong khién cho sirc chéng dd va chiu luc
cla xuong giam di, xuong s& trd nén mong
manh, dé gay, dé lin va de xep [1]. Xep dot
s6ng ti 1& thudn véi lodng xudng. Theo t6 chirc
chong loang xuong thé gidi, véi Uxep dot séng
va han 1/3 trd thanh dau man tinh. [2].

Theo thong ké tai My, moi nam cé khoang
700 000-1.000.000 trudng hgp bén bi IGn dét
song do lodng xuong. Nam 1995, chi phi cho
diéu tri XDS do lodng xudng udc khoang5-10 ty
doé la My, va dén ndm 2001 tdng Ién 17 ty do la,
bénh thudng gap nir giGi [2].

Khi d6t song bi xep, moi khi xoay trd hoac
van dong, gay nén dau ddn cho nguGi bénh.
Ngoai ra khi xep dot séng nang s€ gay ra cac
bién ching anh hudng dén chat lugng song ,
bién ngudi bénh thanh tan phé nhu: bi€én dang
gu veo cOt song, chén ép tdy sdng, chén ép than
kinh lién sudn, suy hé hap...

Néu bénh nhan dugc phat hién bénh sém va
diéu tri kip thoi bang cac ky thuat hién dai it xam
lan nhu bam xi mang sinh hoc c6 béng hay khong
bong thi d6i khi chi sau 1-2 ngay diéu tri bénh
nhan trd lai cudc s6ng hoan toan binh thuGng.

P& phat hién bénh sdm, ching tdi tién hanh
nghién ctu: "Béc diém I6m sang va cén Iém sang
thuong gap cia bénh nhan xep dot séng lung -
that lung do lodng xuong cd can thiép bang bom
cement khdng bong qua da” véi muc tiéu: M6 ta
dgc diém I3m sang som va can Idm sang thutng
gap cua bénh nhén xep dét séng lung - that lung
do lodng xuong trén bénh nhdn duoc can
thiépbom cemen khdng bong

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
1. Péi tugng nghién ciru: 38 bénh nhan
dudc chan doan xep dot s6ng do loang xuang,

phau thuat tai Bénh vién Dai hoc Y Ha Noi tir
1/2015-6/2017

Tiéu chudn chon bénh nhan: Cic bénh
nhan cd bi€u hién Idm sang cta hdi chiing cot
song, khong cd chén ép than kinh, dugc lam cac
thdm do chan doan hinh anh can thiét dé chan
doan chinh xac la xep d6t song: Hinh anh cong
hudng tur cot s6ng: dot sdng bi xep tang tin hiéu
trén chuoi xung T2W va STIR, giam tin hiéu trén
chuoi xung T1W. C6 két qua do mat do xuang: t-
score >-2,5. Bugc chi dinh can thiép bdm xi mang
qua da khong bong tao hinh than dét song.

Tiéu chuan loai trir bénh nhan: Bénh nhan
c6 bi€u hién chén ép than kinh, bénh nhan
khdng cd chi dinh phuong phap nay, nhiém
khuan tai chd hodc hoan than, toan trang kém
hodc c6 tién sur di i’ng). Xep dot séng qua 66%
than dét song

2. Phuong phap nghién ciru

Nghién clru mo ta tién clu

Cac théng tin nghién cuu can thu thdp

-Céac théng tin chung cla bénh nhéan: tudi,
gidi tinh, vi tri...

-Tri€u chi’ng lam sang khi bénh nhan tdi vién
(trudc m6): dau cbt s6ng thdt lung tai cho theo
VAS, han ché van dong cot song do dau va bién
dang cot song

-Cac hinh anh cén lam sang

+ X quang quy udc: mic do lan xep, sb tang,
cac ton thuong phéi hop

+ Chup cat I8p vi tinh: danh gid cac thanh
xuong dét s6ng, bé xudng

+ Chup CHT: phu tuy xudgng d6t s6ng, muc
do xep dot song...

Xur ly s6 liéu: phan mém SPSS 21.0. Thong
tin nghién ctru dugc gilr bi mat.

Il. KET QUA VA BAN LUAN

1. Pac diém chung: Tudi trung binh 1a 68,7
+ 11,4 (90-41). Trong d6 bn 18n hon 70 tudi
chiém 55,3%. Pao Van Nhan(2012): tudi trung
binh 74,5 (84-61)[3]. Pham Manh CuGng nam
2008 trén 20 bénh nhan c6 tudi trung binh la 71
tudi, thap nhat 13 53 tudi, cao nhat la 85 tudi [4].

Piéu nay cho thay bn I8n tudi bi xep dét s6ng
cao hon rét nhiéu so véi cac Ira tudi con lai, do
cang vé gia mat do xuong cang giam gay nguy
cd bi loang xudng cang cao.

C6 33 bénh nhan la nif va 5 bénh nhan la
nam. Bao Van Nhan (2012) cé 15 bénh nhan nir
va 7 nam [3]. Pham Manh CuGng (2008) 18
bénh nhan nit, 2 bénh nhan nam [4]. NI gidi
mat canxi trong xuong qua qua trinh kinh
nguyét, sinh dé, cho con bl va sau man kinh, do
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sy’ thay d6i vé lugng hormone nén lam gidm mat
d6 xuang, dé gay ra xep dot song. Chinh vi vay,
ty 1€ n bi loang xuong va xep dot sng cao han
rat nhiéu so v&i nam gidi.

2. Dic diém lam sang va can lam sang:
Biéu hién 1dm sang bénh )

100% bénh nhan déu dau lung tai cho tdn
thuang. Nghién cltu cGa chdng t6i tugng dong
vGi Masto Nakano: tat ca cac bénh nhan déu dau
lung [5] va Dao Van Nhan (2012) 100% bn dau
lung [3]. Pham Manh Cudng c6 15/17 bénh nhan
bi dau lung tai cho [4].

97,3% bénh nhan bi han ché van dong, bn
thudng di lai, van dong cot s6ng khd khdn do
dau. Pao Van Nhan (2012), 95,4% rat kho khan
khi van dong ngoi, dirng hoac di lai [3] va Masto
Nakano 100% bénh nhan déu gap nhiéu khé
khan khi ng6i va di lai [5].

Biéu hién dau lung thudng khu tri & dét sng
ton thuong, dau ngay dudng gitta, dau tang 1én
khi di lai giam khi nghi ngai, d6i khi ho hay hat
hai cling lam dau tang lén la thuGng gap nhat.
Nhu vy, dau lung va han ché van dong la biéu
hién chinh cta xep d6t s6ng do loang xuaong.
Nhiéu bénh nhan do dau lung dir d6i, nén khong
thé& ngdi day hay di lai dugc.

7,9% bénh nhan han ché h6 hap. Két qua nay
tuong dong véi két qua cla Masto Nakano:
6,25% bénh nhan bi r6i loan ho hdp [5] va
nghién c(fu cla Pham Manh CuGng 1/17 bénh
nhan bi r6i loan ho hap [4].

60,5% bnudng thudc gidm dau khong da. Két
qua cla chung t6i cao han so vdi nghién cltu cua
Pham Manh Cudng bn khong dap Ung vdi thudc
giam dau [4]. Trong nghién ciu cla ching toi,
hau hét cac bénh nhan déu trai qua nhiéu dot
diéu tri n6i khoa, vat ly tri liéu, nhung hiéu qua it
hay khong dap 'ng véi thudc giam dau, day la li
do chinh d& bn vao vién.

Trong nghién c(fu cta chdng téi cd 15,7%
bénh nhén bi bién dang cft s6ng. Nhitng bénh
nhan bi bién dang cot s6ng thudng rdi vao nhom
XDS nang (loai 2) va xep nhiéu dot song (2-3
dét), mat dé xudong loang nang. Do cot sGng bi
bién dang nén nhitng bn nay thuGng gap cac roi
loan hé hdp, dac biét khi gidng sic, gdy anh
hudng tram trong dén chat lugng cudc song cla
ngudi bénh, tham chi lam gia tang nguy cg t
vong. Nghién clfu clia Matthew J.M va cOng su,
phu nir I6n han 65 tudi ¢d ty 1€ tir vong trong 10
nam gia tang ty Ié thuan vé&i xep dét s6ng tir
19/1000 ngugi/ndm khong bi XDS t&i 44/1000
ngudi vGi 5 XDS[6].
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Phéan bé” bénh nhén theo chi s6" T- Score: 38
bn déu dugc do mat do xuong d€ danh gid tinh
trang xudng theo WHO. 92,1% bn cd Tsore <-
2,5;7,9% bn co6 Tscore (-2,5 dén -2). Chi s6 Tscore
trung binh la -3,2 + 1,0 (-4,9 dén -2), Klazen va
cong su: Tscore trung binh 1a -3,0 = 1,17.

Nhitng nguGi c6 mat do xuong thap la mot
yéu t6 nguy co lam tdng ty Ié bi xep dot s6ng.
Tién st gay xudng trudc do cling la mot yéu t6
nguy cd doc lap v&i mat dé xuong, lam tang ty 1é
bi xep gay xuang lén 5 [an. Do dé néu mot ngudi
cd mat do xuang thap bi xep dét song thi nguy
co gay xudng lan sau sé cao han gap nhiéu lan.
Nhu vay viéc do mat do xuong la can thiét bi sau
khi bom cement dét song qua da, bénh nhan sé
dudc tu van diéu tri lodng xuong dé€ phong
tranh nguy cd gay xuong vé sau.

Phén b6 bénh nhén theo thang diém VAS:
Danh gid mirc d6 dau trudc bom cement chdng
tdi dua vao thang diém VAS: 5-6 diém 13 34,2%,
7-8 diém 13 31,6%, 9-10 diém 13 34,2% khdng
cd trudng hop nao khong dau va dau & mic
vUra. Diém VAS trung binh 1a 7,89 + 1,92. Masto
Nakano: VAS la 8 (7-9)[5]. Pao Van Nhan
(2012): 86,4% VAS 8,9,10, khong cd trudng hgp
nao VAS < 5 [3]. Cling nhu cac nghién cliu cta
cac tac gia nudc ngoai, bénh nhan xep dét séng
do loang xuong dugc chi dinh bom xi mdng cé
diém VAS rét cao. Cac bénh nhan nay thudng
dau lung 6 mic khdng thé chiu dung dugc, du
dugc diéu tri noi khoa nhiéu dot.

Nguyén nhén xep dot séng: 44,7% bénh
nhan c6 nguyén nhan nga ngoi hodc budc hut
hay di xe qua & ga (ngd ngdi & do cao thdp hon
chiéu cao cd thé. Nhitng trudng hdp chén
thuong cot song khong dua vao nghién cltu nay.
Evan va cong su: 245 trudng hgp dudc tao hinh
dot song co 27% bénh nhan bi chdn thuong cot
song [7].

Tinh trang doét séng bi tén thuong trén hinh
anh can Iém sang: S6 lugng ddt sdng tn thuong
trén moi bénh nhan: 65,8% bn xep 1tang,
31,6% bn xep 2 tang, 2,6% bn xep 3 tang.
Pham Manh Cudng (2008) 55% bn xep 1 dot
so6ng, 30% bn xep 2 dét sdng, 15% bn xep 3 do6t
song [4]. Nhu vay, da s6 bn xep mot dot song.
Bn xep nhiéu d6t s6ng thudng rdi vao nhém >
70 tudi, lodng xuong nang gdy nén bién dang
c6t s6ng, anh hudng dén ho hap...

Vi tri d6t séng bi ton thuong: 52 dét bi xep
thi 57,7% & doan D12 — L2 trong d6 17,3% la
dot L1, 11,5% la do6t L2, 28,8% la dot D12. Két
qua nghién clu ctia ching t6i cao han so vdi
nghién cfu cta Daniel B.B trén 45 bénh nhan vdi
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94 d6t s6ng bi xep co6 45% xep tir D12 — L2 va
17% dot s6ng tlr L3-L5.

Cac nghién c(tu chi ra rang vi tri xep d6t s6ng
do loang xudng thudng xuat hién & ving ban [é
lung- thdt lung. Do day la vi tri cong nhat cta
cot sdng va cling la nai co tinh chat van dong va
chiu luc nén ving nay thudng bi ton thudng
nhiéu hon.

Loai xep dot song: 52 dot song/38 bn bi xep
c6 3 nhom chinh: hinh chém 69,2%, hinh [6m 2
mat: 9,6% va xep hoan toan 21,2%. Pham Manh
Cudng, xep do 1 chiém 41,2%; xep d6 2 chiém
23,5%, khong c6 bénh nhadn xep loai 3 [4].
Klazen: xep loai 1 chi€ém 42%, xep loai 2 chi€ém
43%. Xep dot song hinh chém la hay gap haon ca
do cdu truc bé xugng & phia trude cua than dot
séng yéu han & phia sau, trong khi dé trong tam
cla cd thé lai roi & phia trudc cot sdng, do dé
phan trudc cua than do6t séng chiu Iuc nhiéu han
phan sau.

Trén phim cat I16p: 73,1% bn ¢ xep dét séng
don thuan khdng cé tdn thuong cac thanh cla
dét sbng, 17,3% cd tén thuong thanh trudc than
dét sdng, 7,7% co ton thuang tudng bén than
dét sdng va 1,9% tdn thuong cubng cung.
Masato Nakano: 75% bn XDBS don thuan,
18,75% bn chdn thuong cot song kem theo va
6,25% bi trugt dot song [5]. Hinh anh CT cua
dot song sé giup ra dinh hudng dudng choc kim
vao ding vung tiéu xudng, tranh cac dudng v
xudng nham han ché cac bién ching.

Pong thdi, tat cd cac bn dudc bdm cement
khong béng qua da déu cd hinh anh phu tay
Xuong, va xep dot s6ng trén phim MRI. Pay la
nguyén nhan chinh gay dau lung cho bn.

IV. KET LUAN

Pa s6 bn xep dot song do lodng xuang co do
tudi cao, dd tudi >70 chiém 55,3%. Hau hét bn
xep dot song la nit gigi chiém 86,84% cao hon
nhiéu so vGi nam gigi 13,15%. Tat ca cac bn déu
co triéu chirng 1am sang la dau lung kéo dai vdi
VAS 7-10 diém va han ché van ddng & cac muc

d0 khac nhau, d6i khi c6 bién dang cot séng, suy
h6 hap. Phan I8n bn xep d6t s6ng xuat hién sau
nga nhe vai chiéu cao thap haon than minh. Xep
1 dot song chiém da s6 71,1%) va la xep hinh
chém (loai 1) chiém 67,9%. Cac phuong phap
chan doan hinh &nh: xquang thudng quy, chup
cdt I8p cb gid tri 16n trong chan doan tang xep,
loai xep, sO lugng dot song xep va danh gia
dugc cac thanh cua d6t séng xep giup cho viéc
tién lugng diéu tri sau nay. Chup cong huéng tu
s€ thay tat cad bénh nhan xep dot s6ng cd phu
tiy xugng dot xep déu cé chi dinh can thiép bam
xi mang vao than dét song.
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Dat van dé: Khang sinh la mét trong nhitng nhém
thuGc co chi phi sif dung cao trong tong chi phi st
dung thuGc cla Bénh vién. Muc tiéu: Banh gia muc
do tiéu thu mot s6 khang sinh trong nhdm han ché ké
dan khi ap dung can thiép phé duyét trudc khi sir
dung. Phuong phap nghién ciu: Thuc hién phucng
phap so sanh trudc sau dé danh gia lugng tiéu thu
khang sinh trong danh muc han ché ké don. Mdc do
tiéu thu khang sinh dugc tinh theo s6 DDD/1000 bénh
nhan — ngay. SO liéu tiéu thu khang sinh dugc danh
gia trong thai gian 18 thang trudc va 6 thang khi co
can thiép. Két qua: s6 DDD/1000 bénh nhan — ngay
cla ca ba khang sinh déu giam cd y nghia thong ké
khi ap dung giadi phap can thiép, Clindamycin (15.2 so
vGi 7.7), Ticarcillin + Clavulaavulanic Acid (15.1 so Vdi
7.2), Ceftizoxim (13.2 so véi 4.9) véi P < 0.001. Két
luan: Phuang phap can thiép phé duyét trude khi st
dung lam giam murc do tiéu thu cta khang sinh trong
danh muc han ché ké don.

Tur khoa: can thiép phé duyét trudc khi str dung,
Clindamycin, Ticarcillin + Clavulanic Acid, Ceftizoxim

SUMMARY
ASSESS RESTRICTED ANTIBIOTICS
CONSUMPTION AFTER PREAUTHORIZE
INTERVENTION OF HOSPITAL HEALTH

ACTIVITIES DIRECTION OF E HOSPITAL

Introduction: The indoor hospital use of antibiotic
irrationally has been a growing concern in the recent
past. For the patients and providers of health care
services this kind of drug consumption account for a
major chunk of the budget. Aim: To assess consumtion
of preauthorize intervention on resticted antibiotics in
Bac Kan Hospital. Materials and Methods: Data details
were collected regarding drug utilization 18 months
before and 6 months after restriction respectively. Drug
utilization was expressed as DDD/1000 patient days.
Results: Considering values expressed in DDD/1000 PD
before and after restriction respectively, substantial
decrease significant in consumption of antibiotics like
Clindamycin (15.2 to 7.7), Ticarcillin + Clavulaavulanic
Acid 15.1 to 7.2), Ceftizoxim (13.2 to 4.9) with P <
0.001. Conclusion: Preauthorize intervention on
restrstriced antibiotics cuts down consumption and
benefits hospital budget immensely.

Key word: preauthorize intervention, Clindamycin,
Ticarcillin + Clavulaavulanic Acid, Ceftizoxim

I. DAT VAN PE

Khang sinh la mot trong nhitng nhém thudc
ddng hang dau vé chi phi tiéu thu trong bénh
vién [6]. Nhdm dam bao tdng cudng s dung
khang sinh hgp ly, giam hau qua khong mong
mudn khi dung khang sinh, nang cao chat lugng
chdm séc ngudi bénh, ngdn nglra vi khuan dé
khang khang sinh va gidm chi phi y té, nhiéu

Email: nghiahscc@yahoo.com

Ngay nhan bai: 2.5.2018

Ngay phan bién khoa hoc: 25.6.2018
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nudc trén thé gigi da tién hanh xay dung chuang
trinh quan ly s dung khang sinh trong Bénh
vién [2],[7]. Nam 2016 B0 y t€ da ban hanh qui
dinh Hudng dan thuc hién chuang trinh quan ly
st dung khang sinh trong Bénh vién, day la tai
liéu tham khao dé€ cac Bénh vién trong ca nudc
xay dung chuong trinh quan ly si dung khang
sinh phu hgp v8i mé hinh bénh tat, co sG vat
chat cling nhu trinh @6 chuyén mon va nhan luc
cla ting Bénh vién. Thuc hién quan ly khang
sinh trong danh muc han ché ké don la mot
trong nhitng yéu t6 cot 16i cla chuong trinh
quan ly st dung khang sinh [7]. Quan ly st dung
t6t nhém thudc khang sinh cé téng chi phi sir
dung Ién trong bénh vién gép phan tang cudng
chat lugng cung Ung thudc. Vi vay ching toi ti€én
hanh nghién clru tai Bénh vién Bac Kan véi muc
tieu: Panh gid muc do tiéu thu mot s6 khang sinh
trong danh muc han ché ké don sau khi dp dung
gidi phap can thiép phé duyét trutc khi sur dung.

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

2.1. Poi tuong nghién ciu: Bao cio sUr
dung thudc nam 2016, 2017, va hai thang dau
ndm 2018 tai Bénh vién Da khoa Bac Kan.

- Khang sinh trong danh muc han ché ké dan
cla Bénh vién.

2.2. Phuong phap nghién ciur: Cac khang
sinh trong danh muc han ché ké don trudc khi
st dung can phai dién vao mau yéu cau s dung
khang sinh theo quy dinh. Trudc khi str dung can
phdi phé duyét cla truéng khoa diéu tri hodc
thanh vién ban quan ly s dung khang sinh.

Tién hanh phan tich ABC danh muc thu6c st
dung nam 2016. Lua chon cac khang sinh nhém
A thudc danh muc han ché ké don dé tién hanh
can thiép. S dung phan tich trudc sau dé so
sanh lugng tiéu thu trudc can thiép (tir 1/2016-
6/2017) sau 6 thang can thiép (tUr 9/2017-
2/2018). Lugng tiéu thu thuGc dugc lay tir phan
mém tai khoa Dugc. SO giuGng ké hoach, cong
xudt giudng dugc lay tai phong KHTH. So sanh s6
liu DDD/1000 giuGng-ngay trudc va sau can thiép.

2.3. Xur' ly s6 liéu: DUt liéu dugc quan ly va
X0 ly trén phan mém Microsoft Office® va SPSS
22. So sanh trung vi cla 2 mau doc lap theo
MannWhitney U-Test.

Ill. KET QUA NGHIEN CU'U

Trong cac khang sinh nhém A chiém ti trong
I8n, cd 3 khang sinh thuéc nhdm han ché ké don
va can phé duyét hodc can hdi chan trudc khi st
dung (Clindamycin, Ticarcillin + Acid Clavulanic,
Ceftizoxim). Két qua dugc trinh bay & bang 3.1:
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Bang 3.1. Muc db tiéu th

1 khang sinh trong nhom han ché ké don truoc va khi can thiép

DDD/1000 giuréng-ngay hang thang

Tén thuodc (trung vi - tir phan vi) P
Trudc CT Sau CT
Clindamycin 15.2 (14.3 - 16.9) 7.7 (7.1 -8.10) < 0.001
Ticarcillin + Clavulanic 15.1 (14.0-18.6) 7.2 (6.6 - 10.3) <0.001
Ceftizoxim 13.2(9.2-17.0) 4.9 (4.2 - 5.0) < 0.001

Nhan xét: Trung vi so lieu DDD/1000 giudng-ngay toan vién cla ca 3 khang sinh déu giam cé y

nghia thong ké sau can thiép (P <0.001).
+ Xu huong tiéu thu Clindamycin
- Két qua muc d6 tiéu thu dugc trinh bay & hinh 3.1:

A
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DODY 1000 ghetrmg/rgdy
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56 thir ty thang can thigp

|
Hinh 3.1. DDD/1000 giuong-ngay
Clindamycin toan vién trudc va khi can thiép
Nhan xét: Mic do tiéu thu Clindamycin toan
vién trudc can thiép cao vdi trung vi DDD/1000
giudng - ngay 15.2 (14.3-16.9), sau can thi€ép muc
do tiéu thu gidm r6 rét vdi trung vi DDD/1000
giudng - ngay 7.7 (7.1-8.1), P < 0.001.
+ Xu hutng tiéu thu Ticarcillin + Adid Clavulanic
- V&i khang sinh nay trudc khi sif dung can
phai hdi chdn va phai dugc trudng khoa phé
duyét. Két qua dudc trinh bay & hinh 3.2:

DOD/1000 ghrimy agiy
|

: = S | ,/i

S thir by (heo thang

Hinh  3.2. DDD/1000  giuong-ngay
Ticarcillin+Acid Clavulanic trudc va khi can thiép

Nhén xét: Trung vi DDD/1000 giuGng ngay
cua Ticarcillin + Acid Clavulanic giam c6 y nghia
thdng ké trudc va sau can thiép (15.1 so véi 7.2,
P < 0.001).

+ Xu huGng tiéu thu Ceftizoxim

Khang sinh nay can phai dugc phé duyét bdi
thanh vién cta nhém quan ly s dung khang
sinh. Két qua mdc dugc trinh bay & hinh 3.3:
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Hinh 3.3. S6 liéu DDD/1000 giuong-ngay cua
Ceftizoxim trudc va sau can thiép
Nhdn xét: Trung vi DDD/1000 giuGng ngay
cla Ceftizoxim giam cd y nghia thong ké trudc
va sau can thiép (13.2 so véi 4.9, P < 0.001).

IV. BAN LUAN

Két qua nghién clru cla ching toi cho thay
sau 6 thang can thiép trung vi s6 liéu DDD/1000
giudng-ngay cua Clindamycin gidm cé y nghia
thong ké (15.2 so véi 7.7, P < 0.001). Viéc giam
mUc do6 tiéu thu Clindamyicn cé y nghia thuc té
trong viéc giam tac dung khong mong muén va
gidm chi phi diéu tri. Nghién clu cua tac gid
Climo va cs cho thady ap dung bién phap han ché
ké don véi Clindamycin, s6 ca tiéu chay do
Clostridium dificille trung binh gidm (11.5 so vdi
3.3, P<0.001), theo do6 tdng sb tién chi phi cua
bénh vién dé€ diéu tri tiéu chay gidm [1]. Vdi
Ticarcillin + Acid Clavulanic,c mét khang sinh
thudng dugdc khuyén cao la luva chon thay thé
trong cac trudng hgp vi khudn dd dé khang vdi
cac khang sinh khac hoac diéu tri cac nhiem
khuan do vi khudn tiét enzym beta lactamase
[4]. Két qua nghién clfu cta ching t6i cho thay
sau khi can thiép s6 lieu DDD/1000 givGng-ngay
giam cd y nghia thong ké so vdi trudc can thi€p
(15.1 so v@i 7.2, P <0.001). Két qua mot nghién
ctru phé duyét trudc khi str dung vai Ticarcillin va
acid Clavulanic cho thay sau can thiép, chi phi
tiéu thu Ticarcillin giam cé y nghia théng ké so
V@i trudc can thiép (35.060 d6 la so vGi 6.185),
theo d& mdc dd nhay cdm cla vi khudn vdi

DDDV10M gimimg-ngiy

1 2 34 5 & 78
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khang sinh nay gia tdng dang k&, dao dong tur
10-30% [5]. Ceftizoxim la khang sinh thudc
nhém Cephalosporin thé hé 3 méi dugc dua vao
st dung tir nam 2015, vi vay khang sinh nay
dugc dua vao nhom han ché ké don va can phé
duyét trudc khi st dung. Két qua can thiép cho
thay trung vi s6 DDD/1000 giuGng ngay cua
Ceftizoxim giam dang k€ sau can thiép (13.2 so
vGi 4.9, P < 0.001). Chinh sach phé duyét trudc
khi sir dung vGi khang sinh trong danh muc han
ché ké don da dudc ching minh c6 hiéu qua
trong viéc lam giam mic doé tiéu thu, giam dé
khang, giam chi phi nhung khong anh hudng
dén hiéu qua diéu tri trong nhiéu nghién clru
[3],[5]. Két qua nghién cru cla chidng t6i cling cho
thdy mudc do tiéu thu sau khi ap dung giai phap
can thiép phé duyét trudc khi str dung giam.

V. KET LUAN

S6 DDD/1000 giudng ngay cla Clindamycin
trudc va sau can thiép tuong Ung la 15.2 va 7.7
véi P < 0.001; s6 DDD/1000 giudng ngay cla
Ticarcillin + Clavulanic trudc va sau can thiép
tuong Ung la 15.1 va 7.2 v&i P < 0.001; s6
DDD/1000 giuGng ngay cla Ceftizoxim trudc va
sau can thiép tuong ng la 13.2 va 4.9 vGi P <

0.001. Bién phap can thiép da giam mdc do tiéu thu
cac khang sinh trong danh muc han ché ké dan.
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DAC PIEM LAM SANG HANH VI CACH LY XA HOI VA SUY GIAM
PONG LU’'C &' BENH NHAN TAM THAN PHAN LIET THE PARANOID

Nguyén Quang Ngoc Linh®3, Tran Thi Thu Hal2,

TOM TAT

P&t van dé: Cac triéu chirng am tinh la ddc diém
terdng gap va ton tai dai déng trong tam than phan
liét. Muc tiéu ctia nghién clru 1a xac dinh ty 1é va mo ta
dac diém 1am sang hanh vi cach ly x3 hdi va suy giam
dong luc & bénh nhan tam than phan liét thé
paran0|d P6i tuong va phuong phap: 52 bénh
nhan tam than phan liét thé paranoid diéu tri ndi tra
tai Vién Sirc khoe Tam than Qudc gia. Phucng phap
nghlen ctu: mo ta cat  ngang. Két qua: 32 bénh nhan
€6 hanh vi cach ly x@ hoi (61,5%), chi€ém ty Ié cao
nhat 13 giam cac mdi quan hé ban bé va dong nghiép
(96,9%); 27 bénh nhan cd hanh vi suy giam dong luc

1Truong Dai hoc Y Ha Noi

2Vién Suc khde Tam than, Bénh vién Bach Mai
3Truong Pai hoc Y Duoc Hué
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Vii Thy Cam?, Nguyén Vin Tuéin'?

(51, 9%), trong dé 100% bénh nhan khong duy tri
dugc cong V|ec hoac hoc tap. Két luén: Hanh vi cach
ly xa3 hoi va suy giam dong luc gap phé bién & cac
bé&nh nhan tdm than phan liét thé paranoid. Giam cac
moi quan hé ban be, dong nghiép va khong duy tri
dugc cong viéc hoac hoc tap la thudng gdp nhat. T
khéa: tam than phan liét thé paranoid, cach ly x3 hoi,
suy giam dong Iuc.

SUMMARY

CLINICAL CHARACTERIZATION OF SOCIAL
WITHDRAWAL AND MOTIVATIONAL
IMPAIRMENT IN PATIENTS WITH

PARANOID SCHIZOPHRENIA

Background and Objectives: Negative
symptoms are common features and persist in
schizophrenia. The aim of this study was to determine
the prevalence and clinical characterization of social
withdrawal and motivational impairment in patients
with  paranoid schizophrenia. = Subjects and
Methods: The study included 52 inpatients with
paranoid schizophrenia from National Institute of
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Mental Health. Method: cross-sectional study.
Results: 32 patients had social withdrawal (61,5%),
with the highest percentage of reducing relationship
with friends and peers (96,9%), 27 patients had
motivational impairment (51,9%), in which 100% did
not maintain work or learning. Conclusions: Social
withdrawal and motivational impairment were
common in paranoid schizophrenic patients. Reducing
relationships with friends and peers, and not
maintaining work or learning were the most common.

Key words: paranoid schizophrenia, social
withdrawal, motivational impairment.
I. DAT VAN DE

Tam than phan liét la mot r6i loan tdm than
nghiém trong, phé bién & cac nudc trén thé gidi
VvGi ty 1& khoang 0,3-1% dan s6. Thé paranoid
clia tdm than phan liét 1a thé bénh hay gép nhét,
chiém khoang 50% trudng hgp. Cac triéu chiing
duong tinh nhu hoang tudng va o giac chiém
uu thé trong bénh canh Iam sang. Bén canh do,
cac triéu chirng am tinh nhu mat ham thich, thu
minh, thG ¢, cach ly x@ hdi, suy giam dong luc
dan dén rdi loan cac chic nang nghé nghiép va
x3 hdi [4].

Céac triéu chirng 4m tinh 1& mot déc diém
thudng gap va ton tai dai dang trong tdm than
phan liét, it c6 kha nang cai thién trong qua trinh
bénh. Céc triéu chirng nay cé thé xuét hién vao
giai doan tién triéu cla bénh, ngay trudc khi
xuat hién giai doan loan than dau tién, cd lién
quan dén mudc d6 chic nang tién bénh ly kém;
trong giai doan loan than, cac triéu chirng am
tinh cung ton tai vdi cac triéu chirng loan than;
va cac triéu chiing m tinh ton tai dai dang sau
mot giai doan loan than, bi€u hién su’ suy thodi
cac muc do chirc nang [4].

Nghién clfu cla Fervaha va cong su trén 166
bénh nhan cho thay su suy giam dong luc gap
phd bién & bénh nhan tdm than phan liét véi ty
&€ hon 75% ngay ca trong giai doan dau cua
bénh va su suy giam nay la rao cdn manh mé
nhat trong viéc phuc ho6i chifc nang cho bénh
nhan tdm than phan liét [1]. Kiang va céng su
thuc hién mot nghién clu trén 28 bénh nhéan
tam than phan liét véi muc tiéu danh gia mdc do
thG ¢ va méi quan hé clia no6 vdi cac triéu chiing
khac va két qua chirc ndng. Nghién cltu cho thay
mUic do trung binh cla su thd ¢ & bénh nhan
tam than phéan liét cao hon dang ké so vgi nhém

II. KET QUA NGHIEN cU'U

chiing khoe manh, cé lién quan mat thiét dén
két qua chdc nang cao han cac triéu chirng khac
[2]. Muc tiéu nghién clu clia ching toi la: xac
dinh ty I& va mo ta dic diém Idm sang hanh vi
cach ly xa hoi va suy gidm dong luc & bénh nhéan
tdm than phén liét thé paranoid.

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

2.1. P6i tugng nghién clru: 52 bénh nhan
tdm than phan liét thé paranoid diéu tri ndi trd
tai Vién Sic khde Tam than Qudc gia, Bénh vién
Bach Mai, tir 10/2017 dén 06/2018.

*Tidu chuén lua chon: Tat ca bénh nhan
dugc chan doan tam than phéan liét thé paranoid
theo tiéu chudn chan dodn cua to chic y té thé
gigi ICD10 (the 10™ revision of International
Classification of Disease) [6].

*Tiéu chuén loai tru: Bénh nhan mac bénh cg
th€ ndng hodc nghién chat. Nhitng bénh nhan
khiém thinh, khiém thi, chdm phat trién tri tué.
Nhiing bénh nhan khéng c6é ngugi nha cung cap
thong tin. Bénh nhan va gia dinh khéng dong y
tham gia nghién ctru.

2.2. Phucong phap nghién ciru

- Thiét k& nghién clru: mo ta cat ngang

- Cac budc tién hanh:

+ Bénh nhan dugc thu thap théng tin vé dac
diém nhan khiu hoc, khdm Idm sang vao thdi
diém nhép vién bdi cac bac si chuyén khoa tam
than theo bénh an nghién clu dugc thiét ké san
phu hgp v8i muc tiéu nghién clru.

+ Hanh vi cach ly xa hoi bao gém: giam cac
hoat dong va giam quan tam giai tri; giam cac
hoat dong va giam quan tam tinh duc; giam kha
nang cam thay than mat, gan giii; giam cac moi
guan hé véi ban bé va dong nghiép [4].

+ Hanh vi suy giam dong Iuc bao gom: thi€u
nang lugng, giam hoat dong; luGi nhac vé sinh
ca nhan; khong duy tri dugc cong viéc hoac hoc
tap [4].

2.3. Xtr ly s6 liéu: SG liéu dugc xUr ly bang
phan mém théng ké SPSS 20.0.

2.4. Pao dirc nghién ciru: Nghién cliu cé
sy dong y cda lanh dao Vién Sic khée Tam than
va su chap thudn tu nguyén tham gia cla ngudi
dai dién phap ly va déi tugng nghién cru. bay la
nghién cllu mo ta lam sang, khdng can thiép
diéu tri ca bac si.

Bang 1. Pac diém nhdn khiu hoc cua nhom déi tuong nghién ciu

Pac di€ém

S6 lugng (n=52) | Ty 18 (%)

Trung binh + d6 léch chuan
(nhod nhat — I&n nhat)

Tubi

29,6 £ 6,5
(17 — 46)
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N{r 19 36,5
Gidi Nam 3 63,5
That nghiép 25 48,1

Hoc sinh, sinh vién 3 5,8

" in Can b0, nhan vién 4 7,7
Nghe nghiep Cong nhan 3 5,8
NOng dan 3 5,8

Nghé khac 14 26,9

Doc than 41 78,8

Hon nhan Két hon 8 15,4
Ly than, ly hon 3 58

Trong tong s6 52 bénh nhan tam than phan liét thé paranoid tham gia nghién c(ru, tudi trung binh
cla cac bénh nhan la 29,6 tudi (do léch chuan = 6,5), nam gigi chi€m da so vGi 63,5%, sO bénh nhan

that nghiép chiém ty |é cao nhat (48,1%), da phan bénh nhan dang doc than (78,8%).
Bang 2. Ty Ié hanh vi cach ly xa héi va suy giam déng luc

Hanh vi SO lugng (n=52) Ty lé (%)
Cach ly xa hoi Krgg g gg g?’g
Suy giam dong luc thogg g; ‘5}?’;

Trong nhdm déi tugng nghién cltu, ¢ 32 bénh nhan cé hanh vi cach ly xa héi chiém 61,5%, 27

bénh nhéan cd hanh vi suy giam dong luc chiém 51,9%.
Bang 3. Ty Ié cac hanh vi cach ly xa héi cua nhom déi tuong nghién ciru

Cac hanh vi cach ly xa hoi SO lugng (n=32) Ty lé (%)
Giam cac hoat dong va giam quan tam giai tri 14 43,8
Giam cac hoat dong va gidam quan tam tinh duc 17 53,1
Giam kha nang cam thay than mat va gan qii 21 65,6
Giam cac méi quan hé ban bé va déng nghiép 31 96,9

Trong s6 32 bénh nhan cé hanh vi cach ly xa hoi, chiém ty 1€ cao nhat la gidm cac m6i quan hé
ban bé va déng nghiép (96,9%), ti€p theo la gidm kha nang cam thady than mat gan gii (65,6%),
53,1% bénh nhan c6 gidm cac hoat dong va gidm quan tam tinh duc, thap nhat la gidam cac hoat

dong va giam quan tam giai tri v&i 43,8%.

Bang 4. Ty Ié cac hanh vi suy giam déng luc cua nhom déi tuong nghién ciu

Cac hanh vi suy giam dong lu'c So lugng (n=27) Ty Ié (%)
Thi€u ndng lugng, gidm hoat dong 13 48,1
LuGi nhac vé sinh ca nhan 8 29,6
Khong duy tri dugc cong viéc hodc hoc tap 27 100,0

Trong s 27 bénh nhan c6 hanh vi suy giam dong luc, 100% bénh nhan khong duy tri dugc cong
viéc hodc hoc tap, ti€p theo la thi€u nang lugng, giam hoat dong vd&i 48,1%, va thap nhat la Iugi

nhac vé sinh ca nhan chi€m 29,6%.

IV. BAN LUAN

Nghién cltu ctia ching téi dudc ti€n hanh trén
52 bénh nhan tdm than phan liét thé paranoid
diéu tri noi trd tai Vién Suc khde Tam than Qudc
gia vGi dd tudi trung binh 1a 29,6 % 6,5, trong d6
nho nhat 13 17 tudi va I8n nhét Ia 46 tudi, nam gidi
chiém chu yéu (63,5%), that nghiép chiém ty |é
cao nhat (48,1%), va phan I6n doc than (78,8%).

Két qua nghién clu cla ching t6i cho thay
61,5% bénh nhan c6 hanh vi cach ly xa héi va
51,9% bénh nhan cé suy gidam dong luc trong
qua trinh bénh. Hoang tudng, do giac la cac triéu
chirng ndi bat clia tdm than phan liét nhung cac

100

triéu chirng am tinh lai la cac triéu chiing dac
trung va ton tai dai dang trong sudt qua trinh
bénh [4]. Cach ly xa hdi la biéu hién thudng g&p
3 cac bénh nhan c6 bénh tdm than hodc than
kinh, ddc biét phé bién trong tdm than phan liét,
su' thi€u biu hién cam xdc va khéng duy tri
dugc cac mbi quan hé xa hoi la nhimng tri€u
chirng quan trong. M6t giai thich phé bién cho su
cach ly xa hoi trong tam than phan liét la mot
phan ng véi su’ suy giam trong kha nang tu duy
va su’ biéu cam trang thai tdm than [5]. Nghién
ctu clia Fervaha va cong su trén 166 bénh nhan
tdm than phan liét tir 18-35 tubi c¢d suy gidm
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dong luc la trén 75% [1], cao hon nghién ciu
clia chlng t6i. Su khac nhau vé ty 1€ ndy c6 thé
do c@ mau cla hai nghién clu khac nhau, mat
khac nghién clu cta chdng t6i chi lua chon cac
bénh nhan tdm than phén liét thé paranoid, con
nghién cltu clia Fervaha lua chon t&t ca céc thé bénh.

Trong nghién clfu cla ching t6i, cé 32 bénh
nhan cd hanh vi cach ly xa hoi, chiém ty Ié cao
nhat la giam cac moi quan hé ban bé va dong
nghiép (96,9%), ti€p theo la giam kha nang cam
thdy than mat gan giii, thap nhat la giam cac
hoat dong va giam quan tam giai tri véi 43,8%.
Nghién cltu vé cac trai nghiém chd quan clia cam
xUc va su dong cdm cam xuc & 55 bénh nhan
tdm than phan liét thé paranoid véi nhdm chiing
khée manh tai Blc cho thdy: nhitng ngugi bi
tam than phan liét cé su suy yéu dong cdm nhéan
thirc nhung duy tri dong cam cadm xudc. Két qua
nghién clru con chi ra rdng c6 sy lan toéa cam xuc
tiéu cuc, cam xdc tran ngap, thi€u cam xdc va
bi€u tugng cla cam xdc bang tri tudng tugng
nhiéu hon, nhung it su tu kiém soadt cla trai
nghiém cam xic hon nhitng nguGi khde manh [3].

Két qua nghién cttu cla chdng t6i cho thay
trong s6 27 bénh nhan cé hanh vi suy giam dong
luc, 100% bénh nhan khéng duy tri dugc cong
viéc hodc hoc tap, tiép theo la thi€u nang lugng,
gidm hoat dong vdéi 48,1%, va thap nhat la UG
nhac vé sinh cd nhan. Nghién clu cta Fervaha
va cdng su’ da chi ra rang mdi quan hé giira nhan
thirc va chirc ndng da dugc tim thdy qua trung
gian suy giam déng luc, diéu nay cd thé |a do su
suy giam nhan thirc c6t 18i lam suy yéu dong co
c6 muc tiéu, cudi cung dan dén chiic nang hoat
dong kém. Cac khi€m khuyét trong qua trinh xur
ly nhan thirc co ban (kha nang nam gilr va van
dung théng tin) cd thé can trd khd ndng hinh
thanh va thuc hién ké hoach clia bénh nhan.
Piéu nay 1am ndi bat mét thuc t& rdng thiéu hut
dong luc c6 mdi lién két chat ché vai két qua
chirc nang ngay ca trong giai doan dau clta tam

than phan liét, nhan manh su can thiét phai
danh gid va diéu tri nhitng khi€m khuyét nay
ngay tir dau [1].

V. KET LUAN

Hanh vi cach ly xa héi va suy giam dong luc
gdp phd bién G cac bénh nhan tdm than phan
liét thé paranoid vd&i ty 1& [an lugt la 61,5% va
51,9%. Trong cac hanh vi cach ly xa hdi, giam
cac mGi quan hé ban bé va déng nghiép chiém ty
|é cao nhat. Trong cac hanh vi suy giam déng
Iuc, khéng duy tri dugc cong viéc hodc hoc tap la
thudng gdp nhat. Két qua nghién cfu cla ching
t6i cho thady cac hanh vi thudc triéu ching am
tinh ton tai dong thdi véi cac triéu chirng loan
than va thé hién su suy gidam chirc ndng nghé
nghiép, hoc tap va xa hoi ¢ bénh nhan tam than
phén liét thé paranoid.
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GIOT THIEU CHUONG TRINH CAN THIEP REACH CUA MY VA NG DUNG
CHO VIET NAM TRONG XAY DU'NG CHUONG TRINH HO TRQ' CAC
GIA PINH CHAM SOC BENH NHAN SA SUT TRI TUE TAI CONG PONG
Nguyén Thanh Binh', Nguyén Ngoc Huong?, Nguyén Trong Hung?,
Nguyén Thu Trang?, Nguyén Thi Phwong Anh3, Nguyén Quy Phong?,
Nguyén Bich Ngoc?, Ladson Hinton*, Pham Thing?®.

TOM TAT

1Khoa Than kinh va Bénh Alzheimer, BV Ldo khoa TW
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Muc tiéu: Tim hleu ganh nang cham soc trén gia
dlnh ngu’dl cao tudi mac sa sut tri tué va tinh kha thi
cla viéc ap dung mo hinh can thlep REACH, mot cong
cu dugc thiét k€ nhdm hd trg gia dinh cham soc bénh
nhan sa sut tri tué tai cong dong. Phuang phap:
Nghién cttu dinh tinh b&ng phong van sau 22 doi
tugng bao gom 12 ngudi cham soc tai huyén Soc San,
Ha NOi, 10 can bd y té va can bo dia phuong tir théng
11 dén thang 12 nam 2016. K&t qua: Ngugi cham soc
c6 ganh nang nhat dinh, mo hinh REACH c6 tinh kha
thi, tuy nhién can cé mot s6 diéu chinh cho phu hop
vGi hoan canh clia Viét Nam.

Tur khoa: can thiép, REACH, sa sut tri tug, ngudi
cham sdc, ganh nang

SUMMARY
INTRODUCING THE AMERICAN REACH-VA
INTERVENTION FOR FAMILY CAREGIVERS
OF PEOPLE WITH DEMENTIA AND
IMPLICATIONS FOR FAMILY CAREGIVER
INTERVENTIONS IN VIETNAM
Objective: Investigate the care burden in family
members and the feasibility of applying the REACH
intervention model, a tool designed to assist families
with dementia care in the community. Methods:
Qualitative in-depth interviews with 22 participants
included 12 carers in Soc Son district, Ha Noi, 9 health
workers and local officials from November to
December 2016. Conclusion: Caregivers have a
certain burden, the REACH model is feasible, but some
adjustments need to be made to suit the Viethamese
circumstances.
Key words:
caregiver, burden.

I. DAT VAN DE i

Dan s6 Viét Nam ngay cang gia hda, dan dén
su’ gia tang cua cac bénh ly thoai héa nhu sa sut
tri tué. Bénh nhan sa sut tri tué dugc cham séc
bdi gia dinh ho, diéu nay mang lai ganh nang va
su’ suy giam chat lugng cubc song cho ngudi
chdm soc [2]. REACH (Resources for Enhancing
Alzheimer's Caregivers Health/Nguon Iuc tang
cudng surc khoé cho nguGi chdm soc bénh nhan
Alzheimer) la mo6t chugng trinh can thiép clia My
nhdm nang cao nang luc cho nhitng ngudi cham
séc cho ngudi than bi sa sut tri tué. REACH II,
nghién clu can thiép ngau nhién cé do6i ching
vé REACH, da dudgc tién hanh tai mot s6 bang tai
My, véi cac nhdm dan khac nhau. Két qua cho
tha@y chugdng trinh ¢ kha ndng cai thién k§ nang

intervention, REACH, dementia,

2Pai hoc South Carolina, California, Hoa Kjy.
3Bénh vién lG0 khoa TW

“Pai hoc California, Davis, Hoa Ky

Chiu trach nhiém chinh: Nguyéen Thanh Binh
Email: nguyenthanhbinh3112@gmail.com
Ngay nhan bai: 5.5.2018

Ngay phan bién khoa hoc: 25.6.2018

Ngay duyét bai: 29.6.2018
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doi phé véi hanh vi, cai thién ky nang quan ly
cang thdng va giam ganh ndng chdm soc [6].

Dua trén REACH II, REACH-VA la chuong
trinh do Cuc Sic khde cuu chién binh ti€n hanh
tir néam 2007-2009 vGi doi tugng la nhitng nguGi
dang cham séc cho nhitng cuu chién binh bi sa
sut tri tué. REACH-VA cai thién dugc ganh nang
chdm sdc, cai thién triéu chiing tram cam, giam
bét hanh vi lién quan dén sa sut tri tué va giam
thai gian hang ngay danh cho cham soc [5].

VG&i muc dich thir nghiém mét chuong trinh
can thiép cho ngugi cham séc cho cac bénh
nhan sa sut tri tué tai Viét Nam, du an REACH-
VN dugc hinh thanh véi su tai trg tir Vién nghién
cru sic khoe Hoa Ky. Du an la su két hgp gilra
ba dai tac, gom GS.TS Ladson Hinton thudc khoa
tam than hoc cta Pai hoc California, Davis (Hoa
Ky), PGS.TS Nguyen Ngoc HudGng, thudc trudng
Cong tac xa hoi clia Dai hoc South Carolina (Hoa
Ky), va GS.TS Pham Thang, giam d6éc Bénh vién
Lao khoa Trung ucng (Viét Nam). REACH-VN la
dy an diéu chinh mé hinh REACH-VA cho phu
hgp véi van hda Viét Nam, sau dé thr nghiém
trién khai nham tim hiéu dd tuong thich va hiéu
qua cua mo hinh tai Viét Nam.

Du dn REACH-VN o 2 giai doan:

¢ Giai doan 1: Biéu chinh m6 hinh REACH-VA
clia Hoa Ky thanh mo hinh REACH-VN cho ngudi
cham soc Viét Nam, bao gom viéc 1ay y ki€n cac
chuyén gia va ngudi chdm séc v& mo hinh gdc,
dich va diéu chinh cac tai liéu goc cho phu hgp
bGi canh Viét Nam.

* Giai doan 2: Th&r nghiém trién khai md hinh
REACH-VN trén mot mau khoang 60 ngugi cham
séc, nham tim hi€u mdc dd phu hgp thuc t& va
hiéu qua ban dau ctia mo hinh REACH-VN.

Can thiép REACH-VN dugdc chia lam 2 giai doan:

« Giai doan tich cuc gom 4 dén 6 budi gip
mat tai nha trong vong 2 dén 3 thang.

¢ Giai doan bao tri: Ngugi cham séc goi dién
thoai cho nha can thiép néu c6 van dé mdi nay sinh.

Trong bai bao nay, ching t6i bao cdo cac két
qua thu dugc tir cdu phan nghién clfu dau tién
cla du an REACH-VN, tic cadu phan diéu chinh
md hinh géc clia Hoa Ky vao Viét Nam. Cu thé,
chiing t6i thuc hién nghién clru tham do y ki€n
cla can by y té va ngudi chdm soc vé viéc ap
dung REACH-VA vao Viét Nam. Nghién clu nay
¢ 3 muc tiéu:

1. Tim hiéu kinh nghiém va ganh nidng cda
nguoi cham soc.

2. Tim hiéu cdc ngudn lue tro gidp tai cdng dong.

3. Tim hiéu khad néng trién kbai REACH-VA tai
Viét Nam.
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1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

1. Poi tugng nghién ciru

- Can bo dia phuadng: 4 do6i tugng: pho chu tich
xa (CQ1), hdi trudng, héi phd hdi ngudi cao tudi
x3, hdi trudng hdi phu nit xa (CD1, CD2, CD3).

- Nhan vién y té: 6 d6i tugng: can bd Trung
tam y té huyén (YT1), tram trudng tram y t€ xa
(YT2), nhan vién tram y t€ xa (YT3), can bo
Trung tdm dao tao va chi dao tuyén Bénh vién
Lo khoa (YT4), diéu duBng khoa Than kinh va
bénh Alzheimer (YT5), Quan ly Bénh vién L3o
khoa (YT6).

- Ngugi cham séc bénh nhan sa sut tri tué:
Ngugi trén 18 tudi, s6ng clng bénh nhan, la
ngudi cham séc truc ti€p, ho trg bénh nhan
trong cac hoat dong hang ngay: 12 d6i tugng
(T CS1 dén CS12): Gom 6 nam, 6 nir.

2. Phuang phap nghién ciru

Nghién cltu dinh tinh. Cac s liéu dugc thu
thap bang phuang phap phong van sau.

Thoi gian nghién cuu: TU thang 7/2016 dén
thang 12/2016.

Dia diém nghién cuur. Huyén Séc Son, mot
huyén ngoai thanh cia Ha NOi, v8i dan so
khoang 300 000 ngudi, cach trung tam Ha NOi
khoang 30 km, v6i quan thé dan cu 6n dinh, it
c6 hién tugng di dan, mang luéi y t€ co sG da co
kinh nghiém trong [6ng ghép cong tac kham
chira bénh véi quan ly cac bénh ly man tinh.

Quy trinh nghién cuu: Sau khi c6 dong thuan
bang 1Gi, nghién clru vién phdng van sau doi
tugng khoang 30-60 phut, cu6c phong van dugc
ghi am lai va g& bang.

SG liéu dugc nhap va x& ly bang phan mém
NVIVO phién ban 10.0.

3. Pao dirc nghién ciru. Nghién cliu da
dugc chap nhan bdi hbi dong y ddc BV Ldo khoa
trung uang theo gidy chitng nhan s6 GCN 656-
BVLKTW ki ngay 1/9/2016.

Ill. KET QUA NGHIEN cU'U

1. Kinh nghiém va ganh nang ctia ngucGi
cham soc

1.1. Kinh nghiém clia ngu@i cham séc: Pa s6
ngudi than déu cho rang sa sut tri tué la mot
biéu hién binh thugng clia tudi gia hodc khoéng rd
nguyén nhan.

"Béy gid chac la sang tudi gia cdc cu mdi nhu’
thé thdi” (CS 1). "Cdi bénh lan nay nd & tudi cao,
no khéng con tri tué nia (CS 3).

Mac du cd nhiéu d6i tugng tham gia cham soc
nhung nhitng ngud@i chdm sdc truc ti€p thudng la

phu nit, ngudi cao tudi thudng séng véi con ca
hoac con ut.

“Thuong la & vdi con trai c3, con ddu ca
cham la chinh néu nhu ma cac con & gan thi cac
con kia chi Ia phu théi...d déu cidng thé” (CS 2).

“La con trai thi chi luc ndo vo con no vét va
qud hodc minh cam thdy minh co thoi gian thi
lam chur khong thi ddu con, quan niém cua Viét
Nam minh no nhu thé” (CS 3).

"Ba &y la phu nit phai cham soc me chu” (CS 5).

"Puong nhién la vo em rdj, nhiing cai viéc
déy 16 vo em” (CS 9).

1.2. Ganh ndng chdm séc ngudi cao tudi bi sa
sut tri tué

DU cham soc nguGi than bi sa sut tri tué &
giai doan nao, ngudi cham so6c déu cd ganh
nang nhat dinh.

-Ganh ndng vé thé chat: mét mai, rdi loan
gidc ngq, chan an, an kém

“Suc khde thi suy giam rat nhiéu y chu” (CS 2).

-Ganh ndng tinh than: la tram trong nhat,
thdy & phan I6n ngudi cham soc, nhat la phu nir:
Tui than, cdm giac qua tai, lo au, chan nan.

“Chi tdi than... nhiéu lic cing chang thiét
s6ng nia... chan hét, chdng con ham hé cai gi..
méc cam la minh ci’ thdy minh khé” (CS 2).

"Qua tai ddy, khdng an duoc, doi luc khdng
budn ca an...lo Idm, cu’ lo tung nam...nhiéu lic
nghi budn that...mat ngu la nhiéu” (CS 4). "Chan
1dm, 1dm lic chan Iam ré ca dau Ién” (CS 7).

- Ganh nang vé thdi gian: khoéng cé thdi gian
danh cho ban than, cac hoat dong nghi ngai, giai
tri, bi cach ly xa hoi:

"Co luc minh mubn cham soc cho ban than
minh...thé nén la cach ly tét ca” (CS 2)

"Thinh thoang mdi di duoc thoi, ném chi di
mot Idn la cung théi khdng di duoc vi car t6i con
vuong éng chau ddy” (CS 7)

- Ganh nang tai chinh

"Chac chan phdi c6 mét nguoi bo cong, bo
viéc dé'lo quan ly cdc cu (CS 3).

"Anh hutng nhiéu chi, em phai bo bot nhiéu
chi” (CS 2).

2. Cac nguon lu'c trg giup tai cong dong

2.1. Tinh trang hién tai: Cac doan hoi tai cong
dong nhu hoi phu nit, doan thanh nién, héi cuu
chién binh, mat trén t& qudc chu yéu Ia thdm hoi
khi 6m dau, chua gilp dg truc ti€p, tham chi co
ngudi chdm sdéc khong biét vé sy ton tai cla cac
td chrc.

"Khdng, khong giup duoc cdi gi, cha giup cai
gi hét. Co ém I&u qud thi nguoi ta dén tham hoi
can duong hép sia théi cha’ ” (CS 4)
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"Cac hoi kia thi nguoi ta chi co Tét dén thoi
chur con khdng co cai gi goi la cham soc cu hay
tham hoi gi thuong xuyén” (CS 8)

"Chdc la khdng co hay sao y” (CS 11)

2.2. Nhém déng dang nhiing ngudi clng
hoan canh: cho rdng c6 Igi va hoan nghénh néu
l&p nhém nhu‘ng e ngai vi kh6ng 6 thai gian.

"Em théy co Igj, néu ma tat ca chi em nhu’ em
thi sé hiéu nhau hon’(CS 2)

“Ich loi qué, hai chi em cung chia sé ndy voi
nhau chang ich loi qua chur (CS 4)

"T6t chur nhung ma ...nha néng lam gi co thoi
gian” (CS 7)

3. Kha nidng trién khai REACH-VA tai
Viét Nam

3.1. Su chap nhan clia cong dong. TU chinh
quyén dia phudng, y t€ huyén, xa dén can bo
cdng dong va ngudi cham sdéc déu dong thuan.

"Pai dién chinh quyén, téi rdt ung hd, toi
khdng co van dé gi ca"(CQ 1).

"Ung hd qua chisao” (CD 1)

"Thue su’ma trién khai duoc lé qué tot’(YT 1).

"Em cing thdy co ich cho em...va em ciing
co thém nhiéu kién thuc hon va em cing cham
soc duoc éng dé dang hon” (CS 2)

"Mubn biét dé cdch chdm sdoc thé ndo dé
cham cho cu ma bénh cu dé duoc hon thi minh
cling doé chur khdng cu cur thé thoi thi minh phai
vét va” (CS 6)

3.2. Biéu chinh cho phl hgp vdi diéu kién Viét Nam

3.2.1. Giai doan dau cla chuang trinh can cé
su’ phoi hgp cua y té dia phuang

"Dé xudt mot la phai co can bd cua tram
tham gia, sau do la cac cong tac vién y
té..hubng dan duoc déi ngi cdng tac vién va 1,
2 dong chi & tram y té t"”(YT 1)

"Trudc hét phai la y té cua tram va y té thon
/a phai hop tac da” (YT 2)

"Whilng nguoi gadn gdi nhat voi nguoi dan
cua minh la nhithg nguoi y té& x4 thi theo em nhu’
thé'la hop ly” (YT 5)

3.2.2. Quyén S6 Tay Ngudi Chdm Séc nén in
chi to han, cé thé két hdp tranh minh hoa. "ChZ
nhoé qua” (CS 6) . "Wén lam nhing sdch co
tranh...vi du nhu’ chdm soc cu khi di dai tiéu tién
chdng han, cdc bac ci V€ lan luot déu tién bé
nhur thé ndy, mang ra nha vé sinh thé kia...mac
quén do nhu thé nao” (CS 9). "Lam sao dé ma
c0 hinh anh, hudng dan ngan gon” (YT 1)

IV. BAN LUAN

Nhan thirc vé sa sut tri tué trong cong dong
con han ché, quan niém cua céng dong thudng
cho rang giam tri nhd la qua trinh binh thudng
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cla tudi gia, ngudi chdm séc dua trén kinh
nghiém ca nhan cta ho hon la dua trén kién
thirc tUr nhan vién y té. biéu nay nhan manh tam
quan trong clia chugng trinh gido duc stic khée,
phé bién kién thirc vé sa st tri tué.

Do truyén thong hi€u thao, cham séc b6 me
gia dudc coi la trach nhiém, “cho tron chi hiéu
mdi la dao con”. Tuy vay, ngudi cham sdc van cé
ganh ndng nhat dinh. Két qua cda ching toi
tugng tu cac tac gia khac vé ganh nang. Theo
T.Q Trung, 25,5% ngudi cham séc cd génh nang
tr trung binh trg I1én [1]. Ho khdng cé du kién
thirc v& bénh, dan dén khé khan trong viéc doi
phd véi cac triéu ching loan than va rdi loan
hanh vi [7]. M6t diém khac biét tai Viét Nam la
gia dinh s6ng nhiéu thé hé, ngudi cham sdc,
nhat la nir gigi, phai ddm nhiém nhiéu nhiém vy,
vira trong nom b6 me gia, vira chdm séc chau
nho. Nhu vay, phu nir 13 d6i tugng dé bi ton
thuong, la doi tu’dng chinh cta can thiép.

Ngudi chdm sdc chua cé dugc hd trg tif cong
ddng. Cho dén nay, cac t6 chlic cdng ddng chu
y€u ¢6 vai tro dong vién, thdm héi vao nhiing
dip 1€, Tét. Su thanh lap nhém déng dang dugc
nhirng nguGi cham séc Gng ho.

100% ngudi cham soc dugc phdéng van déu
dong y tham gia chudng trinh REACH-VN. Su
dong thuadn cao ching minh tinh kha thi cua
REACH-VN.

Trong y van da mo ta cac bién phap can thiép
lam gidm ganh nang. Can thiép lam cai thién
chiic nang clia bénh nhan nhu diéu tri bénh,
diéu tri triéu chirng r6i loan hanh vi va tam than
cla bénh nhan [3]. Can thiép tac dong vao cing
thang cla ngudi chdm sdc nhu' cac bién phap trg
gilp cla xa hoi, tu van kham va diéu tri cac triéu
chirng tram cam cho ngu’(‘ﬁ chdm soc, giao duc
strc khoe, dao tao ki ndng [4].

Hai cdu phan clia REACH-VN la hu’dng dan ky
nang doi pho vGi rdi loan hanh vi cla ngu‘dl sa
sut tri tué va hudng dan ky nang lam glam sy
cdng thang clia ngudi chdm séc d3 bao gém cac
bién phap néu trén.

Tuy nhién khi trién khai & Viét Nam, chuong
trinh can c6 moét s6 diéu chinh:

- Can phdi hgp vdi y té dia phudng. Tai ndng
thdn, khdng ¢ dia chi cu thé theo tén dudng, sd
nha, vi vay dé tiép can dén gia dinh ngudi bénh,
nha can thiép can cé nhan vién y t€ thon ban dé
gidi thiéu, chi dan. Nhan vién y t€ tram xa xa va
y t€ thon ban 1a nhiing ngudi nam ro dia ban,
dong thoi cd két ndi sdu sat, gan bd vai ngudi
dan dia phuang.
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- Do ddc diém séng da thé hé, mét ngudi cao
tuGi bi sa sut tri tué dugc nhiéu ngudi cham séc
nén can xac dinh d6i tugng can thiép la ngudi
chdm séc chinh, cham séc truc ti€p bénh nhan.

- Quyén S6 Tay Ngudi Chdm Séc can in Vi
cG chir to, ro rang han.

V. KET LUAN

Pay la nghién clu dau tién danh gia tinh kha
thi ciia mét bién phap can thiép lam giam ganh
nang cho ngudi chdm séc ngudi cao tudi mac sa
sut tri tué tai cong dong. Nghién cltu cho thdy
ngudi cham séc mang ganh nang vé nhiéu mat
va thiéu hiéu biét vé bénh. S8 liéu ung hd két
luan chuong trinh REACH-VN cd tinh kha thi,
ngudi cham séc cd kha nang tham gia. Tuy
nhién, can phai cé nghién clru thr nghiém trén mot
nhdm nhé trudng hop d€ diéu chinh ndi dung
chuong trinh trudc khi trién khai tai Viét Nam.
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SO SANH HIEU QUA GIAM NHAY CAM NGA CUA LASER DIODE
VA VARNISH FLUOR TAI THO'I PIEM TU’C THI

TOM TAT

Doi tuong va phuong phap nghién ciru: 294
rang c6 nhay cdm nga (NCN) cua 60 bénh nhan dugc
phén ngau nhién vao hai nhdm diéu tri NCN bang hai
phudng phap khac nhau. Nhém 1 diéu tri bang laser
diode budc séng 810nm. Nhom 2 diéu tri bdng
Protector varnish (Vivadent). Két qua nghién ciru.
Hiéu qua diéu tri cia nhém laser (nhdm 1) véi cac
mdc dé nhay cdm ban dau vira, nang va rat nang
tuong (ng 13 24,79+12,36; 39,52+14,97; 26,32
22,46. O nhom varnish (nhom 2) tuong Ung la
26,00+11,89; 35,10+17,00; 28,37+20,99. Hiéu qua
diéu tri ctia nhom laser véi cac nhdm rang cura, nanh,
tién ham va ham tuong (ng la 28,21+14,55;
33,84+21,13; 24,21+15,64; 29,64+20,29. O nhém
varnish la 29,15+14,29; 26,94+17,11; 29,85+15,68;
28,33+18,89. Két /udn: Dicu tri NCN bang laser va
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vanish cho hiéu quéa tudng dudng nhau tai thdi diém
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SUMMARY

COMPARING THE EFFICACY OF LASER
DIODE AND VARNISH FLUOR RIGHT AFTER

THE TREATMENT

Subjects and methods: 294 hypersensitive teeth
of 60 patients were randomly ditributed to two
treatment groups corresponding to two different
methods. Group 1 was treated by laser diode with
wavelength 810nm. Group 2 was treated with
Protector varnish (Vivadent). Results: The efficacy of
laser treatment on group with moderate, severe and
more severe initial sensitivities grade showed the
score: 24.79 £ 12.36; 39.52 + 14.97; 26.32 = 22.46.
With the same type of group treated by using varnish
presented : 26.00 £ 11.89; 35.10 + 17.00; 28.37 £
20.99. The efficacy of the laser treatment group for
incisors, canines, premolar and molar teeth had
result: 28.21 + 14.55; 33.84 + 21.13; 24.21 + 15.64;
29.64 £ 20.29. The group treated y using varnish had
result: 29.15 + 14.29; 26.94 + 17.11; 29.85 + 15.68;
28.33 + 18.89. Conclusion: The efficacy of Laser and
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varnish in treating hypersensitive teeth right after the
end of treatmenent was equivalent.

Keywords: sensitive ivory, laser diode, fluorine
varnish

I. DAT VAN DE

NCN la m6t hdi chirng thudng gap trong cong
dong va gay anh hudng khong nho dén chat
lugng cudc s6ng ngudi dan. Pa co nhiéu phuong
phap diéu tri dugc 4p dung nhdm cai thién tinh
trang rang nhay cam trudc cac kich thich, trong
dé diéu tri bdng varnish Fluor dugc xem la
phuong phap diéu tri phé bién. Trong hon thap ki
gan day, laser da b3t dau dugc dp dung dé diéu
tri NCN. Theo cac bao cdo lIam sang, diéu tri NCN
bang laser cho hiéu qua dao dong tir 38,2%-
100% [1]. Laser dung trong diéu tri NCN cd nhiéu
loai véi cac thong s6 khac nhau, trong dé co laser
diode- 1a loai laser hién dugc dung phd bién trong
nganh rang ham mat & Viét Nam vi dac tinh ki
thuét 6n dinh, an toan. Tuy nhién, hién chua c
nhiéu nghién cu vé hiéu qua diéu tri NCN cla
loai laser nay do do6 ching t6i ti€n hanh nghién
clru nhdm muc tiéu: so sanh hiéu qua giam nhay
cadm nga cua laser diode va varnish Fluor tai thdi
diém ngay sau khi két thic diéu tri.

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

1. P6i tugng nghién ciru: DG tugng trong
nghién cttu la nhitng bénh nhan c6 rdng NCN
dén kham tai Trung tam ky thuat cao kham chira
bénh Rang-Ham-Mat (TT KTC kham chita bénh
RHM), Vién Pao tao Rang Ham Mat — trudng bai
hoc Y Ha Noi dugc lua chon theo tiéu chuén sau:

+ Bénh nhan tUr 18 tudi trd Ién va tu’ nguyén
dong y hgp tac trong qua trinh nghién cu.

+ Bénh nhan cé it nhat hai rang NCN véi mic
dd nhay cdm gan tudng dudng nhau va 4 vi tri
tuang dong (c6 rdng hodc mat nhai).

Loar trar nhitng truong hop sau:

+ Loai trir bénh nhan.

*Nhirng bénh nhan dang dugc diéu tri y khoa
hodc cd bénh ndi khoa chua 6n dinh

*Bénh nhan dugc diéu tri phau thuat nha
chu, chinh hinh rdng mat hodc dugc tiy trdng
rdng trong thdi gian chua dén sdu thang.

+ Loai trir rang:

*Nhitng rang co6 bat ky bénh ly khac hoac
dugc s dung lam tru cho cac phuc hinh

*Nhifng rang nhay cdm nga co chi dinh diéu
tri phuc hoi

2. Phuang phap nghién ciru

Thiét k€ nghién clru: Nghién ctru thr nghiém
Idm sang co6 d6i chimng
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C& mau: Su dung céng thuc:

[Z(l—a/Z)VZp(l‘ p) +Zl—/3\/pl(1_ P+ pp(l- pz)]2
M=M= 2
(P - o)
Trong do: p: la trung binh céng cla pi1 va p2

p1: la hiéu qua gidm NCN vdi diéu tri laser. Theo
nghién c(fu ctia Aranha ty |é nay khoang 75%.

p2: 1a hiéu qua giam NCN vdi diéu tri bang
varnish fluoride (VF). Theo nghién clftu cua Ritter
ty & nay khoang 50%.

Zaop2): la hé s6 tin cay véi do tin cay 95% thi gia
tri nay bang 1,96, Zi¢: 1a luc mau, 1y gia tri = 20%.

TU d6 tinh dugc n1 = n2 = 60 (bénh nhan)
moi nhdm, nhung vi trong nghién clru ching toi
thuc hién ca hai phuong phap diéu tri (laser va
varnish fluoride) trén cung mét bénh nhan nén
cd mau cho nghién clfu n = 60 bénh nhan va
nghién c(u trén 147 rang cho ting nhom.

2.1. Cac buoc tién hanh: Nghién cuu duoc
tién hanh theo ndi dung sau:

-Budc 1: Chon mau.

-Buéc 2: Thu thap s0 liéu trudc diéu tri.

-Budc 3: Vé sinh rang miéng

Cac doi tugng nghién clu dugc vé sinh rang
miéng va dudc yéu cau ngung s dung cac san
pham giam nhay cdm nga (néu cd) trudc khi tién
hanh cac budc ti€p theo clia nghién clru 2 tuan.

-Buéc 4: banh gia mdc do nhay cdm nga
cla doi tugng nghién cliu trude diéu tri.

Céac rang can do dugc cd 1ap va lau khd bang
bong. May Yeaple Probe dugc dat ¢ mic cudng
do ban dau la 5g. Dau tham tram dat vudng gdc
vGi b& mat rang va di chuyén tur tir theo hudng
tU gan tdi xa. May dugc tang dan cuGng d6, moi
[an tang 5g cho dén khi bénh nhan cé cam giac é
buét hodc cho dén luc t6i da la 70g (rang khong
nhay cam), day goi la mdc nhay cam Yeaple.

Khong nhay cam: luc tac dong tuong duang 70g.

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

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

Nhay cam ndng: Luc tac déng >10g - 20g.

Nhay cam rat ndng: Luc tac dong <10g.

-Bu'dc 5: B3t cdp rang va phan nhom diéu tri.

Cac rang dugc bat thanh ting cdp theo cac
tiéu chi sau:

+ CO vi tri nhay cam tuong dong: cing ¢ mat
nhai hodc cling & ¢6 rang.

+ C6 mudc nhay cam tuong dong: mdc nhay
cam chénh léch nhau khéng qua 10.

+ O cung nhdom rang: nhdom rang clra (bao
gom cac rang s6 1 va 2), nhom rang nanh (bao
gom cac rang s6 3), nhom rang tién ham (bao
gom cac rang s6 4 va s6 5) va nhom rang ham
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(bao gém cac rdng s6 6 va 7).

MOi cap rang sé& cd mot rang dugc diéu tri bang
laser diode bugc séng 810nm, goi la “nhém laser”
va mot réng dugc diéu tri bang varnish fluoride
(Protector varnish) goi la “nhém varnish”.

- Bu'dc 6: Diéu tri rang NCN

Moi bénh nhan dugc diéu tri theo mot trinh
tu thong nhat: diéu tri nhdm varnish trudc va
diéu tri nhdm laser sau.

+ Diéu tri bang varnish fluoride: Pat dé cao
su d€ 16 nhitng réng trong nhdm diéu tri varnish,
lau khé vung can diéu tri bang bdng. Dung mot
cdy co mém quét varnish fluor Protector I1€én bé
mat rang. Xi khé nhe trong 1 phut. Ti€p tuc boi
varnish fluoride nhu vay thém hai [an. Chd nam
phut trude khi thao bd dé cao su.

+ Diéu tri bang laser: Dat dé cao su dé€ 16
nhitng rang trong nhém diéu tri laser. Dung
bong lau sach vung can diéu tri sao cho bé mat
réng con hoi &m. Dit dau laser vuéng gdc va
khong ti€p xdc véi bé mat rang, khoang cach tir
dau laser dén bé mat rang la 1mm. Dat may &
ché& do lién tuc, mdc cong suat 0,5W. Chiéu lién
tuc tai mot diém bé mat 10 gidy, xen k& 10 gidy
nghi. Tiép tuc chi€u nhu vay cho dén hét bé mat
can diéu tri.

Ill. KET QUA NGHIEN cU'U

Cac rang cua ca hai nhom laser va varnish
déu dugc diéu tri theo mot liéu trinh gdbm ba lan
nhu trén, khoang cach gilra cac lan la 7 ngay.

- Budc 7: Theo ddi su bién d6i mdc NCN sau
diéu tri

MU{c NCN cla cac rang dudgc kiém tra tai thdi
diém 30 phut sau khi két thic diéu tri (goi la thoi
diém tdc thi sau diéu tri). Qué trinh nghién clru
lam sang dugc thuc hién bdi mot ngudi danh
gid.Kiém tra dd théng nhét, kién dinh cia ngudi
danh gia dat chi s6 Kappa > 0,8.

2.2. Phan tich s6 liéu: SO liéu dugc xu ly
bdng phan mém SPSS 16.0 va Stata.

S dung X? test dé so sanh ty 1& % giita cac
nhém. Trudng hgp c6 tan s6 mong dgi < 5 si
dung Fisher’s exact Chi- squared test.

So sanh gid tri trung binh cla hai bién chuén
sir dung t- student test. Néu bién khéng chuén
Mann Whitney U test (MN test) dudc stf dung.

3. Pao dirc nghién ciru: Nghién cliu dugc
thuc hién theo dé cudgng nghién clu sinh da
dugc hoi déng khoa hoc trudng Pai hoc Y Ha Noi
thdng qua ngay 4/12/2012 theo quyét dinh s6
3719 QD/PHYHN. Bénh nhan tham gia nghién
cttu dugc giai thich day da vé cac budc nghién
cttu va phuong phap diéu tri cling nhu cac bién
chiing c6 thé gdp phai. Bénh nhan hoan toan tu
nguyén tham gia nghién ctru.

Bang 3.1: Hiéu qua diéu tri tai thdi diém tlrc thi theo mitc d NCN (n=147 réng mdi nhém)

Laser Varnish
. TruGc Sau e o TruGc Sau b p*
Nélgc diéu tri diéu tri S?.Il.JB itg[c)ic diéu tri diéu tri S?.IEJB :I:tg[c)fc (MN
: (TB+bL) (TB+bL) (@) (TB+bL) (TB+bL) (@) test)
(9) (9) (9) (9)
\ 33,46 58,26 24,79 33,75 59,75 26,00
Via | i5e2 | +1313 | +12,36 516 £10,92 | +1189 | 9999
v 17,22 56,75 39,52 17,88 52,98 35,10
Nang | 4+ 60 + 14,75 + 14,97 + 2,44 + 17,20 +17,00 | 0280
Rat 7,53 33,84 26,32 7,85 36,21 28,37 0.639
nang + 2,02 + 23,12 + 22,46 +2,17 + 21,07 + 20,99 !
Bang 3.2: Hiéu qua diéu tri NCN tai thdi diém turc thi theo nhdm rdng (n=147 rdng moi nhdm)
Laser Varnish
- Trudc Sau Sau - Trudc Sau ot p*
I‘:Iggm diéu tri diéu tri trudc diéu tri diéu tri S?'IEIB :l:tg[c)ic (t-
9 (TB+bL) (TB+bL) (TB+bL) (TB+bL) (TB+bL) (@) test)
9 ()] 9 9 ()]
, 27,11 55,32 28,21 26,71 55,86 29,15
Reva | 110,11 | £16,84 | +1455 | £1033 | +16,13 | +1429 | %769
22,83 57,67 33,84 26,06 53,00 26,94
Rnanh | 19304 | +1167 | +21,13 | +1276 | £1457 | 1711 | 9433
R tién 18,68 42,89 24,21 20,00 49,85 29,85 0,142
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ham +12,07 | 21,34 | +1564 | +12,03 | +17,91 + 15,68
- 17,88 47,51 29,64 18,68 47,02 28,33
Rham | 9555 | +2325 | £2020 | +1216 | +21,74 | +18908 | %711
Bang 3.3: Hiéu qua diéu tri tai thdi diém tdc thi theo nguyén nhan (n=147 rdng mo6i nhém)
Nguyén Laser Varnish
nhan Truge SaU | sau-truge | RUOC Sau Sau-trudc p*
NCN diéu tri diéu tri (TBDL)(g) diéu tri diéu tri (TB+DL)(g)
(TB+DL)(g) | (TB+DL)(q) 9)| (TB+DL)(g)| (TB+DL)(g) 9
) 23,24 54,41 31,18 25,29 50,59 25,29
Tutlol | 99183 | +1897 | +1976 | +11,77 | +1750 | +1433 | 0327°
A 26,50 56,25 29,75 27,00 50,76 23,76
MONRR | 1186 | +1977 | +1568 | +1152 | +2256 | =+1881 |%281""
Maimon | 22,26 53,64 31,38 22,22 53,91 31,68 0.920%
R + 12,60 +18,08 | +1705 | +11,94 | +17,22 + 16,20 '
. 8,75 61,25 52,50 12,50 60,00 47,50
Xéimon | % ge +1750 | +1854 | +£702 | +1155 | +1351 | 0678
Tiéu cd |Median: 10. [Median: 19,15 Median: [Median: 10 |Median: 37,5 Median: 26.7
R Mode: 5 Mode: 5 10,8 Mode: 5 Mode: 10 T
Phoi 18,04 40,39 22,36 18,87 46,47 27,60 0 180
hop + 11,94 +20,71 | +16,23 | £12,39 | +£19,62 + 15,66 '

p*: So sanh c6t 4 va c6t 7 (TB+DL sau diéu tri-
trudc diéu tri cia nhdm laser va nhdm varnish)

*: SUf dung so sanh t-test.

**: S(r dung so sanh MN test.

IV. BAN LUAN

Quan sat cac bang tur 3.1 dén 3.3 cho thay tai
thdi diém tdc thi, khdng cb su khac biét cb y
nghia thong ké vé hiéu qua diéu tri gita nhom
laser va nhom varnish & tat ca cac muic do, cac
vi tri, cdc nhdm rang va cac nguyén nhan gay
nhay cdm nga trir nguyén nhan tiéu c6 réng. Noi
cach khac, diéu tri bdng laser va varnish cho két
qua tuong duong nhau tai thdi diém ngay sau
liéu trinh diéu tri.

Theo Walsh [2], hi€éu qua giam nhay cam tiic
thi cta laser diode chd yéu 1a do nhitng thay ddi
trong hé than kinh ma khodng phai su thay doi
trong bé mat nga. Tuy nhién, nhan xét trén cla
Walsh [2] chi cho thay hinh thai bé mat nga rang
sau chiéu laser mot [an. Hau hét cac nghién clru
thuc nghiém [3] déu chi ra rang laser diode khi
dugc chiéu nhdc lai trén bé mat nga réng (3 - 5
[an) cho su bit gan hoan toan cac 6ng nga. biéu
nay cho thay: hiéu qua gidm nhay cam tuc thi
cla laser diode ngoai tac dung than kinh con cé
déng gbp dang ké clia tdc dung bit 6ng nga khi
diéu tri laser dugc nhdc lai. D&i véi varnish
fluoride, cac nghién ciru cling dua ra nhan xét
varnish fluoride b6i mot [an duy nhat trén bé mat
nga rang chi gay bit mot phan 6ng nga [4] va
hiéu qua giam nhay cdm nga khdng dang k& (chi
10,9% v@i kich thich hai va 4,13% vdi kich thich
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xuc giac) [5]. Phan Ung cua fluor véi cac cation
canxi trong dich nga dan dén hinh thanh cac tinh
thé 18ng dong trong 8ng nga. Do cac tinh thé c
kich thudc nhé (chi khodng 0,05um) nén anh
hudng cla fluor la tich Iy dan qua nhiéu (ng
dung vi vdy mot liéu trinh diéu tri nhac lai hang
tudn trong 3 — 5 tuadn dé& dat hiéu qua diéu tri
cao da dudc yéu cau [6]. Nghién clru cta ching
t6i s’ dung mot liéu trinh nhac lai 3 [an vdi ca
hai nhém laser va varnish, hi€éu qua cla hai
nhdm thé hién khdng cd su khac biét véi hau hét
cac so sanh ngoai trlr nhdm nguyén nhan tiéu cd
rang (bang 3.4). K&t qua nay cho thdy nang
lugng laser ¢ tac dung han ché tai thdi diém tirc
thi trén nhitng rang chiu nhitng tai luc bat
thudng trong quad trinh dn nhai. Trong khi do,
varnish fluoride phat huy uu thé la mét hgp chat
c6 thé dé dang chui vao cac tén thuang hep va
sau nhu ton thuong tiéu ¢ rang.

Khi so sanh hiéu qua diéu tri giifta cac mdrc do
NCN, chlng téi thdy trong bang 3.1 nhirng rang
cd mirc d0 nhay cam rat nang cé hiéu qua diéu
tri la thap nhat (thdng qua gia tri trung binh cua
mic chénh 1&ch diém s& nhay cam trudc va sau
diéu tri theo thang diém Yeaple). Biéu nay phu
hgp vdi két ludn cla Marsilio va Matsumoto [7].
Két qua han ché & nhém rat nang goi y cd su
ddéng gop cua hoat dong than kinh trong co ché
nhay cam cla nhom rang nay bén canh co ché
thay dong hoc.

Bang 3.3 cho thay hiéu qua diéu tri clia cac
rang c6 nguyén nhan x6i mon dugc diéu tri bang
laser cao hadn cac rang nhay cdm cé nguyén
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nhan khac cé y nghia thdng ké, mac du nhing
réng nay cé di€ém nhay cam ban dau rat thap, da
s60 @ mic nhay cam rat nang. Cé dugc két qua
nay theo quan sat clia chung t6i la do cac doi
tugng nghién cltu thudc nguyén nhan nay da
tuan thu kha tét yéu cau can giam lugng axit
trong ché dé an: khong an cac d6 an vat cd vi
chua, han ché an/uéng nudc hoa qua co vi
chua... Déng thdi, c6 thé 1a do lugng axit ton du
trong moi trudng miéng gay hdy khoang nga
rang lam 10 cac bd sgi collagen tao diéu kién
thuan Igi cho su tuong tac ciia nga rang va nang
lugng laser. Tuy nhién, diéu nay hién chua cé du
bdng chiing khoa hoc do d6 can cd nhitng
nghién clfu sau thém.

V. KET LUAN
Diéu tri NCN bdng laser va vanish déu cho
hiéu quéa cao tai thdi diém ngay sau diéu tri
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KHAO SAT PAC PIEM BENH NHAN VA VIEC SO’ DUNG THUOC PIEU TRI
PAI THAO PUO'NG TiP 2 TAI BENH VIEN PA KHOA TiNH TRA VINH 2018

Trinh Kién Nhuy?, Nguyén Tuén Diing’, Nguyén Thi Ngoc Vin?

TOM TAT

Muc tiéu: Khao sat mét s6 dic diém bénh nhan,
bénh ly kem theo, viéc st dung thulc cta bénh nhén
dai thao du‘dng tip 2 dang diéu tri tai phong kham nGi
tiét ¢ bénh vién Tra Vinh. P6i tugng va phu‘dng
phap nghlen ctru: Thuc hién nghién clfu cat ngang
mo ta tir 6/2017 dén 5/2018 tai phong khdm, khoa
NGi tiét, bénh vién Tra Vinh (TV). Chon ngéu nhién
bénh nhan dai thao dudng tip 2, loai trir phu nir ¢
thai hodc cho con b, khong tai kham tor vong. S
dung ty Ié %, trung b|nh Két qua: c6 234 bénh nhan
dugc chon trong do dd tudi trung binh Ia 56.4+ 7.7
tudi, cd ting huyet ap cao nhat (37 6%), r6i loan lipid
mau (28.9%), nir (64. 1%) chiém ty 1é gap ddi nam. >
60 tuGi, lam rudng, cé trinh do hoc van tiéu hoc, ndi
cu trd ¢ thanh phé, gido duc ti€u hoc, thdi gian phat
hién tir 1-5 ndm, béo phi do 1 chiém ty I& cao nhét.
Hoat chat trung binh 13 5.7 +1.7, két hgp thudc chiém

1Khoa Duoc, Pai hoc Y Duoc Tp. HCM

2Khoa Duotc, Dai hoc Y Duoc Can Tho
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ty Ié cao nhat (70.1%), gliclazide dugc sir dung phd
bién nhéat trong sulfonylurea (SU. Két luén: Két qua
nghién cfu cho biét dugc mot s6 dic diém vé dan so,
bé&nh kém theo, viéc str dung thudc cua bénh nhan dal
thdo dudng tip 2 dang diéu tri tai phong khdm nodi tiét
& Bénh vién Tra Vinh.

Tur khoa: dai thao dudng tip 2, str dung thudc, Tra Vinh

SUMMARY
SURVEY OF CHARACTERISTICS AND THE
USE OF DRUGS IN TYPE 2 DIABETES AT

GENERAL HOSPITALS TRA VINH 2018

Objectives: To investigate some characteristics,
including disease of patients and medication use
status type 2 diabete is being treated at the clinic at
the hospital endocrine Tra Vinh. Methods: cross -
sectional descriptive study was conducted from June
2017 to May 2018 described in the clinic,
endocrinology, Tra Vinh hospital. Results: Total of
234 patients was chosen in the study. The mean age
of patients was 56.4 £ 7.7 years old, patients with
type 2 diabete with hypertension are the highest
(37.6%), dyslipidmedia (28.9%), women (64.1%)
accounted for a higher proportion. Research subjects
> 60 years old, farming, have primary education level,
place of residence in the city, primary education,
detection duration from 1-5 years, obese 1 accounted
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for the highest percentage. Average active substance
is 5.7 £ 1.7, drug combinations accounted for the
highest percentage (70.1%), dgliclazide is most
commonly used in sulfonylurea. Conclusions: The
study results indicate a number of characteristics of
the population, including disease of patients and
medication use status type 2 diabete is being treated
at the clinic at the hospital endocrine Tra Vinh. Further
research needed for effective monitoring before and
after treatment to patients.

Keywords: type 2 diabetes, medication use, Tra Vinh.

I. DAT VAN DE

Trong s& cac bénh ndi tiét va rdi loan chuyén
hoa, nhat la dai thao dudng t|'p 2 da va dang
dugc xem la van dé cap thiét cla thdi dai. Cac
rdi loan nay cé thé dua dén cac bénh ly man tinh
r&t nguy hiém, céc tinh trang dé nhiém tring va
vé lau dai sé gay ra cac bién chirng 8 mach mau
I6n va mach méu nho hodc theo cd quan tén
thuang nhu bénh ly mach mau gom xg vira
mach vanh, xg vira mach ndo, bénh vong mac,
bénh ly than kinh va mach mau gom loét chan,
loét 6 ga.[1][2][5]. Tim hiéu d&c diém vé dan s6,
cac bénh ly mac kém theo dai thdo dudng tip 2,
viéc st dung thudc la budc co ban nhat cho hoat
dong phong chdéng va quan ly bénh can dugc
guan tam mét cach dung mdc.

Xuat phat tir thuc té trén chdng t6i ti€n hanh
nghién cffu “Khao sat déc diém bénh nhan va
viéc sir dung thudc diéu tri dai thao duGng tip 2
tai Bénh vién Da khoa tinh Tra Vinh 2018" véi
hai muc tiéu:

1. Khdo sat dsc diém vé dan s6, bénh kém
theo cua bénh nhéan dai thao duong tip 2 dang
diéu tri tai phong kham ndi tiét & bénh vién.

2. Khdo sat viéc su’ dung thudc trén bénh
nhén dai thao duong tip 2 tai bénh vién.

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

Poi tuwong nghién ciru: chon ngiu nhién
bénh nhan dai thdo dudng tip 2 tai phong kham
khoa ndi tiét, Bénh vién Pa khoa tinh Tra Vinh.

Phucng phap nghién ciru

Thiét k& nghién cilru. Nghién ciu cat ngang
méta _ .

€6 mau: SO lugng mau dugc tinh theo cdng thic:

zZZ2_ ,,XP@A—P)

N = d*

Trong do. N la s6 BN can phong van, do chua
c6 sO liéu nghién cltu trudc nén chon P= 0,5. Z
la hé so tin cdy & muc xac suat 95%, Z=1.96. d
la khoang sai léch cho phép gilia ty 1€ thu dugc
tlr mau va ty 18 cta quan thé, chon d = 0.07.
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Tinh dugc s6 bénh nhan can phong van la N
= 196, thuc t& 14y 234 mau.

Phuong phap chon mau: phéng van ngiu
nhién 234 bénh nhan (BN) dén kham bénh, bi
dai thao duGng tip 2 tai phong kham vao cac
ngay tir thir 2 dén th( 6 trong khoang thai gian
tur 6/2017 dén 5/2018 dén khi du so lugng; loai
trlr phu nir cé thai hodc cho con bu, khong tai
kham, tr vong.

Ndi dung nghién ciru: Khao sit dic diém
vé dan s6, bénh kém theo nhu tudi, gidi tinh,
nghé nghiép, trinh do hoc van, ndi cu trd, chi s6
khéi cd thé BMI [2], thdi gian phat hién bénh, 6i
song, cac bénh kém theo. Khao sat viéc st dung
thuéc nhu loai thubc, s6 lugng dung thubc, cac
dang phoi hgp thudc, cac thube sir dung trong
bénh mac kem theo theo phac d6 bénh vién
2016 va ADA 2017.

Thu thap s6 liéu: Thu thap sO liéu dua trén
bang cau hdi phong van da thiét ké san.

Phuong phap xur ly so6 liéu: S6 liéu dugc
trinh bay & dang ty 1€ phan tram, trung binh vGi
do 1&ch chuan.

IIl. KET QUA NGHIEN cUU

3.1. Dic di€ém mau nghién ciru: Trong 234
doi tugng nghién clru, thi nir la 150 (64.1%) cao
hon gan gap doi so vGi nam la 84 (35.9%).

Tudi trung binh la 56.4 + 7.7 tudi, thdp nhét
la 28 tudi, cao nhét 1a 67 tudi. Ty |é phan bo
nhém tudi theo gidi tinh cla mau nghién clu
theo bang 3.1.

Bang 3.1. Ty I€ phdn b6 nhom tudi theo
gidi tinh cua mau nghién ciau

, Gidi tinh Tan s6 (%
""‘1,'.“ ° o theo nh(ém)
tuoi Nam Nir tubi
0-40 | 2(0.9%) | 6(2.6%) | 8(3.4%)
40-49 | 16 (6.8%) |25 (10.7%) | 41(17.5%)
50-59 | 34 (14.5%) | 51 (21.8%) | 85 (36.3%)
> 60 |32 (13.7%) | 68 (29.1%) | 100 (42.7%)
ngg 84 (35.9%) |150 (64.1%)| 234 (100%)

Ty 1€ lam rudng chi€ém cao nhdt la 29.1%
trong mau nghién cltu, cdc nhéom nhu huu tri,
cdng chirc vién chirc, gia va khac co ty 1& gan
nhut nhau la 9.0% dén 13.2%. Trong mau
nghién cltu, lam rudng, lam vudn dugc xép vao
nhom lam rudng, vira lam vuan. Nhém noi trg la
nir. Nhém cdng chirc vién chirc bao gém cac can
b0 cong chirc - vién chirc, gido vién. Cac bénh
con lai véi cac nghé khac nhau nhu: thg may,
nau an, udn tdc, stra xe, lam thué, nudi tom, lam
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thg banh bao,...chiém ty I€ gan nhu nhdm huu
tri, cong chirc vién chirc, gia. Ty 1€ cd trinh do
hoc van tiéu hoc chiém cao nhat 1a 50%, thap
nhdt ¢ trinh d§ hoc vén trén trung hoc ph6
thong la 6.4%. Mau nghién cttu dudc khao sat
tai phong kham, Bénh vién Da khoa Tinh nén doi

37.2%. Ty |é cd tién sir dang uGng rugu chiém
cao nhat la 54.8%, dang hut thu6ce 1a la 45.2%.
Ty |Ié phan b6 bénh kém theo cla mau nghién
cltu theo bang 3.3.

Bang 3.3. Ty 1€ phdan b6 bénh kém theo
cua mau nghién ciu

tugng dén kham chu yéu & thanh phd la 46.2%, Bénh ly kém theo | Tansé | Ty Ié (%)
Con huyén la noi dén kham it nhat véi 2.1%. Téng huyét ap 173 37.6
Tan suat BMI dugc phan bé cia mau nghién R loan lipid huyét 133 8.9
cuu tljeo bang 3'%‘ s 3 » Bénh vé da day 23 5.1
Bang 3.2. Tan suat BMI dugc phan bé Lodng xuong 20 43
cua mau nghien ;‘ﬁ’l i RGi loan tign dinh 12 2.6
Phén loai (kg/m2) Tan suit (},’/ ‘)? Bénh vé gan 12 2.6
_ g ° Bénh vé& Khdp 9 2.1
Thi€u can <18.5 9 3.8 Bénh Ve than 8 1.7
Binh thudng | 18.5-22.9 74 31.6 Bénh v& tai-miii - hong 8 1.7
Thira can > 23 149 63.7 Réi loan gidc ngud 6 1.3
Tién béo phi 23-24.9 54 23.1 Gut 4 0.9
Béophidd I | 25-29.9 79 33.8 Bénh ve nao 2 | 04
Béo phi d6 II > 30 18 7.7 3.2. bac diém s« dung thuoc trén bénh

Ty |é cb thdGi gian phat hién dai thdo dudng
trong khoang 1- 5 ndm cao nhat la 58.5% va
thap nhat phat hién bénh trén 15 ndm la 6.8%.
O tdt ca cac nhom thdi gian phat hién, ty 1€ gia
dinh khong tién st bi dai thdo dudng ludn chiém
ty 1é cao hon la 62.8%, chiém gan 3/4 so Vdi
nhom gia dinh cé tién sir bi dai thdo dudng la

nhan DTP tip 2 trong nghién ciru
S6 lugng hoat chat trung binh I3 5.7 £ 1.7, it
nhat la 2 hoat chat va nhiéu nhat la 11 hoat chat.
Tan s6 s dung thudc theo ché do diéu tri
theo bang 3.4. Ty Ié cao nhat cla phsi hgp gilia
metformin + sulfonylurea la 70.1% va trong
nhém sulfonylurea co gliclazid 1a 42.7%.

Bang 3.4. Tan s6 su’ dung thudc theo ché dé diéu tri

Lua chon diéu tri Tanso | Ty Ié %
Insulin 10 4.3
Dtc;n Metformin 1 0.4
i Sulfonylurea(SU) 5 2.1
Phoi hap 2 thuéc Metformin + SU 164 70.1
Phéi hap thudc Metformin + Insulin 3 1.3
ubng & insulin SU + Insulin 3 1.3
N Metformin + SU + Uc ché dipeptidylpeptidase-4(DPP4)| 13 5.6
I:;:' Phéi hap 3 thuéc Metformin + SU + Acarbose 8 3.4
' Metformin + SU + Insulin 24 10.3
Metformin + SU + Uc ché& DPP4 + Acarbose 1 0.4
Phéi hap 4 thuéc Metformin + SU + Uc ché& DPP4 + Insulin 1 0.4
Metformin + SU + Acarbose + Insulin 1 0.4

Tan s6 st dung cac thubc kiém soat duding huyét theo bang 3.5.

Bang 3.5. Tan sé su dung cac thudc Sulfonylurea 220 43.7
kiém soat duodng huyét Uc ché& DPP4 15 3.0
Thudc klé'msoétdu’c‘ing huyét| Tan s6 | Ty Ié % Uc ché a-glucosidase 10 2.0

Insulin 42 8.4 (Acarbose) '
Metformin 216 42.9 N ~
IV. BAN LUAN
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4.1. Pac diém miu nghién clru: Két qua
khao sat cho thdy nir (64.1%) chiém ty 1& gap
doi nam trong mau nghién cu, tudng tu vdi
nghién cfu cua Kumar Raj (2013) la 51.7%,
Nguyen Thi Thay Trang (2013) la 67.9% [3].
TuGi trung binh 13 56.4 + 7.7. Ty 1& tdng dan
theo do tudi, gdp nhiéu nhat & Ira tudi > 60,
tuong tu v&i Nguyén Thi Thuy Trang (2013) la
65.8% [3]. Ty |é thira can kha cao, thira can,
béo phi la mot yéu té nguy co va cling la yéu t6
c6 thé anh hudng dén két qua diéu tri, do do
can co su tu van hop ly dé cai thién chi s6 BMI
cho BN. Phat hién bénh tUr 1 - 5 ndm chiém cao
nhat, tuong tu nhu Nguyén Van Tung (2013) la
52.6%, Pham Thi Minh Hién (2015) I3 48.8%
[4], day chi la thdi gian tU lGc phat hién bénh
dén thdi diém nghién ciu, bénh d3 tién trién tur
rat lau trudc dé nhung khong dugc tam soat va
phat hién s6m; ty I& Iam rudng, co trinh dd tiéu
hoc, co tién sir ubng rugu cao nhat. Néu khong
kifm soat tét dudng huyét, s& lam giam chéat
lugng cudc séng va gay phuc tap, khd khan cho
diéu tri. Ty 1é cd tién s gia dinh bi dai thao
dudng kha cao, gap dbi co tién su gia dinh,
tuong dong vdi Pham Thi Minh Hién (2015) la
29.2%, Nguyen Van Tung (2013) la 27.2% [4].
Mac du co vai tro cla yéu to di truyén trong su
khai phat bénh dai thdo dudng, thuc té€ cho thay
viéc khdi phat bénh phan I6n phu thudc 16i song,
ché do an udng.

Cac bénh ly kém theo nhu tang huyét ap, roi
loan lipid huyét chiém da s6, tuong tu v&i Pham
Thi Minh Hién (2015) la 95.4%, Nguyen Thi Thay
Hang (2014) la 96% [4], Kumar Raj (2013) la
78.7% [3], khién cho viéc diéu tri phirc tap hon,
kho dat muc tiéu diéu tri han va nguy cd xay ra
tuong tac thudc cao hon. K& dén la t§/ Ié kém 2
bénh ly, kém ting huyet apL kém rGi loan I|p|d
huyét, tuong tu cla Nguyén Thi Thiy Hang
(2014) [4].

4.2. Pac diém s dung thudc trén bénh
nhan DTP tip 2 trong nghién ciru

Cac nhém thudc ki€ém sodt dudng huyét co
trong diéu tri gom insulin, sulfonylurea, (fc ché
dipeptidylpeptidase-4, (c ché a-glucosidase...S0
lugng hoat chat trung binh la 5.74 + 1.74, it
nhat la 2 va nhiéu nhat la 11 hoat chét, tugng tu
nhu Huynh Ngoc Thao (2016) [3]. SO lugng
thudc sir dung trong cac nghién clru c6 su’ chénh
léch c6 thé do khac nhau v& md hinh bénh tat,
chinh sach thuéc... Ph6i hgp thudc chiém ty Ié
cao la metformin + sulfonylurea, tugng dong véi
Pham Thi Minh Hién (2015) 1a 73.4% [4],
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gliclazid la hoat chat dugc si dung nhiéu nhat
trong nhém sulfonylurea, theo Nguyén Thi Bich
Pao (2015) gliclazid cé trong danh muc thudc
thiét yéu (ELM) Ian th( 18 cia WHO, 2013,
ngoai kiém soat dudng huyét tdt gliclazid con
thdy gop phan bao vé té bao B -tuy, giam chét
theo chudng trinh, tadc dung chGng xd vira trong
dai thao dudng tip 2 [3]. Sulfonylurea chiém ty
|é cao nhat, phu hgp vdi phac do diéu tri 2016
cla bénh vién trong phdi hgp thudc sulfonylurea
vGi thudc khac nhu Iua chon phéi hgp
metformin... va phu hgp vdi phac do6 cua ADA
2017 trong phGi hgp hai hay ba thudc thi lua
chon dau tién ctia phac do la thudc squonyIurea
Diéu nay c6 lién quan dén BMI <23 ap dung cho
ngudi trudng thanh khu vuc Chau A [6] cua
ngudi bénh binh thudng chi€ém ty 1€ 31.6% cao
nhat va thdgi gian phat hién bénh trong mot dén
ba ndm chiém ty 1€ 34.6% cao nhat; nén s
dung thudc sulfonylurea chiém ty Ié cao nhat.
V. KET LUAN

Nghién cru trén 234 bénh nhan, két qua cho
thdy, tudi trung binh cta déi tugng nghién clu 1a
56.4 £ 7.7, ty 1€ dai thao duGng kém tang huyét
ap, r6i loan lipid huyét, > 60 tudi, cac yéu td cd
th€ anh hudng dén két qua diéu tri nhu lam
rudng, co trinh d hoc van tiéu hoc cé ty 1& cao
nhat, noi cu trd & thanh phg, thdi gian phat hién
bénh tir 1 - 5 nam, cd tién sir uéng rugu, béo phi
do 1 chiém ty |é cao nhat, khong lién quan dén
tién s gia dinh. N chiém hon 2/3. SO lugng
hoat chét trung binh la 5.7 + 1.7. PhGi hgp thudc
chiém ty 1€ cao la metformin+sulfonylurea.
Gliclazid 1a hoat chat dugc s dung nhiéu nhat
trong nhom sulfonylurea va phu hgp v8i mét s6
nghién c(ru.
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HIEU QUA BO SUNG SAN PHAM DINH DU'ONG LEN TINH TRANG
THIEU KEM CUA PHU NU’ CO THAI MOT SO XA NGOAI THANH HA NOI

Tuin Thi Mai Phuong’, Trwong Tuyét Mail, Nguyén Thi LAm?

TOM TAT

Nghién ciu thir nghiém can thiép cong dong, co
nhém déi chimg dugc trién khai nham déanh gid hiéu
qua bd sung san pham dinh duBng Ién tinh trang thiéu
kém clta phu ni c6 thai (PNCT) mét s6 xa huyén Hoai
Pirc. 160 PNCT & tudn thai 14-18 du tiéu chudn dugc
lya chon va phan b6 vao 2 nhédm nghién ciru. Nhém
can thlep st dung san pham bd sung dinh derng
hang ngay, ca hai nhdm thuc hién ché dé cham soc
dinh duGng cho PNCT theo quy dinh. Panh giad tai
tuan thai th&r 37 (T1) cho thay, PNCT nhdm can thiép
cd néng do kém huyét thanh la 7,84 + 1,35 ymol/I cao
hon ¢ YNTK so véi 7,31 + 1,65 pmol/l & nhom ddi
chirng (p<0,05), ty I€ thi€u k&m & nhom can thiép tai
T1 c6 xu hudng thap hon so vdi nhom doi chirng
(40,6% va 56,7%, p>0,05).

T khoa: phu nit co thai (PNCT), kém huyét
thanh, thiéu kém,
SUMMARY

EFFECTIVENESS OF NUTRITION
SUPPLEMENTATION ON ZINC DEFICIENCY
AMONG PREGNANT WOMEN IN OURSKIRT
COMMUNES OF HANOI

This is a community based randomized control trial
to aim at evaluating the effectiveness of nutrition
supplementation on pregrenant women’s zinc
deficiency in ourskirt communes of Hoai Duc district.
The study enrolled 160 pregrenant women at their
gestational period from 14-18 weeks who met the
selection criteria, and allocated them into 2 groups.
The intervention group was provided nutrition
supplementation daily, and both the intervention and
control groups followed the common nutrition regimen
for the pregnant as regulated. The study evaluation at
the 37th week (T1) showed that the serum zinc
concentrations in the intervention group were 7,84 £
1,35 pmol/l that was statistically higher than 7,31 %
1,65 pmol/I in the control group (p <0.05), the rate of
zinc deficiency in the intervention group at T1 is likely
to be lower than that of the control group (40,6% and
56,7% respectively).

Key words: pregnant women (PW), serum zinc
concentrations, zinc deficiency.
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I. DAT VAN DBE

Dinh duGng 1000 ngay vang, bao gom dinh
duBng thai ky la giai doan then chét quyét dinh
dén mé hinh bénh tat va sic khoe , su' phat trién
vong dgi cila mot dira tré [1]. Thi€u kém ciing la
van dé siic khoe dang bao dong & PNCT nhiéu
nudc, noi khdu phan dn nhiéu ngii cdc, it thirc
an ngudn goc dong vat. Tai Viét Nam, theo s6
libu gan day, cb t&i 80,3% PNCT bj thidu k&m
[2]. Nhiéu giai phap da va dang dugc thuc hién
dé giai quyét tinh trang thiéu vi chat dinh dudng,
bao gom thi€u kém cla PNCT. Nghién clu nay
dugc ti€én hanh nham danh gia hiéu qua cla giai
phap bd sung san phdm dinh dudng dén cai
thién tinh trang thi€u kém tai tuan thai th& 37
cla PNCT mét s6 xa huyén Hoai Buc, ngoai
thanh Ha Noi.

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

D6i tuong nghién caw: Phu nit co thai &
tuan thai 14- 18 tuan tai dia ban 8 xa huyén
Hoai Blc, dap 'ng du cac tiéu chi lua chon cla
nghién c(tu. Tiéu chi luva chon bao goém: tudi thai
14-18 tuan, mang thai dan, déng y va ky cam
k&t tham gia nghién cru. Tiéu chuén loai tri:
PNCT mac bénh dai thdo dutng, tim mach, téng
huyét ap, khéng dung nap san phdm bé sung.

Thiét ké nghién ciu: nghién clu thlr
nghiém can thiép cong doéng, cé6 nhom doi
chirng, danh gid trudc va sau can thiép. Thdi
gian: tir 6/2013 12/2015

C6 mau va chon mau: c6 160 PNCT trén
dia ban 8 xa dap u’ng du tiéu chudn ngh|en clu
dugc phan bd ngau nhién theo don vi xa vao 2
nhom nghién cru la nhém can thiép va nhém doi
chirng. Sau thgi gian can thiép, két hgp véi cac
diéu kién phan tich s6 li€u, nhdm can thiép c6 64
va nhom doi cerng c6 67 PNCT.

Chon mauw: phuong phap chon mau nhiéu
giai doan. Chon chu dich huyén Hoai Durc, sau
ddé chon ngau nhién 8 xa trong huyén. 4 xa
dugc chon ngau nhién lam xa doi chirng, 4 xa
con lai la cac xa can thiép
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San pham nghién caur: 1a stta bot bd sung
vi chat dinh duBng cho PNCT cé tén la Nuti IQ
Mum Gold do cong ty Nutifood san xudt, san
phdm da dudc BO Y t&€ cdng bd chéat lugng theo
gidy phép s0 5627/2013/ATTP-XNCB. Nhom can

thiép s’ dung 2 gdi san pham/ngay tir khi dugc
tuyén chon vao nghién clru dén tuan thai thir 37.
Ca hai nhém van thuc hién ché d6 cham soéc
dinh dudng thai ky theo quy dinh.

Bang 1. MUc dap &’ng NCKN vé nang lugng, cac vitamin va khodng chét cho PNCT trong khau

phan bd sung

Thanh phan dinh Pan vi tinh Ham lugng trong 2 géi b6 | Mirc dap irng RNIs
dudng : sung/ngay *

Nang lugng Kcal 314 12,6% - 13,6%
Chat dam g 18,1 20% -25,8%
Chat béo g 10,14 11,2% -12,4%

Axit alpha Linolenic mg 148,2 29,6%

Axit Linoleic mg 312 15,6%

Cacbonhydrat g 37,4 9,8% -11%
Vitamin A U 726 90,8

Vitamin D3 IV 156 78
Vitamin E U 0,46 3,8
Vitamin K mcg 4,36 8,6
Vitamin C! mg 149,8 187,2
Vitamin B1 mcg 390 27,8
Vitamin B2 mcg 936 66,8

Niacin mcg 7098 39,4

Vitamin B6 mcg 468 24,6
Axit folic! mcg 710 118,4

Vitamin B12 mcg 1,02 39,2

Ca mg 1072 107,2
P mg 586 83,8
Mg mg 54,6 26,6
Fe mg 17,94 30
I mcg 70,2 35,2
Zn mg 11,7 119,4
Se mcg 3,9 13,2

*Theo thong tu cua BS Y té s6 43/2014/TT-
BYT ngay 24 thang 11nam 2014,va NCDDKN
cua Vién Dinh dubng cho PNCT trong dé tudi 20-
29 co mutc lao déng trung binh. “Muc dap ung
chua tinh luong hao hut 45%-50% B

Phuong phdp thu thip sé liéu: mau huyét
thanh dudc thu thap vao thdi diém ban dau (T0)
va khi doi tugng dugc 37 tuan thai (T1). Huyét
thanh dugc bao quan & nhiét do -20° C tai thuc
dia va bao quan & nhiét do -80°C dén khi dugc
phan tich tai labo cla Vién Dinh duGng. Ham
lugng kém huyét thanh dugc xac dinh bang do

II. KET QUA NGHIEN cU'U

quang ph6 hap thu nguyén tir (AAS), PNCT quy
2 va 3 bi thi€u kém khi nbng do kém trong mau
< 7,6umol/L [3]

Phén tich va xu' ly sé liéu: S6 liéu dugc phan
tich va x& ly bang phan mém SPSS 20.0 véi cac
test thong ké thich hgp. Su khac biét ¢ y nghia
thong ké khi gia tri p <0,05.

Véan dé dao durc trong nghién cutr. nghién cliu
dugdc phé duyét bdi HGi dong khoa hoc va Hoi
doéng dao dic Vién dinh duBng. Cac ddi tugng
dugc giai thich muc dich, noi dung va ky cam két
tham gia nghién clru.

1. Hiéu qua can thiép déi véi néng do kém huyét thanh ’
Bang 2. 7inh trang dinh dubng trudc khi co thai va tai thoi diém bat déu trién khai can thiép (T0)

cua 2 nhom
. Nhém chirng Nhém can
Chi so (n= 67) thiép (n=64) p*
Trudc khi mang thai (TB + SD) (TB + SD)
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Can nang (kg) 47,6 £ 5,6 47,5 £ 5,8 > 0,05

Chiéu cao (cm) 155,5 £ 0,4 155,1 £ 0,3 > 0,05

Chi s6 BMI(kg/m?) 19,6 + 2,3 19,8 + 2,5 > 0,05

TTDD binh thuGng (n,%) 43 (63,6) 39 (60,9) > 0,05

Thi€u nang lugng trudng dien (CED) (n,%) 22 (33,4) 22 (33,4) > 0,05
Thlra can-béo phi (n,%) 2 (3,0) 3(4,7) > 0,05

Tai thoi diém T0: Can ndng (kg) 49,93 £ 6,7 49,50 + 5,4 > 0,05

Bang trén cho thay, trudc khi mang thai can
ndang cla ba me nhom can thi€ép va nhém doi
chirng lan lugt la 47,5 + 5,8kg va 47,6 = 5,6kg
(p>0,05), chiéu cao clia ba me 2 nhém lan lugt
la 155,1 + 0,3cm va 155,5 + 0,4cm, (p>0,05).
Chi s6 BMI trung binh & ba me nhom can thiép la
19,8 + 2,5, ba me nhém dai chiing la 19,6 + 2,3
(p>0,05). Ty |I& ba me c6 TTDD binh thudng &
nhém can thiép va déi chirng lan lugt la 60,9%

*) T-test doc Idp va .2 testso sanh 2 nhom;
va 63,6% S6 ba me bi thi€u ndng lugng trudng
dién & 2 nhém tuong déng nhau la 22 ngudi,
chiém ty 1é 33,4% & moi nhom. Ty |é ba me bi
thira can béo phi & nhém can thiép la 4,7%, &
nhém ddi chding 1a 3% (p>0,05). Tai thdi diém
bat dau trién khai can thiép (T0), cdn ndng cula
ba me nhém can thiép va doi ching lan lugt la
49,5 + 5,4 va 49,9 + 6,7kg (p>0,05).

Bang 3. Thay déi néng dé kém huyét thanh hai nhom tai tuin thai 37.

Nhoém chirng

Nhoém can thiép

Chi so (n= 67) (n=64) p*
Kém huyét thanh (umol/L) (TB+5SD) (TB + SD)
Trudc can thiép (T0) 7,78 + 1,41 7,99 1,63 p > 0,05
Thai 37 tuan (T1) 7,31 £1,65 7,84 +1,35 p < 0,05
M(rc thay d6i trudc -sau -0,47 + 1,87 -0,14 + 2,0 p > 0,05
p** <0,05 >0,05

*) T-test doc Idp so sanh 2 nhom; ™) Paired test so sanh trudc sau cung nhom.

Két qua bang trén cho thay, tai thdi diém ban
dau, nong do kém huyét thanh nhoém can thiép la
7,99 + 1,63umol/L, nhém d6i chiing la 7,78 +
1,41pmol/L, khong cd su khac biét cd YNTK gitta
hai nhédm (p>0,05). Tai thdi diém T1, khi thai 37
tuan, nong do kém huyét thanh nhom can thiép la
7,84 + 1,35umol/L cao han cd YNTK so vdi nong
d6 7,31 + 1,65umol/L & nhédm doi chiing (p<0,05).

So vdi thdi diém ban d&u, ndng dd kém huyét
thanh ctia c& hai nhdm tai T1 déu c6 su thay doi.
O nhédm can thiép, nong do kém tur 7,99 =+
1,63umol/L tai thdi diém TO, gidm xudng con
7,84 + 1,35pmol/L tai T1 (p>0,05) muc giam
trung binh & nhém can thiép la -0,14 + 2,0
pumol/L. O nhdm d6i chirng nong d6 kém tir 7,78
+ 1,41umol/L tai thdi diém TO gidm xudng con
7,31 £+ 1,65umol/L tai T1 (p<0,05), mirc giam
trung binh & nhém déi ching la -0,47 + 1,87
pmol/L. Mdc gidam & nhom doi ching I6n han
nhém can thiép (-0,47 +1,87umol/L va -0,14 +
2,0 umol/L) nhung su khac biét vé& mdc giam & 2
nhém la khong cé YNTK (p>0,05)

2.Hiéu qua can thiép doi vdi ty 1€ thiéu kém

&0

54

ENham ching

W Aham can thigp

™ 1

*) So sénh 2 nhom béng y 2 test

Hinh 1. Ty Ié thiéu kém tai thoi diém T0 va T1

Vé ty I thiéu kém, tai thdi diém TO, ty 1&
thi€u kém & nhom can thiép la 39,1%, & nhom
d6i chimng 13 40,3% (p>0,05). Tai thdi diém T1,
ty 1€ thi€u kém & ca hai nhdom déu cé xu hudng
tang 1én, nhom can thiép cd ty & la 40,6%,
nhom doi chirng co ty 1€ la 56,7%. Tai T1, ty I€
thi€u k&m & nhém can thiép cdé xu hudng thap
hon so v6i nhdm d6i chiing nhung su’ khac biét &
hai nhém la khéng c6 YNTK (p>0,05).

IV. BAN LUAN
Két qua nghién cltu clia ching toéi cho thady
hiéu qua t6t clia can thiép doi vdi cai thién nong
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doé kém huyét thanh va ty |€é thi€u kém & PNCT.
Két qua nay tugng tu nhu trong nghién clfu cla
tac gid Truong H(“)ng San va tac gia Caulfield tién
hanh trén phu nir c6 thai tai KonTum, Viét Nam
va tai Peru [4][5]. O hai nghlen cru nay cac tac
gla b& sung hang ngay vién da vi chat trong doé
¢ thanh phan kém vdi ham lugng 15mg, trong
nghién clru cla ching téi, ham lugng kém bo
sung la 11,7mg/ngay, tuy c6 thdp hon nhung
van dat mdc dap ing 100% NCDDKN cho PNCT
[6]. Va c6 thé liéu lugng bé sung nhu vay la hop
ly d€ cai thién tinh trang k&m cla PNCT.

V. KET LUAN VA KHUYEN NGHI

Can thiép b sung san pham dinh dudng cho
PNCT c6 hiéu qua doi vdi cai thién tinh trang
thi€u kém & PNCT mot sO xa ngoai thanh Ha Noi.
Sau thdi gian can thiép, néng do kém huyét
thanh & nhom can thiép la 7,84 + 1,35umol/L
cao han cd YNTK so véi mdc 7,31 + 1,65umol/L
8 nhém dGi chiing (p<0,05). Ty |é thi€u kém &
nhém can thiép la 40,6% c6 xu hudng thap hon
so V@i ty 1€ 56,7% & nhom d6i chirng. Khuyén
nghi: b6 sung san pham dinh duBng la giai phap
hiéu qua dé cai thién tinh trang thi€u kém &
PNCT mot s6 xa ngoai thanh Ha Noi. Giai phap

nay nén dugc ma rong cho do6i tugng PNCT bi
thi€u kém tai cac dia phuong khac.
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VAI TRO CUA 18FDG PET/CT
TRONG CHAN POAN TAI PHAT, DI CAN UNG THU VU

TOM TAT

Muc tiéu: Danh gia vai tro cua 8FDG-PET/CT
trong chan doan phat hién tai phat di can & bénh
nhan ung thu va. BOI tuong va phuong phadp: 60
bénh nhan ung thu vi da két thdc cac liéu trinh diéu
tri, ¢6 dau hiéu lam sang nghi ngad tai phét, di can +/-
cé marker (CEA, CA15.3) tang +/ ton thuong chua rd
rang trén két qua chan doan hinh anh théng thu’dng
dugc chi dinh chup 'SFDG PET/CT dé phat hién tai
phat di can. Két qua: 'SFDG PET/CT phat hién hach
G 21/60 bénh nhan (35%); phat hién di can xa & 27
bénh nhan (45%). Gap nhieu nhat la di can xudng
(23 3%), ti€p dén la di can ph0| (20%), di can phan
mém thanh nguc 10%, di can Jgan 5% va cac vj tri
khac 11,7%. Tai phat u tai chd co 8/60 trudng hdp
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(13,3%). Két ludn: '®FDG PET/CT cd gia tri trong
theo doi, phat hién tai phat, di can & bénh nhan ung
thu va sau diéu tri.

Tur khoa: '8FDG-PET/CT, tai phat di can ung thu vd

SUMMARY

18FDG-PET/CT IN THE DIAGNOSIS OF

RECURRENCE, METASTASES IN BREAST

CANCER PATIENTS

Objective: Evaluation the value of 8FDG-PET/CT
in diagnosis of recurrence, metastases in breast
cancer patrients. Subject and methods: 60 breast
cancer patients undergoing surgery, radiotherapy
and/or chemo-therapy with clinical symptoms or
radiologic findings or rising levels of tumor markers
(CA15.3; CEA), have been performed 8FDG PET/CT to
assess the recurrence, metastases. Results: 8FDG
PET/CT detected nodes (axillary, infraclavicular,
extraaxillary locoregional nodes) in 21/60 patients
(35%); distant metastases in 27/60 patients (45%),
including: multiple bone metastases (23.3%); lung
metastases 20%, liver metastases 5% and other
locations... Conclusion: 8FDG PET/CT had great
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value in following-up, detection of recurrent and
metastases in post- treatment breast cancer patients.

Key words: ®FDG-PET/CT, recurrent, metastatic
breast cancer

I. DAT VAN DE

Ung thu vu la loai ung thu hay gap nhat va
cling la nguyén nhan chinh gay ti vong do ung
thu & phu nit trén thé gigi cling nhu & Viét Nam,
udc tinh chiém khoang % s6 bénh nhan ung thu
@ nir gigi. NhG co nhitng ti€n bo vugt bac trong
chan doan, sang loc phat hién s6m va nhirng
thanh tuu dat dugc trong di€u tri, dac biét la
diéu tri hé thong: hoa chat, noi ti€t, mien dich...
nén mac du ty 1&é mac ung thu vi tang nhanh
nhung ty |é t&r vong khong tang trong nhing
nam gan day. Thdi gian song thém khéng bénh
cling nhu thgi gian s6ng thém toan bd clia bénh
nhan ung thu vi d& dudc kéo dai dang ké. Viéc
theo ddi sau diéu tri nhdm phat hién sdm, chinh
Xac tai phat va di cdn dé cé phuong an diéu tri kip
thdi, phu hgp ti€p theo la hét siic quan trong.

Theo két qua nghién clru cia mot sb tac gia
[1],[6], tdi phat tai cho thuGng xuat hién &
khoang 5-9% bénh nhan giai doan No nhung sé
tang Ién tir 20-28% & bénh nhan cé hach nach
duang tinh.

Chup X quang tuyén vu la phuong phap dugc
lua chon dé& phat hién tai phat tai chd, dong thdoi
la phuang phap thudng dung dé kiém tra theo
dGi sau diéu tri. MRI cling thudng dugc st dung
dé& phan biét seo va tai phat hay khi chan doan
bi€én chlng cuta viéc tao hinh nguc.

Chup PET/CT vdi 8FDG la phugng phap gilp
chan doén, chan doan giai doan, danh giad dap
Ung diéu tri va theo doi tai phat, di can sau diéu
tri véi do chinh xac, d6 nhay va d6 dac hiéu cao.
18FDG PET/CT rat cd gia tri trong theo doi diéu
tri ung thu vu. Khi cé triéu ching lam sang tai
phat hodc ndng dd chat chi diém u tang 1én hodc
¢ nhitng tén thuong phat hién bang cac phuong
phap chan doan hinh anh thong thudng khéng
rd rang thi 8FDG PET/CT c6 thé ddng gdp thém
nhiéu thong tin hét st hitu ich.

Trong dé tai nay, ching toi da thuc hién chup
1BFDG-PET/CT cho bénh nhan ung thu vl sau phau
thuat, xa tri va/hodc hoda tri v8i muc tiéu: Panh gid
vai tro cda “FDG-PET/CT trong chén dodn phat
hién tai phat, di can & bénh nhan ung thu vu.

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

60 bénh nhan ung thu vi da két thic cac liéu
trinh diéu tri (phau thuat +/- xa tri +/- hoa tri).
ThGi gian tir sau lan diéu tri cudi it nhat la 3

thang. Bénh nhan c6 dau hiéu lam sang nghi ngd
tdi phat, di can +/- c6 marker (CEA, CA15.3)
tdng +/tdn thuong chua rd rang dudc cac
phuong phap chan doan hinh anh théng thudng
phat hién thdy. Chi dinh chup '8FDG PET/CT toan
than sau diéu tri d€ phat hién tai phat tai cho,
hach va di can xa.

May PET/CT Biograph6 cia hang Siemens.
Dugc chat phong xa 8FDG, liéu st dung: 0,14-
0,15mCi/kg thé trong.

Két qua dugc phan tich, danh gia va nhan
dinh bdi bac si chuyén nganh Y hoc hat nhan va
bac si chdn dodn hinh anh dua trén khao sat
hinh anh CT, hinh anh PET va hinh anh chéng
ghép PET/CT kém theo bénh sir va cic chan
dodn hinh anh trudc do, xac dinh tén thuong
tang tap trung '8FDG trén PET/CT: sO lugng, vi tri,
kich thudc t&n thuang tai phét, hach, di cén xa.

Il. KET QUA NGHIEN CU'U VA BAN LUAN
19/60 bénh nhan (31,7%) dudc chup 8FDG
PET/CT sau khi bi bénh trong vong 6 thang.
21,7% da dudc diéu tri va thdi gian song thém
cla bénh nhan da trén 5 nam, bénh nhan co thai
gian dai nhat sau khi bi bénh dugc chup 8FDG
PET/CT la 30 nam.
Bang 1: Phat hién hach trén ‘8FDG PET/CT
sau diéu tri
S6 hach/bénh

S0 bénh

nhan nhan Tong so
1 9 9
2 5 10
3 4 12
4 1 4
5 1 5
6 1 6
Tong s6 21 46

Trén 60 bénh nhan ung thu vi da dugc diéu
tri, két qua chup 8FDG PET/CT da phat hién
hach 6 21/60 bénh nhan (35%) ung thu vi. S6
lugng hach phat hién dugc trén moi bénh nhan
tlr 1 dén 6 hach, tong s6 hach phat hién dudc
trén 21 bénh nhan la 46. Trong s6 46 hach da
phat hién, Gap nhiéu nhat la hach trung that,
sau d6 la hach nach. Ngoai ra c6 thé g&p hach
rén phdi, hach thugng don, hach quai dong
mach chu, hach géc ham...

Bang 2: Phat hién di can xa va tai phat trén
18FDG PET/CT & bénh nhédn UTV sau diéu tri

. Sobénh | Tylé
Vi tri di can nhan %
Phoi 12 20,0
Xuang 14 23,3
Gan 3 5,0
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Phan mém thanh nguc 6 10,0
N3o 1 1,7

Khac 7 11,7

Tai phat u 8 13,3

Trén bénh nhédn ung thu vl sau diéu tri,
18FDG PET/CT phat hién di can xa nhiéu nhat &

xuong (23,3%), tiép dén la & phdi (20%), &
phan mém thanh nguc 10%, & gan 5% va cac vi
tri khac 7/60 bénh nhan (11,7%). Tai phat u tai
cho cé 8/60 trudng hop (13,3%).

Bang 3: S6 bénh nhéan di can phat hién trén *5FDG PET/CT sau diéu tri

Cac vi tri di can

Chua c6 8FDG PET/CT

13FDG PET/CT

Phoi

1

Xuang

Xuong + gan

Gan

Nao

Phan mém

Phdi + Xuong

8BN 27BN

Phoi + PM

(13,3%) (45%)

Phoi+ Xugng+Gan

Phoi+ Xudng+PM

Phoi+ Xugng+vom-+Thuc quan

Phoi+ Gan + PM

Ph6i + Thanh quan

Xuong + PM

Tai phat

HO|IO|0O0O|00O|0|0O|H F || A

ORI RFR R NW AR~ OO D

1,7 13,3

Téng céng 8FDG PET/CT phét hién dugc di
can & 27 bénh nhan (45%). Di can do ung thu
vl sau diéu tri phat hién nhiéu & phéi, xuong.
Ngoai ra con gdp ung thu vu di can gan, di cdn
phan mém thanh nguc va cac vi tri khac. Di can
ndo chi phat hién trén 8FDG PET/CT khi kich
thudc u 16n va do tap trung 8FDG rat cao. 11 bénh
nhan cé ton thuong di cén tir 2 cd quan trd 1én.

Chi dinh chup PET/CT sau diéu tri dé tai phan
giai doan cd y nghia d6i véi giai doan II dén IIIb.
Tuy nhién, do trudc day ta chua cé PET/CT nén
d6i tugng chup PET/CT cd nhitng trudng hgp
sau diéu tri da hang chuc ném, cho nén c6 8/60
bénh nhan da phat hién di can van ti€n hanh
chup PET/CT d€& danh gid tdn thuong mot cach
toan dién han.

Lea Radan, Simona Ben-Haim, Rachel Bar-
Shalom (2006) [7] da chup PET/CT cho 46 bénh
nhan ung thu vi sau diéu tri (Phau thuat+ hoéa
tri + xa tri 28 bénh nhan (60%), phau thuat +
héa tri 6 bénh nhan (13%), phau thuat + xa tri 6
bénh nhan (13%), phau thuat dan thuan 5 bénh
nhan (10%), Hoéa tri don thuan 1 bénh nhéan
(2%) va diéu tri hormon Tamoxifen 14 bénh
nhan (30%)) nghi ngd tai phat do c6 marker
tang cao (CA15.3 tang G 34 bénh nhan (72%);
CEA tang & 9 bénh nhan (19%), CA125 tang & 5
bénh nhan (11%)). Thdi gian sau lan diéu tri
cudi dén khi chup PET/CT la 0,3-15 ndm. Két
qua da phat hién tai phat u & 65%, 35% khong
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c6 bang ching cla bénh. 31 bénh nhan c6 ton
thuong tang tdp trung BFDG phat hién trén
PET/CT. Téng s6 vi tri tdng tap trung 8FDG la
171 (hach lympho 49, xudng 72, cac cd quan
khac (phdi, gan...) 50). D nhay, d6 déc hiéu va
dd chinh xac la 90%, 71% va 83% tudng Ung.
So sanh v@i CT trén 37 bénh nhan thay PET/CT
c6 d6 nhay cao hon (85% so vdi 70%), do dac
hiéu cao han (76% so vGi 47%) va do chinh xac
cao hon (81% so véi 59%). Tac gia két luan &
bénh nhan ung thu vu sau diéu tri c6 marker
téng cao, PET/CT cé uu diém hon CT trong chan
doan tai phat.

MOt s6 nghién cltu khac cling da cho thay
18FDG PET/CT chan doan tai phét, di cdn ung thu
vl sau diéu tri chinh xac han cac phuong tién
chan doén thong thudng khac. Bender va cs. [2]
so sanh v@i CT va MRI trén 75 bénh nhan nghi
ngd tai phat va di cdn. FDG PET chan doan ding
hach ving di can & 28/29 bénh nhan (97%),
15/15 bénh nhan di cdn xa (100%). ¥FDG PET
phat hién chinh xac 6 bénh nhan tai phat tai cho,
8 bénh nhan di can hach lympho va 7 bénh nhan
di can xuagng ma trén hinh anh CT va MRI khong
phat hién dugc.

Hathaway va cs. [5] danh gia 10 bénh nhan
nghi ngd cd tai phat tai cho, chup ®FDG PET
vlng nguc va chup MRI phat hién hach nach va
hach thugng don. ®FDG PET phat hién dugc 9
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bénh nhan tai phat trong khi MRI chi phat hién
dugc 5/9 trudng hgp cé tai phat.

Goerres va cs [3] chup 8FDG PET cho 32
bénh nhan ung thu vi nghi ngd cé tai phat tai
chd, so sanh vdi MRI. Két qua do nhay va do dac
hiéu cta MRI la 79% va 94%, con cla 8FDG
PET & 100% va 72% tuong (ing. PET d& phat
hién thém di can xa d 5 bénh nhan bén ngoai
trudng chup cua MRI.

MOt sO tac gid khac danh gid vai tro cua
18FDG PET/CT trong tai phan giai doan ung thu
vl @ nhitng bénh nhan cé markers tang. Suarez
va cs, chup FDG PET/CT cho 45 bénh nhan ung
thu vl c6 CA15.3 va/hoac CEA tang. Két qua do
nhay, do0 dac hiéu, do chinh xac, gia tri du bao
duong tinh, &m tinh cta 8FDG PET trong chan
doan tai phat, di can la 92%, 75%, 87%, 89%
va 82% tuong Ung.

IV. KET LUAN

Chup '8FDG PET/CT cho 60 bénh nhan ung thu
vi d3 dugc diéu tri phau thuat va/hoac xa tri,
va/hodc hda chat, sau diéu tri tir 3 thang dén 30
nam, phat hién hach & 21/60 bénh nhan (35%);
phat hién di can xa d 27 bénh nhan (45%). Gap
nhiéu nhat la di can xuang (23,3%), ti€p dén la di
c&n phdi (20%), di c&n phan mém thanh nguc

10%, di can gan 5% va cac vi tri khac 11,7%. Tai
phat u tai cho c6 8/60 trudng hadp (13,3%).
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UNG DUNG BO CAU HOI CARATKkids PANH GIA KIEM SOAT HEN
PHE QUAN KEM VIEM MUI DI ’'NG O' BENH NHAN PIEU TRI NGOAI TRU
TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Hen phé quan (HPQ) va viém miii di i’'ng (VMDU)
la nhitng bénh cd I|en quan mat thlet vGi nhau. BO cau
hai CARATkids 13 cong cu danh gid kiém soat dong
thdi HPQ kem VMDU' ¢ tre em dugi 12 tudi. Phuong
phap' Day I3 nghién clru mo ta cét ngang trén 76 tré
méc HPQ kém VMDU tlr 6-12 tudi. Tt ca cac tré déu
dugc kham [&m sang, phong van bd cau hdi
CARATKids va bd cau hoi ACT. Nghién clru dugc tién
hanh tai khoa Mién Dich-Di Ung Khép, Bénh vién Nhi
Trung uong. Két qua Khong c6 su khac biét khi phan
loai HPQ theo muc d6 kiém soat theo cac tiéu chi
ctia GINA, ACT, CARATklds (p>0,05). Diém CARATKkids
g tré HPQ cd klem soat la 3,0 = 1,33 so véi 8,55 +
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1,718 cac bénh nhan khdng dugc kiém soat HPQ
(p<0 05). Co mdi tuang quan nghich bién chét giita
diém ACT va diém CARATkids (r= -0.895, p<0. 001)
Nerng tré bi VMDU & mdc db trung b|nh — nang va
nhe cé di€ém CARATkids tuong Lrng la 8,75 + 1,94 va
4,02 £ 2,44 (p < 0.03). Két Iuan' BO cau hoi
CARATkIdS daon gian va de ap dung, co su tuong quan
nghich bién chat ché vdi cong cu ACT dé danh gid
kiém sodt hen va kiém soat cua V|em mdi di u‘ng

Tw' khoa: Hen phé quan, viém mii di (ng,
CARATKids, ACT.

SUMMARY
CARATkids QUESTIONNAIRE FOR
ASSESSMENTS OF THE CONTROL OF
ASTHMA COMBINED ALLERGIC RHINITIS
IN CHILDREN AT THE OUT- PATIENT
CLINICS AT THE VIETNAM NATIONAL

CHILDREN'S HOSPITAL
Asthma and allergic rhinitis are frequently associated
in children. The Control of Allergic Rhinitis and Asthma
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Test for Children (CARATKIds) is applied to assess the
control of asthma and allergic rhinitis in children less
than 12 years of age. Methods: This was a descriptive
cross-sectional study in 76 children with asthma and
allergic rhinitis between 6 and 12 year old. All children
were examined and interviewed using CARATKids
questionnaire and Asthma Control Test (ACT). This
study was conducted at the Department of
Immunology-Allergy and Rheumatology, Vietnam
National Children’s Hospital. Results: There was no
difference in the classification of the control of asthma
and allergic rhinitis according to the criteria of GINA,
ACT, and CARATkids (p >0,05). CARATkids score in
controlled group was 3.0 £ 1.33 compared to 8.55 %
1.71 in children with uncontrolled asthma (p <0.05).
There was a negative correlation between ACT score
and CARATkids score (r = -0.895, p <0.001). The
children with mild and modrate - severe allergic rhinitis
had CARATkids score were 8.75 £ 1.94 and 4.02 +
2.44 (p <0.05), respectively. Conclusion. The
CARATKids questionnaire was simple and easy to apply.
It is a strong correlation with the ACT for assessing
asthma and allergic rhinitis controls.

Key words: Asthma, Allergic rhinitis,
Asthma Control Test (ACT), Control allergic rhinitis and
asthma for chidren (CARAT kids).

I. DAT VAN DE

Viém mii di &’ng (VMDU) va hen phé quan
(HPQ) co su lién quan mat thiét véi nhau. Co
khoang 80% bénh nhan HPQ co tién si VMDU
va khoang 20 — 60% bénh nhan VMDU cé kém
HPQ [1]. Trong thuc hanh lam sang, dat dugc
kiém soat bénh la muc tiéu chinh dé diéu tri cac
bénh hd hap di ¢’ng. Su thiéu kiém soat d6i véi
nhitng bénh nay la nguyén nhan gay giam dang
k& vé& chdt Iugng cudc séng clia bénh nhén va la
ganh nang kinh té€ xa hoi. Huéng dan ARIA da
nhan manh tam quan trong cla cach ti€ép can,
danh gia va quan ly két hdp cho ca hen va viém
mii di ¢ng[1]. Do d6, viéc do ludng kiém soat
bénh nén xem xét déng thdi cac bénh ly dudng
ho hdp trén va dudi.

Nam 2010, mot nhéom cac nha di ing B6 Dao
Nha, bac sy hd hadp, bac si gia dinh va bac si nhi
d3 xay dung bd ciu hoi dé danh gid kiém soat
dong thai hen va viém mii di &’ng cho tré em
(Control allergic rhinitis and asthma test for
children — CARATkids), VGi tré tir 6 dén 12 tudi.
Dén nam 2014, bd cau hoi dugc diéu chinh cubi
cung danh cho tré em dugc hinh thanh va cong
b6, bao gébm 13 cau héi[2].

BO6 cau hoi nay dugc dung cho tré 6 dén 12
tudi, gdbm hai phan: 8 cdu dau danh cho tré tu
dién, 5 cau sau danh cho ngudi chdm sdc tré.
Tra 16i cho moi cdu hdi bang cach Iva chon Co
hodc Khdng.

120

Sau khi b6 cau hoi cudi cung dugc cong bg,
dad cé nhiéu nghién clru dudc tién hanh dé kiém
dinh gia tri, tinh logic, kha nang ap dung trong
lam sang cta noé. Hau hét cac tac gia déu dong y
vGi diém cutoff cia CARATkids dua trén tdng s6
nhitng ciu tra I3i “C4”: Khéng kiém soat hen
hodc viém mii cd thé bj loai trir véi diém s < 3
va dugc chdp nhan khi > 5 diém ¢ dd nhay va
do dac hiéu cao[3], [4]. B

Tai Viét Nam, cho dén nay van chua co
nghién ctu nao dugc tién hanh dé kiém dinh gia
tri cia b0 cau hdi nay danh cho tré em. Theo
khuyén cdo clia HOi ho hap Viét Nam va Hoi Tai
Miii Hong Viét Nam trong viéc kiém soat déng
thGi hen phé quan va viém mii di ing, b0 cau
héi CARATkids nén dugc phd bién rdng rai va
can c6 nhitng nghién cfu sdu hon dé danh gia
trén tré em Viét Nam [5].

Péanh giad tinh trang kiém soét hen & tré em
gilp cac thay thudc cé phac do diéu tri va du
phong phu hgp. Vi vay ching t6i ti€n hanh
nghién clru véi muc tiéu budc dau ap dung bo
cau hdi CARATKids trong danh gia kiém soat hen
kém viém mdii di ing G tré em.

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

Nghién ctru dugc thuc hién tai khoa Mién dich
- Di &'ng - Khdp, Bénh vién Nhi Trung udng, tir
thang 8 nam 2017 dén thang 7 nam 2018.

Tiéu chuan lua chon: Bénh nhan dudc chan
doan xac dinh mdc HPQ theo GINA 2016[6].
Chan doan viém miii di ¢’ng theo ARIA 2008;
Tudi tir 6 dén 12 tudi; B&nh nhan va gia dinh
dong y tham gia nghién clru

Tiéu chan loai trir: Bénh nhan HPQ phl hop
véi tiéu chudn luva chon nhung khdng thé doc
hi€u bd cdu hoi CARATKids hodc bénh nhan hen
c6 kém theo bénh Iy khac nhu bénh tim badm
sinh, bénh ly gan mat, than tiét niéu, than
kinh...hoac bénh nhan trong can cap.

bay la nghién clru mo ta cédt ngang.

Chon mau thuan tién vdi tdt ca cac bénh
nhan du tiéu chuan trong thai gian nghién clru.

Bang cdu hoi CARATkids gom 13 cau hoi dung
cho tré 6 dén 12 tudi, diém s6 dugc tinh bang
tong s6 cac cAu tra I15i “cd”. Téng diém > 5 tuang
(ng vai khdng kiém soat HPQ va VMDU, tdng diém
< 3 tuong Ung Véi kiém soét tét ca hai.

Bang trac nghiém ACT gém 5 cau hoi cho tré
> 11 tuGi va bang gdém 7 cdu hdi cho tré < 11
tudi [7].

Phan loai mirc d6 nang cta viém miii di ('ng
theo ARIA 2010 [1].
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Xur'ly s6'liéu: Thong tin thu dugc tir bénh an
nghién cltu sé dugc nhap vao may tinh xr ly
bang phan mém SPPP 20.0, véi p< 0.05 la su
khac biét cd y nghia thGng ké.

IlIl. KET QUA NGHIEN cU'U

Trong thdi gian tur thang 8/ 2017 dén thang
7/2018 c6 76 tré HPQ kém VMDU du tiéu chuén
dudc mdi tham gia nghién clru. Tré cd do tudi
trung binh 13 9,3 tudi (6-12 tudi).

50 m GINA

40
“_E 20 B ACT
c CARATKids
< | 20
S
28 0 ~ I

Kiémsoat  Khong kiém
soat

Hinh 1. Tinh trang kiém sodt HPQ theo cdc
tiéu chudn cda GINA, ACT, CARATKkids cua bénh
nhén trong nghién cuu

Nhdn xét: Bénh nhan trong nhém HPQ cb
kifm soat theo tiéu chudn cua GINA, ACT,
CARATKids lan lugt la 35/ 76 = 45%, 45/ 76 =
59,2% va, 34/76 = 44,7%. Su khac biét vé
danh giad kiém soat hen theo cac thang diém
khong cd y nghia théng ké (p > 0,05).

il

—

.

Didm CARAT kMY

Kiam soM hen

Hinh 2. Diém CARATkids theo mirc do
kiém soat hen dua trén diém ACT
Nhén xét: Diém CARATkids & tré HPQ c6
ki€ém soét (theo diém ACT) la 3,00 + 1,33 so vdi
8,55 £ 1,71 & cac bénh nhan HPQ khéng dudc
ki€m sodt. Su' khac biét vé diém CARATKids giira
2 nhém c6 y nghia théng ké (p<0,05).

Do ACT

r=-0.895 vodip <

Hinh 3. Méi tuong quan cua diém
CARATkids vdi diém ACT
Nhdn xét: Diém CARATkids va diém ACT cd
mdi tuong quan nghich bién vGi nhau véi hé s6
tuang quan r = -0.895 vdi p < 0.001.

[onn SRRAThdn

=

Moo 4§ WMDOU
Hinh 4. Méi lién hé giita diém CARATkids
voi mirc dé viém mii dj irng

Nhén xét: Nhitng tré bi VMDU vGi mic do
trung binh — ndng c6 diém CARATkids tudng (thg
la 8,75 + 1,94 va v6i mic dé VMDU nhe thi diém
s6 nay la 4,02 £ 2,44. Su khac biét co6 y nghia
thong ké véi p < 0,05

IV. BAN LUAN

Gia tri caa bo cau héi CARATkids danh
gia kiém soat VMDU': Cho dén thdi diém hién
tai, theo khuyé&n cdo ARIA, trén thé gidi chua co
bd cdng cu nao dugc thira nhan dé danh gia
tinh trang kiém soat clia VMDU [1]. Theo khuyén
cdo nay, danh gia va diéu tri VMDUdua vao muc
do nang cla bénh. Viéc ra dGi cua bd cau hdi
CARAT cling xuat phat tir doi héi thuc té nay[2].
Khi ti€n hanh nghién clu, chldng t6i nhan thay
¢ su tuong Ung gilta diém CARATKids vdi mic
dd nang ctia VMDU'. Diém CARATkids & nhdm cd
VMDU trung binh — ndng la 8,75+ 1,94 so Vdi
VMDU' nhe 1a 4,02 + 2,44. Su khac biét co y
nghia th6ng k& véi p < 0,05. Diéu nay cb thé
dugc giai thich rang, bd cau hoi nay danh gia
kha sat cac triéu chiing 1am sang clia bénh nhan
VMDU. Tuy nhién, diém CARATkids & nhom
trung binh — ndng cua ching téi cé vé cao han
so vdi cac nghién clu cla cac tac gia khac nhu
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6,0 £ 2,0 cia Amaral (2017) hay 7,0 = 1,0 cla
Linhares (2014)[2],[4]. Su khac biét nay cd I€ do
nhém nghién cu cta ching t6i co ti 1€ bénh
nhan VMDU thudc nhém ndng cao hon hodc
bénh nhan c6 kém tinh trang hen nang.

Gia tri cia b6 cau héi CARATKkids trong
danh gia kiém soat HPQ: Khi ap dung bd ciu
hdi CARATKids, cac tac gia déu déng y rang HPQ
khdng dugc kiém soat véi diém > 6 va dudc
kiém soat véi diém < 3[4]. VGi diém cutoff nhu
thé&, nghién clru clia ching t6i thdy rang s6 bénh
nhan trong hai nhdm dugc kiém soat hoan toan
va khdng kiém sodt xét theo tiéu chudn cla
GINA, ACT, CARATKids I3 tuong tu nhau. Su
khac biét khong cé y nghia thong ké (p > 0,05).

Trong nhom nghién ciu, con c¢6 10 bénh
nhan cé diém CARATkids |a 4 hodc 5 diém. Néu
xét theo tiéu chi phan diém clta bd cu hoi thi
nhitng bénh nhan nay khong dugc xép vao mét
trong hai nhdm trén. Ching tdi nhan thay rang,
s6 bénh nhan nay cé vé tuang dong véi nhém
HPQ kiém soat mot phan xét theo tiéu chuén cla
GINA (v6i 9 bénh nhan). Tuy nhién can c6
nhitng nghién cttu ti€p theo, vdi cd mau I6n han
cho nhan dinh nay.

M&i tuong quan giira diém CARATKkids va
di&@m ACT: Ching t6i thdy ¢ méi tucong quan
tuyén tinh nghich bién gitta diém CARAT kids va
ACT, diéu nay cling phu hgdp véi cac nghién ciu
khac trén thé gidi. Két qua nghién clu cua
chidng téi cho thdy mdi tuong quan nay kha
chat ché r=-0.895, p< 0,001). Nghién clfu cua
Amaral cho két qua tuong tu véi r= -0.76 (CI
95%, -0,86; -0,65) [4].

Xét theo tiéu chi cia ACT, nhém HPQ c6 kiém
soat co diém CARATKids la 3,00 + 1,33 so Vi
8,55 £ 1,71 & cac bénh nhan HPQ khéng dugdc
kifm soat. Su khac biét cd y nghia thong ké
(p<0,001). Piéu nay mét lan nira khang dinh
madi tuong quan cla CARAT kids véi ACT cling
nhu vai trd cla diém CARATKids trong viéc danh
gid kiém soat HPQ tré em. K&t qua nghién clu

cling chi ra rang mot s bénh nhan HPQ dugc
danh gia 13 kiém soat hen theo ACT lai c6 di€ém
CARATkids > 3 diém, thdm chi > 6 diém bdi vi
bo cau hdi nay con bao gom ca danh gia tinh
trang VMDU' cla tré trong khi d6 ACT chi don
thuan danh gid kiém soat HPQ.

V. KET LUAN

BO cau hoi CARATkids la cdng cu kha don
gian, bao gom 13 cau héi, de dang ap dung
trong thuc hanh 1dm sang d€ danh gid ki€ém soat
hen phé quan kem viém mii di &'ng cho nhiing
tré em. BO cau hdi nay cé6 moi tuong quan chat
vGi c6ng cu ACT kinh dién, vSi mdc dd ndng cla
viém mii di tng. Tuy nhién, nghién clru cua
ching t6i mdi chi 1a nghién clru cat ngang va
budc dau ap dung trong lam sang, nén can c6
nhitng nghién clu theo doi doc vdi ¢c@ mau Ién
han dé khang di gia tri cla bd cdng cu mdi nay.
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Muc tiéu: danh gid tac dung khdng mong mudn
trong gay té tly sdng bang truyén tinh mach dung
dich Rheosorbilact vGi dung dich natriclorua 0,9%.
Phudong phap: Nghién cu thr nghiém lam sang cé
ddi ching. Két qua: 60 Bénh nhan dugc ASA I, II,
trén 60 tudi cd chi dinh gdy té tay s6ng dé phau thuat
bung dudi va tang sinh mon dudc chia ngau nhién
thanh 2 nhém. Ca 2 nhém déu dudc theo doi va duy
tri té bang cac thudc va phuong tién nhu nhau. Nhdém
I dugc truyén dung dich Rheosorbilact 3ml/kg trong
20 phut trude va sau GTTS. Nhém II dugc truyén
dung dich Nacl 0,9% 6mil/kg trong 20 phut trudc va
sau GTTS. Cac tac dung phu: dau dau, budbn non-
non, ngla, rét run xuat hién véi mdc dé nhe va ty 1é
thap khong khac biét gilta hai nhom. K&t luan: truyén
rheosorbilact 3ml/kg lam tang dudng mau nhiéu han
truyén natriclorua 0.9% 6ml/kg, tuy nhién chi & mirc
do tang nhe. Truyén rheosorbilact 3ml/kg khong lam
rdi loan can bang dién giai (Na, K, Cl) cling nhu truyén
natriclorua 0.9% 6ml/kg.

Tur khoa: gay té tiy song, tac dung phu, Rheosorbilact

SUMMARY

COMPARISON EFFECT SIDES BETWEEN

RHEOSORBILACT INTRAVENOUS
INJECTION AND NACL 0,9% ON SPINAL
ANESTHESIA

Objective: to compare the effect of prevention
hypotension in spinal anesthesia by intravenous
injection between Rheosorbilact and NaCl 0,9%.
Method: A comparative clinical trial was conducted.
Results: 60 patients aged over 60 with ASA I or II,
who were indicated the spinal anesthesia in abdominal
and perineal surgery, were split randomly into 2
groups. Both of groups were monitored by the same
machines and used by the same anesthetic. Group I
was injected Rheosorbilact 3ml/kg in 20 minutes
before and after the anesthesia procedure while group
IT was used Nacl 0,9% 6ml/kg. Conclusion: There is
no significant difference between two groups in side
effects which included headache, nausea, vomit, itch,
shiver. Group used Rheosorbilact had hyperglycemia
more than group used Nacl 0,9%. There are no
electrolyte disturbances in both of two groups.

Keywords: spinal anesthesia, Side effects, Rheosorbilact.

I. DAT VAN DE

Gay té tuy song (GTTS) la mét phuong phap
v6 cam dudc thuc hién bang cach dua thudc té
vao khoang dudi nhén dé cat dut tam thdi dan
truyén than kinh dén tly song va cac trung tam
cao han. Phugng phap nay dugc dé xuat va ap
dung lam sang tir cudi thé ky 19. Ngay nay GTTS
da cé mot vi tri xirng dang trong hé théng cac
phuang phap vé cam va dudc chi dinh v6 cam
phé bién dé& phau thut bung dudi, chi dudi, san
khoa, ti€t niéu. GTTS la mot phuang phap dan
gian, ré tién va hiéu qua. Tuy nhién co rat nhiéu

Ngay phan bién khoa hoc: 28.6.2018
Ngay duyét bai: 3.7.2018

bién chirng cd thé xay ra trong dé cé bién chiing
thudng gdp va nguy hiém 13 tut huyét ap va
mach cham, bién chirng nay cang nang né hon &
ngudi cao tudi [1]. D€ du phong va diéu tri bién
chi’ng nay, diéu quan trong la can bu thé tich
tuan hoan va dung thudc co mach [2].
Rheosorbilact 13 dung dich tinh thé, uu truong
dugc dua vao s dung tir nhiéu nam nay &
Ucraina nhung chua phat trién rdng rai ra cac
nudc khac. Ba cd mot sé nghién clru chirng minh
dung dich nay c6 hiéu qua bu dich, cai thién vi
tuan hoan, khong gay rdi loan dong mau, thic
day su’ can bang acid-bazo va can bang dién giai
dong thdi cung cdp nang lugng & mot s6 doi
tugng bénh nhan nhu: s6c chan thuong, bong,
ngd doc, nhiém khudn huyét & tré em...nhung
chua c6 nghién citu nao thuc hién & d6i tugng
phau thuat dugc GTTS [3]. Tuy nhién & nudc ta
hién nay chua cd nghién clfu nao st dung dung
dich rheosorbilact trong GTTS va danh gia vé cac
tac dung khéng mong muoén so véi viéc truyén
dich tinh thé. [4], [5]. Chinh vi nhitng ly do trén
chiing t6i ti€n hanh nghién ciru dé tai nay vdi
muc tiéu: Hanh gid tac dung khéng mong mudn
cua hai bién phap truyén dich rheosorbilact vdi
natriclorua 0,9% trong gdy té tuy séng.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. D6i tugng va tiéu chuan chon bénh nhan
2.1.1 Doi tuong nghién cau: Cac

bénh nhan cao tudi c6 chi dinh phau thuét bung

dudi va tang sinh moén & tu thé san khoa.
2.1.2. Tiéu chudn lua chon bénh nhén
- Bénh nhan xép loai ASA I, ASA II.
- Co chi dinh v6 cam bdng phuong phap gay

té tly s6ng va bénh nhan dong y.

- Tubi > 60.

2.1.3. Tiéu chuén loai trir bénh nhéan

- Bénh nhan c¢6 bénh tim mach chua 6n dinh,
huyét ap tdm thu > 150 mmHg hoac <
100mmHg, huyét ap tam truang > 90mmHg.

- Bénh nhadn c6 dai thdao dudng, rbi loan
chuyén hda

- Di Ung vGi thuGc té marcain, fentanyl,
natriclorua 0.9%, rheosorbilact.

- Bénh nhan cé truyén dich trudc ma.

2.1.4. Tiéu chuén dua ra khoi nghién ciru

- Cubc md kéo dai > 150 phat, chdy mau

nhiéu (> 500 ml).

- Gay té tly sbng that bai phai chuyén
phuong phap khac.

- Khong thu thap du s6 liéu nghién clu.

2.1.5, Dia diém va thoi gian nghién ciu
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- Dia diém: Trung tdm Gay mé va Hoi sic
ngoai khoa, Bénh vién Viét Dlc.

- ThdGi gian: Tu thang 2/2014 — 10/2014.

2.2. Phuong phap nghién cdu: Tho
nghiém lam sang c6 déi ching

2.3.1. €6 mau: Mau thuan tién 60 bénh
nhan chia lam 2 nhém

- Nhém I: La nhom nghién cltu, truyén tinh
mach rheosorbilact 3ml/kg can nang ly tudng
trong vong 20 phat ngay trudc va trong khi
GTTS sau dé tiép tuc duy tri natriclorua 0.9%
5ml/kg/gi6 trong m& va 100ml/gid sau mé.

- Nhém II: La nhdm d6i chiing, truyén tinh
mach natriclorua 0,9% 6ml/kg can nang ly tudng
trong vong 20 phat ngay trudc va trong khi
GTTS sau dé ti€p tuc duy tri natriclorua 0.9%
5ml/kg/gid trong md va 100ml/gid sau mé.

2.2.2. Tién hanh nghién ciru

- Bénh nhan dugc thong bao va kham trudc
mo dé dam bao dat du tiéu chudn da dat ra.

- Phuang tién va dung cu theo dGi: May theo
ddi da chirc ndng Philip (san phdm cla D) dé
theo doi lién tuc ECG, Sp02, tan s6 tha, HATT,
HATTR, HATB, tan so tim.

- Mot kim 20G dau tu dé thir cdm gidc dau
theo phuang phap pin-prick.

- Thuéc va phuong tién hoéi sic cap clu:
Ephedrin, atropin, adrenalin, dich truyén, mask,
ambu, dén va 6ng noi khi quan, mady thg, ngudn
oxi, may hut...

- Pua bénh nhan Ién ban mg, 13p may theo dai
do HATT, HATTR, HATB, SpO2, dém tan s0 thg,
ghi dién tim (chuyén dao DII) va ghi lai cac chi s6.

- D3t bénh nhén tu thé ndm nghiéng 90 do,
cong lung tom, dau hai gap vao nguc, hai dau
g6i gap vao bung.

- Ngay trudc khi GTTS bat dau truyén dich:
nhém I truyén rheosorbilact 3ml/kg can nang ly
tudng, nhom II truyén natriclorua 0.9% 6ml/kg
can nang ly tudng. BDam bao t6c do truyén trong
khoang 20 phut (200- 300 giot/phut).

- Lay thubc té vdi liéu marcain 0,15mg/kg
can nang ly tudng (t6ng liéu khéng qua 8mg),
fentanyl 0,05mg.

- Vi tri choc khi gay té tuy song: Khe doét
song L3-14.

- Toc do6 tiém thudc 1ml/30 gidy. Tiém xong
rut kim bang lai ngi vira choc va dua bénh nhan
Vvé tu thé ndm thang, dau bang.

- Danh gia néu gay té hiéu qua vo cam tét du
diéu kién phau thuat thi dua bénh nhan vé tu
thé phau thuat la tu thé san khoa thap (dui tao
vGi mat phang bung mét goc > 90 dd).

- Sau 20 phat truyén hét lugng dich trén, duy
tri truyén natriclorua 0.9% nhu phac d6 & ca hai
nhém nghién clu.

- Sau nghiém phap truyén dich ban dau 2 gi¢
va 4 gig, 1ay mau xét nghiém lai dudng, dién giai
(Na, K, CI).

2.3. Xtr ly s0 liéu: sO liéu dugc xr ly trén
phan mém SPSS 22.0 vdi su khac biét co y nghia
théng ké khi p < 0,05.

2.4. Pao dirc trong nghién ciru: nghién
citu dugc théng qua héi dong dao dic cua
trudng dai hoc Y Ha NGi va Bénh vién Viét blc.
Tat ca bénh nhan tham gia vao nghién clru déu
dugc thong bao va chap thuan tham gia. Tat ca
s0 liéu bénh nhan dugc gilr bi mat.

INl. KET QUA NGHIEN cU'U

3.1. Pac diém bénh nhén: Bénh nhén & hai
nhdm ddng nhat vé tudi, cAn ndng, chiéu cao Vdi
p > 0,05. Boi tugng nghién clru & ca nhom chu
yéu 1a nam chiém 55 trong tdng s& 60 bénh
nhan (91,7%). Thai gian khdi t&  mic D12 va
thoi gian té cla hai nhom nghién clru tudng
dugng nhau véi p > 0,05. Ty 1& v6 cam t6t cho
phau thuat & hai nhdm gan nhu 100% véi p >
0,05. Chi c6 mé6t bénh nhan & nhom II dat hiéu
qua té ¢ muc trung binh, phai thém 0,05 mg
fentanyl tinh mach. Thdi gian phau thuat cda hai
nhém nghién ciu tuong ducng nhau véi p >
0,05. Ty |é bénh nhan & ting loai phau thuat
gitta hai nhém nghién cltu khac nhau c6 y nghia
thong ké véi p < 0,05. Ty Ié bénh nhan phau
thuat khong rira sorbitol & nhdm I cao han han
nhém II véi p < 0,05.

3.2. Panh gia cac tac dung kh6ng mong mudn
3.2.1. Cac tac dung khéng mong muén cua gay té
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Biéu dé 3.1. Céic téc dung khéng mong mudn cua géy té
Trong nghién cu ctia chdng t6i cé gap mot s6 bénh nhan cd cac triéu chiing dau dau, non, rét run,
nga nhung ty |é nay thap va khdng nghiém trong, khdng c6 sy’ khac biét gilta hai nhdém véi p > 0,05.
3.2.2. Cac thay déi trén xét nghiém sinh héa mau
Bang 3.1. Thay déi dudng mau trudc va sau truyén dich

_ Nhoém NC Nhom I Nhom II Gia tri
Théi diém X +SD X +SD 'P
Trudc truyén dich 5.34 = 0.55 5.50 £ 0.66 p > 0.05
Sau truyén dich 2 gio 6.63£1.02 | 6.10%1.26 | p* > 0.05 p**%, p*** < 0.05
Sau truyén dich 4 gig 5.54 + 0.69 5.59 + 1.08 p* > 0.05; p**, p*** > 0.05
Tang trong 2 giG dau 1.29 £ 0.91 0.59 + 0.96 p < 0.05

MUrc d6 tang dudng mau sau 2 giG truyén dich khong cao, ciia nhdm I cao han nhém II, su khac

biét c6 y nghia théng ké véi p < 0.05.

Bang 3.2. Thay déi dién gidi mau trudc va sau truyén dich

- Nhoém NC Nhom 1 _Nhom II Gia tri

Thoi diém X + SD X + SD P
Na trudc truyén dich 138.69 + 2.73 138.07 + 2.38 p > 0.05
Na sau truyén dich 2 gig 138.67 + 3.83 136.57 + 4.52 p > 0.05
Na sau truyén dich 4 gig 137.50 + 3.09 137.00 + 3.66 p > 0.05
Cl trudc truyén dich 103.21 £ 2.71 104.26 + 2.54 p > 0.05
Cl sau truyén dich 2 gig 104.16 + 3.03 105.68 + 4.37 p > 0.05
Cl sau truyén dich 4 gig 105.68 + 2.71 106.29 + 3.56 p > 0.05
K trudc truyén dich 3.90 + 0.45 3.94 + 0.43 p > 0.05

K sau truyén dich 2 gid 3.89 £ 0.43 3.88 + 0.32 p > 0.05
K sau truyén dich 4 gi¢ 3.76 + 0.38 3.82 £ 0.24 p > 0.05

O ca hai nhém, sau truyén dich 2 gid va 4 gid dién giai mau thay ddi khdng nhiéu, su’ khac biét

khong cd y nghia théng ké.
IV. BAN LUAN

Ca 2 nhém bénh nhén c6 sy tuong dong vé
cac chi s6 nhan trdc, gigi, loai hinh phau thuat
cling nhu thdi gian phau thuit. Khdng cé su
khac biét ¢ y nhia ndo gitra 2 nhom.

Ty Ié bénh nhan bi dau dau, budbn non, rét
run, nglfa trong nghién clfu cta ching t6i khong
cao hon so vGi nghién citu khac. Triéu ching
dau dau co thé do tang ap luc ndi so (bam thudc
vao khoang dich ndo tay), tut huyét ap. Cha yéu
bénh nhan chi dau dau 8 mic do nhe. Triéu
chirng rét run cling & mirc d6 khong tram trong
chll yéu do mat nhiét.

Dudng mau trung binh trudc khi truyén dich &
2 nhém nghién clu cua ching t6i déu binh
thudng. Sau truyén dich 2 gi duGng mau tdng

khac biét 6 nhdm nhan Rheosorbilact, Trong mot
sG nghién clru cac tac gia nudc ngoai chi ra rang
tang dudng mau it hodac khéng tang & nhdém
dung dung dich Rheosorbilact.

Trong nghién clfu cla ching t6i ca 3 thdi
diém xét nghiém khong thady c6 su’ khac biét vé
nong do cac chat dién gidi gilta 2 nhdm. Nghién
cru cla SV.Tatsyuk va KG. Kozinets trén 50
bénh nhan sau md cp cliu truyén rheosorbilact
200ml/ngay trong 3ngay thdy Na mau tang cao,
truGc truyén la 138.7 £ 3.2mmol/l so véi sau
truyén la 155.7 £ 1.2mmol/l, ndbng dd cla cac
thanh phan dién giai khac khdng thay déi nhiéu
va trong gidi han binh thudng [6], [7], [8].

V. KET LUAN
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Lam sang: Cac tac dung phu: dau dau, budn
non- nén, ngua, rét run xudt hién véi muc do
nhe va ty 1€ thap khong khac biét giita hai nhém.

Xét nghiém: Truyén rheosorbilact 3ml/kg lam
tang dudng mau nhiéu hon truyén natriclorua
0.9% 6ml/kg, tuy nhién chi & mlic d6 tang nhe.
Truyén rheosorbilact 3ml/kg khéng lam roi loan
can bang dién giai (Na, K, Cl) cling nhu truyén
natriclorua 0.9% 6ml/kg.
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NGHIEN CU'U BIEN THE GIAI PHAU DA GIAC WILLIS TREN CHUP MACH
CAT LOP VI TINH 128 DAY O BENH NHAN PHINH MACH NAO
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Pa giac Willis la mot trong nhitng vong ndi giai
phau quan trong nhat cla hé thong dong mach ndo
doan ndi so, nd cd vai tro quan trong trong phan phoi
va cdp mau cho toan bc} nhu mé ndo 2 bén. Giai phau
binh thu’dng cta vong ndi Willis la mot vong tron khep
kin va co tlnh chat d0| XLrng hai bén. Trong do, cac
bién thé g|a| phau cla vong noi Willis thuGng gap
Nghién cru b|en thé g|a| phau Willis gitp dua ra gia
thuyét hgp ly vé nguyén nhan cling nhu cg ché hinh
thanh céac di dang phinh dong mach nao, xac dinh t6t
chién Iugc can thiép diéu tri. Muc dich nghién ciru cua
ching toi glup phat hién, phan loai va dua ra con sO
cu thé ve tan suat cac blen thé gidi phau terdng gap
trén may chup mach cét Idp vi tinh 128 day @ nhirng
bénh nhan phmh mach nao Trong tdng s& 100 bénh
nhan nghlen clru: vong ndi da gidc Willis binh thudng
(la mot vong khep kin va d6i x(rng) c6 21(21%), bién
thé g|a| phau gdp trong 79(79%) tru‘dng _hap, trong
dé: cac bat thu‘dng giai phau & vong noi trudc co
9(11.4%), vong noi sau 39(49.4%) va ca 2 bén la
31(39.2%) trudng hop. Bién thé giai phau thudng gap

*Khoa Chén doan hinh anh, Bénh vién da khoa Hoe Nbai,
**Trung tém Chén doén hinh dnh vé dién quang can
thiép Bach Mai — Bénh vién Bach Mai,

Chiu trach nhiém chinh: Pham Thu Ha

Email: phamthuhacdha@gmail.com

Ngay nhéan bai: 9.5.2018

Ngay phan bién khoa hoc: 26.6.2018

Ngay duyét bai: 3.7.2018
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nhét ctia vong néi trudce 1a thiéu san ddng mach thdng
trudc 14/100(14%), ngoai ra, bat thudng xuat phat
cla dong mach ndo sau 22/100(22%). Pay la bdo cdo
dau tién cua chung t6i vé bat thuGng giai phau vong
ndi Willis dugc thuc hién trén may chup mach cit I16p
vi tinh 128 day tai Trung tdm dién quang, Bénh vién
Bach Mai.

Cac chir viét tat: DM (déng mach), TM (tinh
mach), CLVT (cdt I8p vi tinh), MSCT (Multi-sliced
computed tomography), CTA (computed tomography
angiography — chup mach CLVT), MRI (Magnatic
Resonance Image - Chup céng hudg tr), MRA
(Magnetic Resonance Angiography — Chup mach cong
hudng tir), ACOMA (Anterior communicating artery —
DM thong trudc), PCOMA (posterior communicating
artery — DM thdng sau).

SUMMARY
VARIANTS OF THE CIRCLE OF WILLIS IN
PATIENTS WITH INTRA-CRANIAL
CEREBRAL ANEURYMS ON THE 128-SLICED

COMPUTED TOMOGRAPHY

The circle of Willis is one of the most important
anatomical circulation of the intracranial cerebral artery
system, which plays an important role in the distribution
and blood supply of the entire brain parenchyma.
Normal anatomy of the circle of Willis is a closed and
symmetrical circle. In particular, the anatomical variants
of the cirle of Willis are common. Circle of Willis's
anatomy study helps to make a reasonable assumption
about the cause as well as the mechanism of formation
of cerebral aneurysm malformation, well-defined
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interventional treatment strategies. Our research aims
to detect, classify, and give specific figures on the
frequency of common anatomical variants on 128-slices
CT scans of the patients with intracranial cerebral
aneurysm. Of the 100 patients studied, 21/100 of the
normal circle of Willis (closed, and symmetric circle) and
we found in 79/100 cases with variant of cirlce of Willis,
Of these, 9 (11.4%) had anterior circle of Willis, 39
(49.4%) had posterior circle of Willis and both of them
were 31 (39.2%). The most common anatomical
variants were AComA hypoplasia in anterior the circle of
Willis 14/100 (14%), in addition, abnormal original
anatomy of posterior cerebral artery of the cirle of Willis
had 22/100 (22%). This is our first research about
abnormalities of anatomy of the cirle of Willis performed
on 128-slices computerized tomography at the Bach Mai
Radiology Center.

T khoa: circle of Willis, CT angiography, fetal
type, collateral circulation.

I. DAT VAN DE

Sy luu théng mau qua vong ndi Willis la vong
lvu thdng quan trong trong viéc duy tri dong
chay cap mau cho toan bé nhu mé ndo. O nhirng
trudng hop hep nang déng mach canh trong mét
bén, su duy tri dong chay qua da giac Willis gilp
cap mau cho nhu m6 ndo va cai thién tinh trang
tudi mau, cling nhu tranh dugc cac nguy cd nhoi
mau ndo. Trong dd, su’ cai thién cdp mau cho
nhu m6 ndo tly thudc vao su hién dién day du
cac thanh phan clia vong n6i Willis. Gan day, do
c6 nhitng cai tién vé cac thé hé may chup cat I6p
vi tinh da day, trong dé phuang phap chup mach
cat 16p vi tinh gilp quan sat rd cac thanh phan
giai phau cta da giac Willis cling nhu gh| nhan
dudc nhitng trudng hgp co bién thé g|a| phau
kém theo. Nhu’ng nghlen cu gan day con dua
ra bang cerng vé mdi lién quan gilta cac dang
bién thé giai phau da giac Willis vGi su hinh
thanh tui phlnh clia dong mach ndo. Muc dich
nghién cltu cua ching téi la dua ra tan suat cac
bién thé giai phau da gidc Willis thu’dng gap &
nhitng bénh nhan dugc chup mach ndo trén may
chup mach cat I8p vi tinh 128 day va c6 so sanh
v@i nghién clftu cla cac tac gia khac.
Il. DPOI TUQONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Tat ca nhiing
bénh nhan khdng phan biét tudi, gidi dudc chup
cat I8p vi tinh 128 dady mach mau ndo, thoa man
dong thdi cac diéu kién sau: (7) khong co tién sur
tai bién mach mau ndo thoang qua, nhéi mau
ndo hodc xuat huyét ndo, (7)) khong bi bat ky
khiém khuyét vé than kinh (khong yéu, liét nira
ngudi hodc toan than) va (7i) dugc chup mach
ndo cdt I6p vi tinh 128 ddy va ¢ phinh mach.

2.2. Phuong phap_nghién ciru: Nghién
cru tién ctru, lua chon mau khong xac suat.

Thai gian nghién ctu: tr ndm 06/2017 dén
nam 06/2018.

Dia diém: tai Trung tdm dién quang, Bénh
vién Bach Mai.

Chup cat Iop vi tinh da ddy mach mau
ndo:. chuin bi bénh nhan (t&t ca nhitng bénh
nhan tham gia nghién cru déu dudgc ky gidy cam
két thuc hién tha thuat, héi ro tién sur di ing va
dugc dat dudng truyén tinh mach), tu th€ ndm
nglra, dau cd dinh, cac lat cdt tong thé (trudc
tiém) 18y tur dinh dau dén hét nén so, cac lat cat
sau tiém (thudc can quang khong ion hda
Omipaque 80ml, tGc do tiém 4ml/s qua kim choc
tinh mach 18G, théng s6 ky thuat cia may:
120kV, 300mA, dd day lat cit 0.5mm, ma trén
512x512). Viéc tai tao va phan tich hinh anh trén
hé thdng phén tich Syngovia: hinh tdng quan
toan bd hé théng mach ndo (3D), dung hinh
mach ndo da mat phang (MPR), dung hinh MIP.

Cac bién sé nghién ciru. da giac Willis binh
thudng la mét vong tron khép kin va d6i xiing
hai bén. Cau trdc mach mau dugc phan tinh trén
anh 2D va hinh anh MIP, dudng kinh dugc do
vubng goc vdi truc cla mach mau: (i) dudng
kinh >1mm Ia binh thudng, (i) <imm Ia thiéu
san (hypopla5|a) va (|||) khéng quan sat thay la
bat san. Bat thudng giai phau da giac Willis dugc
chia thanh 2 nhém: (1) bat thudng giai phau
vong nGi trude va (2) bat thudng giai phau vong
noi sau. Bat thuGng xuat phat PM nao sau hoac
dugc coi 1a bién thé bao thai clia PM ndo sau: DM
thong sau cd dudng kinh 16n hon doan P1 clng
bén clia DM n&o sau (cé thi€u san P1 cling bén).

X KX
KX KX KX

Hinh 01. Cac bat thudng giai phau da giac
Willis vong noi trudc

A. Binh thudng; B. 2 dong mach thong trudc; C.
Thiéu san doan Al; D. B4t san Al (aplasia); E. B4t san
thong trudc; C-E. Than chung A2
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SR ESAT
SO

Hinh 02. Cic bat thuong gidi phdu da
gidc Willis vong néi sau: A. Binh thuong, B
Dang chuyén tiép, C. Thiéu san P1 mét bén (FTP
— Fetal-type posterior circle), D. FTP hai bén, E.
B4t san thong sau 2 bén, F. Thi€u san thdng sau
2 bén, G. B4t san thong sau mot bén, H. Thiéu
san thong sau mot bén, I. Bat thudng xudt phat
nao sau (full-FTP), J. Dang mdi (2 dong mach
nao sau — a new type of posterior variant).

Phan tich sé ' liéwr: st dung phan mém SPSS
20.0 vdi kiém dinh Fisher d€ so sanh sy khac
biét gitta cac dang bién thé da gidc Willis theo
gidi tinh (p<0.05).

I1. KET QUA NGHIEN cU'U

Tong s6 bénh nhan la 100, do tudi trung binh
55 tudi (trong do, tudi thap nhat 24 va tudi cao
nhat la 87 tudi). ) )

Bang 1. Pac diém vé bién thé cua doi
tuong nghién cuu trén MSCT (n=100)

Cn o MSCT
Bien the S5 Iwgng %
Khdng 79 79
Cé 21 21
Chung 100 100

O nhitng bénh nhan phinh mach ndo, bién thé
giai phau da giac Willis gép trong 79 trudng hgp
(79%) va 21 bénh nhan cé cau trdc gidi phau da
giac Willis binh thudng do6 la mot vong tron khép
kin, doi XL'rng 2 bén va thanh phan g‘c“>m: doan Al
PM ndo trudc 2 bén, DM thong trudc, doan P1
DM ndo sau va BM thong sau hai bén.

Bang 2. Bién thé glal i phau theo vong néi
trudc, sau cua da giac Willis

e Bién th& MSCT (n=79)
Vong noi So lugng %
\Vong tuan hoan trudc 9 11.4
Vong tuan hoan sau 39 49.4
Ca 2 vong tuan hoan 31 39.2
Chung 79 100

Trong nhitng bénh nhan c6 bién thé g|a| phau
da glac Willis thi thuSng g&p bién thé gidi phau &
vong ndi sau co 88.6% (70/79).

Bang 3. Céc bién thé giai phdu vong tuin hoan trudc cua da gidc Willis

o MSCT
Pac diem So lugng %
Binh thuGng A 59 59
Cua s6 AComA B 1 1
Vong tuan TgLeu san Al C 9 9
hoan trudc bdtsanAl D 7 7
Bat san thong trucc E 9 10
Thiéu san thong trudc F 14 14
Than chung A2 C-E 1 1
Tong so 100 100

Trong cac bién thé vong noi trudc: thudng gap nhat la thi€u san va bat san DM thong truGc
(AComA), ty 1é tudng u’ng la (14/100=14%) va (10/100 10%), trong do6 tuyp C-E la bénh nhan
khong c6 AComA va cd mot than chung A2 kem thi€u san Al.

Bang 4. Cac bién thé gidi phau vong tuin hoan sau cua da gidc Willis

MSCT
Déc diém SGlugng | %
Binh thuGng A 30 30
Thiéu san P1 mot bén C 10 10
Thi€u san P1 hai bén D 2 2
Vong tudn ThiéAg séln PCoMA mot bAén H 13 13
ho3n sau Thiéu san PCoMA hai bén F 6 6
Bat san P1 mét bén I 2 2
Bat san P1 hai bén I-0 1 1
Bat san PCoMA mot bén G 12 12
Bat san PCoMA hai bén E 13 13
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Bat san PcoMA mot bén va thiéu san H-0 4 4
PCoMA bén con lai
Bi&n Th!§u sz:m P1tré§ _vé‘Bé'E sép PCoMA phé@ C-0 4 4
the Trlleu, san Plph_al va Bgt san PCoMA trai C-0 1 1
khac Bat san P1 phai va thi€u san PcoMA trai I-0 1 1
Thiéu san P1 phai va thiéu san PcoMA trai C-0 1 1
Tong s6 100 100

Trong cac bién thé vong ndi sau: thudng gdp nhat la thiéu san va bat san DM thong sau (PcoMA)

mot hoac hai bén.
Bang 5. Bat thuong xudt phat ndo sau

Bat thu'ong xuat MSCT
phat PCoMA So lugng %
Bén phai 11 36
Bén trai 8 50
Hai bén 3 14
Tong s6 22 100

Bi€n thé xuat phat DM nao sau hay bién thé
bao thai (FTP- Fetal type posterior circle) c6
22/100=22%, la bién thé dang C, D va dang I
(hinh 02).

IV. BAN LUAN i

Trudc day, viéc nghién cltu bién thé giai phau
da giac Willis thudng dua vao cac nghién clu
trén tU thi k& tir sau mo ta dau tién vé cdu tric
gidi phau nay bdi tac gia Sir Thomas Wilis nam
1664. Trong dé han ché clia nghién ctiu la khong
th€ danh gid chinh xac dudng kinh cua dong
mach (do lién quan dén nhiéu yéu t6: khong con
dong chay, tu thi thudng dudgc ngam dung dich
formalin...). Ngay nay, st dung chup mach cong
huéng tor (MRA - Magnatic Resonance
Angiography) véi hiéu ('ng dong chay c6 thé tai
tao t6t hinh anh 3D cdu trdc dong mach, tuy
nhién, d6 nhay cia MRA lai phu thudc luu lugng
va téc d6 dong chay, khé xac dinh dugc cac
dong mach nhd hodc nhitng vung giadi phau ma
dong chay xody cudn do mach mau bi gap goc
nhu & ving da giac Willis. Vi vay, chup mach cat
I8p vi tinh da day la su lua chon t6i uu cho danh
gid cdu trdc cac mach mau. Trong nghién cltu
cla chung t6i, viéc thuc hién chup mach trén
may chup CLVT 128 day thé hé mdi nhat la
phuong phép chan doéan ly tudng ddi véi gidi
phau cau tric mach mau vlng da giac Willis ca
vé mat hinh thai cling nhu kich thudc, day la
phudng phap chan doan khdng phu thudc vao
t6c d6 dong chay, luu lugng cling nhu kich thudc
mach mau.

Hinh thai clia da gidc Willis & nhitng bénh
nhan cé di dang phinh mach ndo dugc nhiéu tac
gia trén thé€ gidi nghién cru. Thiét k& nghién cru
cla chdng toi, giai phau da giac Willis dugc chia

lam 2 vlng: vong tuan hoan trudc (vong noi
trudc) gobm doan Al DM nao trudc va DM thong
trudc, vong tuan sau (vong néi sau) gom doan
P1 DM ndo sau va DM thong sau. Bién thé giai
phau da giac Willis thudng gap & vong ndi sau,
trong dd, bién thé thudng gap la thi€u san hodc
bat san DM thong sau mét hoac hai bén, su khac
biét ndy so véi cac nghién cltu khac co thé lién
quan dén chung toc va/hoac vung dia ly va mau
nghién cltu clia ching t6i trén thuc hién nhirng
bénh nhan c6 phinh mach ndo.

Bién thé& giai phau bat thudng xudt phat cla
DM nao sau (FTP — Fetal type posterior cirlce) la
bién thé quan trong lién quan dén vong tuén
hoan sau cla da giac Willis. Phan tich trén cac
mau tu thi thi bién thé€ nay gdp trong khoang
15% cac trudng hgp. Gan day, cd nghién clu
trén MRA & 150 trudng hdp, thi FTP chiém 32%
va chiém ty Ié khoang 30% trong mot nghién
cltu khac trén ddi tugng la ngudi tré tusi (n=50).
Nghién clu cta chung t6i, FTP c6 22 trudng
hgp, chiém ty & 22/100=22%, I6n han nghién
clu cla tac gia Alpers va cs (1959). Theo ki€n
thirc clia chdng t6i thi day la nghién cu dau tién
trong nudc co dé cap dén bién thé FTP.

Han ché clia nghién ciu: dudng kinh dong
mach dugc danh gia con mang tinh chit chu
quan, hinh anh déng mach c6 thé bi nhiéu bgi
mang xd vifa voi hda, bénh nhan cé thé bi kich
thich lién quan dén tai bién mach ndao ma cac
thong so ky that cling nhu chat Iugng phim chup
khéng dugc tot.

V. KET LUAN

Day la nghién ciru md ta vé bién thé giai
phau da giac Willis & nhitng bénh nhan phinh
mach dugc chup mach ndo bang may chup CLVT
128 day, nghién clru dugc thuc hién tai Trung
tam Dién quang, Bénh vién Bach Mai la mét
trong nhirng trung tam hang dau trong ca nudc
vé chan doan va can thiép cac bénh Iy mach
mau ndo. Nghién cltu gop phan hi€u biét vé co
ché hinh thanh phinh mach ndo cling nhu phan
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nao dinh hudng diéu tri bang phuang phap can
thié€p ndi mach.
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NGHIEN CU’'U TY LE BENH TUYEN GIAP (CUO'NG, SUY GIAP)
TREN THAI PHU PU'Q'C QUAN LY THAI NGHEN TAI THAI NGUYEN

Buii Thi Thu Huwong!, Nguyén Thi Ngoc Hal, Lé Thi Minh Hién?

TOM TAT?®

Ty 1 r6i loan chirc ndng tuyen giap trong thai ky
thay ddi tir 3% cho dén 15% tuy dan so ngh|en ctru
va tiéu chudn chin doan Thai Nguyén 13 mét t|nh
mién nu| trung du phia Bic Viét Nam, cho den nay van
chua c6 mot thdng ké day du vé ty Ié rGi loan chic
ning tuyén giap trong thai ky, vi vay dé tai nay dugc
thuc hién véi muc tiéu: Xac dinh ty Ié cuong giap,
suy giap & phu nif mang thai dén kham va quan ly
thai nghén tai dia ban tinh Thai Nguyén. Poi tugng
nghién ciru: 1583 thai phu quan ly thai nghén tai
Bénh vién Trung udng Thai Nguyén, Bénh vién A,
Bénh vién Huyén Dong Hy. Phucng phap nghién
citu: mo ta. Két qua nghién clru: 4,5% thai phu
suy giap, 5,2% thai phu cudng giap, trong do: cudng
giap can lam sang 4,4%, suy giap can lam sang 2,6%
va suy giap lam sang 1,8%, cudng giap lam sang
0,8%. Ty I€ thai phu phat hién cé RLCN tuyén glap
trong quy I va II la 40,9% va 38 9%, cao hdn quy III
(20 1%). Thai phu = 30 tudi, cd tién s bénh tuyen
giap hodc co tién sur say tha|/smh non cé nguy cg roi
loan chifc ndng tuyén gidp cao han (OR=1,6; 95%CI:
1,2 - 2,3; p<0,05); (OR = 4,5; (1,8 - 11,1); <0,05);
(OR = 9,6; (3,1 — 30,1); <0,001); Két luan: Ty Ié
thai phu co r6i loan chifc ndng tuyén giap trong thai
ky kha cao (9,7%), xudt hién sém ngay tir nhirng quy
dau cda thai ky va c6 anh hudng cla mot s6 yéu to
nguy ca.

ITruong Pai hoc Y Duoc Thai Nguyén
2Bénh vién Trung uong Thai Nguyén,

350 Y t&€ Thai Nguyén
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Nguyén Chi Cuong?, Nguyén Thi Bich Hail

Tu khoa: RGi loan chiing nang tuyén giap, cuGng
giap, suy giap, phu nir mang thai.

SUMMARY
PREVALENCE OF THYROID DISORDERS
AMONG PREGNANCIES (HYPERTHYROIDISM
AND HYPOTHYROIDISM) IN THAI NGUYEN

PROVINCE

The incidence of thyroid dysfunction varies from
3% to 15% depending on the study population and
diagnostic criteria. Thai Nguyen is a mountainous
midland province in northern Vietham. To complete
report on the incidence of thyroid dysfunction in
pregnancy, this topic is conducted with the aim of:
Determining the incidence of hyperthyroidism,
hypothyroidism in pregnant women for pregnancy
examination and management in Thai Nguyen province.
Subject: 1583 pregnant women at Thai Nguyen
Central Hospital, Hospital A, Dong Hy District Hospital.
Research method: description. Results: 4.5% of
hypothyroidism, 5.2% of hyperthyroidism, including
4.4% hyperthyroidism, 2.6% hypothyroidism, and
clinical hypothyroidism. 1.8%, clinical hyperthyroidism
0.8%. The proportion of women diagnosed with thyroid
disease in the first and second was 40.9% and 38.9%,
higher than the third (20.1%). Pregnant women > 30
years of age with a history of thyroid disease or a
history of miscarriage / premature birth are at higher
risk of thyroid dysfunction (OR = 1.6, 95% CI: 1.2 - 2.3
p <0.05); (OR = 4.5; (1.8-11.1); p<0.05); (OR = 9.6;
(3.1 - 30.1); p< 0.001); Conclusion: Prevalence of
thyroid dysfunction in pregnancy is high (9.7%),
occurring early in the first trimester of pregnancy and
influenced by a number of risk factors.

Key words: Thyroid disorder,
hypothyroidism, pregnant women.

I. DAT VAN DE

hyperthyroidism,
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Bénh tuyén gidp la bénh ly ndi ti€t tuong doi
hay gdp, ding th& 2 sau bénh dai thao dudng
déi véi phu nit & Ira tudi sinh san [3]. Khi mang
thai, hoat dong chiic nang va kich thudc cla
tuyén giap tang lén. Do dé, qua trinh mang thai
dudc coi nhu 13 test kiém tra danh gia tinh trang
tuyén gidp. Nhing rdi loan chirc nang tuyén giap
thudng xéy ra rat kin ddo & ngudi mang thai,
trén 1dm sang rat khd phat hién, nhung co thé
dugc chan doan bang nhiing xét nghlem can lam
sang. O nhiing ngerl phu nir co khang thé
khang gidp hay c6 tinh trang thiéu iod s& dan
dén bénh ly suy tuyén giap khi mang thai [5].

Ty € rGi loan chdc ndng tuyén giap trong thai
ky thay ddi tir 3% cho dén 15% tuy dan s6
nghién clu va tiéu chudn chdn doan. Thai
Nguyén la mét tinh mién ndi trung du phia Bac
Viét Nam, cho dén nay van chua cd mot thong
ké day du vé ty |é roi loan chiic nang tuyén giap
trong thai ky, vi vay dé tai nay dugc thuc hién
v@i muc tiéu: Xdc dinh ty 1é cuong gidp, suy gidp

g phu nif mang thai dén kham va quan ly thai

nghén tai dia ban tinh Thai Nguyén.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru: 1583 thai phu

dén kham va quan ly thai nghén trén dia ban tinh

Thai Nguyén theo tiéu chuén lua chon va loai trtr.

Tiéu chudn lua chon

- Mang thai don (chi cé m6t thai).

- Thai khong di dang trong lan kham dau tién
(phat hién trén siéu am).

- bong y tham gia dé tai va tuan tha quy
trinh 18y mau xét nghiém.

Tiéu chudn loai tri: Dung thubc c6 anh
hudng dén chiic ndng tuyén giap (trir thubc bd,
vitamin): Lithium (thudc chong tram cam), cac
thudc chira iod nhu cac thuGe can quang dung trong
chup mach hodc chup cat I8p vi tinh, Interferon,
Amiodarone (thudc diéu tri r6i loan nhip).

2.2. Pia diém va thdi gian nghién ciru

- Dia diém: Bénh vién TW Thai Nguyén, Bénh
vién A Thai Nguyén, Bénh vién Huyén Bong Hy,
Trudng Dai hoc Y khoa Thai Nguyén.

- Thoi gian: TUr thang 07/2016 dén 06/2018

2.3. Phucang phap nghién ciru

2.3.1. Thiét ke'nghlen cuu

Nghién clru mo ta cat ngang.

2.3.2.Co méu va ky thuat chon mau

*C6 mau nghién cuu: SU dung cong thdc tinh
c8 mau udc tinh 1 ty 1é cia mét quan thé

p(1-p)

n=72 21-0/2

Trong dé: n: ¢ mau, Z %12 : hé sb tin cdy,
chonZ = 1,96 tueng Urng vdi do tin cay la 95%

- p: ty 1€ mdc bénh; d: d0 chinh xac mong
mudn, d = 0,05. Thay vao cong thic ta tinh
dugc: n = 1481. Trong qué trinh thu thdp mau
da thu thap dugc 1583 bénh nhan.

XKy thudt chon mau:

Str dung phudgng phéap chon mau thuan tién

2.3.3. Cac chi tiéu nghién ciu va ky
thuat thu thdp sé liéu: Tat ca dbi tudng
nghién cu sau khi dugdc lua chon vao mau
nghién clru déu dugc kham lam sang, lam cac
xét nghiém can lam sang can thiét theo mau
bénh an nghién clu. Cac két qua dugc ghi day
dd vao bénh an nghién cuu.

- Chan doan suy giap: Quy I: > 2,5 (mIU/l);
Quy II: > 3,0 (mIU/L); Quy III: >3,5 (mIU/L).
Suy gidp can lam sang: néng do FT4 trong giGi
han binh thudng (tir 11,5 - 22,7 mIU/l); suy gidp
ldm sang: nong d6 FT4 thap (< 11,5 pmol/I)

- Ché&n doan cudng gidp:

+ Culng gidp lam sang dudc xac dinh khi
dinh lugng ndng d6 TSH <0,1 mIU/I va néng do
FT4 cao (> 22,7 pmol/l).

+ Cudng giap dudi ldm sang dugc xac dinh khi
ndng d6 TSH <0,1mIU/I va nong do FT4 trong gidi
han binh thugng (tur 11,5 - 22,7mIU/l).

2.4. Xtr ly s0 liéu

2.4.1. Phuong phdp: SO liéu dugc xu ly
theo phuaong phap thong ké y hoc:

2.4.2. Phin mém théng ké: S dung
chuang trinh x{ ly s6 liéu théng ké SPSS 23.0.

2.5. Van dé dao dic trong nghién cru:
Céc thai phu trudc khi chon vao nhém dé nghién
cttu déu dugc tu van, giai thich va Idy mau lam
xét nghiém la hoan toan tu nguyén. Nghién clru
dudgc su’ cho phép cla cc quan chu quan va dan
vi phGi hgp thuc hién.

Il. KET QUA NGHIEN cU'U
Bang 3.1. Pdc diém vé tudi cua cdc doi

tuong nghién cau
Nhom tuoi SO0 lugng | Tylé %
< 30 tudi 1093 69,1
> 30 tudi 490 30,9
Tong 1583 100
Tuoi trung binh 27,7 £ 5,1
(min, max) (min=17; max=45)
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Nh3n xét; Nhom tudi dudi 30 tudi chiém ty
I& chu yéu 69,1%, nhém tubi > 30 chiém ty lé
thap hon 30,9%. Tubi trung binh ctia nhém tham
gia nghién cdu la 27,7+5,1. Trong do, tudi thap
nhat la 17 tudi, cao nhat la 45 tudi. Nhu' vay cac
thai phu c6 d6 tu6i ndm trong gidi han trung
binh cua Ifa tudi sinh dé binh thudng.

Bang 3.2. Phan bé doi tuong nghién ciru
theo tién su’ san khoa

Tién sur san khoa S0 z:;—mg ?,’/J;-e
50 lan co thai: 1 lan 401 25,3
2 lan 892 56,3
3 lan 259 16,4
4 [an 25 1,6
5 lan 6 0,4
Tién s(r nao hut thai 131 8,3
Tién s bénh phu khoa 267 16,9
Vo sinh/Thai luu 24 1,5
Say thai hoac sinh non 22 1,3

Nhan xét: Thai phu co tién sir da c6 1 con
chiém ty |é cao nhat (56,3%), ti€p do la chua cd
con (25,3%), thai phu cd tién s da co trén 3
con chiém ty |é thap nhat (2,0%).

Thai phu cé tién st bénh phu khoa la 17%,
nao hut thai la 8,3%, vo sinh hodc thai luu la
1,5%, say thai hoac sinh non la 1,3%.

na
L

-

I "

05

Biéu do 3.1. Phan bé déi tuong nghién ciru
theo tién su’ bénh ly
Nhan xét: Thai phu cd tién st bi bénh ho
hdp chiém ty 1€ cao nhat (4,1%), ti€p do la roi
loan lipid mau (2,3%) co tién st bénh tuyén giap
(0,4%), bénh tim mach va dai thdo dudng
(0,4%), bénh than thap nhat (0,3%).
Bang 3.3. Ty Ié thai phu co RLCN tuyén
giap theo két qua dinh luong TSH

Két qua xét nghiém So bénh| Tylé
TSH nhan(n) | (%)
RLCN tuyén giap (Suy giap)
(TSH >2,5 mUI/L trong quy 1, 21 45
TSH >3,0 mUI/L trong quy IT !
TSH >3.5 mUl/L trong quy IIT)
Cudng giap (Cudng giap) 83 55
(TSH 0,1 mUI/L) '
Co RLCN tuyén giap 154 9,68
Khdéng RLCN tuyén gidp 1429 90,3
Tong s6 1583 | 100%

Nhan xét: 4,5% thai phu cd RLCN tuyén giap
(suy giap), 5,2% thai phu c6 RLCN tuyén giap
(cudng giap), 90,3% thai phu khong cd biéu hién
RLCN tuyén giap. Nhu vay, 154 thai phu ti€p tuc
dugc lam thém xét nghiém T3 va FT4, AbTPO.

Bang 3.4. Cac réi loan chirc nang tuyén
gidap cua doi tuong nghién cuu theo két
qua TSH va FT4

Cac roi loan n 'g//:;e
Suy Lam sang 29(1,8) | 51| 45
giap | Dudi lam sang | 42 (2,6) !
Cudng Lam sang 13 (0,8) 83| 52
giap | Dudi lam sang | 70 (4,8) !
Binh giap 1429 89,7
Téng 1583 100

Nhan xét: C6 4,5% thai phu cd RLCN tuyén
giap (suy giap), trong dé suy giap can lam sang
chiém ty & 59,9% (42/71), suy gidp lam sang
chiém ty 1& 40,1% (29/71).

C6 5,2% thai phu cé RLCN tuyén giap (cudng
giap), trong do cudng giap lam sang chiém ty Ié
15,7% (13/83), cudng giap can lam sang chiém
ty 1€ 84,3% (70/83).

Bang 3.5. Ty Ié thai phu co RLCN tuyén

idp theo tirng quy cua thai ky

Thdidiém | QuyI | QuyII | Quy III
S6 lugng 63 60 31
Ty 1€ % 40,9 38,9 20,1

Nhén xét: Ty |é thai phu phat hién cé RLCN
tuyén gidp trong quy I va II la 40,9% va 38,9%,
cao han quy III (20,1%).

Bang 3.6. Anh hudng cua céc yéu té nguy co cao dén ty Ié RLCN tuyén gidp

RLCN tuyén | Khong RLCN
Yéu t6 nguy cc cao giap tuyén giap OR 959% CI p
n =154 n =1429
Tudi = 30 63 (40,9%) 427 (29,9) 1,6 1,2-2,3 <0,05
C tién str bénh tuyén giap 6 (3,9%) 6 (0,42%) 96 | 3,1-30,1 | <0,001
Tién su bénh tiéu dudng 3 (1,9%) 4 (0,3%) 098 | 0,92-5,7 | >0,05
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Tién st rdi loan lipid mau 6 (3,9%)
Tién su v sinh/thai luu 5 (4,2%)
Tién s(r say thai/sinh non 7 (4,5%)

30 (1,4%) 0,8 0,8-4,6 > 0,05
19 (0,9%) 2,5 0,9 - 6,7 > 0,05
15(1,1%) 4,5 1,8-111 < 0,05

Nhén xét: - Thai phu > 30 tudi cd nguy cd
bi RLCN tuyén giap cao han 1,6 [an so v8i nhom
tudi < 30 (OR=1,6; 95%CI: 1,2 — 2,3; p<0,05).

- Thai phu cé tién sir bénh tuyén giap cé ti lé
RLCN tuyén giap trong thai ky gap 9,6 lan so vdi
cac thai phu khdng co tién sir mac bénh nay (OR
=9,6; (3,1 -30,1); <0,001).

- Thai phu c6 tién sir siy thai/sinh non ¢4 ti Ié
RLCN tuyén giap trong thai ky gap 4,5 lan so vdi
cac thai phu khong c6 tién sir mac bénh nay (OR
= 4,5; (1,8 — 11,1); <0,05).

- Tién s bénh tiéu dudng/réi loan lipid mau
khong lam tang nguy cc réi loan chirc nang
tuyén giap.

- Tién s vb6 sinh/thai chét luu khong lam
tang nguy cd RLCN tuyén giap.

IV. BAN LUAN

Pdc diém nhom tudi cua cdc déi tuong
nghién cdru: Tudi trung binh cla nhém tham
gia nghién ctu cla ching toi la 27,7 + 5,1 tudi.
Trong d6, tudi thdp nhat 1a 17 tudi, cao nhat la
45 tudi. So v6i nghién clu cua Nguyén Thi
Tudng Van [3] thuc hién tai Bénh vién phu san
Trung udng trén 30 thai phu c6 dd tudi trung
binh 14 29,7 £ 4,7 tudi, thi tudi trung binh trong
nghién clu cla chung t6i thap han. So vdi
nghién clu cta Vi Van Tam thi két qua nghién
clru cla ching tdi la tuong duong: Tudi trung
binh cla nhédm tham gia nghién clru la 27,9 +
7,1 tudi, tudi thdp nhat 1a 16 tudi, cao nhéat 1a 41
tudi. Nhu vdy két qua nghién cltu ciia ching toi
la hap li, cac thai phu cé dd tudi ndm trong gidi
han trung binh cla Ifa tudi sinh dé binh thudng
[2]. Trong d6 nhém dudi 30 tudi chiém ty I chi yéu
69,1%, nhdm tudi > 30 chiém ty I& thap han 30,9%.

Phan bé déi tuong nghién cuu theo tién
sur’ san khoa: Thai phu cé tién sir da cé 1 con
chi€ém ty 1€ cao nhat (56,3%), ti€p do la sinh 1
con (25,3%). Thai phu c6 tién st bénh phu khoa
la 16,9%, nao huat thai la 8,3%, VO sinh hoac
thai luu 1a 1,5%, say thai hodc sinh non la 1,3%.
K&t qua nghién clru cua ching toi thap hdn S0
véi nghién cttu ctia DS Thi Tuyet Nhung tai Bénh
vién Phu san Trung uang va Bénh vién Bach Mai.
C6 su' khac nhau nay la do cac ddi tugng nghién
cfu cla chung to6i la cac thai phu dén kham va
quan ly thai nghén thudng quy tai phong kham
San, Khoa Kham bénh, Bénh vién TW Thai
Nguyén. Két qua nghién cltu cta chung t6i tuang
tu’ nghién clru ctia Nguyén Thi Tudng Van: Tién

st chua sinh con Ian nao chlem ty 1€ cao nhat
(56,7%). SO thai phu d6 sinh con, véi tién st san
khoa binh thuGng chiém ty Ié cao th(r hai
(36,6%) [3]. Nhu vay, cac thai phu trong nhom
nghién citu hau nhu déu cd tién s san khoa
binh thudng.

Phan bd do6i tugng nghién cltu theo tién
s bénh ly: Thai phu cé tién st bi bénh ho hap
chi€ém ty 1€ cao nhat (4,1%), ti€p do la rGi loan
lipid mau (2,3%) cd tién s bénh tuyén giap
(0,4%), bénh tim mach va dai thdo dudng
(0,4%), bénh than thap nhat (0,3%).

Tién sUr thai phu bi bénh tuyén giap; tién sir
gia dinh cd ngudi bi bénh tuyén giap; tién sur vo
sinh; tién s say thai, sinh non, thai chét luu:
nhém thai phu suy gidp cao hon han & nhom
thai phu khong bi RLCN tuyén giap. Trong do,
thai phu co tién st bi bénh tuyén giap co ti € bi
RLCN tuyén giap cao gap 6,5 lan so vGi nhom
khong bi RLCN tuyén giap cling cé tién sr bénh
tuyén giap. Ti I1é nay theo moOt nghién cltu cua
Bijay Vaidya va cOng su la 12,2%. Tuong tu nhu
vay, ti |1é suy giap 6 nhédm cd tién s gia dinh co
ngudi bi bénh tuyén giap cao gap 4,4 lan so vdi
nhom con lai. Cac khac biét nay déu c6 y nghia
thong ké véi p<0,05. K&t qua nghién cldu nay
cho thdy, tam soat suy giap trén thai phu trong
ba quy cua thai ky la can thiét va dac biét can
thi€t trén cac thai phu cé cac yéu t6 nguy cc da
trinh bay & trén. Bénh nhan cd tién sl gia dinh
hoéc tién st bénh tuyén gidp, budu cd, ti€u dudng
typ 1, lich sir tu phat pha thai, hodc bat ky triéu
chirng nao ¢6 lién quan dén tinh trang RLCN giap.

Ty Ié thai phu cé roi loan chirc nang
tuyén giap theo két qua dinh lugng TSH:
Tai nhitng qudc gia phat trién, cac nghién clu
thuc hién trén toan bd phu nif mang thai, ty 1é
r6i loan chdc nang tuyén giap trong thai ky
khoang 3% thai phu & My, tai Blrc khoang 2,5%
thai phu suy gidp. Tai Viét Nam, nam 2009
nghién ctu thuc hién trén nhitng phu nif mang
thai khong co tién cdn bénh ly tuyén giap va mot
s6 bénh ly khac & 3 bénh vién (bénh vién Tu D,
bénh vién Dai hoc Y Dugc, bénh vién Bach Mai)
cho thdy trong thGi ky mang thai ty 1€ bat
thudng TSH la 4,88% va ty 1€ 8 mic nguy cd
TSH la 10,93% [1].

Két qua nghién clu cta chdng t6i cho thay:
4,5% thai phu co RLCN tuyén giap (suy giap),
5,2% thai phu c6 RLCN tuyén giap (cudng giap),
90,3% thai phu khéng cé bi€u hién RLCN tuyén
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giap. Nhu da noi 4 trén, viéc lua chon mot gia tri
tham chi€u phu hgp va gia tri can trén hop ly la
rat can thiét d6i véi moi qudc gia, dan toc va
vling dia ly. Trén cd sG cac nghién clru da xuat
ban, chu yéu tr cac nudc phucng Tay, cac
hudng dan cua Hiép hdi tuyén giap Hoa Ky hodc
HOi noi tiét cia Hoa Ky da dé xuat pham vi tham
chiéu nhu sau: Quy I: 0,1 - 2,5mIU/I; Quy II: 0,2
- 3,0mIU/I; Quy III: 0,3-3,5mlIU/I [6]. Nhu Vvay,
154 thai phu ti€p tuc dugc lam thém xét nghiém
T3, FT4 va AbTPO.

Cac r6i loan chlic nang tuyén gidp cua doi
tugng nghién cltu theo két qua TSH, FT4

TU két qua xét nghiém FT4 cho thay 29 thai
phu cd nong do FT4 <11,5pmol/L chiém ty Ié
40,1%, 42 trudng hgp c6 nong do FT4 trong gidi
han binh thudng cé néng d6 FT4>11,5pmol -
22,7pmol/L chiém ty & 59,9 % & cac d6i tugng
c6 RLCN tuyén giap (suy giap). TU két qua xét
nghiém FT4 cho thady 5 thai phu c6 néng do FT4
>22,7 pmol/L chi€ém ty & 15,7%, 70 trudng hdp
cd nong do FT4 trong gidi han binh thudng
chiém ty 18 84,3% & cac d6i tugng cd RLCN
tuyén giap (cudng giap).

Co6 4,5% thai phu c6 RLCN tuyén giap (suy
giap), trong do6 suy giap can lam sang chiém ty
& 2,6% (42/1583), suy gidp lam sang chiém ty
& 1,8% (29/1583).

C6 5,2% thai phu cd RLCN tuyén giap (cudng
giap), trong d6 cudng gidp lam sang chiém ty Ié
0,8% (13/1583), cudng giap can lam sang chi€ém
ty 18 4,8% (70/1583).

Anh hudng cla cac yéu té nguy cc cao
dén ty 1é suy giap: Thai phu > 30 tudi cd
nguy cd bi RLCN tuyén giap cao hon 1,6 lan so
véi nhém tubi < 30 (OR=1,6; 95%CI: 1,2 - 2,3;
p<0,05). Két qua nay cla chung toi cho thay
rang tudi trén 30 cb thé dugc coi la mot yéu td
nguy co doi véi roi loan chiic nang tuyén giap
trong thai ky. Diéu nay phu hgp véi cac huéng
dan cta ATA tU ndm 2011, khuyén cdo nén sang
loc t&t ca phu nit mang thai trén 30 tudi d&i vdi
TSH, yéu t6 tudi dudc coi nhu' 1a mét phan cua
chién lugc sang loc trudng hgp cho phu nit cd
nguy co suy gidp cao trong thai ky [6]. Chan
doan sém va diéu tri r6i loan tuyén giap trong
thai ky la diéu can thiét d€ tranh nhitng két cuc
bat Igi cia me va thai nhi. Viém tuyén gidp va
cudng giap can dugc diéu tri thich hgp. Suy giap
can lam sang thuGng dudc diéu tri bang
levothyroxine, mac du khéng c6 nghi ngd gi vé
viéc cai thién két cuc cia me va thai nhi. Siéu
am tuyén can lam sang thudng khong doi hoi
phai diéu tri va cd thé xem xét kha ndng cla
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bénh khong tuyén giap hoac doc tinh thyrotoza
thai lUc sinh [7].

Két qua nghién cltu cua chdng toi cho thay:
Thai phu c6 tién s bénh tuyén giap co6 nguy cd
RLCN tuyén giap trong thai ky gap 9,6 lan so vdi
cac thai phu khdng c6 tién sir mac bénh nay (OR
= 9,6; (3,1-30,1);<0,001). Tién st say thai/ sinh
non cé nguy cd RLCN tuyén giap trong thai ky
gap 4,5 lan so vdi cac thai phu khong cé tién sur
mac bénh nay (OR = 4,5; (1,8-11,1); <0,05).
Tuy nhién, tién st bénh ti€u dudng, réi loan lipid
mau, vo sinh/thai chét luu, khong lam tang nguy
cd RLCN tuyén giap.

K&t qua nghién cltu nay cho thay, tam soat
RLCN tuyén gidp trén thai phu trong ba quy cla
thai ky la can thiét va dac biét can thiét trén cac
thai phu c6 cac yéu t6 nguy cd da trinh bay & trén.

V. KET LUAN

Ty 1€ thai phu co rGi loan chdc nang tuyén
giap trong thai ky kha cao (9,7%): 4,5% thai
phu suy giap, 5,2% thai phu cuGng giap, trong
dd: cuGng giap can lam sang 4,4%, suy giap can
lam sang 2,6% va suy giap lam sang 1,8%,
cudng giap lam sang 0,8%; xudt hién sém ngay
tUr nhitng quy dau cua thai ky: ty lé thai phu
phat hién cé RLCN tuyén gidp trong quy I va II
la 40,9% va 38,9%, cao han quy III (20,1%) va
c6 anh hudng ctia mét s6 yéu td nguy cg: thai
phu > 30 tudi, c tién sir bénh tuyén gidp hodc
c6 tién sir sdy thai/sinh non c6 nguy cd rdi loan
chlc nang tuyén giap cao han (OR=1,6; 95%CI:
1,2 - 2,3; p<0,05); (OR = 4,5; (1,8 — 11,1);
p<0,05); (OR = 9,6; (3,1 — 30,1); p<0,001).h

KHUYEN NGHI

Can sang loc rdi loan chirc nang tuyén giap
cho phu nif mang thai bdng xét nghiém dinh
lugng nong d6 TSH huyét thanh ngay tUr quy I
cla thai ky.

LO1 CAM ON

Nhom nghién ciiu xin trén trong cdam on Bénh
vién Trung uong Thai Nguyén, Bénh vién A Thai
Nguyén, Bénh vién Huyén Bong Hy, Trudng Dai
hoc Y Dugc Thai Nguyén da giup ching téi hoan
thanh nghién clru nay.
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CAI THIEN LAM SANG SAU PIEU TRI CUA PHUONG PHAP
PIEN TRUONG CHAM THEO PHAC PO HUYET “vCC”
KET HQ'P KEO DAN COT SONG TRONG PIEU TRI
THOAT VI PiA PEM COT SONG THAT LUNG

Nguyén Thi Phwong!, L& Thanh Xuan!, Tran Phuong Pong?

TOM TAT

Muc tleU' Nghién c(tu nhdm déanh gia cai thién
lam sang cla hai phuang phap dién trerng cham va
dlen cham phac do huyet “WCC" két hop keo dan cot
s6ng trong diéu tri thoat vi dia dém cot s6ng that
lung. Phuong phap' ngh|en cfu tién clru, ther
nghiém 1am sang mg, so sanh truGc sau diéu tr| Két
qua: sau diéu tri cac triéu chung lam sang: dau, tam
van dong, do gidn cOt séng that lung va biéu hién
chén ép ré than kinh hdng to déu dugc cai thién & ca
hai phugng phap (p< 0,05). Két luén: phl_rdng phap
dién trudng cham theo phac d6 huyét "VCC” két hgp
kéo d3n cb hiéu qua va cao_hon phuang phap dien
cham két hop kéo din cot song that lung trong diéu
tri thoat vi dia dém cot s6ng that lung.

T khda: dién tudng cham, dién cham, thoat vi
dia dém.

SUMMARY
TO EVALUATE THE IMPROVEMENT
BETWEEN 2 METHODS: LONG-NEEDLE
ELECTRO-ACUPUNCTURE AND ELECTRO-
ACUPUNCTURE WITH ACUPUNCTURE
POINT CHART “VCC"” ASSOCIATED WITH
TRACTION THERAPY TO TREAT LUMBAR
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spine herniation. Methods: Prospective study, clinical
trials, comparing before and after treatment. Results:
clinical symtoms including: pain, limiting lumbar
spine’s range of motion, lumbar spine’s traction
degree, signs of compressation of sciatic nerve root
are improved in two methods (p<0.05). Conclusion:
long-needle electro-acupuncture with acupuncture
point chart “VCC"” associated with traction therapy
improves clinical.

I. DAT VAN PE

Thoat vi dia dém (TVDD) la mdt bénh phd
bién chd yéu & dd tudi lao ddng, nguyén nhan
gay mat kha nang sinh hoat, lao dong va la ganh
nang cho gia dinh, xa hoi [1], [2]. Tai My (2005)
chi phi cho bénh ly TvDD khoang 86 ty d6 la. Tai
Anh udc tinh khodng 13% ngudi dan & dd tudi
lao déng phai nghi viéc do TVDD CSTL [3]. Cac
thay thudc Y hoc hién dai (YHHD) thudng dung
thu6c giam dau, gian co két hgp kéo dan cot
s6ng hodc phau thuat dé diéu tri. V4i nhiing
trudng hgp chua co chi dinh phau thuat cac thay
thudc Y hoc ¢6 truyén (YHCT) thudng dung cac
phuang phap cham clru, xoa bdp, thudc thang
dé diéu tri[4], [5]. Pién trudng chdm phac d6
huyét “VCC"” két hgp kéo dan cbt s6ng va dién
cham phac d6 huyét “VCC” két hgp kéo dan cét
song la nhitng phuong phap két hgp YHHD va
YHCT trong diéu tri TVDD cdt s6ng that lung
(CSTL) budc dau da cho nhitng két qua rat dang
khich I&. Tuy nhién chua c6 nghién clfu nao so
sanh tac dung cla hai phugng phap trong diéu
tri TVDD CSTL. Vi vay, dé tai dugc nghién ciu
vGi muc tiéu:* Danh gia cai thién Idam sang sau
diéu tri cta hai phudgng phap dién trudng cham
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va dién cham phac do huyét “VCC” két hop kéo
dan ct sdng that lung trong diéu tri thoat vi dia
dém cbt sdng that lung”.

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

2.1 Phuong tién nghién ciru

- Kim cham clru: 15cm va 5cm bang thép
khong ri (Trung qudc);

- May dién cham Electronic acupuncture
(Cong ty trach nhiém hitu han va san xuat thiét
bi y t€ Ha Noi);

- May kéo gian cot s6ng Megatrac 101 (Tay
Ban Nha);

- Thudc do tam van déng cot séng that lung
theo HO6 Hitu Luong, Thudc do thang diém VAS
cla hang Astra — Zeneca va Thudc day;

- Bong, con, kep khong mau, khay qua dau.

2.2. Poi tueng nghién clru

2.2.1. Tiéu chudn lua chon: 60 bénh nhan
tudi tr 20 tré 1én dugc chdn doan TVDD thé ra
sau (theo YHHD) va yéu cudc thdng thé huyét &
theo YHCT diéu tri tai bénh vién cham clru Trung
uang, tu nguyén tham gia nghién clu. Thai gian
tir thang 10/2015 - 7/2016.

2.2.2. Tiéu chudn loai tri: Bénh nhan c6 kém
theo nhiém trung toan than, hoéi chiing duodi
ngua, cd chi dinh phau thudt; Tat cd cac bénh
nhan bi dau lung khong do thoat vi dia dém:
viém cot song dinh khdp, lao ¢t s6ng, ung thu
cbt sbng... BEnh nhan khong tuan tha quy dinh
diéu tri.

2.3. Phucng phap nghién ciru

2.3.1. Thiét ké nghién cuu: Nghién ciu tién
clu, thr nghiém Iam sang md, so sanh trudc sau
diéu tri cia hai nhom

2.3.2. Qui trinh nghién cuu

Phac d6 huyét “VCC"”: dung chung cho hai
nhom bao gém: Giap tich L1 — L5; Hoan khiéu;
An mon; Uy trung.

Trong do:

- Nhém BTC: s dung kim trudng cham
15cm cham céc huyét trong phac dé huyét “vVCC”
nhu sau: xuyén L1 — L5; xuyén Hoan Khiéu — An
mon; hao cham huyét Uy trung.

- Nhém BC: s dung kim cham clitu 5cm
dién cham cac huyét trong phac do huyét “VCC".

S(r dung tan s6 ta > 4Hz, cudng do tuy thudc vao
nguGng chiu dung cla bénh nhan. Thai gian 30 phut;
Liéu trinh diéu tri 30 phut/ [an x 1 [an x 30 ngay.

II. KET QUA NGHIEN cU'U
3.1 Két qua giam dau
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Kéo dan cot sdng that lung cho ca hai nhom.
Luc kéo ban dau tuong (ng trong lugng bdng
1/2 trong lugng cd thé ngudi dudc kéo, sau do
tdng dan luc kéo Ién theo chu ky 2 ngay tdng
1lan, moi lan tang 1én 2kg, dén khi luc kéo tuong
duang 2/3 trong lugng co thé thi dirng lai va duy
tri & mic kéo nay cho hét dgt diéu tri. Li€u trinh
kéo 15 phdt/ [an x 30 ngay.

2.3.3. Chi tiéu quan sat

- Mirc d6 dau cua bénh nhan: mdc do dau
dugc danh gid theo thang diém VAS tiru 1 dén
10 bang thudc do d6 clia hang Astra — Zeneca.

Quy uoc danh gia:
Piém VAS | Mi{rc d6 dau | Piém quy ddi
0 Khong dau 0 diém
1-2,5 Dau nhe 1 diém
>2,5-5 DPau vira 2 di€ém
>5 Pau nang 3 diém

- Tam van dong c6t song that lung: moi déng
tac dugc chia diém tir 0 dén 3 diém, diém cang
cao thi tdm van déng cang kém.

+ Dong tac gap cot séng:

0 diém: g > 70 do; 2 diém: 40 dd <g< 60 dd

1 diém: 60 d0 < g < 70 do; 3 di€m:g<40 do

+ Ddng tac duoi cot séng:

0 diém: g > 25 dd; 2 diém: 15 d6 <g< 20 dd

1 diém: 20 d6 < g < 25 dd; 3 diém:g<15 dd

+ Ddng tac nghiéng:

0 diém: g > 30 dd; 2 diém: 20 d6 <g<25 dd

1 diém: 25 d6 < g< 30 do; 3 diém: < 20 do

- DO gidn cbt s6ng that lung (Nghiém phap
Schober): chia tir 0 dén 3 diém, diém cang cao
thi d6 gian cot sdng that lung cang giam

0 diém: > 14/10am; 2 diém: 12/10 <d < 13/10cm

1 diém: 13/10 < d < 14/10 cm 3 diém: d < 12cm

- Nghiém phap Lasegue: tinh goc tao bai
chan bénh nhan va mat giudng (g) chia tir 0 dén
3 diém, diém cang cao thi dd gian cdt séng that
lung cang giam.

0 diém: g > 75 d0; 2 diém: 45 dd < g<60 dd

1 diém: 60 d6 < g < 75 dd; 3 diém: g<45 dd

2.4. Phudng phap xir ly s0 liéu: Phuong phap
thong ké y sinh hoc, str dung phan mém SPSS 20.0.

2.5. Pao dirc nghién ciru: Nghién clu
dugc su cho phép cla HOi dong dao dic Bénh
vién Cham clu Trung uong. Bénh nhan tu
nguyén tham gia nghién clru, dugc kham, theo
dGi theo m6t mau bénh an thong nhat. Tén va
thong tin bénh nhan dugc gid kin.
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=@ Nhém DTC =®= Nhém HC 0.83%0.74

TO 715 Thoi gian didu tri T30

Biéu dé 3.1. Két qua giam dau cua hai nhom qua cac thoi diém diéu tri
Nh3n xét: Diém VAS clia hai nhdm c6 xu hudng giam dan nhung nhém DTC giam nhanh han
nhém DC. Pén ngay thr 15 va 30 diém VAS trung binh ciia nhém DTC déu nhé hon nhém BC su
khac biét cé y nghia thong ké véi p<0,05
3.3. Cai thién vé tam van dong cot song that lung.

80 pg 57,83+2,26,87+3,7072,433,06 57,07+2,083,06+3,9070,96+2,06

60
40
20
0 15 EWT30

Nhém BTC Thoi gian didu tri Nhém BC

Biéu db 3.2. Tdm vdn déng gdp qua cac thoi diém diéu tri
Nhdn xét. sau 15 ngay, 30 ngay diéu tri, tdm van gap cia nhom DTC tdng cao han nhém BC su
khac biét cd y nghia thong ké véi p<0,05.

30 po 23,943,35 26:3243,00 22,7442,34244842,12
25 19,27+3,62 18,79+2,39
20
15
10
(5) TO mT15 W73

Nhom BTC Thoi gian diu tri Nhom BC
Biéu db 3.3. Tém vén déng dudi qua céc thoi diém diéu tri
Nhén xét. sau 15 ngay, 30 ngay diéu tri, tdm van dudi cia nhdém DTC tdng cao han nhém BC sy
khac biét co y nghia théng ké véi p<0,05.
0 ps

30,86+1,39
26,,63+1,07 29,84+0,88

30 22,3542,04 21,7051 57> 0094
20
TO M T15 M T30
0

Nhém BTC Thoi gian diéu tri Nhém BC

Biéu do 3.4. Tdm van déng nghiéng qua cédc thoi diém diéu tri
Nhan xét: sau 15 ngay, 30 ngay diéu tri, tam van nghiéng clia nhom DTC tang cao han nhom BC
su khac biét co y nghia théng ké véi p<0,05.
3.2. Cai thién vé Schober, Laségue
Bang 3.1. Cdi thién vé Schober, Laségue sau 15 ngay diéu tri
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Nhom PTC (n=30) Ehém PC (n=5))
Chi s6 TO X +SD [T30 x £SD|p(1-2) | TOX +SD | T30-X +SD |p (3-4)| p (2-4)
1 2 3 4
Schober(cm) [13,47 + 0,89 [14,57 + 0,98 | <0,05 | 13,01 + 0,58 | 13,95 + 0,65 | <0,05 | <0,05
Lasegue(do) 73,15 + 6,91 [81,96 + 8,21 | <0,05 | 69,86 + 5,53 | 78,13 + 6,31 | <0,05 | <0,05

Nhan xét: chi so Schober, Laségue ctia hai nhom cé xu hudng tang Ién va dén ngay th( gia tri
trung binh clia nhdém DTC déu cao han nhdom DC sy khac biét cé y nghia théng ké véi p<0,05.

IV. BAN LUAN

4.1. Tac dung giam dau: Rat nhiéu dé tai
nghién ciru vé thoat vi dia dém, cac tac gia déu
c6 dong quan diém dau l& mot triéu ching
thudng gap nhat ¢ bénh nhan TVDD CSTL, la
bi€u hién 1dm sang s6m nhat va thudng la
nguyén nhan chinh khién ngudi bénh phai diéu
tri. Nguyén nhan dau la do su’ chén ép clia nhan
nhay vao day chadng doc sau, bén canh d6 mang
cing ciing nhan cam giac dau khi bi kich thich,
roi dén bao ré than kinh bi chi phdi bdi day than
kinh cam giac c6t séng va khi bi kich thich sé gay
phan xa co that mach lam thi€u mau va gay dau.
Ngoai ra dau_con do phu né ré than kinh, dau
tang Ién khi ré bi ép trong 10 ghép.

K&t qua & bi€u dd 3.1 cho thdy: Biém VAS
cla hai nhdom cé xu hudng gidm dan so véi trudc
diéu tri nhung nhom BTC giam nhanh han nhém
PC. Pén ngay th{ 15 va 30 diém VAS trung binh
clia nhom DPTC déu nho hon nhom BC su khac
biét c6 y nghia théng ké véi p<0,05. Diéu nay
chiring to phuong phap diéu tri ctia nhém DTC co
tac dung giam dau tot haon.

Ca ché giam dau cla dién trudng cham theo
co ché than kinh va thé dich. Pién trudng cham
tao cung phan xa mdi canh tranh, cdt dit cung
phan xa dau song song vdi viéc gay ra nhitng
bién ddi vé thé dich, lam tdng nbng do
endorphin trong mau lam giam dau [6]

Két qua nay hoan toan phu hdp véi két qua
nghién clfu cia Nguyen Tién Hung (2012) la
dién trudng cham lam tang nong do Beta-
Endophin hon so véi dién hao cham nén cé hiéu
qua giam dau tot hon [7].

bién trudng cham chi can mot vi tri chdm
nhung tac dung dugc nhiéu huyét va nhiéu khoi
cd do do tac dung cda dién trudng cham lién tuc
va réng han so vdi dién cham thudng (1 kim chi
tac dong dugc mot huyét va mot vung cd) nén
giam dau nhanh han.

4.2. Tac dung cai thién gia tri Laségue:
TVDD ra sau gay chén ép truc ti€p r&, day than
kinh lam anh hudng chlic ndng cla day than
kinh. Lasegue la nghiém phap danh gia khach
quan mic d6 chén ép re, day than kinh hong to.
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Nghiém phap nay dudng tinh khi goc tao bdi
ché@n bénh nhan va mat giudng < 75°

Két qua & bang 3.1 cho thdy ca hai phuong
phap déu lam tang thém gia tri Laségue qua cac
thdi diém diéu tri. Tuy nhién phuong phap DTC
phac do huyét Y"VCC” két hgp kéo dan cot song cd
tac dung cai thién gia tri Lasegue hon véi p<0,05.

Kéo dan cot s6ng gidai quyét moét phan bénh
sinh cla thoat vi dia dém vi cd tac dung diéu chinh
lai cac di Iéch cla khdp d6t sbng, lam rong khe
gian dot song do dd6 lam gidm chén ép re than
kinh, vi vay lam tang gia tri Laseégue khi diéu tri.

bién trudng chdm co tac dung diéu khi nhanh
va manh han dién cham thugng, co dién tac
dung rong han do do tac dung lam giam dau va
gian cd tot vi vay cai thién Lasegue t6t hon

Theo YHCT, TVvDD CSTL la do su ngung tré
khi huyét ctia kinh dém va kinh bang quang ma
gay ra bénh. Nghién cltu chiing t6i s dung cong
thirc huyét "VCC” dua trén nguyén téc phdi hop
huyét tai cho (giap tich L1 - L5) va trén duGng kinh
(hoan khiéu trén kinh dém, an mon va Gy trung
trén kinh bang quang). Tac dung diéu tri ngay trén
kinh bi bénh nén nang cao hiéu qua diéu tri.

4.3. Tac dung cai thién dd gian cot séng
that lung: D6 gian CSTL & ngudi binh thudng
tlr 4 — 6cm, khi c bat ky ton thuong nao & viing
CSTL déu gay anh hudng tdi chi s6 nay. Schober
la nghiém phap do khoang cach gilta 2 diém d3
danh dau tai ving cdt s6ng that lung, thudng
dung dé€ danh gia truc tiép kha ning gian cua
cOt s6ng that lung.

Két qua & bang 3.1 cho thdy ca hai phuong
phap déu lam tang thém gia tri Schober qua cac
thdi diém diéu tri. Tuy nhién phuang phap BTC
phac do huyét VCC" két hgp kéo dan cot sdng co
tac dung cai thién gia tri Schober han véi p<0,05

Két qua nay phu hgp vi bién trudng cham cé
dién tac dung réng hon nén gian cd tot hon dién
chéam thudng vi thé cai thién do gian cot song
thdt lung tét hon.

4.4. Tac dung cai thién tam van dong
gap, duoi, nghiéng cot song that lung.

Trong TVDD CSTL, hau hét cac bénh nhan
déu bi han ché& tam van dong, né la hau qua cua
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hoi chirng dau. Ngoai ra trong TVDD c6 hién
tugng co rat cac cd canh s6ng, di 1éch khép dot
sdng, co kéo céc t8 chic lién két bao gém gan,
cd, day chang... do d6 ma gay ra han ché tam
van dong cot séng that lung.

Két qua & biéu d6 3.2, 3.3, 3.4 cho thdy ca
hai phugng phap déu cai thién tam van dong cot
sdng that lung qua cac thdi diém diéu tri. Tuy
nhién phuong phap DTC phac d6 huyét ‘"VCC”
két hgp kéo dan cot song cd tac dung cai thién
tam van dong cot song han véi p<0,05

Két qua nay phu hgp vi han ché tam van
dong la hau qua cua triu chiing dau. Su cai
thién tam van dong phu thudc tinh trang dau
nhiéu hay it cia ngugi bénh. Nhu vay, Dién
trudng cham két hgp kéo dan cot song cd hiéu
qua cai thién t6t hon la do mic d6 gidam dau
nhanh han so véi dién cham thudng két hgp kéo
dan cot s6ng. Mat khac, su két hgp bién truGng
chédm va kéo dan cot sdng da lam tang thém
dién kich thich, cudng do kich thich lam tang
gian co giam dau trong khi chira bénh nén lam
tang hiéu qua chira bénh.

V. KET LUAN

Phuong phap dién trudng cham phac do6
huyét “VCC” két hgp kéo dan cot séng co tac
dung giam dau, cai thién mdc do chen ép, do
gian cbt sdng that lung, tm van déng cot séng
that lung va t6t hon phuong phdp dién cham
phac do huyét “VCC" két hgp kéo dan cot song.
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HIEU QUA VA PO AN TOAN CUA PHAC PO SU' DUNG MIFEPRISTONE
PHOI HO'P MISOPROSTOL PE KET THUC THAI NGHEN TU’ 10 BPEN
12 TUAN TUOI THAI TAI BENH VIEN PHU SAN TRUNG UONG

Vii Vin Khanh!, Pham Huy Hién Ha02, Vii Vin Dul

TOM TAT

Muc tiéu: Danh gia hiéu qua va d6 an toan cla
phéc do mifepristone phéi hap Véi mlsoprostol dé két
thuc thai nghén tir 10 dén 12 tuan tudi. DOi tugng
va phucng phap nghién clru: thr nghiém lam
sang, theo doi ti€n ctru 60 phu nii c6 thai trr 10 dén
12 tudn xin dinh chi thai nghen Két qua: ty 1€ thanh
cong la 100%, thai gian tu khi bat dau dung thudc
dén khi siy thai trung binh 547 £ 1,54 gid, lugng
Misoprostol trung binh géy sdy tha| 1373,33 + 237,12
mcg. Khong cd tai bién, bién chiing nang. Cac tac
dung phu bao gom s6t 21,67%, tiéu chay 38,33%,
non va budn non 30%, dau dau 28,33, chdng mat

1Bénh vién Phu San Trung uong
2Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Vi Van Khanh
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Ngay nhéan bai: 9.5.2018

Ngay phan bién khoa hoc: 27.6.2018
Ngay duyét bai: 3.7.2018

33,33% . Két luan: phac do phéi hap mlfepr|stone
VO'I misoprostol de dinh chi thai nghen 10 — 12 tuan
c6 hiéu qua cao va an toan, cé mot s6 tac dung phu
tuy nhién cac tac dung phu néy dé xur tri.

Tur khoa: mifepristone, misoprostol, dinh chi thai
nghén, hiéu qua, do an toan

SUMMARY
EFFICACY AND SAFETY OF REGIMEN USING
MIFEPRISTONE PLUS MISOPROSTOL TO
TERMINATE PREGNANCY FROM 10 TO 12
WEEKS OF GESTATIONAL AGE AT THE
NATIONAL HOSPITAL OF OBSTETRICS AND

GYNECOLOGY

Objective: To assess the efficacy and safety of
the regimen using mifepristone plus misoprostol to
terminate pregnancy from 10 to 12 weeks of
gestational age. Subjects and methods: Cclinical
trial, prospective follow-up of 60 pregnant women
from 10 to 12 weeks gestational age requesting
abortion. Results: The successful termination rate
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was 100%; Mean induction-to-abortion interval 5.47
+ 1.54 hours; Mean total dose of misoprostol 1373.33
+ 237.12 mcg. There were no major complications,
and side effects were fever 21.67%, diarrhea 38.33%,
nausea& vomiting 30%, headache 28.33%, dizziness
33.33%. Conclusion: combination on mifepristone &
misoprostol is a highly effective & safe method to
terminate the pregnancy from 10 to 12 weeks. It has
some side effects but these are easy to manage.

Key words: mifepristone, misoprostol, pregnancy
termination, efficacy, safety

I. DAT VAN DE

Trong nhitng nam gan day ty 1€ dinh chi thai
nghén (DCTN) & Viét Nam ti€p tuc tang cao. Co6
nhiéu phuang phap BCTN tir 6 dén hét 22 tuan
da dugc ap dung. Cac nghién cru chi ra phac do
DPCTN ndi khoa cd nhiéu uu diém so véi phucng
phap ngoai khoa. Tuy nhién véi tudi thai 10 — 12
tuan tai Viét Nam chu yéu ap dung phuang phap
hat chan khong, su an toan cua phucng phap
phu thudc vao ky nang va kinh nghiém clia bac
si cling nhu c¢d thé gdy mot sb tai bién cua
DCTN ngoai khoa. Vi vay phuang phap BCTN noi
khoa cho tudi thai nay l1a mdt lua chon can thiét.

DCTN ndi khoa bang Mifepristone (MFP) phdi
hgp Misoprostol (MSP) cho tudi thai 10-12 tudn
da dugc mot s6 nghién clu trén thé gidi cho
thay c6 hiéu qua va do an toan cao, nhung con
chua dugdc nghién clru va ap dung rbng rai &
Viét Nam. Ching t6i ti€n hanh nghién cltu nay
v8i muc tiéu: "BPanh gid hiéu qua va dd an toan
khi st dung mifepristone phdi hop vdi misoprostol

. KET QUA NGHIEN cUU
Bang 3.1. Pac diém déi tuong nghién ciu

dé két thuc thai nghén tur 10 dén 12 tuén tudi thai
tai Bénh vién Phu San Trung uong.”

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

2.1. Thoi gian va dia diém nghién ciu:
TUr thang 10/2015 dén thang 10/2016

Dia diém nghién cdu: Bénh vién Phu San TW.

2.2. Doi tuong nghién ciu: 60 bénh nhan
6 thai tir 10 dén 12 tudn tudi lua chon DCTN
bang thuSc mifepristone két hgp misoprostol theo
phac do, va théda man tat ca cac diéu kién sau:

-TU 18 tuGi tr@ 18n va ¢d nhu cau dinh chi
thai ngoai y mudn;

-C6 1 thai sbng trong tur cung, tudi thai tir 64
dén 84 ngay tudi tinh tr chu ky kinh

cudi cling, c6 d6i chi€u bang siéu am;

-Lugng haemoglobin cao hon 90 g/I;

-Tu nguyén tham gia nghién clru sau khi da
dugc cung cap day du théng tin vé muc tiéu,
quy trinh nghién ctru.

Phac d6 dung thudc: DPTNC dugc ubng
200mg MFP; sau d6 24 — 48 gid dat am dao
800mcg MSP; ti€p theo ngdm dudi Ui 400mcg
MSP, mai 3 gid, t6i da 5 liéu hodc dén khi sy thai
va sb rau tuy theo trudng hgp nao xay ra trudc.

2.3. Phuong phdp nghién ciru: Bay la mot
nghién cfru thr nghiém lam sang, theo ddi ti€én
ctu 60 BTNC tu’ nguyén dong y tham gia, sir dung
phac do, va theo doi ti€p tuc trong vong 2 tuan.

Nghién cru da dugc Ban danh gia cac van dé
Pao diic trong Nghién clftu Y sinh hoc — BO Y té
va Bénh vién Phu san trung udng phé duyét
trude khi thuc.

Tudi trung binh

26,77 + 4,26 tudi

Tudi thai trung binh

11,05 + 0,66 tuan

| R R Chua chong 40 (66,67%)
Tinh trang hon nhan C6 chdng 20 (33.33%)
- , Chua cd con 41 (68,33%)
Tien su' sinh de C6 > 1con 19 (31,67%)

Nhan xét: SO bénh nhan chua cd chong chiém ty 1€ cao nhat 66,67%. Bénh nhan chua co con nao

chiém ty 1€ 68,33%.
3.1. Hiéu qua dinh chi thai nghén
Bang 3.2. Két qua chungcua nghién ciu

Ty € say thai thanh cong

60/60 (100%)

Thai gian say thai trung binh

5,47 + 1,54 gio

Thdi gian theo ddi tai bénh vién trung binh

1,03 + 0,17 ngay

Thai gian ra mau trung binh

11,82 % 2,85 ngay

Thai gian bong, s6 rau trung binh (tinh tU khi say thai)

125,84 92,67 phit

Ty |é phai b6 sung MSP dé s rau

32/60 (53,33%)

Lugng MSP trung binh gay say thai

1373,33 + 237,12 mcg

Nhé3n xét: Ty 1é say thai thanh cong trong vong 24h la 100%. Thai | gian sdy thai trung binh 5,47
+1, 54 gid. C6 53,33% trudng hop phai bd sung MSP dé gay bong va sb rau.
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Bang 3.3. Ty I8 sdy thai theo thoi gian

Ty Ié say thai phan bé theo thai gian

Thdi gian S6 lugng Ty 1& % % cong don
< 3h 0 0 0
3-6h 37 61,67 61,67
6—9h 21 35,00 96,67
> 9h 2 3,33 100
Téng sd 60 100,0

Nhé&n xét: co 96,67% trudng hgp say thai trong vong 9 gid sau dung liéu MSP dau tién.

Bang 3.4. Ty I8 sé rau theo thoi gian

e i Ty & sd rau phan b6 theo thdi gian
Thdi gian( phut) Sa lugng Ty lé % % cong don
0 2 3,33 3,33
0-10 1 1,67 5,00
11- 30 12 20,00 25,00
> 30 45 75,00 100
Tong s6 60 100

Nh3n xét: chi c6 25 % trudng hop so rau trong vong 30 phut sau khi say thai.

3.2. b6 an toan cla phac do
Bang 3.5. Cac tac dung phu gap trong
nghién cau

Tac dungphu So lugng Ty lé %
Sot > 37,5°C 13 21,67
Bubn non, noGn 18 30,00
Tiéu chay 23 38,33
Pau dau 17 28,33
Chdong mat 20 33,33

Nhan xét: 96,67% bénh nhan co triéu
chirng dau bung dudi. S6 bénh nhan bi tiéu chay
chiém téi 38,33%.

IV. BAN LUAN

4.1. Hiéu qua dinh chi thai nghén: Theo
Bang 3.2 ty |é thanh cong cua phac do phdi hgp
MFP vgi MSP trong nghién cltu cta ching la
100% trong 24 giG sau khi dung liéu MSP dau
tién khong cé truGng hgp nao phai uéng MFP [an
thir 2. Két qua thanh céng cla ching t6i cao
han so v@i cac tac gid khac nhu Lokeland va cs
(2010)la 91,7% [1], Joensuu-Manninen va cs
(2015) la 90% [2], diéu nay co thé trong nghién
ctu clia chdng t6i MSP ngam dudi IuGi sau khi
dung liéu MSP dau tién dat am dao hgp ly va
hiéu qua han so vdi cac tac gia st dung dudng
dat am dao hodc udng,vi cac nghién ctru da chi
ra sau khi ra mau am dao kha ndng hap thu thudc
sé giam di va dudng udng khdong c6 hiéu qua
trong DCTN bdng ddt am dao va ngdm dudi Iugi.

Thdi gian sy thai trung binh sau khi dung
MSP dau tién trong nghién clru cla ching toi la
5,47 £ 1,54 giG tuong dudng vai nghién clru cla
Hamoda (2005) la 5,4 gid [3]. K& qua cla
chiing téi thdi gian sdy thai trung binh thap han
so vGi hau hét cac tac gid khac:Nilas. L va cs

(2007) 13 9,8 gid; Nguyén T Lan Huong (2012)
la 8,32 giG [4]; Dickinson va cs (2014) la 7,4 -
9,5 git¥ [5]. Su’ khac biét nay cé thé nghién cliu
cla cac tac gia nay dung liéu MSP dau tién thap
hon (400mcg MSP so vdi 800mcg) so v&i nghién
cru cta chung toi.

Thai gian nam vién trung binh 1,03 + 0,17
ngay, két qua nay nghién clru ctiaDickinson va
cs (2014) thai gian trung binh nam vién la 25,8
gi®. TU két qua trén ching tbi cho rdng vdi tudi
thai 10 — 12 tudn c6 thé ap dung phéac d6 DCTN
noi khoa va diéu tri ngoai trd khong can nhap
vién nham giam chi phi va ap luc vé tinh than
cho bénh nhan.

Theo Bang 3.1 tat cd 100% phu nif tham gia
nghién clru déu s6 rau tu nhién trong dé co
53,33% can b4 sung MSP d€ s6 rau. Két qua
nay cao hon Nguyén Thi Lan Huong (2012) la
20%; Dickinson (2014) thi c6 18 — 19,6% , diéu
nay cé thé do cac tac gia nay nghién clu vdi
tudi thai cao hon ching toi.

Lugng MSP trung binh can thiét cho sdy thai
1373,33 £ 237,12 mcg. Két qua nay tuong tu
nhu nghién ctu ctia Nalini Sharma (2017) lugng
MSP trung binh can cho sy thai 1247,059 +
191,066 mcg va 1405,714 £+ 280,.69 mcg vi tac
gia cling dung liéu tucgng tu nhu' nghién cliu cla
chiing t6i. Tuy nhién nghién c(tu cla ching toi
cao hon so véi cac tac gia khac nhu: Theo
Nguyén Thi Lan Hugng (2012) lugng MSP
trung binh la 1240 + 386 mcg; Akkenapally va
cs (2016) lugng MSP trung binh la 1046 *
392,71mcg [6]. Diéu nay la hgp ly vi ching toi
st dung liéu MSP dau tién(800mcg) cao hon cac
tac gia khac (400mcg — 600mcg MSP).
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Theo Bang 3.3 ty Ié sy thai trong 6 gid dau
sau dung MSP liéu dau tién la 61,%. Theo
nghién clu Tang 0.S (2005) say thai trong vong
6 gid la 58,6%; Nghién clru Agarwal. N (2014)
sdy thai trong vong 6 gid 1a 57,5% [7] tudng
duong nghién clu cia chdng téi. Ty |é nay cao
han nhiéu so vdi nghién cru cia Nguyén Thi Lan
Huong trong 6 gid dau sau dung MSP la 21,85%,
diéu nay la hdp ly vi chiing t6i dung liéu MSP dau
tién cao han gap déi so vdi tac gia.

Theo Bang 3.4 ty I sb rau trong 30 phut sau
sdy thai chi la 25%. Két qua nay thap hon nhiéu
so vdi Nguyén T L Herng ty 1€ nay la 100%, co
thé do nghlen cltu clia chdng toi tudi thai 10 —
12 tuan c6 dién rau bam rat rong nén kha nang
bong rau va mang rau khé hon dan dén thgi
gian s6 rau lau hon, mat khac giai doan nay té
chirc thai con chua chac nén dudi ap luc cua
CCTC d3 cd thé gay say thai khi CTC chua kip
x6a mé, nhung khi thai sdy ap luc clia budng Gi
do CCTC tao ra giam di nén CTC c6 xu huéng
thu lai cling kho khan cho bong rau va mang rau
ma nghién cltu clia chdng toi chi dung MSP bd
sung tao CCTC dé tdng cudng s6 rau tu' nhién
néu dén gid dung MSP theo phac d6 ma rau
chua bong con tac gia ding bé sung MSP sau 30
phit sdy thai ma rau chua bong.

4.2. P an toan cua phac d6: Khi BCTN
diéu dang ngai nhat la cac tai bién, bién chiing
nhu: chay mau, rach CTC, thung tor cung, vG tir
cung, nhiém tring thdm chi cd thé tir vong néu
khong pha hién va can thiép kip thdi. Trong
nghién clru cla ching t6i véi phac d6 BCTN noi
khoa nay khong gdp trudng hgp nao co tai bién,
bién chiing nghiém trong. Theo Joensuu-
Manninen va cs (2015) nghién cttu DCTN 9 - 12
tuan s6 trudng hgp nhiem trung la 5%, chay
mau 5% va nao lai BTC do sét rau 7%.

Theo Bang 3.5 cho thdy s6 bénh nhan cé
biéu hién st > 37,5° C chiém 21,67%, trong d6
tru‘dng hgp s6t cao nhat Ién t&i 39° C, két qua
nay thap han nghién clru cla Nguyen Thi Lan
Huong ty 1€ nay chi 46,15% va sot cao nhat la
38,7°C vi lieu MSP chung t6i dung ban dau cao
gap 2 lan so vgi nghién cttu cla tac gia. Theo
tac gia Herabutya (2001) ty Ié s6t phu thudc vao
li€u lugng MSP néu dung liéu 600mcg thi s6t la
59,6% néu dung liéu 800mcg MSP thi s6t la
71,1%. SOt la tac dung phu gay kho chiu cho
bénh nhan, tuy vay trong nghién clru cta ching
t6i phan I6n cac trudng hgp la khong can diéu tri
tu’ hét s6t sau khi ngirng thudc. Trudng hgp s6t
trén 38,5° C cling chi can dung paracetamol 0,5g
x 02 vién d€ ha s6t, c6 thé I1&p lai sau 4 gid
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mang lai hiéu qua cao.

Tac dung phu tié’p la nén va budn non chiém
30%. Két qua nay cao hon nghién cltu cla
Nguyén Thi Lan Huang 20,85%.

Tac dung phu tiép theo la ti€éu chay, trong
nghién clu cuaching t6i ty 1€ nay chi cé
38,33 /o, Két qua nay tuong ducng vdi nghién
cltu cla Nguyén Thi Lan Huong 13 38,85% va
Nguyén T N Ngoc 13 41,2%; Theo Carbonell d3
nhan thay tiéu chay la tac dung phu chu yéu cla
MSP, chiém ty |é t&r 50% dén 70% phu nit DCTN
bdng MSP don thuan [7].

Pau dau, chéng mat chiém 28,33% va
33,33% tuong tu nhu nghién cllu cia Hamoda
(2005) cho tudi thai 9 — 13 tuan I3 26% va 42%.

V. KET LUAN

Phac d6 c6 hiéu quéa cao véi: - Ty 1@ sdy thai
hoan toan la 100%.

- Théi gian sy thai trung binh 5,47 + 1,54 gid.

- Lugng MSP trung binh gy sy thai 1373,33
+ 237,12mcg.

Phdac do la an toan trong nhom BTNC:

- Khong c6 bat c tai bién, bi€én ching
nghiém trong.

- Cac tac dung phu bao gom: s6t 21,67%,
tiéu chay 38,33%, non va budn nén 30%, dau
dau 28,33, chong mat 33,33%.
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PANH GIA HIEU QUA LY GIAI TE BAO U PAI TRU'C TRANG
CUA PHU'C HO'P VACCINE VIRUS SO'I VA QUAI BI IN VITRO

TOM TAT.

Muc tiéu: Danh gia hiéu qua ly giai t€ bao ung
thu dai trang (HT29) cla phuic hgp virus vaccin séi va
quai bi in vitro. Phu'eng phap: Virus vaccine sdi va
quai bi (MeV va MuV) dugc tach dong tir vaccine
Priorix (Glaxosm|thKI|ne Anh). Thu thap té€ bao HT29
nhiém virus & ngay th(r 3, 4, 5 lam nghiém phap MTT,
quan sat bién ddi hinh thal té bao der| kinh hién vi
thudng va chay flow cytometry danh gla té bao chét
theo chudng trinh (apoptosis). Két qua t€ bao HT29
cd bién dbi hinh thai dac trung cla t€ bao chét
apoptosis, ti I€ t€ bao séng va t€ bao chét apoptosis &
cac nhém nhidém virus khac biét cd nghia théng ké
(p<0.05) so vdi nhom chirng. Ti Ié t€ bao song va té
bao chét apoptosis & nhdm két hgp virus khac biét co
nghia thong ké (p<0.05) so vdi cac nhdm dan virus.
Két luan: Viéc phdi hgp vaccine MeV va MuV gay ly
giai t€ bao HT29 t6t han so véi dan virus in vitro.

To khoéa: phic hgp vaccine MeV va Muv,
apoptosis, nghiém phap MTT

SUMMARY
EVALUATING THE ONCOLYTIC EFFICACY
OF MEASLES AND MUMPS VIRUS
COMBINATION VACCINES AGAINST

COLORECTAL CANCER CELLS IN VITRO

Aims: Evaluation of oncolytic efficacy of measles
and mumps virus combination against colorectal
cancer cells (HT29) in vitro. Methods: Measles and
Mumps virus vaccine (MeV and MuV) from Priorix
vaccine (GlaxosmithKline, UK) and titered TCID50.
Collection of HT29 infected cells at day 3t, 4th and 5,
to carry out an MTT assay, Evaluation of cell by using
microscope and flow cytomitry to evaluate apoptosis
cell death. Results: the morphology of HT29 cells
change typically as a apoptosis cell death. The
proportion of living cells and of apoptotic cell death in
infected cell groups was statistically different (p<0.05)
versus the control group. The proportion of living cells
and of apoptotic cell death in infected virus
combination group was statistically different (p<0.05)
versus single virus groups. Conclusions: The MeV
and MuV vaccine combination lysis HT29 cells better
than single virus.
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I. DAT VAN DE

Trén thé gidi, ung thu dai truc trang (CRC) la
loai ung thu phé bién th ba & nam giGi va th(
hai & niI giGi, gan 1,2 triéu trudng hop mac mdi
hang ndm, la nguyén nhan gay tir vong do ung
thu dimg tha ba, véi khoang 600.000 ca tir vong
moi nam. Tién lugng song trén 5 nam cho bénh
nhan ung thu dai truc trang da di can la it han
20% [2]. Co rdt nhiéu phuang phap diéu tri CRC,
bao gébm ca cac phuang phap diéu tri dich va cac
thuSc cd hoat tinh sinh hoc nhu 13 cac khang thé
dac hiéu khang nguyén... Tuy nhién, két qua
diéu tri bang cac phuong phap nay phu thudc
vao nhiéu yéu t6 va hiéu qua chua thuc sy nhu
mong muon.

Virotherapy Oncolytic (OV) la mo6t phuagng
thirc diéu tri ung thu mdi, la phugng phap bién
su’ nhan lén cua virus thanh vii khi tiéu diét cac
t€ bao u va khong anh hudng dén cac té bao
lanh. OV cd nhiéu Igi thé han so vdi cac phuang
phdp diéu tri ung thu khac, bao gom rat it tac
dung phu, kha nang ap dung réng rai cho nhiéu
loai bénh ung thu va la mot phuong thic tu
khuéch dai cac hoat dong khang u bdng cach
san xudt ra virus diéu tri nhiéu hon & khai u.

Trong sO cac loai OV, chdng vaccine MeV va
MuV sbng, giam doc luc cho thdy co nhiéu tiém
nang diéu tri ung thu dai truc trang. Chdng co
kha nang ly giai ddc hiéu t&€ bao u dai truc trang,
kich hoat manh phan (ng mién dich lam tang
hiéu qua ly giadi t€ bao u. Bén canh dé vaccine
MeV va MuV s6ng, giam doc luc da dudc ching
minh la c6 do an toan cao. Tuy nhién, dén nay
chua cé nghién ciu danh gia hiéu qua ly giai t€
bao CRC cua phurc hgp vaccine MeV va MuV. Do
do6, ching toi tién hanh dé tai nay nham danh
gia kha nang ly gidi té bao ung thu dai trang
(HT29) cutia phtic hgp virus vaccin sdi va quai bi in
vitro. Nghién cu nay dugc tai trg bdi Quy phat
trién khoa hoc va cong nghé qudc gia (NAFOSTED)
trong dé tai ma s6 106-YS.06-2013.22.

II. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U
2.1. DGi tugng nghién ciru
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Té bao Vero va HT29: t€ bao HT29 dudc nuoi
cay trong phong thi nghiém v&i moi truéng nuoi
cdy DMEM hay RPMI (thém 10% Foetal Bovine
Serum, 1% glutamine va 1% khang sinh), t€ bao

Vero dugc nubi cdy trong mo trudng duy tri t€

bao & ti am 37°C, 5% CO2 [4], [5].

Vaccine séng, giam doc luc MeV va MuV:
phan lap, tang sinh MeV va MuV nguén goc tu
vaccine Priorix (GlaxosmithKline, Anh), thuc hién
tai trudng dai hoc quoc gia Singapore.

2.2. Phuang phap nghién ciru

2.2.1. Chuén do virus (TCID50)

Nhiém virus té bdo Vero trén dia 96 g/eng'
Gieo té bao Vero vao cac giéng trén dia 96 giéng
vGi nong do té bao 10* TB/200ul/1 giéng, duy tri
té bao trén dia 96 giéng & ta am 37°C, 5% CO2.

Sau 24 gld kiém tra t& bao trén dia 96 giéng
dugi kinh h|en vi, t€ bao Vero bam ddy tot. Tién
hanh nhiém virus vao cic giéng trén dia 96
giéng theo hang A, B, C, D, E, F, I, tuong Ung
vGi ndng do 1072 dén 10 8 cila sotck virus, cot 11
va 12 la nhdm ching (khdng, nhiém) .

Kiém tra t& bao Vero nhiém virus & cac gleng
trén dia 96 giéng hang ngay dudi kinh hién vi.
Dén ngay thr 6 nhiem virus, cac giéng c6 hinh
anh nhiém virus ro, ti€n hanh nhudm xanh
thylen va tinh TCID50.

Cong thuc tinh TCID50 [6]:

I. khoang ti Ié (PD) = (% CPE trén 50%) —
(50%). (% CPE trén 50%) — (% CPE dudi 50%)

II: -Log cla ndng do pha lodng cd CPE trén
50% (nghia la 1073 s€ la 3)

III: [(PD)+(-log cla nong do pha lodng co
CPE trén 50%)]

IV: TCIDso= 10™/ml (CPE la hiéu (ng gay
doc té bao)

2.2. Nghiém phap MTT

Chuén bi té bao HT29: T& bao HT29 dudc Iay
tir ngudn ta @m sau 80° C, gieo vao dia nudi cay
petri dish 100x20mm, thém méi trudng nudi cay
(RPMI, 10% FBS, 1% khang sinh). Khi té€ bao
bam day va phat trién tét, tién hanh tach va gieo
t€ bao HT29 (néng d6 dat 10* t€ bao/
200ul/giéng) vao 3 dia 96 giéng cho 3 thdi diém
(nhiém virus ngay thir 3, 4 va 5).

Nhiém virus vao té bao HT29: Sau 24 gid
kifm tra t& bao HT29 & cac dia 96 giéng dudi
kinh hién vi, néu t& bao bam day tot, ti€n hanh
nhiém virus tren ting dia 96 gleng theo 3 nhém:
nhém I nhiém MuV, nhém II nhiém MeV, nhém
III nhiem MuV+MeV. S dung méi trch‘jng nuoi
cay (RPMI, 10% FBS, 1% khang sinh) pha loadng
MeV (TCID50 la 5x107°) va MuV (TCID50 la 5x
10%4) thanh cac néng d6 102, 103, 10, 107,
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105, 107, 108, sau d6, nhiém vao céc giéng trén
dia 96 gi€ng, giéng 6 nhom chirng khong nhiem.

Cac butc tién hanh nghiém phdap MTT: Loai
bd hét dich nubi cay té bao & cac giéng trén dia
96 giéng Cho 100 pl dung dich nu6i cay cé 10%
MTT vao trong moi gleng, a trong 4 gid. Sau do,
loai bd toan bd dich ndi 8 moi giéng trén dia 96
giéng (lam that nhe nhanh tranh hat cd cac tinh
thé MTT), cho 100 ul dung dich hoa tan MTT vao
tiing giéng. Lic nhe d€ hoa tan hét tinh thé MTT.

2.2.3. Danh gia té bao chét apoptosis
bang flow cytometry

Chuén bi té bao HT29: T€ bao HT29 tir ngudn
tu am sau 80° C, gieo vao dia nudi cady petri dish
100x20mm, thém méi trudng nudi cdy (RPMI,
10% FBS, 1% khang sinh). Khi t& bao phéat trién
tot, ti€n hanh tach va gieo t€ bao HT29 vao 5 dia
6 gi€ng vGi nong do 10° té€ bao/200ul/giéng
(danh s6 cac giéng).

Sau 24 giS kiém tra t€ bao HT29 & 5 dia 6
giéng dugi kinh hién vi, t&€ bao bam day tét. Tién
hanh nhiém virus véi ndng do 1 MOI (chudn do
TCID50 cta MuV la 1054, MeV la 107°) theo 3
nhém: nhém I nhiém ngay thr 5, nhom II nhlem
ngay th& 4 va nhém III nhiém ngay th& 3, mdi
nhém nhac lai 3 [an, nhém IV la nhom ching
(khdng nhiém).

Ky thudt phén tich té bao dong chady danh gid
té bdo chét theo chuong trinh (apoptois): si
dung khang thé khang Annexin V gdn véi chat
phét huynh quang Propidium iodide va khang thé
khang chat nhuém nhan té€ bao 7-Amino
Actinomycin D c6 gan chat huynh quang PerCP-
Cy5-5-A. T€ bao dugc xir ly va nhuém theo quy
trinh va hda chat cda bd kit PE Annexin V
Apoptosis Detection kit (BD).

201 F0302-control stain 41
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Hinh 1. Su phan b té€ bao trong vung tin hiéu
huynh quang khac nhau cua PerCp-Cy5-5-A va
Propidium iodide.

Panh gia ti Ié té bao chét apoptosis trén hé
thdng FACS CANTO 2 (BD): xac dinh quan thé té&
bao can danh gia, sau do, xac dinh vung gia tri
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huynh quang (Propidium iodide va PerCP-Cy5-5-
A) 1a nhitng ving té bao can danh gia. Tin hiéu
huynh quang Propidium iodide cho thdy su biéu
hién cta Anexin V, day la vung apoptosis sGm
(Q1). Tin hiéu huynh quang PerCP-Cy5-5A va
Propidium iodide cho thay su hién dién cua 7-
Amino Actinomycin D va Annexin V, day la ving
té bao apoptosis mudn (Q2). Tin hiéu huynh
quang PerCP-Cy5-5-A cho thay su hién dién cla

7-Amino Actinomycin D, day la ving té bao chét
hoai tu’ (Q4) (h|nh 1).
Il. KET QUA NGHIEN cU'u

3.1. Két qua

3.1.1. Nudi ciy va nhiém virus t& bao
HT29: T€ bao HT29 dugc nudi cdy, tang sinh va
duy tri te bao trong tu dm 37°C, 5% CO.. chlng
t6i nhiém virus vao t€ bao HT29 Vi nong do
1.MOL. Kiém tra hinh anh t& bao nhiém virus
hang ngay, thu dudc két qua nhu hinh 2 va 3.

Hinh 2. Té bao HT29 bam day va phat trién binh thuong

Ngay thaor 1

Ngay tha 2

Ngay thir 3

Hinh 3: hinh dnh t& bao HT29 nhiém virrus tao hop bdo

T ngay thdr 2 sau nhiém virus, c6 hinh anh
té€ bao HT29 nhiém virus, mot sd t€ bao co nho
c6 xu hudng bong ra tach khéi dam t€ bao. Dén
ngay th& 3, hinh anh t€ bao HT29 nhiém virus
da rd rang, co nhiéu té bao co nhd lai bong ra,
cac té€ bao bat dau hoa mang véi nhau tao hinh
anh hdp bao (t& bao khéng 16 ¢é nhiéu nhan, ndi
Ién trén). Ngay tht 4 va 5, hinh anh hgp bao
nhiéu han ndi Ién trén. Ngay th( 6, t& bao HT29
bong day hoan toan hinh thanh hdp bao, cac
hop bao c6 xu thé phan giai keém theo t€ bao chét
do bi déi (khong thay méi trudng nubi cdy dugc)
dé& lai hinh anh xac va cac manh v té& bao.

3.1.2. Panh gia hinh thai té bao chét
apoptosis dudi kinh hién vi thuong

Ching t6i quan sat thay ddi hinh thai t& bao
nhiém virs hang ngdy dudi kinh hién vi thudng,
t& bao HT29 cd bién ddi hinh thai nhu: co tron

lai, nhan co dac lai léch vé mét phia, t&€ bao bong
ra, co t€ bao nhan phan manh va v3 hat nhan,
hoai tir t€ bao (hmh 4, mii tén trang)
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Hinh 4. Hinh thai t€ bao HT29 bién déi trong
qgud trinh apoptosis

(A) quan sat & vat kinh 20; (B) quan sat & vat
kinh 10; (C), (D) quan sat & vat kinh 40.

3.1.3. Virus vaccine s@i va quai bi ly giai té bao HT29 in vitro
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Biéu do 3. Két qua do MTT nhiém virus nga y tha' 5

Két qua MTT cho thay ti Ié t€ bao sGng &
néng d6 pha lodng virus 102 dén 10° cta cac
nhém nhiém MeV+MuV, MeV va MuV thé'p han
cé y nghia théng ké (p<0 05) so v6i nhom
chitng. Ti & t&€ bao s6ng cla nhém nhiém hon
hgp virus & nong do 102 thap han nhom nhiém
don virus c6 y nghia thong ké (p<0.05). Ti Ié t€
bao s6ng giam dan tuyén tinh theo n6ng do pha
lodng clia virus, & nong do virus 107 va 10° 8 hau
nhu khong khac biét gitra nhém nhiém virus va
nhdm chirng (bi€u dd 1, 2, 3). Khac biét khéng
cd y théng ké (p<0.05) v‘é ti 1é t&€ bao séng &
nhém MeV va MuV
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Ti I& t& bao sdng & cac nhém nhiém virus
ngay th 4, 5 thap hon so vdi ngay thr 3 co y
nghia th6ng ké (p<0.05) (bi€u dd 1, 2, 3).

3.2.3. Panh gia té bao chét apoptosis:
Két qud cho thay ti 1€ phan trdm t€ bao chét
apoptosis va apoptosis mudén & cac nhdm nhiém
virus MuV, MeV va MeV+MuV (ngay th( 3, 4 va
5) cao hon ¢ y nghia thdng ké (<0.05) so véi
nhdm chirng (biéu dd 4, 5 va hinh 6).

Ti 1€ t€ bao chét apoptosis va apoptosis mudn
clia cac nhéom nhiém hon hgp virus & cac thoi
diém ngay th{ 3, 4 va 5 déu cao hon cd y nghia
théng ké (p<0 05) so vdi cac nhém daon virus
(biu @b 4, 5 va hinh 6).
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Ti 1é t& bao chét apoptosis va apoptosis mudn
clia cac nhdom nhiém virus tang theo thdi gian
% apoptosis % apoptosis
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IV. BAN LUAN

Két qua nghién clru clia ching téi da cho thay
chuing virus vaccine MeV va MuV gay doc té bao
HT29 cd hiéu qua va gay ra mot hiéu (’ng bénh
ly t€ bao rd rang & cac té bao bi nhiém virus tir
ngay thr 3 dén 5 (t€ bao hoa mang tao hdp
bao). O nghiém phap MTT, kha nang ly giai té
bao cla 2 virus nay tang tuyén tinh vdi ndng do
hoa lodng virus tir 102 dén 1078, 6 rang nhat la
G nong do 102 dén 10°. O n6ng do 107 dén 108
khong cé su khac biét nhiéu gilta cac nhém
nhiém virus va nhom chirng. bBiéu nay rd rang la
nong do virus cang thap, s lugng virus it thi kha
nang ldy nhiém va ly giai t€ bao dich cang thap.
Diéu dac biét, khi chung t6i phoi hgp 2 virus véi
nhau thi hiéu qua gady dbc té bao tét hon han 1
loai virus (p<0.05). ~

MuV va MeV lay nhiém dac hiéu t€ bao CRC,
Céc thu cam thé ddc hiéu ciia MeV va MuV biéu
hién cao & t€ bao CRC. MuV s dung cac
sialoglycoprotein cé chlra acid sialic nhu' la thu
cam thé ddc hiéu trén bé mét t& bao [7]. Su hién
dién phong phu cla cac sialoglycoprotein trén bé
méat t& bao ung thu dai truc trang thic day su
lién két uu tién cua virus vdi t€ bao nay. MeV
sdng, gidm doc luc s dung cac thu cam thé
CD46, do la mét yéu t6 diéu hoa hoat hda bd thé
dugc biéu hién phd bién & tat ca cac t& bao cb
nhan & ngudi, nhung thudng bi€u hién qua mdc

8 cac t€ bao CRC. Nectin 4 gan day cling dugc
xac dinh 1a thu cdm thé d3c hiéu cla MeV. N6 la
mét thanh vién cac thy cam thé bam dinh cla
cac lién ho globulin mién dich ndm & vi tri ma
cac t& bao bi€u md dinh véi nhau. Bén cach do
chu trinh nhan 1én cua virus ¢ vo boc nhu MuV,
MeV doi hdi phai co cac protease phan cat
glycoprotein clia virus tao diéu kién dé virus xam
nhap vao cac té bao cd hiéu qua. Cac protease
thich hdp véi virus dugc biéu hién nhiéu & cac té
bao CRC.

Hiéu (’ng gay doc t€ bao clia MeV va MuV bat
dau khi protein bdm dinh H va HN cla virus
tuong tac vai thu cam thé dic hiéu trén cac té
bao dich. Sy tuong tac nay thic ddy thay doi
hinh dang trong protein hgp bao cua virus, dan
dén hgp nhat mang t€ bao va mang virus, lam
cho virus di vao trong t& bao. Protein H va HN
boc 16 trén bé mat cac t€ bao u nhiém virus
tuong tac véi cac thu cdm thé trén mang cac té
bao u lan can, kich hoat qua trinh hgp mang
gilta t€ bao nhiém virus va cac té€ bao xung
quanh. Bi€u hién cltia protein H, HN va protein
hgp mang trén mang té bao nhiém virus tang
Ién, sy hgp bao giilfa t€ bao nhieém virus vdéi té€
bao xung quanh tdng lén, hinh thanh mot té€ bao
khdng 16 goi 1a hgp bao, hdp bao thudng chét
sau vai ngay. Su hinh thanh hgp bao tao diéu
kién cho virus lay lan tir t€ bao nay sang t€ bao
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khac rat nhanh ma khong can giai phéng hat
virus ra khoi t€ bao. Ngoai ra, khi cac t€ bao
nhiém virus chét, giai phdng cac hat virus tu do,
cac hat virus nay lai nhiém sang cac t& bao lan
can lam tang nhanh kha ndng ly giai t€ vao u.

MeV va MuV con kich hoat con dudng chét té
bao apoptosis. Két qué cla chL'lng t6i khi quan
sat té€ bao HT29 nhiém MeV va MuV & ngay thi
3, 4 va 5, (hinh 4) cho thay t€ bao HT29 nhlem
OV ¢b hinh anh co tron lai tach réi nhau ra, ndi
Ién khap vi tru’dng, nhan cua té bao két dac lai.
O hinh 4c va 4d c6 db phéng dai Idn han, c6 thé
nhin rd nhan t& bao két déc lai ndm léch vé mot
géc té bao, phan manh hat nhan, cé nhirng té
bao hoai tir thif phat, cé mét s6 té€ bao dang hoa
mang tao hdp bao. Biéu nay chirng minh thém
van dé la cac té bao HT29 nhiém virus sé di vao
qua trinh apoptosis sau do hoa mang tao hgp
bao va cac t€ bao chét hoai tur thir phat.

Két qua nghién clru clia ching toi danh gia té€
bao chét apoptosis bang phuong phap flow
cytometry, da khang dinh kha nang ly giai t€ bao
HT29 clia MeV va MuV qua trung gian kich hoat
con dudng chét té bao apoptosis, dac biét la
hiéu qua khi két hgp 2 loai virus véi nhau da
tang té bao chét apoptosis hon so vdi 1 loai virus
(p<0.05). biéu nay cho thay cé su cong hudng
vé tac dung ly giai t€ bao u cla 2 loai virus nay
khi ph6i hgp véi nhau. Cg ché tac dung phdi hgp
nay chua dugc hiéu rd, can thém nhiéu nghién
ctu chifng minh van dé nay. Tuy nhién, cd 1€ do
ca 2 virus nay déu co thu cam thé dic hiéu khac
nhau trén bé mdt t€ bao CRC nén kha nang lay
nhiém va ly giadi manh han. Bén canh do, tir lau
2 virus nay da dugc phdi hop véi nhau dé tiém
chung va khoéng cé bao cdo nao vé su doi khang
tdc dung MeV s6ng gidam doc luc cb thé tao ra
apoptosis trong cac t€ bao u. MeV da dugc
chirng minh la cé kha nang kich thich con dudng

chét apoptosis ¢ t€ bao ung thu bubng tring.
Cac nghién cliu khac ciing da chiing minh MuVv
cd khad nang kich hoat con dudng chét té bao
apoptosis 6 t& bao ung thu bi€u md than . MuV
s6ng giam doc luc s dung protein V gay thoai
bién STAT3 va (fc ché v-Src hay IL-6 lam tang
qua trinh chét té bao apoptosis.

V. KET LUAN

Nghién clru cta chung t6i cho thay tiém nang
ly giai t€ bao ung thu dai trang dong HT29 cla
phdc hgp vaccine MeV va MuV in vitro. Viéc phoi
hgp vaccine MeV va MuV gay ly giai t€ bao HT29
t6t hon hdn (p<0.05) so vai st dung don virus
ca Ve ly giai t€ bao HT29 bdng cach tao hgp bao
va lam kich hoat con dudng chét té€ bao
apoptosis in vitro.
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s6 BMI < 18,5; qua nlra s& bénh nhan cd biéu hién vé
da; RBC trung binh tang: 5,79 + 0,996 T/L; MCV va
MCH trung binh thap han ngugi binh thudng (65,6 +
6,23 fL va 21,36 £ 2,45 pg), RDW — CV trung binh la
16,6 + 2,42%. Gap cac loai Hb bat thudng: HbH, Hb
Barts, HbE, HbC va HbS. Ham lugng ferritin trung
binh: 321,5 + 217,5 ng/ml. C6 49,06% bénh nhan cd
ferritin 2275 ng/ml. !

Tu’ khoa: thalassemia, chi s6 hong cau, sat huyét
thanh, ferritin, thanh phan huyét sac to.

SUMMARY

ANALYSIS THE CLINICAL AND
LABORATORY CHARACTERISTICS OF
THALASSEMIA PATIENTS AT 19-8 HOSPITAL

Objects: description the clinical and some tests of
thalassemia patients. Subjects and methods: cross-
sectional study on 67 patients with thalassemia at 19-
8 hospital from January 2018 to June 2018. Results
and conclusions: 20.75% of patients had BMI<18.5.
More than half part of patients had the thalassemia
disease skin expression. The mean value of RBCs was
high: 5.79 £ 0.996 T/L, mean value of Hb was 12.29
+ 2.05 g/dL, mean value of MCV and MCH were lower
than normal patients (65.6 + 6.23 fL and 21.36 + 2.45
pg), mean value of RDW — CV was 16.6 + 2.42%. The
mean value of ferritin was high: 321.54+217.5ng/ml.
49.06% of patients had ferritin >275ng/ml.

Key words: thalassemia, red blood cell indicies,
serum iron, ferritin, hemoglobin comoponents.

I. DAT VAN DE

Thalassemia la m6t bénh di truyén gen Idn
clia hdng cau trong dé qua trinh téng hop chudi
globin cta phan tir hemoglobin bi giam hoac mat
han. Hién chua c6 phuong phap diéu tri khoi
bénh, chd yéu la diéu tri tri€u chiing sudt dai.
Bénh thalassemia phG bién trén thé gidi ciing
nhu & khu vuc chau A [6]. Viét Nam cé khoang 10-
12 triéu ngudi mang gen bénh thalassemia va tuy
theo dén toc ma ty Ié mac bénh khac nhau [1].

Trung tdm Huyét hoc-Truyén mau, Bénh vién
19-8, B6 Cong an hién dang kham va diéu tri cho
bénh nhan thalassemia. Viéc phan tich m6 hinh
bénh va cac dir liéu thuc tien co lién quan sé
gilp nang cao khd nang diéu tri bénh
thalassemia. Vi vay, dé tai “Phan tich dic di€ém
Idm sang va moét sd xét nghiém clda bénh nhan
thalassemia tai Bénh vién 19-8, B6 Cong an, 6
thang dau nam 2018” dugc tién hanh nghién ctu
nhdm muc tiéu dua ra cac tham s déc trung co
lién quan dén bénh tir dé lam cd sé dinh hudng
chién lugc tu’ van va diéu tri bénh thalassemia tai
Bénh vién 19-8.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
- PoOi tugng nghién ciru: 53 bénh nhan
dén khadm va xét nghiém [an dau chan doan
bénh thalassemia tai bénh vién 19 — 8, B6 Cong
an, tir 01/01/2018 dén 30/06/2018.
- Phuong phap nghién ciru: M6 ta cat
ngang; XU li th6ng ké bang phan mém Excel.

Ill. KET QUA NGHIEN cU'U

1. Pac diém chung va lam sang cua doi
tugng nghién ciru

Vé gidi: NTr nhiéu hon nam (60%); 90,57%
bénh nhéan la dan téc Kinh vai d6 tudi trung binh
nam trong khoang 40 + 14,7 (p=0,05).

Bang 1: Chi s6 BMI

Chi s6 BMI So lugng Ty lé %
<18,5 11 20,75
18,5 -23 36 67,93
<>23 6 11,32

"+ SD 20,45 + 2,1 (p=0,05)

~Nhan xét: Pa s6 bénh nhan c6 chi s6 BMI
nam trong khoang binh thudng (67,93%).

100%
80%
60%
40%
20%

0%

Xamda Vang da

" CO Ganto KH()Nd‘éCh to

Bién dang xuong

Hinh 1: Cac triéu chung ldm sang
Nhan xét: Hau hét cac bénh nhan cd it nhat moét biéu hién 1am sang va ty I€ xam da cao nhét (64,15%).
2. Két qua mot s6 xét nghiém huyét hoc va sinh hoéa

Bang 2. Chi so' hdng cu

Chi s6 Khoang S6Iwgng | Ty 18 (%) | - & SD (p=0,05)
<4 3 5,66
RBC (T/L) 4<RBC<6 26 29,06 >79 £ 0,936
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56 74 45,28
Ab = 12 27 50,94

Hb (g/L) 9<Hb< 12 23 43,4 12,29 + 2,05
Ab <9 3 5,66
<38% 30 56,6

HCT >38 % 23 43,4 37,7 % 5,89
75 < MCV < 80 4 7,55

MCV (L) 70< MCV <75 9 16,98 65,6 + 6,23
MCV <70 40 75,47
76 < MCH < 27 ) 3,77

MCH (pg) MCH < 26 51 9,23 21,36 £ 2,45
MCHC < 32 15 28,3

MCHC (g/dL) neht < 32 b 2 32,5+ 1,36
<15% 13 24,53

RDW — CV (%) >15% 40 75,47 16,6 £ 2,42

Nhan xét: Co 3 trudng hdp co tinh trang thi€u mau vira (Hb <9g/dL). MCV trung binh thap han
binh thudng la 65,6 + 6,23 fL, MCH trung binh thap hon binh thudng la: 21,36 + 2,45pg.
Bang 3: Sat huyét thanh va ferritin

Chi s6 Khoang S5 lugng Ty 16 (%) 7% SD (p=0,05)
Fe (umol/L) — = 5 15,04 + 4,03
<275 27 50,94
Fer (ng/ml) 275 -1000 25 47,17 321,5 + 217,5
>1000 1 1,89

Nhan xét: Ham lugng ferritin trung binh cao han binh thudng la: 321,5 + 217,5 ng/ml.
Bang 4: bién di huyét sac té’

Pién di Hb S6 lugng Ty 18 (%)

Co HbA gidm 32 60,38
o)

HbA gidm va cé 1 Hb HBF 23,5% 1 2,06
bat thudng HbH 2 3,77
HbC 1 1,89
HbE 12 22,64
HbA giam va c6 2 Hb HbH va Hb Barts 3 5,66
bat thuding HbE va HbS 2 3,77
Tong s6 53 100

Nhdn xét. G3p 2 bénh nhan cé huyét sac t& S la mét thé hiém gdp & Viét Nam. Cé 3 bénh nhan
c6 dong thdi HbH va Hb Barts.

Bang 5: Két qua xét nghiém cua 3 bénh

nhén co thiéu mau vua

Chi s6 Khoang So ?3’"9 1(-2,'/:')3
<4 2 66,67

SLHC (T/L) >4 1 33,33
HCT (%) <30 3 100
<70 2 66,67

MCV (fL) >70 1 33,33
MCH (pg) <26 3 100
MCHC <32 2 66,67
(g9/dL) > 32 1 33,33
o >1000 1 33,33
375 - 1000 1 33,33

(ng/mi) <375 1 33.33
Fe(umol/L) | 4- 30 3 100
C6 ddng thdi HbH va Hb 2 66,67
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Barts
Co6 HbF 1 33,33
Nhan xét: 2 trudng hgp cd dong thai HbH va
Hb Barts bi thi€u mau vira.
IV. BAN LUAN
1. Pac diém chung va lam sang do6i
tugng nghién clru
Trong s8 53 bénh nhan dudc chan doan
thalassemia, dd tudi trung binh 13 40,5 + 14,7,
cao hon so vdi nghién clu cla tac gia Ludng
Trung Hiéu (26,8 = 8,3) [3]. Bénh nhan la ni¥
gidi chiém ty 1é 60%, gap 1,5 [an nam gidi. Ti |é
bénh nhan la dan toc Kinh chiém sG dong
(90,57%), bénh nhan cé BMI trung binh la 20,45
+ 2,1, ty 1€ bénh nhan cé BMI <18,5 chiém
20,75% thap hon cla tac gia Lam Thi My vdi
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68,75% bénh nhan suy dinh duBng trung binh
va nang [4].

TU hinh 1, ti 18 bénh nhan cé biéu hién xam
da cao nhéat 13 64,15%, cac biéu hién 1am sang
khac cé ti 1é thap <30%. Két qua nay cao han
clia tac gia Luong Trung Hiéu véi 56,3% co biéu
hién xam da [3]. K&t qua thap han nghién clu
clia Ldm Thi My véi 100% bénh nhan cé biéu
hién xam da do déi tugng nghién clfru chu yéu la
bénh nhi thé ndng, s6 [an truyén mau nhiéu, nén
ty 18 xam da cao [4]. Diéu nay cd thé ly giai: do
bénh vién 19-8 la bénh vién nganh Cong an
khong nhan diéu tri nhi khoa nén hau hét ¢ dang
thé nhe vi th€ can cd chién lugc tu van va diéu
tri khac vdi cac bénh vién diéu tri nhi khoa.

2. Phan tich dir liéu két qua xét nghiém

Bang 2 cho thdy, 49,06% bénh nhan co6 chi
s0 Hb giam dudi 12 g/dL, trong dé c6 3 bénh
nhan Hb <9 g/dL tirc la cé thi€u mau vira. Hon
mot nlra s6 bénh nhan cé HCT <38% (56,65),
tdc la co thi€u mau. MCV trung binh la 65,6 +
6,23 fL thdp hdn so vdi cong bd cua Ludng
Trung Hiéu (74,7 % 5,52 fL) [3]. 45,28% bénh
nhan cé s6 lugng hong cau (RBC) trén 6
triéu/1mm3; do hdu hét bénh nhan thalassemia
c6 hong cau nho nén RBC cd xu hudng tang bu
dé& dam bao chlic n&ng van chuyén oxy. Vi vay,
chi s6 RBC thudng khong phan anh chinh xac
tinh trang thiu mau ctia bénh nhan nén dé danh
gia tinh trang thi€u mau nén hai chi s6 la HCT va
Hb cé kha nang du bao cao han. S6 lugng bénh
nhan c6 MCH <26 pg cao, chiém ti I& 96,23%.
Chi s6 MCH trung binh hong cau la 21,36 + 2,45
pg thdp han ngudi binh thudng (28-32 pg). Két
qua nay tuong dong vai nhan dinh cua tac gia
Vi Hai Toan khi cho réng chi s6 MCH co gia tri
bao phd han MCV trong sang loc thalassemia
trong cong dong [5]. RDW — CV trung binh la
16,6 + 2,42% cao han dai binh thudng chiing to
kich thudc hong cau clia bénh nhan thalassemia
thudng khdong dong déu. Két qua thu dugc
tugng dong vai cong bd cla Nguyéen Thi Thu Ha,
thdp haon cla Lugng Trung Hi€u la 18,06 +
4,07% [2], [3]. Nhu vay, do déi tugng diéu tri
cht yéu la ngudi I6n, dan toc kinh nén thé bénh
nhe nén ty Ié thi€u mau thdp nén khdéng can
truyén mau nhu cac bénh vién co cac trudng hgp
diéu tri nhi khoa. Viéc du trlr va can déi ngudn
mau cung cap trong bénh vién déi véi bénh nay
cling thap han.

P6i véi chuyén hoéa sit: khéng gdp trudng
hdp nao tang sat huyét thanh. Gia tri trung binh
cla ham lugng ferritin la 321,5 + 217,5ng/ml,
trong do6 49,06% co tang ferritin bao gom 1,89%

bénh nhan cé Fer >1000ng/ml. Két qua nay thap
hon tadc gida Lugng Trung Hi€u (1463,07 =+
369,42ng/ml, Fer >1000ng/ml chiém 43,8%)
[3]. Xét nghiém cd y nghia trong viéc danh gia
tinh trang qua tai sat d6i vGi bénh nhan. Nhu
vay, ty 1& bénh nhadn can thai sat (ferritin
>1000ng/ml) cling tudng d6i thap déi vdi cac
bénh nhan diéu tri tai Bénh vién 19-8.

Két qua dién di cho thay, gap 5 loai Hb bat
thuong: HbE, HbS, HbC, HbH, Hb Barts. Phan
I6n bénh nhan cd HbA giam (60,38%). Co 3
bénh nhan c6 dong thoi HbH va Hb Barts. Dac
biét, bi€n thé HbS phan bd chu yéu & Chau Phi,
A Rap, An D0... chua phat hién & Viét Nam thi
trong nghién clu nay phat hién 2 truGng hgp
bénh nhan cé déng thdi HbE VA HbS (hinh 2),
diéu nay cé y nghia quan trong trong sang loc
thé bénh thalassemia la & cong dong dic biét 1a
ngudi Kinh.

NGUYEN XUAN SON

Samipie ¥ 1 4 wer - 34/0%) 3018 6523

Y
& 1.9

Hinh 2: Két qua dién di cua bénh nhén co
xudt hién HbS

Bang 5 cho thay c6 3 trudng hgp thi€u mau
vUra: Hb <9 g/dL; HCT <30%; MCH <26 pg; sat
huyét thanh binh thudng. 2/3 trudng hgp co
dong thoi HbH va Hb Barts va 1 trudng hgp cd
HbF. 2 trudng hgp co ferritin =275ng/ml déu
thu6c bénh nhan mang dong thsi HbH va Hb
Barts, trong dé c6 1 trudng hgp thudng xuyén
truyén mau va thai sat do ferritin cao trén
1000ng/ml. Theo cac nghién clu trudc do vé
hemoglobin va bénh thalassemia thi nhitng bénh
nhan cé thé Hb Barts (thé phu thai) ¢ biéu hién
bénh nay rat nang, thudng gay tr vong ngay tu
thai ky thai nhi hodc sau dé [6]. Tuy nhién trong
nghién c('u nay bénh nhan chi & thé nhe va & dd
tudi trudng thanh c6 thé la do ndng dd clia cac
huyét sac t6 nay rat thap.

V. KET LUAN
-Biéu hién xam da chiém ty & cao nhéat
(64,15%).
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-MCV va MCH trung binh thap hdn binh
thudng: 65,6 + 6,23 fL va 21,36 + 2,45 pg. Ham
lugng ferritin trung binh: 321,5 £ 217,5ng/ml

-Thanh phan huyét sac t6 Hb bat thudng
gom: HbE, HbC, HbH, Hb Barts ddc biét xuat
hién HbS trén mau dién di.
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HINH THAI SO DUNG CHAT DANG AMPHETAMIN ‘
O’ BENH NHAN PIEU TRI NOI TRU TAI VIEN SU’C KHOE TAM THAN

TOM TAT

Dat van dé Methamphetamin, amphetamin,
methylen dioxy methamphetamin (MDMA) va cac dan
xuat amphetamin khac dugc goi chung la cac chat
dang amphetamin (ATS). Vd&i khoang 59 triéu ngudi st
dung theo UNODC nam 2017, ATS la chat kI'Ch, thich
dugc st dung nhiéu nhat trén toan thé gigi. O' Viét
Nam, xu hu’dng va pham vi st dung ATS ngay cang
ph& blen va lan tran vdi t6c d6 nhanh. Hién nay ATS
la chat ma tly bat hgp phap du‘cjc sur dung nhiéu thir
hai, chi sau heroin. Muc tiéwr: M6 ta hinh thai s dung
cac chdt dang amphetamln Doi tuong:. 27 bénh
nhan dugc chan doan rdi loan tdm than lién quan st
dung chat dang amphetamm diéu tri noi trd tai Vién
stirc khde tam than thdi g|an tor 11/2017 dén 05/2018
Phuong phap: M6 ta lam sang cat ngang. Két qua:
Dang ATS s dung phd bién Ia methamphetamm
(92.59%). Phan Idn bénh nhan cd thdi gian sir dung
tir 2 — 5 nam (37%), tan sudt sir dung chd yéu la 1 -
2 ngay/tuan (59.3%). Bénh nhan thudng s dung
cung ban bé (69.7%) tai nha riéng (53.7%). Bénh
nhan s dung ATS thudng c6 xu hudng st dung nhiéu
loai chat gay nghién khac bao gom rugu (70.37%),
can sa (25.93%), heroin (18.52%), ketamin (14.81%)
va cac chat kich than khac (11.11%). Nhém ngudi st
dung cha yéu ATS va rugu khong st dung chat ma tay
khac trong khi 100% ngudi st dung ATS va heroin co
st dung tir 3 chdt ma tly tr§ |én. Két Judm: Bénh
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nhan vdi rdi loan tam than lién quan si dung ATS cd
thdi gian s dung kéo dai véi tan suat tugng ddi cao.
Két qua tir nghién clu cling cho thdy bénh nhan sir dung
ATS c6 xu huéng st dung nhiéu loai chat ma tiy khac.

T khoa: amphetamin, chadt dang amphetamin,
ATS, mo hinh

SUMMARY
PATTERNS OF AMPHETAMIN TYPE-
STIMULANT USE IN IN-PATIENTS AT

NATIONAL INSTITUE OF MENTAL HEALTH
Background: Methamphetamine, amphetamine,
and methylene dioxy methamphetamine (MDMA) and
other designer amphetamines make up the group of
drugs known as amphetamine-type stimulants (ATS).
With an estimated 59 millions users worldwide ATS
have become the most popular psychostimulants in
the world [1]. In Vietnam, the trend and area variation
in ATS use has become more widespread for recent
years. ATS is the second most commonly illegal drug

used. Objective: Describe the pattern of
amphetamine type-stimulant use. Subjects: 27
inpatients diagnosed mental disorder related to

amphetamine type-stimulant by the International
classfication of diseases, 10% edition (ICD-10).
Method: a cross sectional study conducted at
National Institue of Mental Health, from 11/2017 to
05/2018. Results: Type of ATS mainly used was
methamhetamine (92.59%). For most patients, the
length of regular ATS use was from 2 to 5 year (37%),
the frequency of ATS use was from 1 — 2 uses per
week (59.3%). Patients used frequently with friends
(69.7%) at home (53.7%). Patients who used ATS
tented to use a variety of other drugs including alcohol
(70.37%), marijuana (25.93%), heroin (18.52%),
ketamine (14.81%) va other stimulants (11.11%).
Patients who uses prominent ATS and alcohol did not
use other drugs while 100% patients who used
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prominent ATS and heroin used at least 3 drugs.
Conclusions: Patients with mental disorders related
to ATS had a long period of ATS use at relative high
doses. Results from the study also showed that patients
with ATS use tend to use a variety of other drugs.
Keywords: amphetamines, ATS, pattern

I. DAT VAN DE

Theo bdo cao cia UNODC (2017) trén thé
gidi cd khoang 250 triéu ngudi sir dung ma tiy
bat hgp phap, hay la 5% s6 ngudi trudng thanh
trén toan cau. Can sa la loai ma tuy bat hdp
phap dugdc s dung rong rdi nhat, vdi khoang
183 triéu ngudi. Ph3 bign th(r hai 1a ATS véi
khoang 59 triéu ngudi s dung [1]. Tai Viét
Nam, ATS dang dudc st dung va lam dung ngay
cang phd bién va lan tran véi tdc do nhanh. ATS
la chat ma tdy bat hgp phap dugc sir dung nhiéu
thir hai, chi sau heroin [2].

ATS la nhiing chat gdy doc nhiéu nhat va
gay nghién nhanh cho ngu@i s dung. ATS cé
th€ dugc chia thanh hai loai chinh: nhém
Amphetamines (chd yéu la amphetamin va
methamphetamin) va nhém ectasy (MDMA va
cac chat tuang tu). Ngudi sir dung ATS thudng &
dod tudi 16 -28 va cd nguy o cao sur dung nhiéu
loai ma tly khac nhau nhu rugu, dung moi bay
hai, cocain, cac chat gay ao giac, ketamin va
opioids [3].

St dung ATS lam tang cac rdi loan tam than,
tang ty 1€ tr vong, lam gidm chat lugng cudc
song cling nhu cac van dé té nan xa hdi, kinh t€,

ché. Vi vay, ching t6i tién hanh dé tai: “Hinh
thai s dung chat dang amphetamin & bénh
nhan diéu tri tai Vién Suc khoe Tam than” véi
muc tiéu “M6 ta hinh thai sif dung chat dang
amphetamin”.

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

Doi tuong nghién cau: Trong nghién ciu
clia ching t6i, 27 bénh nhan dugc chan doan rdi
loan tam than va hanh vi lién quan st dung chat
dang amphetamin theo tiéu chudn cla Bang
phan loai bénh Qudc té€ [an th(r 10 (ICD-10) dugc
dua vao nghién clru.

Phuong phap nghién ciru: Nghién clu
dugc tién hanh theo phudng phap mé ta lam
sang cat ngang, tai Vién stc khdoe Tam than —
Bénh vién Bach Mai trong thdi gian tUr thang
11/2017 dén thang 06/2018. Bénh nhan dugc
danh gid vé cac yéu t6 nhan khiu xa hdi hoc,
cac chi s6 vé st dung chat, danh gid cac triéu
chiing tam than dua theo bd cau hdi thu thap s6
lieu va tham khao ho sg bénh an. Lay mau toan
b0 trong thdi gian nghién clu.

Cac thong tin thu thap dugc nhap quan ly va
XU ly bang phan mém SPSS 20.0 véi cac thuat
toan md ta (ty 1&, trung binh, dd 1&ch chuan).

Ill. KET QUA NGHIEN cU'U
Pac diém chung cda déi tuong nghién ciu
Bang 3.1. Dic diém chung cua ddi tuong
nghién ciru

an ninh qudc phong. Mdc du nhitng van dé lién Pac diém n Ty Ié (%)
guan st dung ATS dang dién bién ngay cang da Gidi Nam 23 85.2
dang va phtc tap nhung nhitng hiéu biét vé cach tl'nh N 4 14.8
thirc, ddc diém sir dung, déc biét la tinh hinh st Tudi | Tudi trung binh 30.59 + 8.35
dung da chat & bénh nhan sir dung ATS con han Mo hinh su’ dung ATS
Bang 3.2: Déc diém sir dung ATS
Pac diém n |  Tylé (%)
Tudi sir dung lan dau 25.7 £ 8.23
Dang ATS st dung Methamphetamin 25 92.59
chinh Ectasy 2 7.41
Dudi 1 nam 6 22.2
e R TUr 1 -2 nam 5 18.5
Thai gian sur dung T2 =5 ndm 10 37.0
Trén 5 ndm 6 22.2
Hang ngay 2 7.4
A xa o Cach ngay 5 18.5
Tan suét s dung Tuan 1 -2 3n 16 59.3
Thang 1 -2 lan 4 14.8
\ , MOt minh 8 24.3
Hoan canh sif dung Clung ban be, vg/chong 25 75.7
Nha riéng 22 53.7
Pia diém s dung Nha nghi/ KS 7 17.1
Quan bar, vii trugng 12 29.3
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T 100 000 — 200 000 15 55.6
SO tién sir dung 1 [an Tir 200 000 — 500 000 11 40.7
Trén 500 000 1 3.7

TuGi st dung ATS [an dau la 25.7 tudi. Dang
ATS dudc s dung chd yéu la methamphetamin
chiém 92.59%, con lai la ectasy, 7.41%. Ty Ié
bénh nhan s dung ATS dudi 1 nam chi€ém
22.2%. Bénh nhan cd thdi gian st dung ATS tir 1
— 5 nam chiém 55.5%. Ty |& bénh nhan cé thai
gian st dung trén 5 nam chiém 22.2%. Phan I8n
bénh nhadn s dung ATS 1 - 2 ngay/tuan
(59.3%), va st dung tai nha riéng (53.7%).

Bang 3.3 Tién su’ su’ dung chdt ma tay
khac 6 bénh nhan sur’' dung ATS

Tién sir str dung n Ty lé

chat ma tay khac (%)

Rugu 19 70.37

Can sa 7 25.93

Heroin 5 18.52

Ketamin 4 14.81

Chat kich than khac 3 11.11
Khong st dung chat

khac 5 22.73

Bang 3.4: Cac moé hinh sir dung da chat
03 bénh nhan réi loan tam than lién quan sur
dung ATS

n | Ty & (%)
Nhom 1 ATS va rucdu 11 40.74
Nhom 2 | ATS va can sa 3 11.11
Nhom 3 | ATS va heroin 5 18.52
ATS va cac chat
Nhém 4 | ma tay bat hgp 3 11.11
phap khac

Nhém 1 sir dung chi s dung ATS va rugu
chiém 40.74%. Nhom 2 st dung cha yéu ATS va
can sa, co6 hodc khong s dung rugu va khong
s dung cac chat ma tdy khac chiém 11.11%.
Nhém 3 s dung chu yéu ATS va heroin, ¢ thé
sif dung chat ma tdy khac hodc khong, chiém
18.52%. Nhdém 4 suf dung chu yéu ATS va cac
chdt ma tdy bat hdp phap (can sa, ketamin, cac
chat kich thich khac) chiém 11.11%.

IV. BAN LUAN

Vé dic diém su’ dung ATS: Tudi st dung
lan d&u la 25.7 tudi. Theo McGregor nghién cliu
tai Thai Lan tudi st dung lan dau 1 17 [4]. Nhu
vay cd su khac nhau gitra tudi st dung lan dau
gilta cac nghién cru nhung nhin chung doi tugng
tiép cin vGi ATS & tudi con tré, thadm chi la do
tudi thanh thiéu nién.

Dang ATS chd yéu dugc s dung Ila
methamphetamin  (92.59%). Ectasy chi€m
7.41%. Phan I8n bénh nhan co thai gian s dung
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ATS t&r 2 — 5 nam (37%). Két qua nay tucng
dong vdi McGregor, thdi gian st dung ATS trung
binh 1a 4 nam [4]. Bénh nhan s’ dung ATS 1 — 2
ngay/ tuan chiém chu yéu (59.3%). Halkitis
(2008) ciing cho thay tan sudt s dung trung
binh la 5 ngay/lan [3]. Nhu vay, khoadng cach sir
dung gilra cac lan tuong d6i dai va ngudi su
dung ATS thudng cb cam giac rang ho khdng bi
Ié thudc vao ma tuy.

Bénh nhan chd yéu st dung cung ban be
(69.7%). Pia diém s dung ATS tai nha riéng
(cta bénh nhan hodc cua ban) chi€ém 53.7%, tai
nha nghi/khach san chiém 17.1% va quan bar/
vii trudng la 29.3%. B.N.H.B Ngoc (2013) ciing
cho thay ti Ié tuong Ung la 42.4%, 27.3% va
30.3% [1]. Nhitng bénh nhan sir dung ATS co xu
hudng stif dung ciung nhau, va st dung G vii
truGng/ quan bar do ATS la chat kich thich khién
cho bénh nhan cam thay cdi mé, de hoa dong
vdi moi nguGi xung quanh, va lam bénh nhan cé
kha nang hoat dong, nhay mua khong biét mét
moi. Tuy nhién vi viéc st dung ATS la bat hgp
phap nén co ty Ié I6n bénh nhan st dung tai nha
riéng dé an toan han.

Trong nhém nghién cltu, 55.6% bénh nhan
chi tiéu tén 100000 — 200000 dong mot lan sir
dung, 40.7% bénh nhan tiéu tén tUr 200000 —
500000 dong. Theo McGregor, ngudi si’ dung
ATS tiéu ton trung binh 139000 dong moi ngay
[4]. Vi ATS Ia ma tly tuong ddi ré va c thé sir
dung tap thé nén kha nang tiép can déi vdi loai
ma tdy nay rat cao.

Tinh hinh su’ dung da chat & bénh nhan
roi loan tam than lién quan su’ dung ATS

O nhitng bénh nhan sir dung ATS, ty Ié sk
dung cac chat gay nghién khac la rat cao, bao
gom rugu (70.37%), can sa (25.93%), heroin
(18.52%), ketamin (14.81%) va cac chat kich
than khac (11.11%). Nhéom déi tugng khong sur
dung chat gay nghién nao khac chiém 22.73%.
Theo B.N.H.B Ngoc, & nhifng ngudi nghién ATS,
ty 1€ lam dung rugu, can sa, heroin, ketamin
tuong Ung 1a 60.6%, 30.3%, 39.4% va 15.2%
[1]. Theo Halkitis, nguGi s dung
methamphetamin cé xu hudng s dung nhiéu
chat khac nhau nhu rugu (81,8%), dung moi bay
hai (35%), cocain (23,8%), cac chat gay ao giac
(5,8%), ketamin (7,1%) va opioids (6,8%) [3].
Nhu vdy ching t6i thdy rang bénh nhan st dung
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ATS thudng c6 xu hudng sir dung nhiéu chat ma
tly khéc hon so véi quan thé dan s8 chung.
Trong nghién cfu nay, chdng toi budc dau quan
sat va dua ra mot s6 mo hinh vé cac chat sur
dung cung vgi ATS. Trong mo hinh nay, 4 nhdm
chat chiém ty Ié tugng d6i cao, nhu da trinh bay
@ trén. Chdng t6i nhan thay mot s6 ddc diém lién
quan khac nhau gita cic nhém. O nhém 1
khong cd bénh nhan nao s dung trén 3 loai
chat ma tay, trong khi dé & nhéom 3, 100% so
bénh nhan sir dung trén 3 loai chat ma tdy, dong
nghia vdi viéc day la nhdm nguy co cao clia nhiéu
r6i loan tdm than, cac bénh ly co thé (HIV, VGC),
cling nhu cac hau qua vé kinh t&, xa héi khac.

V. KET LUAN

Bénh nhan b3t dau si dung ATS & dd tudi
trung binh 1a 25. Dang ATS st dung phd bién la
methamphetamin (92.59%). Phan I6n bénh nhan
cd thdi gian s dung tlr 2 — 5 nam (37%), tan
sudt sir dung chu yéu la 1 - 2 ngay/tuan
(59.3%). Bénh nhan thudng s dung cung ban
bé (69.7%) tai nha riéng (53.7%). SG tién tiéu
ton mot [an s dung ATS thudng tir 100 000 —
200 000 dong (55.6%). Bénh nhan sir dung ATS
thudng co xu hudng st dung nhiéu loai chat gay
nghién khac bao gobm rugu (70.37%), can sa
(25.93%), heroin (18.52%), ketamin (14.81%)

va cac chat kich than khac (11.11%). Nhdém
ngudi st dung chi yéu ATS va rugu khong s
dung chat ma tiy khac trong khi 100% ngugi st
dung ATS va heroin cé sr dung tir 3 chat ma tay
trg I1én, dong nghia véi viéc day la nhdm nguy co
cao cua nhiéu rdi loan tam than, cac bénh ly co
thé (HIV, VGC), ciing nhu’ cac hdu qua vé kinh
t€, xa hoi khac.
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NGHIEN C’U MOT SO BAT THUONG DI TRUYEN
O’ BENH NHAN LO’' XE MI CAP THE M3

Nguyén Thi Ciac Nhung*, Vii Minh Phwong*, Nguyén Thién Lii**

TOM TAT

Muc tiéu: Nghién clru céc ki€u cdng thiric NST va
cac gen PML/RARq, FLT3—ITD 3 bénh nhan Io xé mi
cap thé M3. Pé7i tuong va phu’o’ng phap nghlen
ctru: 65 bénh nhan dugc chan doan mdi Ig x& mi cap
thé M3 theo tiéu chuén FAB tir thang 5 nam 2014 dén
thang 5 nam 2018. Nhitng bénh nhan nay dugc phan
tich cong thirc NST va st dung k¥ thudt PCR xéac dinh
gen PML/RARa, FLT3-ITD. Két qua va két ludn:
Cong thirc NST cé bat thudng phoi hdp chi€ém 50,8%,
trong dé hay gap la bat thudng lién quan dén NST 8,
17, 21, 7. Cac ki€u bién ddi gen 1a PML/RARa L- form
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72.3%, S-form 24.6%, 3.1% khong thdy PML/RARa.
Ty Ié dot bi€n FLT3- ITD I3 23.1%.

Ta khoa: LG xé& mi cip thé M3, chuyén doan
t(15;17), PML/RARa, FLT3-ITD.

SUMMARY

STUDY ABNORMAL GENETICS ON THE
PATIENTS DIAGNOSED M3 ACUTE

MYELOID LEUKEMIA

Objective: Study karyotypes and fusion genes
PML/RARa, FLT3-ITD on the patients diagnosed M3
Acute Myeloid Leukemia. Materials and Methods:
65 patients were newly diagnosed M3 Acute Myeloid
Leukemia from May 2014 to May 2018. Cytogenetic
tests and PCR for PML/RARa fusion genes, FLT3 -
ITD was done. Results and conclusions: The
unusual karyotypes rate is 50,8%, in which
abnormalities associated with chromosomes 8, 17, 21,
7 were encountered. The L-form PML / RARa transcripts
were 72.3%, S-form 24.6%, 3.1% did not see PML /
RARa. The FLT3-ITD mutation rate was 23.1%.
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Keywords: M3 Acute Myeloid Leukemia, t(15;17)
translocation, PML/RARa, FLT3-ITD.

I. DAT VAN BE

Lo x& mi cip thé M3 cé bat thudng di truyén
d&c trung 1a chuyén doan NST 15, 17, chuyén
doan nay tao ra gen lai PML/RARa. Tuy nhién
ngoai t (15;17), bénh nhan 16 xé mi cap thé M3
con co nhiéu bat thudng NST khac phdi hgp va
diéu nay cé anh hudng dén tinh trang lam sang,
dap Ung diéu tri va ty 1& tai phat. Diém dat cla
gen PML trén NST 15 tai intron 6 hay intron 3
tao ra 2 dang dai (L-form) va ngdn (S-form) cua
gen lai PML/RARa. Nhiéu nghién clru thdy rang
gen lai PML/RARa S-form thu®ng lién quan dén
Id x& mi cAp thé M3v (bién thé M3), s6 lugng
bach cau cao va day ciing la yéu to tién lugng
nang [1]. Ngoai gen lai PML/RARa, cac nghién
cfu con thay ty |é cao dot bién FLT3-ITD & bénh
nhan I6 x& mi cdp th€ M3 va nhiéu tac gia coi
day la yéu to tién lugng xau. Vi vay chdng toi
ti€n hanh nghién clu nay vdi muc tiéu: Nghién
cltu cac ki€u cong thic nhiém sic thé va ty 1é
cac gen PML/RARGg, FLT3-ITD & bénh nhéan Ig xé
mi cap thé M3.

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

2.1 Po6i tugng nghién ciru:

- S0 lugng: 65 bénh nhan

- Tiéu chuén: Cac bénh nhan dugc chan doan
I6 x& mi c8p thé M3 theo tiéu chudn FAB tai khoa
huyét hoc Bénh vién Bach Mai tir thang 5 nam
2014 dén thang 5 nam 2018, bénh nhan dugc
chan doan lan dau, chua dugc diéu tri hda chat.

2.2 Vat liéu nghién ciru: Dich tdy xudng
dugc chéng dong bang heparin sodium.

2.3 Phuang phap nghién ciru:

Thiét k€ nghién cuu: Nghién cltu mo ta cat
ngang

Cac ndi dung nghién cuts va bién s6 nghién cuts:

- Céc ki€u cdng thirc nhiém s3c thé & bénh
nhan 16 x& mi cap thé M3

- Ty 18 £(15;17), ty 18 t(15;17) c6 bt thudng
NST phéi hgp

- Ty 18 cac kiéu bién d6i gen PML/RARG, ty 1é
dot bién FLT3-ITD.

Cac ki thuat su’ dung trong nghién cuu

- Ky thudt phan tich nhiém sic thé: Theo
hudng dan cua ISCN (1981) dich tdy xuong dugc
nuoi cdy, thu hoach, tao lam, nhuém bang G. Cac
cum ki gitfa dugc quét trén may AXO 100 (Zeiss)
va dugdc ho trg phan tich bang phan mém Ikaros.

- Ky thuat PCR xac dinh gen PML/RARa L-
form (bcr1.2), S-form (bcr3), FLT3-ITD: St dung
cac cap moi dac hiéu, ti€n hanh trén may nhéan
gen t6c d6 cao eppendorf, xac dinh két qua dua
trén kich cd san pham trén dién di agarose theo
ki thudt ctia JJM von Dongen mo ta [2].

Ill. KET QUA NGHIEN cU'U

3.1 Mot sé dic diém chung cia nhém
nghién cru i

Trong 65 bénh nhan dugc chan doan, c6 3
bénh nhan dugc chan doan Ig xé mi cdp thé
M3v. Tubi trung binh ctia cdc bénh nhan la 37.5.
Ty 1& nam/ nif 3 43.1%)/ 56.9%.

3.2 Bat thudng NST & bénh nhan Io xé
mi cap thé M3 i

Bang 1: Ty Ié chuyén doan t(15;17) trén
cong thic NST cua bénh nhan lo xé mi cap
thé M3

Kiéu chuyén A~ L
doan Tans6 (n) | Ty lé (%)
C6 t(15;17) 46 70,8
Khong thay
t(15;17) 17 26,2
Khong phan bao 2 3,0

3.3 Cac kiéu bat thudng NST & bénh
nhan Ig xé mi cap thé M3
Bang 2: Tan sé bat thuong lién quan dén

cac loai NST khac
Dot bién lién Tan so (N 2 1A
quan dén NSTsdé | = 65)( Ty le %
6 2 3.1
7 3 4.6
8 7 10.8
9 1 1.5
12 1 1.5
17 5 7.7
21 3 4.6

Nhan xét: Bat thuGng NST lién quan dén NST so
8 la hay gap nhat, sau do la cdc NST 17, 21, 7, 6...

1 \€ 23 &8 %1
IWiIRT 3% 1%
A EiRINiEISs Sl
#F 45 423 % o 23

,;.~, - - = A ‘ :

1)

Hinh 3.1: Hinh anh NST dé cé chuyén doan

t(15;17) don thusn

Bang 3: Cac kiéu céng thirc NST gdp J BN lo xé mi cdp thé M3
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CT NST

Tan s6(n)

Tylé(%)| M3v | Bcrl.2 | B

46,XX hodc 46,XY

11 16.7 7

46, XX(XY),t(15;17)

27 41.6 3 21

Th& kham 46,XX(XY)/ 46,XX(XY),t(15;17)

9.3 4

46,XX/ 47,XX,+mar(6)

HNO'\J}-Q!

—
ul

46,XX/ 46,XX,t(15;17),dup(7)

46,XX,t(15;17)/ 47, XX,+7,t(15;17)

46,XX/45,XX,-8,t(15;17),add(2),add(6)

46,XY/ 47,XY,+8

47 XX(XY),+8,4(15;17)

46,XY,1(15;17)] 47, XY, +8,t(15;17)

46,XY,t(15;17)/ 47,XY,+8,t(15;17),ider(17)

48,XX,+mar,+8,t(15;17),ider(17)

N e e e
—_

46,XX,i(80),t(15;17)/ 46, XX, +21,t(7;15:17)

46,XX, t(15;17), del(9p)

46,XX,inv(12)

46,XX, i(17q)

47,XY, 1(15;17), ider(17q)

47 XX, +21

== N[ = | =

47 XY, t(15;17), +21

ol Ll Ll KN el Ll e el L el P el el el e
LnLnLnNU'IU'IU'IU'IU'IU'I\ILnLnLnLn

1

Khéng phan bao

HINS Ll Ll S I Ll Ll Ll Ll Ll L LN L L L L L 22

32 2

Nhan xét: Ty 1& c6 chuyén doan t(15;17) dan thuan la cao nhat (41.6%), c6 bat thuGng NST phdi
hagp chiém 50,8%, gap da dang céc kiéu bat thudng NST khac ngoai chuyén doan t(15;17) don thuan.

'\'\I‘/ Q%

L - - s -
¥ VP 2% i 8y
28 25 68 28 £2 &4 B3
G/ 08 »d Ax 282 a5
- - » s .o 'Y :" )

Hinh 3.2: Hinh anh NST doé 46,XX, i(17q)

3.4 Ty lé cac bién doi gen PML/RARa L-
form (bcrl.2), S-form (bcr3) va cac dot
bién FLT3-ITD

Bdng 4: Bang ty Ié cdc bién doéi gen
PML/RARa va dot bién FLT3-ITD

Ki€u bién ddi | Tansé | Tylé M3v
gen N=65 % N=3
L - form 47 72.3 2
S —form 16 24.6 1
PML/RARa (-) 2 3.1
FLT3-ITD 15 23.1 1

Nhan xét: Ty |é bién doi gen PML/RARa L-form
cao hon S-form. C6 2 bénh nhén PML/RARa am
tinh. Ty Ié dot bién gen FLT3 - ITD chi€ém 23.1%.

IV. BAN LUAN
65 bénh nhan trong nghién ctu cta ching toi
cd tudi trung binh la 37.7 tuong tu nghién cliu

a€ 3}‘. 8% 53 64 »
88 5% 654 35 58 28 84
.S oe “..D‘ = "‘.v"‘. " s
" x®  ms oax B a

Hinh 3.3: Hinh anh NST do
48 XX, +mar, +8,t(15;17),ider(17)

cla nhiéu tac gia vé 16 x& mi cap thé M3 & ngudi
I&n, tan s6 gdp bénh & nam va nir dudng nhu
khong co su khac biét. Ching t6i chi gap 3 bénh
nhan dudc chan doéan thé M3v chiém 4.6%, thap
hon trong nghién cltu cia Sandy D [3]. C6 thé
nghién cllu cua chlﬁng t6i c6 c@ mau con nhod
nén co su khac biét nay.

4.1 Vé bat thudng nhiém sic thé

Chuyén doan t(15;17) la chuyén doan d&c
trung cla 16 xé mi cdp thé M3, gép & hau hét
cac bénh nhan. Trong nghién clfu cla chlng toi,
cb 49 bénh nhan gap t(15;17) chiém 70.8%. Tuy
nhién trong do, chi cé 33 bénh nhan co t(15;17)
dan thuan chiém 50,8%. Con lai ngoai t(15 17)
con phat hién thém nhiéu bat thuGng nhiém sac
thé khac kém theo. Theo bang 3, bat thudng
NST phGi hgp véi t(15;17) thu’dng gap nhat la
NST s6 8 vdi cac kiéu bat thudng nhu trisomy 8,
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¢6 1 bénh nhan cé monosomy 8, c6 1 bénh nhan
cd dét bién cau trdc NST 8. Bat thudng cau truc
NST 17 cling thudng gdp, chiém 5/65 bénh
nhan. Cac dang bat thuGng trén NST 21 va 7
cling thudng gap. Trong nghién cu nay cé 3
bénh nhan M3v déu cé chuyén doan t(15;17)
don thuan. Két qua trén cling tuong ty vdi
nghién clu clia Lou Y nam 2013, tac gia thay bat
thudng NST phéi hgp thudng gap nhat la trisomy
8 chiém 30%, sau dé la cac bat thudng +21
(7%), -7/del7q (7%) [4].

Trong nghién cftu cta ching tdi, cac bién ddi
NST phdi hop vdi t(15;17) tuy gdp don Ié va
chiém ty 1€ khdng cao, nhung bénh nhan thudng
dién bién nang, t& vong sém, khong dap Ung
diéu tri hodc tai phat nhanh. Bdc biét, c6 2 bénh
nhan c6 ki€u hinh NST 46,XY,i(17q) dién bién
nang va déu tr vong trong vong 1 nam do bénh
tai phat. Hai bénh nhan nay co dién bién nang co
th€ do mét kiém sodt clia gen TP53 nam trén
canh ngén NST 17. Theo nghién ctu cta Chen. X
nam 2018, cdng thic nhiém sic thé néu c6 bat
thudng phoi hgp véi t(15;17) cd don lé hodc
phic tap déu la yéu t6 nguy co gay tir vong sém
G bénh nhan Ig xé mi cap M3, dac biét la bat
thuGng lién quan dén NST s6 17 [5]. Nghién cltu
cua Poire va cdng su' nam 2014, cling thdy bénh
nhan cd bat thudng nhiém sic thé phirc tap co
thGi gian s6ng thém toan bd thdp va dap Ung
diéu tri v8i ATO kém hon nhém c6 chuyén doan
t(15;17) don thuan [6]. Tuy nhién theo nghién
cfu cla Lou thi ty 1€ dat lui bénh hoan toan
khong khac biét ¢ 2 nhdom (94% va 98%). Vi
thdi gian theo doi 41 thang, tac gia cling khong
thdy c6 su khac biét dang ké vé thdi gian s6ng
thém khong bénh va thdi gian séng thém toan
bo [4]. Do két luan giifa cac tac gia van rat khac
nhau nén day la van dé can nghién ciru thém.

4.2 Vé bién ddi gen PML/RARa va Ty lé
dét bién FLT3 - ITD

Vi tri dut gdy cla gen RARo trén NST 17 la c6
dinh tuy nhién lai c6 nhiéu vi tri dit gay cta gen
PML trén NST 15. Chinh diéu nay tao ra nhiéu
bién dang gen lai khac nhau. Vi vay dua vao vi
tri dat gy tai intron 6 hay intron 3 clia gen PML
trén NST 15 ma tao ra 2 dang bién dGi gen la L-
form va S-form. Chi tiét han, trén intron 6 cé thé
dut gdy tai 2 vi tri nén s& tao thanh 2 kiéu bién
ddi gen khac nhau 13 brcl va ber2. Dang S-form
hay con goi la ber3. Tuy nhién san phadm cua 2
kiéu bién ddi gen L-form co kich thudc khdng
khac nhau nhiéu, ty 1& bcr2 la hiém gap, vi vay
trong nghién ciu clia ching toi chia thanh 2 kiéu
bién d6i gen la berl.2 thudc loai L-form va ber3
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thudc loai S-form. Chilng toi gdp bién déi gen L-
form chiém ty 1€ 72,3% cao hon S-form (24.6%).
Két qua nay ciing tuong tu véi két qua cda nhiéu
tac gid. Cac nghién clu déu thdy L-form chiém
ty |&é cao han S-form.

Nhiéu nghién cu con thdy rang S- form lién
quan dén s6 lugng bach ciu cao va bién thé M3v
[1]. Tuy nhién, két qua nghién clfu cta chdng toi
cho théy trong s& 3 bénh nhan dugc chan doan
M3v c6 2 bénh nhin cé ki€u bién déi gen la
bcrl.2 va 1 bénh nhan c6 kiéu bién ddi gen la ber3.
Két qua nay cb thé do s& bénh nhan nghién cliu
con it nén khong tim thay mai lién quan.

Ddc biét trong nghién cfu nay chung t6i thay
¢6 2 bénh nhan gen PML/RARo &m tinh. C6 thé 2
bénh nhan nay cd ki€u gen phSi hop -/RARa
khdc nhu PLZF/ RARa do t(11;17)(g23;q22),
NPM/ RARo do t(5;17)(q35;q12-21), NuMa/
RARo do t(11;17)(q13;q21), STAT5b/ RARa do
t(17;17)(q11;g21)... Ngay nay cac tac gia da bao
cdo tim thdy nhiéu kiéu gen phSi hop RARa
khac. Dap Ung diéu tri véi ATRA, ATO hoac nguy
co tai phat & cac nhom gen nay hién dang dugc
nghién clu thém.

Trong nghién ctu cua chung t6i, ty | dot
bién FLT3-ITD la 23.1%. Két qua nay ciing
tuong tu véi cac nhién clitu khac. FLT3 la mot
dang dot bién hay gap & bénh nhan Id xé mi cap
dong tdy va thudng gdp & 16 x& mi cap thé M3
hon cac thé cac (32.2% & IG x& mi cap thé M3 va
26.3% & cac thé khac), theo nghién clu cla
Ahmad nam 2010 [7].

Két qua nghién clru cla Poire ndm 2014 trén
bénh nhan Ig xé mi cap M3, ty 1€ dot bién FLT3
la 48%, dang dét bién FLT3 — ITD la 31%. Tac
gia thdy nhom bénh nhan cé dot bién FLT3 co
thoi gian song song thém toan bd thdp haon
nhom khong thay dot bién nay [6]. VGi thai gian
theo ddi trung binh 38 thang, nhém cé dot bién
FLT3-ITD cho thdy ty Ié sdng con thdp han (62%
so V@i 82%). Trong mot phan tich da bién bao
gom tudi, s6 lugng WBC, albumin va dét bién
FLT3-ITD, ngudi ta thdy FLT3-ITD ducdng tinh
lién quan doc 1ap vai thai gian s6ng thém toan
b6 kém han.

Vi tan sO hay gap va mdi lién quan dén hiéu
qua diéu tri nén FLT3 — ITD dugc nhiéu tac gia
coi nhu mét yéu té tién lugng cho bénh nhan Ig
xé mi cp thé M3. Do vai trd nay ma ngudi ta
cling dang tién hanh nghién ciru vé thudc Uc ché
FLT3 vdi hy vong s& mang lai hiéu qua diéu tri cao
hon cho nhém bénh nhan ¢ dot bién FLT3 — ITD.
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V. KET LUAN

- Chuyén doan t(15;17) don thuin chiém
41,6%, co6 bat thudng NST phdi hgp chiém
50,8%, trong do hay gap la bat thugng lién quan
dén NST 8, 17, 21, 7.

- Céc kiéu bién déi gen PML/RARa L-form 72.3%,
S-form 24.6%, 3.1% khong thay PML/RARa.

- Ty 1& dét bién FLT3-ITD I3 23.1%.
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KHAO SAT PHAN THE LAM SANG VA HIEU QUA PIEU TRI
PAU VUNG THAT LUNG TAI BENH VIEN CHAM CU’'U TRUNG UONG

Tran Thi Pai Trang!, Lé Thanh Xuan!, Trin Phuong Pong?

TOM TAT

Nghlen ctru nham erdc dau khao sat phan thé 1am
sang va danh gla hiéu qua diéu tri dau vung that lung
theo y hoc c6 truyén tai Benh vién Cham cliu Trung
uang. V@i thiét ké hoi clru, mo ta dua trén 579 bénh
an cua bénh nhan diéu tri ngoai trd dugc chan doan
dau vung that lung ndm 2015. Két qua cho thay: thé
Phong han thap chiém 20,4%, Huyét & 20,4%, Thap
nhiét 1,6%, Can than hl.r 24 7%, Can than hu phoi
hdp Phong han thap 15,9%, Can than hu phoi hdp
huyét & 9,0%, Can than hu ph0| hdp Huyét & va
Phong han thap 1,2%, Huyet U két hdp Phong han
thap 6,9%; Sau diéu tri bang y hoc co truyen khoi
37,7%, do 62 1%. Két Iuan dau vung that lung ngoa|
4 thé Iam sang theoy hoc 6 truyén don thuén thi con
c6 cac thé 1am sang ph0| hdp khac; Su két hgp diéu tri
Y| hoc hién dai véi yl hoc co truyén, két hdp dung thudc
va khong dung thudc mang lai hiéu qua tot han trong
diéu tri bénh nhan dau vang thét iung.

Tir khoa: Dau vlng that lung
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THE RESEARCH ON TRADITIONAL
MEDICINE DIAGNOSES AND TREATMENT
OUTCOMES OF THE PATIENTS WITH
LOWER BACK PAIN IN THE NATIONAL

HOSPITAL OF ACUPUNCTURE

Objectives: The research on Traditional medicine
diagnoses and treatment outcomes of the patients
with lower back pain in the National hospital of
Acupuncture. Methods: Restrospective and
descriptive cross-sectional study with 579 outpatients
with lower back pain in the National hospital of
Acupuncture in 2015. Results: The traditional
medicine diagnoses of lower back pain include: cold-
wind-damp syndrome 20,4%, blood stagnation
syndrome 20,4%, damp-heat syndrome 1,6%, liver
and kidney yin deficiency 24,7%, liver and kidney yin
deficiency syndrome and cold-wind-damp syndrome
15,9%, liver and kidney yin deficiency syndrome and
blood stagnation 9,0%, liver and kidney yin deficiency
syndrome and blood stagnation syndrome and cold-
wind-damp syndrome 1,2%, blood stagnation
syndrome and cold-wind-damp syndrome 6,9%.
Outcomes after treatments: Excellent 37,7%, good
62,1%. Conclusions: There are 4 common types of
the TCM diagnoses and a variety of combinations. The
combinations of TCM and modern medicine, herbal
medicine and non-pharmacological therapy lead good
outcomes for patients with lower back pain.

Keyword: Lower back pain (Lumbar pain)
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I. DAT VAN DE

Dau vlng that lung (DVTL) la bénh ly rat
thudng gép, ai cling cd thé bi BVTL tir 1 dén vai
[an trong ddi véi cudng do tUr dau thoang qua
dén dau rat ndng phai nam liét givdng; bénh xay
ra véi ca nam va nif, gdp nhiéu nhat 1a dd tudi
20 - 60, day la dd tudi con ngudi cd ndng suat
lao déng va c6ng hién cao nhat. Theo y hoc c6
truyén (YHCT), BVTL dugc miéu ta trong pham
vi “"Ching ty” véi bénh danh “Yéu théng”. Yéu
théng do nhiéu nguyén nhan gay ra: do phong
han thap nhap kinh lac, do chan thudng, vét
thuang, lao dong quéa sic, sai tu thé, do can
mach co rdt do tang can suy yéu hay do than khi
yéu...va dudc quy vé cac thé bénh: Phong han
thap, Huyét &, Thap nhiét, Can than hu, Can
than hu phoi hgp Phong han thap, Can than hu
phéi hgp Huyét &, Huyét & phdi hdp Phong han
thap...[2][3], YHCT cdé nhiéu phuong phap diéu
tri nhu: cham cru, xoa bép bam huyét, tac dong
cbt song, thudc dong dudc, hoac két hgp YHCT
va y hoc hién dai (YHHD) nhu: dién cham, thay
cham, cdy chi catgut vao huyét [4]. D& tim hiéu
thém vé dich té va diéu tri bénh DVTL theo
YHCT, chuing toi ti€n hanh dé tai “Khao sat phan
thé 1am sang va hiéu qua diéu tri dau vling that
lung tai Bénh vién Cham clru Trung uang” vdi 2
muc tiéu la:

1. Khdo sat phén loai cac thé I6m sang y hoc
c8 truyén & bénh nhn dau ving thit lung diéu
tri tai Bénh vién Chém cuu Trung uong trong
nam 2015.

2. Bubc dau danh gia hiéu qua diéu tri cac
thé bénh dau that lung theo Y hoc c8 truyén.

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

2.1. P6i tugng nghién ciru: Toan bd bénh
an cta bénh nhan diéu tri ngoai trd dudc chan
doan dau vlng that lung tai Bénh vién Cham clru
Trung udng nam 2015.

Tiéu chuén chon bénh 3n: Bénh an cla bénh
nhan dugc chan dodn xac dinh BVTL va c6 phan
thé 1am sang theo YHCT.

Tiéu chudn loai tru: Bénh an DVTL triéu
chiing, BVTL cd hoc c6 triéu ching ngoai khoa,
hodc c6 nhiém trung nhiém déc toan than.

2.2. Phuong phap nghién ciru: Nghién
clru hdi clru, mé ta cat ngang. .

Cong cu thu thap théng tin: Mau bénh an
nghién cu (dugc xdy dung sau khao sat ngau

3.2. Phan bo bénh nhan theo Iam sang

nhién mét s6 bénh an tai bénh vién).

Chi tiéu nghién cdu: Mot sd dic diém chung:
Gidi, tudi, nghé nghiép, dia du; Cac triéu ching
ldm sang: Thé 1dm sang, vi tri dau, thdi gian bi
bénh, hoi chiing c6t séng thét lung (CSTL), hoi
chirtng ép re than kinh (néu cd), bénh man tinh
kém theo; Phuong phap diéu tri: YHHD, YHCT,
két hgp YHHD va YHCT, dung thudc, khong dung
thudc, két hgp dung thudc va khong dung thudc;
banh gia két qua diéu tri: két qua sau diéu tri
cla ting thé 1am sang, két qua diéu tri cua 2
giGi, két qua diéu tri cia cadc nhom tudi, téng
thdi gian diéu tri cla cac thé Iam sang.

2.3. Phuong phap xir ly so liéu: cac s6
liéu nghién cru dugc xtr ly theo phudng phap
thong ké y hoc, stif dung phan mém SPSS 16.0.

2.4. Pao dirc nghién ciru: Dé tai nghién
cfu nham muc dich khoa hoc, khéng vi muc dich
khac. Trung thuc, khach quan trong thu thap va
XU ly s6 liéu. Moi thong tin ciia bénh nhan dugc
bao mat tuyét dai.

INl. KET QUA NGHIEN cUU

3.1. Mot s6 dic diém chung cua ddi
tugng nghién ciru

Bang 1: Pac diém cuia déi tuong nghién ciru

Nhom nghién
Pic diém ciru
n=579 %
Nam 259 44,7
Gidi NG 320 | 553
<20 4 0,7
20 -29 59 10,2
30 -39 139 22,5
40 - 49 109 18,8
. 50 - 59 142 24,5
Tuol > 60 135 | 23,3
Chung 52,6 + 8,47
Lao dong chantay | 233 40,2
Nghé Lao dong tri 6c 177 30,6
nghiép Nghi huu 169 29,2
Thai <7ngay_ 67 11,6
ian bi 7 ngay — 1 thang 151 26,1
gbénh- > 1 thang 124 | 21,4
§ >3 thang 237 40,9

Nh3n xét: DVTL gap 6 ca 2 gidi, ty Ié
nit/nam la 1:1,24. G3p & moi Ia tudi, trong do
Ifa tubi 50 — 59 chiém ty 1& cao nhat 24,5%.
Gap 6 moi nghé nghiép, nhiéu nhat la lao dong
chan tay chiém 40,2%. DVTL co thdi gian bi
bénh > 3 thang chiém cao nhat 40,9%.

3.2.1. Phan bo bénh nhan theo cac hgi chirng lam sang Y hoc hién dai
Bang 2: Phdn bo bénh nhén theo cac héi chirng I1dm sang Y hoc hién dai
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Thé 1am sang YHCT Hc CSTL n (%) Hc ré TK n (%)
Phong han thap n= 118 113 (95,8) 37 (31,4)
Huyét n= 118 112 (94,9) 48 (40,7)

Th&p nhiét n=9 8 (88,9) 3(33,3)

Can than hu n=143 132 (92,3) 75 (52,4)
CTH - PHT n= 92 87 (94,6) 53 (57,6)
CTH - HU n= 52 49 (%94,2) 34 (65,4)

HU - CTH n= 40 38 (95) 14 (35,0)
CTH - HU - PHT n=7 7 (100,0) 4 (57,1)
Tong/P n =579 546 (94,3)/> 0,05 268 (46,3)/< 0,05

Nhan xét: C6 94,3% s6 bénh nhan cd hoi chiing CSTL va khong cd khac biét thong ké gilra cac
thé 1am sang theo YHCT; S0 bénh nhan cé hoi chiing ré TK chiém 46,3 va cé su khac biét giifa cac
thé& 1dam sang YHCT véi p < 0, 05.

3.2.2.Phén bé bénh nhéan theo thé' Iam sang Y hoc cé truyén

HTylE (¢

Ty i€ (%) 4 204 7 9

. RIS & &R
Ghi chu: ,QQ‘ \) Q@
PH: Phong han thap CTH-PHT: Can tlgﬁn hu clf’hong halb'ﬂ;\ép
HU: Huyét & CTH-HU: Can than hu - Huyét @
TN: Thap nhiét CTH-HU-PHT: Can than hu - Huyét @ -
CTH: Can théan hu

Biéu do 1: Phan bé bénh nhan theo thé I3m sang Y hoc cé truyén
Nhdn xét: Thé bénh hay gép nhat 1a Can than hu chiém 24,7% va thé thdp nhét 1a Can than hu
- Huyét (r va Phong han thdp chiém 1,2%.
3.2.3. Phan b6 bénh nhan theo vj tri dau

% 47.7
b0
40 18.3 269
20 1.8 2.4 - :
0 A A -
L1-L2 L2-L3 L3-L4 L4-L5 L5-S1

Biéu dé 2: Phan b6 bénh nhén theo vi tri dau
Nhan xét: Trong s6 bénh nhan BVTL thi co ty 1€ I6n 76,6% la bénh nhan dau tai nhiéu vi tri cling
Iic. S6 bénh nhan chi dau don thuan tai 1 vi tri chiém 23,4% va vi tri thuGng gap la L4-L5 véi 47,7%.
3.2.4. Phan bo bénh nhan theo diéu tri
Bang 3: Phdn b6 bénh nhén theo viéc diéu tri bing YHHD va YHCT

Ty lékéthop | YHHD YHCT Két hgp YHHD va YHCT Téng
Thé bénhYH n % n % N % n %

Phong han thap 1 0,8 17 14,4 100 84,7 118 100,0
Huyét 0 0,0 5 4,2 113 95,8 118 100,0

Thap nhiét 0 0,0 1 11,1 8 88,9 9 100,0

Can than hu 0 0,0 5 3,5 138 96,5 143 100,0

CTH - PHT 0 0,0 6 6,5 86 93,5 92 100,0

CTH - HU 0 0,0 1 1,9 51 98,1 52 100,0
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HU - PHT 0 0,0 1 2,5 39 97,5 40 100,0
CTH - HU - PHT 0 0,0 2 28,6 5 71,4 7 100,0
Tong 1 0,2 38 6,6 540 93,2 579 | 100,0

p < 0,05 < 0,05 < 0,05

Nhan xét: 93,2% bénh nhan & cac thé déu dudc diéu tri két hdp YHHD va YHCT, rét it bénh
nhan s dung mot phuagng phap don thuan. S6 bénh nhan chi diéu tri YHCT chiém 6,6%, diéu tri
bang YHHD chi chiém 0,2%, su khac biét nay cd y nghia théng ké véi p < 0,05.

Bang 4: Phan bé bénh nhdn theo phuong phap diéu tri

Ty Ié két hg \ n n \ ~ | Két hgp dung thudc N
, y P | Dungthudc | Khdng dung thudc va khén dl‘,lngg thudc Tong
Thé bénh YH n % n % n % n %
Phong han thap 1 0,8 38 32,2 79 66,9 118 | 100,0
Huyét u 0 0,0 25 21,2 93 78,8 118 | 100,0
Thap nhiét 1 11,1 3 33,3 5 55,6 9 100,0
Can than hu 0 0,0 27 18,9 116 81,1 143 | 100,0
CTH — PHT 0 0,0 12 13,0 80 87,0 92 100,0
CTH - HU 0 0,0 8 15,4 44 84,6 52 100,0
HU - PHT 0 0,0 5 12,5 35 87,5 40 100,0
CTH - HU — PHT 0 0,0 2 28,6 5 71,4 7 100,0
Tong 2 0,3 120 20,8 457 78,9 579 |100,0
P < 0,05 < 0,05 < 0,05

Nhén xét: 78,9% s6 bénh nhan dugc su dung diéu tri két hgp. S6 bénh nhan diéu tri chi bang
phuang phap khong dung thudc la 20,8% va chi co 0,3% diéu tri bang thudc, su khac biét cd y nghia

théng ké vai p < 0,05.
3.3.Két qua sau diéu tri

Bang 6: Két qua sau diéu tri cua cdc thé Idm sang Y hoc cé truyén

Két qua > ~ Khon Nan Chuyén ~
Thé ba a Khoi bg thay doi | them vié’n Tong
YHCT n % N % n % n % n % n %
Phong han thap 70 59,3 46 390 | 0 0,0 01| 00 0 0,0 118 100,0
Huyét & 65 55,1 53 449 | 1 0,8 01| 00 1 0,8 118 100,0
Thap nhiét 3 33,3 6 66,71 0] 00 | 0] 0,0 0 0,0 9 100,0
Can than hu 29 (20,3 ]| 114 | 797 | 0| 00 | 0] 0,0 0 0,0 143 | 100,0
CTH - PHT 18 19,6 74 804 |0| 00 | 0] 0,0 0 0,0 92 100,0
CTH - HU 6 11,5 46 885 |0 0,0 01| 00 0 0,0 52 100,0
HU - PHT 26 65,0 14 35,0 | O 0,0 01| 00 0 0,0 40 100,0
CTH - HU - PHT 1 14,3 6 857 |0 0,0 01| 00 0 0,0 7 100,0
Tong 218 (37,7 | 359 |[62,1 /1| 0,2 0| 0,0 1 0,2 | 579 | 100,0
P < 0,05 < 0,05 < 0,05 < 0,05 < 0,05

Nhé&n xét: S6 bénh nhan sau diéu tri d& trong téng s6 bénh nhan chiém ty I1é cao nhat 62,1%, s6
bénh nhan khdi hoan toan cao th{ 2 chiém 37,7%. S& bénh nhan sau diéu tri khong thay déi va
chuyén vién déu chi c6 1 trudng hop chiém 0,2%. Khéng cd trudng hdp nao sau diéu tri ndng thém.
Su khac biét gilta cac thé€ c6 y nghia théng ké véi p < 0,05.

IV. BAN LUAN

4.1.Mét s6 dac diém chung cia nhém
nghién ciru

Déc diém vé gidi: Theo nghién cfu clia ching
toi thi ty 1€ nit/nam la 1,24, c6 su chénh Iéch
khoéng nhiéu gilra 2 gidi.

béc diém vé tudi: Trong nghién cltu nay, sd
bénh nhan DBVTL gdp nhiéu nhat trong nhom
nghién cltu & d6 tudi 50 - 59 chiém 24,5%, dd
tudi > 60 chiém 23,3. Bénh nhan cao tudi nhat
la 86, bénh nhan it tudi nhat la 18.

béc diém nghé nghiép: Nghé nghiép cd lién
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quan dén qua trinh gdy bénh BVTL. theo nghién
ctu: s6 bénh nhan BVTL gap nhiéu nhat & nhém
lao dong chan tay, dén nhém lao dong tri 6c va
gap it han & nhém nghi huu.

Péc diém vé thoi gian bi bénh: tdng s6 bénh
nhén dén kham vdi thoi gian mac bénh > 3
thang chiém ty 1€ nhiéu nhdt véGi 40,9%. Bénh
nhan cd thdi gian bi bénh < 7 ngay chiém ty Ié
thdp nhat chiém 11,6%. Két qua cua chuing toi
co su tuong dong vai két qua cla BUi Viét HUng
va Lé Thanh Xuan (2015) thdi gian mdc bénh
clia bénh nhén dau that Ivng do thoat vi dia dém
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> 3 thang chiém 60% [5].

Két qua cua chdng toi cé su tudng dong vdi
mot sG tac gia, va thdy rdng BVTL hién nay gdp
& ca hai gidi, 8 mdi Ira tudi nhung van hay gap
nhat 13 & d6 tudi lao déng, va yéu t6 nghé
nghiép cd moi lién quan chat ché dén bénh, vi
dd tudi nhdm nghién clfu cd ty 1€ cao 1a > 40
tudi, nén thé bénh thudng 1a man tinh va cd thdi
gian mac bénh lau > 3 thang chiém ty I& cao.

4.2.Dic diém lam sang theo tirng thé
Iam sang Y hoc c6 truyén

4.2.1.Phédn bé bénh nhan theo thé Iim
sang Y hoc cé truyén

K&t qua nghién cliu ctia ching téi, thé Can
than hu chi€ém ty Ié cao nhat 24,7%, phu hgp véi
ty 1&é cao & bénh nhan c6 do tudi > 40 trong
nghién clitu va & thanh thi nén chd y van dé di
kham hon. Thé Phong han thap cling cd ty Ié cao
thr 2 chiém 20,4% la do th€ nay nguyén nhan
ngoai ta xam pham, bénh dau cap tinh ma Bénh
vién Cham cltu Trung udng lai & thanh thi nén
ngudi dan khi dau sé co diéu kién di kham sém.
Thé huyét ( ciing chiém ti 1€ 1a 20,4% dugc ly
giai la do bénh nhan s6 nhiéu la dang trong do
tudi lao dong.

Ngoai cac thé 1dm sang don thuan con cb cac
th€ bénh phdi hdp, ty 1& bénh phéi hop gap
nhiéu nhat Ia & thé Can than hu - Phong han
thdp 15,9%, it gdp nhat la thé Can than hu -
Huyét & - Phong han thap 1,2%.

4.2.2.Phan b6 bénh nhan theo vi tri dau

Pa s6 bénh nhan DBVTL dau tai nhiéu vi tri
cung ldc. Trong do, vi tri dau gdp nhiéu nhat la
L4 - L5 chi€ém 47,7%, gap vdi ty Ié thap han la
tai vi tri L5 - S1 1a 26,9%. Két qua cd su’ tuang
dong vSi mot s6 tac gia khac. C thé giai thich
két qua nay la vi tri L4 - L5 va L5 - S1 la nhitng
vi tri ban [é cia cOt song, thudng xuyén chiu
trong tai I6n cla cd thé va lyc ngoai lai nén vi tri
nay de bi thodi hda va chan thugng nhat.

4.2.3.Phdn bé bénh nhidn cua cdc thé

theo cac héi chirng Idm sang Y hoc hién dai

Da s6 bénh nhan BVTL c¢d HC CSTL, va khong
6 su khac biét gitta cac thé 1dm sang theo YHCT
vGi p = 0,05. S6 bénh nhan cé HC ré TK chi€ém
46,3%. Trong do, thé Can than hu - Huyét & cd HC
ré TK cd ty 1é cao nhat 65,4%. Cac thé Can than
hu va Can than hu két hgp thé khac déu han 50%
co HC re TK. Két qua trén cd su khac biét gilfa cac
thé 1am sang YHCT c6 nghia théng ké vdi p < 0,05.

K&t qua nghién clfu cua chung téi tuang dong
vdi nghién clru cla tac gid Nguyen Minh Giang
(2015) la s6 bénh nhan cd HC CSTL chiém ty I€ cao

98,2% va s6 bénh nhan c6 HC ré& TK 13 72,7% [7].
4.2.4.Phan b6 bénh nhan theo Diéu tri
biéu tri két hgp phugng phap cua YHHD va

YHCT: Két qua nghién clru clia chung toi cho

thdy da s6 bénh nhdn DVTL déu dugc diéu tri

két hodp bang cd YHHD va YHCT chiém dén

93,2%. Rt it bénh nhan chi dugc dung don thuan

YHHD hay YHCT. Nhung van cd su khac biét gilra

céc thé bénh ¢ y nghia thdng ké vdi p < 0,05.
biéu tri két hgp phuong phap dung thudc va

khong dung thudc: Két qua cho thdy bénh nhan
diéu tri ngoai tru tai bénh vién thi da s6 bénh
nhan dugc két hop diéu tri chiém 78,9%. Diéu
nay cho thdy tai Bénh vién Cham clu Trung
ugng bénh nhan BVTL dugdc diéu tri tich cuc
bdng nhiéu phuang phap két hgp nhdm cai thién
t0i da cac triéu chiing va dua bénh nhan vé cudc
song binh thudng sém nhat.

Diéu tri badng cac phuong phap khdng dung
thudc: Theo nghién clu phuang phap dién cham
dugc st dung cho hau hét cac bénh nhan, co
dén 98,6%. Nghién clu Louise Chang (2007)
nhdm danh gid tdc dung giam dau clia dién
chdm don thuan véi dau that lung cho thdy 33%
co cai thién triéu chirng dau, 12% cai thién chirc
nang hoat dong. S6 bénh nhan dugc sir dung
thiy cham, xoa bop badm huyét cling cb ty Ié
cao. Ngoai ra, con cod cac phuong phap khac
cling dugc sir dung dé diéu tri. C6 su’ khac biét
trong st dung cac phuong phap khong dung
thudc giita cac thé véi p < 0,05.

4.3.Két qua sau diéu tri: Két qua diéu tri
clia cac thé: K&t qua nghién ctu cho thdy, sd bénh
nhan d& sau diéu tri chiém ty Ié cao nhat 62,1%,
s6 bénh nhan khdi hoan toan triéu chiing BVTL cao
thr 2 chiém 37,7%. Trong d6, cac thé DVTL cip
nhu Phong han thdp, Huyét &, Huyét & - Phong
han thap co két qua sau diéu tri khoi triéu chlng
PVTL cao hon cac thé Can Than hu va Can than hu
két hap thé khac. CS su' khac biét vé két qua diéu tri
gitfa cac thé cd y nghia théng ké vdi p < 0,05.

T6ng thdi gian diéu tri: S6 bénh nhan co thdi
gian diéu tri tUr 8 - 14 ngay la cao nhat chiém
36,3%, thoi gian diéu tri < 7 ngay cao th( 2,
thdi gian diéu tri > 28 ngay chiém ty I€ it nhat la
12,1%. Do doi tugng nghién cfu cla chdng toi
la bénh nhan ngoai trd nén bénh cling khdng
nang han bénh nhan noi tru va thdgi gian diéu tri
khéng kéo dai qua.

Pa sd cac thé Can than hu, cac thé Can than
hu két hgp véi thé khac va thé Thap nhiét co
thdi gian diéu tri tUr 15 - 28 ngay, dai hon thai
gian diéu tri cla cac thé Phong han thap, Huyét
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. Do thé Phong han thdp, Huyét & la thé cap
tinh nén dap (rng diéu tri t6t han, thgi gian diéu
tri ngdn hon. Cac thé Can than hu va Can than
hu két hop vdi thé khac 1a thé man tinh hay la
dot cap trén nén BVTL man tinh nén thdi gian
diéu tri dai han. Thé Thap nhiét tuy la thé cap
tinh nhung la viém nhiém nén khé phuc héi han,
can thdi gian diéu tri dai han. Su khac biét gilra
cac thé cd y nghia thdng ké véi p < 0,05.

V. KET LUAN

5.1.Ngoai 4 thé bénh DVTL don thuin theo
YHCT la Phong han thap, Huyét &, Thap nhiét,
Can than hu thi trén 1dm sang con c6 cac thé
bénh ph6i hgp khac nhu Can than hu phdi hop
Phong han thap, Can than hu phéi hgp Huyét (7,
Huyét & phbi hgp Phong han thap, Can than hu
phGi hgp Huyét & va Phong han thap.

5.2.Két qua diéu tri cho thay: da sG bénh
nhan thé Can than hu, Can than hu két hgp Vi
thé khac va thé Thap nhiét c6 thdi gian diéu tri
dai hon cac th€ Phong han thap, Huyét & don

thuan. Su két hgp diéu tri YHHD va YHCT, két
hgp dung thudc va khong dung thuGc mang lai
hiéu qua t6t hon trong diéu tri bénh nhan DVTL.
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PAC PIEM VE VI TRi, KICH THU'0'C NANG TRONG DI DANG
PUONG THO TRONG PHOI BAM SINH (CONGENITAL
PULMONARY AIRWAY MALFORMATION - CPAM)

TOM TAT

Di dang dudng thd trong ph&i bdm sinh
(Congenital pulmonary airway malformation- CPAM) la
bénh hay gap nhat trong sO cac di dang ph0| bam
smh cé thé phat hién tur thdi ky bdo thai. Chan doan
mo benh hoc gitip cho diéu trj va tién lugng bénh. D6i
tugng: Gom 84 bénh nhéan dugc chan doan Di dang
dudng thg trong phdi bam sinh — CPAM, vao khoa Ho
hap Bénh vién Nhi Trung udng trong thd| gian 1/2011
- 12/2016. Muc tiéu: M6 ta vi tri, kich thuc cla cac
nang trong di dang dudng thd trong ph0| bdm sinh-
CPAM. Thiét ke nghién clru: mo ta hoi cliu. Két
qua Trong s6 84 ca Di dang derng thd trong phdi
bam sinh. Typ I va typ 11 c6 clng ty ié gép 1a 46,43%
(39 bénh nhan), tiép do la typ IV véi 6 tru’dng hgp
7, 14%) Khong phat hién dugc trudng hgp nao typ 0
va typ III. C6 8 trudng hdp co kém phdi biét 1ap va
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déu & typ II. Tat ca cac trudng hdp déu chi xay ra &
mot bén ph0| thudng & thuy dudi va co uu thé nhe &
bén pha| Cac nang typ I nhin chung c6 kich thudc
I6n; cac nang cé kICh thudc trén 2,5cm thudng la typ I
tuy nhién cling cd 6 trudng hgp gap 6 typ I1.

Tur khoa: Di dang derng thd trong phGi bdm sinh
— CPAM, Di dang nang tuy&n bam sinh (CCAM)

SUMMARY

CONGENITAL PULMONARY AIRWAY
MALFORMATION: CHARACTERISTICS,

CORRELATION BETWEEN SIZE AND PATHOLOGIC

Congenital Pulmonary Airway Malformation is the
most common congenital pulmonary disease.
Subject: all patient admitted to respiratory
department in National Children’s Hospital with the
diagnosis of  Congenital ~ Pulmonary  Airway
Malformation in the period from 1/2011 to 12/2016.
Objective: to assess the rate and position of lung
lesions of CPAM types, also to assess the correlation
between size of the cyst and its type. Research
design: retrospective descriptive study. Result: In
the period of 6 years, there were 84 cases of CPAM
admitted to respiratory department. Type I and type II
CPAM had the same rate of 46,43% (39 cases), there
were 6 cases of type IV accounted for 7,14%. No case
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of type 0 or type III had been found. 8 cases of type
II were associated with pulmonary sequestration. In
all of the patients, the lesions were unilateral, mostly
found in the lower lobe with the slight prevalence in
the right side. Generally, type I cyst had large size;
cysts with diameter more than 2,5cm were mostly
type I with 6 exceptions were type II.

Keywords: Congenital Puimonary Airway Disease —
CPAM; Congenital cystic adenomatoid malformation- CCAM

I. DAT VAN DBE

Di dang dudng thd trong phdi bdm sinh
(Congenital Pulmonary Airway Malformation —
CPAM) la bat thudng hay gap nhat trong cac di
dang bam sinh cua phéi [1]. Ty & g&p 1/25,000
— 35,0000 tré dugc sinh ra, bénh dugc Stoerk
mo ta lan dau ndm 1897 va dén nam 1949 thi
Ch’in K.Y va Tang M.Y. s dung thuat nglt
“Congenital Cystic Adenomatoid Malformation” —
CCAM dat tén cho bénh ly nay. Tuy nhién dén
ndm 2002 Stocker d3 dé nghi d6i tén thanh Di
dang dudng thd trong phdi bdm sinh - CPAM va
chia lai thanh 5 typ thay vi 3 typ nhu trudc kia [4].

CPAM typ 0: Chiém 1 - 3% cac trudng hdp
CPAM, dugc biét nhu la mot su loan san dang
nang hay khéng phét trién tai phdi. Bénh hiém
gdp, thuong tén nay khéng thich nghi véi cudc
séng va thudng co di tat phoi hgp.

CPAM typ I: Chiém ty 1& 60 - 70%, c6 hinh
thai dang nang I8n, c6 mot hay nhiéu nang kich
thudc I6n tir 20 - 100mm, vay quanh la cac nang
nhd hon, dé ép vao td chirc lanh. Typ 1 thuGng
dap (ng t6t véi phau thuat va cé tién lugng tot.

CPAM typ II: Chiém 10 - 15% cac trudng hgp,
cac nang ¢ kich thudc trung binh, thudng biéu
hién ngay & tré trong nam dau, két qua diéu tri lién
qguan nhiéu véi tinh trang bénh i phdi hgp nhu
thi€u san than. Mot s§ bénh nhan, khéng co kha
nang thich nghi véi cudc s6ng. Pai thé, tén thucng
vGi cac nang tur 5 - 20mm, it khi I6n han.

CPAM typ III: Chiém 5% céac trudng hgp -
CPAM, thuGng dudc thay trong nhitng ngay dau
hoac nhitng thang dau dci, da s6 thdy & bénh
nhan nam. Bénh co ty I€ t&f vong cao do cd kich
thudc 16n lién quan dén su phu thai va da oi
trong qua trinh mang thai

CPAM typ IV: Chiém khoang 15% cac CPAM,
la thé€ nang ngoai vi, xudt hién nhu 13 mét bat
thudng clla cac chium nang tan cung. Su da
dang nay thuGng thdy cad ¢ nam va nir véi do
tudi tr s¢ sinh dén 4 tudi. Trudc day, hau hét
cac trudng hgp nay dudc xép loai trong tip I

T6n thudng clia CPAM cé thé & mét, hay
nhiéu thuy phdi, khéi thuong ton cd tinh trang
téng thé tich, chiém cho va khéng c6 chlic nang

g trong long nguc, gay nén chén ép, can trd
chlrc ndng phéi.

Tai Viét Nam da cé mot s6 nghién clru vé di
dang nang phdi bdm sinh — CCAM, khi md bénh
hoc van chia lam 3 typ, ma chua c6 mot nghién
clru toan dién vé di dang nay khi dugc déi tén la
di dang dudng thg trong phdi bam sinh, goi tat
la CPAM. Do dd ching t6i thuc hién dé tai nghién
cltu: "Bdc diém vé vi tri kich thudc nang cda di
dang duong tho trong phdi bdm sinf” v8i muc
tiéu: Muc tiéu cta nghién clu: Mo ta vi tri, kich
thuoc cua cac typ trong di dang duong thd trong
phéi bdm sinh— CPAM.

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

2.1 P6i tugng nghién ciru: gém 84 bénh
nhan dugc chin doan Di dang dudng thd trong
ph&i bdm sinh - CPAM vao khoa H& hdp Bénh
vién Nhi Trung udng trong thdi gian tUr thang
1/2011 — 12/2016

Tiéu chudn chan doan: Dua trén két qua
mo bénh hoc chdng toi phan loai typ cia CPAM
theo tiéu chuén cua Stocker ndm 2002.

2.2 Thiét ké& nghién ciru: nghién cru mé ta
hoi clru. CG mau thuan tién

Phuong phap danh gia: Thu thap thong tin
vé tudi phat hién, gidi tinh clia bénh nhan va céc
thdng tin cu thé két qua chup CT [6ng nguc, két
gua mo bénh hoc. T dé phan tich danh gia vi tri
thudng gép cla CPAM va tim hiéu v& mdi lién
quan gitra kich thudc nang vdi typ tdn thucng.

Ill. KET QUA NGHIEN cU'U

Trong thGi gian nghién ciu tir 1/2011 dén
12/2016, c6 84 trudng hgp dugc chan doan Di
dang dudng dan khi bdm sinh ctia phéi - CPAM.

Thong tin chung:

- Tién sir san khoa: chi c6 3 trudng hop la
sinh thi€u thang, chiém 3,57%. C6 11 trudng
hgp thai thi€u &i va 5 trudng hdp thai da 6i.

- TuGi trung binh 13 31,14 + 42,60 thang, dao
dong tur 0 dén 175 thang.

Nt

® Nam
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Biéu dé 1: Phan bé' ty Ié gidi cua bénh
nhan CPAM

Nhén xét: Ty |é gidi nam nhi€u han ni, nam
chiém 52%, nir 48%; su khac biét khéng co y
nghia thong ké

Bang 1. Phan loai bénh nhan theo typ

tén thuong cia CPAM

CPAM SO lugng | Ty lé%
Typ 0 0 0
Typ 1 39 46,43
Typ 2 31

Typ 2 + PBL 8 46,43
Typ 3 0 0
Typ 4 6 7,14

Tong s6 84 100

Nhén xét: Trong sO 84 trudng hgp CPAM

+ CPAM typ I va typ II ¢ ty |é bang nhau cd
39 bénh nhan va chiém ty 1é 46,43%

+ Trong 39 ca CPAM typ II c6 8 ca c6 két hgp
véi phai biét 13p.

+ CPAM typ IV c6 6 bénh nhan chiém ty Ié
7,14%

+ Khong phat hién dugc trudng hgp nao la
CPAM typ 0 va typ III

Bang 2. Phan bo vi tri cua CPAM trén

him CTLN

- Nang phoi .

Vi tri Typ1I TIyIp 'IK,p Tong
Thuy trén P 7 8 2 |17
Thy gifa P 2 4 | 0 | 6|47
Thiy duGi P 15 7 | 2 [24

o0

s 90

5 S 60

2 =

g =40 45

= *g 20 13

= 0

2

~ Twn |

Thuy trén T 3 5 0 8
Thay dugi T 12 15 2 29
Nhan xét: Qua bang trén thay:
-T6n thuong cliia CPAM ¢ thé rai rac & tat ca
céc thuy cta phdi

-Khdng ¢ trudng hdp nao tén thuong &
nhiéu thuy phdi

-Tén thuong tap trung bén phai nhiéu hon
bén trai

+ Cb 47 trudng hgp tén thuong & bén phdi
phai va 37 trudng hop tdn thuong gdp & bén
phdi trai.

-C4c tdn thuong tap trung ¢ xu hudng &
thuy dudi: bén phai la 24 va thuy duGi trai la 29

37

trudng hap.
Bang 3. Phdn bé kich thuodc nang theo
typ mé bénh hoc
Typ | <25 mm | > 25 mm | Dao dong
I 6 31 13 -90 mm
11 23 6 5—-42 mm
v 1 5 15-76 mm

Nhan xét: Typ I chu yéu la cac nang co kich
thudc I6n: 31 trudng hgp chi€ém (83,78%) nang
co kich thudc trén 25mm tuy nhién cling c6 6
trudng hdp c6 nang dudi 25mm chiém (16,22%)

-Typ II thi chl yéu la cac nang nhd cd kich
thudc dloi 25mm, cu thé: cd 23 nang dudi
25mm chiém (79,31%) va chi c6 6 nang chiém
(20,69%) trén 25mm.

-Typ IV b 5 nang (83,33%) trén 25mm va 1
nang (16,67%) dudi 25mm

76

42 23

% g0 15
Twvn 1l Twvn I\/

Biéu dé 2. Biéu dién dudng kinh trung binh cua nang theo typ CPAM
Nhan xét: Trong nghién ctu nay, chidng toi nhan thay:
- CPAM typ I va 4 ¢ kich thudc nang I6n, dudng kinh trung binh: 45-53mm
- CPAM typ II cd kich thudc nang nhdé han, dudng kinh trung binh 20mm.

IV. BAN LUAN

Do bénh cé bi€u hién 1am sang khdng déc
hiéu, mdt s6 khdng biéu hién triéu chirng nén ty
|& phat hién bénh thudng mudn. Tudi trung binh
phat hién bénh & nhom di dang nay: 31,14 +
42,60 thang, dao dong tur 0 dén 175 thang.
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Gigi nam gap nhiéu hon nir, phu hgp véi cac
nghién clu cta Giubergia (nam chiém 52%) [2]
hay chinh nghién cltu dau tién cla Stocker cling
khang dinh vé diéu nay [6].

Trong nghién c(fu cta chdng téi khong thay
c6 su’ nGi bat vé tién sir mang thai ctia ba me, c6
I& do day la mét nghién clru héi ctu nén khong
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khai thac dugc ki vé tién sir ctia ba me trong thdi
ki mang thai. Siéu &m thai c6 thé gilip chan doéan
CPAM ngay tur thdi ki bao thai, hinh anh xuat
hién la mét nang bi ¢ 1ap trong I6ng nguc hoac
hinh khéi nang rdn tdng am, cd thé gay dé day
trung that, khoi thudng xuat hién trong 3 thang
th( hai clia thai ki. Trong nghién cltu nay, khong
phat hién dudc trudng hdp nao dugc chan doan
sém trong thdi ki bao thai, c6 I€ la do siéu am cd
tinh chat chi quan phu thudc vao bac sy thuc hién.

Qua nghién cltu, chdng t6i phat hién dugc:
Nang phéi typ I va typ II déu cé 39 ca cung
chiém ty 1& 46,43%, trong d6 c6 8 ca nang phdi
typ II k&t hgp phdi biét 1ap; nang phdi typ IV 06
ca chiém ty Ié (7,14%). So sanh vdi cac nghién
ctfu trudc dé co su khac biét rd rét khi ma dang
I ra typ I phai chiém nhiéu nhat vdi ty 1€ vuot
trGi trén 2/3, sau d6 la typ II va typ IV [2]; typ II
la typ hay ¢ két hop véi cac di tdt bdm sinh
khdc nhat, déc biét 1a phdi biét 1ap [3]. Trong
nghién cu nay khong phat hién dugc trudng
hgp nao typ 0 va typ III, d6 la do hai typ nay
thudng xudt hién & ca hai bén phdi nén tré
thudng t&r vong s6m ngay sau sinh hodac trong
thGi ki bao thai, trong khi dé typ I, II va IV
thuGng hay chi gap  mot thuy. Typ III la typ cé
tién lugng ndng nhat, trong bao thai, nd phat
trién vai kich thudc rat 16n va thudng dan téi
thi€u san phdi, dé day trung that, da 6i va phu
bao thai.

Ciing trong nghién clu nay, chidng t6i nhan
thdy thuong tén cia CPAM cd xu hudéng tap
trung nhiéu ham vé bén phai va cac nang chu
yéu @ thuy dudi

CPAM typ I va IV chu yéu nang cé kich thudc
I6n trén 25mm phlU hdp cac nghién clu trudc
[3], CPAM typ II cac nang cd kich thudc chiu yéu
nhd hon 25mm [1]

V. KET LUAN

L{ra tuBi phat hién bénh rat da dang cd thé
sém ngay sau sinh hodc mudn khi tré I6n. Tudi
phat hién bénh thudng la mudn, ca biét cé
trudng hop phat hién ra & tudi vi thanh nién.

Vé giGi tinh, ty Ié gap nam nhiéu han nir.

CPAM typ I va typ II co ty |é gdp I6n, ti€p do
la typ IV. Khong phat hién dugc trudng hdp nao
typ 0 va typ III do tré thudng t&r vong sém ngay
sau de.

Vi tri t6n thuong cla nang thudng gdp & thuy
dudi ctia phéi, c6 uu thé vé bén phai

Pa s6 nhitng trudng hgp nang cé kich thudc
I6n trén 25mm déu 1a nang phdi typ I, nang cd
dudng kinh dugi 25mm thudng la CPAM typ II.

CPAM typ I, II, ¢4 tién lugng tot, ty 1€ hay gap.

CPAM typ 0 va typ III cé tién lugng xau,
thudng tr vong s6m sau dé.
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u nguyen bao vong mac la mét ung thu ac t|nh
thu’dng xuat hlen & tré dudi ndm tudi. U ¢ ngudn géc
tr cac té bao co dot b|en cla gen RBL1, Viéc phat hién
dot blen gen RB1 co y nghia trong chan doan, diéu tri
va tu van di truyén cho céc thanh vién trong gia dinh
bénh nhan. D4t bién trén gen RB1 dd dugc cong bé la
thu’dng tap trung vao mot s6 vung trong diém bao
gom exon 8, 12, 13, va 20. Viéc uu t|en phat hlen dot
bién trén cac vung trong diém sé glup rat ngén thoi
gian phan tich gen va giam chi phi xét nghiém. Do dd,
nghién curu dugc thuc hién voi muc tiéu: Xac dinh dc}t
bién gene RB1 trén exon 8, 12, 13 va 20 & bénh nhan
u nguyen bao vong mac. LLra chon 18 bénh nhan dugc
chan doan méc bénh u nguyen bao vong mac; Ky
thuat g|a| trinh tu gen du’dc ap dung dé xac dlnh dot
bién trén gen RB1. Két qua cho thdy da xac dinh dugc
dot bién trén 4/18 benh nhan (22%), trong dé phat
hién dot blen trén tat ca cac exon trong diém la exon
8, 12, 13, va 20. Tat ca cac dot bién dugc phat hién
déu I dot bién di hop | tar.

Tu khoa: U nguyén bao vdng mac, gen RB1, dot
bién, exon trong diém.

SUMMARY

CHARACTERISTIC AND SPECTRUM OF RB1
GENE MUTATION IN RETINOBLASTOMA PATIENTS

Retinoblastoma is a malignant cancer that usually
occurs in children under the age of five. The tumor is
derived from cells with mutations or pathogenic
variants of the RB1 gene. Detection of mutations in
RB1 genes aid with diagnosis and treatment and also
provides genetic counseling to family members.
Mutations in the RB1 gene do not occur randomly but
concentrate on a nhumber of hotspots, detecting these
areas will shorten diagnostic time and improve patient
outcomes. Therefore, the study was conducted with
the aim of identifying RB1 mutations in 4 exons: 8, 12,
13 and 20. 16 patients diagnosed with retinoblastoma
were recruited for the study; Sequencing were used to
identify mutations in the RB1 gene. Result: RB1 gene
mutation was detected in 4/18 patients (22%) with
the mutation detected at all hotspots: exon 8, 12, 13,
20. All mutations identified were heterozygous.

Keywords: Retinoblastoma, RB1 gene, mutation
spectrum, mutation hotspot

I. DAT VAN PE

U nguyén bao vong mac la mét ung thu ac
tinh thudng xuét hién & tré dudi ndm tudi. U cb
nguon goc tUr cac té bao cd dot bién cla gen
RB1. Bénh ly c6 thé xuét hién & mot bén hodc ca
hai bén mdt. Cé khoang 60% s6 bénh nhan mac
u nguyén bao vong mac mot bén mat vdi thoi
diém chan doan trung binh 13 24 thang tudi,
40% c6 khéi u xudt hién & ca hai bén mat vdi
thdi diém chan doén trung binh 1a 15 thang [1].
Bénh nhan c6 doét bién RB1 cling cd nguy cd cao
xuat hién cac khoi u ngoai nhan cau (ung thu
xuong). Trong nghién cltu cta Balmer va cong
su’ (2006), da ghi nhan cac déc diém 1am sang
n6i bt nhat cla u nguyén bao véng mac la tat
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lac hoi tu (triéu chirng s6m) va dong ti tréng
(triéu chirng mudn) va mot s cac roi loan thi luc
kém theo [1].

Bénh c6 thé xay ra do dét bién méi hodc do
di truyén theo gia dinh, tuy nhién gan nhu tat ca
cac trudng hop mac bénh déu xay ra dot bién tai
gen RB1. Cac nghién ctru trén thé gigi da udc
tinh tan sudt mac bénh tir khoang 1/15000 dén
1/20000 tré sinh ra [2]. Viéc phat hién dugc dot
bién gen RB1 ngoai y nghia trong chan doéan va
diéu tri con gilp cho tu van di truyén cho cac
thanh vién trong gia dinh. Chan doan trudc sinh
dugc khuyén cdo d6i véi gia dinh cé nguy co
nhdm giam ti 1€ tré sinh ra mdc bénh. Théng ké
tUr cac nghién cltu trén thé gidi, co trén 900 loai
dot bién gay bénh, trong do dot bién vo6 nghia
chiém khoang 42%, dot bién mat hodac thém
doan gay léch khung dich khung chiém khoang
27%, con lai la dot bién sai nghia va dot bién
lam anh hudng tdi qua trinh cat ndi splicing
chiém khoang 20% .Céc dét bién gen RB1 khong
Xay ra ngau nhién ma chi tap trung trén mot vai
exon, cu thé theo s6 liéu cla mdt nghién cliu trén
932 bénh nhan cho thay ti 1€ cao cac dot bién xuat
hién trén cac exon 8, 10, 13, 14, 19 va 20[3].

Tai Viét Nam chua cd nhiéu s6 liéu nghién
cltu vé& phd dét bién cla gen RB1. Cac nghién
cltu xac dinh cac diém hay xay ra dot bién sé
gop phan dinh hudng chdn doan va rit ngén
thai gian xac dinh dét bién & trén cac bénh nhan
u nguyén bao véng mac. Do vay nghién ctu nay
dugc thuc hién nham muc tiéu xac dinh dot bién
gen RB1 trén exon 13, 14, 19 va 20 & bénh nhan
u nguyén bao vong mac.

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

L3y mau bénh pham: 3 ml mau tinh mach
cla 18 bénh nhan u nguyén bao vong mac dugc
thu thap trong 6ng chdng dong EDTA. Tat ca cac
bénh nhan nay déu dugc chan doan xac dinh
dua vao 1dm sang va gidi phau bénh tai Bénh
vién Mat Trung uang.

Tdch chiét DNA tu’ mau ngoai vi: DNA t6ng
sO dugc tach chiét tir mau toan phan theo phuang
phap phenol-chloroform-isoamyl (25:24:1).

Ky thudt PCR: PCR dugc si dung dé khuéch
dai toan bd 27 exon cla gen RB1 vdi cac cdp
moi dac hiéu dugc thiét k€ theo nghién clu
trudce day [3].

Thanh phan phan (ng PCR (thé tich 20ul)
gom: 10X dém Buffer; 10mM dNTP, 0,5yl moi
Xuoi va ngudc, 5U Taq polymerase, 3 pl DNA.
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Chu trinh nhiét cGa phan ting PCR: 94°C/5 phut,
34 chu ky [94°C/30 gidy, 55°C/30 gidy, 72°C/45
giay], 72°C/5 phut. Bao quan mau & 10°C.

Ky thudt gidi trinh tu gen: cic san pham
PCR sé dugdc ti€n hanh giai trinh tu truc ti€p trén
may ABI 3100 Gentic Analyzer. Két qua dugc thu
thdp va xr ly bang phan mém ABI PRISM ™
3100 — Avant Data Collection, DNA Sequencing
Analysis 5.2 va BLAST cta NCBI. Trinh tu dugc
so sanh trén ngadn hang gen: DNA
(NG_009009.1) va mRNA (NP_000312.2).

3. Pao dirc nghién ciru trong Y hoc:
Ngh|en cu tuan thd chat ché theo dao dic

Il. KET QUA NGHIEN cU'U

nghién clfu trong Y hoc. Bénh nhan va gia dinh
bénh nhan hoan toan tu nguyén tham gia vao
nghién cfu va cd quyén rut lui khdi nghién ciu
khi khéng dong vy ti€p tuc tham gia. Bénh nhan
va gia dinh dugc théng bdo vé két qua xét
nghiém gen thong qua bac sy. Két qua xét
nghiém gen sé gilp cho cac bac sy tu van di
truyén hoac Ilua chon phac do diéu tri phu hagp.
Céc théng tin cd nhan, két qua chudn doan hoan
toan dugc dam bao bi mat. Nghién cliu dugc
ti€n hanh hoan toan vi muc dich khoa hoc,
khéng vi muc dich nao khac.

1. Kiém tra chat lugng cia san pham PCR cua gen RB1
Str dung cdp mdi ddc hiéu cho toan bd 27 exon gen RB1 dé khuyéch dai DNA tir mau mau cla
bénh nhan. Kich thudc cac san phdm PCR dao ddng trong khoang 250-550 bp.

MK 1 2 3 4 5 6

8 9 + -

<— 520 bp

_ Hinh 1. Hinh anh dién di sén phdm PCR exon 8 ctia gen RB1.
(+) mau déi chung duong, (-) mau chung dm, (1-9) mau bénh nhén; (MK) Marker @174,
K&t qua hinh 1 cho thdy, san phdm PCR thu dudc chi cd 1 bdng ddc hiéu, rd nét, kich thudc
400bp, khéng c6 san phdm phu. San phdm PCR dam bao cho phan (ing gii trinh tu’ tiép theo dé phat

hién d6t bién diém.

2. Két qua xac dinh dot bién gen RB1: Giai trinh tu’ gen phat hién 4/18 bénh nhan (22%) cé
dot bién gen RB1 (Bang 1), trong do cd cac dot bién: c.861 G>A (Exon 8), c.1204 T>A (Exon 12),

€.2043 G>T (Exon 20), ¢.1333-2A>G (Exon 13).

Bang 1: Két qua phat hién dét bién trén cac bénh nhidn u nguyén bao véng mac

M3 bénh nhan | Thay déi nucleotide Thay ddi acid amin Thé dot bién | Vi tri
RB5 c.861 G>A Vung nGi intron-exon Heter Exon 8
RB29 c.1204 T>A p.Ser402Thr Heter Exon 12
RB31 c.1204 T>A p.Ser402Thr Heter Exon 12
RB29 .2043 G>T p.Trp681Cys Heter Exon 20
RB55 €.1333-2A>G Vung ndi intron-exon Heter Intron 13
c.1204 T>A
c.1204 T P-Ser402Thr
i
N L 1 S Y F N N L 1 L 3 Y F N

AN WAWANAA

Bénh nhan

AV AWV VY

Nguwoi binh thwong
Hinh 1: Hinh anh giai trinh tu’ gen RB1 dét bién tai exon 12
Hinh 1 Ia hinh anh minh hoa két qua giai trinh tu gen ctia bénh nhan cé dot bién trén exon 12. Két

qua giai trinh tu gen RB1 phat hién bénh nhan ma s6 RB29 la ngu’dl di hgp tir dot bién thay thé
nucleotid vi tri 1204 T>A dan dén bd ba 402 TCA ma hda Serin chuyén thanh ACA ma héa Threonin.
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c.2043 G

1 w E

H 1 L F Q
AVAAAAMA ALY

Nguwoi binh thuong

c.2043 G>T
p-Trp681Cys

Bénh nhan

Hinh 3. Hinh anh giai trinh tu’ gen RB1 dot bién tai exon 20
Hinh 3 la hinh anh minh hoa két qua gidi trinh tu gen cia bénh nhan cé dot bién trén exon 20. Két
qua giai trinh tu gen RB1 phat hién bénh nhan ma sé RB29 la ngudi di hgp tir dot bién thay thé nucleotid
vi tri 2043 G>T dan dén bd ba 681 TGG méa hda Triptophan chuyén thanh TGT ma hda Cystein.

IV. BAN LUAN

Bénh ung thu vong mac gay nén bdi dot bién
gen RB1. Cho dén nay cdu trdc gen, cg ché phan
tr gay bénh da dugc nghién clu mét cach day
du va rd rang. Gen RB1 ndm & nhanh dai nhiém
sdc thé 13, vung 1, bang 4, bang phu 2, ky hiéu:
13q14.2, chfa téng cdng 27 exon va 26 intron.
Gen RB1 ma hdéa cho mot protein gbm 928
amino acid vdi trong lugng phan tr 106.159 Da.
RB1 protein c¢é vai trd quan trong doi véi su diéu
khién chu ky t& bao va qua trinh biét hda té bao,
tham gia vao su chuyén pha G1/S bang cach (i
ché yéu t6 phién ma E2F can thiét cho su khdi
dau clia pha S [4]. Su bat hoat clia RB1 ¢ tac
ddng I8n nhat d&n mot quan thé nho cac té€ bao
tién than cua t€ bao nén trong qua trinh phat
trién vdng mac. Su biéu hién cao cua gen RB
trong nhom té€ bao nay chiing to6 nd ¢ vai trd rat
I&n trong viéc han ché phan chia va tang sinh té
bao [5].

Nghién clru cta ching t6i phat hién cac dot
bién khac nhau trén 4 exon trong diém cla gen
RB1 & bénh nhan ung thu vong mac. Cac dot
bién gay bénh va SNP dugc d6i chi€u véi trinh tu
chuan trén GenBank va tham khao cc s& dir liéu
rbi-lovd.d-lohmann.de. T cd s@ nay cé thé
khuyé&n nghi cac nghién ciru hodc phac dd chan
doan cho bénh nhan U nguyén bao vong mac tai
Viét Nam can tap trung chan doan trén cac viing
exon trong diém nay nhdm gidm chi phi chan
doan va rut ngdn thdi gian cé dugc chan doan.
Viéc c6 dugc chan doadn sdm sé gilip bénh nhan
cé dugc phac do diéu tri sém han, gép phan
nang cao hiéu qua diéu tri, tang kha nang s6ng
s6t va bao ton dugc thi luc cho cac bénh nhan U
nguyén bao vong mac.

Nghién cltu nay da phat hién ti 1€ dot bién
gen RB1 trén cac exon trong diém 1a 22%. Ti &
phat hién dot bién & cac nudc khac nhau la khac
nhau nhu Trung Quéc (19%), Singapore (42%),

170

An D6 (66%) [6], [7]. Nghién cfu cta ching toi
da phat hién dét bién trong diém trén 4 exon: 8,
12, 13, 20. Nghién ctru cta Valverde va cong su
(2005) trén 932 bénh nhdn mang dot bién RB1
cho thay cac exon co ti 1€ dot bién cao la 8, 10,
11, 14, 15, 17, 18 and 23. Trong dé exon co ti 1€
cao nhat la exon 17 (85/932 bénh nhan) con
exon 14 co ti Ié dot bién thdp hon (65/932) [3].
Nghién clru ctia Tomar va coOng su (2017) tai
Singapore cho thay vi tri xuat hién dét bién
nhiéu nhat la exon 14 va 17 (cung la 7/59 bénh
nhan) [6]. Su khac nhau vé vi tri dot bién trong
diém nay cd thé gidi thich do cic quan thé
nghién ctu khac nhau c6 déc diém di truyén
khac nhau, dan dén cac vi tri dot bién trong
diém khéng tuong ddng nhau.

Nhitng két qua trén cho thdy cac dot bién
gen RB1 cla ngudi Viét nam trén cac vung dot
bién trong diém dugc phét hién trén thé gidi, két
qua nay sé dong gdp vao sO liéu dot bién gen
RB1, gép phan dinh hudng trong chén doan
bénh u nguyén bao véng mac. Pong thdi ho trg
cdng tac chan doéan trudc sinh nhdm muc dich
ngan ngura va giam ti 1€ mac bénh.

V. KET LUAN

Nghién clru da phat hién dugc dot bién gen
RB1 trén tat ca cac vling exon trong diém trong
dd 4/18 bénh nhan (22%) phat hién dugc dot
bién trén cac vung dét bién trong diém la 8, 12,
13, 20. Két qua nay s€ gop phan dinh hudng cho
cac nghién cliu va cdc phac dd chan doan cho
bénh nhan U nguyén bao vong mac tai Viét Nam.

LO1 CAM ON

Pé tai dugc thuc hién véi su hd trg kinh phi
clia d@ tai c8p Bd Y t& “Nghién c(u d3c diém 1am
sang, can lam sang bénh ung thu véng mac va
xac dinh yéu td di truyén bang k¥ thuat sinh hoc
phan t”.
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